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The  A.  M.  A.  Meets  in  Minneapolis,  June 
11-15.  On  this  page  is  presented  a fac  simile 
of  the  Official  Call  for  the  meeting.  We  take 
this  occasion  to  call  attention  to  the  meeting, 
and  say  a few  words 
concerning  the  same. 

We  hope  that  we  will 
thus  be  instrumental 
in  adding  a few  more 
converts  to  the  al- 
ready rather  large 
group  of  our  members 
who  have  not  only  be- 
come Fellows  of  our 
great  national  organi- 
zation, but  who  make 
it  a habit  to  attend  its 
meetings.  This  is  a 
matter  of  concern  to 
us,  because  it  is  a part 
of  our  function  as  a 
medical  publication  to 
help  increase  the  sci- 
entific and  practical 
value  of  the  services 
our  members  and  read- 
ers render  suffering 
humanity  and  the  pub- 
lic health. 

The  May  12  number 
of  The  Journal  of  the 
American  Medical  As- 
sociation contains  the 
program  for  the  Minneapolis  meeting,  and  a 
complete  discussion  of  its  outstanding  fea- 
tures. Those  who  are  Fellows  of  the 
A.  M.  A.  have  doubtless  informed  themselves 
by  reference  to  this  particular  number  of 
The  Journal.  We  are  sure  that  practically 


all  of  our  members  who  are  not  Fellows  may 
have  access  to  this  number  without  a great 
deal  of  trouble. 

The  usual  rates  and  unusually  advanta- 
geous selling  dates 
have  been  allowed  for 
the  meeting.  Tickets 
will  be  on  sale  in 
Texas  from  June  6 to 
12,  with  return  limit 
June  29.  Those  who 
desire  to  make  the  trip 
on  this  basis  must  in- 
form the  ticket  agent 
at  the  time  the  ticket 
is  purchased,  that  they 
desire  a certificate 
showing  that  the 
ticket  to  Minneapolis 
has  been  purchased  for 
the  purpose  of  attend- 
ing the  annual  session 
of  the  American  Medi- 
cal Association,  and 
that  it  is  desired  to  use 
this  certificate  in  pur- 
chasing the  return 
trip  ticket  at  half- 
price.  It  is  not  suf- 
ficient merely  to  take 
a receipt.  There  is  a 
difference  between  a 
certificate  and  a re- 
ceipt. A certificate  is  necessary  for  the  pur- 
chase of  the  return  trip  ticket  at  the  reduced 
rate.  A receipt  will  not  accomplish  that  pur- 
pose. We  repeat  because  repetition  seems 
to  be  necessary.  It  will  be  understood  that 
if  advantage  is  taken  of  these  rates,  the  go- 
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ing  and  returning  journey  must  be  made 
over  the  same  route.  The  certificates  secured 
at  the  time  of  purchase  of  ticket  must  be 
signed  at  Minneapolis  by  the  Secretary  of  the 
A.  M.  A.  and  validated  by  a representative 
of  the  railroads,  all  of  Avhich  will  be  arranged 
for,  and  as  conveniently  to  the  purchaser  as 
possible. 

In  view  of  the  fact  that  the  usual  summer 
tourists  rates  will  be  available  for  this  move- 
ment, it  is  suggested  that  the  matter  be  taken 
up  with  the  railroads  somewhat  in  advance  of 
the  time  of  purchase  of  ticket.  It  may  easily 
be,  and  quite  likely  will  be,  that  the  summer 
tourist  rates  will  be  both  cheaper  and  more 
convenient.  These  tickets  are  good  through- 
out the  summer,  and  they  may  be  arranged 
to  better  accommodate  the  purchaser  in  sev- 
eral particulars. 

The  Transportation  Committee  of  the 
State  Medical  Association,  after  thoroughly 
investigating  the  matter,  has  selected  the 
Missouri,  Kansas  and  Texas  and  the  Chicago 
Great  Western,  as  the  official  route  from 
Texas  to  Minneapolis.  It  is  to  be  hoped  that 
we  may  for  once  succeed  in  gathering  on 
one  train  a large  proportion  of  our  members 
who  expect  to  make  the  trip.  Barring  those 
who  make  these  journeys  on  passes,  and, 
therefore,  possibly  not  able  to  go  over  the 
official  route,  it  seems  strange  that  our  mem- 
bers will  take  such  diversified  routes  and 
make  the  trip  on  so  many  different  days,  that 
the  organization  of  an  official  party  is  al- 
most out  of  the  question.  The  M.  K.  & T. 
has  promised  to  start  a Pullman  car  at  Hous- 
ton and  one  at  San  Antonio,  passing  through 
Dallas  and  Fort  Worth  and  joining  north  of 
these  two  points.  More  Pullmans  will  be 
added  if  necessary.  These  cars  will  be  taken 
over  at  Kansas  City  by  the  Chicago  and 
Great  Western  and  run  directly  to  Minne- 
apolis, via  Rochester.  The  leaving  time  from 
Houston  will  be  11 :30  a.  m.,  and  from  San 
Antonio,  2:30  p.  m.,  June  9.  Waco  will  be 
reached  at  8:00  p.  m.  The  cars  will  leave 
Dallas  and  Fort  Worth  at  11:00  p.  m.,  on 
the  same  day,  arriving  in  Kansas  City  at 
1 :40  p.  m.,  June  10,  and  in  Minneapolis  at 
8:35  a.  m.,  June  11,  in  time  for  the  meeting 
of  the  House  of  Delegates  and  several  pre- 
liminary meetings  of  scientific  bodies.  The 


round-trip  fare  from  Fort  Worth  and  Dallas, 
rn  the  certificate  plan,  will  be  $53.35.  The 
round-trip  summer  tourist  fare  last  year 
from  these  two  points  was  $52.60.  It  is  not 
known  what  the  summer  tourist  fare  will  be 
this  year,  but  quite  likely  it  will  be  the  same. 

It  is  understood  that  the  roads  comprising 
the  official  route  will  honor  passes  secured 
through  proper  channels. 

No  one  may  register  at  Minneapolis  except 
“Fellows”  of  the  A.  M.  A.  However,  any 
member  in  good  standing  of  the  State  Medi- 
cal Association  may  become  a Fellow  simply 
by  showing  his  membership  card  and  paying 
the  Fellowship  fee  of  $5.00,  which  fee,  inci- 
dentally, covers  a subscription  to  The  Jour- 
nal of  the  A.  M.  A.,  without  a doubt  the  most 
valuable  publication  of  its  kind  in  the  world, 
and  worth  much  more  than  the  subscription 
fee.  Fellows  should  be  sure  that  they  are  pos- 
sessed of  their  A.  M.  A.  Fellowship  card  be- 
fore they  leave  home,  and  members  of  the 
State  Association  who  expect  to  become  Fel- 
lows should  be  certain  that  they  have  their 
State  Association  membership  cards  with 
them.  Thus  some  trouble  will  be  avoided.  It 
is  better,  of  course,  for  those  of  our  members 
who  are  not  Fellows  and  who'expect  to  make 
the  trip,  to  arrange  their  fellowships  before 
they  leave  home,  then  the  procedure  is  sim- 
ple and  not  at  all  troublesome.  A letter  to 
Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association,  535  N.  Dearborn  St., 
Chicago,  enclosing  a check  for  $5.00  and  ask- 
ing for  fellowship,  is  the  first  step.  Dr. 
West  will  do  the  rest. 

Those  who  expect  to  attend  the  meeting 
should  lose  no  time  in  attending  to  the  mat- 
ter of  hotel  reservatipns.  A letter  to  the 
hotel  of  choice,  or  to  Dr.  F.  G.  Benn,  1114 
Donaldson  Building,  Minneapolis,  chairman 
of  the  Subcommittee  on  Hotels,  stating  what 
is  desired  by  way  of  hotel  accommodations, 
will  get  results.  Minneapolis  is  well  supplied 
with  hotels,  but  there  as  elsewhere  and  at  all 
times,  it  is  a matter  of  first  come  first 
served.  The  House  of  Delegates  and  some 
of  the  sections,  will  meet  in  hotels;  the  for- 
mer in  the  Nicollet  Hotel,  at  which  place  the 
delegates,  for  the  most  part,  will  stop.  Ac- 
cording to  the  list  published  in  the  Minne- 
apolis number  of  The  Journal,  rates  are  un- 
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usually  modest.  There  has  evidently  been 
no  boosting  of  hotel  rates.  We  believe  these 
matters  are  under  the  direct  control  of  the 
Board  of  Trustees  at  the  present  time. 

The  House  of  Delegates  will  meet  in  the 
Nicollet  Hotel,  Monday  morning,  June  11, 
and  thereafter,  according  to  the  regular  or- 
der of  business  printed  in  the  handbook.  The 
Scientific  Assembly  will  open  with  a general 
meeting,  at  8:30  p.  m.,  June  12.  The  sci- 
entific sections  will  begin  to  meet  Wednes- 
day morning  and  will  close  Friday  after- 
noon. 

Registration  will  be  in  the  auditorium  and 
will  begin  at  8:30  a.  m.,  Monday,  June  11, 
and  continue  until  noon  on  Friday. 

The  place  of  registration,  general  head- 
quarters, scientific  and  technical  exhibits,  in- 
formation bureau  and  branch  postoffice,  will 
all  be  in  the  auditorium. 

The  scientific  program  for  this  meeting 
appears  to  be  unusually  attractive.  Diag- 
nostic clinics,  so  successfully  put  on  at  Chi- 
cago, Atlantic  City,  Dallas  and  Washington, 
during  the  past  four  sessions,  will  be  pre- 
sented on  Monday.  A series  of  clinical  lec- 
tures will  be  delivered  during  Tuesday,  by 
eminent  authorities  and  on  interesting  sub- 
jects. The  scientific  exhibits  are  two  im- 
portant for  us  to  attempt  to  discuss  them  at 
all.  Perhaps  we  should  mention  as  of  special 
moment,  the  exhibit  on  biochemical  diag- 
nostic methods,  which  will  be  carefully  or- 
ganized and  presented  and  which  will  cover 
not  only  the  more  complicated  and  advanced 
procedures,  but  those  which  the  practicing 
physician  may  and  should  do  in  his  own 
office.  Also  of  special  moment  is  the  exhibit 
on  fractures,  which  many  of  our  members 
will  remember  at  Washington  last  year.  The 
presentation  of  this  exhibit  this  year  was 
upon  special  request.  The  usual  exhibit  on 
morbid  anatomy  will  again  appear,  and  it 
cannot  be  commended  too  highly.  The  mo- 
tion picture  feature  will  not  be  in  operation 
this  year.  The  omission  of  this  feature  this 
time  is  an  endeavor  to  determine  just  how 
valuable  we  consider  it  to  be,  and  those  in 
charge  will  undertake  to  determine  whether 
it  has  been  missed  and  consequently  whether 
the  idea  should  be  permanently  abandoned 
or  the  project  resumed.  Programs  of  the  sci- 


entific sections  are  perhaps  unusually  attrac- 
tive. They  appear  in  full  in  the  before  men- 
tioned Minneapolis  number  of  The  Journal  of 
the  A.  M.  A. 

The  technical  (or,  as  we  call  them,  com- 
mercial) exhibits,  will  be,  as  heretofore,  a 
special  center  of  attraction.  The  list  of  ex- 
hibitors is  a long  and  interesting  one.  Most 
all  of  our  old  friends  and  some  new  ones,  will 
be  there. 

The  Woman’s  Auxiliary  will  hold  its  an- 
nual session  at  this  time,  as  usual,  and  spe- 
cial arrangements  have  been  made  for  the 
accommodation  of  this  group. 

Minneapolis,  in  addition  to  being  a great 
commercial  center,  is  a genuine  and  attrac- 
tive playground.  The  surrounding  country 
is  noted  for  its  beauty  and  attractiveness  to 
vacationists.  There  will  be  numerous  enter- 
tainments, principally  for  the  women,  which 
is  as  it  should  be;  and  the  members  of  the 
Hennepin  County  Medical  Society,  our  hosts 
for  the  occasion,  are  determined  that  their 
guests  shall  be  impressed  with  the  brand  of 
hospitality  which  will  be  extended.  The 
event  of  the  meeting  will  be,  of  course,  the 
reception  to  the  president,  Thursday  evening, 
June  14,  which  will  be  held  in  the  ballroom 
of  the  Marigold  Hotel. 

Those  who  expect  to  attend  the  meeting 
and  who  have  not  been  vaccinated  against 
golf,  should  (and  doubtless  will)  carry  along 
their  implements  and  other  impediments,  in- 
cluding handicaps  (whatever  that  is).  It 
seems  that  special  arrangements  have  been 
made  for  their  entertainment.  The  four- 
teenth tournament  of  the  American  Medical 
Golfing  Association  will  begin  early  Monday 
morning,  June  11,  at  the  Minneapolis  Golf 
Club,  and  it  will  be  a continuous  perform- 
ance. The  annual  golf  dinner  will  be  held 
on  the  evening  of  that  day.  Any  male  mem- 
bers of  the  American  Medical  Association 
who  may  register  at  the  meeting,  may  join 
in  the  Golfing  Association.  Applications  for 
enrollment  and  entries  to  play,  should  be  sent 
to  the  Business  Secretary,  Mr.  E.  Romel, 
Evanshire  Hotel,  Evanston,  Illinois,  before 
June  1,  and  to  Dr.  William  H.  Aurand,  Secre- 
tary of  the  Local  Committee,  823  Nicollet 
Avenue,  Minneapolis,  After  June  1. 

We  might  presume  to  discuss  the  Minne- 
apolis meeting  to  a much  greater  length,  but 
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space  will  hardly  permit.  There  is  ample 
material  for  such  a discussion.  We  will  con- 
tent ourselves  with  these  few  observations, 
and  the  admonition  that  all  who  can  afford 
to  do  so  should  make  this  trip. 

Rotten  Radio. — We  have  had  much  to  say 
in  the  past  concerning  rotten  advertising  in 
the  newspapers.  Most  of  the  respectable 
newspapers  have  toned  down  their  advertis- 
ing to  the  point  where  much  of  this  criticism 
does  not  apply.  Now  comes  the  radio,  a new 
thing,  quite  curious,  and  as  attractive  as  the 
programs  they  carry.  It  seems  as  if  history 
in  this  regard  is  going  to  repeat  itself.  In 
the  beginning  the  advertising  features  of 
radio  broadcasting  were  negligible,  the  owners 
of  the  stations  contenting  themselves  with 
the  satisfaction  they  experienced  in  doing 
something  new,  attractive  and  unusual,  and 
in  the  advertising  which  that  fact  brought 
to  them  and  their  respective  enterprises. 
Now  it  has  come  to  pass  that  most  of  the 
stations  have  become  tired  of  their  philan- 
thropic efforts  and  figure  that  the  game  is 
not  worth  the  candle,  and  they  have  either 
quit  entirely,  sold  out  to  strictly  advertising 
concerns,  or  accepted  enough  advertising  to 
very  largely  pay  the  expense  of  operation. 
Concerning  these  we  have  nothing  to  say  at 
this  time.  They  are  certainly  acting  within 
their  rights,  and  most  of  the  high-class  sta- 
tions have  been  very  particular  in  regard  to 
the  kind  of  advertising  they  accept  and  put 
on  the  air.  However,  there  is  much  that  can 
and  should  be  said  in  condemnation  of  many 
of  the  strictly  advertising  stations. 

We  might  pause  long  enough  to  say  that 
we  do  not  approve  of  this  method  of  adver- 
tising, not  that  it  is  not  as  legitimate  a 
method  as  newspaper  advertising,  but  be- 
cause there  are  just  so  many  channels 
through  which  broadcasting  may  be  done, 
and  an  unlimited  amount  of  broadcasting 
will  serve  mainly  to  kill  the  goose  that  is 
trying  to  lay  the  golden  egg.  But  that  is 
quite  another  problem.  What  we  desire  to 
say  now  is,  that  because  of  the  fact  that  the 
spoken  word  is  generally  more  convincing 
than  the  written  word,  this  form  of  adver- 
tising is  either  particularly  good  or  partic- 
ularly bad.  We  cannot  hope  to  put  out  all 
of  the  good  news  there  is  about  scientific 
medicine,  on  the  radio  or  in  any  other  way, 
and  unless  we  broadcast  enough  of  it,  what 
is  broadcast  won’t  do  a great  deal  of  good. 
The  converse  is  not  true.  It  is  not  necessary 
to  tell  the  whole  sad  story  of  quackery  in 
order  to  do  a great  deal  of  harm.  Piece- 
meal broadcasting  of  misinformation  con- 
cerning disease,  its  prevention,  cause  and 
cure,  is  really  more  hurtful  than  the  story 


consistently -and  completely  told.  A reason- 
ing, sensible ' individual  hearing  the  whole 
story,  even  when  told  by  the  quack  himself, 
will  see  the  fallacy  of  the  thing  and  be  fore- 
warned, but  when  alleged  facts  of  pseudo- 
medicine are  stressed,  as  only  the  medical 
pretender  knows  how  to  stress  them,  and 
disconnected  from  any  circumstances  which 
might  lead  to  reasoning  as  to  the  truth  of 
the  statements  made,  the  hearer  is  quite 
likely  not  protected.  Of  course,  those  of 
us  who  are  informed  and  know  the  differ- 
ence between  proven  fact  and  unsubstan- 
tiated theory,  would  know,  for  which  reason 
we  are  not  in  a position  to  grasp  the  psy- 
chology of  the  other  fellow. 

Therefore,  owners  of  radio  broadcasting 
stations  should  feel  their  responsibility,  as 
the  newspaper  owners  have  come  to  feel 
theirs  of  late  years,  and  doubly  so.  From 
our  viewpoint  as  guardians  of  the  public 
health,  we  cannot  conceive  of  an  honest,  con- 
scientious citizen  permitting  any  agency 
under  his  control  to  be  used  for  the  propaga- 
tion of  hurtful  information  concerning 
health,  particularly  when  it  is  appreciated 
that  most  of  the  injury  done  in  this  manner 
is  to  defenseless  women  and  children.  The 
argument  advanced  by  the  owners  of  these 
stations,  when  approached  on  the  subject,  is 
the  old,  threadbare  defense  of  the  news- 
papers : “It  costs  money  to  run  a radio  sta- 
tion and  the  only  way  we  have  of  paying  ex- 
penses and  making  a profit  on  the  venture  is 
by  advertising,”  they  say,  and  “we  do  not 
have  any  way  of  knowing  the  truth  of  claims 
when  it  comes  to  medicine,”  they  say  further. 
Of  course,  the  fallacy  of  the  defense  is  read- 
ily apparent,  but  “Truth  in  Advertising” 
does  not  always  apply  unless  public  and  bus- 
iness sentiment  conspires  to  make  it  a mat- 
ter of  commercial  concern  to  the  offending 
station  or  newspaper. 

Recently  one  of  our  well-known  stations, 
KFQB,  at  Fort  Worth,  sold  space  to  a chiro- 
practor by  the  name  of  Allison.  This  indi- 
vidual used  the  opportunity  thus  sold  him  for 
the  purpose  of  putting  out  alleged  chiro- 
practic propaganda,  in  the  course  of  which 
he  took  occasion  to  speak  disparagingly  (to 
be  polite  about  it)  of  the  medical  profession, 
individually  and  collectively.  His  condemna- 
tion of  vaccination  and  inoculation,  both  as 
preventive  and  curative  measures,  was  of  the 
usual  sort,  only  more  so.  The  amount  of 
damage  done  in  this  way  cannot  be  esti- 
mated, but  it  is  safe  to  say  that  it  was  con- 
siderable. Eventually  this  individual  discon- 
tinued the  use  of  this  station,  for  what  cause 
we  do  not  care  to  discuss  here,  purchasing  a 
station  of  his  own,  KFJZ,  at  Fort  Worth. 
This  station  continues  to  broadcast  the  hurt- 
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ful  propaganda  referred  to,  but  we  think 
more  conservatively  and  with  less  personal 
references  than  before. 

The  original  chiropractic-owned  station  is, 
as  is  well  known,  WOC  of  Davenport,  Iowa. 
This  station  has  always  broadcast  very  in- 
teresting programs  and  a minimum  of  chiro- 
practic propaganda.  The  idea  seems  to  be 
that  the  mere  announcement  that  the  station 
is  owned  by  the  chiropractic  college  at  Daven- 
port, is  sufficient  evil  unto  the  day  thereof. 
Perhaps  Dr.  Palmer  also  appreciates  that  too 
much  discussion  is  worse  than  too  little,  and 
that  the  less  he  says  about  it  the  better  his 
cause  will  appear;  The  list  of  broadcasting 
stations  that  have  thus  permitted  the  abuse 
of  their  privileges,  is  too  long  for  mention  at 
this  time,  and  most  of  them  are  somewhat 
removed  from  us.  Some  of  them  broadcast 
high-class  programs  and,  like  some  of  the 
newspapers  which  have  heretofore  permitted 
and  still  permit  the  use  of  their  pages  for 
questionable  medical  advertising,  are  rather 
conservative  in  their  advertising  policies,  and 
a blanket  condemnation  would  hardly  meet 
the  purpose  of  this  discussion.  Some  of  them 
are,  however,  purely  and  simply  commercial 
enterprises  which  insist  that  the  reader 
should  beware.  It  will  be  remembered  that 
the  Magic  Horse  Collar,  “I-on-a-co,”  was  ad- 
vertised by  more  than  one  of  these  stations, 
and  one  of  them  in  Texas.  The  Texas  sta- 
tion, we  may  say  in  passing,  soon  learned  the 
truth  of  the  matter  and  not  only  discontinued 
the  advertising  but  turned  its  attention  to 
broadcasting  scientific  public  health  matter, 
about  which  we  expect  to  speak  later.  Sev- 
eral dietetic  and  patent  medicine  frauds  have 
been  advertised  in  this  manner,  under  spe- 
cial conditions  and  special  pleas,  very  care- 
fully arranged  so  as  to  mislead. 

We  confess  that  we  do  not  know  just  what 
to  do  about  it.  Public  sentiment  is  one  of  the 
most  effective  methods  of  preventing  a thing 
of  this  sort.  Broadcasting  stations  in  order 
to  be  successful  in  their  presentation  of  ad- 
vertising must  have  “applause,”  which  means 
telegrams,  telephone  calls  and  letters,  calling 
for  this,  that  or  the  other  piece  of  trash, 
which  is  usually  what  the  stations  we  com- 
plain of  broadcast.  If  doctors  would  look 
into  the  matter  and  tell  their  patients  of  the 
harm  some  of  these  stations  are  doing,  the 
influence  would  be  helpful.  Perhaps  some 
day  the  Radio  Commission,  which  is  striving 
mightily  to  clear  the  air  so  that  the  listener- 
in  may  have  a chance,  will  deny  the  air  to 
some  of  the  stations  which  are  putting  out 
propaganda  hurtful  to  the  public  health, 
which  is  a large  part  of  public  welfare.  Per- 
haps the  advertiser  will  eventually  learn  that 
such  stations  as  those  we  have  reference  to 
do  not  have  much  of  a following,  anyway. 


and  will  quit  paying  large  money  for  little 
service.  We  are  regretful  of  the  conditions 
referred  to,  but  we  are  optimistic  enough  to 
believe  that  progress  will  take  care  of  its  own 
situations,  broadcasting  among  the  others. 

Wholesome  Radio. — Now  that  we  have 
spoken  our  mind  in  regard  to  the  wrong  sort 
of  radio  broadcasting,  let  us  say  a word  in 
favor  of  the  right  sort.  There  are  multiplied 
thousands  of  radio  receiving  sets  in  this 
country,  and  many,  all  too  many,  broadcast- 
ing stations.  As  we  have  said,  the  air  is  now 
so  congested  that  it  is  a difficult  matter  to 
get  any  satisfaction  from  listening  in,  except 
for  the  chain  programs  and  local  stations.  It 
is  this  unfortunate  congestion  that  the  radio 
commission  is  striving  so  manfully  to  re- 
lieve. Unfortunately  for  the  listener-in,  all 
of  the  local  stations  do  not  broadcast  the 
most  attractive  and  the  highest  type  of  pro- 
grams, and  not  all  of  them  subscribe  to  the 
chain  programs.  That  means  that  the  aver- 
age individual  must  listen  to  indifferent  pro- 
grams if  he  would  have  one  clear  enough  to 
be  satisfactory,  always  excluding  the  excep- 
tion! case.  Those  who  listen  want  to  be  en- 
tertained and  instructed.  Sometimes  one, 
sometimes  the  other,  and  frequently  both. 

If  local  stations  would  render  a service 
under  these  conditions,  they  should  secure 
the  best  musical  talent  within  their  reach, 
and  if  satisfactory  talent  of  the  sort  is  not 
available,  make  connections  with  one  or  more 
of  the  so-called  “chains.”  They  should  do 
as  the  newspapers  profess  to  do,  determine 
upon  what  subjects  the  public  should  be  in- 
formed, and  then  secure  the  best  and  most 
orthodox  information  on  those  subjects  that 
may  be  had.  Here  the  situation  does  not  dif- 
fer greatly  from  that  of  the  newspaper.  The 
truth  of  the  business  is  the  management  of 
both  the  newspaper  and  the  radio  broadcast- 
ing station,  will  find  it  difficult  to  know  just 
what  is  orthodox  under  all  of  the  complex 
situations  arising.  It  would  not  seem  diffi- 
cult, however,  for  them  to  determine  the 
difference  between  good  and  bad  music, 
whether  classical  or  jazz.  Neither  should  it 
be  difficult  for  them  to  determine  the  differ- 
ence between  scientific  medicine  and  the 
pseudo-scientific  variety  thereof.  It  is  one 
thing  to  determine  whether  homeopathy, 
eclecticism  or  regular  medicine,  as  these  so- 
called  schools  may  have  announced  their 
principles,  if,  indeed,  “principles”  may  be 
evolved  for  the  regular  school,  is  right,  but 
it  should  not  be  difficult  to  determine  the 
facts  as  they  relate  to  the  prophylactic  treat- 
ment of  smallpox,  diphtheria,  typhoid  fever, 
scarlet  fever  and  the  like,  by  vaccination  and 
inoculation.  The  statistics  are  clear  and  may 
not  be  misconstrued.  They  are  available  to 


6 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


all  who  would  have  them.  On  the  one  hand, 
we  would  not  have  our  high-class  radio  sta- 
tions indulge  in  a lot  of  argument  with 
quacks  and  cults  concerning  the  value  of 
their  respective  theories  of  treatment,  but  on 
the  other  hand  we  think  they  should,  par- 
ticularly when  they  could  have  the  informa- 
tion for  the  asking,  broadcast  information 
concerning  the  demonstrable  facts  of  medi- 
cine, upon  which  the  public  must  depend  if 
it  desires  to  keep  well,  or  desire  to  get  well 
once  it  becomes  ill.  The  broadcasting  of  this 
sort  of  information  may  not  be  said  to  be 
propaganda.  We  appreciate  that  the  cultist 
will  claim  otherwise,  and  will  demand  of  the 
radio  station  the  same  right  to  broadcast  the 
alleged  facts  of  this  belief  that  the  scientific 
medical  profession  claims  for  its  own ; but 
there  is  reason  in  everything  and  proof  of 
everything — and  mere  claim  is  not  proof. 
We  believe  that  the  higher  class  broadcast- 
ing stations  are  coming  to  the  aid  of  the 
situation,  just  as  the  better  class  of  news- 
papers have  already  done. 

At  one  time  WRAP,  the  Star-Telegram 
station  at  Fort  Worth,  regularly  broadcasted 
public  health  information,  with  the  coopera- 
tion of  the  Tarrant  County  Medical  Society. 
This  station  even  permitted  the  broadcasting 
of  a rather  frank  and,  to  the  followers  of 
that  cult,  disconcerting  discussion  of  chiro- 
practic by  our  then  attorney  general,  and 
others,  which  fact,  incidentally,  so  greatly  in- 
volved the  station  that  it  has  since  refused  to 
have  anything  to  do  with  the  broadcasting 
of  any  sort  of  public  health  matter.  At  the 
present  time,  KRLD,  at  Dallas,  the  Dallas 
Times-Herald  station,  regularly  broadcasts  a 
very  helpful  public  health  talk  by  a repre- 
sentative of  the  Dallas  County  Medical  So- 
ciety, whose  identity  is  guarded  as  closely  as 
such  things  may  be,  in  order  to  obviate  the 
charge  of  self-interests.  On  another  page  of 
this  number  we  publish  one  of  these  talks, 
not  in  order  to  convey  information  to  the 
doctor  concerning  the  public  health  issues, 
but  in  order  to  show  what  can  be  said  of  in- 
terest to  the  layman  when  either  published 
in  a newspaper  or  broadcast  over  a radio 
station.  This  is  only  one  of  the  interesting 
phases  of  the  broadcasting  by  “Dr.  KRLD.” 
His  answers  to  questions  concerning  health 
are  quite  interesting  and  informative,  even 
to  the  doctor.  He  gets  his  information  from 
the  leading  specialists  of  his  acquaintance, 
and  says  so  frankly,  at  the  same  time  explain- 
ing the  whole  problem  of  the  practice  of 
medicine,  including  that  of  the  specialists.’ 
The  amount  of  good  that  has  been  accom- 
plished in  this  way  is  beyond  estimate.  Many 
listeners  have  been  thus  inspired  to  submit 
themselves  to  their  respective  physicians  for 
diagnosis  and  treatment.  The  amount  of 


harm  that  may  be  done  is  also  considerable. 
“Dr.  KRLD”  has  frequently  been  em- 
barrassed in  this'way.  Dr.  Manton  M.  Car- 
rick,  commissioner  of  health  of  the  city  of 
Dallas,  regularly  broadcasts  public  health  in- 
formation over  WRR,  the  station  which  di- 
vides times  with  KRLD.  Dr.  Carrick  is  a 
past  master  of  publicity  and  knows  well  the 
use  of  the  spoken  and  the  written  word. 
There  are  many  other  stations  which  have 
from  time  to  time  permitted  the  broadcasting 
of  this  sort  of  information,  and  doubtless  the 
practice  may  be  made  general  if  a way  is 
found  to  make  it  interesting  and  to  protect 
the  station  and  the  individual  physicians 
making  the  talks,  from  embarrassment. 

That  brings  us  to  the  point  of  the  discussion. 
The  Executive  Council  of  the  State  Medical 
Association  has  recommended  that  the  whole 
problem  of  broadcasting  public  health  infor- 
mation over  the  radio  be  taken  under  consid- 
eration, and  that  a committee  be  appointed 
to  take  charge,  work  out  a feasible  plan  and 
put  it  into  action.  If  the  recommendation  is 
approved  by  the  House  of  Delegates,  perhaps 
the  idea  may  develop  into  a system  of  pub- 
licity which  will  lay  the  predicate  for  real 
public  health  information  and,  consequently, 
enforcement  of  our  medical  practice  act, 
thereby  soon  relieving  the  State  Medical  As- 
sociation of  these  two  rather  burdensome  ob- 
ligations. It  was  intended,  of  course,  that 
work  of  this  sort  should  be  done  under  the 
leadership  of  the  State  Department  of 
Health,  as  the  law  enforcement  work  has 
been  done  and  will  continue  to  be  done,  under 
the  leadership  of  the  State  Board  of  Medical 
Examiners.  The  trustees  are  about  to  or- 
ganize a bureau  of  “Public  Relations,”  or 
whatever  it  may  be  called,  to  take  over  all 
such  activities  and  make  them  permanent 
and  continuing,  rather  than  temporary  and 
changeable.  It  all  looks  hopeful. 

The  Political  Pot  Begins  to  Boil,  and  it  is 

now  time  for  all  good  cooks  to  come  to  the 
aid  of  the  party.  It  is  not  news  to  say  that 
candidates  for  office  are  springing  up  on 
every  hand,  and  that,  as  the  time  for  the 
primaries  approach,  they  are  becoming  in- 
creasingly active.  The  medical  profession  is 
concerned  with  this  situation  exactly  as  all 
other  good  citizens  are,  or  should  be,  in  addi- 
tion to  which  it  has  a special  reason  for  be- 
coming interested.  No  office  is  unimportant 
to  any  good  citizen  who  believes  in  a Demo- 
cratic government.  The  doctor  can  afford  to 
turn  his  special  attention  to  those  candidates 
for  office  who  will  have  to  do  with  public 
health  when  elected.  We  cannot  expect  the 
right  sort  of  public  health  laws  to  be  made 
by  our  legislature  if  we  do  not  send  to  the 
legislature,  citizens  who  are  informed  and 
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who  may  not  be  stampeded  into  the  ways 
of  cultism  and  quackery.  There  are  those 
who  are  by  nature  “agin  the  government.” 
There  are  also  those  who  are  by  nature 
against  anything  which  is  standard.  It  is  a 
sort  of  hysteria.  It  is  becoming  more  and 
more  prevalent.  All  of  which  means  that 
the  conservative,  substantial  citizen  should 
doubly  feel  his  obligation  in  this  regard. 

We  need  not  expect  our  public  health  laws, 
including  those  pertaining  to  the  practice  of 
medicine,  to  be  enforced  if  we  do  not  elect 
to  office  those  who  believe  in  the  enforce- 
ment of  all  laws,  and  particularly  those  police 
laws  which  have  to  do  so  directly  and  so 
seriously  with  the  public  health  and  welfare. 
We  hear  much  of  this  sort  of  argument  as 
relates  to  “Prohibition,”  but  very  little  as 
relates  to  public  health.  The  reason  is  not 
far  to  seek.  The  so-called  prohibitionist  is 
usually  very  active  and  very  much  interested 
in  his  cause.  The  average  doctor  feels 
intuitively  that  the  public  should  take  care 
of  itself  in  regard  its  health ; at  least,  that  he 
should  not  be  called  upon  to  subject  himself 
to  embarrassment  in  order  to  see  that  the 
public  is  thus  protected.  We  cannot  afford 
to  follow  our  feelings  in  the  matter,  if  we 
would  live  up  to  our  obligations  as  guardians 
of  the  public  health. 

It  is  a comparatively  easy  matter  to  de- 
termine whether  a candidate  for  the  legisla- 
ture believes  that  the  state  should  establish 
a single,  high  educational  standard  for  the 
practice  of  medicine,  without  exceptions  in 
favor  of  the  cults.  It  is  easy  enough  to  find 
out  whether  these  candidates  appreciate  that 
the  practice  of  medicine  consists  of  diagnosis 
and  treatment,  regardless  of  all  ideas  as  to 
cause  or  method  of  treatment,  and  that  it 
does  not  consist  merely  of  the  giving  of  medi- 
cine. We,  as  a group,  should  not  consent  to 
the  election  of  any  individual  to  the  legisla- 
ture who  is  not  four-square  on  these  simple 
principles. 

We  do  not  think  that  we  should  enter  poli- 
tics to  the  extent  that  we  should  demand  of 
candidates  for  office  that  they  blindly  follow 
our  dictation.  Indeed,  quite  frequently  a 
candidate  who  will  make  a promise  of  this 
sort  to  us,  will  also  make  it  to  the  other  fel- 
low. We  are  not  asking  that  they  promise 
to  do  our  bidding  if  elected.  But  we  are  ask- 
ing that  they  be  not  prejudiced  to  begin  with, 
and  that  they  be  ready  to  listen  to  reason 
and  recognize  fact  when  it  is  presented  to 
them.  There  are  those  who  will  do  neither. 

It  is  also  quite  simple,  as  a rule,  to  deter- 
mine whether  a candidate  for  prosecuting 
attorney  will  look  upon  the  medical  practice 
act  and  upon  the  public  health  laws  of  this 
state,  as  of  equal  importance  with  those  laws 
which  are  intended  to  prevent  crap  shooting. 


bootlegging,  pilfering  and  the  like.  Any 
prosecuting  attorney,  or  any  law  enforcement 
official  who  says  he  cannot  afford  to  give 
up  all  of  the  time  of  his  office  to  prosecu- 
tion of  alleged  violators  of  the  medical  prac- 
tice act,  usually  means  that  he  does  not  want 
to  give  up  any  time  to  it.  He  is  dead  wrong 
if  he  thinks  that  the  medical  practice  act  is 
not  of  equal  importance  with  any  of  the  laws 
which  are  designed  to  protect  the  public 
health  against  assault  and  battery,  for  medi- 
cal imposition  is  just  as  much  assault  and 
battery  as  it  would  be  if  a club  were  used 
instead  of  some  sort  of  foolish  treatment. 

Our  purpose  now  is  to  urge  upon  our  read- 
ers that  they  interest  themselves,  actively 
and  at  once,  in  politics  as  relates  to  public 
health,  in  all  of  its  phases. 

Taxing  the  Doctor. — Legislation  of  the 
greatest  importance  to  the  medical  profes- 
sion is  pending  in  Congress.  This  editorial 
is  by  way  of  an  “S.  0.  S.”  If  we  expect  to 
do  anything  about  it,  now  is  the  time  to  do 
it  and  the  way  to  do  it  is  to  do  it.  We  hope 
we  make  ourself  clear.  It  is  true  that  both 
of  our  Senators  and  we  think  practically  all 
of  our  Representatives,  are  quite  favorable  to 
our  contention  in  the  premises,  but  more  than 
that  is  needed.  We  must  convince  these  gen- 
tlemen that  we  are  in  dead  earnest  about  the 
thing,  and  that  we  want  them  to  get  busy. 
Just  how  much  a democratic  group  can  do 
in  Congress  at  this  time  is  problematical.  It 
also  seems  that  the  group  in  Congress  which 
is  opposed  to  reducing  taxation  is  in  the  sad- 
dle, which  is  by  way  of  making  a bad  matter 
worse,  so  far  as  we  are  concerned.  We  have 
had  a good  deal  to  say  about  both  of  the 
problems  that  are  pending,  hence  the  discus- 
sion need  not  be  extensive.  We  trust  each 
of  our  readers  will  give  careful  considera- 
tion to  what  we  may  have  to  say  in  this  edi- 
torial, and  that  many  of  them  will  write  to 
their  Congressmen  about  it. 

Deduction  of  Traveling  Expenses  of  the 
Physician  in  Making  Income  Tax  Returns. — 
The  revenue  act  of  1926  authorizes  the  de- 
duction of  traveling  expenses  by  all  indi- 
vidual taxpayers  alike.  There  is  no  doubt 
about  that.  The  law  even  specifies  that  the 
entire  amount  of  expenses,  “including  meals 
and  lodging,”  may  be  deducted  while  away 
from  home  in  pursuit  of  a trade  or  business. 
The  phrase  “trade  or  business”  has  been  uni- 
formly. held  to  cover  the  professions,  which 
would  seem  to  include  the  doctor;  and  un- 
doubtedly the  law  did  intend  that  it  should 
class  the  doctor  with  other  groups  finding 
it  necessary  to  attend  conventions,  confer- 
ences and  the  like  for  the  betterment  of  their 
service  to  the  public.  The  commissioner  of 
internal  revenues  denies  the  physician  the 
right  to  make  this  deduction,  at  the  same 
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time  allowing  other  taxpayers  to  make  it.  He 
says,  “Amounts  expended  by  a physician  for 
railroad  and  Pullman  fares  and  hotel  bills  in 
attending  a medical  convention,  are  not  or- 
dinary and  necessary  expenses  incurred  in 
the  pursuit  of  his  profession  and  do  not  con- 
stitute allowable  deductions  in  his  return.” 
This  reasoning  appears  to  us  to  be  nothing 
short  of  astounding.  When  this  pronounce- 
ment was  made,  there  was  a ruling,  under 
which  the  Bureau  of  Internal  Revenue  was 
working,  which  held  that  these  expenses  ivere 
allowable.  The  commissioner  has  never  ex- 
plained why  he  reversed  this  ruling.  When 
the  matter  is  brought  to  the  attention  of 
the  bureaucrats  at  Washington,  they  tell  us 
that  any  physician  not  satisfied  with  the  rul- 
ing as  it  applies  to  him  can  appeal  to  the 
Board  of  Tax  Appeals  and  to  the  courts,  for 
relief.  When  it  is  considered  that  the  amount 
involved  in  any  given  case  is  small,  the 
futility  of  any  such  effort  is  readily  ap- 
parent. The  answer  is  by  way  of  passing  the 
buck. 

Senator  Robinson  of  Indiana,  has  intro- 
duced a bill  (Revenue  Reduction  Bill  H.  R. 
1)  designed  to  relieve  physicians  of  this  ugly 
discrimination.  The  bill  has  been  unfavor- 
ably reported  by  the  committees  that  have 
considered  it,  and  if  the  Senate  and  House 
do  not  do  something  about  it  we  will  con- 
tinue on  our  way,  serving  a large  portion 
of  the  public  without  hope  of  fee  or  reward, 
spending  our  own  good  money  in  attending 
medical  meetings,  conferences  and  the  like, 
in  order  to  better  this  service,  with  our  tails 
between  our  legs,  like  the  good  Fidos  that 
we  are.  We  won’t  deserve  the  status  of  the 
Missouri  hound,  which  we  are  told  has  a 
friend  who  insists  that  he  be  not  kicked 
around.  It  may  not  be  that  bad,  but  we  feel 
sufficiently  disappointed  just  now  at  the  un- 
reason of  our  friends  in  Congress,  to  so  ex- 
press ourself. 

We  are  asking  only  that  we  be  treated 
with  the  same  degree  of  consideration  that 
other  professions  are  treated,  right  now, 
professions  that  have  it  in  their  power  to  pro- 
tect themselves  against  the  abuse  of  continu- 
ous and  costly  free  service  to  a suffering 
public. 

Increase  in  the  Harrison  Narcotic  Tax. — 
There  is  pending  in  Congress  a bill  pertain- 
ing to  the  revenue.  Section  432  of  which,  as 
reported  by  the  Senate  Committee  on  Fi- 
nance, May  1,  has  to  do  with  the  tax  on 
physicians,  dentists  and  veterinarians  under 
the  Harrison  Narcotic  Act.  It  is  proposed 
to  increase  the  tax  under  this  law  from  $1.00 
to  $3.00.  The  entire  revenue  bill  plans  to 
diminish  the  government  revenues  by  $200,- 
000,000.00  annually.  It  is  difficult  to  un- 
derstand how,  in  the  midst  of  this  endeavor. 


Congress  can  determine  to  increase  the 
tax  on  an  unoffending  and  already  offended 
against,  profession  that  is  trying  to  render 
a public  service,  and  which  desire  to  render 
a public  service  resulted  in  the  existence  of 
the  Harrison  Narcotic  Act,  to  start  with. 
It  will  be  remembered  that  this  law  was 
agreed  to  by  the  medical  profession  in  order 
that  some  steps  forward  might  be  taken  in 
the  effort  to  control  narcotic  addictions. 
Congress  cannot  pass  a police  law,  police 
powers  being  reserved  to  the  states.  It  can, 
however,  pass  any  sort  of  revenue  law  that 
it  chooses.  Therefore,  in  order  to  make  a 
police  measure  effective  alike  throughout  all 
of  the  states,  it  had  to  be  incorporated  in  a 
revenue  act,  which  the  Harrison  Narcotic 
Law  is. 

It  will  be  remembered  that  the  tax  under 
this  law  was  raised  from  $1.00  to  $3.00  dur- 
ing the  war,  as  a war  measure,  strictly. 
After  the  war,  in  the  general  process  of 
deflation,  the  tax  was  reluctantly  reduced  to 
the  original  $1.00.  Now,  when  we  are  trying 
to  reduce  our  taxes,  finding  ourselves 
swamped  with  income,  it  seems  necessary  to 
increase  a tax  which,  in  the  first  place,  was 
agreed  to  as  an  expediency  and  which  at  the 
same  time  was  recognized  as  an  imposition, 
but  one  we  were  perfectly  willing  to  stand 
for  because  of  the  great  good  to  come  there- 
from. The  argument  is  that  the  courts  will 
likely  hold  (and  it  is  important  to  consider 
that  in  this  instance  our  lawmakers  are  an- 
ticipating action  of  the  courts,  a thing  they 
rarely  ever  do)  that  the  revenue  under  the 
act  must  be  “substantial,”  in  order  to  make 
the  law  constitutional.  Those  who  argue  this 
way  do  not  pause  to  consider  that  no  harm 
would  be  done  to  do  as  is  usually  done,  wait 
until  the  court'  does  so  rule,  at  which  time 
the  law  could  be  changed  if  it  is  necessary  to 
change  it  at  all.  As  a matter  of  fact,  the 
United  Supreme  Court  has  twice  sustained 
the  constitutionality  of  the  Harrison  Nar- 
cotic Act  when  the  tax  was  $1.00  per  year, 
with  total  collections  of  less  than  a quarter 
million  dollars.  The  Supreme  Court  has  held 
that  the  moral  purpose  of  the  law  is  a matter 
that  must  be  taken  into  consideration,  for 
which  reason  the  “substantial”  revenues 
thereunder  have  a special  meaning.  The  Su- 
preme Court  has  also  held  that  Congress  may 
select  the  subjects  for  taxation  and  exercise 
this  power  at  its  discretion,  being  required 
to  consider  only  geographic  uniformity 
throughout  the  United  States.  The  revenue 
from  the  Harrison  Narcotic  Act  during  1927, 
was  approximately  $800,000.00.  It  will  prob- 
ably be  as  much  this  year,  and  if  that  is  not 
a “substantial”  revenue,  we  do  not  know 
what  the  word  means. 
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It  is  respectfully  submitted  that  there  is 
no  financial  or  legal  reasons  for  increasing 
the  tax  on  physicians,  dentists,  veterinarians 
and  others  coming  within  the  purview  of  the 
Harrison  Narcotic  Act,  and  we  protest  most 
heartily  against  this  pernicious  sort  of  dis- 
crimination. 

Later. — As  we  go  to  press  we  learn  that 
the  Senate  has  defeated  the  proposed  in- 
crease in  the  narcotic  tax.  The  Senate  has 
also  adopted  the  amendment  permitting  de- 
duction of  traveling  expenses  of  physicians 
from  the  income  tax.  The  whole  problem  is 
now  shifted  to  the  House.  Every  legitimate 
influence  should  be  immediately  brought  to 
bear  upon  the  members  of  the  House.  Par- 
ticularly should  Mr.  Garner,  Texas  Repre- 
sentative, who  is  on  the  Ways  and  Means 
Committee,  be  urged  to  support  the  measure. 

The  Pulling  Power  of  Our  Advertising 
Pages  has  often  been  commented  upon  edi- 
torially. It  will  be  appreciated,  we  are  sure, 
that  we  do  not  permit  our  advertising  pages 
and  reading  pages  to  become  mixed  in  any 
way,  and  in  no  particular  is  our  editorial 
policy  influenced  by  business  considerations. 
At  the  same  time,  there  is  a connection,  and 
one  which  is  appreciated  by  all  publishers 
and  most  readers.  Without  the  advertising 
income,  few  publications  could  continue  in 
the  field;  certainly  they  could  not  continue 
on  their  present  basis.  However,  many  pub- 
lishers find  it  extremely  difficult  to  spend  all 
of  the  money  they  make  through  their  ad- 
vertising business  in  bettering  their  publica- 
tions, over  and  above  rather  rich  returns  on 
their  investments.  Last  year  the  Journal 
made  a profit  of  approximately  $1,000.00,  in 
spite  of  every  effort  to  put  the  money  back 
into  Journal  service.  We  are  not  complain- 
ing that  we  have  made  too  much  money  out 
of  our  advertising  business.  The  trouble  is, 
we  cannot  know  just  what  we  are  going  to 
get  in  future  months,  and  must  always  hold 
back  a little  reserve  for  lean  months.  If 
the  lean  months  do  not  come,  we  have  a sur- 
plus. If  they  do  come,  we  may  break  even 
or  lose  but  little. 

We  would  not  hesitate  to  mention  our  ad- 
vertisers by  name  and  discuss  with  our 
readers  their  respective  enterprises,  except 
for  the  principle  of  the  thing,  for  the  reason 
that  there  is  not  an  advertiser  in  the  Jour- 
nal who  has  not  been  thoroughly  investi- 
gated, and  the  enterprise  he  is  advertising  as 
well.  The  trouble  about  that  sort  of  thing 
is,  that  all  medical  journals  are  not  so  dis- 
criminating in  such  matters  as  some  are,  and 


so  the  reader  would  become  confused  and 
would  hardly  know  what  to  believe.  The  re- 
sult would  be  discredit  rather  than  credit. 
However,  we  can  say  here,  and  as  often  as 
we  feel  like  it,  that  our  advertising  pages  are 
as  carefully  guarded  as  our  reading  pages, 
and  if  now  and  then  an  unreliable  advertiser 
is  admitted  it  is  no  more  than  will  occasion- 
ally happen  to  the  reading  pages,  however 
careful  and  discriminating  we  may  try  to  be. 
We  believe  this  fact  is  generally  recognized, 
for  which  reason  a minimum  of  effort  in 
securing  good  business  of  this  sort  is  re- 
quired. Our  readers  believe  in  us  in  this 
particular,  and  we  value  their  confidence  to 
such  an  extent  that  we  do  not  propose  that 
they  shall  be  imposed  upon.  Our  advertisers 
understand  the  matter,  also,  and  they  are 
with  us  because  they  believe  in  us,  and  be- 
cause they  get  results. 

We  are  prompted  to  these  remarks  by  a 
letter  received  from  the  management  of  the 
Buie  Clinic  and  Hospital  at  Marlin,  one  of 
our  valued  advertisers,  from  which  we  desire 
to  quote  a paragraph : 

“We  frequently  have  patients  coming  to  us  with 
clippings  of  our  ad  in  the  Texas  State  Journal  of 
Medicine,  given  to  them  by  their  respective  family 
physicians  instead  of  letters  of  introduction.  We 
feel  that  advertising  that  will  bring  about  this  result 
is  worth  much  to  us  in  many  ways.  We  want  to 
tell  you  this  as  a matter  of  encouragement  and  in 
appreciation  of  the  services  you  are  rendering  our 
enterprise.” 

This  is  sufficient  word  to  both  the  wise 
reader  and  the  wise  advertiser. 


ATROPINE  USED  IN  EYES  DAILY  FOR 
THIRTY-FOUR  YEARS  WITHOUT 
PRODUCING  GLAUCOMA. 

Claude  L.  La  Rue,  Shreveport,  La.  {Journal  A. 
M.  A.,  May  5,  1928) , reports  the  case  of  a man,  aged 
52,  who  used  atropine  in  his  eyes  daily  for  thirty- 
four  years  without  producing  glaucoma.  The  patient 
had  had  congenital  cataracts  which  during  the  first 
eighteen  years  of  his  life  had  caused  very  poor 
vision.  At  that  age  there  had  been  an  unsuccessful 
cataract  extraction  in  the  right  eye  without 
iridectomy.  There  was  evidently  postoperative  infec- 
tion and  no  improvement  in  vision.  The  surgeon 
prescribed  atropine  sulphate,  2 grains  (0.13  Gm.)  to 
the  ounce  (30  cc.),  one  drop  daily  in  each  eye,  and 
advised  cataract  extraction  in  the  left  eye.  Although 
the  vision  in  the  eye  operated  on  was  not  improved, 
the  patient  was  delighted  to  find,  after  dilatation  of 
the  pupils,  that  in  the  eye  that  had  not  been  operated 
on  vision  was  greatly  improved  and  satisfactory.  He 
accordingly  refused  operation  on  the  left  eye  and 
continued  the  atropine,  which  he  has  now  used  for 
the  past  thirty-four  years,  one  drop  daily  in  each 
eye.  The  case  presents,  then,  two  points  of  special 
interest:  first,  the  question  whether  or  not  anything 
should  be  done  to  increase  and  preserve  vision  and, 
second,  the  fact  that  atropine  has  been  used  daily 
for  thirty-four  years  without  increase  of  tension. 
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A DISCUSSION  OF  SEX  ENDOCRINES.* 

BY 

SIGMUND  FRANKEL,  M.  D., 

Professor  of  Experimental  Medicine,  Imperial  Royal 
University, 

VIENNA,  AUSTRIA. 

One  of  the  oldest  observations  of  hunters 
is  that  it  is  very  easy  to  kill  game  in  periods 
of  sex  desire,  in  rut  or  heat,  because  animals 
at  this  time  completely  lose  precaution,  and 
their  character  is  quite  different  from  the 
normal  condition ; another  is  that  the  domes- 
tication of  animals  is  facilitated  by  depriv- 
ing them  of  their  sex  glands.  By  the  elimina- 
tion of  the  sex  glands  ruttishness  disappears, 
and  the  formerly  wild  animal  is  turned  into 
a domesticated  working  one,  quite  different 
in  character  and  muscles  from  the  original 
animal.  Another  very  old  scientific  experi- 
ence in  the  production  of  incretions  is  that 
when  sex  glands  are  removed  by  operation,  it 
is  possible  to  suppress  sex  character  and  sex 
manifestations,  and  to  revive  them  by  im- 
planting the  gland  or  by  injections  of  ex- 
tracts from  such  a gland.  In  this  way  a 
certain  proof  is  given  that  the  manifesta- 
tions of  sex  are  not  caused  by  nervous  ir- 
ritations, but  by  an  irritation  of  certain  tis- 
sues by  chemical  compounds,  which  are  pro- 
duced by  these  glands. 

Today  hormones  are  called  endocrines,  ex- 
citing substances  produced  by  normal  tissues, 
especially  glands,  increting  specific  sub- 
stances into  the  circulation.  These  specific 
substances  are  produced  by  one  tissue,  and 
exercise  physiological  effects  on  another  tis- 
sue, permanently  or  at  different  times.  But 
the  hormones  and  incretions  are  not  always 
products  of  glands  with  internal  secretion, 
such  as  the  pancreas,  the  thyroids  or  the 
hypophysis,  but  of  other  tissues,  such  as  the 
mucosa  of  the  duodenum.  Sometimes  they 
are  products  of  tissues  which  appear  only  for 
a limited  period  in  higher  animals,  as  the 
placenta,  producing  specific  developing  sub- 
stances for  certain  tissues,  or  which  are  only 
in  function  at  certain  periods,  regulated  by 
other  incretions.  Incretions  of  this  kind  can 
develop  other  glandular  organs  up  to  the 
maximum  of  growth  and  prepare  them  for 
the  periodical  production  and  output  of 
chemical  substances  in  large  quantities, 
which  never  appear  in  the  male  and  only  in 
this  certain  period  in  the  female.  Only  when 
the  zenith  of  development  is  reached,  and 
the  tissue  which  produces  the  increting 
developing  gland  is  eliminated  from  the  ani- 
mal, can  this  very  gland  begin  its  chemical 

♦Address  delivered  at  the  Kings  Daughters  Hospital,  Temple, 
January  3,  1928. 


transformation,  specific  for  it,  as  it  is  no 
longer  checked  by  the  presence  of  the  forma- 
tive tissue,  which  has  now  completed  its 
development. 

This  procedure  is  comparable  to  the  build- 
ing of  a factory;  while  it  is  being  built  no 
work  can  be  done,  but  after  the  removal  of 
the  scaffold  which  hinders  actual  work,  its 
operation  can  begin.  If,  however,  the  tissue, 
developing  the  gland  but  hindering  the  chem- 
ical process  in  the  gland  by  its  incretion,  re- 
appears in  the  same  organism,  the  chemical 
transformation  comes  to  a standstill. 

The  mamma  of  the  mammalians  begins  its 
development  immediately  after  the  beginning 
of  pregnancy  under  the  formative  influence 
of  the  incretion  of  the  placenta,  because  the 
production  of  the  ovarial  incretion  ceases. 
The  incretions  of  the  placenta  and  of  the 
folliculi  ovarii  are  the  very  same  chemical 
substance,  as  we  are  able  to  show.  The  de- 
velopment of  the  mamma  is  at  first  not  ac- 
companied by  the  production  of  milk;  it  is 
not  after  the  output  of  the  fetus,  but  after 
the  output  of  the  placenta  that  the  developed 
gland  begins  the  highly  marvelous  transfor- 
mation of  the  normal  blood  components  into 
quite  different  ones,  substances  never  ap- 
pearing in  the  organism  under  other  circum- 
stances, i.  e.,  the  phosphorcompound,  casein 
and  the  biose,  lactose.  The  caseins  are  spe- 
cific for  the  species  of  mammalians  and  dif- 
ferent from  the  serological  and  chemical 
point  of  view.  If  the  female  mammalian 
again  gets  pregnant  during  the  period  of 
lactation,  the  checking  moment  of  the  pla- 
cental incretion  appears  again,  and  lacta- 
tion ceases  immediately. 

It  is  very  remarkable  that  the  developing 
chemical  substance,  produced  alternately 
either  by  the  ovary  or  the  placenta,  making 
heat  in  the  non-pregnant  animal,  produces 
no  sex  desire  in  the  pregnant  animal.  With 
all  non-domesticated  free  living  animals,  the 
sexual  functions  appear  purer  than  in  ani- 
mals living  with  man  and  checked  by  him. 
Therefore,  the  observer,  especially  the  hun- 
ter, notices  very  easily  in  free  living  ani- 
mals, that  in  the  heat  period,  appearing  once 
a year,  the  female,  excited  to  the  extremity 
of  sexual  love,  after  getting  pregnant,  under 
no  circumstances  lets  the  male  approach  her, 
which  is  the  same  period  of  excitation,  in  the 
rut. 

With  the  appearance  and  development  of 
the  placenta  and  the  transmission  of  the  pro- 
duction of  the  developing  endocrine  from  the 
ovary  to  the  placenta,  the  sex  desire  in  free 
living,  non-domesticated  animals  is  silenced 
with  periodical  heat,  either  because  a dif- 
ferent substance  produced  by  the  ovary  dur- 
ing the  gestation  is  no  more  produced,  or 
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its  physiological  effect  is  checked  by  the 
placenta.  Again,  the  castration  of  domesti- 
cated animals  produces  the  same  effect  as 
pregnancy  in  wild  animals,  as  the  castrated 
female  rabbits  do  not  let  the  bucks  approach 
them,  but  after  the  implantation  of  the 
ovaries  of  the  same  animal  or  of  guinea 
pigs,  they  again  admit  the  males. 

The  development  of  sex  tissues  increases 
from  the  fetal  period  to  maturity  and,  at  the 
same  time,  the  sex  characteristics  develop 
more  and  more  until  they  reach  their  climax. 
We  can  see  especially  in  free  living,  non-do- 
mesticated  animals,  the  periodical  function  of 
the  developed  sex  glands  in  both  sexes,  and 
the  periodical  functions  are  very  often  deter- 
mined by  and  dependent  upon  entirely  ex- 
ternal influences  and  conditions,  for  example, 
the  season:  Spring:  roe,  mountain  cock; 
Fall:  chamoix,  stag.  In  the  sexual  life  of 
salmon  we  see  the  influence  of  the  change 
from  seawater  to  fresh  water,  accompanied 
by  the  enormous  transformation  involving 
liquidation  of  muscles  and  the  development 
of  the  sexual  organs.  We  see  also  in  man, 
only  hidden  and  obscured  by  culture,  intui- 
tion, bringing-up,  moral  influences  and  some- 
times religion,  a far  more  visible  sexuality 
in  southern  countries,  and  with  southern  peo- 
ple, and  in  all  countries  in  the  spring.  This 
periodicity  of  sex,  roused  by  external  irrita- 
tion, corresponds  also  to  the  periodical  mani- 
festation of  sex  life  under  the  influence  of 
the  external  irritation;  that  is  to  say,  the 
charm  and  attraction  of  the  objects,  or  the 
absence  of  attraction.  Sexual  life  is  silenced 
or  takes  an  unnatural  course  in  spite  of  the 
normal  production  of  sex  hormones,  which  at 
that  period  must  be  a very  low  one. 

We  find  an  analogy  in  the  production  and 
secretion  of  gastric  juice,  as  we  are  able  to 
observe  in  dogs  with  Pavlov’s  fistula.  The 
external  irritation,  by  the  objective  (sight  or 
odor  of  food)  works  by  transmission  over 
the  central  nervous  system  from  the  eyes 
or  nose  to  the  salivary  and  gastric  glands 
which  excrete  the  saliva  and  gastric  juice, 
without  the  direct  irritation  by  intake  of 
food. 

We  also  see  very  often  a similar  sudden 
throwing  out,  under  nervous  influence,  in 
other  glands,  which  will  be  shown  by  the 
following  example:  The  white  substance  of 
the  suprarenals  rapidly  throws  out  the  whole 
amount  of  the  produced  and  stored  adrenalin 
in  the  circulation  by  nervous  irritation. 

The  investigations  into  the  internal  secre- 
tions were  too  early  followed  by  the  putting 
up  of  new  theories,  founded  on  insufficient 
material  for  such  an  important  matter. 
Therefore,  the  theories  are  often  entirely 
different  and  no  one  covers  the  clinical  ex- 


periences and  laboratory  experiments  at 
once.  At  the  same  time  it  is  only  possible  to 
solve  the  problems  of  internal  secretion  sci- 
entifically if  the  chemical  source,  the  chem- 
ical constitution  and  the  catabolism  of  the 
incretions  are  known ; otherwise,  the  theories 
are  not  based  on  sufficient  scientific  research 
work  and  knowledge. 

In  the  case  of  adrenalin  for  instance,  be- 
sides thyroxin  the  only  incretion  thoroughly 
studied  chemically  and  produced  by  synthesis, 
it  is  to  be  seen  how  it  is  derived  from  one 
of  the  aromatic  amino-acids  of  albumin,  the 
tyrosin;  and  how  each  group  in  its  molecule 
has  a special  relation  to  the  physiological 
effect.  Only  the  optic  levorotatory  form, 
which  exists  in  the  animal  body,  has  a rela- 
tion to  the  special  physiological  effect,  the 
dextrorotatory  form  of  the  same  adrenalin 
containing  all  the  same  groups  with  the  same 
constitution,  does  not  work  in  the  same  way. 
We  know  especially  in  this  instance  how 
easily  adrenalin  is  destroyed  by  oxidation. 

Furthermore,  it  may  be  seen  how  the 
physiological  effect  of  adrenalin  is  depend- 
ent upon  the  qualities  of  the  substance  in- 
duced into  the  circulation;  different  qual- 
ities produce  quite  different  effects.  The 
effect  of  adrenalin  is  also  dependent  upon 
the  condition  of  the  organs  affected  by  the 
incretion,  and  by  using  adequate  minimum 
doses,  an  entirely  contrary  effect  may  be 
seen,  contrary  to  the  rise  of  blood  pressure 
and  glycosuric  effect  of  the  average  dose  of 
adrenalin. 

Therefore  only  the  chemical  research  of 
each  single  incretion,  and  afterwards  the 
physiological  study  of  the  pure  incretion,  can 
show  us  the  part  that  it  plays  in  the  organ- 
ism. By  this  means  the  value  of  the  theories 
of  internal  secretion  may  be  controlled  and  it 
may  be  proven  if  the  isolated  substance  is 
the  only  one  with  the  looked-for  physiological 
effect  of  the  gland.  Some  of  the  scientists 
are  of  the  opinion  that  all  organs  with  in- 
ternal secretion  form  a harmony,  and  in  this 
concert,  one  time  one,  and  another  time  an- 
other instrument  takes  the  leading  part. 
Contrary  to  this  opinion  it  may  be  seen  that 
in  reality  the  functions  of  internal  secretion 
set  in  frequently  in  a periodical  or  regular 
revolving  way,  whereas  some  of  them  are 
continually  secreted  and  at  work.  Insulin 
for  example  is  continually  formed  and  in- 
creted  from  the  pancreas,  as  the  carbo- 
hydrate combustion  goes  on  continually,  but 
rises  to  the  maximum  while  the  muscles  are 
at  work.  The  hormone  of  the  intestine  mo- 
tion, acetylcholin,  and  the  incretions  of 
thyroids  are  constantly  produced  and  in- 
creted,  while  the  sex  hormones  are  chiefly 
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produced  in  certain  periods  on  a larger  scale, 
very  often  only  once  a year;  others,  like  se- 
cretion, are  excreted  daily,  but  only  during 
the  short  time  of  digestion. 

Experiments  having  for  their  purpose  the 
isolation  of  the  hormones  of  the  female  sex 
are  based  on  a test  which  shows  whether  or 
not  the  active  principle  is  contained  in  the 
extracts  or  fractions  of  the  extracts.  Tests 
may  be  made  to  determine  the  ability  of  the 
hormone  to  develop  sexual  functions  and 
sexual  organs  in  the  normal  young  and  sex- 
ually immature  animal  or  produce  the  oestrus 
in  castrated  females  the  same  way  as  the 
hormone  produces  it  in  the  normal  females. 
Both  tests  are  rather  artificial  and  do  not 
correspond  to  the  natural,  normal  conditions. 
The  chief  point  of  failure  is  that  the  experi- 
ment is  conducted  with  domesticated  animals 
in  which  rut  and  heat  are  weaker  and  more 
restrained  than  in  free  living  animals.  But 
these  tests  do  give  sufficient  results  to  show 
whether  or  not  we  have  an  active  principle 
in  hand.  The  results  are  certain  only  when 
they  are  sufficiently  supported  by  wide- 
spread experience  in  the  practice  of  general 
medicine. 

We  know  of  many  laboratory  experiments 
with  extracts  from  ovaries,  corpus  luteum 
and  placenta,  made  from  these  organs  in 
different  ways,  but  in  literature  we  rarely 
find  accounts  of  experiments  which  give  us 
a real  test  for  the  hormone  of  the  testes.  The 
first  experiment  with  sex  organs  was 
made  by  Brown-Sequard  with  the  juice  of 
the  male  sex  gland,  and  a positive  test  as  in 
the  case  of  female  hormone,  was  very  often 
looked  for,  but  not  found  until  now.  It  is 
rather  difficult  to  find  such  a test,  because  in 
an  analogous  method,  the  supporting  of  the 
growth  of  the  sex  apparatus  in  very  young 
animals,  acceleration  of  sexual  development 
does  not  show  in  male  animals  the  same  sure 
and  satisfying  results,  as  in  the  female.  It 
is  rather  stupifying  that  the  male  hormone 
gives  the  same  test  in  females  as  the  female 
hormone,  because  both  show  the  oestrus  test, 
which  indicates  that  the  latter  test  is  not  at 
all  specific  for  the  female  hormone.  Some 
scientists  working  on  sex  hormones  call, 
without  any  chemical  proof,  the  substances 
specific  lipoids,  but  the  physiological  chem- 
ists call  lipoids  or  lipins  many  substances 
from  very  different  chemical  groups.  Choles- 
terin  and  its  chemical  relatives  and  the  de- 
rivates  of  both  kinds,  phosphatides,  sul- 
fatides,  and  phosphorsulfatives,  sphingoga- 
laktosides  and  the  methods  of  extracting,  are 
not  sufficient  to  show  the  chemical  nature 
of  a substance  in  a very  complicated  mixture 
of  fat,  fatty  acids  and  many  other  different 
substances  and  many,  which  have  no  relation 


to  fatty  substances,  as  for  example,  urea, 
soluble  in  alcohol-ether. 

Only  the  isolation  can  be  decisive.  I have 
tried  many  methods  of  isolation  and  have 
been  followed  by  many  European  and  Ameri- 
can scientists,  working  on  the  same  basis.  I 
have  seen  that  the  extracts  made  by  means 
of  different  organic  and  inorganic  solvents 
from  both  sex  glands  can  be  fractioned  in 
the  same  way ; that  by  different  methods  all 
nitrogen  phosphorus  and  sulphur  containing 
compounds,  the  sphingogalaktosides  and 
cholesterin  and  their  derivatives,  can  be  elim- 
inated; also  the  free  fatty  acids,  the  sat- 
urated and  unsaturated  ones.  After  remov- 
ing the  previously  mentioned  substances,  in 
both  cases  there  are  two  substances  left,  but 
the  two  found  in  the  male  glands  and  the 
two  found  in  the  female  glands  are  different, 
although  they  seem  to  have  close  chemical  re- 
lations. The  two  substances  found  in  the 
male  are  both  unsaturated,  but  they  differ  in 
their  oxygen  relation  to  carbon.  A simliar 
pair  of  substances  is  found  in  females.  In  the 
male  as  well  as  in  the  female  I have  found 
substances  of  a rather  light  molecular  weight 
with  only  one  oxygen  atom  in  the  molecule 
and  both  remind  me  of  a substance  only  re- 
cently prepared  from  the  sex  glands  of  musk 
and  civet,  which  are  beautifully  smelling 
substances.  Their  chemical  constitutions 
show  a very  large  nucleus  with  ketonic  char- 
acter. I call  them  muscon  and  zibeton.  But 
the  substances  I found  in  the  extracts  from 
sex  glands  have  only  a slight  odor  which 
is  by  no  means  so  fine  as  that  of  the  ketonic 
muscon  and  zibeton ; besides  they  do  not  con- 
tain a ketonic  group  and  the  oxygen  is  in  a 
different  combination.  Both  differ  from 
muscon  and  zibeton,  which  were  formerly 
very  often  used  as  aphrodisiacs.  Like  muscon 
and  zibeton,  the  substances  isolated  from 
testes,  ovaries  and  placenta  are  unsaturated, 
and  contain  a smaller  number  of  carbon 
atoms  than  the  previously  mentioned  ketonic 
smelling  substances.  They  contain  one  or 
two  double  linkages.  These  double  linkages 
may  perhaps  explain  the  inactivity  of  these 
substances  in  many  preparations. 

I have  found  in  the  ovaries  a substance 
containing  fourteen  carbon  atoms  and  one 
double  linkage,  and  in  the  testes,  a substance 
of  very  similar  character  containing  twelve 
carbons.  It  is  a lower  constitution  than  that 
found  in  females,  but  with  two  double  link- 
ages it  is  higher  unsaturated  than  in  females. 
Both  contain  only  one  oxygen,  but  not  in  the 
form  of  a carbonyl. 

The  substance  isolated  from  the  testes 
gives  the  same  physiological  test  in  animals 
as  the  extract  from  ovaries.  This  experience 
is  not  so  wonderful  if  we  remember  a simi- 
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lar  one  in  the  sex  life  of  frogs.  The  male 
frogs  have  in  their  sex  period,  very  charac- 
teristic thumb  callosites  to  facilitate  the  em- 
bracing of  a slippery  female.  After  the 
castration  of  the  male  frogs  the  callosites 
disappear,  because  they  are  produced  by  the 
circulating  sex  incretion  of  the  testes  during 
the  sex  period  of  the  frog;  but  they  can  be 
produced  again  in  the  male  frog  by  implant- 
ing testes  or  ovaries  or  by  injection  of  an  ex- 
tract from  both  male  and  female  sex  glands. 

In  very  young  females,  premature  puberty 
is  produced  by  injecting  the  female  sex 
hormone,  extracted  either  from  the  ovary  or 
the  placenta,  but  in  male  animals  it  checks 
the  growth  of  the  sex  system,  quite  in 
analogy  to  the  following  fact:  If  we  feed 
male  animals  on  large  quantities  of  testes, 
we  see  the  same  checking  the  growth  of  the 
genital  system.  Given  in  large  doses,  both 
sex-substances  show  the  same  influence : 
They  stop  the  growth  of  the  sex  apparatus 
of  males.  Other  observation  confirm  these 
findings.  The  basal  metabolism  of  castrated 
animals  can  be  increased  by  implantation  of 
testes  or  ovaries,  but  perfectly  independent 
from  the  former  sex  of  the  castrated  ani- 
mals. 

Both  extracts  from  testes  and  from 
ovaries  intensify  the  heart  systoles.  This  is 
interesting  and  easily  explains  a series  of 
physiological  appearances  forthwith:  That 
the  physiological  active  substances  from  the 
ovary  and  placenta  can  be  purified  in  the 
same  way  and  that  they  are  identical.  In 
this  way  it  is  clear  that  the  placenta  during 
pregnancy  assumes  the  one  silenced  function 
of  the  ovary.  The  changes  in  the  mammae 
are  provoked  by  the  hormones  of  the  pla- 
centa, for  also  without  ovaries  and  uterus 
the  same  changes  can  be  noticed,  if  there  is 
a placenta  left  in  the  experiment.  This  is 
a proof  of  the  identity  of  the  hormones  of 
both  organs.  The  ovary,  and  the  placenta 
which  appears  only  temporarily  during  gesta- 
tion, produce  the  same  substance.  It  is  said 
to  be  also  possible  to  make  the  same  sub- 
stance from  the  ovary  as  well  as  from  the 
egg  yolk,  but  I could  not  get  the  test  with 
an  oil  prepared  in  the  same  way  from  the 
egg  yolk  of  hens. 

It  is . of  great  chemical  interest  to  find 
the  previously  mentioned  substances  in  both 
sexes  accompanied  by  others  richer  in  carbon 
and  oxygen,  which  I suppose  to  be  in  genetic 
relation  to  the  substances  poorer  in  carbon 
and  oxygen.  These  substances  accompanying 
the  other  are  different  from  each  other,  but 
both  are  richer  in  C and  0 than  the  neutral 
substances  in  both  sexes.  The  same  phys- 
iological efficiency  of  both  the  male  and  fe- 
male incretion  on  two  different  sex  organs 


points  to  a chemical  likeness  of  relationship 
which  is  now  proved  by  these  researches. 
And  to  me  it  does  not  seem  possible  that, 
in  the  beginning,  in  the  phylogenesis,  there 
appears  such  a development  promoting  sub- 
stance, afterwards  chemically  differentiated 
by  slight  changes  in  the  molecular  structure 
by  diminishing  two  carbon  atoms  and  the  ap- 
pearance of  a second  double  linkage. 

Consequently  my  opinion  is  that  the  female 
hormone  comes  nearer  to  the  supposed  pri- 
mary substance  than  the  male  one.  In 
mammalians  the  differentiation  of  the 
hormonal  effect  is  greater  than  in  all  other 
animals.  After  the  removal  of  the  sex  glands 
the  other  organs  of  the  body  are  differently 
affected  by  the  two  sexually  different 
hormones,  depending  on  the  implantation  of 
the  male  or  female  sex  glands.  If,  however, 
a non-castrated  animal  is  used  for  implant- 
ing experiments  of  contrary  sex  glands,  the 
new  gland,  respectively  its  hormone,  does  not 
overpower  the  original  one  in  spite  of  a suc- 
cessful implantation.  The  implanted  con- 
trary sex  gland  works  only  if  the  original 
sex  gland  is  damaged.  I am  not  going  to  de- 
cide at  present  whether  this  is  really  a case 
of  quantitative  balance  or  neutralization,  as 
it  is  supposed  and  accepted  by  other  sci- 
entists. Many  experiments  have  been  made 
to  enable  elderly  people  with  failing  testes 
to  function,  and  to  banish  symptoms  of  old 
age.  For  this  purpose  external  and  internal 
irritations  are  used,  i.  e.,  radium,  or  the  so- 
called  aphrodisiacs;  but  these  irritations  in- 
fluence the  whole  organism. 

But  from  the  time  of  Brown-Sequard  until 
now  scientists  have  worked  along  another 
line,  quietly  supposing  that  merely  by  the  in- 
efficiency of  sex  organs,  or  the  diminution  of 
their  functions,  the  symptoms  of  old  age  are 
called  forth.  This  is  certainly  not  correct, 
because  just  at  the  same  time  that  these 
glands  begin  to  fail,  the  other  tissues  dimin- 
ish their  functions  with  progressive  age,  a 
fact  well  known  by  every  one,  but  not  only 
because  the  sex  organs  decrease  in  their 
functions.  If  a young  animal  or  man  is  de- 
prived of  the  sex  glands,  the  result  is  not 
an  old  animal  or  old  man,  but  the  well  known 
form  of  the  castrated  being,  the  eunuch.  Ex- 
periments have  been  made  to  revive  the  inef- 
ficient organ  by  an  abundance  of  food,  but  it 
is  obvious  that  this  procedure  can  only  pro- 
duce a temporary  success.  A new  method 
of  the  same  scientist  is  to  remove  a small 
part  of  the  testes  and  so  promote  the  growth 
of  the  remaining  part. 

A method  of  late,  applied  rather  often,  is 
the  implantation  of  testes  of  the  same  kind 
of  animals  or  of  the  same  species.  It  is  neces- 
sary to  distinguish  between  the  two  cases. 
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In  one  the  implanted  organ  lives  on  in  the 
new  organism  and  forms  a part  of  it,  while  in 
the  other  the  implanted  gland  becomes  di- 
gested and  dissolved,  and  gradually  disap- 
pears. In  the  last  mentioned  case  only  the 
incretion  contained  in  the  gland  and  produced 
feebly  by  the  remaining  part  of  the  gland 
replaces  the  missing  incretion  for  a time. 

It  is  only  some  time  after  the  implanta- 
tion of  the  sex  gland  that  it  begins  to  secrete 
like  a normal  one.  According  to  the  latest 
experiences,  the  implanted  new  gland  substi- 
tutes for  the  old  and  inefficient  one,  but  not 
the  functions  of  the  other  incretion  produc- 
ing tissues,  if  the  testes  incretion  is  not  espe- 
cially influencing  these  tissues.  Considering 
the  laboratory  experiences  on  animals  with 
such  sex  substances,  it  is  of  the  greatest  im- 
portance to  be  very  cautious  in  experiments 
with  man.  For  example,  in  feeding  male  ani- 
mals on  large  quantities  of  testes,  an  atrophy 
of  the  organ  will  be  observed.  I have  not 
decided  whether  or  not  it  is  perhaps  an 
atrophy  caused  by  inactivity.  A similar  ob- 
servation, in  females  artificially  superfem- 
inated,  was  made  by  scientists,  because  the 
females  became  sterile.  The  anatomical  cause 
of  the  sterility  is  an  atrophy  of  the  uterus 
not  explained  until  now.  These  facts  warn  us 
to  exercise  the  greatest  caution  in  human 
therapy  as  regards  doses  of  such  prepa- 
rations from  sex  glands,  and  not  to  work  with 
non-dosable  extracts.  The  great  number  of 
statements  of  different  scientists  contradict- 
ing one  another  are  certainly  not  based  on 
wrong  observations,  but  chiefly  on  the  dif- 
ferent contents  of  the  active  principle,  pro- 
duced by  using  different  methods  of  extrac- 
tion, and  on  the  instability  of  the  mentioned 
hormones. 

The  different  therapeutic  results,  espe- 
cially in  the  treatment  of  the  climacteric  of 
females,  must  not  only  be  based  on  the  dif- 
ferent efficacy  of  the  preparations  used,  but 
it  must  be  considered  that  not  only  the 
climacteric  of  females,  but  also  of  males,  is 
different  according  to  the  constitution  of  the 
patient.  Only  the  fact  of  the  climacteric  is 
dependent  upon  the  deficiency  of  the  ovary 
incretion.  The  manner  of  the  course  of  the 
climacteric  is  independent  of  the  incretion, 
and  depends  entirely  on  the  constitution  of 
the  special  woman  in  the  same  manner  as 
menstruation  and  gravidity. 

The  active  sex  substances  may  chiefly  be 
used  in  the  cases  in  which  the  sex  organs  di- 
minish the  productions  of  incretions,  or  stop 
them  altogether,  and  only  in  cases  in  which 
this  deficiency  results  in  great  disturbances. 

We  shall  see  especially  in  such  cases  that 
if  the  sex  glands  produce  only  one  or  two  dif- 
ferent incretions,  one  is  soluble,  and  the 


other  is  insoluble  in  water.  This  problem 
must  be  yery  cautiously  studied,  because  it 
is  very  easy  to  make  the  insoluble  hormone 
soluble  in  water  without  changing  its  activ- 
ity. The  thoroughly  filtered,  quite  clear, 
watery  extracts  of  sex  glands  do  not  produce 
rut  or  heat  (oestrus)  in  experiments  on  ani- 
mals. 

Clinical  experiences  show  us  that  the  ac- 
tive principle  is  reabsorbed  from  the  intes- 
tines, but  that  the  dose  necessary  is  greater. 
We  can  observe  the  efficiency  by  feeding 
climacteric  females  on  female  sex  glands,  and 
we  see  good  results  on  the  vessels  and  the 
disappearance  of  the  so-called  climacteric 
symptoms.  But  we  see  the  same  possibility 
of  resorption  of  the  male  hormone  from  the 
intestines  in  the  experiments  of  feeding 
testes,  with  consequent  atrophy  of  the  testes, 
in  the  fed  animal. 

More  limited  will  be  the  application,  and 
moje  carefully  treated  by  the  doctors,  in 
cases  in  which  the  sex  glands  are  insufficient 
from  the  anatomical  and  physiological  points 
of  view,  and  for  temporary  sexual  excitation, 
that  is,  the  initiation  of  rut  and  heat. 

For  laymen  and  also  for  some  physicians  it 
may  be  of  great  interest  to  see  how  the  sex 
hormones  may  be  prepared,  bottled  and 
sealed  like  Stephenson’s  “blue  imp  in  the  bot- 
tle,” and  how  the  sexual  desire  can  be  in- 
creased and  decreased.  For  the  scientist, 
however,  all  these  researches  on  sex 
hormones  are  just  the  beginning  of  a new 
line  of  research  work.  The  next  step  must 
be  to  ascertain  whether  the  discovered  sub- 
stances are  the  only  active  ones  produced  by 
the  sex  glands.  The  scientist  must  be  rather 
careful  in  declaring  such  a purified  hormone, 
with  more  or  less  activity,  as  the  real  active 
principle;  for  we  know  that  there  are  sub- 
stances in  the  organism  which  produce  enor- 
mous effects  absorbed  on  others  in  very,  very 
tiny  quantities.  It  is  necessary  to  find  out 
the  chemical  constitution  and  make  the  sub- 
stance synthetically.  By  comparing  the 
physiological  effect  of  the  natural  and  the 
artificial  substance,  the  problem  can  and  will 
be  decided  at  last,  if  we  know  the  constitu- 
tion of  these  substances,  or  the  substances 
from  which  they  are  derived. 

I attempted  to  show  at  the  beginning  of 
my  lecture  how  sex  incretions  work  on  the 
nervous  system  of  wild  beasts,  making  them 
lose  precaution  in  the  sex  period,  and  we 
can  observe  the  same  with  regard  to  un- 
checked persons  of  either  sex,  who  entirely 
lose  control  of  themselves. 

We  see  in  all  these  cases  that  the  organs 
may  be  directed  in  a twofold  way,  by  the 
nervous  system  as  well  as  by  the  hormones, 
and  sometimes  also  by  a combination  of  both 
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of  them,  one  regulating  the  other.  There  is 
then  a double  possibility  of  steering  the 
organs  through  circulating  chemical  sub- 
stances, and  through  the  nervous  system, 
sometimes  irritated  and  checked  by  these  cir- 
culating chemical  substances,  the  endocrines. 

We  may  hope  that  by  following  the  indi- 
cated lines,  we  shall  some  day  be  able  to 
solve  the  problem  of  sex,  a subject  highly  in- 
teresting to  every  one  from  every  point  of 
view. 


AVULSION  OF  THE  PHRENIC  NERVE.* 

BY 

FELIX  P.  MILLER,  M.  D.,  F.  A.  C.  S., 

EL  PASO,  TEXAS. 

That  the  phrenic  is  the  only  motor  nerve 
for  the  diaphragm  has  been  demonstrated  on 
dogs  by  Karl  SchlaepferL  The  thoracic  in- 
nervation of  the  diaphragm  has  been  men- 
tioned by  a number  of  authorities.  Leonard 
J.  Kidd-  concludes  that  in  man  this  innerva- 
tion comes  from  the  six  or  seven  lower  inter- 
costal nerves,  but  that  in  dogs  or  in  man,  it 
cannot  replace  the  destroyed  phrenic  inner- 
vation. 

In  a series  of  experiments  on  dogs,  Willis 
S.  Lemon®  found  that  upon  section  of  one  or 
both  phrenic  nerves,  paralysis  of  the  dia- 
phragm came  on  at  once.  He  found  that  the 
paralyzed  side  could  be  determined  by  fluoro- 
scopic examination  but  not  by  inspection,  nor 
by  tambour  readings  of  its  movement.  He 
says  “that  the  paralysis  on  the  side  of  the 
section  is  complete  and  the  atrophy  is  uni- 
form. The  line  of  demarcation  between  the 
paralyzed  and  the  normal  muscle  is  distinct 
and  sharply  drawn.  The  response  to  stimula- 
tion is  lost  throughout  the  whole  of  the  af- 
fected hemidiaphragm.”  Again  he  states, 
“that  an  animal  by  the  loss  of  even  so  im- 
portant a structure  as  the  diaphragm  may 
not  only  survive  but  be  competent  to  live  an 
active  and  normal  life.”  In  his  experiments 
there  was  no  evidence  of  cross  innervation  or 
of  regeneration.  He  says  further  “that  if  the 
branches  of  the  intercostal  nerves  innervate 
any  part  of  the  diaphragm,  their  usefulness 
would  appear  to  be  extremely  small  and  in- 
sufficient to  prevent  atrophy  or  to  permit 
contraction.”  He  concludes  “that  when  the 
muscle  is  stimulated  the  reduction  in  volume 
produces  no  physiological  alteration  from 
normal.” 

Dr.  Lemon’s  experiments  were  on  dogs, 
which  have  a very  thin  pleura ; conditions  are 
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not  the  same  in  man,  and  especially  when 
the  pleura  has  been  thickened  by  disease,  the 
hilus  infiltrated  by  infection,  and  the  medias- 
tinum made  rigid  by  fibrous  changes.  There- 
fore, I believe  that  in  disease  conditions  in 
man  there  must  be  an  increased  alteration 
of  the  internal  pneumatic  conditions  after 
paralysis  of  the  diaphragm.  It  is  well  to 
know  that  inflammation  of  the  costal  portion 
of  the  diaphragmatic  pleura  and  the  lower 
parietal  pleura  may  show  reflex  symptoms 
in  the  abdomen,  simulating  diseases  of  the 
abdominal  viscera.^ 

Based  upon  clinical  experience,  the  avul- 
sion of  the  phrenic  nerve  claims  a place  in 
the  treatment  of  pulmonary  disease  and  spas- 
modic conditions  of  the  diaphragm.  John 
Alexander®  advocates  this  operation  in  many 
of  the  early  cases  of  pulmonary  tuberculosis 
in  which  artificial  pneumothorax  is  indicated 
were  complications  not  feared.  The  follow- 
ing history  is  that  of  an  early  case  of  tuber- 
culosis in  which  the  patient  was  rapidly  de- 
clining under  good  hospitalization  and  treat- 
ment. 

CASE  REPORTS. 

Case  1. — R.  T.  C.,  a man,  aged  23,  a pharmacist 
by  occupation,  for  the  past  three  months  had  had 
a high  fever  each  afternoon.  He  had  lost  25  pounds 
in  weight,  had  a severe  cough,  and  the  sputum  was 
positive  for  tubercle  bacilli.  His  case  was  diagnosed 
as  bilateral  pulmonary  tuberculosis  of  the  exudative, 
caseous,  or  pneumonic  type,  most  pronounced  on  the 
left  side.  Pneumothorax  was  tried  but  no  free  space 
could  be  found.  Avulsion  of  the  left  phrenic  nerve 
was  performed  August  28,  1926.  The  distressing 
cough  was  relieved;  the  amount  of  sputum  decreased; 
the  afternoon  fever  decreased,  and  his  general  con- 
dition was  much  improved. 

In  many  cases  of  pulmonary  tuberculosis 
when  the  climatic  and  hygienic  regime  has 
failed  to  check  certain  unfavorable  symptoms 
in  advanced  cases,  the  avulsion  of  the  phrenic 
nerve  may  add  materially  to  the  comfort  of 
the  patient,  by  reducing  paroxysms  of  cough- 
ing and  ameliorating  the  other  symptoms. 

Case  2. — S.  B.  S.,  a single  woman,  aged  22,  had 
been  ill  with  pulmonary  tuberculosis  for  five  years. 
Her  father  had  died  of  pulmonary  tuberculosis  and 
a sister  had  died  of  meningitis.  She  had  had  frank 
pulmonary  hemorrhages,  and  was  raising  about  four 
cups  of  sputum  which  was  streaked  with  blood,  in 
24  hours.  The  afternoon  temperature  was  102°  F. 
The  diagnosis  was:  Far  advanced,  chronic  pul- 
monary tuberculosis  with  a cavity  in  the  left  apex. 
Pleural  adhesions  on  the  left  side  prevented  the 
induction  of  pneumothorax.  The  tuberculous  infec- 
tion in  the  apex  of  the  right  lung  was  considered 
arrested.  The  general  condition  was  poor. 

Avulsion  of  the  left  phrenic  nerve  was  done  in 
April,  1926.  Following  this  the  general  condition 
improved.  On  March  21,  1927,  there  was  a slight 
increase  in  weight  with  the  sputum  much  reduced 
(50  per  cent),  and  without  blood.  The  afternoon 
temperature  was  now  98.6°  F. 

4.  Pottenger,  F.  M. : Surg.  Gynec.  Obst.,  January,  1925. 
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Case  3. — H.  D.  G.,  a white  man,  aged  52,  a tele- 
graph operator  by  occupation,  had  had  active  pul- 
monary tuberculosis  for  twelve  years.  The  diag- 
nosis in  this  case  was  chronic  pulmonary  tuber- 
culosis of  the  fibroid  type,  with  a cavity  in  the  right 
apex.  The  left  lung  was  essentially  negative.  He 
was  raising  about  three  cups  of  sputum  in  24  hours, 
and  tubercle  bacilli  were  found  in  the  sputum.  In 
June,  1926,  the  patient  began  to  have  afternoon 
fever,  night  sweats,  and  had  lost  10  pounds  in 
weight.  There  was  also  a loss  of  strength.  He  had 
developed  pain  in  the  right  side,  with  dyspnea  on 
exertion. 

Avulsion  of  the  right  phrenic  nerve  was  performed 
on  July  8,  1926.  Following  this,  the  amount  of 
sputum  was  reduced  and  the  pain  in  the  chest  ceased. 
The  patient  resumed  light  work  and  gained  to  nor- 
mal weight.  In  February,  1927,  he  reported  his 
general  condition  improved  and  that  he  was  at 
work.  At  his  age,  thoracoplasty  is  not  advisable. 

The  medical  profession  for  many  years  has 
recognized  that  rest  is  one  of  the  most  im- 
portant factors  in  the  healing  process  of  a 
tuberculous  lesion.  Cough  sedatives  have 
been  universally  used  to  enforce  rest  of  the 
lung;  of  these  morphine,  codeine  and  heroin 
have  been  the  favorite  drugs.  At  times  pa- 
tients have  become  addicted  to  these  drugs 
while  they  were  being  used  to  arrest  cough. 

Hemorrhage  from  the  lung  calls  for  com- 
plete rest.  Most  of  the  remedies  used  by 
physicians,  including  artificial  pneumothorax, 
are  used  to  attain  this  end.  There  are  cases, 
however,  in  which  these  remedies  fail,  and 
in  these,  paralysis  of  the  diaphragm  by 
phrenic  avulsion  is  the  deciding  factor.  The 
following  case  report  is  of  interest: 

Case  U- — H.  G,  B.,  a white  man,  a merchant  by 
occupation,  had  a family  history  of  tuberculosis. 
He  had  been  ill  since  1915,  when  he  developed  pleu- 
risy in  the  right  side.  January,  1916,  he  had  a pro- 
fuse hemorrhage  from  the  lungs  and  remained  in 
bed  for  two  and  one-half  months.  He  had  continued 
to  have  hemorrhages  when  he  endeavored  to  work 
or  to  exercise.  The  sputum  was  positive  for  tubercle 
bacilli.  At  this  time  he  was  taking  a large  amount 
of  morphine  and  had  been  a bed  patient  for  five 
months.  His  case  was  diagnosed  as  unilateral  pul- 
monary tuberculosis  of  the  exudative,  caseous,  or 
pneumonic  type,  with  a cavity  in  the  right  lung. 
No  free  space  could  be  found. 

Avulsion  of  the  right  phrenic  nerve  was  performed 
on  January  14,  1926,  with  the-  object  of  compressing 
the  disease  in  the  base  of  the  lung  and,  if  possible, 
arresting  hemorrhage.  Following  this  procedure, 
the  right  diaphragm  rose  to  the  level  of  the  upper 
border  of  the  ninth  rib  posteriorly.  The  patient  im- 
proved rapidly;  morphine  was  reduced  daily,  and  he 
was  able  to  leave  the  hospital.  The  last  report 
stated  that  he  was  free  of  hemorrhage  and  was  able 
to  take  a moderate  amount  of  exercise. 

In  cases  in  which  hemorrhage  is  from  an 
old  apical  cavity  with  thick  walls,  and  dense 
pleural  adhesions  are  present,  avulsion  of  the 
phrenic  nerve  is  of  little  value,  and  thoraco- 
plasty is  required  as  illustrated  by  the  fol- 
lowing case: 

Case  5. — L.  T.,  a single  man,  aged  29,  a street 
car  operator  by  occupation,  had  been  ill  since  Janu- 
ary, 1920.  His  mother  and  sister  had  died  of  pul- 


monary tuberculosis.  The  patient  had  had  hemor- 
rhages from  the  lungs  almost  continually  since  De- 
cember, 1926.  Pneumothorax  had  been  attempted  but 
no  free  space  could  be  found.  The  usual  drugs  in- 
cluding morphine  had  been  used  to  arrest  the  hem- 
orrhages. Heavy  weights  had  been  applied  over  the 
right  side  of  the  chest.  The  left  side  of  the  chest 
was  essentially  negative.  A large  thick-walled  cavity 
was  found  in  the  apex  of  the  right  lung. 

Avulsion  of  the  right  phrenic  nerve  was  done 
on  January  1,  1927,  with  the  idea  of  controlling  the 
hemorrhage.  Following  this  operation  very  little 
improvement  was  noticed  and  in  January,  1927,  a 
two-stage  extrapleural  thoracoplasty  operation  was 
performed.  The  hemorrhages  stopped  and  the  pa- 
tient’s sputum  is  now  free  of  blood  and  tubercle 
bacilli.  He  takes  a moderate  amount  of  exercise,  and 
has  gained  sixteen  pounds  in  weight. 

I have  used  phrenic  avulsion  in  associa- 
tion with  extrapleural  thoracoplasty  in  six- 
teen cases.  In  the  majority,  the  operation 
was  used  as  a preliminary  operation  to  ar- 
rest hemorrhage  or  to  relieve  excessive 
cough,  while  the  patient  was  under  observa- 
tion. 

In  a smaller  group  of  my  early  cases,  in 
which  phrenic  avulsion  had  not  controlled 
respiratory  movements  at  the  base  of  the 
lung,  it  was  followed  by  a two-stage  thoraco- 
plasty operation.  Avulsion  of  the  phrenic 
nerve  has  been  used  as  an  accessory  to  arti- 
ficial pneumothorax  treatment,  especially 
when  partial  or  total  pneumothorax  is  not 
producing  satisfactory  results. 

John  Alexander®  says  “that  when  the  pneu- 
mothorax is  finally  released  at  the  conclusion 
of  treatment,  the  shrunken,  fibrotic  lung  will 
need  to  expand  only  to  fill  a cavity  that  has 
been  proportionally  reduced  in  size  by  the 
elevation  of  the  diaphragm.”  The  decrease  in 
the  respiratory  movement  of  the  diseased 
side  is  further  insurance  against  reactivation 
of  disease  when  the  patient  resumes  his 
usual  vocation.  Many  clinicians  find  that  re- 
fill operations  are  much  less  frequent  after 
the  diaphragm  is  paralyzed. 

I have  used  phrenicotomy  in  four  cases  of 
spontaneous  pneumothorax  occurring  during 
the  administration  of  artificial  pneumotho- 
rax. In  two  cases,  the  operation  was  of  no 
benefit.  In  the  other  cases,  apparently  good 
results  were  reported  by  the  patients  and 
their  physicians. 

Case  6. — A white  man,  aged  36,  stated  that  he 
had  had  tuberculosis  since  July,  1915.  He  had  had 
influenza  in  1918,  and  had  lost  in  weight  from  145  to 
118  pounds.  January,  1927,  pneumothorax,  on  the 
right  side,  had  been  induced  to  collapse  a large 
cavity.  The  patient  developed  a severe  dyspnea 
following  the  compression  by  air,  and  in  February, 
1927,  developed  a spontaneous  pneumothorax.  His 
condition  was  critical  for  several  days.  The  heart 
was  displaced  to  the  left  of  the  nipple  line.  Avul- 
sion of  the  right  phrenic  nerve  was  done  on  March  8, 
1927.  Following  this  procedure,  the  dyspnea  has 

6.  Alexander,  John:  Ana.  Rev.  Tuberc.,  Vol.  x,  No.  I,  Sep- 
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diminished  and  his  physicians  report  general  im- 
provement. 

In  two  cases  of  acute  tuberculous  empyema 
near  the  base  of  the  lung,  that  had  rib  resec- 
tion elsewhere,  avulsion  of  the  phrenic  nerve 
allowed  the  diaphragm  to  rise  in  the  chest 
and  assist  in  reducing  the  size  of  the  cavity. 
It  also  gave  relief  of  the  general  symptoms 
such  as  cough  and  excessive  amount  of 
sputum. 

Case  7. — C.  H.  T.,  a woman,  aged  37,  had  lost  40 
pounds  in  weight  following  an  attack  of  influenza 
in  1918.  Her  weight  in  1918  had  been  110  pounds 
and  the  loss  had  been  gradual  until  she  weighed  70 
pounds  in  June,  1925.  A diagnosis  of  pulmonary 
tuberculosis  was  made,  the  left  lung  being  involved. 
Pneumothorax  was  given  but  fluid  developed,  and 
this  fluid  became  pus.  The  left  side  of  the  chest 
was  aspirated  several  times.  The  empyema  was 
drained  in  April,  1926. 

August  30,  1926,  she  was  raising  about  three  cups 
of  sputum  in  24  hours.  The  cough  was  distressing 
and  patient  was  taking  narcotics  to  produce  rest 
and  sleep.  The  left  apex  was  adherent  to  thick 
pleura.  A cavity  was  present  in  the  left  lung.  The 
lower  area  of  the  lung  was  partially  collapsed  by 
empyema,  draining  between  the  seventh  and  eighth 
ribs  in  the  left  axillary  line.  The  right  lung  was 
essentially  negative. 

Avulsion  of  the  left  phrenic  nerve  was  done 
August  31,  1926.  Following  this,  the  general  condi- 
tion improved  and  there  was  a gain  of  15  pounds 
in  weight.  The  diaphragm  extended  upward,  and 
the  size  of  the  empyema  cavity  was  diminished. 
There  has  been  a marked  improvement  in  the  cir- 
culatory condition  which  I think  is  due  to  the  relaxa- 
tion of  adhesions  producing  a displacement  of  the 
heart. 

This  case  will  be  later  considered  for  a thoraco- 
plasty operation  to  put  the  entire  left  lung  at  rest, 
collapse  the  cavity  and  close  the  empyema. 

I have  used  bilateral  phrenic  avulsion  in 
one  case  of  uncontrollable  hiccup.  The  con- 
dition had  existed  for  about  four  months. 

Case  8. — G.  H.  W.,  a white  man,  aged  39,  had 
bilateral  pulmonary  tuberculosis  complicated  with 
severe  tubercular  laryngeal  ulceration.  Hiccup  was 
continuous.  A great  variety  of  remedies  had  been 
used.  Morphine  in  repeated  doses  gave  only  tem- 
porary relief.  Bilateral  phrenic  section  was  advo- 
cated as  a last  resort.  In  this  case  the  phrenic 
nerves,  on  both  sides,  were  not  found  at  the  usual 
anatomical  location  but  came  from  behind  the 
scalenus  anticus  muscle,  about  the  level  of  the  trans- 
verse process  of  the  sixth  cervical  vertebra.  They 
apparently  came  down  in  the  fascia  on  the  outer 
side  of  the  muscle  with  a cord  of  the  brachial  plexus 
until  they  turned  at  a right  angle  to  cross  the 
scalenus  muscle  low  in  the  neck  before  assuming 
their  usual  direction  as  they  passed  into  the  thorax. 
The  patient  obtained  relief  from  the  distressing 
hiccup  but  died  from  far  advanced  pulmonary  tuber- 
culosis. 

Variations  in  the  anatomy  of  the  phrenic 
nerve  have  been  reported  by  many  au- 
thors.^ ® ® 
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I have  performed  the  operation  of  phrenic 
avulsion  under  local,  novocain  anesthesia  in 
sixty-four  cases,  without  any  serious  diffi- 
culty except  when  the  phrenic  nerve  was 
atypically  situated.  Such  an  anomaly  was 
mentioned  in  one  bilateral  case  of  pulmonary 
tuberculosis  (Case  8),  and  it  was  encoun- 
tered in  two  other  cases  of  this  series.  In 
some  cases  I have  removed  over  nineteen 
inches  of  the  nerve.  In  several  cases  I have 
found  filaments  entering  into  the  nerve  trunk 
which  I regarded  as  the  so-called  accessory 
nerve. 

The  operative  technique  is  similar  to  that 
described  by  John  Alexander.^ 

SUMMARY. 

My  experience  has  been  that  avulsion  of 
the  phrenic  nerve  produces  paralysis  of  that 
side  of  the  diaphragm  to  which  it  gives  the 
entire  motor  innervation. 

The  operation  gives  the  lung  a certain 
amount  of  rest  by  decreasing  the  length  of 
the  thoracic  cage. 

Much  that  has  been  learned  from  the  ex- 
perimental surgery  upon  dogs,  is  misleading 
when  applied  to  pathological  conditions  in 
man. 

The  .operation  under  local  anesthesia  is 
attended  by  little  or  no  risk,  and  brings  about 
no  serious  impairment  of  general  respiratory 
function. 

Avulsion  of  the  phrenic  nerve  alone  may 
check  for  a time  the  symptoms  in  advanced 
cases  of  pulmonary  tuberculosis.  It  often 
relieves  the  patient  from  the  excessive  use 
of  morphine. 

It  is  reasonable  to  hope  that  it  will  be 
used  in  early  cases  that  do  not  yield  to  rest 
in  bed. 

It  may  be  the  determining  factor  in  the 
control  of  pulmonary  hemorrhage. 

The  operation  may  be  used  as  an  adjuvant 
to  thoracoplasty ; to  artificial  pneumothorax ; 
to  assist  in  the  obliteration  of  empyema  cav- 
ities near  the  base  of  the  lung,  and  in  the 
treatment  of  tuberculosis  at  the  base. 

Phrenic  avulsion  may  be  used  to  relieve 
uncontrollable  hiccup. 

I have  found  that  the  phrenic  nerve  may 
be  atypical. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  0.  Knight,  Galveston:  I wish  to  say  one 
or  two  things  about  the  anatomy  of  the  phrenic 
nerve.  It  may  and  does  receive  fibers  from  the  nerve 
to  the  subcavius  muscle.  This  we  found  in  four  bodies 
out  of  twenty-four,  dissected  this  year.  It  may  be  a 
nerve  of  some  size;  in  some  instances,  it  has  been 
found  arising  in  this  way,  and  descending  in  front 
of  the  third  part  of  the  subclavian  artery  and  vein 

10.  Turner,  W. : A Phrenic  Nerve  Receiving  a Root  of 
Origin  From  the  Descendens  Hypoglossi.  J.  Anat.  and  Physiol., 
Vol.  xxviii,  p.  427,  1892-3. 
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into  the  thorax.  Dr.  Miller  wrote  us  about  a nerve 
which  he  considered  to  be  the  phrenic,  ot  a commu- 
nication to  the  phrenic,  coming  from  far  behind, 
running  rather  parallel  with  the  clavicle,  and  cross- 
ing the  lower  part  of  the  scalenus  anterior  muscle. 
This  was  probably  a communication,  from  the  nerve 
to  the  subclavius  muscle,  to  the  phrenic. 

Also  in  other  instances,  there  is  practically  a re- 
duplication of  the  phrenic  nerve  in  the  neck.  This 
seems  to  be  of  much  greater  importance  than  the 
above  described  condition.  When  present,  this  nerve 
is  a branch  of  the  anterior  ramus  of  the  fifth  cervical 
nerve,  or  from  the  trunk  formed  by  the  anterior 
rami  of  the  fifth  and  sixth  cervical  nerves.  When 
present,  it  runs  downward  and  inward  parallel  with 
the  normal  phrenic,  passing  anterior  or  posterior  to 
the  subclavian  vein,  to  join  the  normal  phrenic  in 
the  chest.  This  anomaly  we  saw  in  a patient  oper- 
ated upon  by  Dr.  Singleton  a few  days  since.  If 
both  these  nerves  had  not  been  caught  up  and  sec- 
tioned, the  diaphragm  probably  would  not  have  been 
paralyzed. 

One  of  the  objections  to  avulsion  is  the  danger  of 
tearing  the  subclavian  vein  as  a result  of  traction 
on  the  nerve,  in  the  cases  in  which  a loop  is  formed 
by  the  normal  phrenic  nerve  entering  the  thorax  be- 
hind the  subclavian  vein,  while  the  accessory  enters 
in  front  of  it.  So  far  as  I know,  however,  the  nerve 
seems  to  give  way  before  the  vein  is  .ruptured. 

Dr.  John  T.  Moore,  Houston;  Felix  and  Gates 
failed  to  establish  any  connection  between  the  vagus 
and  the  phrenic  nerves.  One  of  the  thoracic  nerves 
is  supposed  to  help  innervate  the  diaphragm.  There 
are  twice  as  many  motor  as  there  are  sensory  nerve 
fibers  in  the  phrenic  nerve.  Phrenicotomy  is  a sound 
operation  from  the  physiologic  viewpoint.  It  is 
superior  to  drugs  in  the  control  of  cough.  Drugs 
such  as  morphine  break  down  the  patient’s  morale, 
and  the  hope  of  recovery  is  one  of  the  main  features 
in  the  treatment  of  pulmonary  tuberculosis.  Pa- 
ralysis of  the  diaphragm  is  a severe  measure,  but  is 
preferable  to  the  death  of  the  patient.  The  nerve 
quickly  regenerates  after  freezing.  Section  and 
suture  of  a nerve  is  followed  by  regeneration  in  about 
four  months.  Section  of  the  nerve  might  be  sub- 
stituted for  the  pneumothorax  operation.  Avulsion 
of  the  nerve  is  more  certain  than  section,  because  of 
the  existence  in  some  cases  of  accessory  phrenic 
nerves. 

Dr.  Willis  S.  Lemon,  Rochester,  Minn.:  It  is  highly 
improbable  the  the  results  obtained  from  experi- 
mental research  on  animals  will  exactly  coincide 
with  those  obtained  in  the  examining  room  or  the 
surgical  wards.  The  fundamental  principles,  how- 
ever, are  so  much  alike  that  one  form  of  work  is  a 
necessary  complement  of  the  other. 

In  my  experimental  work,  I was  anxious  to  ob- 
serve purely  physiologic  changes  resulting  from  cer- 
tain surgical  procedures,  which  could  rarely  be  ob- 
served in  man.  The  presence  of  lesions  and  the  hope 
of  improvement  is  the  sole  warrant  for  surgical  in- 
terference and  the  observation  of  purely  physiologic 
changes  is  thus  made  impossible.  Neither  would  one 
care  to  apply  too  closely  the  results  of  surgical  op- 
erations on  two  subjects  so  dissimilar  as  man  and 
dog.  The  dog,  being  a carniverous  animal,  has  a 
short  intestine  and  consequently  small  abdominal 
content,  so  that  the  paralyzed  diaphragm  never  rises 
as  high  relatively,  as  it  does  in  man.  They  differ 
also  anatomically,  the  dog  having  a thin  pleura  and 
a very  tenuous  mediastinal  partition,  so  much  so 
that  I have  never  observed  any  considerable  differ- 
ence in  intrapleural  tension  in  the  side  operated  upon 
and  in  the  one  not  operated  upon. 

The  avulsion  of  the  phrenic  nerve  in  my  series  of 
animals  was  uniformly  a safe  operation,  and  paraly- 


sis of  the  hemidiaphragm  occurred  at  once,  while 
evidence  of  atrophy  appeared  as  early  as  the  second 
day. 

The  animals  were  examined  daily  by  the  usual 
methods:  clinically;  by  kymographic  records  of  the 
respiratory  excursion;  by  fluoroscope;  by  the  roent- 
gen ray,  and  by  observation  of  their  ability  to  per- 
form various  exercises.  After  the  healing  of  the 
surgical  wounds  the  side  operated  upon  could  not 
be  distinguished  from  the  sound  side.  The  kymo- 
graphic record  failed  to  reveal  any  difference  be- 
tween the  excursion  of  the  wall  of  the  chest  itself  or 
of  the  costal  arch  on  the  two  sides,  and  although  the 
dogs  ran  up  and  down  hill  for  a distance  of  eight 
miles,  those  with  half  of  the  diaphragm  paralyzed 
could  not  be  distinguished  from  those  with  both  sides 
paralyzed,  or  from  normal  controls.  Functional 
tests  of  other  types  have  since  been  carried  out  with 
the  result  that  variations  from  normal  are  not  ap- 
parent until  functional  reserve  is  almost  spent. 

Fluoroscopically  the  paralyzed  hemidiaphragm 
rises  in  the  thorax  and  is  immobile,  or  takes  on  ' 
paradoxic  movement;  the  latter  is  the  more  common 
observation.  Roentgenograms  confirm  the  fluoro- 
scopic appearance.  I was  also  interested  in  the 
problem  of  aspiration  of  interbronchial  secretion. 
Two  purposes  of  the  operation  are  to  place  the  lower 
portion  of  the  lung  at  rest,  and  if  possible  to  prevent 
the  downward  spread  of  the  disease.  Forty  per  cent 
iodized  oil  placed  in  the  trachea  was  aspirated 
equally  into  the  bronchi  of  both  sides,  so  that  the 
surgeon  cannot  feel  confident  that  his  operative  pro- 
cedure has  rendered  the  patient  less  liable  to  down- 
ward spread  of  contagium  by  aspiration  of  infective 
interbronchial  secretion. 

At  necropsy  the  paralyzed  portion  of  the  dia- 
phragm was  found  to  be  thinned  out,  pale  and 
translucent.  It  neither  fibrillated  on  removal  nor 
could  it  be  made  to  contract  by  direct  stimulation. 
The  line  of  demarcation  between  the  two  sides  was 
exactly  defined,  and  there  was  no  evidence,  after  a 
period  of  three  months,  that  transenervation  had 
taken  place  or  that  any  other  nerves  are  concerned 
in  motor  function.  The  circulation  of  the  diaphragm, 
pericadium,  pleura  and  lungs  appeared  unaffected, 
and  microscopic  sections  of  the  various  lobes  of  the 
lungs  failed  to  reveal  any  alterations  from  normal. 

Dr.  William  Keiller,  Galveston:  I wonder  if  the 
injection  of  98  per  cent  alcohol  into  the  phrenic  nerve 
would  not  serve  the  same  purpose  as  avulsion.  Dr. 
Miller  mentioned  avulsion  of  the  phrenic  nerve  in 
cases  of  persistent  hiccup.  In  such  cases  there  is 
a hyper-reaction  of  the  segments  of  the  spinal  cord  ’ 
involved  for  at  least  several  days  after  the  source  i 
of  irritation  has  been  removed,  so  that  one  must 
wait  for  a few  days  after  the  operation  before  full  5 
relief  from  symptoms  can  be  expected.  Would  not  ■ 
Dr.  Lemon’s  experiments  prove  that  the  phrenic  ! 
nerve  is  the  only  afferent  nerve  from  the  diaphragm  ? 


Dr.  Miller  (closing) : In  doing  my  own  work  I 
have  followed  Dr.  Lemon’s  experiments  on  the 
diaphragm  with  great  interest.  In  chronic  cases  in 
which  there  is  much  fibrosis  there  is  more  pain  on 
avulsion  of  the  phrenic  nerve.  Avulsion  should  be 
done  slowly  and  more  of  the  nerve  will  be  obtained. 
The  accompanying  veins  anastomose  freely  around 
the  nerve  and  there  is  some  danger  of  hemorrhage 
from  rupture  of  these  vessels.  Most  patients  do  not 
require  a bilateral  operation.  Only  patients  in  far 
advanced,  desperate  cases  are  subjected  to  phrene- 
cotomy,  and  when  temporary  measures  are  not  suit- 
able. Alcohol  injections  and  freezing  have  been  tried 
out  in  cases  of  persistent  hiccup,  but  are  unsatis- 
factory because  the  results  are  not  permanent.  The 
same  changes  occur  in  the  diaphragm  in  man  after 
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avulsion  of  the  phrenic  nerve  as  Dr.  Lemon  has 
described  in  the  dog.  The  musculature  of  the  un- 
operated side  seems  to  be  more  robust  than  normal, 
a sort  of  compensatory  hypertrophy. 


MENTAL  ASPECTS  OF  TUBERCULOSIS.* 

BY 

KARL  A.  MENNINGER,  M.  D., 

TOPEKA,  KANSAS. 

It  is  well  known  that  the  mind  and  the 
body  are  interactive  parts  of  a whole.  Yet 
physicians  often  discuss  the  treatment  of 
tuberculosis  as  if  it  were  purely  and  simply 
a disease  of  the  lungs.  But  is  it?  Would 
not  these  doctors  resent  being  called  “lung 
doctors?”  They  are  physicians  ministering 
to  human  beings  whose  chief  lesions  are 
pulmonary,  but  surely  there  is  more  to  these 
patients  than  two  lungs  and  a wind-pipe! 

A patient  with  advanced  tuberculosis  seen 
in  consultation  recently,  asked  that  everyone 
be  dismissed  from  the  room.  Then,  in 
whispered  gasps,  she  said  something  like 
this : 

“I  want  to  talk  to  you  alone.  They  are 
treating  the  wrong  thing.  They  think  it  is 
my  lungs.  Of  course  it  is  my  lungs,  but  that 
isn’t  what  is  the  matter  with  me.  The  real 
thing  that’s  the  matter  with  me  I can’t  tell 
anyone  about.  None  of  the  other  doctors 
know  this.  If  I did  tell  them,  they  wouldn’t 
understand  it.  But  my  trouble  is  in  my  mind 
more  than  in  my  lungs. 

“You  have  seen  mother.  Well,  the  thought 
comes  to  me  that  she  is  the  cause  of  my 
being  where  I am.  Of  course  in  a way  I love 
her  (this  almost  always  means  that  ‘in  an- 
other way  I hate  her’),  but  the  thought  that 
she  has  put  me  where  I am  does  come,  and 
then  the  thought  comes  that  I want  to  kill 
her.  The  devil  comes  to  me  and  says  I don’t 
love  her  and  I ought  to  kill  her.  And  I’m 
afraid  I will  kill  her  and  I’m  tortured  day 
and  night  with  the  thought  that  I’m  going  to 
kill  her. 

“But  I can’t  do  a terrible  thing  like  that. 
I’d  rather  kill  myself.  I’ve  tried  to  kill  my- 
self. You  know  that  I don’t  want  to  get 
well.  And  this  is  why.” 

She  died  a week  later. 

Let  us  ask  ourselves  this:  In  a concrete 
instance  of  physical  disease  like  tuberculosis, 
what  are  the  mental  phases,  the  psychic  re- 
actions, connections,  contributions  to  the 
pulmonary  lesions?  Does  anyone — outside 
of  the  Christian  Science  delusion — think  that 
tuberculosis  is  a disease  of  the  mind  or  even 
that  the  mind  exercises  control  over  lesions 
in  the  lungs? 


‘Address  delivered  before  the  General  Session  of  the  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 


THE  DATA. 

In  answer,  let  us  list  simply  the  known 
facts  about  the  mental  aspects  of  tuberculo- 
sis. It  seems  to  be  generally  agreed:  (1) 
That  many  geniuses,  including  authors,  phy- 
sicians, musicians,  poets,  etc.,  have  had  tu- 
berculosis, and  died  of  it.  (But  which  causes 
which?)  (2)  That  the  feebleminded  and  in- 
sane suffer  from  tuberculosis  no  more  and 
no  less  than  other  folks.  (3)  That  tuber- 
culous patients  frequently  present  nervous 
manifestations  variously  regarded  as  “neu- 
rasthenic,” “toxic,”  “autonomic,”  etc.  (4) 
That  tuberculous  patients  characteristically 
exhibit  the  spes  phthisica,  are  too  sanguine 
and  abnormally  cheerful,  and  underestimate 
the  gravity  of  their  affliction.  (5)  That  tu- 
berculous patients  exhibit  certain  other 
character  traits  suggestive  of  an  unconscious 
participation  in  perpetuating  the  disease, 
particularly  their  indifference  to  medical  ad- 
vice, their  disregard  of  prohibitions  relative 
to  fatigue  and  alcohol,  their  notionateness 
regarding  food,  childish  disobedience  of  hos- 
pital regulations,  etc.  (6)  That  tubercu- 
lous patients,  similar  to  neurotics,  frequently 
appear  to  capitalize  their  illness  for  second- 
ary benefits,  using  it  when  convenient  as 
an  excuse  for  not  facing  certain  tasks  or 
responsibilities.  (7)  That  the  outbreak  of 
acute  symptoms  and  hence  the  first  diag- 
nosis of  tuberculosis  frequently  occurs  sub- 
sequent to  critical  events  in  a patient’s  life, 
sometimes  promptly,  as  if  by  reaction ; some- 
times only  after  an  interval  of  prolonged 
anxiety,  fatigue,  and  exhaustion.  (8)  That 
various  types  of  psychotherapy  are  reported 
to  have  proven  valuable  in  hastening  recov- 
ery in  tuberculosis. 

What  can  we  make  of  these  facts?  We 
may  summarize  the  indications  of  these  data 
as  follows : 

In  Re  SYMPTOMS. 

Evidently  there  are  mental  symptoms  of 
tuberculosis  as  well  as  pulmonary  and  car- 
diac symptoms.  Perhaps  they  are  not  so 
constant,  but  they  are  probably  no  less  defi- 
nite were  we  trained  to  think  in  terms  of 
mental  pathologic  lesions  as  we  are  in  terms 
of  temperature  and  pulse. 

These  symptoms  are  of  two  sorts:  char- 
acterologic  and  reactive.  There  are  those 
indicating  a certain  type  (perhaps  the  sus- 
ceptible type)  of  personality.  Then  there 
are  those  symptoms  which  indicate  the  re- 
actions of  the  personality  to  the  battle  with 
tuberculosis.  These  reactions  include  emo- 
tional swings  to  either  extreme  of  unjusti- 
fied elation  or  unjustified  depression,  and 
numerous  disturbances  of  autonomic  func- 
tions, sleep  functions,  appetite  and  digestive 
functions,  etc. 
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In  Re  CAUSES. 

That  there  may  be  mental  factors  contrib- 
uting to  the  development  of  phthisis,  no 
thoughtful  person  really  doubts.  Some  of 
these  are  conscious  so  that  the  tuberculosis 
represents  a physical  reaction  to  disappoint- 
ment, reversal,  grief,  etc.  More  subtle,  how- 
ever, are  the  unconscious  factors — the  wish- 
to-be-sick — which  is  so  obvious  in  all  neu- 
rotic patients  despite  their  denials,  and 
which  is  apparently  not  absent  in  tuber- 
culous patients.  Just  why  they  should  even 
unconsciously  entertain  this  wish,  just  what 
it  can  accomplish  for  them,  is  not  so  obvious, 
but  careful  psychologic  and  psychoanalytic 
investigations  by  Jelliffe  and  Evans,  Frink, 
Anita  Muehl  (herself  once  tuberculous)  and 
others,  indicate  that  it  is  capable  of  demon- 
stration in  some  cases  at  least. 

TREATMENT. 

Treatment  of  the  mind  may  be  indirect, 
through  the  body,  as  is  accomplished  by  the 
standard  sanitarium  rest  treatment.  It  may 
also  be  more  direct,  in  some  form  of  psycho- 
therapy. Psychotherapy  again  is  of  two 
’ sorts — the  hortatory,  encouraging,  reassur- 
ing use  of  suggestion;  and  the  penetrating, 
unraveling,  dissolving  methods  of  analysis. 
The  former  is  more  easily  and  more  uni- 
versally applied.  Sometimes  it  is  too  cas- 
ually administered  by  physicians  who  under- 
estimate its  importance.  Sometimes  it  is 
extremely  difficult,  but  none  the  less  neces- 
sary. Usually  it  does  not  require  the  mental 
specialist,  although  there  are  exceptions. 

Analytic  mental  treatment,  however,  is  a 
technically  difficult  job.  To  ferret  out  the 
unconscious  abscesses  of  repressed  emotion 
that  perpetuate  the  abscesses  of  the  lungs  is 
major  surgery  of  the  mind,  and  probably 
applicable  only  to  exceptional  cases.  But 
this  has  been  done  and  is  being  done  with 
increasing  success. 

SUMMARY. 

In  general,  the  mental  aspects  of  tuber- 
culosis constitute  a special  case  of  the  in- 
creasingly recognized  unity  of  the  organism. 
It  is  impossible  to  separate  mind  and  body; 
function  influences  structure  and  structure 
influences  function.  In  tuberculosis,  as  well 
as  in  all  other  disease,  one  is  dealing  with 
certain  kinds  of  breakdown  in  the  machinery 
with  which  an  individual  is  trying  to  live 
and  breathe  and  have  his  being  in  a hard  and 
bumpy  world. 

His  instincts,  emotions,  early  impressions, 
life  experience,  frustrations  and  disappoint- 
ments; loves  and  hates;  his  food,  shelter, 
wife,  home,  job,  opportunities,  failures, 
environment  and  hereditary  constitution — 
all  of  these  are  factors  that  make  up  his 


personality  and  his  personal  equipment  for 
living.  In  case  of  a fault  in  the  functioning, 
be  it  tuberculosis  or  melancholia,  be  it  goitre 
or  highway  robbery,  we  must  think  of  it 
in  terms  of  dynamic  drives,  influenced  by  all 
these  factors,  striving  in  certain  directions 
common  to  the  race,  with  certain  obstacles 
and  certain  points  of  weakness,  all  of  which 
interact  to  produce  this  or  that  diagnostic 
entity.  For  this  breakdown,  whatever  type 
it  be,  the  medical  profession  must  keep  itself 
in  readiness  to  administer  aid,  and  this  aid 
must  never  neglect  the  fact  that  the  human 
being  is  more  than  clay  and  water,  more  than 
flesh  and  blood,  more  than  nerves  and  cells : 
a soul  striving  to  achieve  the  stars ! To  the 
stragglers  we  must  take  such  help  as  this 
knowledge  gives  us — physical,  chemical,  phil- 
osophical, psychological,  to  fulfill  our  func- 
tion as  healers  of  the  nations. 


CLINICAL  OBSERVATIONS  IN 
PELLAGRA.* 

BY 

V.  M.  LONGMIRE,  M.  D.,  F.  A.  C.  P., 

TEMPLE,  TEXAS. 

Pellagra  is  a chronic  constitutional  disease 
which  has  been  recognized  as  a clinical 
entity  for  years,  and  is  characterized  by  va- 
rious symptom  complexes,  the  manifesta- 
tions of  which  are  apparent  in  the  central 
and  peripheral  nervous  systems,  gastro-intes- 
tinal  tract,  and  integumentary  system.  The 
observations  of  a few  of  the  clinical  symp- 
toms reported  here  have  extended  over  a pe- 
riod of  ten  or  twelve  years.  The  cases  were 
not  classical  in  the  beginning,  but  later  de- 
veloped typical  symptoms.  They  are  dis- 
cussed because  it  is  felt  that  the  informa- 
tion gained  has  been  of  value  in  the  treat- 
ment of  pellagra  patients,  particularly  those 
with  early  manifestations  of  the  disease. 

Gas. — One  very  frequent  complaint  which 
our  patients  have  made  early  in  their  illness 
is  of  gas  on  the  stomach  and  in  the  intestinal 
tract.  Everything  they  eat  forms  gas,  and 
though  on  examination  they  are  not  partic- 
ularly distended,  and  a certain  percentage 
are  not  even  tympanitic,  they  complain  of 
gaseous  distention.  This  occurs  in  some 
when  they  eat,  in  others  when  not  eating. 
They  complain  of  it,  irrespective  of  the 
quantity  or  quality  of  food. 

Neuritis. — Another  early  symptom,  though 
an  infrequent  one,  is  a burning  at  different 
points  over  the  body,  which  may  involve  any 
portion  of  the  mucous  membrane  in  the  ali- 
mentary tract,  particularly  the  oral  cavity 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28. 
1927. 
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and  stomach,  or  any  of  the  peripheral  nerves, 
especially  of  the  hands  and  feet,  although 
any  portion  of  any  tract  may  be  a source 
of  apnoyance  to  the  patient.  A charac- 
teristic of  the  condition  is  that  there  is  no 
definite  change  in  the  tissues  in  keeping  with 
the  discomfort.  Neither  does  the  condition 
respond  to  the  ordinary  measures  as  it  usu- 
ally should;  for  example,  the  patient  may 
have  burning  of  the  tongue  at  intervals  for 
a long  period,  with  no  pathologic  lesion  to 
account  for  it,  or  there  may  be  an  intense 
burning  and  exquisite  tenderness  in  the  feet 
with  no  swelling,  edema  or  limitation  of 
joint  motion.  The  tenderness  is  usually  in 
proportion  to  the  stage  of  the  disease  and, 
as  a rule,  in  the  early  stages,  is  only  a burn- 
ing. At  times,  the  neuritis  is  very  marked; 
the  patient  cannot  bear  the  weight  of  any- 
thing on  the  feet,  and  wears  a stocking  or 
bandage  to  prevent  anything  from  striking 
the  involved  member. 

Colitis. — A great  many  patients  gave  a his- 
tory of  a mild  colitis  for  years,  with  an  occa- 
sional spell  of  diarrhea.  They  considered 
this  as  due  to  some  indiscretion  in  diet,  and 
stated  that  from  time  to  time  they  had 
passed  small  amounts  of  mucus  in  the  stools 
without  any  particular  discomfort.  Others 
experienced  a more  definite  condition  of  al- 
ternating spells  of  diarrhea  and  constipation. 
Usually  this  condition  was  associated  with 
more  or  less  gas,  although  if  there  was  much 
colitis,  there  was  usually  distention. 

Stomach  Symptoms. — Some  patients  gave 
a history  of  burning  in  the  stomach,  loss  of 
appetite,  indigestion,  and  a long  train  of 
other  stomach  symptoms  which  were  not 
particularly  characteristic  of  any  organic  le- 
sion of  the  stomach,  and  which  could  not  be 
definitely  associated  with  eating.  Some  of 
these  symptoms  may  be  present  for  years 
before  the  condition  can  be  satisfactorily 
diagnosed. 

Insomnia. — At  times,  we  are  consulted  by 
patients  who  have  insomnia.  These  patients 
often  develop  psychoses  or  varying  degrees 
of  mental  perturbation.  Some  are  irritable, 
some  are  depressed,  others  are  exhilarated, 
and  these  are  often  classified  as  cases  of 
chronic  nerve  exhaustion  or  nervous  break- 
down. Physicians  who  see  patients  complain- 
ing of  inability  to  sleep  are  always  aware 
that  something  is  radically  wrong.  I believe 
that  when  such  patients  are  seen,  pellagra 
should  be  considered  until  satisfactory  evi- 
dence is  presented  to  eliminate  it  as  a diag- 
nosis. 

Season. — Usually  twice  a year  the  symp- 
toms of  pellagra  are  more  pronounced;  with 
the  advent  of  summer  and  winter,  particu- 


larly with  the  summer,  there  is  a flare-up 
in  the  condition.  This  seasonal  incidence 
suggests  the  advisability  of  prophylactic 
treatment  in  pellagra  suspects,  giving  each 
year  a regular  course  of  treatment  in  Jan- 
uary or  February,  and  again  in  August  or 
September. 

I will  call  attention  to  some  observations 
on  patients  with  pellagra  who  were  observed 
over  a long  period  of  time,  as  it  required  a 
number  of  years  with  these  vague  com- 
plaints and  disturbances,  both  physical  and 
mental,  before  a diagnosis  could  be  arrived 
at.  These  patients,  subsequent  to  their  first 
examination,  all  developed  pellagra  in  from 
five  to  ten  years  from  the  time  of  first  ob- 
servation. One  of  these  in  particular  was 
observed  over  a period  of  ten  years,  and  the 
disease  was  not  diagnosed  until  a short  while 
before  her  terminal  illness.  She  was  ex- 
amined by  several  groups  of  physicians,  and 
was  observed  during  this  period  by  several 
members  of  our  staff,  but  a diagnosis  was 
not  made  by  any  of  the  different  physicians 
who  saw  her  until  a typical  case  of  pellagra 
presented  itself.  She  complained  of  gas 
without  distention ; she  had  all  types  of 
nervous  manifestations  at  intervals,  also  a 
mild  colitis  at  times,  and  was  troubled  by 
insomnia.  She  never  showed  any  definite 
clinical  picture,  but  presented  an  indefinite 
one  of  all  types  of  disturbance,  that  might 
be  referred  to  different  organs  at  various 
times.  A vivid  recollection  of  her  complaints 
is  remindful  of  the  irregularity  of  symptoms 
in  this  constitutional  disturbance.  I also 
recall  five  other  patients  who  had  been  ob- 
served for  extended  periods  and  who,  in  like 
manner,  had  complained  and  had  been  treated 
for  various  diseases  by  the  best  physicians 
in  our  state,  but  none  suggested  or  made  a 
diagnosis  of  the  condition  which  finally  de- 
veloped. One  of  these  patients  complained 
of  a burning  in  the  feet  which  had  been  oc- 
curring at  intervals  for  years,  accompanied 
by  other  vague  manifestations.  A diagnosis 
of  neuritis  was  made,  which  was  correct; 
some  infected  teeth  and  tonsils  were  re- 
moved, but  there  was  no  appreciable  improve- 
ment in  her  symptoms.  Finally,  it  was  evi- 
dent to  all  that  she  had  pellagra,  and  as 
those  who  were  closely  associated  with  her 
expressed  it  (not  her  physicians,  by  the 
way),  they  were  inclined  to  believe  that  this 
“had  been  working  on  her  all  the  time,”  and 
I think  they  were  eminently  correct. 

In  this  connection,  I have  come  to  the  con- 
clusion that  the  indiscriminate  removal  of 
any  foci  of  infection  with  a promise  of  re- 
lief is  an  error.  I think  it  fair  to  all  parties 
concerned  to  advise  patients  that  these  foci 
are  a menace  to  their  health,  possibly  a cause 
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of  their  disturbances,  or  probably  are  ag- 
gravating the  condition  which  is  present.  I 
believe  that  the  infected  foci  should  be  re- 
moved rather  on  the  basis  of  their  potential 
danger,  than  as  a direct  cause,  in  the  major- 
ity of  cases.  On  this  basis,  physicians  will 
have  less  criticism  from  patients,  and  at  the 
same  time  will  accomplish  the  desired  pur- 
pose without  any  misrepresentation. 

There  are  numerous  pathologic  conditions 
with  symptoms  similar  to  those  encountered 
in  the  early  stages  of  pellagra,  and  there  is 
a great  deal  of  difficulty  at  times  in  arriving 
at  a definite  conclusion,  but  I am  inclined  to 
believe  that  the  better  plan  of  procedure  in 
these  uncertain  cases  which  may  later  de- 
velop a more  definite  clinical  entity,  is  to 
place  the  patients  on  medical  measures  for 
pellagra.  This  will  not,  as  a rule,  be  a dis- 
advantage, but  if  properly  carried  out  should 
be  beneficial  to  their  general  health,  whether 
they  do  or  do  not  have  this  disease.  On  our 
diagnosis  sheets  we  not  infrequently  use  ex- 
pressions descriptive  of  the  different  forms 
of  neurosis  as:  netve  tire,  nerve  exhaustion, 
neurasthenia,  etc.;  and  a certain  percentage 
of  these  patients  will,  in  all  probability,  under 
improper  living,  acute  illness,  or  some  dis- 
turbance in  metabolism,  show  up  with  the 
classical  symptoms  of  pellagra.  As  a rule, 
when  a patient  complains,  there  is  some 
pathological  condition  present,  either  organic 
or  functional.  If  functional,  by  sufficient 
time  and  study  one  can  nearly  always  find 
some  basis  for  the  complaints.  At  this  point 
I think  one  should  always  have  pellagra  in 
mind.  It  is  not  suggested  that  the  patient 
be  made  cognizant  of  this,  but  that  he  be 
placed  on  appropriate  treatment  as  a ther- 
apeutic test,  and  advised  that  a condition  is 
present  which  will  require  months  to  relieve 
and  which  will  necessitate  close  observation 
and  treatment. 

The  etiology  is  as  yet  undetermined ; early 
diagnosis  is  uncertain ; but  in  patients  com- 
plaining of  gas  without  distention,  recurring 
spells  of  very  mild  colitis,  insomnia,  mental 
exhaustion,  and  various  forms  of  neuritis, 
we  should  always  bear  pellagra  in  mind,  par- 
ticularly if  the  symptoms  occur  in  the  spring 
or  fall.  I have  not  attempted  to  discuss  the 
treatment,  but  every  physician  has  a rather 
definite  outline  in  his  own  armamentarium 
of  diet  and  drugs,  and  on  the  whole,  they 
are  very  similar.  I have  not  considered  the 
aid  which  may  be  obtained  from  laboratory 
data,  but  have  confined  the  discussion  prin- 
cipally to  a few  of  the  clinical  symptoms  ob- 
served in  patients  under  our  care  for  a long 
period  of  time,  who  later  developed  the 
classical  picture  of  diarrhea,  dermatitis  and 
mental  depression. 


By  close  observation  of  patients,  and  ap- 
propriate treatment  twice  yearly,  I am  sure 
that  one' will  be  amply  repaid  by  the  results 
in  some  of  the  cases.  I would  mention  as  a 
word  of  caution  the  tendency  of  the  medical 
profession  to  become  biased  or  one-sided  on 
any  phase  of  medicine,  but  given  a fair  open 
mind,  an  inability  to  arrive  at  a diagnosis, 
and  one  or  more  of  the  symptoms  mentioned, 
it  is  justifiable  to  make  a diagnosis  of 
“pellagra,  suspect.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  H.  Agnew,  Houston:  This  paper  is  rem- 
iniscent of  the  work  of  McKenzie  in  bringing  out 
the  early  manifestations  of  a condition.  It  well 
shows  the  importance  of  seeing  the  early  signs  and 
symptoms  of  a chronic  disease.  The  only  danger 
to  be  guarded  against  is  the  building  up  of  the  wrong 
clinical  concepts.  Proper  care  should  be  taken  be- 
cause some  of  the  symptoms  occur  in  other  chronic 
conditions.  This  paper  illustrates  that  clinical  medi- 
cine has  made  advancement  lately  in  the  observing 
of  the  patient  himself. 

Dr.  R.  H.  Geer,  El  Paso:  I would  like  to  ask  the 
essayist,  in  closing,  to  briefly  outline  his  plan  of 
treatment  of  pellagra. 

Dr.  Ghent  Graves,  Houston:  I would  like  to  ask 
the  essayist  to  distinguish  between  pellagra  and 
pernicious  anemia.  The  hystamin  test  has  been  re- 
cently reported  as  one  method  of  differentiation. 
From  one-half  to  one  cc.  of  a 1 to  1,000  solution  of 
hystamin  is  given  subcutaneously,  followed  by  fre- 
quent analyses  of  the  gastric  contents  at  five  or  fif- 
teen-minute intervals,  for  at  least  one  hour.  If  free 
hydrochloric  acid  is  found  in  any  of  the  specimens, 
it  is  claimed  that  it  positively  rules  out  pernicious 
anemia.  I recently  observed  an  interesting  case  of 
pellagra  in  which  there  was  complete  loss  of  vibra- 
tory sense  below  the  pelvic  brim,  with  a blood  pic- 
ture similating  primary  anemia  and  an  absence  of 
free  hydrochloric  acid  in  the  gastric  contents.  The 
expected  improvement  did  not  follow  the  giving  of 
a high  protein  diet  commonly  used  in  pellagra,  and 
the  Murphy-Minot  diet,  which  has  recently  been  em- 
ployed in  the  treatment  of  pernicious  anemia,  was 
instituted,  with  decided  and  definite  improvement 
of  the  patient.  Dr.  Longmire  has  given  us  a live 
topic,  splendidly  presented,  and  I wish  to'  express 
my  appreciation. 

Dr.  V.  M.  Longmire  (closing) : In  answer  to  the 
questions  will  state  that  we  not  infrequently  see 
cases  of  pellagra  with  all  types  of  nervous  manifes- 
tations, some  with  homicidal  tendencies.  Pernicious 
anemia  and  pellagra  are  very  closely  allied  in  their 
symptom  complexes,  and  early  in  the  disease  it  is 
somewhat  difficult  to  distinguish  between  them.  As 
a rule  the  nervous  manifestations  are  more  marked 
in  pellagra  than  in  pernicious  anemia,  and  the  weight 
loss  is  more  characteristic  of  the  former.  The  treat- 
ment which  we  use  is  a high  protein  diet,  sodium 
caccodylate,  intravenously,  in  doses  of  five  grains 
three  or  four  times  a week  for  three  or  four  months, 
keeping  the  patients  out  of  the  heat  rays  of  the 
sun  in  -summer,  and  giving  them  large  doses  of 
dilute  hydrochloric  acid  three  times  a day  before 
meals.  In  the  extreme  cases  we  not  infrequently 
give  a blood  transfusion  in  the  beginning  of  the 
treatment.  For  the  gastro-intestinal  disturbance, 
large  doses  of  bismuth  at  two  or  three-day  intervals 
are  often  of  value,  giving  from  one  to  two  ounces 
of  chemically  pure  bismuth  as  indicated,  every  three 
or  four  days.  We  do  not  give  strong  purgatives  to 
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patients  who  are  constipated.  There  is  a tendency 
for  the  symptoms  to  recur  at  intervals  of  a few 
months.  I think  pellagra  should  be  thought  of  when 
the  patients  present  vague  nervous  manifestations 
with  no  definite  pathologic  condition  to  account  for 
them,  and  that  they  should  be  placed  on  treatment 
for  pellagra. 


ARTERIOSCLEROSIS.  * 

BY 

I.  L.  VAN  ZANDT,  M.  D., 

FORT  WORTH,  TEXAS. 

My  paper  read  before  the  State  Medical 
Association  of  Texas  in  May,  1926,  and  pub- 
lished in  the  Journal  of  July  following,  was 
based  on  the  assumption  that  contraction  of 
the  capillaries,  resulting  from  toxemia,  was 
the  initial  physical  step  in  arteriosclerosis, 
and  that  from  this  contraction,  all  the  patho- 
logic lesions  and  symptoms  eventuate.  My 
study  along  this  line  during  the  past  year 
has  brought  me  such  confirmation  of  my 
views  that  I now  feel  justified  in  asserting  as 
a fact  what  was  then  only  an  assumption. 

Before  quoting  these  confirmatory  state- 
ments, I will  briefly  discuss  the  mechanics  of 
blood  pressure.  Blood  pressure  is  the  prod- 
uct of  the  pumping  force  of  the  heart,  the 
resistance  of  the  capillaries,  and  the  elastic- 
ity of  the  arterial  sac.  Within  the  bounds 
of  health  there  is  considerable  variation  in 
this  pressure  in  the  same  individual  from 
very  slight  causes.  Light  exercise  or  any 
considerable  mental  excitement  will  cause  a 
slight  rise  in  the  blood  pressure.  A foot 
race  will  cause  a higher  and  more  protracted 
rise,  the  heart  sending  more  blood  into  the 
arterial  sac  than  can,  in  the  same  time,  be 
discharged,  the  excess  maintaining  hyper- 
tension until  it  is  discharged.  An  unusual 
condition  occurs  when  the  capillaries  are 
wide  open.  I have  seen  two  such  cases  in 
which  the  heart  beats  could  be  counted  by 
the  venous  pulsation  on  the  back  of  the 
hand.  This  was  before  there  were  instru- 
ments for  measuring  blood  pressure.  I have 
lately  heard  of  several  cases  in  which  the 
diastolic  pressure  was  lacking.  An  antithe- 
sis occurs  when  a weak  heart  and  contracted 
capillaries  are  present  in  a patient,  produc- 
ing a relatively  low  systolic,  with  a high 
diastolic  pressure. 

As  far  back  as  the  1912  edition.  Osier,  in 
his  Practice  of  Medicine,  suggested  the 
capillaries  as  the  starting  point  of  this 
syndrome,  when  he  said:  “The  exact  cause 
of  this  hypertension  we  do  not  know.  Some 
have  attributed  it  to  overactivity  of  the 
adrenals  but  it  is  much  more  likely  that  the 
primary  difficulty  is  somewhere  in  the  capil- 

♦Read  before  the  North  Texas  Medical  Association  at  Fort 
Worth,  December  6,  1927. 


lary  bed,  in  that  short  space  in  which  the 
real  business  of  life  is  transacted.” 

Harlow  Brooks^  in  arguing  that  high 
blood  pressure  is  physiological,  that  it  is  nec- 
essary because  of  obstruction,  cited  the  case 
of  a patient  with  a blood  pressure  of  from 
190  to  200,  who  later  developed  uremia  and 
died.  He  says,  “It  was  found  on  postmortem 
that  the  blood  could  not  have  been  forced 
through  the  greatly  shrunken  and  sclerosed 
organs  without  a very  high  blood  pressure; 
without  it,  death  must  have  taken  place 
months  or  years  before.” 

In  a paper  read  by  Professor  Busquet,  be- 
fore the  Societe  Therapeutique  of  Paris, 
France,  October  13,  1926,  on  “The  Modus 
Operandi  of  the  Hypotensive  Action  of  Mis- 
tletoe,” he  attributes  hypertension  and 
arteriosclerosis  to  contraction  of  the  arterio- 
venous capillary  system,  called  by  Huchard, 
“the  peripheral  heart.” 

In  the  Southern  Medical  Journal,  Septem- 
ber, 1927,  Dr.  George  R.  Osborn,  discussing 
the  hypertension  of  pregnancy,  says:  “This 
is  because  the  diastolic  pressure  is  the  meas- 
ure of  capillary  resistance,  and  in  toxemias 
we  have  constriction  or  blocking  of  the  capil- 
laries, particularly  in  the  liver  and  kidneys, 
and  the  greater  the  constriction  or  more 
complete  the  blocking,  the  higher  will  be 
the  diastolic  pressure.” 

“The  rationale,”  to  quote  at  some  length 
from  my  former  paper  on  this  subject,  “of 
this  hypertension  seems  simple  and  plain. 
Given  a gradually  increasing  constrictor,  the 
capillaries  correspondingly  contract.  This 
calls  on  the  heart  and  arteries  for  more 
force,  which  is  given  in  accordance  with  the 
demand.  This  increased  work  causes  the 
heart  to  hypertrophy  and  the  arteries  to 
grow  and  strengthen.  The  push  of  the 
strengthened  heart  and  arteries,  meeting  the 
resistance  of  the  contracted  capillaries,  con- 
stitutes hypertension,  or  ‘high  blood  pres- 
sure.’ When  this  condition  exists  the  in- 
dividual may  seem  to  be  in  the  best  of  health 
until  sudden  disaster  comes.  An  artery  in 
the  brain  bursts,  resulting  in  unconscious- 
ness and  death,  or  perhaps  the  patient  may 
escape  with  only  a paralysis.  Likewise  a 
coronary  artery  may  give  way,  with  a sensa- 
tion of  indigestion,  followed  by  faintness, 
the  subject  dying  with  more  or  less  prompt- 
ness, according  to  the  size  of  the  artery  in- 
volved. 

“But  all  sufferers  from  hypertension  do 
not  go  suddenly.  Since  the  constriction  is 
progressive,  the  time  comes  when  the  blood 
that  is  able  to  pass  through  the  contracted 
capillaries  is  insufficient  for  the  needs  of 

1.  Brooks,  Harlow:  New  York  M.  J.,  1914. 
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the  heart  muscle  which,  because  of  failing 
nutrition,  degenerates.  The  walls  become 
flabby ; the  chambers  dilate ; the  valves, 
which  formerly  did  good  service  (though 
perhaps  bearing  the  scars  of  endocarditis), 
now  fail  in  their  work  and  regurgitation  oc- 
curs. Then  come,  in  varying  order,  dropsy 
and  albuminuria,  dyspnea  and  heart  pains, 
missing  pulse  beats  and  fibrillation.” 

Assuming  for  the  time  that  capillary  con- 
striction is  the  first  physical  change,  we  will 
look  for  its  cause  or  causes.  Prof.  Henri 
Huchard-  says  that  arteriosclerosis  “begins 
by  intoxication,  continues  by  intoxication 
and  ends  by  intoxication.”  He  further  says 
that  the  origin  of  the  disease  is  alimentary, 
and  the  change  vascular. 

Some  twenty  years  ago  I began  to  ex- 
amine for  indican.  The  first  patient  -on 
whom  I made  this  test  was  a man,  age  70. 
The  urine  showed  positive  for  both  indican 
and  albumin.  When  under  treatment  the 
indican  had  disappeared  from  the  urine,  so 
had  the  albumin.  This  I found  to  be  the  rule 
in  such  cases.  I rarely  found  albumin  pres- 
ent without  indican.  Many  patients  with  un- 
pleasant symptoms,  some  very  threatening, 
were  relieved  by  proper  diet  and  keeping  the 
bowels  active.  In  the  cases  exhibiting  posi- 
tive indican  tests,  two  patients  had  high 
blood  pressure;  one,  a woman,  aged  70,  with 
a systolic  blood  pressure  of  210;  the  other, 
a man,  aged  69,  with  severe  dyspnea  and  a 
systolic  blood  pressure  of  190.  I cut  out  fish, 
flesh,  fowl  and  eggs,  and  placed  the  patients 
on  a diet  consisting  of  milk,  bread,  vegetables 
and  fruit.  They  both  improved  from  the 
start.  The  systolic  blood  pressure  in  the  first 
case  came  down  to  170  or  180.  A subse- 
quent examination,  18  months  later,  gave  the 
same  reading  and  also  about  10  years  later, 
when  last  examined.  Her  death  occurred 
shortly  after  this.  In  the  second  case  the 
blood  pressure  came  down  below  150.  The 
patient  lived  a fairly  active  life  for  five  or 
six  years  when  he  became  dropsical  and  died. 
At  this  time  the  urine  showed  considerable 
indican,  which  condition  I was  then  unable 
to  correct. 

Later  I observed  another  case  in  a woman, 
aged  83.  Circumstances  were  such  that  the 
blood  pressure  was  not  taken.  She  was  at 
that  time  eating  freely  of  lamb  chops  and 
eggs.  Her  urine  was  heavily  charged  with 
indican.  I gave  the  same  advice  about  diet 
but  she  did  not  heed  it.  She  was  suffering 
from  a very  severe  sternal  pain  which  was 
not  amenable  to  nitrates,  etc.,  and  required 
morphine  for  relief.  It  was  not  long  until 
two  and  one-half  grains  of  morphine,  daily, 

2.  Huchard,  Henri : The  Lazy  Colon,  3rd  Edition,  p.  110. 


were  necessary  for  the  pain.  She  then  be- 
gan to  deprecate  the  increase  in  the  dose, 
and  I told  her  if  she  would  eat  as  I directed 
I thought  we  would  not  have  to  increase  the 
dose.  She  was  now  calling  for  a prescription 
for  50  grains  every  20  days.  I soon  noticed 
that  calls  for  morphine  became  less  frequent. 
One  day  her  daughter  asked  me  to  call,  and 
when  I entered  the  room  I was  greeted  with 
the  announcement  that  the  patient  had  had 
no  morphine  in  ten  days,  though  injections 
of  sterile  water  had  been  continued.  For 
the  first  time,  I found  the  urine  free  from 
indican.  She  had  finally  seen  fit  to  obey  my 
orders.  The  wrinkles  in  her  face  had  largely 
disappeared,  her  color  became  good,  and  she 
was  soon  out  in  the  yard  with  her  flowers. 
This  continued  for  two  or  three  years,  when, 
perhaps,  from  too  much  exercise,  heart  fail- 
ure set  in  and  she  died  of  auricular  fibrilla- 
tion. 

L.  H.  Newberg®  and  associates  demon- 
strated that  the  addition  of  a small  excess 
of  protein  to  a normal  diet,  given  for  from 
6 to  12  months  to  rats  and  rabbits,  produced 
arteriosclerosis  and  nephritis.  Osier  and 
others,  while  not  accepting  the  culpability  of 
protein,  mention  the  fact  that  in  Japan  and 
India,  where  the  populations  are  practically 
all  vegetarians,  arteriosclerosis  and  Bright’s 
disease  are  very  rare.  A.  E.  Garrod  says, 
“It  has  long  been  an  article  of  faith  that  con- 
tinued indiscretions  of  diet  and  overeating 
cause  chronic  arteriosclerosis  and  nephritis.” 

When  examining  for  indican,  I lost  sight 
of  the  fact,  which  I knew,  that  it  was  one 
of  a number  of  poisons  generated  in  the 
colon  from  putrid  protein.  Now,  because  of 
its  vivid  reaction,  I have  dubbed  it  the  stand- 
ard bearer  of  the  group ; for,  as  a flag  moving 
across  the  landscape  suggests  the-  presence 
of  soldiers,  so  the  blue  chloroform  at  the 
bottom  of  a test  tube  suggests  the  presence 
of  a group  of  poisons  with  which  indol,  a 
progenitor  of  indican,  has  been  associated  in 
the  blood.  Dr.  Fred  T.  Rogers,  professor  of 
physiology,  Baylor  Medical  College,  Dallas, 
Texas,  in  a personal  note  gave  me  the  names 
of  nine  of  these  products  of  proteolytic 
putrefaction,  saying  that  three  of  them, 
tyramin,  histamin  and  indol-ethyl-amin,  are 
very  toxic.  He  says : “All  of  these  violently 
affect  the  blood  pressure  and  two  of  them 
contract  the  coronary  arteries.”  This  last  is 
probably  connected  with  angina  pectoris,  and 
the  former  may  cause  the  chest  pains  which 
are  rather  frequently  noted. 

Dr.  Mellanby,  lecturer  on  physiology  at 
Kings  College  for  Women,  London,  says: 

3.  Newberff,  L.  H.,  and  associates,  Ann  Arbor,  Michigan. 
Reports  sent  the  writer. 
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“There  are  several  powerful  poisons  found  in 
the  intestines,  and  two  of  them  raise  blood 
pressure.  That  the  above  poisons  may  be 
responsible  for  arteriosclerosis  seems  to  have 
been  proved  by  the  work  of  Harvey,  who 
produced  marked  hardening  of  the  arteries 
and  a renal  condition  resembling  the  large 
white  kidney,  by  giving  small  quantities  of 
the  substance  by  the  mouth  to  animals  over 
a prolonged  period.”  In  the  Lazy  Colon*,  we 
read:  “Bain  found  these  poisons  present  in 
the  blood  of  persons  who  have  high  blood 
pressure.” 

I have  endeavored  to  show  that  the  pri- 
mary cause  for  arteriosclerosis  is  a protein 
which  has  escaped  digestion  and  has  passed 
into  the  colon.  There  it  putrefies  and  the 
products  are  absorbed  into  the  blood.  I sus- 
pect that  toxic  matter  absorbed  from  sup- 
purating gums,  abscesses  at  the  roots  of 
teeth  and  possibly  some  other  factors,  may 
also  be  responsible  for  contraction  of  the 
capillaries  leading  to  arteriosclerosis. 

TREATMENT. 

How  shall  we  treat  these  cases  ? First,  all 
pure  proteins  such  as  lean  meat,  poultry,  fish 
and  eggs  should  be  eliminated  from  the  diet. 
The  patient  should  take  milk,  in  limited 
quantity  only,  bread,  fruit  and  vegetables, 
using  scantily  such  of  these  as  contain  much 
protein,  as  dried  peas  and  beans.  Potatoes, 
either  sweet  or  Irish,  because  of  their  min- 
eral content,  should  be  substituted  for  some 
of  the  bread  ordinarily  taken.  Greens  cooked 
or  raw,  should  be  used  freely  for  their  lime, 
iron  and  vitamins. 

The  bowels  should  be  kept  freely  open, 
acting  from  one  to  three  times  daily.  For 
this,  agents  acting  mechanically,  as  bran, 
agar  or  mineral  oil,  may  suffice;  if  these 
fail,  more  active  agents  should  be  used. 
Sometimes  the  bowels  fail  to  empty  thor- 
oughly, fecal  matter  being  sidetracked,  or 
the  colon  sluggish.  In  these  cases  the 
syringe,  with  kneading,  will  be  necessary.  A 
thorough  examination  for  all  sources  of  in- 
fection should  be  made  and,  if  any  are  found, 
they  should  be  eliminated. 

This  line  of  treatment  will  restore  many 
patients  to  health,  especially  in  the  early 
cases  in  which  degeneration  has  not  occurred. 

This  restoration  to  a normal  condition  may 
be  expedited  in  some  cases  by  using  an  agent 
having  a dilating  effect  on  the  capillaries. 
Two  medicines  are  known  to  have  this  ef- 
fect. Barksdale®  isolated  a glucoside  from 
the  seed  of  watermelon,  which  he  calls  cucur- 
bocitrin.  He  found  that  this  glucoside  dilated 
the  capillaries  of  frogs,  rabbits  and  pigeons. 

4.  Bain : The  Lazy  Colon,  3rd  Edition,  p.  74. 

5.  Barksdale.  I.  S. : Am.  J.  M.  Sc.,  January,  1926. 


Put  to  clinical  usage  he  found  that  it  reduced 
the  blood  pressure  and  associated  symptoms, 
except  in  advanced  cases.  I have  read  one 
other  paper  on  the  use  of  cucurbocitrin,  in 
which  sixty-eight  cases  are  reported  and 
tabulated.®  Twelve  failed  to  respond  to 
treatment ; the  others  reacted  in  inverse 
proportion  to  advancement.  I secured  some 
of  this  preparation  for  a friend  who  was 
lame  in  one  leg,  following  a cerebral  hem- 
orrhage. Under  its  use,  the  systolic  blood 
pressure  dropped  from  180  to  about  155, 
where  it  remains,  a year  after  treatment. 
The  patient  had  already  been  following  a sat- 
isfactory diet  before  taking  this  medicine. 

There  is  also  a French  preparation  made 
from  mistletoe  which  has  been  used  for 
twenty  or  more  years  in  hypertension,  for 
its  hypotensive  effect.  The  active  principle 
of  this  (trade  name,  guipsine)  had  caused 
such  results  that,  at  a meeting  of  the  Societe 
Therapeutique,  October  13,  1926,  Professor 
Busquet  read  a paper  on  “The  Modus  Oper- 
andi  of  the  Hypotensive  Action  of  Mistle- 
toe.” His  abstractor  says:  “Precise  experi- 
ments by  H.  Busquet  on  animals  show  that 
the  hypotensive  effect  is  not  dependent  on 
the  heart,  and  that  in  proper  doses  mistletoe 
reduces  the  pressure  without  decreasing  the 
frequency  or  the  amplitude  of  the  systole. 
In  fact,  in  some  cases  in  which  the  amplitude 
has  increased,  the  hypotension  still  occurs. 
These  results  confirm  the  findings  of  Gaultier 
and  Chevallier  of  Fubini,  Antonini,  and 
Lesieur.  All  of  these  have  recognized  that 
mistletoe  has  no  depressing  action  on  the 
heart,  and  that  the  extracts  which  contain 
the  inosite  of  mistletoe  are,  on  the  contrary, 
cardiac  tonics.  LaGrange  also  has  shown 
that  mistletoe  improves  the  heart’s  action 
and  lessens  its  work  by  reducing  the  periph- 
eral compression.  As  a result  of  this 
careful  experimentation  it  has  been  proved 
that  the  hypotension  is  due  to  an  active  vaso- 
dilatation of  the  capillaries. 

“In  corroboration  of  Chevalier’s  theory 
which  was  adopted  by  Fubini  and  Antonini, 
and  by  Corona  and  Zorzi,  Professor  Busquet’s 
experiments  show  that  the  relaxation  of  the 
peripheral  blood  vessels  is  due  to  the  dimin- 
ished tonic  action  of  the  medulla  and  cord 
under  the  influence  of  the  drug.  The  arterio- 
venous capillary  system,  named  by  Huchard 
the  ‘peripheral  heart,’  is  thus  deobstructed, 
and  diminished  tonicity  of  the  vessel  walls 
prevents  vascular  contraction,  the  usual 
cause  of  hypertension  and  arteriosclerosis.” 

The  November,  1926,  Texas  State  Jour- 
nal OF  Medicine  contains  an  article,  “Phys- 

6.  Wilkinson,  George  R. : Further  Studies  on  the  Blood 
Pressure  Lowering  Effect  of  Cucurbocitrin  in  Man,  J.  S.  Caro- 
lina M.  A.,  vol.  23,  pp.  366-371,  May,  1927. 
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iotherapy:  A Medical  Art,”  by  W.  0.  Sauer- 
mann.  The  writer  gives  the  treatment  of  a 
hypothetical  case  of  interstitial  nephritis  in 
a patient  with  a systolic  blood  pressure  of 
220.  He  states  that  this  is  a case  which 
calls,  in  addition  to  dietary  measures,  for 
thermal  therapy,  hydrotherapy  and  electro- 
therapy. If  there  is  suspicion  of  fecal  re- 
tension, he  advises  the  use  of  colonic 
enemata.  Then  follow  notes  of  the  changes 
in  the  patient’s  condition,  under  therapy: 

“He  is  now  sweating  most  profusely ; 
his  face  is  reddened ; his  pulse  is  not 
much  accelerated ; and  the  sphygmomano- 
meter reads  210  instead  of  220.”  Following 
this,  the  patient  is  removed  from  the  thermal 
cabinet  and  “given  a salt  glow  in  a reclining 
position  and  a needle  spray  of  six  minutes  at 
102°  F. ; his  body  appears  slightly  livid.  The 
spray  is  now  suddenly  revulsed  to  60°  F.,  for 
thirty  seconds,  and  the  lividity  changes  to 
the  scarlet  of  an  active  hyperemia.  He  is 
now  laid  upon  an  autocondensation  couch 
where  he  rests  for  a few  moments.  His 
systolic  blood  pressure  is  from  190  to  200. 
He  is  now  subjected  to  a D’Arsonval  current 
of  600  m.  a.  for  twenty  minutes.  He  is 
sleeping  quietly.  Now  his  systolic  blood 
pressure  reads  from  180  to  190.  The  patient 
is  feeling  better  than  he  has  for  months,  and 
wishes  to  return  next  day.  He  is  urged  to 
rest  and  return  the  day  following,  when  his 
blood  pressure  reads  from  195  to  200  and 
he  is  feeling  fine.” 

The  general  redness  exhibited  by  the  pa- 
tient in  the  preceding  case  is  an  evidence  of 
capillary  dilatation,  which  resulted  in  a fall 
in  the  blood  pressure. 

To  recapitulate:  An  excess  of  proteids  in 
the  diet  must  be  eliminated.  The  colon  must 
be  cleansed  and  kept  clean.  All  focal  infec- 
tion must  be  removed.  Then,  if  necessary, 
the  capillaries  must  be  dilated  and  the  pa- 
tient will  get  well  if  his  structures  are  not 
beyond  repair.  Dilatation  of  the  capillaries 
is  only  temporary  unless  the  conditions 
which  caused  the  contraction  have  been  re- 
moved. 

In  an  uncertain  proportion  of  these  cases 
it  may  be  said  that  the  danger  is  measured 
by  the  amount  of  blood  poured  into  the  tis- 
sues, there  to  form  a clot.  This  being  so, 
it  is  important  that  the  flow  of  blood  be 
stopped,  and  the  pressure  causing  it  be  re- 
lieved as  quickly  as  possible. 

Immediate  arteriosectomy  is  suggested  as 
the  best  means  of  accomplishing  these  re- 
sults, the  right  radial  the  location  of  choice, 
unless  one  is  equipped  for  the  carotid  and  a 
hemiplegia  has  indicated  on  which  side  the 
lesion  has  occurred. 


The  pressure  must  be  reduced  to  a mini- 
mum until  the  flow  into  the  tissues  lessens 
and  ceases.  A clot  will  then  form  and  re- 
pair will  begin.  The  pressure  must  be  kept 
low  and  the  patient  may  then  recover. 


CHRONIC  RADIODERMATITIS. 

BY 

JEFFKEY  C.  MICHAEL,  M.  D., 

HOUSTON,  TEXAS. 

In  this  paper,  it  is  my  intention  to  confine 
myself  principally  to  a discussion  of  those 
distressing  cases  of  chronic  radiodermatitis 
which  occur  as  the  result  of  treatment  for 
inocuous  conditions ; that  is,  skin  diseases  in 
particular.  Fortunately,  these  accidents  oc- 
cur more  rarely  than  in  previous  years  and 
it  is  to  be  hoped  that  the  future  will  see  fewer 
and  fewer  of  them.  With  modern  roentgen 
ray  apparatus  and  dosage  technic  on  a satis- 
factory basis  there  is  less  excuse  for  acci- 
dental radiodermatitis  than  in  the  years 
when  apparatus  were  crude,  and  technic  per- 
sonal. Radium  may  give  rise  to  the  same  un- 
toward effects,  and  in  this  paper  no  dif- 
ferentiation is  made  between  these  two 
agents. 

It  appears  generally  accepted  that  idiosyn- 
crasy to  the  roentgen  ray  does  not  exist, 
though  there  is  hyper  and  hyposensitivity  to 
it.  Seitz  and  Wintz’^  found  that  healthy  skin 
does  not  show  variations  of  more  than  10  or 
15  per  cent  in  its  reaction  to  roentgen  ray; 
though  damaged  skin  or  general  diseases  may 
increase  the  sensitivity.  The  influence  of 
general  states,  such  as  hyperthyroidism,  dia- 
betes, and  syphilis  on  the  reactivity  of  the 
skin  is  still  a beclouded  question,  but  those 
local  conditions  which  alter  cutaneous  sensi- 
bility are  well  known.  Thus  previous  radia- 
tion, keloids  and  increased  vascularity  of  the 
skin  are  definitely  known  to  reduce  skin  tol- 
erance. Martin  and  CaldwelP,  in  experiments 
on  rabbits,  found  that  adhesive  plaster,  cool- 
ing, or  even  covering  the  skin  subsequent  to 
raying  appeared  to  increase  the  reaction. 
However,  none  of  these  conditions  will  pro- 
duce serious  effects  after  small  doses;  it  is 
only  when  single  large  or  numerous  small 
doses  have  been  given  that  temperature 
changes,  local  disease,  irritating  applications 
and  other  conditions  become  of  serious  mo- 
ment ; especially  with  the  employment  of 
deep  therapy. 

The  production  of  radiodermatitis  in 
superficial  therapy  may  occur  either  from  a 

♦Read  before  the  Texas  Radiological  Society  at  Austin,  May 
4,  1925.  Accepted  for  publication  and,  through  the  exigencies 
of  correspondence,  misplaced  in  the  files. 

1.  Seitz  and  Wintz.  Quoted  by  Del  Buono,  P. : Amer.  J. 
Roentgenol.,  vol.  10,  p.  745,  September,  1923. 

2.  Martin,  C.  L.  and  Caldwell,  G.  T. : Amer.  J.  Roentgenol., 
vol.  9,  p.  152,  March,  1922, 
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single  large  dose  or  from  too  long  continued 
smaller  doses.  The  single  large  dose  is  often 
given  deliberately  in  the  treatment  of 
malignancies  or  precancerous  lesions,  but  is 
otherwise  indicated  in  only  a very  few  con- 
ditions as  warts,  callosities,  etc.,  and  in  these 
the  hyperkeratotic  epidermis  acts  as  a filter 
which  prevents  excessive  action  upon  the  un- 
derlying corium.  Small  doses  continued  un- 
duly likewise  lead  to  chronic  changes.  The 


Fig.  1.  (Case  1)  Chronic  radiodermatitis  two  years  after 
roentgen  ray  treatment  for  skin  disease  of  the  palm.  Keratoses 
on  the  periphery  potentially  malignant. 


limit  of  safety  is  four  skin  units  (MacKee) 
given  in  sixteen  weeks.  Even  this  amount 
in  certain  hypersensitive  individuals  may 
cause  a very  fine  atrophy  and  dryness. 

Certainly  we  must'  learn  when  to  stop 
treatment  as  well  as  to  know  the  amount 
that  can  be  given  with  safety  in  one  or  a 
few  treatments.  After  all,  it  must  be  con- 
sidered that  in  superficial  therapy  we  are 
dealing  almost  entirely  with  inocuous  dis- 
eases which  though  unsightly  and  distressing 
are  rarely  of  serious  importance  to  the  gen- 
eral well-being  of  the  patient.  We  are,  there- 
fore, under  a direct  obligation  not  to  con- 
sciously or  unwittingly  expose  the  patient  to 

I serious  injury  from  our  therapeutic  efforts; 
in  no  way  is  it  justifiable  to  replace  an  in- 
ocuous disease  by  serious  skin  damage. 

Here  may  be  mentioned  the  dangerous 
practice  of  giving  erythema  doses  to  superfi- 
cial conditions.  There  are  still  some  men 
who  believe  that  better  results  can  be  ob- 
tained in  certain  skin  disorders  (acne, 
psoriasis)  by  giving  erythema  doses  than  by 
using  fractional  doses,  totaling  less  than  an 
erythema  dose  in  four  weeks.  I believe  that 
those  who  follow  this  practice  are  wrong  in 
at  least  two  particulars;  first,  that  equally 
good  results  can  be  obtained  by  small  frac- 
tional doses  weekly  as  can  be  obtained  by  an 
erythema  dose  once  a month,  and  secondly, 
that  in  giving  an  erythema  dose  to  a superfi- 


cial skin  disease,  unwarranted  chances  of 
producing  serious  ill-effects  are  taken. 

Pfahler®  says  that  “there  is  probably  no 
subject  of  greater  interest  or  importance  to 
the  roentgenologist  today  than  that  of  radio- 
dermatitis. More  and  more  actual,  supposed, 
or  alleged  cases  of  radiodermatitis  are  de- 
veloping throughout  the  country.  For  the 
sake  of  the  advancement  of  our  science,  for 
the  protection  of  the  roentgenologists,  and 
for  the  good  of  the  public  it  is  most  im- 
portant that  every  possible  precaution  should 
be  taken  to  prevent  this  condition.  Towards 
this  end  it  is  clearly  our  duty  to  use  every 
possible  precaution  against  the  production  of 
any  dermatitis,  excepting  where  it  is  def- 
initely indicated.” 

And  it  seems  to  me  that  experience  has 
shown  conclusively  that  the  production  of  a 


Fig.  2.  (Case  2)  Chronic  radiodermatitis  of  the  face. 
Telangiectasia,  keratoses  and  sclerosis  present. 

dermatitis  is  never  indicated  in  the  treat- 
ment of  superficial  conditions.  To  be  ex- 
plicit, I should  say  that  it  is  never  indicated 
in  any  skin  disease  with  the  exception  of 
epithelioma  and  precancerous  lesions.  Every 
physician  employing  superficial  roentgen 
therapy  should  school  himself  to  look  with  a 
good  deal  of  concern  on  the  appearance  of 
the  least  sign  of  erythema  in  any  patient  un- 
dergoing roentgen  ray  treatment,  and  to  take 
every  possible  precaution  to  guard  against  it. 

3.  Pfahler,  G.  E.,  Editorial:  Amer.  J.  Roentgenol.,  vol.  8, 
p.  781,  December,  1921. 
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Aside  from  the  sometimes  necessary  de- 
liberate production  of  roentgen  dermatitis, 
there  is  no  legitimate  reason  for  its  occur- 
rence. Every  roentgenologist  knows  the  pre- 
cautions to  be  taken  and  no  doubt  conscien- 
tiously applies  them.  Roentgenologists  as  a 
whole  are  keenly  alive  to  the  dangers  of 
roentgen  rays,  and  it  would  be  well  to  edu- 
cate the  general  medical  profession  to  the 
utmost  in  this  matter,  especially  now  that 
roentgen  apparatus  are  becoming  rather  com- 
mon equipment  in  the  offices  of  general  prac- 
titioners and  specialists  in  other  branches  of 
medicine. 

The  symptoms  of  chronic  radiodermatitis 
are  too  well  known  to  require  repetition. 
They  are  dependent  primarily  on  damage  to 
vascular  endothelium  leading  to  a prolifera- 


Fig.  3.  (Case  6)  Telangiectasia  of  fingers  from  roentgen  ray. 

tive  endarteritis.  The  epidermis  is  only  sec- 
ondarily affected.  Principally  because  of  a 
change  in  its  nutrition,  it  is  stimulated  to  in- 
creased proliferation,  which  may  eventually 
lead  to  malignant  changes  (Wolbach*,  Cole®). 
The  maximum  effect  of  radiation  is  on  the 
papillary  layer  and  upper  corium.  Swelling 
of  the  collagen  and  papillary  edema  are  the 
earliest  discernible  changes  microscopically. 
The  epidermis  shows  no  change  until  after 
the  changes  in  the  corium  have  appeared. 
The  end  result  is  a hyaline-like  collagen,  dis- 
appearance of  epidermal  appendages  and  of 
many  capillaries,  with  replacement  of  the  lat- 
ter by  telangiectatic  vessels.  Clinically, 
chronic  radiodermatitis  approximates  both 
scleroderma  and  xeroderma  pigmentosa 
(Highman  and  Rulison®) . The  sclerotic  tissue 
is  particularly  vulnerable  to  microorganisms 

4.  Wclbach,  S.  G. : Amer.  J.  Roentgenol.,  vol.  13,  p.  139, 
February,  1925. 

5.  Cole,  H.  N. : J.  A.  M.  A.,  vol.  84.  p.  865,  March  21,  1925. 

6.  Highman,  W.  T.,  and  Rulison,  R.  H. : Arch.  Dermat.  & 
Syph.,  vol.  6,  p.  413,  October,  1922. 


and  to  traumatism.  Brocq^  has  called  atten- 
tion to  the  role  of  bacteria  in  the  production 
of  ulceration  in  late  radiodermatitis. 

Chronic  radiodermatitis  may  develop  com- 
paratively rapidly  after  acute  reactions  or  it 
may  be  delayed  several  years.  In  nearly  all 
cases,  some  change  is  discernible  within  a 
year. 

Once  established,  chronic  radiodermatitis  is 
of  importance  because:  (1)  It  is  cosmetically 
offensive;  (2)  it  may  give  rise  to  distressing 
subjective  symptoms;  (3)  it  may  disturb 
function,  and  (4)  it  is  potentially  malignant. 

Porter®,  in  a series  recently  reported, 
grouped  his  cases  into  three  classes:  (1) 
That  following  one  exposure;  (2)  that  fol- 
lowing a number  of  exposures  (psoriasis, 
eczema),  and  (3)  professional  radioder- 
matitis. Cancer  rarely  developed  in  group  1, 
was  more  common  in  group  2 and  most  fre- 
quent in  group  3.  Therefore  radiodermatitis 


Fig.  4.  (Case  7)  Chronic  radiodermatitis.  An  epitheliomatous 
ulcer  which  had  been  present  over  the  fifth  metacarpal  bone 
has  been  removed  by  galvanocautery  and  radium. 

which  develops  after  many  feeble  doses  con- 
tinued for  several  months  or  years  is  the 
most  dangerous. 

The  three  changes  in  chronic  radioder- 
matitis of  serious  moment  are : . ulceration, 
keratoses  and  epithelioma.  Ulceration  may 
be  due  to  malignant  change  but  not  neces- 
sarily so.  DubreuihP,  in  reporting  two  cases 
of  serious  ulceration  developing  after  the  oc- 
currence of  radiodermatitis,  states  that 
biopsy  is  practically  always  necessary  to  de- 
termine the  malignant  or  non-malignant  na- 
ture of  the  change.  Matas^®  records  two 
cases  of  his  own,  neither  malignant,  in  one  of 
which  death  occurred  from  cachexia  incident 
to  long  continued  toxic  absorption.  Kera- 

7.  Brocq  L. : Bull.  Soc.  franc,  de  dermat.  et  syph.,  vol  29, 
R.  S.  53,  1922. 

8.  Porter,  C.  A. : Amer.  J.  Roentgenol.,  vol.  13,  p.  31, 
January,  1925. 

9.  Dubreihl,  W, : Ann.  de  dermat.  et  syph.,  vol.  6,  p.  161, 
March,  1925. 

10.  Matas,  R. : Amer.  J.  Roentgenol.,  vol.  13,  p.  37,  Jan- 
uary, 1925. 
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toses,  of  course,  are  forerunners  of  malig- 
nant change.  They  should  be  destroyed. 

The  development  of  epithelioma  upon 
chronic  radiodermatitis  is  always  a matter  of 
serious  concern.  Unfortunately,  the  changes 
in  radiodermatitis  are  continuous  and  the  de- 
velopment of  malignancy  is  progressive ; 
when  the  patient  has  been  relieved  of  one 
epithelioma,  it  is  very  likely  that  another 
will  develop  later.  This  is  the  distressing 
sequence  of  events  that  has  led  to  the  numer- 
ous operations,  serious  mutilation,  and  many 
deaths  among  pioneer  radiologists. 

The  epithelioma  developing  in  chronic 
radiodermatitis  is  nearly  always  of  the 
squamous  cell  type.  It  must,  of  course,  be 
radically  destroyed.  In  regard  to  the  neigh- 
boring lymphatic  glands.  Porter  makes  the 
point  that  they  should  be  conserved  when- 
ever possible.  The  reason  for  this  is  that 
very  likely  the  patient  will  have  another  can- 
cer if  he  recovers  from  the  first  one,  and 
that  unless  the  barrier  lymphatics  are  pres- 
ent, metastasis  probably  will  be  rapid  and 
overwhelmingly  widespread. 

Pfahler^  advocates  electrocoagulation  in 
malignancies  of  this  nature.  By  this  means 
destruction  is  as  thorough  as  by  surgery,  and 
in  addition  this  measure  has  the  advantage 
of  surgery  in  that  it  appears  to  stimulate  new 
blood  vessel  formation. 

Radium  has  been  recommended  for  the  re- 
moval of  keratoses,  indolent  ulcers,  and 
epitheliomas.  While  good  results  have  been 
reported  by  Degrais  and  Bellet^^  and  in  oc- 
casional cases  by  others,  there  is  apparently 
some  hesitancy  in  accepting  radium  treat- 
ment as  a desirable  measure  in  radio- 
dermatitis. 

Among  other  remedies  recommended  in 
radiodermatitis  is  ultra-violet  light.  Samp- 
son^^  employed  it  to  counteract  the  effect  of 
excessive  doses  and  claimed  that  it  prevented 
changes  from  arising  that  otherwise  might 
be  expected  to  follow  the  doses  given.  His 
findings  excited  a great  deal  of  interest  and, 
moreover,  are  of  decided  importance  if  they 
are  corroborated  which,  until  the  present, 
they  do  not  seem  to  be.  Some  experiments 
of  my  own,  incompleted  and  unpublished, 
would  tend  to  show  that  ultra-violet  light 
does  not  counteract  the  roentgen  ray.  In 
employing  ultra-violet  light  both  before  and 
after  an  epilating  dose  for  tinea  capitis,  there 
was  no  effect  upon  the  hair  fall  or  its  return. 
In  one  case  in  which  it  was  possible  to  do 
so,  a permanent  epilation  dose  given  to  a 

11.  Pfahler,  G.  E. : Amer.  J.  Roentgenol.,  vol.  13,  p.  41, 
January,  1925. 

12.  Deqrais  and  Bellet. : Presse  med.,  vol.  28,  p.  364,  June, 
1920. 

13.  Sampson,  C.  M. : Amer.  J.  Roentgenol.,  vol.  9,  p.  570, 
1922. 


small  scalp  area  and  followed  by  ultra-violet 
raying,  resulted  in  the  expected  epilation, 
without  return  of  hair  after  five  months, 
which  was  as  long  as  the  patient  could  be 
kept  under  observation. 

The  following  case  reports  are  those  of 
patients  seen  by  me  exhibiting  the  most 
marked  effects  of  chronic  radiodermatitis. 
For  purposes  of  brevity  and  because  they 


Fig.  5.  (Case  8)  Chronic  radiodermatitis  following  treatment 
for  hyperthyroidism ; sclerosis,  telangiectasia  and  keratoses 
present. 


contain  nothing  of  special  interest,  a number 
of  cases  showing  only  slight  or  moderate 
changes  are  not  included: 

CASE  REPORTS. 

Case  1. — (Fig.  1)  Mrs.  G.,  two  years  previously, 
had  received  roentgen  ray  treatment  for  a skin  dis- 
ease of  the  palms,  characterized  by  scaling  and  itch- 
ing. The  patient  did  not  know  any  details  of  the 
dosage,  but  at  the  time  the  palms  had  reddened  and 
exuded.  When  seen  by  me  almost  half  the  surface 
of  each  palm  was  occupied  by  a sclei'otic  plate  with 
deep  telangiectasia.  The  hands  are  permanently 
partially  flexed  from  contracture.  On  the  border  of 
the  sclerotic  tissue  were  several  keratoses.  The  most 
advanced  one  was  treated  with  radium  and  has  dis- 
appeared. 

Case  2. — (Fig.  2)  Mr.  O.  L.  S.,  six  years  ago,  had 
a small  epithelioma  on  the  right  side  of  the  nose 
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near  the  tip.  This  was  treated  with  roentgen  ray 
with  the  production  of  an  acute  radiodermatitis  over 
a rather  large  area.  In  this  area  keratoses,  scaling, 
telangiectasia  and  loss  of  soft  parts  occurred.  He 
has  received  a number  of  radium  and  roentgen  ray 
treatments  for  keratoses.  One  present  at  the  time 
of  my  examination  was  destroyed  with  the 
galvanocautery. 

Case  3. — Mrs.  F.  E.,  two  years  previously,  had  re- 
ceived in  Poland  a series  of  roentgen  ray  treatments 
for  a vesicular  eruption  on  the  dorsum  of  the  hands. 
An  overdose  was  evidently  given  and  the  patient  now 
presents  scaly,  dry  skin  studded  with  telangiectases. 
Several  of  the  nails  show  dystrophy. 

Case  U- — Mr.  B.  S.,  a year  previously  had  had 
roentgen  ray  treatment  elsewhere  for  a skin  dis- 
ease (probably  a dermatitis)  of  the  forearm.  Three 
treatments  were  followed  by  a third  degree  reaction, 
with  sloughing  of  the  skin  and  subcutaneous  tissue 
of  the  lower  half  of  the  flexor  surface  of  the  right 
forearm.  This  area  now  presents  sclerotic  tissue 
with  a small  keratosis  at  one  point.  There  is  inter- 
ference with  the  function  of  the  fingers  due  to  an 
involvement  of  tendons  in  the  scar. 

Case  5. — Mrs.  L.  J.,  about  three  years  previously, 
had  received  treatment  in  another  city  for  acne  of 
the  face,  the  treatment  extending  over  a three 
months  period.  The  last  dose  was  followed  by  in- 
tense redness,  swelling  and  exudation.  When  seen 
by  me  there  was  a chronic  radiodermatitis  of  each 
cheek.  ' The  skin  was  thin,  wrinkled,  scaly,  dry,  and 
studded  with  telangiectasia  and  pigmented  spots. 
She  was  given  six  ultra-violet  light  treatments  and 
quinin  ointment  without  appreciable  effect. 

Case  6. — Dr.  H.  (Fig.  3)  had  had  roentgen  ray 
treatment  for  psoriasis  seven  years  previously. 
These  treatments  (3  or  4 in  all)  were  followed  by 
erythema  and  some  exudation  on  the  sides  of  the 
neck.  He  had  held  protective  lead  foil  in  place  with 
his  hands  and  had  thus  received  an  overdose  to  the 
dorsum  of  the  fingers.  The  sides  of  the  neck  show 
thickening  of  the  skin,  areas  of  depigmentation  and 
telangiectasia.  The  fingers  show  dryness,  nail 
dystrophies  and  marked  telangiectasia.  A keratosis 
has  developed  recently  in  the  injured  area  on  the 
neck. 

Case  7. — Mrs.  T.  A.  S.  (Fig.  4)  had  a lesion  on 
the  dorsum  of  the  left  hand  that  was  either  pre- 
cancerous  or  definitely  malignant.  Treatment  three 
years  ago  with  roentgen  ray  was  followed  by  the 
development  of  an  indolent  ulcer  which  was  painful. 
Around  this  ulcer  the  skin  is  dry  and  wrinkled.  A 
section  removed  from  it  revealed  an  epithelioma. 
Treatment  with  the  galvanocautery  and  radium  has 
resulted  in  healing  of  the  ulcer.  It  has  now  been 
under  observation  six  months  without  untoward  in- 
cident. 

Case  8. — Mr.  J.  W.  0.  (Fig.  5)  was  treated  two 
and  a half  years  ago  with  roentgen  ray  for  hyper- 
thyroidism. The  last  treatment  resulted  in  an  acute 
second  degree  radiodermatitis.  He  now  presents  a 
sharply  defined  chronic  radiodermatitis  of  the 
thyroid  and  upper  sternal  regions.  The  sclerotic 
tissue  over  the  thyroid  cartilage  causes  some  pain 
and  at  times  interferes  with  phonation. 

Case  9. — Mrs.  B.  has  an  extensive  port  wine  mark 
on  the  left  upper  extremity  and  left  side  of  the 
chest.  She  stated  that  she  was  allowed  to  apply  a 
bare  radium  plaque  for  from  20  to  30  minutes  to 
each  area.  Practically  the  whole  nevus  was  treated 
over  a fairly  long  period  of  time.  It  was  not  def- 
initely ascertained  whether  the  dose  was  repeated. 
Two  years  later  she  presented  a chronic  radio- 
dermatitis with  scaling,  dryness,  and  telangiectasia, 
accompanied  by  distressing  itching.  The  left  hand 


was  board-like  with  the  fingers  in  semiflexion.  One 
finger  had  been  amputated.  Several  suspicious 
nodules  which  had  developed  were  destroyed  with 
electrocoagulation. 

Case  10. — Mr.  McF.,  a young  man  with  psoriasis, 
had  been  treated  elsewhere  three  years  previously 
with  roentgen  ray.  One  of  the  treatments  was  fol- 
lowed by  an  acute  third  degree  radiodermatitis 
affecting  each  forearm.  An  ulcer  on  the  right  fore- 
arm had  never  healed  and  was  painful.  Owing  to 
the  scar  tissue  the  forearm  could  not  be  fully  ex- 
tended. This  patient  was  seen  only  one  time  and 
no  treatment  given. 

Case  11. — Mrs.  C.  C.  B.,  eight  years  previously 
had  been  treated  by  a radiologist  for  a dermatitis 
of  the  dorsum  of  each  hand.  Only  one  treatment 
was  given,  according  to  the  patient’s  statement. 
Evidently  she  received  an  excessive  dose,  as  three 
days  after  the  treatment  she  developed  a severe 
third  degree  radiodermatitis.  Ulceration  occurred 
on  each  hand.  When  seen  by  me  she  presented  a 
large  fungating  epithelioma  of  the  left  hand  and  an 
early  malignancy  on  the  other  hand.  Sometime  later 
the  left  hand  was  amputated  and  there  is  hardly  a 
doubt  that  the  other  hand  will  have  to  be  dealt  vdth 
similarly. 

ADDENDUM. 

This  paper  was  read  three  years  ago.  In 
general  the  statements  made  then  need  no 
revision,  but  in  one  particular  a change  in 
opinion  has  occurred.  I refer  to  idiosyncrasy 
to  roentgen  ray,  a very  important  question, 
in  both  its  medical  and  medico-legal  aspects. 
Three  years  ago  it  wa^  commonly  held 
among  dermatologists,  at  least,  that  idiosyn- 
crasy to  roentgen  ray  was  a rarity,  if  it  oc- 
curred at  all.  Since  that  time,  particularly 
in  view  of  the  work  of  MacKee  and  Eller 
(1926)  there  is  a disposition  to  accept 
idiosyncrasy,  or  at  least  a high  degree  of 
sensitivity,  as  more  common  than  was  for- 
merly believed.  However,  in  my  personal 
experience  comprising  a considerable  num- 
ber of  cases  treated  by  roentgen  ray,  I have 
never  encountered  a case  of  idiosyncrasy  to 
that  agent  and,  therefore,  I am  forced  to  be- 
lieve that  roentgen  ray  idiosyncrasy  is,  in- 
deed, rarely  encountered. 


ENCEPHALITIS  AS  COMPLICATION  OF 
MEASLES. 

J.  H.  Musser  and  G.  H.  Hauser,  New  Orleans 
(Journal  A.  M.  A.,  April  21,  1928),  report  that  dur- 
ing an  epidemic  of  measles,  351  cases  in  all  were 
seen  by  one  of  the  authors,  who  was  struck  by  the 
occurrence  in  some  of  the  patients  of  various,  rather 
irregular,  neurologic  symptoms.  These  symptoms 
were  almost  entirely  observed  in  small  children. 
They  seemed  to  depend  on  irritation  of  the  meninges 
with  a concomitant  increase  in  the  intracranial 
pressure,  or  to  be  the  result  of  pathologic  processes 
in  the  encephalon.  Eight  of  these  cases  came  to 
autopsy.  The  striking  feature  of  the  condition  when 
observed  grossly  was  the  presence  of  numerous 
discrete  punctate  hemorrhages  throughout  the  brain. 
Microscopically,  the  observation  peculiar  to  this 
type  of  encephalitis  was  perivascular  hemorrhage 
about  some  of  the  small  vessels  of  the  brain.  None 
of  these  cases  presented  any  clinical  or  postmortem 
evidence  of  tuberculosis  or  of  syphilis. 
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THE  CARRIER  IN  TYPHOID  FEVER 
EPIDEMICS.* 

BY 

W.  A.  DAVIS,  M.  D., 

FORT  WORTH,  TEXAS. 

The  title  of  this  paper  is  misleading  for  it 
is  my  intention  to  do  no  more  than  record 
the  history  of  one  epidemic  of  typhoid  fever 
in  Fort  Worth,  Texas,  and  to  outline  very 
briefly  the  manner  in  which  that  epidemic 
was  controlled  by  the  City  Health  Depart- 
ment. 

The  morbidity  reports  for  1926  showed  no 
unusual  outbreak  of  typhoid  fever.  The  ty- 
phoid season  had  passed  with  a total  of 
thirty-three  cases  distributed  as  follows : 
June  3,  July  8,  August  7,  September  7 and 
October  8,  with  only  three  cases  reported  in 
November.  Some  alarm  was  felt  on  Decem- 
ber 2,  when  four  cases  were  reported,  al- 
though two  were  non-resident,  having  been 
brought  into  the  city  from  two  of  the  neigh- 
boring towns.  There  were  two  additional 
cases  reported,  one  on  December  3,  and  one 
on  December  4.  There  had  been  a late  frost 
and  but  one  marked  drop  in  the  temperature 
not  sufficient  to  affect  the  breeding  of  flies, 
a most  remote  possible  cause  in  the  spread 
of  typhoid  fever,  but  in  the  control  of  com- 
municable disease  every  possibility  must  be 
studied.  When  the  daily  morbidity  report  on 
December  8 showed  three  resident  and  one 
non-resident  cases,  it  was  realized  that  an 
unusual  situation  existed  in  that  there  were 
seven  resident  cases  of  typhoid  fever  in  the 
city  in  December.  The  entire  personnel  of 
the  City  Health  Department  was  mobilized 
and  put  to  work  on  this  epidemic.  A letter 
was  addressed  to  the  practicing  physicians 
in  the  city,  giving  them  the  location  of  cases, 
calling  their  attention  to  the  seriousness  of 
the  situation  and  asking  their  cooperation  in 
the  control  measures.  The  response  was  all 
that  could  have  been  expected  of  any  group 
of  physicians  in  any  city  and  the  immediate 
cooperation  of  the  Fort  Worth  medical  pro- 
fession made  it  possible  for  the  City  Health 
Department  to  check  the  spread  of  this  dis- 
ease. Typhoid  fever  is  of  such  nature  that 
a diagnosis  cannot  be  made  immediately  in 
all  case&,  and  the  practitioner  is  prone  to 
postpone  the  reporting  until  sure  of  his 
grounds.  This  had  caused  many  of  the  phy- 
sicians to  fail  to  report  their  cases  but  in  re- 
sponse to  this  letter,  the  City  Health  Depart- 
ment had  on  December  10,  a report  of  fifteen 
resident  cases  with  the  request  of  the  at- 
tending physicians  that  a thorough  investi- 
gation be  made  of  the  origin  of  the  disease. 

A study  of  the  first  fifteen  cases  revealed 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 


some  very  interesting  facts  and  it  developed 
that  the  conclusions  based  on  this  study  were 
confirmed  by  the  investigation  of  the  sub- 
sequent reports,  totaling  forty-six  cases  and 
seven  deaths.  In  the  first  fifteen  cases  re- 
ported, fourteen  patients  were  young  women, 
one  a young  man — all  were  white.  Of  this 
number,  three  were  18  years  of  age ; one,  19 ; 
seven  were  between  20  and  25;  three  from 
25  to  30,  and  one  was  32  years  of  age.  In 
the  homes  invaded  by  the  disease,  thirteen 
had  sanitary  toilets  with  sewer  connections, 
one,  a septic  tank,  and  one,  the  can  type 
privy. 

In  twelve  cases,  no  history  of  previous 
exposure  to  the  disease  could  be  found;  one 
patient  was  exposed  to  a relative  in  1912,  an- 
other had  been  exposed  in  1913,  and  a third 
patient  to  a friend  ill  with  typhoid,  in  Octo- 
ber and  November,  1926.  In  none  of  the 
fifteen  cases  had  immunization  been  prac- 
ticed. In  fourteen  of  the  homes  involved, 
city  water  was  used,  and  one  had  a private 
water  supply.  A daily  test  is  made  of  the 
city  water,  with  the  result  that  Fort  Worth 
has  as  pure  water  as  it  is  possible  to  have. 
The  city  laboratory’s  test  of  the  private 
water  supply  involved,  showed  during  Octo- 
ber and  November  no  gas  forming  bacillus 
and  from  10  to  46  bacilli  per  cc.  There  are 
seventy-three  private  water  supplies  in  the 
city,  and,  as  far  as  is  possible,  a monthly  test 
is  run  on  these  wells  and  such  as  are  found  to 
be  grossly  polluted  are  closed  or  corrected. 

The  Trinity  River  divides  the  city  into  two 
sections,  known  locally  as  the  north  and 
south  side,  with  approximately  thirty  thou- 
sand residents  living  north  of  the  river.  The 
spot  map  of  the  cases  showed  more  than  93 
per  cent  on  the  south  side.  The  north  side,  as 
well  as  the  south  side,  is  supplied  by  city 
water.  For  these  reasons  the  water  supply 
could  not  be  considered  as  the  origin  of  the 
epidemic. 

In  the  investigation  of  the  milk  supply  in 
the  homes,  ten  different  dairies  were  in- 
volved ; one  family  owned  a cow ; one  bought 
milk  from  a negro  family,  and  one  patient 
never  drank  milk  under  any  circumstances. 
There  were  twenty-six  grocers,  not  including 
the  self-serving  stores,  from  which  these 
families  had  secured  their  supplies.  As  to 
occupation  in  the  first  fifteen  cases,  there 
were  three  housewives,  four  stenographers, 
four  in  clerical  positions,  three  salesmen  or 
clerks  as  commonly  called,  and  one  school 
girl.  In  the  places  where  they  were  em- 
ployed, there  were  sewer  connections,  and 
city  water  was  used  or  private  water  sup- 
plies which  showed  no  pollution.  As  has  been 
stated,  three  of  the  patients  were  housewives 
not  employed  in  the  city.  One  of  these  gave 
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a history  of  exposure  to  a case  of  typhoid 
fever  in  October;  another  bought  milk  from 
a negro  woman,  and  the  third  gave  a history 
of  having  eaten  frequently  at  a downtown 
cafe.  Of  the  twelve  who  were  employed 
downtown,  all  gave  a history  of  having  taken 
lunch  at  the  same  cafe,  five  of  whom  named 
no  other  place.  ' Three  stated  that  they  oc- 
casionally ate  at  another  cafe,  which  involved 
nine  other  cafes.  An  immediate  investiga- 
tion of  the  food  supply  of  these  cafes  was 
made,  and  while  the  medical  profession  was 
rendering  every  aid  within  its  power  to  con- 
trol this  epidemic,  the  wholesale  food  dealers, 
the  managers  of  cafes,  bakeries  and  dairies 
were  no  less  thoughtful  of  the  common  good. 
Ledgers  and  stock  books  were  opened,  pay 
rolls  with  lists  of  employees  were  offered,  in 
such  a manner  that  any  investigation  neces- 
sary might  be  made  as  expeditiously  as  was 
possible. 

It  was  found  that  the  only  questionable 
shipments  of  oysters  into  Fort  Worth  be- 
tween the  first  of  October  and  the  last  day  of 
November  were  from  Galveston,  Texas,  and 
Kansas  City,  Missouri;  but  it  was  found  on 
further  investigation,  that  Galveston  ship- 
ments were  from  oyster  beds  under  the  con- 
trol of  the  Pure  Food  Department  of  the 
State  Board  of  Health  of  Texas,  while  the 
Kansas  City  concern  was  but  a distributing 
house  for  a New  Jersey  bed  under  the  con- 
trol of  the  United  States  Public  Health 
Service. 

The  same  careful  investigation  of  the 
source  of  green  groceries  (vegetables  eaten 
uncooked)  was  made. 

It  was  rumored  that  a truck  farmer  irri- 
gated his  farm  with  the  output  from  the  dis- 
posal plant.  The  truth  was  that  this  farmer 
had  failed  in  September,  his  ditches  were 
dry,  and  he  could  not  be  found. 

The  city’s  milk  supply  was  closely  watched, 
although  the  model  dairy  ordinance  is  en- 
forced, not  by  prosecution  alone  but  in  reply 
to  the  demand  of  both  the  producers  and 
consumers,  resulting  in  Fort  Worth  having 
as  pure  and  as  safe  milk  as  any  city  in  the 
United  States.  The  milk  division  was  at 
work.  It  was  found  that  one  dairy  selling 
grade  A raw  milk  furnished  two  cafes  in 
which  these  victims  of  typhoid  had  eaten 
their  lunches.  On  December  12,  a reinspec- 
tion of  the  equipment,  buildings  and  sani- 
tary surroundings  was  made  and  every  in- 
dividual, in  any  way  whatever  connected 
with  that  dairy,  was  re-examined.  One 
milker  gave  a history  of  his  wife  having 
been  sick  for  some  time  and  a brilliant  green 
test  was  run  on  his  entire  family,  as  well 
as  the  other  dairy  hands.  It  should  be  said 


that  no  typhoid  carrier  was  found  among 
the  dairymen. 

With  milk,  water,  oysters  and  green  vege- 
tables eliminated,  and  with  but  one  contact 
case  in  the  group,  the  investigation  of  the 
cause  of  the  epidemic  of  necessity  limited 
itself  to  a search  for  carriers. 

The  laboratory  report  on  December  18, 
just  eight  days  after  the  investigation  was 
begun,  developed  some  very  interesting  facts 
as  was  later  proven  by  the  abrupt  termina- 
tion of  the  epidemic.  The  stools  of  S.  T.,  an 
expert  cateress,  a mulatto,  22  years  of  age, 
employed  in  a cafe  as  a salad  maker,  were 
found  to  be  positive  for  the  three  types  of 
typhoid  organisms.  During  the  month  of 
November,  she  had  been  working  in  a cafe 
where  thirteen  out  of  the  fifteen  patients 
had  eaten  either  regularly  or  occasionally 
during  that  month.  The  young  women  of 
this  class  are  addicted  to  the  salad  habit,  and 
when  S.  T.  was  removed  from  this  cafe,  the 
epidemic  ceased  almost  as  abruptly  as  it  had 
begun. 

During  her  enforced  vacation,  she  visited 
Dallas,  Texas,  a fact  that  developed  upon  her 
return.  Specimens  submitted  by  her  on  Jan- 
uary 10,  and  again  on  February  16,  were 
positive.  The  latter  part  of  February,  she 
visited  her  uncle  in  Cleburne,  Texas,  but  a 
letter  addressed  to  him  was  returned  unde- 
livered and  the  City  Health  Department  lost 
track  of  her.  She  is  loose  somewhere  in 
Texas,  scattering  typhoid  fever  as  she  did 
in  Fort  Worth  in  November,  1926. 

This  woman,  judged  by  the  negro  stand- 
ard, might  be  called  a “buxom  lassie,”  well 
fed,  well  kept  and  in  apparent  good  health. 
She  gave  no  history  of  having  had  typhoid 
fever  herself  or  in  her  family,  as  shown  by 
the  examination  report  of  a local  physician. 
Investigation,  however,  developed  the  fact 
that  she  had  intestinal  influenza  in  Temple, 
Texas,  during  the  summer  of  1925,  and  was 
sick  for  about  three  weeks. 

The  brilliant  green  test  was  positive  in 
five  other  food  handlers;  four  were  positive 
for  one  or  two  types,  and  one  was  positive 
for  all  three.  The  four  who  were  positive 
for  one  or  two  types  were  cross  or  passive 
carriers,  and  so  far  as  specimens  could  be 
secured,  have  become  negative.  Three  of 
the  four  have  disappeared;  one  is  still  sub- 
mitting feces  and  urine  specimens  which 
have  been  negative  since  December  21.  The 
fifth  young  lady,  who  was  positive  for  the 
three  types,  has  changed  her  occupation. 
She  is  a higher  type  of  woman  than  is  usu- 
ally found  employed  in  cafes  and  is  still  sub- 
mitting a specimen  of  feces  and  urine  every 
fifteen  days.  All  tests  of  this  woman  have 
been  negative  since  December  20,  1926.  She 
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gave  this  history:  After  the  birth  of  her 
baby,  she  was  in  bad  health  during  the  fol- 
lowing summer,  and  in  October  and  Novem- 
ber lost  much  time  at  her  employment  for 
she  felt  too  badly  to  work.  She  had  a bad 
cold  with  occasional  fever  during  November. 
It  is  possible  that  she  was  recovering  from 
a mild  attack  of  typhoid  when  the  first  spec- 
imen was  secured. 

In  1,040  healthy  persons  in  Washington, 
D.  C.,  giving  no  history  of  typhoid  fever, 
Rosenau  found  three  positive;  Klinger,  in 
Strassburg,  found  eleven  in  1,700,  but  the 
conclusion  is  drawn  that  such  positives  are 
passive  carriers,  and  that  only  in  those  who 
have  had  the  disease  do  the  organisms  live 
in  the  gall-bladder  and  the  person  becomes  a 
chronic  carrier. 

It  is  possible  that  individuals  naturally 
immunized  may  harbor  the  organism  for  a 
time  without  either  contracting  the  disease 
or  becoming  chronic  carriers. 

It  is  interesting  to  note  that  while  the 
investigation  was  begun  with  only  fifteen 
cases  reported,  and  the  corrective  measures 
adopted  were  based  on  the  data  collected, 
the  further  study  of  additional  cases  resulted 
only  in  substantiating  the  conclusions  pre- 
viously drawn,  with  only  two  contact  cases 
appearing  at  the  close  of  the  epidemic.  The 
results  of  the  epidemic  may  be  summarized 
as  follows:  (1)  There  was  a total  of  46 
cases ; (2)  there  was  one  contact  case  in  the 
beginning  and  possibly  two  at  the  close  of 
the  epidemic;  (3)  one  chronic  and  five  pas- 
sive carriers  were  detected  and  excluded 
from  the  food  handling  establishments;  (4) 
the  City  Council  ordered  the  Health  Depart- 
ment to  run  the  brilliant  green  test  for 
typhoid  fever  on  all  food  handlers;  (5)  the 
patients  in  the  46  cases,  all  together,  lost 
more  than  three  years  and  nine  months’  time 
from  their  usual  occupations  and  16  patients 
spent  more  than  nine  months  in  the  his- 
pitals,  not  to  mention  drug  bills,  doctor  bills 
or  time  lost  by  other  members  of  the  fam- 
ilies, nor  the  sorrow  occasioned  by  the  seven 
deaths,  one  of  which  was  especially  felt  by 
the  medical  profession  of  Fort  Worth. 

We  may  draw  the  following  conclusions : 

1.  The  state  law  requiring  “an  examina- 
tion one  week  prior  to  employment”  and  pro- 
hibiting any  “person  infected  with  or  af- 
fected by  an  infectious  disease”  from  han- 
dling food,  is  inadequate  for  such  a method 
will  not  discover  the  carrier. 

2.  The  statement  of  the  applicant  made 
to  his  physician,  even  though  the  applicant 
be  honest  and  the  physician  painstaking,  is 
no  protection  against  the  carrier  of  commu- 
nicable disease. 


3.  Since  it  is  not  only  the  case  but  in 
most  instances,  “the  person  who  without 
symptoms  of  a communicable  disease  harbors 
and  disseminates  the  specific  microorgan- 
ism,” the  ordinance  or  statute  regulating 
food  handlers  must  require  the  necessary 
laboratory  test  if  the  spread  of  communi- 
cable disease  through  food  handling  is  to  be 
prevented.  And  even  such  a law  will  not 
protect  against  diseases  scattered  through 
the  chain  stores. 


PRIMARY  MYOPIA : AN  ANALYSIS  OF 
500  CASES.* 

BY 

F.  H.  NEWTON,  M.  D., 

DALLAS,  TEXAS. 

It  is  the  consensus  of  opinion  of  most  au- 
thorities that  primary  myopia  has  a con- 
genital anatomical  basis.  Normally  the  sclera 
in  youth  shows  a gradual  increase  in  its  re- 
sistive power  due  to  development  of  the 
fibrous  content.  There  may  be  some  delay 
or  defect  in  this  toughening  process  of  the 
sclera,  or  there  may  be  a tendency  to  undue 
elongation  overcoming  a normally  resistant 
sclera. 

Fuchs  states  that  myopia  results  from  a 
lack  of  balance  of  two  opposing  forces,  name- 
ly, a progressive  flattening  of  the  lens,  tend- 
ing to  make  the  eye  more  hyperopic,  and  a 
progressive  elongating  process,  producing  a 
myopic  effect,  the  resistance  of  the  sclera 
largely  determining  the  extent  of  elongation. 

Collins,  of  London,  divides  the  postnatal 
growth  of  the  globe  into  two  stages.  Prior 
to  the  fourteenth  year,  the  increase  in  size 
involves  chiefly  the  portion  of  the  globe  ante- 
rior to  the  attachment  of  the  recti  muscles. 
The  ciliary  region  is  broadened,  putting  more 
traction  on  the  suspensory  ligament  and  thus 
flattening  the  lens.  The  axial  diameter  of 
the  globe  is  increased  as  well,  and  the  bal- 
ance between  these  two  factors  regulates  the 
refractive  result.  He  designates  the  second 
increase  in  growth  as  that  occurring  after 
the  fourteenth  year  and  states  it  is  due  to 
enlargement  of  the  posterior  part  of  the 
globe.  Collins  says  that  the  cases  of  extensive 
axial  myopia  are  due  to  some  aberration  in 
this  late  development  of  the  posterior  por- 
tion. 

Valk  claims  an  ability  to  prognosticate 
progression  in  any  case  of  myopia  by  differ- 
entiating between  refractive  and  axial 
myopia.  A radius  of  corneal  curvature,  as 
determined  by  the  ophthalmometer,  shorter 
than  normal,  indicates  a refractive  'myopia 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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which  usually  is  stationary,  while  myopia  in 
eyes  with  a normal  or  greater  than  normal 
radius  of  curvature  is  axial  and  more  likely 
to  be  progressive.  Edward  Jackson,  in  dis- 
cussing Valk’s  paper,  expresses  the  opinion 
that  pernicious  cases  are  extremes  of  the 
same  group  rather  than  members  of  a sepa- 
rate group. 

The  purpose  of  this  discussion,  however,  is 
not  to  consider  the  theories  concerning 
myopia,  but  to  make  an  analysis  of  500  cases 
for  any  possible  points  of  interest.  These 
were  chosen  from  about  17,000  office  records 
of  eye  cases  and  represent  only  primary 
myopia;  primary  in  the  sense  of  not  being 
secondary  to  pathologic  corneal  or  lens 
changes,  etc.  Thus  3 per  cent  of  the  eye 
records  examined  fall  under  this  classifica- 
tion. 

An  age  period  division  was  made  as  fol- 
lows : 

Non-Progressive  Cases. 

(1)  Under  5 years,  one  case,  showing 
from  6 to  7 diopters,  observed  only  once. 

(2)  From  5 to  10  years,  ten  cases,  four 
seen  once,  and  six  observed  for  an  average 
of  two  and  one-third  years. 

(3)  From  10  to  15  years,  55  observed 
for  an  average  of  four  years;  20  seen  only 
once. 

(4)  From  15  to  20  years,  37  observed  for 
an  average  of  three  and  one-half  years;  20 
seen  only  once. 

(5)  From  20  to  30  years,  98  observed  for 
an  average  of  three  and  one-half  years;  20 
seen  only  once. 

(6)  Over  30  years,  87  observed  for  an 
average  of  four  and  one-third  years ; 51  seen 
only  once. 

Progressive  Cases. 

(1)  Ten  years  or  under,  12;  youngest, 
age  6. 

(2)  From  10  to  15  years,  five. 

(3)  From  15  to  20  years,  twelve. 

(4)  From  20  to  30  years,  nine;  oldest,  29. 

Twenty-four  showed  slight  or  moderate 

progression  (less  than  2 diopters). 

Sixteen  showed  decided  progression 
(greater  than  2 diopters). 

The  average  period  of  observation  was  six 
years,  and  the  average  period  of  progression 
was  four  and  one-half  years.  This  last  can 
only  be  an  approximation,  since  yearly  ob- 
servations were  not  made  in  all  cases.  The 
progress,  therefore,  may  have  checked  a year 
or  more  before  the  last  observation. 

The  following  changes  were  noted  in  cases 
exhibiting  myopic  astigmatism  only:  (1)  In 
cases  exhibiting  a slight  or  moderate  degree 
(less  than  2 D.),  25  had  been  observed  for 
an  average  of  three  and  one-half  years.  In 


82  cases,  the  patients  had  been  seen  only 
once.  (2)  In  cases  of  decided  (greater  than 
2 D.)  myopic  astagmatism  only,  12  patients 
had  been  observed  for  an  average  of  three 
and  three-fourths  years,  and  four  had  been 
observed  only  once.  (3)  Two  patients  showed 
a decided  change  in  the  astigmatism  in  a 
period  of  six  years  but  no  myopia  developed. 
In  all  the  other  cases  observed  no  change  or 
only  a small  change  was  noted,  and  none  of 
the  patients  developed  spherical  myopia. 

No  changes  of  consequence  were  noted  in 
40  cases  of  mixed  astigmatism. 

In  32  cases  of  myopia  without  astigmatism 
there  was  no  progression,  with  the  exception 
of  a moderate  increase  of  the  myopia  in  one 
eye. 

Fourteen  malignant  cases  were  observed 
with  myopia  equal  to  or  greater  than  ten 
diopters.  In  all  but  two  of  these,  the  patients 
showed  decided  visual  defects  with  degenera- 
tive changes  in  the  posterior  portion  of  the 
globe.  The  two  exceptions  had  vision  better 
than  eight-tenths  normal  when  corrected. 

A comparison  of  the  non-progressive  and 
progressive  cases  of  myopia  as  regards  race 
and  sex  showed  the  following:  (a)  In  the 
non-progressive,  there  were  190  males  or  41 
per  cent;  270  females,  or  59  per  cent;  and 
47  Jews,  (b)  In  the  progressive  cases  there 
were  16  males,  or  40  per  cent;  24  females, 
or  60  per  cent,  and  5 Jews. 

The  hyperopic  cases  showing  a reduction 
under  observation  were  all  in  young  persons, 
during  the  period  of  development.  The  fre- 
quent reductions  in  older  persons,  due  to  lens 
changes,  were  not  considered.  Four  patients, 
ages  24,  38,  29  and  14,  respectively,  were 
observed  for  an  average  of  five  and  one-half 
years.  The  reduction  was  not  more  than 
one  diopter  in  any  case. 

The  following  observations  were  noted  in 
regressive  myopia:  (1)  In  a patient,  aged 
63,  the  myopia  changed  from  — 6.50  D.  S. 
to  — 5.00  D.  S.,  in  two  years.  The  urine 
and  blood  were  negative.  There  were  no 
other  eye  changes. 

(2)  In  a patient,  aged  33,  the  myopia 
changed  from  — 3.00  D.  S.,  combined  wdth  a 
—1.50  D.  C.,  axis  155“  to  —1.75  D.  S.,  com- 
bined with  — 0.50  D.  C.,  axis  155°,  in  three 
years.  The  other  eye  was  blind  from  an  old 
injury.  The  blood  and  urine  were  normal, 
and  no  other  eye  changes  were  noted. 

(3)  In  a patient,  aged  13,  the  myopia 
changed  from  — ^2.75  D.  S.,  bilateral,  to 
— 1.25  D.  S.  in  the  right  and  — 0.75  D.  S.  in 
the  left  eye.  A slight  astigmatism  devel- 
oped. In  a four-year  period  of  observation 
there  was  a gradual  reduction  of  myopia. 

(4)  In  a patient,  aged  10,  the  myopia  in 
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the  right  eye  changed  from  — 1.00  D.  S.  to 
— 0.75  D.  S. ; in  the  left  eye,  from  — 1.62 
D.  S.  to  — 1.25  D.  S.  The  reduction  oc- 
curred -in  one  year,  after  the  myopia  had  re- 
mained constant  for  four  years. 

(5)  A patient,  aged  7,  developed  — 1.25 
D.  S.  in  the  right  eye  and  — 1.00  D.  S.  in 
the  left  eye,  in  two  years,  and  then  reduced 
to  — 1.00  D.  S.  in  the  right  eye,  and  — 0.50 
D.  S.  in  the  left  eye,  in  five  years. 

(6)  In  a patient,  aged  11,  the  myopia 
changed  from  — 2.50  D.  C.,  axis  180°,  to 
— 1.00  D.  C.,  axis  180°,  in  the  left  eye,  in  two 
years.  The  right  eye  was  blind. 

(7)  In  a patient,  aged  55,  the  myopia  in 
the  right  eye  changed  from  — 0.75  D.  S.  to 
— 0.25  D.  S. ; and  in  the  left  eye,  from  — 0.37 
D.  S.  to  +1.25  D.  S.,  in  a period  of  one  year. 
This  patient  had  been  observed  for  five  years 
prior  to  this  change,  which  occurred  in  one 
year ; and  the  myopia  has  been  stationary  for 
the  past  two  years. 

In  all  the  cases,  with  the  exception  of 
Cases  1 and  7,  thorough  suspension  of  the 
accommodation  was  obtained  at  each  exam- 
ination. It  is  true  that  homatropin  was 
used  as  a cycloplegic  in  most  of  the  cases 
observed,  and  I know  that  advocates  of  pro- 
longed atropin  cycloplegia  will  attribute  the 
apparent  improvement  in  myopia  to  a differ- 
ence in  the  suspension  of  accommodation  at 
successive  examinations.  This  contention 
may  be  correct,  but  I feel  that  all  the  differ- 
ences referred  to  cannot  be  accounted  for  in 
this  way. 

COMMENTS  ON  FINDINGS. 

In  considering  the  ages  of  admission,  it  is 
noted  that  very  few  under  the  age  of  10 
years  applied  for  examination.  In  the  next 
period,  from  10  to  15  years,  the  number 
jumped  from  10  to  75.  This  corresponds 
with  the  common  idea  that  myopia  usually 
makes  its  first  appearance  near  or  after  the 
tenth  year.  The  fact  that  the  period  from 
20  to  30  years  contained  the  largest  number 
for  any  one  time  division  does  not  indicate 
that  more  cases  developed  during  that  period, 
but  rather  means  that  the  patients  on  reach- 
ing maturity  became  more  solicitous  about 
their  eyes  and  desired  treatment  or  consulta- 
tion. The  large  percentage  observed  only 
once  in  this  period  probably  is  due  to  the 
stationary  character  of  the  myopia  and  the 
unsettled  habitat  of  the  patient. 

Out  of  the  500  cases,  40  showed  evidence 
of  progression,  and  in  24  of  this  number  the 
progress  was  less  than  2 diopters  and  more 
often  less  than  one  diopter.  Thus,  out  of  a 
total  of  8 per  cent,  only  3.2  per  cent  showed 
a decided  progress,  or  more  than  2 diopters. 

It  is  noted  that  in  the  periods  under  10 


and  between  15  and  20  years  the  number  was 
the  same,  namely,  12.  It  is  true,  however, 
that  of  the  16  showing  decided  progress  all 
but  one  were  under  15  years,  and  all  under 
20  years  of  age.  The  changes  after  20  years 
of  age  were  not  more  than  one  diopter.  These 
figures  tally  with  the  usual  opinion  that 
progressive  myopia  as  a rule  appears  under 
16  years  of  age,  that  is,  during  the  period  of 
postnatal  development  of  the  eyeball. 

Risley  stated  that  the  “eye  passes  to 
myopia  through  the  turnstile  of  astig- 
matism,” and  this  opinion  is  concurred  in  by 
Lancaster,  of  Boston,  and  mentioned  by 
de  Schweinitz.  In  the  group  of  500  cases 
here  reported,  123  showed  myopic  astig- 
matism only  and  but  two  of  these  showed 
any  decided  change.  No  spherical  myopia 
developed  in  either  of  these  two  during  an 
observation  period  of  six  years.  All  others 
showed  no  change  or  only  moderate  change 
(not  greater  than  one  diopter),  and  none 
developed  a spherical  myopia  of  any  conse- 
quence. Very  occasionally  a quarter  or  third 
of  a diopter  was  recorded.  Forty  cases  of 
mixed  astigmatism  showed  little  or  no 
changes. 

These  findings  point  to  the  astigmatism  as 
a secondary  manifestation,  of  the  myopic 
change  and  not  in  any  way  as  a predis- 
posing or  causative  factor.  It  is  rather  to 
be  expected  that  the  lack  of  balance  between 
the  elongating  force  and  the  resistance  to  it 
would  not  be  exactly  uniform  in  all  merid- 
ians, so  that  along  with  the  myopia  some 
astigmatism  would  develop  as  part  of  the 
process.  In  this  series,  32  cases  of  myopia 
without  astigmatism  were  observed.  The 
fact  that  none  of  this  last  group  showed  defi- 
nite progression,  I feel,  has  no  significance  in 
the  light  of  the  above  explanation. 

There  were  recorded  14  malignant  cases, 
the  myopia  being  equal  to  or  greater  than 
10  diopeters.  All  but  two  showed  decided 
visual  defects,  with  degenerative  changes  in 
the  posterior  portion  of  the  globe.  The  two 
exceptions  had  better  than  eight-tenths  nor- 
mal vision  with  correction.  Myopia  above  7 
or  8 diopters  showed  a decided  tendency  to 
malignancy.  Luther  Peter  sets  the  danger 
mark  at  6 diopters. 

It  is  observed  that  the  proportion  of  males 
and  females  is  2 to  3,  in  both  progressive 
and  non-progressive  cases.  No  explanation 
is  offered  unless  it  be  the  closer  application 
of  girls  to  near  work.  This  difference  is  not 
usually  mentioned.  The  Jewish  race  was  well 
represented,  but  no  conclusion  can  be  drawn, 
for  the  proportion  of  Jews  in  the  total  num- 
ber is  not  recorded. 

It  is  interesting  to  note  that  after  their 
period  of  observation  begins,  young  people 
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with  decided  hyperopia  very  seldom  develop 
myopia  or  a distinct  decrease  in  the  hypero- 
pia. The  high  degrees  of  hyperopia  found 
in  many  cases  of  convergent  strabismus  usu- 
ally change  little  or  none  at  all  through  the 
period  of  development  (3  to  16  years). 

One  is  inclined  to  infer  that  the  normal 
period  of  elongation  does  not  last  as  long  as 
Fuchs  would  have  us  believe  when  he  says, 
“the  proportion  of  hyperopic  children  grad- 
ually decreases  from  80  to  90  per  cent  at 
birth  to  less  than  50  per  cent  at  16.”  Surely 
the  normal  decrease  in  the  hyperopia  must 
usually  take  place  quite  early,  since  after 
from  3 to  5 years  most  cases,  certainly  of 
decided  hyperopia,  remain  rather  stationary. 
It  might  be  considered  that  the  fight  between 
the  elongating  process  and  the  resistive  force 
of  the  sclera  is  won  early  in  these  cases  by 
the  resisting  sclera,  assisted  by  the  flatten- 
ing of  the  lens,  and  that  in  the  cases  devel- 
oping myopia  the  reverse  is  true.  Apparent- 
ly in  either  variety  the  ascendency  of  power 
is  obtained  early,  the  resistive  sclera  holding 
its  own  in  the  hyperopic  cases,  and  the 
elongating  force  gradually  adding  to  its  ad- 
vantage in  the  myopic  cases.  The  influence 
of  close  work,  hygienic  conditions,  etc.,  is 
purposely  omitted  in  this  analysis.- 

A consideration  of  the  cases  of  regressive 
myopia  is  quite  interesting,  as  well  as 
puzzling.  Cases  3,  4,  and  5,  occurring  in  the 
same  family,  attract  attention.  The  environ- 
ment of  these  children  was  excellent  and  was 
not  changed.  Case  7 shows  no  blood  or 
urinary  changes  and  had  normal  fields  and 
tension..  As  stated  above,  Fuchs  mentions 
two  opposing  forces  in  children,  namely,  a 
progressive  flattening  of  the  lens  tending  to 
produce  hyperopia  and  a progressive  increase 
in  elongation  of  the  globe  tending  to  produce 
myopia.  In  the  three  children,  one  might 
venture  the  suggestion  that  the  balance  be- 
tween the  elongating  force  and  the  resistive 
force  of  the  sclera  was  imperfect,  the  elon- 
gating force  being  superior,  thus  producing 
a myopia.  Later  this  balance  became  per- 
fected, while  the  flattening  of  the  crystalline 
lens  continued  and  overcame  a part  of  the 
myopia  previously  produced.  In  Case  7 it  is 
possible  that  some  latent  hyperopia  was  quite 
late  in  being  released,  though  it  is  much  more 
likely  that  certain  changes  took  place  in  the 
refractive  media.  These  are  difficult  to  ex- 
plain, as  one  would  expect  at  that  age  an 
increase  rather  than  a decrease  in  the  refrac- 
tivity  of  the  media. 

These  comments  are  offered  not  for  their 
conclusive  value,  but  only  as  material  for 
discussion. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  S.  A.  Schuster,  El  Paso:  I enjoyed  the  paper 
very  much.  It  brings  to  mind  a case  that  has  been 
in  my  practice  for  a period  of  years.  A young  girl, 
who  was  seven  years  old  when  first  seen,  had  about 
one-half  diopter  of  myopia  without  a cylinder.  Up 
to  the  age  of  ten  there  was  not  much  change  in  the 
myopia.  Five  months  later,  she  complained  of  very 
poor,  distant  vision.  Examination  showed  that  the 
myopia  had  jumped  to  about  minus  3.00  sphere. 
I saw  her  about  every  six  months  and  the  refractive 
error  continued  up  to  about  minus  5.00  sphere,  with 
one-half  diopter  of  cylinder,  axis  180°.  There  was 
a rather  violent  beginning  of  the  menstrual  func- 
tion. She  continued  to  complain  of  a visual  defect. 
With  the  ordinary  test  type  she  did  very  well,  but 
she  still  complained.  Roentgenograms  of  the  skull 
were  made  and  the  sugar  tolerance  was  estimated. 
As  the  menstrual  function  fully  developed,  there  was 
a little  recession  of  the  myopia,  but  from  that  time 
it  was  practically  stationary.  The  fact  that  after 
the  age  of  ten  there  was  a sudden  large  increase 
suggests  the  possibility  that  the  ovarian  activity 
might  in  a.  way  have  something  to  do  with  the  dis- 
turbance. I have  noticed  a similar  condition  during 
pregnancy.  Usually  there  is  quite  a little  hyper- 
trophy of  the  hypophysis. 

Dr.  Newton  (closing) : Some  of  the  refractive 
changes  are  very  difficult  to  explain.  They  are  very 
interesting  to  theorize  about  but  their  interpreta- 
tion is  not  always  easy. 


GLAUCOMA  IN  MYOPIA.* 

BY 

C.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

Thorington  says  that  1.5  per  cent  of  all 
eyes  have  simple  myopia,  another  1.5  per 
cent  have  simple  myopic  astigmatism,  8 per 
cent  have  compound  myopic  astigmatism,  and 
6.5  per  cent  have  mixed  astigmatism,  making 
from  17  to  18  per  cent  in  which  one  or  both 
principal  meridians  are  myopic. 

According  to  Fuchs,  highly  myopic  eyes 
are  said  to  be  almost  immune  to  congestive 
glaucoma,  although  low  myopia  confers  no 
immunity.  De  Schweinitz  quotes  Priestly 
Smith’s  statistics  as  “not  indicating  a strik- 
ing preponderance  of  hyperopia,”  and  men- 
tions that  myopia  confers  no  immunity 
against  glaucoma. 

. However,  Burton  Chance  is  of  the  opinion 
that  the  glaucomatous  eye  is  usually  hyper- 
opic. He  states  that  glaucoma  seems  to  run 
a slower  course  when  it  occurs  in  a myopic 
eye ; that  there  seems  to  be  some  antagonism 
between  glaucoma  and  myopia;  that  myopia 
may  develop  during  the  course  of  glau- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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coma  and  exert  a beneficial  effect  upon  the 
latter,  possibly  due  to  the  fact  that  the  yield- 
ing of  the  posterior  segment  of  the  eye  mini- 
mizes the  pressure  effect  upon  the  optic  disc, 
thereby  diminishing  the  resultant  cupping. 

Gilbert  found  in  one  group  of  glaucomatous 
eyes  26  per  cent  either  emmetropic  or  my- 
opic ; in  another  group  23  per  cent  were  equal- 
ly divided  between  emmetropia  and  myopia. 
It  is  possible  therefore  for  the  refraction  of 
the  eye  to  influence  the  form  of  the  disease. 

Ophthalmologists  have  largely  accepted 
the  theory  that  compression  of  the  filtration 
area  in  the  vicinity  of  Schlemm’s  canal  pre- 
disposes to  elevation  of  intraocular  tension. 

The  three  diagrams  in  Fig.  1 are  of  inter- 
est in  this  connection.  From  a comparison 


Fig,  1.  Drawings  showing : (A)  Ciliary  body  in  emmetropia ; 
(B)  myopia,  and  j[C)  hypermetropia, — Taken  from  Fuchs  Text- 
book of  Ophthalmology. 


of  these  diagrams  one  will  note  the  greater 
width  of  the  filtration  angle  in  the  myopic 
eye  than  in  either  the  emmetropic  or  hyper- 
opic eye.  Likewise,  the  ciliary  body  is  much 
thinner  in  the  myopic  eye  than  in  either  of 
the  other  types. 

In  Fig.  2,  the  spatial  relations  of  the  young 
emmetropic  eye  and  the  senile  hyperopic  eye 
are  compared.  Here  it  will  be  noted  that  the 
filtration  angle  in  the  senile  hyperopic  eye 
is  very  narrow.  When  we  consider  that  the 
filtration  angle  is  widest  in  the  myopic  eye. 


we  can  understand  the  infrequency  of  glau- 
coma in  this  type. 

Casey  Woods  says  that  “the  intumescehce 
of  a senile  cataract  may  give  rise  to  the 
symptoms  of  glaucoma”;  and  states  further 
that  “in  any  case  of  maturing  cataract  the 
lens  may  swell  so  much  as  to  press  upon  the 
circumlental  space  and  produce  glaucoma; 
and  in  some  cases  of  high  myopia  there  may 
arise  more  or  less  choroidal  disturbance  suf- 
ficient, sometimes,  to  cause  glaucoma.” 

In  addition  to  intumescence  of  the  lens  as 
a cause  of  senile  myopia,  it  must  be  remem- 
bered that  another  senile  change,  namely, 
nuclear  sclerosis,  may  cause  myopia.  Ac- 
cording to  some  observers,  lenticular  myopia 
produced  by  nuclear  sclerosis  may  amount 
to  three  or  four  diopters.  From  the  forego- 
ing it  will  be  seen  that  there  is  room  for  ar- 
gument as  to  whether  a senile  myopia  is  due 
to  an  excessively  long  anteroposterior  axis, 
or  to  intumescence  of  the  lens,  or  to  nuclear 
sclerosis  of  the  lens.  Theoretically,  in  my- 
opia due  to  a long  axis,  the  thin,  flat  ciliary 
body  and  the  deep  filtration  angle  should 
largely  protect  against  glaucoma. 

In  searching  the  files  of  the  now  defunct 
International  Medical  and  Surgical  Survey  of 


Fig.  2.  Schematic  representation  of  the  predisposition  to  glau- 
coma. Unbroken  line  corresponds  to  the  spatial  relations  of 
the  young  emmetropic  eye,  and  the  dotted  line  to  the  relations 
in  the  senile  hypermetropic  eye, — Taken  from  Fuchs  Textbook 
of  Ophthalmology. 

current  medical  literature,  for  the  years  1922 
to  1925,  inclusive,  I found  but  two  references 
to  glaucoma  in  myopia.  The  first  reported  a 
study  of  ocular  tension  in  45  cases  of  severe 
progressive  myopia  in  adults.  Hypotension 
was  frequent,  but  there  were  no  cases  of  glau- 
coma. The  second  reported  the  case  of  a ma- 
ture senile  cataract  removed  from  a woman 
72  years  old.  Without  glasses  she  could  then 
see  better  at  a distance  than  in  her  youth, 
while  for  reading  she  used  a plus  4.00  lens. 
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Fig.  3.  (Case  1).  Graph,  showing  progressive  increase  of  both  myopia  and 
tension  (right  eye),  with  retention  of  good  central  vision.  The  points  at  which 
the  tension  was  taken  are  indicated  as  follows:  a.  (November  12,  1920)  ; b.  (Decem- 
ber 27,  1920)  : c.  (June  15,  1920)  ; d.  (October  21,  1921)  ; e.  (November  21,  1921)  : 
f.  (January  1,  1924)  ; g.  (November  23,  1925).  In  (A)  it  will  be  noted  there  is  an 
increase  in  the  myopia  from  — 2.25  S.  at  x to  — 5.50  S.,  combined  with  — 1.00  C., 
axis  105°,  at  y. 

Mrs.  Oar* /V.  /-♦-(etr  Mrs.  Da'*  M 


Fig.  4.  (Case  2).  Fields  of  visiqn,  showing  contraction  of  the  right. 


Fig.  5.  (Case  2).  Graph,  showing  decrease  in  tension.  The  dotted  line  indicates 
tension  of  the  left  eye ; the  broken  line,  the  tension  of  right  eye.  The  shaded  area 
shows  the  range  of  normal  tension.  An  irridectomy  was  performed  at  x. 


The  eye  was  therefore  very 
myopic  before  operation. 
Two  years  later,  painful 
g-laucoma,  apparently  caused 
by  intumescent  senile  cat- 
aract, developed  in  the  other 
eye.  The  refractive  condi- 
tion of  this  eye  was  not  men- 
tioned. 

Undoubtedly  hypertension 
is  a comparatively  rare  find- 
ing in  a myopic  eye.  In  1920, 
after  ten  years  of  ophthalmic 
practice,  I encountered  my 
first  case  of  glaucoma  in  my- 
opia. The  second  case  came 
under  observation  in  Janu- 
ary, 1927.  Inquiries  among 
other  oculists  confirm  my 
own  observation  as  to  the  in- 
frequency of  this  condition, 
and  for  this  reason  I was  in- 
spired to  present  this  paper 
and  the  two  cases  reported 
herein. 

CASE  REPORTS. 

Case  1. — A white  man  of  58 
years,  when  first  seen  in  Novem- 
ber, 1920,  had  been  blind  in  the 
left  eye  for  six  years.  The  vision 
in  the  right  eye  was  20/100,  in- 
creased to  20/30  by  a minus  2.25 
sphere. 

Examination  found  the  left  eye 
blind,  the  cornea  clear,  and  the 
anterior  chamber  slightly  shal- 
low. The  pupil  did  not  react; 
it  measured  5 mm.  in  width.  The 
nucleus  of  the  lens  was  opaque, 
and  no  fundus  details  were  visible 
through  the  periphery.  The  ten- 
sion was  47  mm.  with  the  Schiotz 
tonometer.  (This  was  the  in- 
strument used  in  all  the  observa- 
tions recorded  in  this  paper.) 

The  vision  in  the  right  eye  was 
20/100,  increased  to  20/30  by  the 
use  of  a minus  2.25  sphere.  The 
cornea  was  clear,  the  anterior 
chamber  shallow,  and  the  pupil 
reactions’  normal.  There  was  a 
faint  central  opacity  in  the  lens. 
There  was  no  excavation  of  the 
nerve  head,  but  the  field  of  vision 
was  narrowed  and  the  tension 
was  41  mm. 

Intensive  use  of  0.5  per  cent  so- 
lution of  eserine  brought  the  ten- 
sion of  the  right  eye  down  to  12 
mm.  in  five  days.  For  two 
months,  the  tension  remained 
within  normal  limits,  but  on 
numerous  readings  taken  during 
the  next  four  years,  it  was  never 
again  found  below  30  mm.,  and 
gradually  rose  to  43  mm.  when 
last  taken  on  April  23,  1925. 

One  year  after  his  first  visit 
the  myopia  had  increased  to  a 
minus  3.50  sphere  combined  with 
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a minus  1.75  cylinder,  axis  105°.  Five  months  later 
the  myopia  had  increased  another  diopter.  Two  years 
after  the  first  visit,  the  vision  was  20/30  with  a cor- 
rective lens,  but  the  field  of  vision  was  tubular,  and 
getting  about  was  s6  difficult  for  him  that  he  was 
admitted  to  the  County  Farm.  Three  years  after  the 
first  visit  the  myopia  had  increased  to  a minus  5.50 
sphere,  combined  with  a minus  1.00  cylinder,  axis 
105°.  He  is  now  so  blind  that  he  has  to  be  led 
around. 

This  patient  was  informed  as  to  the  value  of  oper- 
ative measures  for  the  control  of  tension,  but  since 
he  had  but  one  eye,  he  decided  to  pin  his  faith  on  the 
miotic,  which  he  very  faithfully  used  throughout  his 
treatment. 

f Case  2. — A white,  practical  nurse,  aged  61,  came 
January  3,  1927,  complaining  of  poor  vision,  pain, 
redness  in  the  right  eye,  and  marked  dizziness,  fol- 
lowing an  attack  of  influenza  a few  weeks  before. 
The  vision  in  the  left  eye  was  20/50,  the  tension  15, 
and  the  eye  was  apparently  normal.  The  vision  in 
the  right  eye  was  20/200  minus,  the  tension  70 
mm.,  the  anterior  chamber  very  shallow,  the  pupil 
dilated,  and  there  was  no  cupping  of  the  optic  disc. 

A solution  of  0.5  per  cent  eserine  was  prescribed 
to  be  used  in  the  right  eye,  every  three  hours.  An 
examination  by  an  internist  revealed  high  blood  pres- 
sure, cystitis,  and  digestive  disturbance,  for  which 
corrective  measures  were  applied  with  early  success. 

Two  days  later  the  tension  had  been  reduced  to 
23  mm.  and  the  pain  was  somewhat  relieved.  One 
week  after  the  first  visit,  the  tension  had  gone  back 
up  to  32  mm.,  and  the  anterior  chamber  was  still 
very  shallow.  Refraction  showed  a myopia  in  each 
eye,  corrected  in  the  right  eye  by  a minus  6.00  sphere, 
with  which  vision  was  20/30,  and  corrected  in  the 
left  eye  by  a minus  2.00  sphere,  with  which  vision 
was  20/30.  With  a plus  3.00  sphere  added  the  patient 
was  able  to  read  J.  0.50  at  14  inches  with  either 
eye. 

January  4,  the  field  of  vision  of  the  left  eye  was 
found  normal  when  taken  with  the  Peters  campi- 
meter  and  2 mm.  discs.  The  right  field  for  white 
was  markedly  contracted  throughout,  but  the  nasal 
portion  more  than  the  temporal,  and  the  inferior  por- 
tion most  of  all.  All  color  fields  were  very  markedly 
contracted.  January  18,  the  field  for  white  showed 
a great  improvement,  but  color  fields  showed  only 
very  slight  enlargement. 

Notwithstanding  the  continued  and  regular  use  of 
eserine,  the  right  tension  soon  went  back  up  to  40 
mm.  and  the  eye  again  became  painful;  there  was 
no  improvement  of  the  visual  field,  and  hence  a wide 
peripheral  iridectomy  was  performed  February  2, 
1927.  The  post-operative  period  was  remarkably  free 
from  reaction,  and  pain  in  the  eye  was  at  once  re- 
lieved. Five  days  later  the  tension  was  13  mm.  Ten 
days  after  operation,  the  tension  was  11  mm.,  and 
twenty  days  after  operation,  it  was  22  mm.  The  wide 
iridectomy  is  symmetrical,  with  free  pillars;  the  eye 
is  without  redness  or  other  evidence  of  irritation;  the 
anterior  chamber  is  deeper  than  before  operation; 
the  patient  is  free  from  pain  and  dizziness,  and  well 
pleased  with  the  results  of  the  operation.  She  is 
wearing  the  refractive  correction  referred  to  previ- 
ously, and  has  again  assumed  her  duties  as  a prac- 
tical nurse. 

SUMMARY. 

1.  Some  form  of  myopia  is  found  in  but 
18  per  cent  of  all  eyes. 

2.  The  anatomical  structure  of  the 
myopic  eye  apparently  affords  some  protec- 
tion against  glaucoma. 


3.  Glaucoma  in  myopia  is  therefore  rela- 
tively and  actually  a rare  finding. 

4.  The  ttvo  cases  reported  indicate  the 
greater  value  of  iridectomy  as  compared 
with  the  use  of  a miotic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  H.  Newton,  Dallas:  It  would  be  interesting 
to  know  the  previous  history  of  these  cases  as  to  the 
refractive  condition  of  the  eyes.  It  would  be  desira- 
ble to  know  whether  the  refractive  condition  was 
influenced  by  senile  lens  changes.  The  eyes  may 
have  been  primarily  hyperopic,  the  glaucoma  being 
superimposed  upon  beginning  cataract. 

Dr.  Louis  Daily,  Houston. — I think  it  is  an  accepted 
fact  that  glaucoma  is  very  rare  in  myopia,  the  rea- 
sons for  which  the  essayist  has  brought  out  in  his 
paper.  We  usually  think  it  is  due  to  the  long  pos- 
terior axis  giving  better  room  for  filtration.  The 
diagrams  of  the  essayist,  showing  changes  in  ten- 
sion, are  interesting. 


DENTAL  X-RAY  FINDINGS.* 

BY 

S.  D.  WHITTEN,  M.  D., 

GREENVILLE,  TEXAS. 

The  purpose  of  this  paper  is  not  to  exploit 
some  new  technique  or  to  offer  an  ultra-sci- 
entific treatise,  but  I hope  to  bring  out  in  the 
discussion  something  worth  while.  Dental 
roentgenography  is  badly  neglected  by  the 
roentgenologist.  It  should  be  discussed  more 
often,  for  it  is  said  by  those  who  have  made 
a study  of  the  teeth,  that  a clean  mouth,  or 
teeth  well  cared  for,  will  add  ten  years  to 
life.  And  who  of  us  would  not  like  to  have 
ten  additional  years  added  to  our  allotted 
time? 

Dr.  C.  H.  Mayo  says  that  the  teeth  are 
responsible  for,  or  contributory  to,  25  per 
cent  of  all  chronic  ailments.  Preventive  med- 
icine being  one  of  the  great  aims  of  the  med- 
ical profession,  why  should  not  the  roent- 
genologist and  dentist  attack  the  problem  to- 
gether ; the  roentgenologist  to  locate  the 
trouble  and  the  dentist  to  remedy  it.  The 
promiscuous  extraction  of  teeth  as  prac- 
ticed by  some  dentists , without  previous 
roentgen  ray  examination,  is  next  to  criminal. 

The  roentgenologist  should  have  a general 
knowledge  of  the  development,  anatomy  and 
pathology  of  the  teeth,  for  he  will  surely  be 
called  upon  to  do  a certain  amount  of  dental 
roentgenography.  The  most  important  patho- 
logical conditions  with  which  the  roentgenol- 
ogist has  to  deal  are : Pyorrhea,  alveolar  ab- 
scesses, and  unerupted,  impacted  teeth. 

The  radiologist  should  work  hand  in  hand 
with  the  dentist  in  interpreting  dental  radio- 
grams. It  should  be  remembered  that  radio- 
grams are  shadow  pictures,  and  the  effect 
produced  by  the  a:-ray  upon  the  photographic 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  26,  1927. 
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plate  is  but  a shadowgraphic  representation 
of  the  tissues  through  which  the  rays  have 
passed.  We  know  that  this  ray  penetrates 
all  matter  in  inverse  ratio  to  its  mass  or 
density,  and  therefore  the  shadow  picture 
which  is  left  upon  the  photographic  plate  is 
simply  a record  of  varying  density  of  the 
tissues  through  which  the  rays  have  pene- 
trated. 

The  rays  are  applicable  to  the  dental  or 
oral  structures,  due  to  the  fact  that  these 
structures  differ  enough  in  degree  of  density 
to  permit  of  a characteristic  appearance  of 
each  upon  the  photographic  plate.  For  in- 
stance, it  will  be  noted  in  the  examination 
of  a dental  radiogram  that  the  metallic  fill- 
ings appear  as  white  masses,  and  the  root 
fillings  appear  in  somewhat  less  dense  lines. 
The  enamel  and  dentine  appear  next  in 
density,  and  the  root  canals  show  plainly  as 
dark  channels  in  the  dentine,  while  the 
alveolar  processes  and  the  maxillae  show 
their  fine  uniform  cancellous  structures  in 
various  degrees  of  density  depending  upon 
their  thicknesses. 

Since  the  teeth  are  composed  of  much  more 
dense  bony  structures  than  the  jaw,  the 
form,  size  and  position  in  the  jaw  are  easily 
discernible  even  though  the  tooth  occupies 
a position  far  from  what  might  be  expected, 
as,  for  example,  an  impacted  molar  in  the 
maxillary  antrum,  etc. 

The  prevention  of  the  pulpless  tooth  is  the 
big  problem  which  confronts  the  dentist;  ajl 
other  dental  troubles  are  insignificant  in  com- 
parison. This  can  be  accomplished  by  reg- 
ular dental  examination,  finding  the  small 
carious  cavities  and  filling  them ; and  for  the 
dentist  to  find  these  cavities  while  they  are 
small,  it  is  necessary  to  have  a semi-annual 
or  annual  enterproximal  roentgen  ray  exam- 
ination. 

The  enterproximal  examination  is  made  in 
such  a manner  as  to  get  the  coronal  half  or 
upper  two-thirds  of  both  upper  and  lower 
teeth  on  the  same  film.  This  procedure  only 
requires  one-half  the  number  of  films  used 
in  making  the  usual  intraoral  x-ray  examina- 
tion. The  cost  to  the  patient  is  thereby  re- 
duced one-half,  and  the  benefits  of  such  an 
examination  are  placed  within  reach  of  per- 
sons of  ordinary  means.  It  is  therefore  nec- 
essary for  the  roentgenologist  to  impart  such 
knowledge  to  dentists,  physicians  and  the 
laity  by  reading  papers  before  dental  and 
medical  societies  and  lay  organizations,  and 
urging  closer  cooperation  between  the  roent- 
genologist and  dentist. 

METHODS  OF  TAKING  DENTAL  RADIOGRAMS. 

There  are  three  methods  of  making  dental 
exposures:  (1)  Intraoral,  (2)  extraoral  and 


(3)  interproximal.  (1)  Intraoral  radiograms 
are  indicated  in : (a)  root  resection ; (b)  ante- 
rior teeth;  (c)  pyorrhea;  (d)  alveolor  ab- 
scess; (e)  to  show  the  extent  of  destructive 
processes;  (f)  to  determine  vital  teeth,  and 
(g)  before  treating  teeth  to  show  the  topog- 
raphy of  the  roots  to  be  treated,  if  amenable 
to  treatment.  In  making  the  examination,  a 
wire  or  broach  should  be  introduced  and 
sealed  with  gutta  purcha.  Then  a second 
radiogram  is  made  to  determine  the  extent 
that  the  canal  has  been  opened.  Where  spaces 
are  to  be  bridged  a radiogram  should  be 
made  to  make  certain  that  there  are  no  roots 
or  unerupted  teeth  in  the  space,  and  that  the 
adjacent  teeth  are  in  perfect  condition. 

The  extraoral  examination  is  indicated  in 
making  a general  survey  of  the  mouth  for 
pulpless  teeth,  large  fillings,  crowns,  bridge 
work,  etc.  Such  examinations  are  of  par- 
ticular importance  in  patients  suffering  from 
some  systemic  condition,  who  are  referred  by 
a physician  to  determine  whether  or  not  the 
teeth  are  etiological  factors.  They  are  also 
of  value  in  children,  with  whom  gentleness 
and  tact  are  essential. 

The  necessity  of  using  the  x-ray  in  ortho- 
dontic practice  varies  with  different  patients, 
but  generally  speaking  the  indications  may 
be  summarized  as  follows: 

(1)  As  a means  of  determining  the  pres- 
ence or  absence  of  unerupted,  permanent 
teeth  before  treatment  is  undertaken;  for 
most  patients  requiring  treatment  have  a 
mixed  dentition  and  such  a radiogram  gives 
the  operator  an  opportunity  to  determine  the 
presence  or  absence  of  unerupted  teeth. 

(2)  As  a means  of  determining  the  ap- 
proximate size  of  the  unerupted  teeth  for 
which  space  must  be  made  in  the  arches. 
The  roentgenogram  can  be  made  to  show 
quite  accurately  the  amount  of  space  that  it 
will  be  necessary  to  prepare  for  the  un- 
erupted teeth. 

(3)  To  determine  the  state  of  develop- 
ment of  unerupted  teeth,  tardy  in  their  erup- 
tion. 

(4)  To  determine  the  approximate  direc- 
tion in  which  the  teeth  are  erupting,  and  the 
relationship  which  they  will  bear  to  the  line 
of  occlusion  when  erupted.  When  decidious 
teeth  have  remained  in  the  mouth  a longer 
period  than  normal,  and  when  the  roots  have 
been  absorbed,  the  erupting  permanent  teeth 
will  sometime  be  deflected  from  their  normal 
course.  It  is  therefore  necessary  to  know 
the  direction  in  which  they  are  deflected  so 
that  retaining  appliances  may  be  properly 
applied. 

(5)  As  a guide,  when  necessary,  to  make 
attachments  to  unerupted  teeth  to  aid  in 
their  eruption. 
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(6)  To  determine  the  most  opportune 
time  for  the  extraction  of  decidious  teeth. 
When  such  teeth  remain  longer  than  the  nor- 
mal time,  it  is  advantageous  to  determine  the 
extent  of  absorption  of  the  roots  as  well  as 
the  development  of  the  successor  so  that  the 
developing  tooth  will  not  be  injured  in  the 
extraction. 

(7)  To  observe  the  roots  of  the  teeth  and 
their  relationship  to  other  roots  and  struc- 
tures. It  is  important  in  young  subjects  that 
the  roots  do  not  encroach  upon  each  other  or 
upon  other  teeth. 

(8)  To  determine  the  relationship  of  the 
developing  third  molar  to  certain  recurrent 
malocclusions,  that  steps  may  be  taken  to 
prevent  these  teeth  from  becoming  a cause 
of  malocclusion  during  their  eruption.  The 
pressure  exerted  by  a developing  lower  third 
molar  is  often  sufficiently  great  to  cause  a 
crowding  of  the  lower  incisors  and  cuspids. 

(9)  To  observe  devitalized  teeth  prior  to 
eruption;  to  determine  their  fitness  for  erup- 
tion from  the  standpoint  of  anchorage,  their 
state  of  health  and  the  best  method  of  ortho- 
dontic treatment. 

(10)  In  cases  in  which  anomalous  teeth 
are  present,  to  differentiate  between  anom- 
alous and  normal  teeth.  In  a majority  of 
instances  this  can  be  done  without  the  aid 
of  the  roentgenogram  unless  the  teeth  in 
question  have  failed  to  erupt ; and  in  this  in- 
stance the  roentgenogram  clears  up  the 
diagnosis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Martin,  Dallas:  There  are  a few  points 
in  this  paper  that  I want  to  stress,  the  most  impor- 
tant of  which  is,  the  cooperation  of  the  dentist.  The 
better  class  of  dentists  are  willing  to  cooperate  with 
the  roentgenologist,  but  there  are  a few  who  will 
not.  I often  see  patients  who  tell  me  that  their  den- 
tist had  told  them  that  they  had  “a  little  touch  of 
pyorrhea,”  when  they  actually  had  a number  of  alve- 
olar pockets  the  extent  of  which  could  be  determined 
only  by  well  made  roentgenograms.  I believe  that 
every  adult  should  have  an  a;-ray  examination  of  the 
teeth  at  least  once  a year.  Not  long  ago  I required 
the  junior  dental  students  in  Baylor  University  to 
make  x-ray  examinations  of  each  others’  teeth.  The 
class  consisted  of  thirty-six  members,  ranging  in 
age  from  twenty-one  to  thirty-six.  I offered  a new 
hat  to  each  student  whose  mouth  proved  to  be  free 
from  any  degree  of  pathologic  lesions.  It  is  needless 
to  state  that  I was  not  required  to  buy  a single  hat. 
When  neglected,  the  mouth  is  the  filthiest  part  of 
the  body.  This  unfortunate  condition  is  too  often 
due  to  the  combined  neglect  of  physician,  dentist  and 
patient.  It  appears  to  the  casual  observer  that  the 
average  dentist  either  does  not  know  how  or  will  not 
clean  the  teeth  properly.  A thorough  dental  prophy- 
laxis cannot  be  done  in  one  or  two  hours,  neither  can 
it  be  done  for  from  $2.00  to  $5.00,  the  price  that  the 
average  dentist  charges  for  cleaning  the  teeth. 

Dr.  Davis  Spangler,  Dallas:  I wish  to  say  just  a 
word  regarding  technique.  I still  use  the  LeMaster 
technique  of  taking  the  upper  molars.  This  gives  a 
very  clear  picture  of  the  roots  without  a superim- 


posed zygomatic  shadow.  It  is  necessary  to  observe 
very  closely  to  detect  small  cavities  between  and  be- 
hind the  teeth.  Small  cavities  or  small  areas  of 
definite  decay  show  on  the  film  as  small  pinpoint 
areas  of  lessened  density  with  rough  edges.  Those 
with  clear  cut  edges  are  usually  porcelain  or  other 
non-opaque  inlays.  Sometimes  the  film  has  a mot- 
tled appearance  depending  upon  the  number  of  these 
areas.  Often  so-called  pulpstones  are  visible  but  I 
do  not  know  their  significance.  I would  appreciate 
an  explanation  of  these  areas. 

Dr.  P.  R.  Casellas,  El  Paso:  No  subject  in  x-ray 
words  regarding  technique.  I still  use  the  LeMaster 
radiography.  After  seven  years  of  intensive  work 
in  government  hospitals  I came  to  realize  that  inter- 
pretation of  dental  x-ray  films  is  very  difficult.  My 
knowledge  of  this  has  been  improved  by  consultation 
with  the  dentist.  Dentists  are  sometimes  criticized 
unjustly.  It  must  be  remembered  that  they  have  a 
very  limited  surgical  field  and  are  constantly  com- 
paring x-ray  with  biopsy  findings.  If  the  dentists 
will  come  to  our  laboratories  and  study  the  dental 
films  with  us,  we  will  learn  a great  deal  more  about 
interpretation  of  dental  radiograms. 


WHY  WE  BELIEVE.* 
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DAIJ.AS,  TEXAS. 

I will  endeavor  to  present  some  of  the  reasons 
why  we  believe  in  medicine  and  surgery  and  briefly 
discuss  the  origin  of  these  sciences.  Nothing  worth 
while  on  earth  has  ever  been  developed  except  as 
the  result  of  hard  labor,  cruel  sacrifice  and  unselfish 
work,  and  so  it  has  been  with  medicine! 

Before  the  time  of  Hippocrates,  the  father  of 
medicine,  all  ideas  as  to  the  cause  and  treatment 
of  disease  were  based  on  superstition,  and  it  was 
due  to  this  great  man  that  the  first  step  towards 
the  true  light  was  taken.  It  was  he  who  first  stated: 
“No  diseases  come  from  the  gods,  one  more  than  an- 
other, each  acknowledging  its  own  manifests  and 
natural  causes.”  Thus  did  he  during  the  years  of 
his  life  take  the  first  great  steps  to  the  rational 
treatment  of  disease.  Hippocrates  was  born  460 
B.  C.,  and  from  that  time  to  the  beginning  of  the 
eighteenth  century,  medicine  toiled  in  the  mire  of 
superstition,  ignorance  and  theory. 

MEDICINE  IN  THE  EIGHTEENTH  CENTURY. 

During  this  century  medicine  made  rapid  progress 
toward  truth,  for  many  men  of  different  tempera- 
ment became  interested  in  investigation  of  its  dif- 
ferent fundamental  branches. , Men  no  longer  pon- 
dered in  their  libraries  about  the  structure  of  the 
human  body,  but  dissected  it,  and  saw  for  them- 
selves how  it  was  constructed.  Their  observations 
at  that  time  were  crude,  but  they  based  their  in- 
vestigation on  truth,  which  has  resulted  in  the 
present-day  wonderful  knowledge  of  anatomy,  which 
is  so  necessary  to  the  scientific  physician. 

Investigations  upon  the  normal  functioning  of  the 
organs  of  the  body  were  started  and  carried  to  a 
remarkable  stage  of  perfection  during  this  stage. 
This  marked  the  beginning  of  physiology.  The  great 
pioneers  of  this  period  made  certain  that  the  kidneys 
excreted  urine;  that  the  blood  circulated;  that  the 
heart  pumped  the  blood  through  the  arteries  to  the 
organs  of  the  body,  supplying  oxygen  and  nourish- 
ment; that  the  veins  carried  the  blood  laden  with 
impurities  back  to  the  heart,  later  to  pass  through 

♦Radio  address  delivered  recently  by  Dr.  *‘K.  R.  L.  D.’*  over 
KRLD,  the  Dallas  Times  Herald  Broadcasting  Station,  Dallas, 
Texas. 
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the  lungs  to  be  rid  of  its  impurities  and  sent  to  the 
heart  to  start  its  life-giving  circuit  again.  These 
facts  were  not  discovered  by  accident;  they  were  the 
result  of  hard  and  sacrificing  labor  through  many 
years.  A knowledge  of  this  branch  of  medicine, 
physiology,  is  necessary  in  order  to  intelligently 
study  abnormal  function. 

Other  men  became  interested  in  the  study  of  the 
development  of  the  body.  They  first  made  their 
investigations  upon  the  development  of  the  chick 
within  the  egg;  still  later  through  the  years  they 
were  able  to  observe  every  stage  of  the  development 
of  the  human  being  from  the  time  it  could  be  first 
seen  with  the  unaided  eye  up  to  matux’ity.  This 
fundamental  branch  of  medicine  is  known  as 
embryology  and  today,  as  a result  of  these  early  in- 
vestigations and  by  the  aid  of  the  microscope,  this 
department  of  medicine  has  shown  us  the  light  to 
many  things  otherwise  impossible. 

Still  other  men  investigated  chemistry  and  studied 
the  action  of  drugs  upon  the  function  of  the  organs 
of  the  body  so  that  today  a knowledge  of  chemistry, 
a fundamental  branch  of  medicine,  is  necessary  to 
the  proper  application  of  many  forms  of  successful 
treatment  of  disease. 

In  this  early  period  some  of  the  more  interested 
physicians  began  to  search  earnestly  for  the  cause 
of  disease.  They  made  careful  notes  of  the  symp- 
toms of  their  patients;  and  of  those  who  died,  they 
opened  their  bodies.  Thus,  one  of  the  greatest  steps 
toward  truth  was  taken.  No  longer  did  those  first 
physicians  have  to  wonder  what  that  long  continued 
cough,  associated  with  such  extreme  weakness  and 
loss  of  flesh  meant.  They  opened  the  body  and  saw 
with  their  eyes  and  felt  with  their  hands,  that  some- 
thing, they  knew  not  what,  had  eaten  up  their  mis- 
erable patients’  lungs!  They  found  the  truth  of 
many  things  by  this  method  of  examination  of  the 
patient’s  body  after  death,  and  through  the  years 
this  method  of  study  has  harmed  no  one  and  has 
saved  the  lives  of  hundreds  of  thousands  of  people! 
This  is  now  considered  a fundamental  branch  of 
medicine,  technically  called  pathology,  a proven 
necessity  to  the  successful  understanding  of  disease 
and  its  cure. 

VACCINATION,  SMALLPOX. 

One  accomplishment  of  this  period  is  sufficient  to 
mark  the  eighteenth  century  as  one  of  the  greatest 
in  the  history  of  medicine — -the  discovery  of  vac- 
cination against  smallpox. 

Edwin  Jenner,  an  English  physician,  noticed  that 
people  who  kept  and  milked  cows,  developed  a dis- 
ease which  the  cows  had,  called  “cowpox.”  He  also 
noticed  that  cowpox  in  a person  amounted  to  noth- 
ing more  than  a few  sores  on  the  hand  which 
promptly  healed  leaving  only  a small  scar.  He  also 
noticed  that  none  of  these  people  ever  had  small- 
pox. This  learned  physician  studied  over  this  for 
many  months.  He  then  conceived  the  idea  of  taking 
some  of  the  secretion  from  the  sores  on  a cow  hav- 
ing cowpox  and  transferring  it  to  a scratch  made 
upon  the  skin  of  the  arm  of  a person.  He  did  this, 
and  noticed  that  after  a few  days  the  place  on  the 
patient’s  arm  became  a sore,  soon  to  be  covered  by 
a small  scab  which  in  a short  time  fell  away,  leav- 
ing only  a slight  scar.  For  several  years  Jenner 
vaccinated  many  volunteers;  his  own  child  was  num- 
bered among  his  first  patients.  He  watched  them 
all  and  none  contracted  that  dread  disease,  small- 
pox. Jenner  became  convinced  of  the  wonder  of 
his  discovery  and  gave  it  to  the  world! 

Before  this  tremendous  advance  in  preventive 
medicine,  smallpox  had  been  so  prevalent  in  Europe 
that  the  saying  became  common:  “From  smallpox 
and  love,  but  few  remain  free!”  Before  vaccination 


was  discovered  the  annual  death  rate  from  smallpox 
in  Europe  alone  was  four  hundred  thousand.  And  as 
many  more  were  mutilated.  These  are  historical 
facts! 

Volunies  could  be  written  upon  the  great  steps  made 
by  medical  men  in  the  prevention  and  cure  of  dis- 
ease during  the  eighteenth  century,  but  suffice  it 
to  say  that  the  curtain  of  darkness  was  rolled  far 
back  by  the  efforts  of  many  of  these,  “Their  broth- 
ers’ keepers.” 

NINETEENTH  CENTURY  PROCESS. 

During  the  past  century,  science  made  rapid 
progress  as  more  and  more  great  truths  were  found. 
While  the  discoveries  of  this  period  would  fill  many 
books,  two  outstanding  characters  demand  first  at- 
tention: Darwin  and  Pasteur.  There  were  never 
two  greater  men  than  these. 

In  1859,  Darwin  gave  to  the  world  this  theory  of 
evolution,  which  revolutionized  the  ideas  of  thinkers. 
Darwin  s work  affected  the  medical  world  indirectly, 
but  his  investigations  have  answered  many  questions 
which  were  shrouded  in  darkness,  and  will  form  the 
basis  for  the  satisfactory  explanation  of  many  more 
questions  as  yet  not  thoroughly  understood.  To  any 
mind  open  to  truth  the  great  work  of  this  man 
cannot  be  rejected. 

Medicine  and  humanity  owe  much  to  Pasteur,  the 
great  Christian  physician.  Before  his  discoveries 
the  world  of  science  believed  that  all  animal  and 
vegetable  life  owed  its  beginning  to  spontaneous 
generation.  The  accepted  belief  of  the  most  learned 
was  that  frogs  and  fishes  sprang  from  the  mud  and 
filth  of  the  waters.  The  scientific  world  knew  that 
things  decayed  and  that  wounds  became  infected, 
but  they  didn’t  know  why.  It  was  Pasteur  who  first 
demonstrated  the  fact,  now  well  known,  that  ob- 
jects,  clean  or  sterilized,  must  become  contaminated 
by  direct  contact  with  infection  or  dirt,  before  in- 
fertion  or  decay  can  set  in.  He  sterilized  water 
and  kept  it  for  years,  and  showed  that  by  protect- 
ing it  from  contamination  with  dirty  objects  it  al- 
ways remained  pure.  He  stated  that  he  believed 
these  dirty  objects  contaminated  clean  materials  by 
depositing  germs  upon  them. 

„ period  surgery  was  being  done  with 

frightful  results.  Infection  and  pus  reigned  su- 
preme in  every  surgical  case.  Infection  was  so 
common  in  all  operations  that  the  surgeon  would 
expect  it  to  appear  and  when  the  death-dealing  infec- 
tion began  to  evidence  itself  by  pus  appearing  in 
the  wounds,  it  was  called  laudable  pus  by  the  sur- 
geon. Indeed,  it  was  laudable  pus,  if  the  patient 
recovered.  Surgery  was  as  necessary  then  as  it  is 
today,  but  due  to  infection,  every  other  patient  op- 
erated upon  died. 

LISTER  APPLIES  KNOWLEDGE. 

Joseph  Lister,  a surgeon,  attracted  by  Pasteur’s 
discovery  that  all  infection  is  due  to  contamination, 
and  that  if  material  objects  were  kept  clean,  con- 
tamination did  not  occur,  began  to  wonder  if  this 
would  not  work  on  patients  as  well. 

On  August  12,  1865,  Lister  was  called  upon  to 
amputate  the  leg  of  an  unfortunate  victim.  He  first 
washed  his  hand  in  water  which  had  been  disin- 
fected with  carbolic  acid;  he  then  soaked  his  in- 
struments in  the  same  solution  before  the  opera- 
tion, and  after  he  had  cut  off  the  patient’s  leg,  he 
dressed  the  wound  with  gauze  that  had  been  soaked 
in  a solution  of  carbolic  acid.  He  watched  the 
wound  during  the  days  that  followed  for  the  ap- 
pearance of  this  “laudable”  pus,  but  none  came. 
During  the  weeks  that  followed  he  did  many  op- 
erations according  to  this  method  of  procedure  and 
found  that  the  wounds  which  formerly  reeked  with 
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pus,  healed  without  infection  and  his  patients  were 
soon  well.  By  this  method  not  every  other  patient 
died  from  infection,  but  one  in  twenty.  Thus  due 
to  the  discovery  of  the  cause  of  infection  by  Pasteur 
and  the  application  of  this  knowledge  to  surgery 
by  Lister,  the  medical  world  has  been  able  to  build 
up  its  present  system  of  clean  surgery  which  has 
saved  the  lives  of  millions. 

At  this  time,  a great  physician  began  to  sterilize 
his  hands  before  attending  women  in  childbirth. 
After  practicing  this  clean  method  a short  period  he 
had  reduced  his  death  rate  in  obstetrics  from  ten 
per  cent  to  less  than  one! 

“Childbed  fever,”  they  called  it  then,  when  mid- 
wives would  attend  a mother  in  labor,  and  while 
trying  to  help  would  infect  her  so  that  she  would 
die  in  the  next  two  weeks  from  a fever  of  unknown 
origin.  This  great  physician  was  so  severely  criti- 
cised by  his  older  and  wiser  friends  for  advocating 
clean  hands  in  his  work  that  he  brooded  himself 
into  insanity  and  death.  Pasteur  had  shown  that  all 
infection  was  due  to  germs  brought  into  contact  with 
clean  objects,  and  by  the  application  of  the  knowl- 
edge gained  in  this  discovery,  modem  obstetrics 
done  in  hospitals  is  almost  never  followed  by  in- 
fection and  death.  Pasteur  gave  to  the  world  the 
greatest  of  all  gifts  when  he  proved  that  germs  are 
(.he  only  cause  of  infection. 

MICROSCOPE  PERFECTED. 

About  this  time  the  microscope  was  so  perfected 
that  physicians  began  to  study  the  germs  that  caused 
different  infections.  A great  physician  named  Koch 
began  the  study  of  these  germs,  and  while  he  made 
many  previous  discoveries,  his  greatest  probably  was 
in  1882,  when  he  proved  conclusively  that  tubercu- 
losis is  caused  by  the  Bacillus  tuberculosis.  Koch 
isolated  it  in  the  sputum  of  a patient  and  then  pro- 
duced it  in  animals  by  inoculation,  later  recovering 
the  germ  again  from  the  innoculated  animals.  This 
discovery  alone  has  saved  millions  from  this  dread 
disease. 

Due  to  this  most  startling  work  of  Koch  many 
other  experimenters  in  the  study  of  germs,  in  com- 
paratively rapid  succession,  discovered  the  cause  of 
diphtheria  and  many  other  diseases.  In  the  years 
that  followed,  the  cause  of  the  great  white  plague, 
syphilis,  was  discovered.  Each  time  that  the  cause 
of  any  disease  has  been  discovered  a great  step  has 
been  taken  towards  its  eradication. 

In  the  latter  part  of  the  nineteenth  century,  the 
sagacious  scientist  and  physician,  Ehrlich,  worked 
out  and  thoroughly  mastered  the  phenomena  of  im- 
munity. This,  too,  was  an  epoch-making  achieve- 
ment because,  based  on  these  great  truths,  the  dis- 
covery of  diphtheria  antitoxin  was  made  and  has 
saved  the  lives  of  thousands  of  little  children,  and 
will  save  the  lives  of  many,  many  more. 

It  was  the  truth  of  the  theory  of  immunity  that 
enabled  the  great  physician,  August  von  Wasser- 
mann  to  perfect  his  test  for  syphilis  which  has  been 
of  such  priceless  aid  in  the  treatment  of  the  great 
white  plague.  Ehrlich  not  only  worked  out  the 
theory  of  immunity  which  has  saved  so  much  suffer- 
ing in  the  world,  but  just  before  his  death,  in  1916, 
he  discovered  salvarsan,  or  “606,”  a potent  drug 
in  the  cure  of  syphilis. 

The  first  operation  under  ether  was  performed 
by  Crawford  W.  Long  of  Georgia,  in  1842.  “Imagine 
a surgical  operation  in  the  days  before  anesthesia. 
The  shrinking  patient  is  brought  in  by  several  strap- 
ping fellows  who  hold  him  down.  The  surgeon,  a 
strong  minded,  bluff  mannered  man,  comes  in  and 
is  greeted  by  the  attendants  and  expectant  students. 
The  doctor  looks  around,  nods  to  the  students, 
speaks  kindly  and  encouragingly  to  the  fear-haunted 


patient  and  proceeds.  The  operation  is  amputation 
of  the  lower  limb  for  gangrene.  The  surgeon  rolls 
up  his  sleeves,  takes  the  glistening,  sharp  amputa- 
tion knife,  exposes  the  site  of  operation  and  rapidly 
cuts.  Imagine  the  terrible  horrifying  shriek  of  the 
patient,  who  is  subdued  by  the  attendants.  The 
surgeon  works  fast.  Beads  of  perspiration  are  on 
his  forehead.  The  limb  is  off  in  four  minutes.  The 
patient  has  mercifully  fainted.  Great  piles  of  band- 
ages are  used  in  wiping  off  the  blood,  the  stitches 
are  inserted  and  the  limbs  bandaged.  A young 
student  may  have  fainted  and  his  fellows  are  re- 
viving him,  mocking  his  faint  heartedness.  The  sur- 
geon wipes  his  hands  on  a rag,  attends  to  his  sleeves 
which  may  have  rolled  down,  and  is  ready  for  the 
next  case. 

“If  the  nineteenth  century  had  done  nothing  else 
for  humanity  except  introduce  that  great  blessing 
to  the  suffering  world,  that  supplementer  of  natural 
sleep,  whereby  the  tortured,  painracked  patient  may 
close  his  eyes  in  oblivion  and  forget  for  some  few 
sweet  hours  his  agonies — if  only  that  alone  were 
discovered  it  would  rank  great  amongst  the  cen- 
turies of  accomplishment.  To  this  condition  of 
voluntary  blissful  sleep,  the  poet  physician.  Holmes, 
gave  the  name  ‘anesthesia.’  ” 

Aside  from  the  relief  of  pain  which  anesthesia 
gave,^  think  for  a few  minutes  what  opportunity  it 
gave  to  operate  carefully  and  to  apply  the  protec- 
tion afforded  the  patient  by  the  application  of  the 
great  discoveries  of  Pasteur,  so  that  now  the  ab- 
dominal cavity  may  be  entered  slowly  and  care- 
fully, the  needed  work  done  properly,  and  the  dan- 
ger from  infection  nil. 

One  other  great  discovery  of  comparatively  re- 
cent years  is  worthy  of  note. 

Yellow  fever,  for  hundreds  of  years,  carried  thou- 
sands to  an  early  grave  and  put  fear  into  the 
hearts  of  many.  A yellow  fever  commission  was 
appointed  to  study  this  disease  and  after  careful 
investigation  the  members  were  convinced  that 
the  only  method  by  which  this  disease  could  be 
transmitted  from  one  victim  to  another  was  by  the 
bite  of  a mosquito,  but  as  ever,  they  had  to  prove 
it.  Accordingly  the  following  experiments  were  car- 
ried out.  Three  young  men,  volunteers,  who  were 
as  much  convinced  of  the  mode  of  transmission  as 
the  commission,  slept  upon  the  dirty  sheets  of 
patients  who  had  died  of  yellow  fever.  These  sheets 
were  soiled  with  the  vomitus  and  other  excreta  of 
these  patients,  yet  all  of  the  subjects  who  came  in 
contact  with  this  contaminated  material  remained 
free  from  the  disease.  Now  came  the  time  for  the 
experimenters  to  prove  that  a mosquito  which  had 
bitten  a yellow  fever  patient  could  convey  the  dis- 
ease. Who  volunteered  to  let  these  infected  mos- 
quitoes bite  them? — the  members  of  the  commis- 
sion, the  physicians.  Accordingly  each  doctor 
(there  were  three  of  them)  was  confined  in  a 
screened  room  with  a patient  suffering  from  yellow 
fever.  Mosquitoes  had  been  previously  put  into  these 
rooms,  and  in  a course  of  a few  days  all  of  the 
doctors  had  contracted  the  disease,  and  one  died, 
a true  martyr  to  the  cause  of  humanity.  He  laid 
down  his  life  to  fulfill  his  duty  and  to  save  the 
thousands  of  lives  that  have  been  saved  by  the 
discovery  of  this  great  truth. 

No  history  ever  recorded  is  more  full  of  heroism 
and  sacrifice  than  that  of  medicine.  The  recent  day 
medicine  is  the  result  of  ages  of  work  and  pain,  all 
seeking  one  thing  only,  the  truth  about  the  cause 
and  cure,  as  well  as  prevention  of  disease. 

Every  true  physician  is  working  to  try  to  carry 
on  the  great  true  science  which  cost  our  forefathers 
so  dearly.  We  believe  in  the  science  of  medicine 
because  it  is  based  on  truth.  If  as  much  progress 
is  made  in  the  next  hundred  years  as  has  been  made 
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in  the  last  century  many  more  diseases  will  be 
stamped  from  the  face  of  the  earth.  It  may  take 
a thousand  years  to  eradicate  consumption  but  it 
will  be  done.  Many  years  may  be  necessary  to 
eradicate  syphilis,  but  it  will  be  done. 

What  has  become  of  smallpox,  typhoid  fever  and 
bubonic  plague  ? They  have  been  conquered  by 
those  great  physicians  who  have  gone.  Is  the  work 
worth  while  ? We  believe  it  is,  and  though  we 
will  be  hindered  by  ignorance  and  superstition,  by 
selfishness  and  greed,  truth  must  always  win  for 
it  always  has. 


MISCELLANEOUS 


TUBERCULOSIS  IMMUNITY. 

Johannes  Heinbeck  in  Inteimational  Clinics,  De- 
cember, 1927,  endeavors  to  prove,  through  tests 
made  on  the  nurses  at  the  Municipal  Hospital  at 
Oslo,  Norway,  the  efficiency  of  inoculation  with 
Professor  Calmette’s  avirulent  tubercle  bacilli  in 
securing  immunity  from  tuberculosis.  As  soon  as 
the  nurses  enrolled  they  were  given  this  Pirquet  cu- 
taneous tuberculin  reaction.  Over  a four-year  period 
the  results  in  420  nurses  were  approximately  50 
per  cent  positive  and  50  per  cent  negative. 

Similar  tests  on  Oslo  school  children,  however, 
showed  that  at  the  age  of  nine  85  per  cent  had  a 
positive  test.  At  the  age  of  twenty  about  50  per 
cent  were  positive,  showing  that  the  Pirquet  reac- 
' tion  disappears  largely  after  childhood;  the  infec- 
tion had  been  killed  by  the  organism.  Practically 
the  same  ratio  held  good  in  79  medical  students 
and  on  222  military  recruits. 

However,  it  was  shown  that  among  the  nurses 
who  caught  tuberculosis  at  the  hospital  the  great 
majority  were  those  whose  Pirquet  had  been  nega- 
tive. This  was  because  they  were  virginal  for  a 
new  infection  when  they  entered  the  hospital.  The 
ones  whose  Pirquet  was  positive  had  a resistance 
against  the  disease  and  did  not  catch  it. 

All  this  proves  that  the  tuberculosis  infection 
takes  its  general  course  at  once  either  to  disease 
covering  the  organisms,  or  to  immunity,  expressed 
by  Pirquet’s  reaction,  to  be  conquered  by  the  or- 
ganisms. Bearing  the  foregoing  statements  in  mind, 
the  results  of  inoculating  nurses  with  Calmette’s 
avirulent  tubercle  bacilli  show  that  out  of  eleven- 
Pirquet  negative  nurses  inoculated  none  got  the  dis- 
ease. On  the  contrary  of  twelve  Pirquet  negative 
nurses  who  refused  to  be  inoculated,  four  up  to 
this  time  have  shown  a tuberculous  disease.  This 
proves  that  the  great  majority  of  cases  of  tubercu- 
losis come  from  Pirquet  negatives.  Also,  that  by 
inoculation  with  Professor  Calmette’s  avirulent 
tubercle  bacilli  the  Pirquet  is  made  positive  and  the 
person  made  largely  immune  to  tuberculosis. 


INSIDE  DOPE  ON  THE  HORNED  FROG. 

BY 

C.  H.  CARTER,  M.  D., 

EASTLAND,  TEXAS. 

At  the  laying  of  the  cornerstone  of  the  Eastland 
County  Court  House  in  1897,  when  the  Grand  Master 
of  Masonic  Lodges  of  Texas  wielded  the  trowel  which 
united  the  building  into  one  common  mass,  he  did 
not  know  that  at  the  same  time  he  was  laying  to 
rest  with  Masonic  honors,  for  a period  of  thirty-one 
years.  Rip  Van  Winkle,  the  world’s  most  famous 
frog. 

Nor  did  he  know  that  in  1928,  when  the  court 
house  was  to  be  torn  down,  that  a number  of  the 
same  Masons,  assisted  by  others,  would  assemble 
around  this  stone  again. 


Upon  approaching  the  stone  the  Masons  all  raised 
their  heads  and  wondered  if  they  would  really  find 
a frog.  After  prizing  the  cap  rock  and  sheet  of 
metal  from  the  stone  with  a crow  bar,  or  some  other 
tool  of  metal.  Rev.  F.  E.  Singleton,  32nd  degree 
Mason,  exclaimed:  “What  is  this?”  Whereupon 
Eugene  Day  said  that  it  was  a horned  frog,  and 
added,  “Let  us  hand  it  to  Judge  Pritchard.”  Mr. 


P"IG.  1.  Radiogram  of  Rip  Van  Winkle,  the  famous  horned 
toad  of  the  Eastland  County  Court  House  controversy. 


Day  then  took  the  frog  by  the  friendly  grip  of  a 
West  Texas  citizen  and  handed  it  to  Judge  Pritchard. 
Judge  Pritchai’d  recognized  this  frog  as  the  same 
one  that  had  been  placed  in  the  cornerstone  in  1897. 
He  then  held  the  frog  up  before  the  multitude,  who 
began  to  marvel,  some  believing  and  some  not,  and 
they  will  continue  to  do  so  until  future  generations 
shall  find  out  the  right. 

The  a;-ray  picture  shows  a fractured  left  ankle,  for 
which  Rip  needs  the  services  of  an  orthopedic  sur- 
geon. Anyone  who  knows  of  a charity  hospital  for 
crippled  frogs  please  write  the  State  Secretary,  Dr. 
Holman  Taylor,  at  Fort  Worth. 


CIRCUMSTANCES  THAT  INFLUENCE  THE 
OBTAINING  OF  NECROPSIES 
-E.  T.  Bell,  Minneapolis  (Journal  A.  M.  A.,  March 
24,  1928) , reports  that  during  1927,  1,353  necropsies 
were  performed  by  the  department  of  pathology  of 
the  University  of  Minnesota.  With  the  deduction  of 
123  stillbirths,  this  represents  19  per  cent  of  the 
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deaths  in  Minneapolis  for  that  year.  The  most  im- 
portant factor  in  increasing  the  number  of  post- 
mortems is  to  get  physicians  deeply  interested.  This 
can  be  accomplished  by  a competent  pathologist  who 
is  familiar  with  the  problems  of  clinical  diagnosis 
and  able  to  teach.  No  postmortem  service  will  be 
successful  if  it  is  in  charge  of  a poorly  trained 
pathologist.  The  administrative  agencies  of  the  hos- 
pitals can  secure  a fair  percentage  of  postmortems 
if  they  really  try  to  do  so.  Public  sentiment  in  favor 
of  necropsies  can  be  built  up  in  a community  if  a 
majority  of'  the  physicians  cooperate.  If  under- 
takers are  given  helpful  and  considerate  treatment, 
the  great  majority  will  not  object  to  postmortem 
examinations.  The  sex  of  the  deceased  does  not 
affect  the  securing  of  a necropsy  up  to  the  age  of 
30  years;  but  after  this  age  it  is  somewhat  easier  to 
obtain  permission  in  men. 


CONVENTION  OF  RADIOLOGICAL  SOCIETY  OF 
NORTH  AMERICA. 

The  Radiological  Society  of  North  America  will 
hold  its  fourteenth  annual  convention  in  Chicago, 
December  3 to  7,  inclusive,  1928.  The  Drake  Hotel, 
Lake  Shore  Drive  and  North  Michigan  Avenue,  has 
been  selected  as  hotel  headquarters.  There  is  as- 
surance of  ample  accommodations,  especially  rea- 
sonable rates  and  the  best  and  most  efficient  serv- 
ice. There  are  no  registration  fees,  or  any  addi- 
tional expense.  Plans  are  now  under  way  to  secure 
reduced  transportation  rates.  Much  attention  is  be- 
ing given  to  arranging  for  scientific  and  commercial 
exhibits.  Clinics,  covering  radiological  problems 
as  well  as  other  branches  of  medicine,  will  be  given 
every  day  during  the  session.  The  program  com- 
mittee has  prepared  an  instructive  and  interesting 
scientific  session  and  a program  upon  which  will 
appear  representatives  from  all  sections  of  this 
country  and  Europe.  Every  physician  who  is  in- 
terested in  this  branch  of  diagnosis  and  therapy,  is 
welcome.  It  is  well  to  make  hotel  reservations  early, 
by  communication  with  Dr.  T.  J.  Ronayna,  chairman 
of  hotels  and  lodgings  committee.  West  Suburban 
Hospital,  Chicago,  Illinois,  or  direct  to  the  Drake 
Hotel,  Chicago.  Physicians  are  urged  to  bring  their 
wives,  as  the  ladies  local  reception  committee  is 
now  making  plans  for  the  entertainment  of  all  vis- 
iting ladies.  The  plans  include  theater  parties, 
luncheons,  sight-seeing  drives  and  shopping  tours. 
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PROPAGANDA  FOR  REFORM. 

Grapefruit  As  a “Patent  Medicine.” — In  October, 
1927,  the  Journal  of  the  Michigan  State  Medical 
Society  printed  an  utterly  preposterous  article  en- 
titled “The  Therapeutic  Value  of  Hill  Grown  Grape- 
fruit.” Inadvertently,  an  abstract  of  this  appeared 
in  the  Journal  of  the  American  Medical  Association. 
There  is  not  the  slightest  scientific  evidence  that 
any  kind  of  grapefruit  has  any  curative  virtues  in 
diabetes.  The  article  mentioned  vaunts  the  alleged 
potency  of  a special  brand  of  grapefruit;  it  refers 
to  the  case  of  a Dr.  Roy  who  has  been  exploiting 
himself  in  this  connection  for  several  years  and 
now,  apparently,  it  has  lead  to  a real  estate  promo- 
tion and  to  the  foundation  of  a sanatorium  com- 
pany by  the  Michigan  physician. — Jour.  A.  M.  A., 
March  3,  1928. 

The  Tuberclecide  Fraud. — Charles  F.  Aycock, 
“Consumption  Cure”  faker,  has  been  debarred  from 
the  mails.  He  has  for  years  sold  a fraudulent 
“cure”  for  consumption  called  “Tuberclecide.”  This 
nostrum  was  exposed  seventeen  years  ago;  at  that 


time  tuberclecide  sold  at  $15  for  a two-ounce  bottle 
and  was  found  by  the  A.  M.  A.  Chemical  Laboratory 
to  be  essentially  a solution  of  creosote,  or  guaiacol, 
in  olive  oil.  Eleven  years  ago,  he  was  prosecuted  in 
California,  but  the  case  was  dismissed.  Since  then, 
Aycock  has  continued  to  defraud  the  tuberculous 
public,  until  finally  the  postal  authorities  have  pro- 
ceeded against  him  for  fraudulent  use  of  the  United 
States  mails.  About  January  1,  1928,  a fraud  order 
was  issued  against  the  Aycock  Medical  Institute, 
Aycock  Medicine  Company,  Aycock  Medical  Com- 
pany and  Charles  F.  Aycock.  There  is  reason  to 
believe,  however,  that  Aycock  is  evading  the  order 
by  doing  business  under  the  name  “Tuberclecide  In- 
stitute,” 402  Delta  Building,  Los  Angeles,  California. 
— Jour.  A.  M.  A.,  March  3,  1928. 

Pancrepatine. — The  Anglo-French  Drug  Co.,  which 
markets  “Pancrepatine  A.  F.  D.,”  has  not  requested 
an  examination  of  the  preparation  by  the  Council 
on  Pharmacy  and  Chemistry.  “Pancrepatine 
A.  F.  D.”  is  stated  to  be  “a  combination  of  a spe- 
cial extract  of  the  pancreas  and  hepatic  extract 
* * * ” It  is  claimed  that  the  oral  administration 
of  the  preparation  results  in  “reduction  of  glycemia” 
and  “reduction  and  sometimes  total  disappearance 
of  glycosuria.”  There  is  no  convincing  evidence  to 
show  that  any  preparation  taken  by  mouth  is  an 
effective  means  of  producing  the  characteristic  ac- 
tion of  insulin. — Jour.  A.  M.  A.,  March  3,  1928. 

Auriculator  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  unfavorably  on  the  Auric- 
ulator, submitted  to  the  council  by  Dr.  Maury  M. 
Stapler,  Macon,  Ga.  It  is  stated  to  be  a device  for 
treating  certain  classes  of  deafmutism.  The  ap- 
paratus is  a slightly  different  adaptation  of  a prin- 
ciple that  has  long  been  employed  in  the  treatment 
of  tubotympanic  adhesive  processes.  The  council 
declares  the  auriculator  inadmissible  for  inclusion 
in  the  list  of  devices  for  physical  therapy  which  are 
acceptable:  (1)  Because  no  scientific  evidence  has 
been  presented  to  warrant  the  claim  that  it  can  be 
used  successfully  in  treating  deafmutism,  and  (2) 
because  the  descriptive  material  submitted  with  the 
device  contains  unscientific  and  ipcorrect  statements 
as  to  the  causes  of  deafmutism. — Jour.  A.  M.  A., 
March  10,  1928. 

Barbital  Addiction. — The  wide  use  of  hypnotic 
preparations  by  the  public  has  brought  new  prob- 
lems for  solution.  When  a single  practitioner  can 
report  a hundred  cases  of  acute  poisoning  or  chronic 
addiction  with  one  of  the  newer  hypnotic  drugs, 
the  situation  is  serious.  Barbital,  introduced  as 
veronal,  has  an  increasing  lay  popularity  for  self 
administration.  Its  habit-forming  propensities  are 
sufficiently  well  recognized  to  merit  the  special 
designation  of  barbitalism  or  veronalism.  A host 
of  proprietary  hypnotics  now  on  the  market  may 
induce  in  greater  or  less  degree  the  same  result. 
Addiction  to  barbital  appears  not  to  stop  with  the 
production  of  moderate  euphoria.  Judgment,  orienta- 
tion as  to  time,  and  insight  are  probably  the  most 
severely  harmed  of  the  psychic  faculties  and  are 
the  last  to  clear  up  in  convalescence.  The  “safe” 
hypnotics  may  become  menacing  to  the  public  wel- 
fare.— Jour.  A.  M.  A.,  March  10,  1928. 

Sanatology,  “The  Only  Science  of  Health.” — “San- 
atology”  is  a new  cult.  In  1927,  Percival  Lemon 
Clark  went  before  a committee  of  the  Legislature  of 
Illinois  in  behalf  of  “House  Bills  Nos.  296,  297  and 
411.”  These  bills  were  for  the  purpose  of  getting 
legal  recognition  of  the  cult,  Sanatology.  Dr.  Clark 
has  advertised  through  newspapers  and  by  radio.  He 
sums  up  his  attainments,  thus:  “I  cure  the  sick, 
cure  the  desperately  sick,  cure  asthma,  cure  rheu- 
matism, cure  hay  fever,  cure  goiter,  and  all  the  rest 
of  the  ‘incurable’  diseases.”  Dr.  Clark’s  merchandise 


46 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


accessories  comprise  such  products  as  “Dr.  Clark’s 
Dextrinized  Wheat  Health  School  Bran,”  “Cereal 
Bran,”  “Cracked  Wheat,”  “Steel  Cut  Oatmeal”  and 
Dr.  Clark’s  Cooked  Whole  Wheat.”  Then  there  is 
a “Sanatology  Blower;”  the  “Sanatological  Enema 
Bag  and  Attachments;”  the  “Sanatological  Oil”  and 
the  “Health  School  Laxative  Tablet.”  Dr.  Clark’s 
magnum  opus  is  “How  to  Live  and  Eat  for  Health” 
which  is  a book  of  240  pages,  devoted  mainly  to  Dr. 
Clark’s  peculiar  theories,  dietetic  and  medicinal,  and 
incidentally,  to  advertising  Percival  Lemon  Clark 
and  the  Health  School. — Jour.  A.  M.  A.,  March  31, 
1928. 

“Lysol.” — Lysol  is  not  the  discovery  of  any  one 
person  but  was  evolved  gradually  and  is  a good  illus- 
tration of  the  way  in  which  manufacturers  appropri- 
ate the  discoveries  of  others,  develop  them  and  turn 
them  to  proprietary  use.  The  ill-deserved  patent 
protection  for  Lysol  happily  expired  long  ago  and 
the  product  can  now  be  made  by  any  one.  This 
cresol-soap  solution  has  been  admitted  to  pharma- 
copeias, not  under  the  original  name  “Lysol”  but 
under  descriptive  names  such  as  that  in  the  United 
States  Pharmacopeia — “liquor  cresolis  compositus.” 
In  1912,  the  Council  on  Pharmacy  and  Chemistry 
published  a report  in  which  objection  was  made 
to  the  method  of  exploitation  which  tended  toward 
its  indiscriminate  and  ill-advised  use  by  the  public. 
The  use  of  cresol  in  the  form  of  the  pharmacopeial 
product  liquor  cresolis  compositus  rather  than  under 
a proprietary  name  is  in  the  interest  of  rational 
therapy. — Jour.  A.  M.  A.,  March  31,  1928. 

Serosaline. — From  the  advertising  of  the  Davis- 
Johnson  Company  it  appears  that  “Serosaline”  is 
similar  to  the  preparation  Sulcitacium  which  the 
Council  on  Pharmacy  and  Chemistry  found  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
its  composition  is  not  declared  and  because  the 
therapeutic  claims  advanced  for  it  are  not  sup- 
ported by  acceptable  clinical  evidence.  While  Sul- 
citacium was  said  to  be  indicated  “in  the  treatment 
of  hypertension”  and  was  administered  orally.  Sero- 
saline is  claimed  to  be  “definitely  effective  in  the 
various  types  of  acute  and  chronic  nephritis”  and 
is  to  be  administered  intravenously.  As  in  the  case 
of  “Sulcitacium,”  the  advertising  for  “Serosaline” 
contains  only  vague  and  indefinite  statements  of 
composition.  It  is  to  be  hoped  that  few  physicians 
will  assume  the  responsibility  of  administering  in- 
travenously a preparation  the  composition  of  which 
they  do  not  know. — Jour.  A.  M.  A.,  March  31,  1928. 

Transkutan.  — According  to  the  advertising, 
“Transkutan”  is  being  marketed  by  Transkutan, 
Inc.,  New  York.  Other  advertising  bears  the  name 
of  P.  L.  Frailey.  Neither  Transkutan,  Inc.,  nor 
P.  L.  Frailey  has  requested  an  examination  of 
Transkutan  by  the  Council  on  Pharmacy  and  Chem- 
istry. The  preparation  is  referred  to  in  the  ad- 
vertising as  a “brine  combination  of  natural  min- 
eral springs  and  extracts  of  plants  abounding  in 
terpenes.”  It  appears  that  the  public  is  to  be  ex- 
ploited by  means  of  newspaper  advertisements  and, 
as  is  so  often  the  case,  that  physicians  are  to  be 
the  unsuspecting  promoters  of  this  proprietary 
nostrum. — Jour.  A.  M.  A.,  March  31,  1928. 
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The  Texas  State  Board  Examinations  for  Nurses 
were  held  in  the  Medical  Hall  of  the  Tarrant  County 
Medical  Society,  at  Fort  Worth,  April  27  and  28. 
Fifty-one  nurses  took  the  examinations.  There  were 
applicants  from  all  the  Fort  Worth  Hospitals,  in- 
cluding four  negro  nurses  from  the  Negro  Baptist 


Hospital.  There  were  also  several  from  surround- 
ing towns.  The  same  examinations  were  conducted 
at  El  Paso,  San  Antonio,  Amarillo  and  Dallas. 

New  Diagnostic  Clinic  and  Private  Sanitarium  for 
Dallas. — Dr.  E.  0.  Rushing  has  recently  purchased  i 
the  old  Samuell  homestead  at  Gaston  Avenue  and  * 
Adair  Street,  from  Dr.  W.  W.  Samuell,  for  the  pur-  | 
pose  of  erecting  a clinic  building  and  sanitarium.  ! 
The  estimated  cost  of  the  proposed  structure  is 
$125,000.  Dismantling  of  the  old  Samuell  home- 
stead will  be  completed  as  quickly  as  possible  to 
permit  start  of  construction.  The  new  building  will 
be  two  stories  high. — Dallas  News. 

Nacogdoches  Hospital  Reopens. — Doctors  A.  A. 
Nelson,  George  Barham  and  C.  T.  Smith  have  re- 
opened the  North  Street  Hospital  in  order  to  fur- 
nish hospital  care  for  patients  until  the  Municipal 
Hospital  for  the  city  is  finished.  The  institution 
was  closed  several  months  ago,  and  after  much  dis- 
cussion and  agitation  the  city  council  agreed  to 
build  a municipal  hospital.  The  three  physicians 
are  doing  a real  service  to  the  community  in  mak- 
ing hospital  care  available  to  patients  until  the 
new  building  is  completed. — Nacogdoches  Sentinel. 

Health  Activities  in  El  Paso  County. — County 
commissioners  March  27,  officially  endorsed  a plan 
submitted  by  a committee  from  the  county  medical 
society  to  have  every  cow  in  the  county  inspected 
for  tuberculosis.  Cows  in  large  dairies  and  those 
in  the  city  are  all  inspected,  the  doctors  said,  but  ' 
people  who  “peddle  milk  over  their  back  fences  are 
peddling  tuberculosis,”  they  insisted.  Dr.  J.  A.  ' 
Hill,  city  veterinarian,  will  make  an  inspection  of 
the  county,  it  was  said.  Dr.  R.  M.  Branch  and  Dr.  ■ 
T.  J.  McCamant,  county  health  officers,  were  other 
members  of  the  committee. — El  Paso  Times. 

Lufkin  Chiropractors  Again  Under  Fire. — A total  ' 
of  22  complaints  have  been  filed  against  Dr.  E.  R. 
and  Mrs.  Alice  Easterling,  Dr.  J.  S.  Henington  and 
Dr.  Granville  Wright  of  Lufkin,  chiropractors, 
charging  them  with  practicing  medicine  without  li- 
cense, contrary  to  the  medical  practice  act.  The 
complaints  were  made  by  Attorney  J.  J.  Collins, 
special  prosecutor,  who  had  charge  of  similar  cases 
against  two  of  the  defendants  recently  and  which 
cases  were  dismissed  because  the  indictments  had 
not  been  properly  drawn.  All  the  defendants  have 
been  arrested  by  deputies  from  the  sheriff’s  office 
and  at  once  made  satisfactory  bonds.  The  cases 
will  come  up  for  a hearing  at  the  May  term  of  the 
Angelina  county  court. — Lufkin  News. 

Chiropractor  Treats  Smallpox  With  Massage  and 
Without  Quarantine. — No  charges  had  been  filed 
April  5 against  Dr.  Longbottom,  Cross  Plains  chiro- 
practor and  masseur',  according  to  County  Attorney 
T.  C.  Wilkinson,  Jr.  Dr.  C.  W.  Gray,  county  health 
officer,  stated  that  he  was  of  the  opinion  that 
charges  would  be  filed.  According  to  a story  car- 
ried in  the  April  4 Bulletin,  Dr.  Longbottom  is  to  be 
charged  with  a violation  of  the  quarantine  law,  re- 
quiring all  physicians  treating  smallpox  and  other 
contagious  diseases  to  put  their  patient  under  quar- 
antine. Dr.  Gray  stated  that  Dr.  Longbottom  was 
treating  a man  with  smallpox  by  giving  massages, 
claiming  that  he  was  working  the  poison  out  of 
the  man’s  body  by  forcing  it  out  through  eruptions 
of  the  skin. — Brownwood  Bulletin. 

New  Mineral  Wells  Sanitarium  Opens. — The  new 
Mineral  Wells  Sanitarium  erected  and  equipped  at 
approximately  $300,000  is  now  open  for  business.  - 
The  sanitarium  is  a fine  buff -brick  ■ building,  six  j; 
stories  in  height  and  modern  in  every  respect,  and 
has  a capacity  of  50  beds.  The  Mineral  Wells  Clinic  1 
to  be  operated  in  connection  with  the  sanitarium  ! 
will  be  housed  in  the  pavilion  of  the  Crazy  Water  j; 
Hotel.  Dr.  George  Caldwell,  formerly  of  Dallas, 
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will  be  at  the  head  of  the  clinic.  Other  members 
of  the  staff  are  Drs.  Robert  M.  Barton,  Janet  Cald- 
well, Corner  F.  Goff,  and  Edwin  R.  Yeager.  The 
new  sanitarium  will  be  open  to  all  reputable  doctors 
in  good  standing  in  their  local  county  medical  so- 
cieties, and  the  rules  of  the  American  College  of 
Surgeons  and  the  American  College  of  Physicians 
shall  govern  the  institution. 

New  Addition  for  Plainview  Sanitarium. — Con- 
tract was  let,  March  28,  for  extensive  improvements 
in  the  Plainview  Sanitarium,  consisting  of  installa- 
tion of  a new  heating  plant  and  signal  system,  to- 
gether with  the  construction  of  an  addition  to  the 
sanitarium,  according  to  the  Plainview  Herald.  The 
estimated  cost  of  the  completed  work  is  about 
$40,000.  The  addition  will  join  the  present  build- 
ing and  will  be  70x34  feet  in  dimension.  It  will  be 
constructed  of  interlocking  tile  with  a tar  and  gravel 
roof  and  a full  basement.  The  lower  floor  of  the 
building  will  be  used  for  a clinic  and  the  upper  will 
be  partitioned  into  14  rooms  for  patients.  The  old 
nurses’  home  will  bfi  abandoned  and  the  quarters 
for  nurses  will  be  maintained  in  the  basement  of 
the  new  building.  An  electric  elevator  will  serve 
all  four -floors  in  the  addition. 

Medical-Electrical-Pharmaceutical  Exposition  in 
Mexico  City. — Mr.  Ignacio  Ocampo  y A.,  publisher 
of  the  Journal  of  the  Mexican  Medical  Association 
and  the  Bulletin  of  the  Mexican  Society  of  Electro- 
Radiology,  and  Mr.  Frederick  E.  Storm,  collaborator 
of  the  Mexican  Medical  Directory  and  representa- 
tive in  Mexico  of  the  American  Medical  Association, 
the  _ International  Trade  Papers,  Inc.,  etc.,  are  or- 
ganizing a Medical-Electrical-Pharmaceutical  Expo- 
sition and  Convention,  which  is  to  take  place  next 
October  in  Mexico  City.  The  exposition  will  be 
held  _ under  the  auspices  of  the  President  of  the  Re- 
public, General  Plutarco  Elias  Calles,  the  Secretary 
of  Education,  the  Mexican  Medical  Association,  the 
Mexican  Society  of  Electro-Radiology,  the  National 
University,  the  Health  Department,  etc.  Great  ef- 
forts are  being  made  by  the  organizers  to  make 
this  an  _ attractive  and  popular  event,  not  only  to 
the  medical  _and  pharmaceutical  profession,  but  also 
to  the  public  in  general.  Anyone  wishing  further 
information  and  details,  should  communicate  with' 
the  Managing  Director  of  the  Exposition,  Apartado 
982,  Mexico,  D.  F. 

Texas  Surgical  Society  Meets. — The  Texas  Sur- 
gical Society  met  in  the  Medical  Hall  of  the  Tar- 
rant County  Medical  Society,  Medical  Arts  Build- 
ing, Fort  'Worth,  April  9 and  10. 

^ Dr.  Frank  L.  Barnes,  Houston,  president,  pre- 
sided at  the  meeting.  The  following  program  was 
carried  out: 

“Intermittent  Intestinal  Obstruction,”  Dr.  H.  M. 
Doolittle,  Dallas;  “Enterostomy  in  Grave  Abdominal 
Lesions,”  Dr.  J.  W.  Burns,  Cuero;  “A  Mathematical 
and  Functional  Operation  for  Cleft  Lip,”  Dr. 
H.  L.  D.  Kirkham,  Houston;  “Labial  Hernia,  Show- 
ing Method  of  Repair,”  Dr.  C.  W.  Flynn,  Dallas; 
“Chorio-epithelioma,”  Dr.  E.  W.  Bertner,  Houston; 
“Remote  Effects  of  Cranial  Injuries  With  Special 
Reference  to  Persistent  Headaches,”  Dr.  W.  L. 
Crosthwait,  Waco;  “Unusual  Types  of  Osteogenic 
Sarcoma,”  Dr.  H.  Violet  Keiller,  Houston,  and  “In- 
filtrating Carcinoma  of  the  Kidney,”  Dr.  A.  I.  Fol- 
som, Dallas. 

Social  features  in  connection  with  the  meeting 
were  a luncheon  at  the  University  Club  and  the 
annual  dinner  at  the  Fort  Worth  Club,  April  9, 
TOmplimentary  of  the  Fort  Worth  members  of  the 
Texas  Surgical  Society. 

Annual  Meeting  of  the  Board  of  Directors  of  the 
Texas  Public  Health  Association, — The  board  of 
directors  of  the  Texas  Public ' Health  Association 


met  April  16,  in  the  auditorium  of  the  Tarrant 
County  Medical  Society,  Fort  Worth.  The  address 
of  welcome  was  delivered  by  Dr.  Holman  Taylor, 
Fort  Worth,  and  responded  to  by  the  president. 
Dr.  J.  B.  McKnight,  Sanatorium.  A resume  of  the 
year’s  work  was  presented  in  the  form  of  reports 
from  Dr.  Z.  T.  Scott,  executive  secretary;  L.  E. 
Bracy,  director  field  service;  George  H.  Craze,  field 
representative;  Pansy  Nichols,  child  health  director; 
Jean  M.  Campbell,  R.  N.,  public  health  nurse;  Mary 
Worster,  R.  N.,  public  health  nurse;  R.  C.  Ortega, 
lecturer  to  Mexicans,  and  F.  R.  Barnwell,  lecturer  to 
negroes.  Reports  were  also  read  by  Mrs.  Jula  L. 
Powell,  executive  secretary  of  the  Fort  Worth-Tar- 
rant  County  Tuberculosis  Society;  Mrs.  Margaret  R. 
Conger,  executive  secretary  of  the  McLennan 
County  Health  Association;  Dr.  W.  C.  Farmer  of  the 
Bexar  County  Public  Health  Association;  Mr.  J.  B. 
Rawlings,  of  the  tuberculosis  committee,  Associated 
Charities  of  El  Paso,  and  Mr.  J.  W.  Monk  of  the 
Dallas  Tuberculosis  Association. 

Entertainment  features  included  a ceremonial  pre- 
sented by  a group  of  school  children  from  the  Hi- 
Mount  School,  under  the  direction  of  Mrs.  Emanuel 
Toomin,  and  a luncheon  in  the  University  Club  com- 
plimentary of  the  Fort  Worth-Tarrant  County 
Tuberculosis  Society.  The  following  addresses  were 
delivered  at  the  luncheon:  “The  Need  of  a Tubercu- 
losis Hospital  for  the  Negro,”  Dr.  J.  B.  McKnight, 
Sanatorium;  “Whose  Responsibility  is  the  Tubercu- 
losis Patient,”  Dr.  John  Potts,  Fort  Worth;  “The 
Attitude  of  the  Business  Men  Toward  the  Christmas 
Seal  Campaign,”  Mr.  J.  W.  Monk;  “The  Proper 
Title  for  a Tuberculosis  Organization  in  the  Com- 
munity,” Mrs.  Margaret  R.  Conger. 

The  officers  elected  for  the  ensuing  year  are  as 
follows:  President,  Mrs.  J.  D.  Finnegan,  Kings- 
ville; vice-president,  Dr.  J.  B.  Rawlings,  El  Paso; 
second  vice-president,  John  W.  Everman,  Dallas; 
secretary,  Dr.  W.  C.  Farmer,  San  Antonio,  and 
treasurer,  H.  A.  Wroe,  Austin. 

The  following  physicians  were  elected  on  the 
board  of  directors  for  the  organization:  Dr.  B.  F. 
Orr,  Del  Rio;  Dr.  F.  C.  Gregg,  Austin;  Dr.  Holman 
Taylor,  Fort  Worth;  Dr.  Elva  A.  Wright,  Houston; 
Dr.  S.  E.  Thompson,  Kerrville,  and  Dr.  J.  B.  Mc- 
Knight, Sanatorium. 
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Anderson  County  Medical  Society  met  in  the 
Palestine  Sanitarium,  Palestine,  with  the  following 
members  present:  Drs.  J.  H.  Paxton,  H.  R.  Link, 
E.  W.  Link,  A.  A.  Speegle,  W.  O.  Funderburk,  W.  E. 
Davis,  R.  H.  McLeod,  A.  L.  Hathcock  and  R.  H. 
Bell. 

Dr.  J.  H.  Paxton  reported  a case  of  a boy,  aged 
14,  who  had  died  on  the  fifteenth  day  of  illness. 
The  patient  had  had  fever  and  an  hemorrhagic  erup- 
tion with  purpuric  spots,  suggestive  of  hemorrhagic 
measles  or  typhus  fever.  The  patient  had  died  in  a 
profound  stupor. 

Dr.  E.  W.  Link  reported  a fatal  case  of  septic 
embolus  of  the  brain.  He  reported  a second  case, 
with  symptoms  simulating  ulcer  of  the  stomach,  in  a 
middle-aged  man.  After  removal  of  an  anal  polypus, 
and  abstinence  from  incessant  pipe  smoking,  the 
patient  was  completely  relieved  of  symptoms. 

Dr.  A.  A.  Speegle  reported  a case  of  diabetes 
mellitus,  in  a girl,  aged  15.  The  patient  had  been 
sick  for  about  a month  before  urinalysis  was  done. 
After  the  onset  of  coma,  an  examination  of  the  urine 
was  made,  and  a large  amount  of  sugar  was  found. 
Insulin  was  given  intravenously  in  heroic  doses,  but 
the  patient  died.  The  importance  of  a routine 
urinalysis  was  stressed.  The  necessity  for  routine 
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rectal  examinations  was  also  brought  out  and  several 
cases  were  cited  in  which  carcinoma  of  the  rectum 
had  been  overlooked  through  failure  to  make  a 
routine  rectal  examination.  Many  more  patients  will 
be  given  an  opportunity  for  cure  by  such  procedures. 

Dr.  J.  H.  Paxton  reported  a case  of  pyelitis  in  a 
woman  in  the  sixth  month  of  pregnancy. 

Dr.  R.  H.  Bell  read  a paper  on  “The  Missouri 
Pacific  Lines’  Texas  Better  Health  Special:  Its 
Purposes,  Composition,  Mode  of  Functioning  and 
Personnel.” 

A letter  from  the  State  Secretary,  issuing  the 
annual  call  for  the  next  annual  session  of  the  State 
Medical  Association  in  Galveston,  was  read. 

Bexar  County  Medical  Society  met  March  1,  with 
49  members  and  4 visitors  present. 

Major  Robert  E.  Parrish,  M.  C.,  U.  S.  A.,  Fort 
Sam  Houston,  read  a paper  on  “Diseases  of  the 
Nasal  Accessory  Sinuses  and  Their  Relation  to 
Systemic  Diseases.”  A brief  description  of  the 
histology  and  anatomy  of  the  nasal  accessory  sinuses 
was  given.  The  maxillary  sinus  is  more  prone  to 
infection  than  the  other  nasal  accessory  sinuses,  and 
it  is  most  often  infected  from  the  roots  of  teeth  im- 
mediately adjacent  to  its  floor.  Infection  of  the 
sinuses  may  be  either  acute  or  chronic,  and  the  sup- 
purative form  of  the  chronic  infection  is  the  most 
important.  Inadequate  drainage  of  the  nasal  cham- 
bers is  a predisposing  factor  to  infection  of  the 
sinuses.  Systemic  disorders  that  may  have  their 
sources  of  infection  in  the  maxillary  sinuses  may 
be  grouped  as  follows:  (1)  Affections  of  the  eye  or 
ear;  (2)  arthritis  or  neuritis;  (3)  diseases  of  the 
respiratory  tract,  especially  asthma;  (4)  diseases  of 
the  gastro-intestinal  tract;  (5)  diseases  of  the 
vascular  system;  (6)  diseases  of  the  blood,  and  (7) 
certain  nervous  affections.  In  these  conditions,  the 
chronic  symptoms  of  sinusitis  may  be  so  insignificant 
as  to  escape  detection  without  a most  careful  exam- 
ination. Case  reports  of  arthritis,  duodenal  ulcer, 
pulmonary  infection,  iritis,  progressive  myopia,  sec- 
ondary anemia  and  bronchial  asthma  were  reported, 
in  which  the  systemic  symptoms  of  these  conditions 
had  cleared  up  after  proper  treatment  of  the  original 
focus,  a chronic,  suppurative,  maxillary  sinusitis. 
The  diagnosis  of  maxillary  sinusitis  may  be  made 
by  nasal  examination,  roentgenograms,  and  if  neces- 
sary, puncture. 

Dr.  Eldridge  S.  Adams,  in  discussing  the  paper, 
said  that  in  his  experience,  respiratory  infections 
were  the  most  common  conditions  met  with  as  a 
result  of  focal  maxillary  sinusitis,  and  arthritis  was 
the  next  most  common  condition.  He  also  referred  to 
the  mental  symptoms  sometimes  caused  by  sinusitis. 

Dr.  A.  Fletcher  Clark  held  that  about  80  per  cent 
of  infected  sinuses  originated  in  ordinary  nasal  in- 
fection. Fluroscopic  examination  is  valueless  in  the 
diagnosis  of  sinusitis,  but  transillumination  offers 
real  help.  He  stated  that  infected  sphenoidal  sinuses 
often  produce  systemic  disorders. 

Dr.  E.  M.  Sykes  said  that  in  his  experience, 
systemic  symptoms  occurred  most  often  in  maxillary 
sinusitis  and  less  frequently  in  frontal,  ethmoidal 
and  sphenoidal  sinusitis,  the  latter  being  more  com- 
monly accompanied  by  neuroses.  He  briefly  dis- 
cussed the  value  of  autogenous  vaccines  in  sinusitis. 

Dr.  L.  F.  Robichaux,  dentist,  discussed  the  etiology 
of  maxillary  sinusitis  from  infected  teeth  roots.  He 
emphasized  the  danger  of  filling  cavities  of  devital- 
ized teeth,  and  held  that  all  devitalized  teeth  in  cases 
of  maxillary  sinusitis  should  be  extracted. 

Major  Robert  E.  Parrish,  in  closing  the  discussion, 
said  that  the  relative  proportion  of  maxillary 
sinusitis  caused  by  respiratory  infection  and  infected 
teeth  sockets  varies  in  different  parts  of  the  country. 
Furthermore,  the  dental  origin  of  the  condition  pre- 


dominates in  older  persons.  In  his  opinion  the 
posterior  group  of  sinuses  was  less  frequently 
affected  than  the  anterior  group,  which  includes  the 
maxillary  sinuses. 

Dr.  Peter  M.  Keating  read  a paper  on  “Chronic 
Arthritis.”  He  discussed  the  metabolic  and  focal 
infection  theories  as  to  the  cause  of  this  condition. 
In  focal  infection,  the  condition  is  considered  to  be 
caused  by  (1)  toxins  and  (2)  by  direct  bacterial 
invasion.  His  study  of  the  atrophic  joints  encoun- 
tered in  chronic  arthritis  had  suggested  to  him  local 
infection,  and  of  the  various  organisms  met  with, 
special  attention  had  been  given  to  streptococci.  He 
had  recovered  streptococci  from  teeth  roots,  tonsils 
and  feces,  and  had  found  that  they  would  grow 
upon  special  media.  He  reported  two  cases  of 
arthritis  in  which  streptococci  had  been  recovered 
from  infected  joints  and  had  been  grown  upon  special 
media.  He  advocated  the  use  of  autogenous  vac- 
cines in  the  treatment,  beginning  with  a very  small 
dose  so  that  no  general  reaction  is  obtained,  and 
only  a slight  local  reaction,  and*  gradually  increasing 
the  dose.  He  deprecated  the  use  of  large  doses  of 
vaccine,  because  they  are  dangerous.  Treatment 
should  also  include  a properly  selected  diet  and  local 
support  of  the  affected  joints.  In  the  series  of  cases 
treated,  no  results  had  been  obtained  in  3;  pain  and 
soreness  had  disappeared  in  9,  with  some  motion 
regained,  classifying  them  as  “arrested”  cases.  No 
demonstrable  changes  were  noted  in  roentgenographic 
examination  of  the  “arrested”  cases.  The  essayist 
stressed  the  value  of  autogenous  vaccine  treatment 
prior  to  employment  of  surgical  measures.  He  con- 
sidered stock  vaccines  as  valueless. 

Major  R.  E.  Scott,  M.  C.,  U.  S.  A.,  in  opening 
the  discussion,  emphasized  the  importance  of  focal 
infections  in  chronic  arthritis.  In  regard  to  whether 
arthritis  is  caused  by  bacteria  or  toxins,  there  is 
not  as  yet  sufficient  evidence  to  determine  the  ques- 
tion. He  also  considered  ft  undecided  as  to  whether 
vaccine  treatment  obtained  its  results  through 
protein  shock  or  a specific  action. 

Dr.  E.  V.  DePew  reported  cases  of  colitis  in  which 
hemolytic  streptococci  had  been  recovered  from  the 
stools  and  the  cases  had  responded  to  treatment 
with  autogenous  vaccines. 

Dr.  Henry  N.  Leopold  reported  a case  of  arthritis 
which  had  improved  under  autogenous  vaccine  treat- 
ment, which  he  considered  to  be  more  beneficial  in 
hypertrophic  than  in  atrophic  arthritis. 

Dr.  W.  S.  Hanson  discussed  a series  of  cases  which 
had  been  treated  along  the  lines  suggested  by  the 
essayist,  and  enumerated  the  difficulties  encountered 
in  obtaining  specific  organisms  from  the  gastro- 
intestinal tract  from  which  to  make  autogenous  vac- 
cines. He  said  further  that  it  sometimes  required 
months  or  years  to  obtain  results  in  this  class  of 
cases.  He  did  not  consider  that  the  autogenous 
vaccine  obtained  its  results  through  protein  shock. 
He  stated  that  a bland,  non-irritating  diet  is  very 
important  in  chronic  arthritis. 

Dr.  Frederick  Fink  reported  a case  of  sciatic 
neuritis  in  which  hemolytic  streptococci  had  been 
recovered  from  the  stools,  and  marked  benefit  had 
been  obtained  by  the  use  of  an  autogenous  vaccine 
made  from  the  culture. 

Dr.  Keating,  in  closing  the  discussion,  said  that 
he  considered  the  results  obtained  in  autogenous 
vaccine  therapy,  specific  and  not  an  example  of 
protein-shock. 

Bexar  County  Medical  Society  met  March  8,  with 
40  members  and  10  visitors  present. 

Mr.  Stapp,  general  secretary  of  the  convention 
committee  of  the  American  Legion,  addressed  the 
society  and  stressed  the  value  of  the  National  Con- 
vention to  the  city  of  San  Antonio  from  a publicity 
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and  financial  point  of  view,  asking  for  a sum  of 
$2,500  from  the  members  to  help  defray  the  expenses 
of  this  convention. 

Dr.  H.  P.  Hill  made  a.  motion  that  a committee 
be  appointed  to  work  out  plans  for  raising  the  pros- 
pective donation,  which  was  seconded  and  carried. 
The  following  committee  was  appointed;  Dr.  S.  C. 
Venable,  chairman;  Drs.  H.  H.  Ogilvie,  E.  V.  DePew 
and  Homer  T.  Wilson. 

Dr.  Sidney  R.  Kaliski  read  a paper  on  “Classifi- 
cation of  Mental  Deficiencies  in  Children.”  The  fol- 
lowing group  of  physical  deficiencies  were  discussed; 
Mongolian,  cretin,  hydrocephalic,  microcephalic,  and 
amaurotic  family  idiocy.  The  last  named  occurs 
piincipally  in  Jewish  families.  The  forms  of  idiocy 
are  paralytic,  choreic,  epileptic,  syphilitic,  and  post- 
febrile  or  post-inflammatory  (following  measles, 
meningitis).  There  is  also  occasionaly  encountered 
a condition  of  primary  amentia.  Idiocy  in  children 
is  considered  by  some  to  be  traumatic  in  origin,  but 
the  essayist  thought  that  traumatism  is  a doubtful 
e+iclogicai  factor.  Ihe  peculiarities  characceristic 
of  each  of  the  types  mentioned  were  given  in  detail. 
In  the  treatment  of  cretins  and  epileptics  drugs  may 
be  of  value.  The  various  paralytic  types  require 
massage,  etc.;  for  the  other  types,  the  treatment 
consists  mainly  of  educational  training.  Clinical 
cases  were  presented  illustrating  some  of  the  types 
discussed. 

Dr.  J.  A.  Nunn,  in  discussing  the  paper,  said  that 
the  Mongolian  idiot  is  considered  an  “unfinished 
. child.”  usually  presenting  various  congenital  de- 
formities. Cretinism  is  the  one  type  mentioned  in 
which  a hopeful  prognosis  may  be  given,  thanks  to 
the  marked  improvement  following  thyroid  adminis- 
tration in  this  condition.  He  also  mentioned  the  use 
of  diuretics  in  early  forms  of  acquired  hydrocephalus. 
In  the  prevention  of  these  conditions,  prenatal  care, 
the  prevention  of  marriages  before  and  after  cer- 
tain ages  and  the  intermarriage  of  blood  relations, 
and  sterilization  of  criminals,  were  mentioned. 

Dr.  J.  H.  Bigger  referred  to  an  article  in  a recent 
number  of  The  Journal  of  the  A.  M.  A.,  on  familial 
Mongolian  idiocy,  in  which  attention  was  called  to 
the  rarity  of  the  condition. 

Dr.  C.  S.  Venable  said  that  the  paralytic  types 
offer  a bad  prognosis  from  a surgical  point  of  view; 
that  most  of  the  benefit  obtainable  is  to  be  derived 
from  careful  training.  Attention  was  called  to  the 
j occurrence  of  spina-bifida  especially  in  cases  of 
I hydrocephalus,  and  warned  against  attempts  to 
; effect  early  closure  in  spina-bifida  because  of  the 
! danger  of  producing  hydrocephalus.  The  fontanelle 
I should  be  closed  first  and  the  closure  augmented 
i with  the  tapping  of  ventricles  and  meninges. 

I Dr.  F.  H.  Rosebrough  discussed  the  ophthalmolog- 
! ical  findings  in  cases  of  amaurotic  familial  idiocy 
I and  stressed  the  diagnostic  importance  of  a grayish 
i ring  around  the  macula  due  to  degeneration  of  the 
I retinal  ganglia,  preceding  atrophy  of  the  optic 
nerve. 

I Dr.  W.  J.  Johnson  read  a paper  on  “Dementia 
' Praecox.”  He  stated  that  dementia  praecox  consti- 
tutes the  largest  single  institutional  problem  in  this 
! country,  the  number  of  institutional  cases  being 
I twice  as  many  as  those  of  tuberculosis.  The  chief 
: characteristics  of  this  form  of  mental  disease  are 
' its  early  age  of  onset  and  its  tendency  to  rapid 
mental  deterioration.  He  stated  that  there  are  now 
! about  177,000  cases  of  dementia  praecox  being  cared 
for  in  this  country.  The  condition  is  slightly  more 
frequen'-  m males.  This  disease  presents  an  im- 
, mense  social  and  economic  problem.  In  cities  there 
are  proportionately  a larger  number  of  cases  because 
- of  the  inability  of  patients  with  inferior  mental 
complexes  to  stand  the  stress  and  strain  of  city 


life.  Many  patients  improve,  but  few  ever  become 
self-supporting,  and  the  large  majority  are  de- 
pendents. From  an  economic  viewpoint,  the  im- 
portance of  detecting  early  cases,  and  using  what- 
ever possible  measures  to  prevent  the  mental  degen- 
oraiicn  sure  to  follow,  is  clearly  seen.  The  essayist 
felt  that  sterilization  offers  a means  of  stopping 
the  spread  of  this  condition  and  this  practice  should 
be  taken  advantage  of  by  the  state  legislatures. 
The  cost  of  caring  for  the  feebleminded  in  Texas 
was  discussed. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  the  mother  of  Dr.  Dudley  Jackson,  and 
the  father  of  Dr.  Ivy  Stansell. 

Bexar  County  Medical  Society  met  March  15,  with 
75  members  and  15  visitors  present. 

Dr.  J.  H.  McKnight,  director  of  the  State 
Tuberculosis  Hospital,  at  Sanatorium,  read  a paper 
on  “Early  Diagnosis  of  Tuberculosis,”  which  was 
illustrated  by  motion  picture  films. 

Dr.  R.  R.  Haley  read  a paper  on  “Syphilis  as 
Seen  in  the  City  Clinic,”  in  which  the  method  of 
treatment  used  in  the  city  clinic  of  San  Antonio 
was  described.  He  stated  that  when  a case  pre- 
sented a negative  Wassermann  test  three  years 
after  cessation  of  treatment,  syphilis  was  considered 
cured.  Sulpharsphenamin  and  salicylate  of  mercury 
are  the  drugs  employed  in  the  treatment  at  the 
clinic.  The  paper  was  discussed  by  Drs.  J.  R. 
Nicholson,  W.  A.  King,  R.  H.  Crockett,  Charles  B. 
Flagg,  C-  F.  Lehmann  and  M.  J.  Bliem. 

Dr.  William  D.  Gill  was  elected  to  membership  in 
the  society. 

Bell  County  Medical  Society  met  March  7,  at 
Belton,  and  enjoyed  a delicious  chicken  supper  in 
the  Elks’  club  rooms,  which  had  been  arranged  for 
by  the  entertainment  committee,  consisting  of  Drs. 
A.  E.  Ballard  and  J.  M.  Frazier,  of  Belton.  The 
following  members  were  present;  Drs.  H.  B.  Ander- 
son, P.  M.  Bassel,  C.  M.  Beavens,  R.  G.  Giles,  R.  K. 
Harlan,  J .S.  McCelvey,  G.  S.  McReynolds,  B.  E. 
McDavitt,  A.  E.  Moon,  W.  J.  McLean.  R.  W.  Noble, 
L.  W.  Pollok,  E.  V.  Powell,  J.’  E.  Robinson,  M.  W. 
Sherwood,  C.  M.  Simpson,  M.  E.  Suehs,  L.  R.  Talley, 
R.  T.  Wilson,  J.  P.  Williams,  H.  B.  Williford,  J.  M. 
Woodson,  all  of  Temple;  A.  E.  Ballard,  J.  M. 
Frazier,  W.  M.  Gambrell,  M.  P.  McElhannon,  of 
Belton;  E.  C.  Stoeltje,  Oenaville,  and  W.  H.  Walker 
and  D.  L.  Wood.  Killeen.  The  following  guests 
were  also  in  attendance  at  the  meeting;  Drs. 
Murphy  and  Curry,  dentists,  and  Drs.  Isvekov  and 
Felts  of  Temple.  The  scientific  program  followed 
the  supper. 

Dr.  R.  G.  Giles,  Temple,  read  a paper  on  “Hernia 
of  the  Diaphragm.” 

Dr.  L.  W.  Pollok,  Temple,  read  a paper  on  “Re- 
port of  Twenty  Cases  of  Extra-Uterine  Pregnancv.” 

Dr.  C.  M.  Simpson,  Temple,  read  a paper  on  “The 
Use  of  the  Welland  Howard  Stone  Dislodger  in  the 
Removal  of  Ureteral  Calculi.” 

Dr.  J.  S.  McCelvey,  Temple,  read  a paper  on 

“Diagnosis  and  Surgical  Treatment  of  Diseases  of 
the  Gall-Bladder. 

Dr.  W.  J.  McLean,  Temple,  read  a paper  on  “Basal 
Cell  Epitheliomata.” 

Dr.  J.  E.  Robinson,  Temple,  read  a paper  on 

“Jaundice  in  Obstructive  and  Non-Obstructive 
Hepatitis.” 

Dr.  J.  M.  Woodson,  Temple,  read  a paper  on 

“Laryngeal  Stenosis.” 

Following  considerable  discussion  of  the  question 
of  annual  registration  of  physicians,  a motion  by 
Dr.  G.  S.  McReynolds,  seconded  by  Dr.  M.  P.  Mc- 
Elhannon, that  the  delegate  to  the  state  meeting  be 
instructed  to  vote  against  reregistration,  was  passed 
by  a vote  of  8 to  6. 
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A letter  from  Dr.  Holman  Taylor,  State  Secretary, 
in  which  an  annual  call  for  the  state  meeting  was 
included,  was  read.  The  next  meeting  of  the  society 
will  be  held  in  June,  and  will  be  in  charge  of  the 
staff  of  Kings  Daughters  Hospital,  at  Temple. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  March  9 at  Clarendon.  The 
following  members  were  present:  Drs.  F.  A.  White, 
F.  H.  Carriker  and  W.  N.  Wardlaw,  of  Childress; 
Drs.  J.  S.  Ballew,  D.  C.  Hyder,  and  J.  C.  Hennen, 
of  Memphis;  Drs.  0.  L.  and  B.  L.  Jenkins,  H.  L. 
Wilder,  and  C.  G.  Stricklin,  of  Clarendon;  Drs.  J.  W. 
Harper  and  C.  E.  High,  of  Wellington;  Dr.  W.  S. 
Miller,  Estelline,  and  Dr.  J.  E.  Payne,  Lakeview.  The 
following  guests  were  also  in  attendance  at  the 
meeting:  Drs.  W.  J.  Shudde,  George  Cultra,  N.  C. 
Prince,  R.  S.  Killough,  P.  H.  Wolfran,  all  of  Ama- 
rillo; Dr.  George  Ingham,  Amarillo;  Drs.  J.  W. 
Evans,  and  J.  G.  Sherman,  Clarendon;  Drs.  J.  F. 
Johnson  and  W.  R.  Orr,  Wellington,  and  Drs.  L.  M. 
Jones  and  R.  E.  Barr,  Childress. 

Dr.  W.  J.  Shudde,  Amarillo,  read  a paper  on 
“Genito-Urinary  Tuberculosis,  with  Case  Reports,” 
which  was  illustrated  by  roentgenograms.  Atten- 
tion was  called  to  the  difference  in  the  train  of 
symptoms  presented  in  diseases  of  the  genital  tract 
and  of  the  urinary  tract.  The  prostate  and  seminal 
vesicles  are  practically  always  involved  together  and 
a diagnosis  of  disease  of  these  may  usually 
be  made  by  rectal  examination.  Unilateral  renal 
tuberculosis  is  a surgical  condition,  amenable  to 
nephrectomy.  Acute  miliary  tuberculosis,  or 
bilateral,  chronic  tuberculosis  of  the  kidney,  cannot 
be  treated  surgically.  It  has  been  estimated  that 
autonephrectomy  occurs  in  about  20  per  cent  of  cases 
of  renal  tuberculosis.  Symptoms  of  tuberculosis  of 
the  kidney  include  frequency,  dysuria,  hematuria, 
etc.  Cystoscopic  examination  is  necessary  for  a 
visual  study  of  the  orifices  of  the  ureters,  and  for 
the  collecting  of  catheterized  specimens  of  urine 
from  each  kidney.  The  procedure  also  facilitates 
the  making  of  pyelograms  as  well  as  function  tests 
for  each  kidney. 

The  paper  was  discussed  by  Drs.  B.  L.  Jenkins, 
F.  H.  Carriker,  J.  S.  Ballew,  D.  C.  Hyder  and  H.  L. 
Wilder. 

Dr.  Shudde,  in  closing  the  discussion,  stated  that 
he  had  found  caprokol  to  be  one  of  the  most  valu- 
able remedies  for  the  relief  of  tuberculous  cystitis. 
However,  its  effect  is  only  palliative.  Oil  of  santal 
and  Chalmoogra  oil  have  both  been  used  for  this 
purpose,  with  some  degree  of  success. 

Dr.  Geo.  Cultra,  Amarillo,  read  a paper  on  “De- 
layed Rickets.”  It  was  stated  that  rickets  is  essen- 
tially a disease  of  civilization,  induced  by  lack  of 
sunlight  and  antirachitic  vitamin  in  the  diet.  Its 
incidence  decreases  with  outdoor  life,  and  the  disease 
is  much  less  frequent  in  southern  latitudes  and  in 
rural  districts  than  in  cities  or  northern  countries, 
where  there  is  less  sunshine.  Bone  deformity  and 
defective  teeth  are  usually  associated  with  a lack  of 
calcium  salts  and  sunlight.  Fish  and  animal  oils, 
sunlight  or  ultra-violet  rays  constitute  the  principle 
remedial  agents. 

The  paper  was  discussed  by  Drs.  O.  L.  and  B.  L. 
Jenkins,  H.  L.  Wilder,  F.  H.  Carriker,  J.  W.  Harper 
and  R.  E.  Barr. 

Dr.  Cultra,  in  closing  the  discussion,  said  that 
sunlight  exposure  to  the  point  of  tanning  was  not 
essential  in  the  treatment,  and  good  results  were 
obtainable,  without  tanning. 

Dr.  F.  H.  Carriker,  Childress,  read  a paper  on 
“Must  the  Public  Continue  to  Regard  Purgatives 
as  the  Panacea  for  all  Ills?”  The  blame,  for  the 
opinion  of  the  general  public  regarding  the  whole- 


sale use  of  purgatives,  was  laid  at  the  door  of  the 
family  physician,  who,  so  frequently,  impresses  pa- 
tients in  history-taking  with  the  invariable  question, 
“Have  the  bowels  moved  today?”  In  the  event  of  a 
negative  answer,  the  inevitable  prescription  for  a 
purgative  is  forthcoming. 

The  paper  was  discussed  by  Drs.  J.  W.  Harper, 
Geo.  Cultra,  J.  M.  Ballew,  R.  S.  Killough,  L.  A. 
White,  D.  L.  Jenkins,  J.  S.  Miller,  H.  L.  Wilder, 

W.  J.  Shudde,  and  J.  E.  Payne.  The  value  of  calomel 
as  a purgative  formed  the  subject  of  an  interesting 
debate.  i 

Dr.  Geo.  Ingham,  dentist,  Amarillo,  read  a paper  I 
on  “Dental  Diagnosis  with  Relation  to  Systemic  j 
Diseases.”  The  value  of  the  roentgenographic  ex- 
amination of  the  teeth  was  particularly  stressed. 
Frequently  apical  abscesses,  cysts,  and  teeth  roots 
left  after  previous  extractions,  are  found. 

The  paper  was  discussed  by  Drs.  P.  H.  Wolfran 
and  J.  W.  Evans. 

Dallas  County  Medical  Society  met  March  8,  with 
96  members  present.  i 

Dr.  R.  M.  Barton  read  a paper  on  “Treatment  of  j 
Hypertension.” 

Dr.  R.  B.  Giles  read  a paper  on  “Cardiac  Edema.” 

The  papers  were  discussed  by  Drs.  G.  L.  Carlisle, 

J.  R.  Lehmann,  and  L.  L.  Keller. 

Dr.  Holman  Taylor  addressed  the  society  on  (a) 
matters  of  interest  regarding  changes  in  the  By- 
Laws  of  the  State  Medical  Association;  (b)  the  pro- 
posed annual  registration  of  physicians,  and  (c)  the 
next  annual  session  in  Galveston. 

A motion  by  Dr.  R.  R.  Jackson,  seconded  by  Dr. 

T.  L.  Woodard,  that  the  matter  of  annual  registra- 
tion of  physicians  be  again  brought  before  the  so- 
ciety for  consideration,  was  passed.  A motion  by 
Dr.  E.  H.  Cary,  seconded  by  Dr.  J.  0.  McReynolds, 
that  the  delegates  from  Dallas  County  Medical  So- 
ciety to  the  State  Medical  Association  be  instructed  j 
to  indorse  the  question  of  annual  registration  of  v 
physicians  at  the  next  meeting  of  the  House  of 
Delegates,  was  passed.  ■ 

The  following  resolutions  were  offered  by  Dr.  D.  L. 
Bettison: 

“Inasmuch  as  the  Dallas  County  Medical  Society 
has  been  engaged  through  one  of  its  representatives 
in  developing  a wholesome  interest  on  the  part  of 
the  radio  listeners  in  their  health  and  medical  wel- 
fare; and 

Inasmuch  as  this  work  has  been  done  with  extreme 
modesty  and  without  the  use  of  the  doctor’s  name 
who  has  so  ably  represented  our  profession. 

Resolved,  that  we  commend  such  activity  as 
worthy  of  our  profession  and  likely  to  contribute  to 
the  common  welfare  of  mankind  and  wish  to  thank 
the  doctor  for  this  service,  and  request  him  to  con- 
tinue to  conduct  this  educational  work  as  he  has  in 
the  past;  and  be  it 

Resolved,  that  we,  as  a body,  feel  grateful  to  the 
newspapers  for  their  cooperation,  and  particularly 
grateful  to  KRLD  station,  which  has,  without  cost 
to  the  medical  society  lent  its  aid  and  its  valuable 
service  for  this  purpose;  and  be  it 

Resolved,  that  a standing  committee  of  five  be 
created  to  be  known  as  the  Radio  Committee  to  rep- 
resent the  county  medical  society  in  collaborating 
with  “Dr.  KRLD”  in  what  is  done  in  this  activity, 
which  may  be  called  one  of  the  activities  of  the 
county  medical  society;  and  be  it  further 

Resolved,  that  these  resolutions  be  spread  upon 
the  minutes  of  the  society,  with  the  doctor’s  name 
deleted,  and  that  a copy  of  the  resolutions  be  fur- 
nished to  the  press.” 

A motion  by  Dr.  A.  I.  Folsom,  following  consider- 
able discussion,  in  which  numerous  letters  from 
Texas  and  other  states  were  read,  commending  the 
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excellent  program  of  broadcasting  of  “Dr.  KRLD,” 
was  passed  by  the  vote  of  64  to  22. 

Dr.  John  0.  McReynolds,  reporting  for  the  com- 
mittee on  foreign  lectures,  suggested  that  the  so- 
ciety cooperate  with  Tarrant  County  Medical  So- 
ciety in  obtaining  noted  European  physicians,  in  at- 
tendance at  the  meeting  of  the  Southern  Medical 
Association,  to  deliver  lectures  before  the  two 
societies. 

A motion  by  Dr.  L.  M.  Sellers,  reporting  for  the 
committee  on  schedule  of  dues,  that  the  delegates 
to  the  annual  meeting  be  requested  to  make  every 
effort  to  reduce  dues,  was  lost  for  want  of  a second. 

Dallas  County  Medical  Society  met  March  22,  with 
47  members  present. 

Dr.  John  R.  Beall  read  a paper  on  “Pyonephrosis 
With  Calculi;  Case  Report,”  which  was  discussed 
hy  Drs.  C.  H.  Warren,  J.  R.  Worley,  C.  M.  Rosser, 
A.  W.  Carnes,  R.  J.  Gauldin,  and  S.  E.  Milliken. 

Dr.  S.  E.  Milliken  read  a paper  on  “Osteomyelitis 
Treated  With  Autogenous  Vaccines;  Clinical  Studies 
(with  Lantern  Slides),”  which  was  discussed  by  Drs. 
C.  M.  -Rosser  and  H.  B.  DuPuy. 

Dr.  C.  M.  Grigsby  read  a paper  on  “Myxedema,” 
which  was  discussed  by  Drs.  J.  S.  Turner,  F.  W. 
Austin,  G.  M.  Underwood,  F.  W.  B.  Rockett. 

A motion  by  Dr.  J.  T.  Watson  that  a committee 
be  appointed  to  draft  an  amendment  to  the  by-laws 
outlining  the  duties  and  responsibilities  of  the 
grievance  committee  was  seconded  and  carried.  The 
following  members  were  appointed  on  the  committee: 
Drs.  A.  W.  Carnes,  M.  S.  Seely,  and  L.  M.  Sellers. 

Drs.  V.  L.  McPherson  and  J.  F.  Buckanan  were 
elected  to  membership. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Drs.  R.  S.  Payne  and  A.  J.  Parks. 

El  Paso  County  Medical  Society  met  March  5. 

Dr.  J.  W.  Laws  read  a paper  on  “Variation  of 
Individual  Cases  of  Artificial  Pneumothorax,”  which 
was  illustrated  by  lantern  slides.  Attention  was 
called  to  the  information  offered  by  roentgenograms 
in  studying  the  indications  for  the  induction  of 
artificial  pneumothorax.  The  successful  collapse  of 
a diseased  lung  is  dependent  upon  the  extent  and 
character  of  the  adhesions  between  the  serous  mem- 
branes. Roentgenograms  indicate  the  degree  of  in- 
filtration as  well  as  the  extent  of  the  involvement, 
and  also  offer  valuable  supplementary  information 
concerning  cavitation.  In  addition,  the  condition  of 
the  pleura  and  intervening  adhesions  is  determined 
to  a larger  extent  than  is  possible  with  physical 
examination.  Numerous  case  reports  were  cited, 
showing  the  variability  of  individual  cases.  The 
following  conclusions  were  reached:  (1)  Pleural 
exudates  are  more  likely  to  occur  when  adhesions 
are  pulled  upon,  when  rapid  compression  of  the  lung 
is  attempted,  and  when  high  positive  pressures  are 
used  in  the  production  of  artificial  pneumothorax. 
(2)  The  lower  part  of  the  compressed  lung  has  a 
tendency  to  re-expand  unobserved  under  pleural 
fluid,  and  become  attached  to  the  diaphragm  and 
the  thoracic  wall,  obliterating  the  costophrenic  angle 
thereby  materially  interfering  with  future  adequate 
compression  of  the  lung.  (3)  Ultraviolet  radiation 
often  promotes  rapid  absorption  of  pleural  exudates 
and  consequently  fluroscopic  observations  are  neces- 
sary in  such  cases.  (4)  The  formation  of  fluid  in 
the  pleural  spaces  causes  thickening  of  the  pleura 
and  a consequent  fixation  of  the  mediastinum;  there- 
after the  air  introduced  in  the  production  of  artificial 
pneumothorax  is  not  absorbed  so  rapidly  and  the 
spacing  of  refills  is  delayed.  (5)  Pleural  effusions 
that_  become  purulent  should  be  aspirated  and  im- 
mediately replaced  by  air,  thus  determining  whether 
or  not  a bronchial  fistula  exists.  The  treatment  will 
vary  with  the  indications  in  the  individual  cases. 

Dr.  J.  D.  Riley,  in  discussing  the  paper,  stated 


that  cases  vary  to  such  an  extent  that  it  is  neces- 
sary to  vary  the  treatment  accordingly.  Positive 
pressure  may  be  indicated  in  one  case  and  contra- 
indicated in  another.  He  took  exception  to  the  prac- 
tice of  discontinuing  pneumothorax  on  one  side  when 
the  opposite  lung  became  affected. 

Dr.  A.  D.  Long  wished  to  know  what  part  of  the 
lung  collapses  first,  and  stated  that  he  could  not 
determine  this  point  until  the  amount  of  free  pleural  , 
space  of  the  diseased  area  was  ascertained.  Also, 
the  diseased  area  of  the  lung  could  not  be  compressed 
if  there  were  adhesions  over  it.  A case  was  cited  in 
which  the  upper  affected  part  of  the  lung  was  suc- 
cessfully collapsed  with  conservation  of  the  lower 
part.  This  could  not  have  been  accomplished  if  ad- 
hesions had  been  present  in  the  upper  part.  It  is 
very  important  to  carefully  select  cases  for  the  in- 
duction of  pneumothorax. 

Dr.  Laws,  in  closing  the  discussion,  stated  that 
in  cases  in  which  there  is  difficulty  in  controlling  the 
opposite  lung,  the  induction  of  pneumothorax  on  the 
diseased  side  should  be  halted  until  it  is  determined 
what  the  opposite  lung  will  do.  The  procedure 
should  not  be  continued  unless  results  are  being 
obtained.  He  stated  that,  it  was  possible  by  using 
low  pressure  over  a long  period  of  time,  to  get  com- 
pression of  the  diseased  part  of  the  lung  without 
compressing  the  good  part. 

El  Paso  County  Medical  Society  held  a joint  meet- 
ing with  the  Dental  Society,  March  12,  at  the  Hotel 
Paso  Del  Norte. 

Dr.  Boyd  Gardner,  dental  srgeon,  Rochester, 
Minnesota,  read  a paper  on  “The  Practice  of  Den- 
tistry in  Group  Medicine.”  He  urged  that  dental 
surgery  should  be  performed  in  the  hospital  and  not 
in  the  dental  office.  Dental  surgery  should  be  per- 
formed in  the  hospital  and  not  in  the  dental  office. 
Dental  surgical  technic  is  analogous  to  all  generally 
accepted  surgical  procedures.  Patients  undergoing 
dental  surgery  should  be  protected  from  body  heat 
loss  and  hemorrhage  to  prevent  shock.  Patients 
who  have  had  numerous  extractions  should  not  be 
permitted  to  walk  home  or  to  lie  around  in  a dental 
office.  Anesthetics  should  not  be  given  in  a cold 
room.  Pain  in  dental  surgery  is  best  treated  by 
hot  or  cold  compresses  and  sedatives.  Dentists 
should  make  follow-up  visits  to  patients.  Only  a 
limited  number  of  extractions  should  be  permitted 
at  one  operation  and  the  patient’s  reaction,  as  re- 
gards temperature,  pulse  elevation  and  pain,  should 
be  the  guide  to  further  surgery.  Strict  asepsis 
should,  of  course,  be  employed  in  dental  surgery. 
He  stated  that  in  the  past  ten  years  no  mortalities 
had  occurred  in  the  Mayo  Clinic  following  extrac- 
tions. This  was  attributed  largely  to  a careful  se- 
lection of  the  anesthetic.  He  warned  against  the 
use  of  nitrous  oxide  in  arteriosclerosis  and  in  the 
presence  of  high  blood  pressure.  Local  anesthesia 
is  preferable  and  the  cooperation  of  the  patient  is 
also  gained.  It  is  especially  necessary  that  pos- 
sible inspiration  of  blood  under  any  anesthetic  be 
guarded  against.  All  too  frequently  aspirated  for- 
eign bodies  such  as  fillings  and  pieces  of  splintered 
teeth  are  found  as  a cause  of  bronchiectasis.  Many 
months  may  elapse  after  the  inspiration  of  a for- 
eign body  before  symptoms  referable  to  the  lung 
appear.  Roentgenograms,  showing  teeth  roots,  of 
patients  who  had  worn  plates  for  years  following 
supposedly  complete  extractions,  were  shown.  It 
was  stated  that  a total  of  33  per  cent  of  such  pa- 
tients admitted  to  the  Mayo  Clinic  present  such  a 
condition.  This  is  sufficient  evidence  for  the  value 
of  roentgenographic  examination  subsequent  to  the 
extraction  of  teeth  and  is  a reasonable  service.  The 
dentist  in  a medical  clinic  should  serve  in  the  role 
of  a consultant  as  regards  the  presence  of  infection 
in  the  mouth,  mechanical  defects,  malocclusion  and 
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the  necessity  of  extraction.  A careful  search  for 
focal  infection  should  eliminate  such  sources  as  the 
prostate,  cervix,  tonsils,  colon,  etc.,  before  teeth 
should  be  sacrificed  in  questionable  cases. 

El  Paso  County  Medical  Society  met  March  19. 

Dr.  J.  G.  Wilson  read  a paper  on  “Classification 
and  Diagnosis  of  Feeblemindedness,”  which  was 
illustrated  by  lantern  slides  and  included  numerous 
case  reports.  Tredgold’s  definition  of  feebleminded- 
ness which  is  identical  with  that  contained  in  the 
English  Mental  Deficiency  Act  of  1913,  is  as  follows: 
“A  state  of  restricted  potentiality  for,  or  arrest  of 
cerebral  development,  in  consequence  of  which  the 
person  affected  is  incapable  at  maturity  of  so  adapt- 
ing himself  to  his  environment  or  to  the  require- 
ments of  the  community  as  to  maintain  existence 
independently  of  supervision  or  external  support.” 
This  definition  implies  two  main  points:  (1)  The 
mental  defect  must  be  due  to  some  interference 
in  the  natural  development  of  the  brain,  thus  not 
only  clearly  differentiating  it  from  dementia  and  the 
insanities,  but  also  making  it  imperative  that  the 
cause  exist  from  birth,  infancy  or  early  childhood. 
(2)  The  defect  must  be  of  sufficient  gravity  to  pre- 
vent the  individual  assuming  his  proper  place  in  so- 
ciety without  the  care  and  supervision  of  others. 
All  persons  may  be  divided  into  eight  main  classes, 
according  to  intellectual  ability.  These  classes  are 
idiots,  imbeciles,  morons,  borderline  cases,  dullards, 
normals,  supernormals  and  geniuses. 

Feeblemindedness  is  a generic  term  embracing 
three  grades  or  degrees  of  inherent  mental  defect, 
to-wit:  idiots,  imbeciles  and  morons.  In  order  to 
arrive  at  what  constitutes  an  idiot,  imbecile  or 
moron,  some  purely  psychological  measuring  stick 
is  necessary.  The  standardized  performance  tests 
of  Binet-Simon  offer  such  an  instrument.  These 
tests  have  been  modified  by  Terman  of  Leland-Stan- 
ford  University  and  this  modification  is  considered 
by  the  majority  of  American  workers  as  the  most 
trustworthy  for  such  examinations.  From  an  appli- 
cation of  these  tests  the  “mental  age”  or  “per- 
formance ability,”  and  the  “intelligence  quotient”  of 
the  subject  may  be  determined.  By  these  measure- 
ments an  adult  idiot’s  mental  age  or  performance 
ability  ranges  from  that  of  a normal  newborn  to 
that  of  a normal  infant  3 years  old,  while  that  of 
an  imbecile  ranges  between  3 and  7 years  of  age, 
and  a moron’s  between  the  ages  of  7 and  11.  The 
“intelligence  quotient”  is  a figure  obtained  by  divid- 
ing the  mental  age  by  the  actual  or  chronological 
age.  Accordingly,  standard  idiots  have  an  intelli- 
gence quotient  ranging  from  0 to  20;  imbeciles  from 
20  to  50;  morons  from  50  to  70;  borderline  cases 
from  70  to  80;  dullards  from  80  to  90,  and  normals 
from  90  to  110. 

There  is  no  abnormal  physical  condition  in  which 
an  exact  diagnosis  is  more  important  than  feeble- 
mindedness, for  upon  this  feature  hangs  the  possi- 
bility of  cure  of  the  patient,  the  prevention  of  much 
crime  and  economic  waste,  the  moral  responsibility 
of  many  delinquents  and  the  prevention  of  the 
propagation  of  feebleminded  stock.  Feebleminded 
persons  should  be  classified  and  properly  disposed 
of  early  in  life,  long  before  vain  efforts  have  been 
spent  in  an  attempt  to  give  them  an  education  which 
they  are  incapable  of  receiving,  and  what  is  more 
important  before  they  have  had  an  opportunity  to 
become  juvenile  delinquents.  A number  of  cases 
were  exhibited  illustrating  the  various  degrees  of 
feeblemindedness. 

Captain  Pratt,  M.  C.,  U.  S.  A.,  in  opening  the  dis- 
cussion, emphasized  the  difficulty  of  differential 
diagnosis  of  the  high  grade  moron  because  such 
persons  are  capable  of  a considerable  degree  of  edu- 
cational attainment.  The  inability  of  the  moron  to 


think  along  abstract  lines  is  of  great  help  in  classi- 
fying. He  favored  the  Binet-Simon  or  some  anal- 
ogous method  and  stated  that  such  a modification  is 
now  used  in  the  medical  department  of  the  United 
States  army.  A large  proportion  of  inmates  in 
reformatories  and  penitentiaries,  and  prostitutes  are 
morons. 

Dr.  Elliot  Prentiss  asked  the  essayist  concerning 
the  present  conception  of  the  presence  of  Nissl’s 
bodies  in  mental  and  nervous  disease. 

Dr.  S.  D.  Swope  referred  to  the  present  confusing 
nomenclature  of  physical  deficiencies.  He  also  re- 
ported an  instance  of  a family  with  hereditary 
syphilitic  taint  in  which  four  idiots  had  been  born 
to  apparently  normal  parents.  The  grandfather  on 
the  father’s  side  was  known  to  have  had  syphilis. 

Dr.  E.  A.  Duncan  mentioned  the  part  played  by 
hysteria  and  the  neuropathic  complex  in  producing 
spurious  disease. 

Dr.  Wilson,  in  closing  the  discussion,  said  that  he 
did  not  know  any  other  significance  of  Nissl’s  bodies 
than  as  an  evidence  of  histological  disintegration 
and  cellular  death.  He  urged  the  employment  of 
a simple  and  accepted  nomenclature  in  classifying 
mental  disorders. 

El  Paso  County  Medical  Society  met  March  26. 

Dr.  W.  E.  Vandevere  presented  the  case  of  a man, 
aged  55,  who,  about  four  months  ago,  began  to  have 
pains  in  the  back  of  the  neck  and  head,  and  felt 
“stiff  all  over.”  He  has  had  poor  appetite  and  has 
lost  20  pounds  in  weight  in  the  last  two  months. 
All  of  the  teeth  were  extracted  two  weeks  ago. 
The  Wassermann  test  was  negative  and  the  urinaly- 
sis was  negative  with  the  exception  of  the  finding 
of  large  hyalin  and  fine  granular  casts  injhe  micro- 
scopic examination.  The  blood  count  showed: 
Leukocytes,  8,400;  polys,  71  per  cent;  small  monos., 
23  per  cent,  and  large  monos.,  6 per  cent.  The  pa- 
tient stated  that  he  previously  had  had  a swollen 
gland  in  the  region  of  the  left  elbow,  for  which  a 
physician  had  given  him  some  “injection”  in  the 
vein.  Following  this,  the  gland  had  disappeared. 
The  tonsils  were  red,  but  not  enlarged.  The  case 
was  presented  for  the  purpose  of  securing  aid  in 
the  diagnosis. 

Dr.  W.  L.  Brown,  in  discussing  the  case,  said 
that  he  considered  it  one  of  Hodgkin’s  disease. 

Dr.  J.  W.  Laws  also  considered  it  to  be  Hodgkin’s 
disease,  but  felt  that  it  would  be  well  to  make  a 
fluroscopic  and  roentgen  ray  examination  of  the 
mediastinum.  He  did  not  consider  the  blood  pic- 
ture characteristic,  in  that  a high  white  cell  count 
is  usually,  but  not  always  present  in  Hodgkin’s 
disease. 

Dr.  Smith  said  that  the  blood  changes  in  Hodgkin’s 
disease  are  not  characteristic  and  that  it  is  not  a 
leukemia.  He  said  that  usually  there  is  a marked 
anemia. 

Dr.  E.  J.  Cummins  felt  that  the  blood  count  was 
typical  for  the  early  period  of  Hodgkin’s  disease. 

Dr.  J.  W.  Laws  reported  the  following  case  in  a 
man,  aged  58:  The  patient  had  been  well  until 
about  July  10,  1927,  when  he  was  taken  ill  with 
fever  and  cough  and  noticed  a wheezing  in  the  left 
side  of  the  chest.  The  fever  was  higher  every  other 
day.  He  had  some  fever  every  morning  and  gen- 
erally had  a chill  each  day  followed  by  a rise  in 
temperature  to  101°  F.  in  the  afternoon.  He  was 
given  anti-malarial  treatment  and  put  to  bed.  After 
about  three  weeks  the  fever  stopped,  and  wheezing 
began.  He  attempted  to  go  to  work  but  had  an- 
other attack  of  malaria  within  four  or  five  weeks 
and  was  again  put  to  bed  for  two  or  three  weeks. 
He  had  continued  to  have  attacks  at  infrequent  in- 
tervals until  the  present  time.  During  the  past  10 
days  he  had  coughed  up  some  bloody  mucus.  He  has 
a slight  cough  with  expiration  of  a slight  amount 
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of  sputum  in  the  mornings.  He  has  no  pain  in 
the  chest  but  slight  shortness  of  breath  upon  exer- 
tion. The  temperature  is  variable,  ranging  from 
99°  F.  to  101°  F.  in  the  afternoons.  Physical  ex- 
amination showed  dullness  over  the  apex  of  the  left 
lung,  which  extended  downward  to  the  third  rib. 
Xhere  were  a few  rales  heard  in  this  area,  but  none 
in  the  right  lung.  April  3,  1928,  a roentgen  ray 
examination  showed  some  haziness  over  the  paren- 
chyma of  the  right  lung,  with  a somewhat  mossy 
appearance  of  the  linea  markings.  There  was  also 
a hilus  shadow  and  a great  part  of  the  bronchial 
tree  was  practically  obliterated  by  the  mediastinal 
density.  From  the  first  rib  downward  there  were 
numerous  nodulated  millet  seed  areas  in  close  prox- 
imity to  the  hilus.  The  left  lung  showed  sC  density 
obscuring  the  heart  outline  and  the  hilus.  From 
the  arch  of  the  aorta  downward  there  was  an  area 
of  density  running  out  at  right  angles,  involving 
the  inner  and  middle  zones  and  extending  upward 
near  the  apex  where  fine  nodulated  areas  could  be 
seen.  These  areas  were  irregular  in  outline  and  pre- 
sented a fuzzy  appearance.  There  was  some  hazi- 
ness in  the  entire  lung.  The  conclusions  are  that  the 
findings  are  not  typical  of  tuberculosis,  that  the 
infection  may  be  syphilitic  or  of  some  other  type, 
but  that  they  are  very  suggestive  of  malignancy, 
which  is  the  tentative  diagnosis. 

Dr.  W.  L.  Brown,  in  discussing  the  case,  said  that 
fever  is  not  unusual  in  cases  of  malignancy  and  he 
felt  that  the  diagnosis  arrived  at  was  correct. 

Dr.  J.  W.  Laws,  in  closing  the  discussion,  said 
that  all  sputum  examinations  had  been  negative  for 
tubercle  bacilli,  but  each  had  shown  evidence  of 
streptococcic  and  staphylococcic  infection.  A culture 
of  a specimen  of  sputum  had  shown  a branching 
fungus  and  bronchial  casts,  and  the  question  was 
raised  that  this  case  might  be  one  of  fungus  infec- 
tion associated  with  malignancy. 

Dr.  W.  L.  Brown  presented  a case  of  advanced 
tuberculosis  of  the  messenteric  glands,  complicated 
by  carcinoma  of  the  appendix. 

Dr.  E.  W.  Rheinheimer  reported  the  following 
case:  A man,  aged  40,  with  a negative  family  his- 
tory had  had  the  usual  childhood  diseases.  He  had 
always  enjoyed  good  health,  with  the  exception  of 
an  attack  of  typhoid  fever  some  20  years  ago,  from 
i which  he  had  recovered  uneventfully.  The  present 
complaint  began  about  two  years  ago  with  ringing 
in  the  ears  and  dizziness,  accompanied  with  head- 
aches, sometimes  in  the  frontal  region  and  at  other 
times  in  the  occipital  area.  He  had  consulted  a 
physician,  18  months  ago,  who  had  told  him  that  he 
had  high  blood  pressure  and  had  placed  him  on  a 
diet  for  several  months,  without  relief.  He  had 
next  consulted  an  oculist,  who  had  fitted  him  with 
glasses  which  were  worn  for  a year,  without  relief. 
He  had  been  advised  to  have  an  operation  for  in- 
fected frontal  sinuses,  which  he  had  refused.  He 
had  been  told  by  a physician  in  St.  Louis  that  he 
might  have  meningitis.  He  had  been  entirely  deaf 
in  the  right  ear  for  the  past  two  months,  with 
some  deafness  in  the  left  ear.  His  weight  had  not 
changed  much,  but  he  had  lost  about  10  pounds 
since  the  beginning  of  his  trouble.  Examination 
revealed  both  external  auditory  canals  plugged  with 
dry  wax.  After  three  washings  the  external  canals 
were  clean,  and  the  symptoms  were  entirely  relieved. 

Dr.  E.  W.  Rheinheimer  reported  a second  case  in 
a child,  aged  5,  who  had  had  no  stools  for  two  days. 
The  temperature  was  104.5°  F.,  and  the  abdomen 
was  so  greatly  distended  that  palpation  was  of  no 
value.  The  youngster  had  always  been  healthy 
until  the  present  trouble.  The  mother  stated  that 
she  had  given  him  a dose  of  castor  oil  about  two 
and  one-half  hours  prior  to  this  observation.  The 
child  expressed  a desire  to  go  to  stool,  which  he 


did,  and  passed  a large  mass  about  the  size  of  a 
small  egg.  The  mass  consisted  of  bran,  more  or  less 
moist  on  the  surface  but  dry  and  hard  as  a rock 
in  the  center.  The  mother  had  been  feeding  the 
youngster  bran  because  of  constipation.  Consider- 
able gas  was  passed  following  the  extrusion  of  the 
mass,  and  the  boy  was  relieved  within  one-half  hour. 
Several  days  later  the  patient  was  again  seen,  dis- 
tended as  before.  He  had  already  received  a dose 
of  castor  oil.  Within  a short  period  of  time  another 
mass,  slightly  smaller  than  the  one  previously 
passed,  was  expelled.  The  mother  is  now  convinced 
that  bran  is  not  the  proper  food  for  the  boy. 

Dr.  E.  J.  Cummins  reported  the  case  of  a woman, 
aged  27,  who  had  been  told  by  a physician  that  she 
was  pregnant  and  she  desired  further  confirmation. 
She  stated  that  her  abdomen  had  always  been  large, 
but  that  it  had  increased  in  size  in  the  last  few 
months,  more  apparently  in  the'  last  two  months. 
January  16,  she  was  examined  by  a physician  and 
was  told  that  she  was  four  and  one-half  months 
pregnant.  February  1,  she  was  examined  by  an- 
other physician  and  told  that  she  was  five  and  one- 
half  months  pregnant.  The  menstrual  periods  had 
been  perfectly  normal;  she  had  not  felt  any  fetal 
movements  and  had  noted  no  changes  in  the  breasts. 
She  had  been  married  for  three  years,  had  never 
been  pregnant,  and  the  last  menstrual  period  was 
perfectly  normal,  lasting  the  usual  interval  of  time. 
This  had  occurred  less  than  28  days  ago.  She  had 
begun  menstruating  at  the  age  of  13,  and  had  never 
missed  a period  although  some  had  been  painful. 
Examination  showed  an  abdomen  about  the  size  of 
a seven  months’  pregnancy.  On  palpation  a freely 
movable  mass,  rather  soft  and  presenting  a sensa- 
tion of  fiuxuation,  gave  the  impression  of  being 
within  the  body  of  the  uterus.  Vaginal  examination 
showed  the  cervix  pointing  downward.  It  was 
rather  soft,  although  there  was  no  unusual  discolora- 
tion of  the  vagina.  The  mass  previously  referred  to 
was  readily  felt  and  the  impression  was  gained  that 
the  body  of  the  uterus  could  be  distinguished  be- 
tween the  vaginal  wall  and  the  mass.  The  examina- 
tion did  not  cause  any  pain.  A roentgenogram  failed 
to  reveal  any  evidence  of  a fetus,  but  showed  clearly 
that  the  mass  did  not  originate  from  the  kidneys. 
Since  the  mass  was  most  likely  an  ovarian  cyst,  and 
the  fallopian  tube  would  be  stretched  out  over  the 
body  of  the  cyst,  the  idea  occurred  to  inject  the 
uterus  with  lipiodol  in  order  to  make  a definite  diag- 
nosis prior  to  operation.  This  was  done,  and  a 
roentgenogram  taken  after  the  injection  of  lipiodol 
showed  the  body  of  the  uterus  turned  to  the  right 
at  nearly  right  angles.  The  right  fallopian  tube 
was  normal  in  size  and  in  its  usual  place.  The  left 
fallopian  tube  was  elongated  and  straight,  and  its 
fimbriated  end  was  raised  out  of  the  pelvis  to  the 
level  of  the  third  lumbar  vertebra.  A diagnosis  of 
ovarian  cyst  was  made  which  was  confirmed  by 
operation  three  days  later.  Following  removal  of 
the  cyst  the  patient  made  an  uneventful  recovery. 

Dr.  A.  D.  Long  exhibited  lantern  slides  and  roent- 
genograms of  cases  of  pulmonary  tuberculosis  and 
other  pulmonary  infections.  One  case  was  cited  in 
particular,  in  which  the  patient  had  been  admitted 
to  the  sanatorium  with  a condition,  apparently  tu- 
berculosis in  the  far  advanced  stage.  The  patient 
had  spent  much  time  in  general  and  tuberculosis 
hospitals  and  insisted  that  he  had  tuberculosis:  how- 
ever no  evidence  of  the  disease  could  be  found  upon 
clinical,  roentgen  ray,  fluroscopic  or  sputum  exam- 
ination. 

El  Paso  County  Medical  Society  held  a joint  meet- 
ing with  the  El  Paso  Bar  Association,  April  2. 

Dr.  S.  D.  Swope  reported  a case  of  dystrophic 
amentia.  The  patient  was  a large  man,  aged  22, 
with  no  ability  to  initiate  or  carry  out  orders.  This 
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condition  had  followed  a severe  typhoidal  infection 
in  early  childhood,  which  apparently  had  produced 
a severe  toxic  encephalitis  at  that  time.  Prior  to 
this  illness,  the  boy  had  been  unusually  bright,  as 
are  the  other  members  of  a large  family  of  chil- 
dren. The  young  man  had  learned  to  ride  horses 
on  the  ranch  but  is  not  dependable.  The  only  task 
he  performs  well  is  wood-chopping.  During  the  last 
few  months,  muscular  weakness  has  developed  with 
some  further  mental  deterioration.  It  is  probable 
that  the  frontal  areas  are  progressively  degenerat- 
ing. The  prognosis  is  bad,  a fatal  termination  be- 
ing likely  to  occur  within  the  next  few  months. 

A paper  by  Dr.  T.  J.  McCamant  on  “Medical 
Ethics”  was  read  by  Dr.  S.  D.  Swoppe.  The  history 
of  medical  ethics  was  given  in  detail,  including  the 
earliest  infractions,  and  embraced  the  discussion  of 
both  the  American  and  English  codes.  Such  prob- 
lems as  consultation,  medical  relationship  between 
colleagues,  the  patient  and  the  medical  profession 
at  large,  were  duly  considered. 

Hon.  Maury  Kemp,  El  Paso,  read  a paper  on  “Out- 
line of  the  Basis  of  Medical  Jurisprudence.”  Med- 
ical jurisprudence  was  defined  as  the  joint  or  con- 
certed application  of  the  science  of  philosophy  of 
the  law  and  of  medicine,  as  that  term  is  used  in  its 
broader  sense,  to  the  science  of  the  mind.  The  his- 
tory of  the  treatment  accorded  the  insane  was  recited 
from  the  time  of  the  Roman  Empire  until  the  pres- 
ent day.  The  provision  of  the  law  as  regards  the 
mental  state  of  patients  entering  into  contracts,  the 
making  of  wills  and  the  commitment  of  criminal 
acts,  formed  subjects  of  interesting  discussion.  The 
distinction  between  degrees  of  punishment  allotted 
to  the  crimes  of  murder  and  manslaughter  was 
clearly  presented,  as  well  as  the  value  and  neces- 
sity of  expert  testimony  in  providing  for  administra- 
tion of  justice  in  courts  of  law.  An  earnest  plea  was 
made  for  the  elimination  of  the  medical  quack  who 
is  always  ready  and  willing  to  present  any  kind 
of  testimony  on  any  occasion,  for  a stated  price. 

The  paper  was  discussed  by  Attorneys  Nealon  and 
Fryer  and  Dr.  Orville  Egbert.  * 

Falls  County  Medical  Society  met  April  9,  at  the 
Buie  Clinic,  at  Marlin. 

A letter  from  Dr.  J.  C.  Anderson,  State  Health 
Officer,  urging  prompt  registration  of  all  births 
in  order  that  Texas  may  be  placed  in  the  registra- 
tion area  of  the  United  States,  was  read. 

The  question  of  annual  registration  of  physicians 
was  discussed  and  voted  upon  favorably,  and  the 
delegate  to  the  meeting  of  the  State  Medical  Asso- 
ciation at  Galveston  was  instructed  to  vote  for  the 
proposed  measure. 

Dr.  J.  W.  Torbett  reported  a case  of  acute 
myelitis  in  a patient  following  a debauch  on  bootleg 
whiskey.  The  usual  phenomena  accompanying 
paraplegia  were  present.  The  treatment  consisted  of 
rest  in  bed  and  application  of  the  galvanic  cur- 
rent with  the  negative  pole  over  the  affected  part  of 
the  spine,  to  increase  the  circulation.  The  muscles 
were  massaged  to  prevent  atrophy.  Improvement 
was  rapid,  the  patient  being  able  to  work  four  weeks 
after  the  onset  of  the  condition.  The  essayist  stated 
that  he  had  seen  several  cases  of  hemiplegia,  and 
one  case  of  musculospiral  paralysis,  following  the 
consumption  of  bootleg  whiskey.  The  latter  condi- 
tion had  occurred  during  sleep,  because  of  faulty 
position. 

Dr.  E.  P.  Hutchings  read  a paper  on  “Observations 
and  Management  of  Sphenopalatine  Ganglion 
Neurosis.”  The  first  symptoms  which  had  been 
observed  were:  headache,  vasomotor  rhinitis,  and 
pain  in  the  region  of  the  pharynx,  tongue,  ear,  and 
teeth.  Ninety-four  per  cent  of  the  cases  observed 
had  been  in  females,  with  only  6 per  cent  in  males. 


Usually,  the  condition  had  been  preceded  by  coryza. 
Applications  of  cocaine  to  the  ganglion  will  relieve 
the  symptoms,  and  are  of  value  in  the  differential 
diagnosis.  The  treatment  of  the  cases  had  consisted 
of  the  application  of  solutions  of  silver  nitrate, 
argyrol,  and  2 per  cent  mercurochrome.  The  mer- 
curochrome  had  given  the  best  results  in  the  cases 
reported.  Stubborn  cases  may  require  injection  of 
the  sphenopalatine  ganglion  with  phenol. 

Dr.  J.  I.  Collier,  in  discussing  the  paper,  favored 
the  use  of  argyrol  in  the  treatment  of  sphenopalatine 
neurosis.  The  paper  was  further  discussed  by  Drs. 
H.  O.  Smith  and  T.  G.  Glass. 

Dr.  T.  G.  Smith  read  a paper  on  “Retroperitoneal 
Tumors,  With  Case  Reports.”  The  various  tumors 
considered  were:  Lipoma,  sarcoma,  fibroma  and 
cysts.  The  first  symptom  observed  is  usually  the 
presence  of  a mass.  The  symptoms,  as  a rule,  are 
indefinite  and  may  be  absent  until  pain  or  other 
effects  are  suffered  because  of  pressure.  Special 
attention  should  be  given  to  the  ureters  and  colon 
because  the  presence  of  a large  mass  retro- 
peritoneally  would  be  likely  to  interfere  with  their 
functions.  Complete  surgical  excision  was  recom- 
mended in  the  treatment.  The  paper  was  discussed 
by  Dr.  T.  G.  Glass. 

Dr.  N.  D.  Buie  reported  the  following  case  in  a 
Mexican  boy,  aged  9.  About  2 years  ago,  the  patient 
had  suffered  a fall  from  which  he  had  apparently 
recovered  and  did  well  for  about  2 months.  The 
neuromuscular  control  then  began  to  be  affected  and 
he  could  only  get  about  with  difficulty.  About  4 
months  ago,  he  lost  control  of  the  legs,  bladder  and 
bowels.  Anesthesia  developed  below  the  level  of  the 
fourth  dorsal  vertebra,  accompanied  by  trophic  dis- 
turbances. Roentgenographic  examination  revealed 
a mass  to  the  left  of  the  fourth  dorsal  vertebra.  A 
tumor  of  the  vertebra,  pressing  on  the  spinal  cord 
was  the  tentative  diagnosis  arrived  at. 

Grayson  County  Medical  Society  met  March  13,  at 
Sherman,  with  the  following  members  and  visitors 
present:  0.  C.  Ahlers,  B.  A.  Russell,  J.  S.  Dimmitt, 
J.  H.  Carraway,  Wilbur  Carter,  E.  F.  Etter,  J.  H. 
Veazey,  J.  L.  Pierce,  H.  L.  Maika,  B.  C.  Enloe,  Max 
Woodward,  0.  E.  Ranfranz,  C.  E.  Schenck,  all  of 
Sherman;  Drs.  Alex  W.  Acheson,  J.  E.  Meador,  W. 
A.  Lee,  Denison,  and  Dr.  Brooks  Bell,  Dallas. 

Dr.  Wilbur  Carter  reported  3 cases  of  mastoiditis. 
The  first  was  in  a man,  aged  50,  who  had  had  infec- 
tion of  the  middle  ear  for  3 weeks.  Perforation  of 
the  drum  had  occurred  four  days  after  the  onset. 
There  was  no  tenderness  over  the  mastoid  process, 
and  only  slight  pain  was  suffered.  There  was 
discharge  from  the  ear,  and  the  temperature  was 
99.5°  F.  Roentgen  ray  examination  confirmed  the 
diagnosis  of  mastoiditis,  and  at  operation  much  pus 
was  found.  There  was  a prompt  and  complete  re- 
covery. 

The  second  case  was  that  of  a woman,  aged 
25,  who  had  had  infection  of  the  middle  ear  for  3 
weeks,  without  fever.  There  was  no  tenderness  over 
the  mastoid  and  she  complained  of  moderate  pain  in 
the  mastoid  region.  The  drum  had  been  incised,  two 
weeks  after  the  onset,  following  which  there  had 
been  slight  drainage.  The  diagnosis  was  confirmed 
by  Roentgen  ray  examination,  and  recovery  followed 
operation. 

The  third  patient  was  a child  in  whom 
infection  of  the  middle  ear  had  occurred  following 
scarlet  fever.  There  was  considerable  discharge  of 
pus  from  the  middle  ear  with  a temperature  of 
104°  F.  Tenderness  was  marked  over  the  mastoid 
area.  Roentgen  ray  examination  confirmed  the 
diagnosis.  A mastoidectomy  was  followed  by  rapid 
recovery. 

The  paper  was  discussed  by  Dr.  0.  C.  Ahlers. 
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Dr.  E.  F.  Etter  reported  an  interesting  case  of 
chronic  pyelitis  in  a woman,  aged  24.  The  patient 
had  given  a history  of  persistent  pain  over  the 
right  kidney,  running  down  the  right  leg.  Catheteri- 
zation of  the  ureters  showed  pus  coming  from  the 
right  kidney,  the  left  being  negative.  The  treat- 
ment had  consisted  of  injections  of  0.5  per  cent  solu- 
tions of  silver  nitrate,  urotropin  by  mouth,  and  the 
institution  of  a light  diet.  Illustrative  radiograms 
were  shown. 

The  paper  was  discussed  by  Drs.  Max  Woodward 
and  G.  E.  Henschen. 

Dr.  C.  E.  Enloe  read  an  excellent  paper  on 
“Hysteria.”  The  psychological  factors  responsible 
for  hysterical  manifestations  were  discussed  in  de- 
tail and  a plea  for  a more  thorough  investigation 
of  patients  afflicted  with  this  condition  was  made. 

The  paper  was  discussed  by  Drs.  C.  E.  Schenck, 
J.  H.  Carraway,  0.  C.  Ahlers  and  W.  A.  Lee. 

Drs.  Max  Woodward,  H.  F.  Maika  and  Brooks 
Bell  reported  a case  of  allergy,  in  a boy,  aged  4, 
with  an  edentulous  mouth.  There  had  never  been 
any  eruption  of  the  teeth.  The  patient  was  sensi- 
tive to  certain  foods,  particularly  eggs,  bananas, 
chicken  and  rabbit,  any  one  of  which  immediately 
produced  severe  asthma  and  urticaria.  The  parents 
of  the  patient  were  both  subject  to  hayfever.  One 
sister  has  an  enlarged  and  decompensating  heart, 
following  chorea  and  rheumatism.  At  the  age  of 
two  months,  the  patient  had  been  taken  off  of 
breast  milk  on  account  of  colic  and  stomach  dis- 
turbances. He  had  had  nausea  and  vomiting,  alter- 
nate constipation  and  diarrhea,  and  at  times,  fever 
as  high  as  105°  F.  There  was  a persistent  eczema 
on  the  hands,  face  and  head.  During  the  first  9 
months  of  infancy,  18  different  food  formulas  had 
been  given  and  the  patient  had  been  under  the  care 
of  about  9 different  physicians,  with  no  improve- 
ment, until  placed  on  pasteurized  cows  milk.  Since 
then  he  had  done  fairly  well.  The  sweat  glands 
had  never  functioned,  and  there  had  been  practically 
no  hair  growth.  The  boy  is  normal  in  weight, 
height,  and  mentality.  He  has  an  impediment  in 
speech,  and  is  a bit  difficult  to  control.  Roentgen- 
ray  examination  showed  only  one  imperfect  tooth 
bud.  It  was  not  thought  advisable  or  practicable 
to  fit  dental  plates  at  this  age. 

Dr.  J.  E.  Meador,  in  discussing  the  case  report, 
said  that  there  were  two  negro  families  near  New 
Orleans,  survivors  of  a group  of  slaves  brought 
there  years  ago,  in  which  there  were  8 cases  of 
edentulous  mouths,  3 in  one  family,  and  5 in  another. 
These  negroes  were  still  semi-civilized  and  lived  in 
the  swamp  sections.  He  stated  that  he  had  seen 
two  of  these  cases.  The  paper  was  further  dis- 
cussed by  Drs.  0.  E.  Ranfranz  and  G.  D.  Henchen. 

Dr.  A.  W.  Acheson  gave  a splendid  discussion  on 
the  remarkable  advances  of  surgery  during  his  life- 
time and  drew  some  startling  contrasts  between 
present  day  surgical  procedures  and  results,  and 
those  of  50  years  ago. 

Harris  County  Medical  Society  met  March  7,  with 
50  member's  present. 

Mr.  M.  Wilson,  of  Parke  Davis  Company,  showed 
a moving  picture  film  entitled,  “How  Biologicals  are 
Made.” 

Dr.  Wm.  Strozier  reported  three  cases  in  chil- 
dren in  which  the  ear  drum  showed  redness,  accom- 
panied by  intermittent  fever.  In  two  of  the  cases 
paracentesis  had  been  performed  several  times,  at 
the  request  of  the  parents.  It  was  later  determined 
that  malaria  was  the  cause  of  the  trouble  in  each 
case,  and  they  all  promptly  responded  to  quinine 
administration.  The  essayist  stated  that  in  cases 
of  pneumonia,  when  the  temperature  fails  to  return 


to  normal  at  the  end  of  the  ninth  day,  it  was  his 
practice  to  give  quinine. 

Dr.  B.  T.  Vanzant,  in  discussing  the  case  reports, 
stated  that  he  had  made  a roentgen  ray  examination 
of  a child  with  a history  similar  to  the  cases  re- 
ported, and  had  found  the  mastoids,  sinuses,  etc.,  to 
be  entirely  negative. 

Dr.  C.  C.  Cody  reported  4 or  5 cases  of  unilateral 
swelling  of  the  tonsils,  without  membrane  formation. 
The  clinical  picture  first  presented  by  the  patients 
was  that  of  peritonsillar  abscess.  Incision  had  been 
performed  in  three  of  the  cases,  with  negative  re- 
sults. A careful  inspection  of  the  tonsillar  fossa 
above  the  tonsils  showed  no  swelling  of  the  anterior 
or  posterior  pillars  or  the  lateral  pharyngeal  walls. 
No  pus  was  obtained  in  any  of  the  cases.  Cultures 
taken  from  the  throats  of  the  patinets  showed  B. 
diphtheriae. 

Dr.  P.  H.  Cronin,  in  discussing  the  preceding  case 
reports,  said  that  they  probably  were  cases  of  ton- 
sillitis in  diphtheria  carriers  and  would  most  likely 
have  terminated  favorably  without  any  dangerous 
symptoms.  The  use  of  diphtheria  antitoxin  had  un- 
doubtedly proved  of  value  in  the  cases. 

Dr.  J.  E.  Hodges  mentioned  two  cases  similar  to 
the  ones  reported  which  had  come  under  his  obser- 
vation. The  patients  had  been  under  the  care  of 
another  physician  who  had  made  a diagnosis  of 
diphtheria  and  had  administered  10,000  units  of 
diphtheria  antitoxin  to  each  child,  without  any 
change  in  the  spots  on  the  tonsils.  The  parents 
were  fearful  of  giving  more  antitoxin  because  of  the 
reaction  suffered  from  its  first  administration,  and 
asked  for  consultation.  One  child  had  only  one 
spot  on  the  tonsil,  with  mild  tonsillitis,  and  the 
other  showed  two  spots.  The  parents  had  noticed 
similar  appearances  of  the  children’s  throats  on 
previous  occasions.  Since  antitoxin  was  refused, 
local  applications  were  made  use  of  under  quarantine 
regulations.  A culture  from  the  throat  of  one 
child  showed  B.  diphtheriae-,  the  other  was  negative. 
The  opinion  was  advanced  that  neither  child  had 
a primary  diphtheria,  the  tonsillitis  occurring  in  a 
diphtheria  carrier. 

Dr.  Ethel  Lyon  Heard  read  a paper  on  “Vaginal 
Mycoses,”  with  illustrative  case  reports: 

Case  1. — A young  married  woman  presented  her- 
self about  a year  ago,  complaining  of  a vaginal 
dischai’ge  which  caused  itching  and  burning  of  the 
vulva,  and  discomfort  on  urination.  Examination 
showed  the  vulva  edematous  and  reddened,  with  a 
thin,  yellowish  fluid  issuing  from  the  vagina.  The 
vaginal  walls  were  thickly  covered  with  a substance 
which  had  the  appearance  of  butter;  the  mucosa  was 
inflamed,  the  cervix  swollen  and  red,  with  clear 
mucus  issuing  from  the  external  os.  A considerable 
amount  of  thin,  yellow  fluid  with  flocculi  of  varying 
sizes  of  the  butter-like  material  was  present  in  the 
posterior  fornix.  This  liquid  was  highly  acid  to 
litmus.  Smears  taken  were  negative  for  gonococci, 
but  showed  gram  positive  rods,  much  pus  and  vari- 
ous bacteria.  The  patient  stated  that  she  had  been 
in  the  habit  of  using  vaseline  freely  at  the  time 
of  intercourse  and  she  was  advised  to  discontinue 
this  practice  and  substitute  glycerine  jelly.  The 
vaginal  walls  were  wiped  dry  and  the  vagina  was 
packed  in  gauze  saturated  with  20  per  cent  argyrol. 
She  was  further  advised  to  use  a vaginal  douche 
of  bicarbonate  of  soda,  twice  daily.  The  patient  dis- 
appeared from  observation,  returning  several  months 
later,  having  missed  2 menstrual  periods  and  she 
was  found  to  be  pregnant.  The  condition  of  the 
vagina  was  exactly  the  same  as  on  the  first  examina- 
tion. A vigorous  line  of  treatment,  using  argyrol 
and  ictholdine  packs  alternately  with  permanganate 
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irrigations  was  instituted,  with  little  if  any  effect 
on  the  condition.  About  a week  later,  a culture  from 
the  vagina  showed  a copious  growth  of  yeast  cells 
and  mycelia.  After  searching  the  literature  it  was 
determined  that  the  fungi  responsible  for  such  a 
condition  are  Monilias  related  to  the  Oidium.  The 
patient  in  the  preceding  case  was  then  treated  with 
applications  of  a 1 per  cent  solution  of  aqueous 
gentian  violet  which  promptly  cleared  up  the  con- 
dition after  one-half  dozen  treatments.  The  vaginal 
discharge  stopped  and  all  symptoms  were  completely 
relieved.  She  was  later  confined  with  a normal 
puerperium,  and  has  not  had  any  return  of  the  yeast 
infection.  Several  other  cases  of  vaginal  mycoses 
were  reported.  The  preceding  case  report  has  par- 
ticular value  because  (1)  the  presence  of  Monilias 
in  the  vagina  is  capable  of  producing  local  irritation 
which  may  give  rise  to  serious  psychological  dis- 
turbances under  certain  circumstances;  (2)  the 
Monilias  are  very  easily  overlooked  unless  the  pos- 
sibility of  their  presence  is  kept  in  mind;  (3)  the 
condition  is  by  no  means  uncommon;  (4)  apparently 
there  has  been  little  written  on  the  subject  in  Ameri- 
can medical  literature,  and  (5)  the  condition  is  not 
amenable  to  the  usual  line  of  treatment  effective  in 
bacterial  diseases  of  the  vagina  and  vulva. 

Dr.  Robert  Johnson,  in  discussing  the  paper, 
stated  that  the  essayist  had  recently  helped  him 
to  diagnose  a case  of  vaginal  mycoses  and  that  he 
was  of  the  opinion  that  this  condition  existed  much 
more  frequently  than  is  commonly  known. 

Dr.  William  Strozier  said  that  in  fungus  growths 
in  the  external  ear,  powdered  boric  acid  was  useful 
and  he  wondered  if  it  would  be  of  value  in  a fungus 
infection  of  the  vagina. 

Dr.  Heard,  in  closing  the  discussion,  stated  that 
Castellani  advises  the  use  of  iodine  locally,  but  that 
she  had  had  better  results  with  the  local  application 
of  aqueous  gentian  violet.  She  further  stated  that 
boric  acid  cannot  be  used  in  the  vagina  because  it 
will  not  remain  dry  for  more  than  2 or  3 minutes. 
She  was  also  inclined  to  believe  that  it  might  aggra- 
vate rather  than  help  the  condition. 

Harris  County  Medical  Society  met  March  10,  with 
55  members  present. 

Dr.  Maurice  C.  Pincoffs,  Baltimore,  read  a paper 
on  “Pneumonia.”  Attention  was  called  to  the  close 
similarity  of  the  symptomatology  of  chronic  bronchi- 
tis, bronchiectasis  and  lobar  pneumonia  in  elderly 
persons.  Other  conditions  presenting  need  for 
differential  diagnosis,  such  as  pulmonary  infarct, 
postoperative  pneumonia,  tuberculous  pneumonia, 
appendicitis  in  children,  meningitis,  and  acute  upper 
abdominal  disease,  such  as  cholecystitis,  were  dis- 
cussed. A particularly  difficult  type  of  pneumonia 
to  diagnose  is  that  in  which  no  definite  pulmonary 
signs  appear  for  several , days  after  the  onset  of 
fever.  In  the  presence  of  sudden  onset  with  chill 
followed  by  high,  sustained  fever,  and  careful  ex- 
amination ruling  out  other  causes,  with  a negative 
microscopic  examination  of  the  urine,  pneumonia 
should  be  suspected.  If  the  respiration  is  above  30 
in  the  adult,  and  above  40  in  the  child,  the  suspicion 
is  strengthened.  A leukocyte  count  above  20,000 
offers  further  supportive  evidence.  A roentgenogram 
will  show  the  condition  before  the  physical  signs. 
Another  type  of  pneumonia  offering  difficult  diag- 
nosis is  pneumonia  of  the  aged.  Trousseau  long 
ago  drew  a keen  distinction  between  “pneumonia 
in  the  aged”  and  “pneumonia  of  the  aged.”  By 
pneumonia  in  the  aged  was  meant  the  usual  clinical 
form  of  the  disease  occurring  in  an  elderly  patient, 
but  differing  little  from  the  usual  course  except  as 
to  the  more  fatal  prognosis.  By  pneumonia  of  the 
aged  was  meant  a pneumonia  so  changed  in  clinical 


character  by  the  lack  of  resistance  of  its  aged  vic- 
tim as  to  constitute  an  almost  separate  form  of 
disease.  Trousseau’s  description  follows:  “There 
is  neither  cough  nor  dyspnea,  nor  pain  in  the  chest, 
nor  rusty  sputum;  in  some  cases  there  is  no  fever; 
in  other  words  it  is  a latent  pneumonia.  There  is 
a little  confusion  in  the  ideas  or  acts,  a little 
anorexia  or  depression  of  force  or  exaltation  or 
loquacity;  the  cheek  bones,  especially  that  of  the 
affected  side,  are  of  a strong,  brick-red  on  a sub- 
icteric  background;  there  is  some  irregularity  or 
rather  some  intermittency  of  the  pulse  which  is 
hard  and  high,  and  above  all  dryness  of  the  tongue.” 
Those  who  have  practiced  in  institutes  for  the  aged 
will  bear  witness  to  the  fidelity  of  this  description 
by  the  famous  French  clinician. 

In  treatment,  it  has  been  determined  that  serum 
helps  in  types  1 and  2,  otherwise  the  indications 
for  treatment  are  largely  symptomatic.  Sedatives 
are  given  for  restlessness.  Meteorism  and  constipa-  i 
tion  must  be  given  attention.  Fluids  must  be 
forced.  If  cyanosis  develops,  oxygen  should  be  used  j 
freely.  This  is  best  administered  with  the  oxygen  j 
chamber.  An  oxygen  tent  is  useful,  but  requires  j 

careful  watching.  If  these  means  are  npt  at  hand,  i 

the  oxygen  should  be  given  through  a nasal  catheter,  j 
connected  with  a wash  bottle,  and  through  this  to  a I 
high  pressure  tank, -to  which  a reducing  valve  is  j 
attached,  preferably  calibrated  so  that  it  can  be  set  \ 
to  insure  a flow  of  two  litres  per  minute.  From  the 
reducing  valve  the  oxygen  is  led  through  an  ordinal^  ; 
washing  bottle,  thence  to  the  catheter,  which  is 
passed  through  the  nose  to  the  back  of  the  pharynx 
and  fastened  in  place.  Oxygen  delivered  at  this 
rate  of  flow  will  insure  concentration  in  the  air 
breathed  of  approximately  30  per  cent,  an  increase 
of  50  per  cent.  A single  high  pressure  tank  will 
furnish  a flow  at  this  rate  for  nearly  two  days.  ^ 
Sometimes  venesection  is  indicated  early  in  the  dis-  ' 
ease.  A good  comfortable  position  for  the  patient 
is  important.  Digitalis  is  also  recommended  as  a 
routine  procedure.  A dram  of  the  tincture  is  given 
for  every  25  pounds  of  body  weight,  at  the  begin- 
ning of  the  disease.  It  is  not  considered  that  it 
does  a great  deal  of  good,  but  it  certainly  does  i 
no  harm.  j 

As  regards  prognosis,  a consecutive  number  of 
blood  pressure  readings  are  important.  A marked  | 

fall  in  pulse  pressure  is  of  grave  significance.  ' 

Blood  cultures  are  helpful  in  the  determination  of 
the  prognosis  of  a given  case.  Cecil’s  figures  Show 
the  following  in  bacteremias:  With  a negative  cul- 
ture, the  mortality,  is  18.7;  with  a positive  culture 
it  is  83.1,  four  times  as  high.  The  more  extensive 
the  involvement  is,  the  more  serious  the  prognosis. 

In  a series  of  2,500  cases,  the  mortality  was:  With 
one  lobe  affected,  20.9  per  cent;  with  two  lobes,  36.3 
per  cent;  with  three  lobes,  40.8  per  cent,  and  with 
four  lobes,  65.5  per  cent.  Serious  complications,  of 
course,  always  add  to  the  gravity  of  the  prognosis. 

Dr.  M.  D.  Levy,  in  discussing  the  paper,  asked 
the  essayist  if  the  oxygen  tent  method  was  of 
more  value  than  the  intranasal  catheter  method. 

Dr.  F.  A.  Waples  wanted  to  know  if  quinine  was 
of  any  value  in  pneumonia. 

Dr.  E.  F.  Cooke  said  the  physician  in  general 
practice  can  easily  secure  blood  cultures  in  cases 
of  pneumonia.  He  wanted  to  know  the  criteria 
indicating  the  taking  of  blood  cultures,  such  as  the 
occurrence  of  chills,  increased  fever,  etc. 

Dr.  Louis  Spivak  asked  the  opinion  of  the  essayist 
concerning  the  open  air  treatment. 

Dr.  Wm.  C.  Spalding  said  that  a careful  history  is 
of  great  value  in  differentiating  tuberculous  pneu- 
monia from  lobar  pneumonia. 
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Dr.  H.  E.  Braun  wished  to  know  if  stock  or 
autogenous  vaccines  had  been  used  in  the  treat- 
ment; further  if  one  type  of  serum  might  not  be 
used  in  all  cases  until  the  sputum  of  the  patient 
had  been  typed,  because  of  the  time  consumed  in 
typing  the  sputum. 

Dr.  B.  T.  Vanzant  asked  the  essayist  his  opinion 
concerning  the  value  of  diathermy  in  pneumonia. 

Dr.  Pincoffs,  in  closing,  said  that  he  considered 
the  oxygen  tank  better  than  the  oxygen  tent  be- 
cause the  oxygen  could  be  raised  to  any  place  de- 
sired. The  use  of  an  oxygen  tent  is  not  advisable 
except  in  large  hospitals,  under  the  constant  super- 
vision of  a nurse  thoroughly  familiar  with  the 
method.  As  regards  quinine,  he  stated  that  he  had 
had  little  experience  with  it,  but  that  it  had  been 
given  routinely  in  base  hospitals  in  France,  and  it 
was  found  that  the  heart  was  depressed  from  its 
use.  Opticin,  in  test  tubes,  kills  the  pneumoccoccus, 
but  it  is  toxic  and  can  cause  blindness;  for  this  rea- 
son, its  usage  has  been  discontinued.  In  regard  to 
the  indications  for  blood  cultures,  serum  therapy  is 
not  practicable  outside  of  hospitals.  When  the  con- 
dition of  the  patient  is  unfavorable,  or  complica- 
tions, such  as  pericarditis  and  meningitis  with  bac- 
teremia arise,  the  blood  culture  is  of  value  in  de- 
termining the  prognosis.  In  regard  to  open  air 
treatment,  it  is  of  distinct  value  in  favorable  cli- 
mates.  In  old  people  it  is  not  so  good,  nor  in  young 
people  with  delirium.  The  respiration  is  better  when 
the  patient  is  on  a porch  or  near  an  open  window. 
In  regard  to  the  use  of  one  type  of  serum  in  all 
forms  of  pneumonia,  the  practice  is  dangerous  be- 
cause, even  if  the  patient  is  desensitized,  there  is 
the  likelihood  of  a serious  reaction.  In  three-four^s 
of  the  cases  there  is  a possibility  of  shock.  He 
stated  that  he  had  had  no  experience  with  diathermy, 
but  felt  that  even  though  it  is  not  specific,  it  inakes 
respiration  easier,  and  certainly  deserves  a trial. 

Harris  County  Medical  Society  met  March  14, 
with  45  members  present. 

The  motion  by  Dr.  Mark  O’Farrell  that  Dr.  Ray  E. 
Daily  be  given  the  endorsement  of  the  society  for 
position  on  the  school  board,  was  carried. 

Drs.  L.  B.  Shipp  and  Harry  Brown  reported  a 
case  of  advanced  tuberculosis  in  a Mexican  infant, 
aged  7 months.  The  patient  had  died  and  at  autopsy 
multiple  adhesions  of  the  pleura  to  the  posterior 
chest  wall  and  the  diaphragm  were  found.  There 
was  diffused  tuberculosis  of  the  entire  right  lung. 
In  the  left  lung,  a cavity  of  10  cc.  capacity  was 
found  in  the  middle  portion  of  the  lower  lobe.  A 
cavity  of  30  cc.  capacity  extended  from  the  apex  to 
the  interlobar  line.  There  were  numerous  small 
cavities  and  conglomerate  tubercles.  Multiple,  tu- 
berculous mesenteric  glands  were  found  in  the  ab- 
domen. Sections  of  the  kidneys  showed  tuberculosis 
throughout.  Tuberculosis  of  the  spleen  was  pres- 
ent, without  much  enlargement  of  the  organ.  The 
postmortem  diagnosis  was:  acute,  general,  miliary 
tuberculosis  and  cavity  formation. 

Dr.  S.  C.  Red,  in  discussing  the  report,  wanted 
to  know  what  were  the  home  surroundings  of  the 
child. 

Dr.  W.  C.  Spalding  said  that  the  earlier  a child 
becomes  infected  with  tuberculosis,  the  more  grave 
is  the  prognosis.  The  incubation  period  in  very 
young  children  is  from  5 to  7 weeks,  and  the  dis- 
ease pursues  a very  malignant  course,  with  no  symp- 
toms, no  cough  and  no  fever,  until  the  last  stage 
has  been  reached.  The  cases  in  infants  are  prac- 
tically always  due  to  exposure  to  some  member 
of  the  family,  or  some  frequent  visitor,  who  is 
afflicted  with  tuberculosis.  He  asked  if  the  child 
had  had  meningeal  symptoms  before  death. 


Dr.  Mark  O’Farrell  said  that  tuberculosis  is  not 
an  inherited  disease. 

Dr.  S.  C.  Red  said  that  it  was  purely  an  academic 
question  whether  or  not  a child  is  born  with  tu- 
berculosis, but  that  a child  may  be  born  with  it. 

Dr.  A.  P.  Howard  referred  to  the  report  of  a 
group  of  cases  which  tended  to  show  that  children 
are  not  born  with  tuberculosis. 

Dr.  B.  T.  Vanzant  remarked  that  this  case  had 
been  reported  in  order  to  inform  the  members  of 
the  society  regarding  the  condition  of  the  large  Mex- 
ican population  of  the  city.  He  felt  that  a further 
investigation  by  the  public  health  committee,  and 
a report  submitted  at  the  following  meeting,  might 
be  helpful  in  improving  the  situation. 

Dr.  Braun,  in  closing  the  discussion,  stated  that 
it  had  not  been  determined  whether  the  child  had 
been  born  with  the  disease  or  had  contracted  it 
after  birth.  He  stated  that  abortion  should  be 
performed  upon  pregnant  women  who  have  tuber- 
culosis because  the  disease  is  made  much  worse  by 
pregnancy. 

Dr.  W.  J.  Marquis  read  a paper  on  “Some  Ob- 
servations on  the  Value  of  Necropsy  Studies  to 
Roentgenology.” 

Dr.  A.  H.  Braden,  in  discussing  the  paper,  stated 
that  autopsies  are  not  done  as  frequently  as  they 
should  be.  Physicians  should  not  permit  the  family 
of  a patient  who  has  died  to  consider  that  the  post- 
mortem examination  is  a favor  to  the  physician, 
but  is  a service  that  is  necessary,  and  should  be 
paid  for  the  same  as  any  other.  He  called  atten- 
tion to  the  fact  that  antemortem  diagnosis  is  prob- 
ably correct  in  50  per  cent  of  cases  and  that  post- 
mortem diagnosis  is  100  per  cent  correct. 

Dr.  Ghent  Graves  exhibited  a roentgenogram  of 
the  chest,  taken  anteroposteriorly,  that  showed  a 
shadow  greatly  resembling  that  of  aneurysm.  The 
value  of  lateral  exposures  in  roentgen  ray  examina- 
tion in  such  cases  was  emphasized. 

Harris  County  Medical  Society  met  March  21. 

Dr.  William  Lapat  reported  the  case  of  a boy 
who  had  presented  himself  complaining  of  an  eye 
injury.  A foreign  body  was  removed,  but  the  pain 
was  not  relieved  and  there  was  considerable  circum- 
corneal  redness,  emphasized  in  the  pupillary  area. 
Since  it  was  not  considered  that  another  foreign 
body  was  present,  in  order  to  save  the  boy  the  ex- 
pense of  a roentgen-ray  examination,  the  magnet 
was  applied  and  a sliver  was  extracted.  This  case 
was  reported  to  demonstrate  that  a minute  foreign 
body  in  the  eye  can  be  overlooked,  and  after  five 
or  six  days  irreparable  damage  may  be  suffered. 

Dr.  James  Greenwood  reported  the  case  of  a 
woman,  who,  when  first  seen,  had  high  fever  and 
was  in  a comatose  condition.  She  had  recently  had 
infiuenza  followed  by  extreme  nervousness,  for 
which  she  had  received  a narcotic  by  hypodermic 
injection.  Instead  of  improving,  she  had  become 
more  excitable,  with  illusions  and  hallucinations  ap- 
pearing and  this  state  of  affairs  continued  for  five 
or  six  days.  In  such  a condition,  it  is  inadvisable  to 
give  a narcotic,  the  course  usually  persisting  for 
about  four  weeks. 

Dr.  E.  F.  Cooke  read  a paper  on  “Economics,” 
which  was  discussed  by  Drs.  A.  H.  Braden,  F.  J. 
Slataper,  William  Lapat,  J.  E.  Hodges,  A.  H.  Flick- 
wir,  G.  C.  Lechenger,  William  Strozier,  J.  C.  Michael 
and  B.  T.  Vansant.  The  discussion  was  closed  by 
Dr.  Cooke. 

Dr.  H.  L.  D.  Kirkham  read  a paper  on  “Math- 
ematical and  Functional  Operation  for  Cleft  Lip,” 
which  was  illustrated  by  lantern  slides.  The  paper 
was  discussed  by  Drs.  H.  L.  Bartlett,  E.  F.  Cooke, 
J.  E.  Hodges  and  A.  H.  Flickwir. 

Dr.  A.  H.  Flickwir  addressed  the  society  on  “Mad 
Dog  Bites.”  He  referred  to  the  fact  that  although 
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the  public  had  been  repeatedly  advised  to  go  imme- 
diately to  the  family  physician,  many  children  are 
still  being  brought  to  the  clinic  for  emergency  treat- 
ment. He  said  that  he  could  not  understand  why 
most  physicians  continued  to  use  mercurochrome  or 
iodine  in  the  local  treatment  of  mad  dog  bites,  when 
it  has  been  clearly  demonstrated  that  fuming  nitric 
acid  is  far  superior  and  the  proper  agent  to  use. 
Rosenow  of  Harvard  cauterizes  the  wound  with  sil- 
ver nitrate,  and  if  the  Pasteur  treatment  cannot 
be  used,  at  least  silver  nitrate  or  fuming  nitric  acid 
should  be  thoroughly  applied. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  C.  Eversburg,  C.  F.  Bonham  and 

E.  W.  Griffey. 

Harris  County  Medical  Society  met  March  28, 
with  51  members  present. 

The  by-laws  of  the  society  were  amended  to  per- 
mit of  a membership  of  active,  honorary  and  spe- 
cial members,  with  equal  privileges  to  all,  to  at- 
tend meetings,  participate  in  proceedings  and  be 
eligible  to  any  office  of  honor  within  the  gift  of 
the  society.  Active  members  are  those  who  have 
been  regularly  admitted  to  membership  according 
to  the  by-laws.  Honorary  members  are  those  who 
have  rendered  extraordinary  service  to  organized 
medicine.  Special  membership  shall  include  those 
who  have  retired  or  partially  retired  from  the  ac- 
tive practice  of  medicine  on  account  of  age,  dis- 
ability or  any  such  cause.  Nomination  for  honor- 
ary and  special  membership  shall  require  the  ap- 
proval of  three-fourth  majority  of  the  members 
present  and  voting.  No  dues  shall  be  assessed 
against  honorary  or  special  members,  and  special 
membership  shall  expire  at  the  adjournment  of  the 
each  annual  business  meeting  of  the  society,  or  at 
any  time  prior  thereto,  if  the  special  member  re- 
sumes the  practice  of  medicine.  A special  member 
can  then  be  renominated  for  another  term  at  each 
annual  meeting. 

Dr.  E.  F.  Cooke  reported  for  the  Golf  Committee. 

Dr.  P.  R.  Denman  read  an  explanation  of  several 
phases  of  a paper  read  by  him  before  the  society  on 
February  22,  1928,  which  had  provoked  the  criticism 
of  various  members. 

Dr.  John  T.  Moore  moved  that  because  of  the  def- 
inite, clear  cut  statement  by  Dr.  Denman,  the  so- 
ciety should  accept  the  statement  by  him,  which 
was  seconded  and  carried. 

The  following  members  were  elected  to  member- 
ship: Drs.  Herbert  Poyner,  R.  A.  Hale,  L.  B.  Cor- 
bett, W.  A.  Garrett,  J.  A.  Brandon  and  H.  F.  Lard- 
more. 

Dr.  Gustave  R.  Gerson  was  elected  to  special  mem- 
bership upon  nomination  by  Dr.  Ray  K.  Daily. 

Dr.  J.  H.  Schnell  was  elected  to  special  member- 
ship upon  nomination  by  Dr.  J.  C.  Alexander. 

Hidalgo  County  Medical  Society  met  March  15,  at 
Pharr,  with  27  physicians  present,  including  four 
visitors  from  Cameron  County  Medical  Society. 

Dr.  F.  E.  Glauner,  McAllen,  read  a paper  on 
“Polyposis.” 

Dr.  J.  P.  Lockhart,  Pharr,  read  a paper  on  “Hy- 
pertension.” 

A committee  composed  of  seven  members  of  the 
society,  was  appointed  to  confer  with  a committee 
from  Cameron  County  Medical  Society  relative  to 
the  advisability  of  inviting  the  State  Medical  Asso- 
ciation to  meet  in  the  Valley,  in  1929. 

Jones  County  Medical  Society  met  March  13,  at 
Stamford,  with  the  following  physicians  present: 
Drs.  N.  H.  Bickley,  C.  H.  Hendry,  Fred  E.  Hudson, 
A.  D.  McReynolds,  L.  F.  Metz,  D.  Southard,  Stam- 
ford; 1.  Z.  Brown,  E.  L.  Lowder,  Lueders;  A.  McK. 
Jones,  D.  L.  Stephens,  Anson;  M.  W.  Rogers,  Rule; 
J.  F.  Taylor,  J.  F.  Estes,  Hamlin,  and  A.  F.  Leach, 
Wichita  Falls.  ' 


Dr.  A.  F.  Leach,  Wichita  Falls,  read  a paper  on 
“Recent  Findings  Relative  to  Diphtheria  Prophyl- 
axis.” 

Dr.  F.  E.  Hudson,  Stamford,  read  a paper  on 
“Report  of  Several  Infantile  Paralysis  Cases.” 

Informal  case  reports  were  presented  by  various 
members. 

Dr.  Doras  L.  Stephens,  Anson,  and  Dr.  A.  McK. 
Jones,  Anson,  were  elected  delegate  and  alternate 
delegate,  respectively,  to  the  annual  meeting  of  the 
State  Medical  Association  at  Galveston. 

Nueces  County  Medical  Society  met  April  10,  at 
the  Princess  Louise  Hotel,  Corpus  Christi. 

Dr.  J.  S.  McCelvey,  Temple,  read  a paper  on 
“Diagnosis  and  Surgical  Treatment  of  Gall-Bladder 
Diseases,”  which  was  discussed  by  Drs.  F.  U. 
Painter,  J.  R.  Thomas,  J.  W.  Smith,  E.  T.  Anderson, 
and  M.  T.  Means. 

Dr.  J.  E.  Robinson,  Temple,  read  a paper  on 
“Jaundice  in  Obstructive  and  Non-Obstructive 
Hepatitis.” 

Dr.  E.  F.  Stroud  read  a paper  on  “Some  Expe- 
riences I Have  Had  With  Maxillary  Sinusitis,” 
which  was  discussed  by  Drs.  E.  G.  Mathis,  A.  W. 
Davisson,  and  C.  P.  Jasperson. 

Dr.  W.  E.  Carruth  was  elected  to  membership. 
The  next  meeting  will  be  held  in  Robstown. 

Tarrant  County  Medical  Society  met  March  20, 
with  54  members  and  six  visitors  present. 

Dr.  Joseph  McVeigh  reported  the  following  case: 
Miss  B.,  aged  21,  came  in  complaining  of  pain  in 
the  left  arm,  and  an  atrophy  of  the  muscles  about 
the  left  thumb.  The  patient  first  noticed  the  con- 
dition about  eight  years  ago  and  it  has  gradually 
progressed.  An  examination  showed  an  area  of 
anesthesia  to  pain,  heat  and  cold  along  the  dis- 
tribution of  the  medial  cutaneous  nerve  of  the  left 
forearm.  The  interossei  of  the  lateral  two  inter- 
spaces, and  the  opponens  pollicis  of  the  left  hand, 
showed  atrophy.  The  examination  of  the  supra- 
clavicular space  on  the  left  showed  an  exquisitely 
tender  point  which  corresponded  to  a hard  mass. 
Palpation  at  this  point  sent  a pain  down  the  arm. 
A roentgenogram  revealed  bilateral  cervical  ribs, 
the  left  evidently  producing  pressure  upon  the 
brachial  plexus,  thus  accounting  for  the  condition  in 
the  left  arm. 

Dr.  E.  H.  Bursey  presented  two  cases  of  cleft 
palate,  following  operation  in  which  he  had  em- 
ployed a protective  shield  of  his  own  design.  In 
the  two  cases  presented,  this  shield  had  obviously 
been  an  important  factor  in  preventing  slough  and 
necrosis  of  palate  flaps.  The  shield  is  a light  weight 
silver-aluminum  plate,  shaped  to  fit  into  the  roof 
of  the  buccal  cavity  but  not  against  the  palate.  It 
is  held  in  position  by  a very  simply  designed  arm 
on  either  side,  each  arm  passing  out  and  fitting 
against  the  corresponding  cheek  to  which  it  is  mold- 
ed and  then  anchored  by  a few  strips  of  adhesive 
tape.  The  metal  palate  plate  is  perforated,  allow- 
ing frequent  irrigations  of  the  suture  line,  but  at 
the  same  time  protecting  the  latter  from  trauma 
or  friction  by  the  tongue. 

Dr.  F.  E.  Harrison  reported  a case  of  imperforate 
anus  in  a white  baby,  male,  which  was  brought  into 
the  hospital  forty-eight  hours  after  delivery.  It 
was  perfectly  normal  in  every  respect  except  that 
there  was  a complete  absence  of  the  anus.  The 
family  history  did  not  reveal  any  abnormalities  on 
either  side  of  its  parents.  Its  condition  on  entering 
the  hospital  was  very  distressing.  The  abdomen 
was  swollen  and  tender,  and  the  child  was  strain- 
ing at  micturition,  and  crying  constantly.  An  opera- 
tion for  imperforate  anus  was  performed  under  local 
anesthesia,  and  convalescence  was  uneventful.  The 
result  in  this  case  has  been  highly  satisfactory. 

This  report  was  discussed  by  Dr.  Pierre  Higgins. 
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Dr.  T.  C.  Terrell  read  a paper  on  “Complement 
Fixation  Test  for  Pellagra.”  The  history  of  pellagra 
was  discussed  from  its  beginning  down  to  the  pres- 
ent time.  The  test  was  described  in  detail,  stating 
how  the  antigen  is  made,  and  the  results  in  tests 
upon  the  blood  of  patients  with  suspected  pellagra 
and  of  patients  in  whom  it  was  definitely  known 
that  no  pellagra  was  present.  A routine  Wasser- 
mann  test  was  run  parallel  with  each  pellagra  test. 
The  results  tended  to  show  that  the  pellagra  com- 
plement fixation  test  bears  the  same  relationship 
to  this  disease  as  the  Wassermann  test  does  to 
syphilis.  It  was  further  shown  that  the  presence 
of  intestinal  parasites  had  some  definite  relation  to 
positive  reactions  obtained.  While  it  was  not  de- 
cided that  intestinal  parasites  might  be  considered 
as  an  etiological  factor  in  pellagra,  their  frequent 
presence  in  pellagra  patients  and  their  bearing  on 
the  reaction  of  the  test,  was  felt  to  have  sufficient 
significance  to  demand  further  investigation.  Un- 
doubtedly, the  test  has  a real  value  in  the  early 
diagnosis  of  pellagra,  having  indicated  the  exist- 
ence of  the  disease  in  some  few  patients  who,  clin- 
ically, had  failed  to  show  any  evidence  at  the  time 
of  the  test,  but  who  later  developed  typical  clinical 
pellagra.  Numerous  cases,  in  which  the  test  had 
been  used,  were  reported. 

The  paper  was  discussed  by  Drs.  I.  L.  Van  Zandt 
and  Wilmer  Allison. 

Dr.  Wilmer  Allison,  member  of  the  State  Com- 
mittee for  the  Care  and  Treatment  of  the  Insane, 
said  that  at  a recent  meeting  of  the  committee  the 
following  recommendation  to  the  House  of  Dele- 
gates of  the  State  Medical  Association  had  been 
decided  upon:  (1)  That  the  next  Legislature  be 
requested  to  make  ample  appropriations  to  build, 
equip  and  maintain  two  psychopathic  hospitals,  as 
provided  for  in  House  Bill  249.  (2)  That  the  facil- 

ities of  the  present  institutions  be  increased  suffi- 
ciently to  take  care  of  the  present  demand  for  ad- 
mission and  that  such  increases  look  forward  to 
the  demands  that  will  arise  in  the  next  five  years. 
(3)  That  trained  pathologists,  legally  qualified  to 
practice  medicine  in  this  state,  be  employed  in  each 
state  hospital,  and  further  that  the  salaries  of  such 
pathologists  range  from  $3,600  to  $4,000  per  year. 
Further,  in  this  connection,  that  the  salaries  of  all 
state  hospital  physicians  be  increased,  the  salaries 
of  the  superintendents  to  be  $5,000,  and  the  salaries 
of  the  assistants  to  range  from  $1,800  to  $3,600 
per  year,  with  a sliding  scale  so  as  to  make  promo- 
tion possible.  It  was  stipulated  that  all  physicians 
employed  be  legally  qualified  as  doctors  of  medicine 
in  this  state.  (4)  That  a director  of  the  division  of 
mental  hygiene,  a reputable  physician,  a graduate 
of  an  incorporated  medical  college,  and  a trained 
psychiatrist  with  experience  and  an  ability  to  guide, 
direct,  coordinate  and  stimulate  the  activities  of 
the  various  state  institutions,  be  employed  by  the 
Board  of  Control.  (5)  That  the  State  Medical  Asso- 
ciation appoint  a separate  committee  to  study  the 
problem  of  sterilization  of  the  unfit  and  make  such 
recommendations  to  the  association  as  the  committee 
deems  proper. 

The  following  committee  was  appointed  to  in- 
vestigate the  activities  of  the  City  Health  Depart- 
ment: Drs.  E.  P.  Hall,  chairman,  L.  A.  Suggs,  Rex 
Howard,  R.  J.  White  and  T.  L.  Goodman. 

Tarrant  County  Medical  Society  met  April  3,  with 
34  members  present. 

Dr.  S.  J.  R.  Murchison  read  a paper  on  “Cystitis.” 
Attention  was  called  to  the  fact  that  chronic  cystitis 
never  exists  as  a single  or  primary  condition,  and  is 
rarely  a distinct  clinical  entity.  Bacterial  infection 
is  always  present  and  usually  the  infection  comes 
from  the  upper  urinary  tract.  The  latter  should 
always  be  given  a careful  examination  in  long  stand- 


ing cases  of  chronic  cystitis  in  an  effort  to  locate 
the  cause.  All  too  frequently  the  physician  relies 
upon  local  treatment  for  relief  of  this  condition. 

Dr.  R.  S.  Mallard,  in  discussing  the  paper,  said 
that  chronic  endocervicitis  is  a frequent  etiological 
factor  in  infection  of  the  upper  genito-urinary  tract. 
The  electric  cautery  should  be  used  to  eliminate  this 
focus  of  infection. 

The  paper  was  also  discussed  by  Dr.  A.  Antweil. 

Dr.  Porter  Brown  read  a paper  on  “Carcinoma  of 
the  Cervix.”  No  other  condition  is  more  difficult 
of  early  diagnosis  than  uterine  cancer.  Any  irregu- 
lar discharge  or  bleeding  between  the  menstrual 
period  demands  careful  investigation.  The  term 
“cancer  age”  should  be  done  away  with,  as  it  has 
repeatedly  been  proved  that  carcinoma  of  the  cervix 
does  occur  in  young  women.  A careful  study  of  both 
the  gross  and  microscopic  findings  are  necessary  in 
the  proper  treatment  of  such  cases.  In  very  early 
cases,  if  the  carcinoma  cells  are  differentiated,  in- 
dicating a low  grade  malignancy,  surgery  is  to  be 
considered.  If  the  growth  is  extensive,  or  the  cell 
type  indicates  high  grade  malignancy,  radium  should 
be  used.  The  routine  technic  followed  by  the  essay- 
ist in  applying  radium  to  the  cervix  was  given  and  a 
cross-fire  applicator  for  holding  the  radium  in  proper 
relation  to  the  cervix,  was  demonstrated.  The  im- 
portance of  thoroughly  packing  the  anterior  and 
posterior  fornices  of  the  vagina,  in  order  to  protect 
the  urinary  bladder  and  rectum  from  bums  during 
the  application  of  radium  to  the  cervix,  was  em- 
phasized. 

Dr.  T.  C.  Terrell,  in  discussing  the  paper,  stated 
that  he  had  recently  observed  several  cases  of 
carcinoma  of  the  cervix  in  very  young  women.  He 
urgently  advocated  the  practice  of  making  biopsies, 
followed  by  cauterization  in  all  suspicious  cases. 
This  procedure  should  be  used  in  conjunction  with  a 
frozen  section  study,  so  that  immediate  radiation 
may  be  made  use  of  if  malignancy  is  found.  He 
stated  that  he  had  never  seen  any  bad  results  at- 
tendent  upon  biopsies,  and  cited  a recent  case  in 
which  biopsy  had  been  performed  11  times  before 
malignant  tissue  had  been  found. 

Dr.  A.  Antweil  urged  the  use  of  the  cautery  in 
the  treatment  of  chronic  lacerated  and  infected 
cervices  advancing  the  idea  that  the  cancer  problem 
should  be  attacked  from  the  standpoint  of  prophy- 
laxis. He  held  that  the  general  public  has  become 
fairly  well  educated  as  to  the  prevalence  of  cancer, 
and  women  are  coming  more  often  for  examination, 
but  if  physicians  overlook  and  fail  to  give  proper 
treatment  to  chronic  endocervitis,  little  has  been 
gained  after  all. 

Dr.  Duane  Meredith  of  Wichita  Falls,  discussed 
the  possible  significance  of  dietary  factors  in  the 
production  of  cancer. 

Dr.  I.  C.  Chase  stated  that  the  advancement  made 
in  the  treatment  of  cervical  cancer  within  the  past 
10  years  has  been  remarkable.  He  pointed  out  the 
marked  improvement  in  the  results  obtained  by  pres- 
ent-day radium  therany  in  this  disease,  when  for- 
merly panhysterectomies  with  a high  mortality  were 
all  that  the  medical  profession  had  to  offer. 

Dr.  S.  J.  R.  Murchison  commended  the  essayist  for 
calling  attention  to  the  importance  of  the  vaginal 
packs  to  hold  the  rectum  and  bladder  away  from  the 
cervix,  during  the  application  of  radium. 

Dr.  Duane  Meredith,  Wichita  Falls,  read  a paper 
on  “An  Endocrine  Treatment  of  Tuberculosis  With 
Report  of  Twenty  Cases.” 

Dr.  J.  B.  Stackable  was  elected  to  membership  by 
transfer  from  the  Eastland  County  Medical  Society. 

Drs.  B.  0.  Deaton  and  A.  I.  Goldberg  were  elected 
to  membership  on  application. 

The  following  phvsicians  were  appointed  to  serve 
on  the  grievance  committee:  Drs.  Webb  Walker, 
chairman,  I.  A.  Withers  and  J.  H.  McLean. 
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Van  Zandt  County  Medical  Society  met  April  6, 
at  Wills  Point,  with  7 members  and  1 visitor  present. 

Drs.  M.  L.  Cox  and  V.  B.  Cozby  reported  several 
interesting  cases  of  appendicitis. 

Dr.  I.  A.  Estes,  Dallas,  r.ead  a paper  on  “Vomiting 
in  Early  Pregnancy.” 

Dr.  C.  R.  Williams,  Wills  Point,  reported  con- 
cerning the  recent  meeting  of  the  American  College 
of  Physicians,  at  New  Orleans. 

Williamson  County  Medical  Society  met  April  11, 
at  Georgetown,  with  the  following  members  and 
visitors  present:  Drs.  W.  L.  Helms  and  J.  J.  Johns, 
Taylor;  Drs.  C.  C.  Foster  and  M.  R.  Sharp,  Granger; 
Dr.  0.  B.  Atkinson,  Florence;  Dr.  C.  H.  Crawford, 
Jarrell;  Dr.  W.  C.  Wedemeyer,  Walburg;  Dr.  G.  D. 
Ross,  Liberty  Hill;  Dr.  C.  R.  Miller,  Leander;  Dr. 
W.  G.  Weber,  Round  Rock;  Dr.  J.  F.  Flinn,  Hutto; 
Drs.  O.  F.  Gober  and  J.  F.  McLean,  Temple;  Drs. 
W.  A.  Latimer  and  W.  G.  Pettus,  Georgetown;  Drs. 
J.  C.  Anderson  and  Thomas  McCrummen,  Austin; 
Miss  Colthorp,  county  nurse;  Mr.  Egger,  county  su- 
perintendent, and  Rev.  Nelson,  Taylor. 

Dr.  0.  F.  Gober,  Temple,  gave  a report  of  the 
recent  meeting  of  the  American  College  of  Physi- 
cians in  New  Orleans.  Several  interesting  case  re- 
ports were  briefly  discussed. 

Dr.  W.  J.  McLean,  Temple,  read  a paper  on 
“Basal  Cell  Carcinoma.”  The  importance  of  biopsies 
in  the  making  of  a diagnosis  of  cancer  was  em- 
phasized. The  treatment  of  the  different  forms  of 
carcinoma  was  given  in  detail. 

Dr.  Thomas  McCrummen,  Austin,  read  a paper  on 
“Preventive  Medicine  in  Children.”  The  various 
serums  and  antitoxins  used  as  preventives  of  dis- 
ease were  described. 

Dr.  J.  C.  Anderson  spoke  on  the  activities  of  the 
State  Health  Department. 

Miss  Colthorp,  county  health  nurse,  reported  con- 
cerning her  work. 

Drs.  J.  F.  Flinn  and  M.  R.  Sharp  were  appointed 
members  of  the  program  committee. 

Panhandle  District  Medical  Society  met  April  10 
and  11,  at  Amarillo,  with  about  100  physicians  in 
attendance. 

The  scientific  program  was  divided  into  three 
sections:  (1)  Section  on  Medicine;  (2)  Section  on 
Gynecology  and  Obstetrics,  and  (3)  Section  on 
Surgery. 

The  following  program  was  carried  out  in  the 
Section  on  Medicine:  “Modern  Medicine  Continues 
to  Progress”  (chairman’s  address).  Dr.  C.  C.  Gid- 
ney,  Plainview;  “The  Specific  Treatment  of  Lobar 
Pneumonia,”  Dr.  J.  Harvey  Hanson,  Plainview;  “A 
Complement  Fixation  Test  for  Pellagra,”  Dr.  T.  C. 
Terrell,  Fort  Worth;  “Importance  of  Medical  Super- 
vision of  School  Children  by  a School  Physician,” 
Dr.  L.  P.  Smith,  Lubbock;  “Diarrhea  in  Infants,”  Dr. 
D.  C.  Hyder,  Memphis,  and  “Sympathetic  and 
Parasympathetic  Nervous  System  as  Regards  the 
Gastro-Intestinal  Tract,”  Dr.  S.  Ross  Jones, 
Amarillo. 

The  following  program  was  carried  out  in  the 
Section  on  Gynecology  and  Obstetrics:  “The  Use 
of  Pituitrin  in  Dysmenorrhea,”  (chairman’s  address). 
Dr.  Sam  G.  Dunn,  Lubbock;  “Abdominal  Hys- 
terectomy, Complete  versus  Partial,”  Dr.  J.  H.  Mc- 
Lean, Fort  Worth;  “Vaginal  Hysterectomy,  Indica- 
tions and  Technique”  (lantern  slides).  Dr.  C.  W. 
Flynn,  Dallas;  “Post  Partum  Care”  (lantern  slides). 
Dr.  Calvin  R.  Hannah,  Dallas,  and  “Some  Phases  of 
Thyroid  Diseases,”  Dr.  Claude  J.  Hunt,  Kansas  City, 
Missouri. 

The  following  program  was  carried  out  in  the 
Section  on  Surgery:  “Duodenitis”  (chairman’s  ad- 
dress), Dr.  T.  D.  Frizzell,  Quanah;  “Urological  Con- 
ditions in  Children”  (lantern  slides).  Dr.  I.  A.  Fol- 


som, Dallas,  discussion  opened  by  Dr.  Sam  K. 
Broyles,  Amarillo;  “The  Management  of  Benign 
Prostatic  Obstruction,”  Dr.  Verne  C.  Hunt, 
Rochester,  Minnesota,  discussion  opened  by  Dr.  D. 
S.  Marsalis,  Amarillo;  “Surgical  Problems  Pertain- 
ing to  Surgery  of  the  Lung  and  Chest  Wall,”  Dr. 
Felix  P.  Miller,  El  Paso,  discussion  opened  by  Dr. 

B.  M.  Puckett,  Amarillo. 

Social  activities  in  connection  with  the  meeting 
consisted  of  a dinner-dance  at  the  Amarillo  Athletic 
Club  for  the  visiting  physicians  and  their  ladies, 
which  was  enjoyed  by  about  150  guests. 

The  following  physicians  were  elected  to  honorary 
membership  in  the  society:  Dr.  Felix  P.  Miller,  El 
Paso;  Dr.  Verne  C.  Hunt,  Mayo  Clinic,  Rochester, 
Minnesota;  Drs.  C.  R.  Hannah,  1.  A.  Folsom  and 

C.  W.  Flynn,  Dallas;  and  Dr.  T.  C.  Terrell,  Fort 
Worth. 

A resolution  to  invite  the  State  Medical  Associa- 
tion to  meet  in  Amarillo,  in  1929,  was  passed. 

The  following  officers  were  elected  for  the  ensuing 
year:  President-elect,  Dr.  A.  F.  Lumpkin,  Amarillo; 
vice-president.  Dr.  T.  D.  Frizzell,  Quanah,  and  sec- 
retary-treasurer, Dr.  J.  J.  Crume,  Amarillo.  Dr.  W. 
L.  Baugh,  president-elect  of  last  year,  assumed  the 
duties  as  president  for  this  year. 

Memphis  was  selected  as  the  place  of  meeting  for 
the  next  semi-annual  session,  to  be  held  October 
9 and  10. 

Personals. — Dr.  W.  A.  Davis,  formerly  of  the 
health  department  of  the  city  of  Fort  Worth,  has 
recently  been  appointed  director  of  the  Bureau  of 
Vital  Statistics  by  the  Texas  State  Board  of  Health, 
and  has  assumed  the  duties  of  his  new  office.  Dr. 
Davis  has  an  enviable  record  of  efficiency  in  health 
work.  He  was  formerly  connected  with  the  bureau 
of  vital  statistics  in  the  Texas  State  Health  De- 
partment, and  was  the  director  of  such  a bureau  in 
the  state  of  Georgia,  which  particularly  qualifies 
him  for  his  present  office. 

Dr.  D.  R.  Venable,  who  has  been,  until  recently,  a 
pathologist  in  Terrell’s  Laboratory,  Fort  Worth,  is 
now  located  at  Tulsa,  Oklahoma,  where  he  is  in 
charge  of  Terrell’s  Laboratories  in  that  city.  Dr. 
Venable  will  be  well  remembered  by  the  majority 
of  the  members  of  the  association  as  the  former 
assistant  to  the  State  Secretary  and  Editor  of  the 
Journal,  which  position  he  filled  most  admirably 
for  a period  of  about  4 years.  Our  loss  is  Okla- 
homa’s gain. 

Dr.  C.  R.  Williams,  Wills  Point,  has  recently  re- 
turned to  his  practice,  following  post-graduate  work 
in  clinics  at  New  Orleans. 

Dr.  H.  L.  Warwick,  of  Fort  Worth,  on  the  road 
home  from  New  York,  stopped  over  in  Savannah, 
Georgia,  and  attended  the  meeting  of  the  State 
Medical  Association  of  Georgia.  He  was  extended 
all  of  the  courtesies  of  a distinguished  guest,  and 
his  presence  was  acknowledged  somewhat  as  a 
fraternal  delegate  from  Texas.  Dr.  Warwick  as- 
sumed, unofficially,  to  extend  the  felicitations  of  the 
medical  profession  of  Texas  to  the  profession  of 
Georgia.  He  speaks  extravagantly  of  the  hospital- 
ities, good  fellowship,  and  scientific  value  of  the 
Georgia  association  meeting. 


AUXILIARY  NOTES 


MEDICAL  AUXILIARY  JUNIORS. 

Organization  of  the  Medical  Auxiliary  Juniors  was 
perfected  during  the  past  year  under  the  administra- 
tion of  Mrs.  E.  V.  DePew.  According  to  the  by-laws 
of  the  organization,  any  boy  or  girl  under  18  years 
of  age,  whose  father  is  eligible  to  membership  in  a 
county  medical  society,  may  become  a member  of 


1928 


DEATHS 


61 


the  organization.  The  object  of  the  organization  is: 
(1)  to  promote  a closer  friendship  among  families 
of  doctors;  (2)  to  increase  subscriptions  to  Hygeia, 
and  (3)  to  augment  the  membership  of  the  Wom- 
an’s Auxiliary. 

The  schedule  of  meetings  of  Junior  Auxiliaries 
are  dependent  upon  the  wishes  of  the  members,  and 
the  programs  for  the  meetings  shall  be  arranged 
entirely  by  them.  The  purpose  of  this  is  to  develop 
latent  talent,  as  well  as  to  create  interest.  The  pro- 
grams may  utilize  articles  from  Hygeia.  It  is  felt 
that  a parliamentary  drill  for  a short  period  at  each 
meeting  would  be  very  beneficial.  There  are  no  dues 
required  of  members.  The  following  is  the  creed 
of  an  Auxiliary  Junior: 

“To  live  each  day  with  a real  consideration  for 
the  health  and  happiness  of  my  community.  To 
train  my  eyes  to  see  the  things  which  should  be 
eliminated  for  health’s  sake:  viz,  dripping  hydrants, 
water  holes,  open  tin  cans,  weeds,  etc.  To  interest 
my  neighborhood  in  constant  clean-up  campaigns  in 
order  to  free  us  from  flies,  mosquitoes,  roaches, 
mice,  rats,  etc.  To  arouse  interest  in,  and  to  en- 
courage financial  support  for,  the  public  health 
nursing  service.  To  demand  fresh  air,  exercise, 
nourishing  food  and  many  hours  of  sleep  for  all 
children.  To  insist  upon  the  use  of  sanitary  drink- 
ing cups,  sanitary  towels,  etc.,  in  all  public  places.” 


AUXILIARY  NEWS 


Palo  Pinto  County  Auxiliary  effected  an  organ- 
ization, in  Mineral  Wells,  April  9,  through  the  ef- 
forts of  Mrs.  F.  S.  White  of  Wichita  Falls,  Council 
Woman  of  the  Thirteenth  District. 

Following  an  inspirational  talk  by  the  State  Pres- 
ident, Mrs.  Henry  B.  Trigg,  Mrs.  R.  G.  Yeager 
moved  that  the  organization  be  perfected,  which 
was  seconded  by  Mrs.  J.  H.  McCracken. 

The  following  officers  were  elected:  President, 
Mrs.  B.  R.  Beeler;  vice-president,  Mrs.  William  S. 
Baldwin;  recording  secretary,  Mrs.  Max  M.  Gold- 
berg; corresponding  secretary  and  treasurer,  Mrs. 
Charles  B.  Law;  and  parliamentarian,  Mrs.  R.  L. 
Yeager. 

At  the  conclusion  of  the  business  session  the  fol- 
lowing ladies  were  the  guests  of  Mrs.  B.  R.  Beeler 
for  luncheon:  Mesdames  J.  H.  McCracken,  A.  W. 
Thompson,  H.  F.  Wagley,  F.  S.  White,  Max  M. 
Goldberg,  William  S.  Baldwin,  B.  R.  Beeler,  A.  J. 
Evans,  R.  L.  Yeager,  J.  F.  Garmany,  Charles  B. 
Law,  Henry  B.  Trigg,  M.  H.  Glover,  and  Truman  C. 
Terrell. 

Hall  County  Auxiliary  reports  an  organization  ef- 
fected at  Estelline  with  100  per  cent  membership. 
Mrs.  W.  S.  Miller  is  the  newly  elected  president. 

Hopkins  County  Auxiliary  has  been  recently  or- 
ganized with  100  per  cent  membership,  through  the 
efforts  of  Mrs.  S.  D.  Whitten,  council  woman  of 
the  Fourteenth  District. 

Jones  County  Auxiliary  has  recently  been  organ- 
ized with  20  paid-up  members,  through  the  efforts 
of  Mrs.  C.  L.  Prichard,  council  woman  of  the  Sec- 
ond District. 

Morris  County  Auxiliary  has  recently  effected  or- 
ganization, through  the  efforts  of  Mrs.  R.  Y.  Lacy, 
council  woman  of  the  Fifteenth  District,  and  Mrs. 
C.  D.  Hibbitts,  district  president.  The  following 
officers  were  elected;  President,  Mrs.  A.  C.  Shad- 
dix;  vice-president,  Mrs.  C.  D.  Hibbitts,  Naples,  and 
secretary-treasurer,  Mrs.  D.  R.  Baber,  Daingerfeld. 

Taylor  County  Auxiliary  recently  gave  a beauti- 
ful luncheon  in  the  Red  Roorti  of  the  Hilton  Hotel, 
complimentary  to  Mrs.  Karl  King,  who  is  leaving 
Abilene  to  make  her  home  in  Dallas.  The  follow- 


ing guests  were  served:  Mesdames  Karl  King,  J.  H. 
Ferrell,  J.  M.  Daly,  A.  J.  Cooper,  Stewart  Cooper, 
Scott  Hollis,  H.  A.  Swan,  L.  F.  Grubbs,  L.  J.  Pickard, 
Grady  Shytles,  Guy  Paxton,  C.  L.  Prichard  and 
L.  K.  Ory. 

Sweetpeas  in  the  pastel  shades  with  fern  and 
bows  of  tulle  were  used  for  centering  the  table,  the 
same  color  note  being  reflected  in  the  flower  handles 
of  the  fruit  cocktails,  and  in  the  nut  cups,  which 
were  miniature  handbags.  The  place  cards  were 
red-caps,  loaded  down  with  miscellaneous  articles 
of  baggage.  The  honoree  was  presented  with  a 
miniature  hat-box,  containing  sealed  letters  of  fare- 
wells and  good-wishes  from  all  present,  to  be  opened 
upon  arrival  in  her  new  home. 

Toasts  were  given  by  Mesdames  Grady  Shytles 
and  S.  F.  Grubbs,  to  which  Mrs.  King  responded 
beautifully.  Mrs.  L.  J.  Pickard  made  the  farewell 
address,  and  presented  the  honor  guest  with  a 
flower  bowl  and  figurine  holder  of  imported  ware, 
as  an  expression  of  appreciation  from  the  auxiliary. 

Northeast  Texas  District  Auxiliary  met  April  10, 
in  the  Methodist  Church,  at  Naples.  The 
morning  session  opened  at  10:30  a.  m.,  with  Mrs. 
Preston  Hunt,  Texarkana,  presiding.  Mrs.  S.  A. 
Collum,  Texarkana,  gave  the  invocation.  The  ad- 
dress of  welcome  was  delivered  by  Mrs.  C.  D.  Hib- 
bitts, Naples,  and  was  responded  to  by  Mrs.  L.  H. 
Lanier,  Texarkana.  Mrs.  'T.  Mathews,  Naples,  ren- 
dered a vocal  solo,  and  Mrs.  0.  R.  Baber,  Dainger- 
field  gave  two  clever  readings.  Mrs.  S.  A.  Collum 
was  the  principal  speaker  in  a round  table  discus- 
sion on  adolescent  suicide. 

The  . afternoon  session  was  called  to  order  by 
Mrs.  R.  Y.  Lacy,  Pittsburg.  Minutes  of  the  pre- 
vious meeting  were  read  by  the  secretary,  Mrs.  E.  M. 
Watts,  Texarkana.  Various  counties  in  the  district 
were  represented  as  follows:  Bowie,  9;  Harrison,  1; 
Morris,  6;  Camp,  1;  Titus,  1,  and  visitors  3,  making 
a total  attendance  of  21.  Reports  were  given  by 
the  different  county  auxiliaries.  The  outstanding 
accomplishment  of  the  meeting  was  the  organiza- 
tion of  Morris  County  Auxiliary. 

The  following  officers  were  elected:  President, 
Mrs.  F.  S.  Littlejohn,  Marshall;  president-elect,  Mrs. 
D.  J.  Jenkins,  Daingerfield;  vice-president,  Mrs. 
Rogers  Cocke,  Marshall,  and  secretary-treasurer, 
Mrs.  _E.  M.  Watts,  Texarkana  (re-elected). 

Social  features  in  connection  with  the  meeting 
consisted  of  an  elaborate  luncheon,  served  in  the 
basement  of  the  Methodist  Church  to  the  visiting 
physicians  and  their  wives,  and  a matinee  party  at 
a local  theater,  following  the  conclusion  of  the  aft- 
ernoon session. 
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Dr.  John  Rankin  Alford,  aged  94,  of  Hico,  died 
April  1. 

Dr.  Alford  was  born  January  18,  1834,  in  Law- 
rence county,  Tennessee.  His  boyhood  was  spent 
in  Kentucky.  In  1855,  he  removed  to  Freestone 
county,  Texas,  where  he  was  married  to  Miss  Martha 
A.  Malone.  'To  this  union  were  born  8 children,  4 
of  whom  survive.  In  1860,  he  moved  to  Hamilton 
county,  and  established  the  old  town  of  Hico,  which 
he  served  as  postmaster.  During  the  Civil  War, 
while  serving  as  a lieutenant  in  a company  of  vol- 
unteer Indian  fighters,  he  helped  in  the  protection 
of  the  families  on  the  frontier  and  took  part  in  the 
famous  Dove  Creek  skirmish. 

At  a meeting  of  the  State  Board  of  Medical 
Examiners,  at  Meridian,  about  1875,  Dr.  Alford 
passed  the  examinations  before  the  board  and  be- 
gan the  practice  of  medicine,  which  profession  he 
followed  for  about  40  years. 
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After  the  death  of  his  first  wife,  Dr.  Alford  was 
married  to  Lerona  King,  in  1877.  To  this  union 
were  born  6 children,  all  of  whom  survive  him  with 
the  exception  of  the  youngest  son. 

Dr.  Alford  became  a Mason  at  the  age  of  21, 
and  had  an  active  interest  in  this  order  for  a period 
of  73  years.  He  was  a charter  member  of  the  Hico 
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Christian  Church,  and  was  for  a few  years  a mem- 
ber of  the  Hamilton  County  Medical  Society  and  the 
State  Medical  Association.  During  late  years  his 
hearing  and  sight  were  so  impaired  that  his  public 
service  was  limited,  but  he  retained  a remarkable 
vitality  and  a clear  mind  up  until  a few  days  before 
his  death.  In  addition  to  his  family  he  is  survived 
by  21  grandchildren  and  9 great-grandchildren.  Of 
7 brothers,  only  the  youngest,  A.  R.  Alford,  aged  85, 
survives. 

Dr.  Marcus  M.  Carr,  aged  40,  of  Dallas,  died 
February  20,  1928,  from  carcinoma  of  the  pancreas, 
in  the  Barnes  Hospital,  St.  Louis,  Mo. 

Dr.  Carr  was  born  August  23,  1888,  in  Stephen- 
ville,  Texas.  His  preliminary  education  was  obtained 
in  the  Lingleville  public  schools  and  Lingleville 
Christian  College.  He  attended  the  Medical  Depart- 
ment of  Southern  Methodist  University,  from  which 
institution  he  graduated  in  1914.  He  then  served 
an  internship  at  Parkland  Hospital  in  Dallas,  and 
was  then  appointed  resident  physician  with  that 
institution,  serving  in  the  latter  capacity  for  18 
months.  He  entered  private  practice  in  Dallas,  in 
1917.  A few  months  later,  upon  the  entry  of  the 
United  States  into  the  World  War,  Dr.  Carr  vol- 
unteered for  service.  He  received  a commission  in 
the  Medical  Corps  and  saw  active  service  in  France, 
and  with  the  Army  of  Occupation.  He  was  honor- 
ably discharged  from  the  service  with  the  rank  of 
Captain,  and  returned  to  Dallas  in  1919.  He  became 


associated  with  Drs.  J.  W.  Bourland  and  E.  S.  Gor-  , 
don,  with  whom  he  practiced  until  1922,  at  which 
time  the  Dallas  Medical  and  Surgical  Clinic  was  ; 
organized.  Dr.  Carr  was  a member  of  this  clinic, 
specializing  in  obstetrics,  at  the  time  of  his  death.  t 

Dr.  Carr  was  a member  of  the  Dallas  County  * 

Medical  Society,  the  State  Medical  Association,  a 'i 

Fellow  of  the  American  Medical  Association,  and  ' 
in  good  standing  at  the  time  of  his  death.  He  was  ( 
also  a member  of  the  Southern  Medical  Association  j 
and  of  the  Theta  Kappa  Psi  medical  fraternity.  The  ! 
funeral  was  held  from  the  home  of  Dr.  J.  W.  Bour-  j 
land,  and  the  many  beautiful  floral  offerings  ex-  i 
pressed  the  high  esteem  in  which  Dr.  Carr  was  held, 
both  by  his  medical  confreres  and  residents  of 
Dallas. 

Dr.  Carr  is  survived  by  his  wife,  and  one  daughter, 
Sula,  his  mother  and  three  brothers. 

Dr.  Sidney  R.  Crabtree,  Mt.  Pleasant,  died  March 
4,  1928,  following  an  extended  illness. 

Dr.  Crabtree  was  born  March  13,  1867,  in  Celina, 
Tennessee,  the  son  of  James  Madison  and  Rebecca 
York  Crabtree.  His  preliminary  education  was  ob- 
tained in  the  common  schools,  and  in  the  Academy 
of  Tennessee.  He  graduated  in  medicine  from  Van- 
derbilt University  School  of  Medicine,  in  1892,  be- 
ginning the  practice  of  medicine  in  Celina,  Ten- 
nessee, where  he  remained  for  8 years.  He  then 
removed  to  Whitewright,  Texas,  in  1900,  remaining 
there  for  3 years.  In  1905,  he  moved  to  Mt.  Pleas- 
ant, which  was  his  home  for  the  remainder  of  his 
life. 

Dr.  Crabtree  was  a member  of  Titus  County  Med-  ’ 
ical  Society,  the  State  Medical  Association  and  the 
American  Medical  Association,  continuously  in  good 
standing  for  23  years.  He  was  a member  of  the 
North  Texas  District  Medical  Society,  and  a past 
president  of  Titus  County  Medical  Society.  He  had 
been  county  health  officer,  and  was  a member  of  the 
local  draft  board  during  the  World  War.  He  had  ; 
also  been  a member  of  the  Volunteer  Medical  Corps,  ; 
and  medical  examiner  for  the  Bureau  of  War  Risk 
Insurance.  He  was  a member  of  the  Rotary  Club, 
the  School  Board,  Chamber  of  Commerce  and  the 
Christian  Church. 

Dr.  Crabtree  was  married  to  Miss  Elizabeth 
Willis,  of  Celina,  Tennessee,  February  19,  1890.  To 
this  union  were  born  3 sons,  W.  M.  Crabtree,  Dallas; 

C.  E.  Crabtree,  Fort  Worth,  and  F.  L.  Crabtree, 
Mount  Pleasant;  and  one  daughter,  Mrs.  Eva  Burke, 
of  Mount  Pleasant. 

In  addition  to  his  devotion  to  his  chosen  profes- 
sion, Dr.  Crabtree  took  an  active  interest  in  the 
civic  affairs  of  his  community,  as  witnessed  by  his 
affiliation  with  so  many  and  varied  organizations. 

He  had  been  in  bad  health  for  the  past  3 years  and 
had  been  unable  to  attend  to  his  practice.  He  will 
be  greatly  missed  by  the  legions  whom  he  served. 

Dr.  William  R.  Hoard,  aged  58,  died  February  22, 
1928,  of  angina  pectoris,  at  his  home  in  Sherman. 

Dr.  Hoard  was  born  January  4,  1870,  near  Pilot 
Grove,  Texas.  He  obtained  his  preliminary  educa- 
tion in  the  public  schools  and  at  Baylor  University, 
Waco.  He  graduated  in  medicine  from  the  Uni- 
versity of  Louisville  School  of  Medicine,  Louisville, 
Kentucky,  March  4,  1891.  Following  his  graduation 
he  practiced  for  one  year  at  Atoka,  Indian  Territory. 

He  then  went  to  Whitewright,  Texas,  where  he  prac- 
ticed for  6 years  before  removing  to  Sherman  in 
1898.  He  was  first  associated  there  with  Drs.  I.  P. 
Gunby  and  Sam  King.  When  Dr.  King  went  to  El 
Paso,  the  firm  was  changed  to  Drs.  Gunby,  Hoard 
and  Anderson,  with  the  addition  of  Dr.  R.  B.  Ander- 
son, Sr.  The  present  medical  and  surgical  clinic  is 
an  outgrowth  of  that  firm  and  Dr.  Hoard  was  the 
oldest  member  in  point  of  service  of  this  group. 
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Dr.  Hoard  was  married  to  Miss  Emma  King  in 
1893.  To  this  union  were  born  two  children,  Mrs. 
Kandolph  Bryant,  of  Sherman,  and  Joe  B.  Hoard, 
now  of  Dallas.  Mrs.  Hoard  died  in  1899.  Dr.  Hoard 
was  married  to  Miss  Lillian  Chiles  in  1905.  They 
adopted  and  reared  Miss  Mac  Hoard,  who  was  a 
niece  of  Mrs.  Hoard.  Dr.  Hoard  is  survived  by  his 
wife  and  children,  and  by  two  brothers,  John  H. 
Hoard  of  Whitewright,  and  Horace  Hoard  of  Oak- 
land, California. 

Dr.  Hoard  had  been  a member  of  the  Grayson 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  continu- 
ously in  good  standing  for  23  years.  He  was  also 
a member  of  the  North  Texas  District  Medical  Asso- 
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I elation,  and  of  the  Southern  Medical  Association.  At 
I the  time  of  his  death  he  was  director  and  stock- 
holder in  the  Commercial  National  Bank  of  Sher- 
man. He  was  a member  of  the  First  Baptist  Church 
and  of  the  Masonic  Lodge.  He  was  also  a member 
of  the  Woodlawn  Country  Club  and  of  the  Sherman 
Country  Club  and  in  periods  of  relaxation  from  the 
strenuous  practice  of  his  profession  he  greatly  en- 
joyed golfing,  hunting  and  fishing  at  these  clubs. 
He  also  enjoyed  large  hunts  in  Southern  Texas,  in 
I the  deer  and  turkey  sections. 

! Dr.  Hoard,  in  his  thirty-nine  years  of  practice 
j in  Sherman,  had  become  one  of  the  best-known 
I physicians  in  North  Texas.  He  was  held  in  high 
; esteem  by  his  fellow  physicians  and  was  greatly  be- 
' loved  by  the  citizenship  of  Sherman.  The  deep  re- 
gard in  which  Dr.  Hoard  was  held  by  his  medical 
I associates  is  shown  in  the  following  excerpt  from 
ij  resolutions  of  condolence  passed  by  the  Grayson 
i|  County  Medical  Society: 

“It  is  sad  beyond  the  power  of  expression  to  be 
compelled  today  and  from  this  time  hereafter  to 


speak  of  Dr.  W.  R.  Hoard  as  being  dead.  But  it 
is  with  the  profoundest  pleasure  that  we  take  occa- 
sion to  give  utterance  to  our  appreciation  of  his 
virtues,  and  bear  testimony  of  those  high  qualities 
that  he  possessed  which  marked  him  as  an  upright 
man  in  every  walk  of  life.  As  to  his  chosen  profes- 
sion, which  he  took  up  at  an  early  age  in  life,  we 
can  Dear  witness  that  he  lived  up  to  the  highest 
ideals  of  his  profession.  He  was  dearly  loved  by 
his  patients.  He  was  especially  kind  to  them  and 
gave  to  them  the  best  he  possessed  at  all  hours, 
and  he  began  the  practice  of  medicine  in  the  early 
days  when,  a physician  had  many  hardships  to 
endure.  He  was  charitable  to  the  needy;  his  con- 
tributions were  many  and  varied,  known  only  to 
him  and  the  recipients.” 

Dr.  W.  Claude  Moore,  aged  53,  of  Alpine,  died  in 
the  Masonic  Hospital,  at  El  Paso,  March  20,  1928. 

Dr.  Moore  was  born  February  27,  1875,  in  Willis, 
Montgomery  county,  Texas,  the  son  of  Dr.  William 
C.  and  Serepta  A.  Moore.  His  early  education  was 
obtained  in  the  public  schools,  and  Willis  College, 
from  which  he  graduated  in  1890.  He  then  attended 
the  Sam  Houston  Normal  College  and  graduated 
from  that  institution.  He  then  entered  the  Medical 
Department  of  the  University  of  Texas,  at  Galves- 
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ton,  later  transferring  to  the  University  of  Ten- 
nessee College  of  Medicine,  where  he  obtained  his 
degree  in  1900.  He  began  the  practice  of  medi- 
cine at  Weiser,  Texas,  and  removed  to  Runge, 
Karnes  county,  Texas,  in  1904.  He  remained  in  the 
latter  location  until  1914,  when,  because  of  poor 
health,  he  removed  to  Alpine.  He  was  able  to  do 
only  a limited  practice  during  the  remainder  of  his 
life.  He  served  3 years  as  health  officer  of  the 
Presidio  District,  which  office  he  was  forced  to 
resign  on  account  of  ill  health. 
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Dr.  Moore  was  married  to  Miss  Mamie  Whitfield 
of  Devine,  Texas,  in  1906.  To  this  union  were  born 
three  children,  two  of  whom,  Russell,  aged  21,  and 
Estelle,  aged  14,  with  his  wife,  survive  him. 

Dr.  Moore  had  been  for  many  years  a member  of 
his  county  medical  society,  the  State  Medical  Asso- 
ciation, and  the  American  Medical  Association.  He 
was  a member  of  the  Baptist  Church,  and  of  Lodge 
112,  A.  F.  & A.  M.,  at  Runge.  He  was  also  a Scot- 
tish Rite  Mason. 

Dr.  J.  B.  Smoot,  age  59,  of  Dallas,  died  February 
2,  1928,  of  angina  pectoris. 

Dr.  Smoot  was  born  February  20,  1868,  at  Plano, 
Texas.  His  preliminary  education  was  obtained  in 
the  common  schools,  and  in  the  Literary  College  of 
Christian  Brothers  at  Canton,  Missouri.  He  attended 
the  Beaumont  Hospital  Medical  College,  St.  Louis, 
from  which  he  graduated  in  1888.  He  had  lived  and 
practiced  in  Dallas  for  the  past  38  years.  From  the 
year  1903  to  1914,  he  was  professor  of  surgery  in 
the  Medical  Department  of  Southern  Methodist  Uni- 
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versity,  and  then  served  10  years  as  a member  of 
the  surgical  staff  of  Parkland  Hospital.  He  had 
served  as  Associate  Professor  of  Clinical  Surgery  at 
Baylor  University  College  of  Medicine,  from  1920  to 
1922,  when  he  was  made  Professor  of  Surgery  and 
held  this  position  of  honor  until  his  death. 

Dr.  Smoot  had  been  a member  of  the  Dallas 
County  Medical  Society  and  the  State  Medical  Asso- 
ciation, continuously  in  good  standing  for  23  years. 
He  was  a Fellow  of  the  American  Medical  Associa- 
tion, a member  of  the  American  College  of  Surgeons, 
and  of  the  Texas  Surgical  Society. 

Dr.  Smoot  was  held  in  high  esteem  by  his  medical 
confreres.  He  had  been  especially  interested  in,  and 
had  done  much  research  work,  particularly  in  the 
past  5 years,  attempting  to  discover  a relief  and 
cure  for  angina  pectoris,  the  disease  which  caused 
his  death.  Dr.  Smoot  was  one  of  the  strongest  per- 


sonalities in  organized  medicine  in  the  state.  He 
was  a man  of  firm  convictions  which  he  held  to 
without  fear  or  favor.  He  was  beloved  by  his  friends 
and  respected  by  his  enemies.  He  had  held  many  po- 
sitions of  honor  and  trust  in  the  State  Medical  Asso- 
ciation during  his  long  connection  with  the  organi- 
zation. 

Dr.  Smoot  is  survived  by  his  wife,  and  one  son, 
John  Bragg  Smoot,  Jr.,  of  Joplin,  Missouri. 


Dr.  J.  S.  Stidham,  • of  Campbell,  aged  76,  died 
March  20,  1928. 

Dr.  Stidham  was  born  in  1850,  at  Atlanta,  Georgia. 
He  was  educated  in  the  public  schools  and  obtained 
his  degree  in  medicine  from  the  Atlanta  Medical 
College,  in  1888.  He  came  to  Texas  in  1893,  where 
he  entered  practice  at  Caddo  Mills,  Hunt  county.  He 
practiced  there  and  at  Floyd  for  many  years,  remov- 
ing from  the  latter  city  to  Campbell,  about  4 years 
ago. 

Dr.  Stidham  was  for  many  years  a member  of  the 
Hunt  County  Medical  Society,  the  State  Medical 
Association  and  the  American  Medical  Association. 
He  was  a member  of  the  Woodmen  of  the  World, 
Knights  of  Pythias  and  other  organizations. 

Dr.  Stidham  was  a prominent  citizen  of  Hunt 
county,  had  enjoyed  an  extensive  practice,  and  will 
be  greatly  missed  in  his  community.  He  is  survived 
by  his  wife,  one  son  and  one  daughter. 


Dr.  Thomas  Forest  Whiteside,  aged  53,  of  Timp- 
son,  died  March  30,  1928,  from  a very  brief  illness. 


DR,  T.  F.  -WHITESIDE. 


Dr.  Whiteside  was  born  near  Timpson,  Texas, 
November  1,  1895,  the  only  son  of  T.  C.  and  Louise 
Sapp  Whiteside.  His  boyhood  days  were  spent  upon 
the  .farm,  and  he  received  his  early  education  in  the 
Timpson  public  schools.  He  entered  the  Medical  De- 
partment of  the  University  of  Texas  in  1894,  then 
transferred  to  Barnes  Medical  College,  St.  Louis, 
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from  which  he  graduated  in  1897.  He  began  the 
practice  of  medicine  at  Timpson,  Texas,  where  he 
spent  the  remainder  of  his  life,  with  the  exception 
of  3 years  at  Shreveport,  Louisiana,  from  1924  to 
November,  1927.  After  his  return  to  Timpson,  he 
formed  a partnership  with  Dr.  F.  0.  Johnson  and 
built  and  conducted  the  institution  called  the. White- 
side- Johnson  Hospital. 

Dr.  Whiteside  was  married  early  in  young  man- 
hood to  Miss  Mattie  Oslin,  of  Tenaha,  Teicas.  To 
this  union  were  born  three  sons,  Thomas,  Sidney  and 
Wilfred,  who  survive  him.  After  the  death  of  his 
first  wife,  he  was  married  to  Miss  Allie  Lann,  who 
survives  him. 

Dr.  Whiteside  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
of  the  American  Medical  Association  for  20  years, 
having  dropped  his  membership  in  1924,  after  his  re- 
moval to  Shreveport.  He  had  taken  several  post- 
graduate courses  at  Rochester,  Minnesota;  New 
Orleans,  Louisiana,  and  New  York.  He  was  a prom- 
inent physician  in  East  Texas  and  was  accounted  a 
successful  surgeon.  He  had  been  a member  of  the 
Tri-State  Medical  Association,  and  was  vice-presi- 
dent and  chairman  of  the  board  of  directors  in  the 
Cotton  Belt  State  Bank,  at  Timpson.  He  was  a 
member  of  the  Methodist  Church,  the  Knights  of 
Pythias,  and  was  a Royal  Arch  Mason.  He  was  ac- 
tive in  the  up-building  of  his  town  and  community 
and  will  be  sorely  missed. 
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Local  Anesthesia.  By  Geza  de  Takats,  M.  D., 
M.  S.,  Assistant  Professor  of  Surgery,  North- 
western University  Medical  School.  With  a 
Foreword  by  Allen  B.  Kanavel,  A.  B.,  M.  D., 
D.  Sc.,  Professor  of  Surgery,  Northwestern 
University  Medical  School.  Cloth,  221  pages, 
illustrated.  Price  $4.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1928. 

This  monograph  is  a concise,  authoritative  pre- 
sentation of  the  known  facts  concerning  local 
anesthesia.  As  the  author  states  in  the  preface,  “it 
is,  rather,  a didactic  attempt  to  present  methods 
that  have  proved  to  be  safe  and  successful.”  It  has' 
as  its  basis  a course  of  post-graduate  instruction, 
given  at  Northwestern  University  Medical  School. 
The  author  makes  no  claim  to  originality  in  his 
presentation  and  feels  that  his  work  should  not  be 
used  as  a substitute  for  other  excellent  textbooks 
on  the  subject.  It  is  offered  as  a guide  in  the 
already  voluminous  literature.  Here  it  should  be  a 
real  help  as  the  description  of  technique  in  the 
various  procedures  is  gratifyingly  simple.  The 
author  is  especially  well  qualified  and  has  clearly 
pointed  out  the  indications  and  contraindications,  as 
well  as  the  most  effective  methods  of  employing 
local  anesthesia.  The  fairly  large  number  of  well 
executed  illustrations  compensate  in  a large  meas- 
ure for  the  briefness  of  the  text. 

Affections  of  the  Stomach.  By  Burrill  B.  Crohn, 

! M.  D.,  Associate  Attending  Physician  to  the 

j Mt.  Sinai  Hospital,  New  York  City;  Member 

of  the  American  Gastro-enterological  Associa- 
tion, etc.  Cloth,  902  pages,  361  illustrations, 
some  in  colors.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 

This  is  an  excellent  book  on  affections  of  the 
: stomach.  The  author’s  treatment  of  the  subject  is 
practical  throughout.  Laboratory  procedures  and 
investigations  are  given  their  proper  place  in  the 
, sphere  of  diagnosis,  without  overemphasis  or  neg- 
1 lect  of  clinical  study  and  bedside  diagnosis.  All 
1 the  later  concepts  concerning  secretory  and  func- 


tional disorders  of  the  stomach,  the  advances  in 
radiologic  study  of  gastric  disease  and  dysfunction, 
including  i cholecystography,  and  the  present-day 
viewpoints,  physiological  and  technical,  as  regard 
gastric  surgery,  are  ably  and  clearly  presented.  The 
physiology  of  the  gall-bladder  and  biliary  duct  dis- 
eases are  interestingly  dealt  with.  Particularly  com- 
mendable is  the  extended  discourse  on  gastro- 
duodenal ulcer,  which,  in  spite  of  our  advanced 
knowledge,  is  so  frequently  undiagnosed  and  con- 
sequently incorrectly  treated,  or  not  treated  at  all. 
The  chapters  dealing  with  carcinoma  and  other 
tumors  of  the  stomach  are  well  written  and  illus- 
trated. In  fact,  the  illustrations,  some  in  colors, 
diagrams  and  tables,  while  not  numerous,  are  cer- 
tainly sufficient  for  the  purpose.  The  mechanical 
construction  of  the  volume  is  commendable  and  it  is 
certainly  worth  the  price  asked  for  it. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  Collaboration 
of  American  and  Foreign  Authors.  Volume 
I,  Thirty-Eighth  Series,  1928.  Cloth,  307 
pages,  illustrated.  J.  B.  Lippincott  Company, 
Philadelphia  and  London. 

This  series  of  volumes  are  so  well  known  to  our 
readers,  and  have  so  frequently  been  reviewed  in 
these  columns  that  any  comment  upon  them  is  un- 
necessary. Each  one  is  filled  to  the  brim  with 
authoritative  information  of  current  interest  to 
practitioners  of  nearly  every  branch  of  medicine.  A 
resume  of  the  contents  of  this  volume  is  impossible 
here  because  of  lack  of  space.  Dr.  John  Phillips, 
Cleveland,  has  contributed  an  interesting  article  on 
visceroptosis.  Dr.  James  Strandberg,  of  Stockholm, 
Sweden,  makes  numerous  keen  observations  upon 
the  changes  of  the  clinical  picture  of  syphilis  fol- 
lowing the  advent  of  modem  therapy  of  this  dis- 
ease. “The  Renaissance,”  by  Dr.  John  Rathbone 
Oliver,  Baltimore,  is  the  last  one  of  four  articles 
upon  medical  history,  which  have  appeared  in  the 
last  three  issues  of  International  Clinics.  It  is  writ- 
ten in  a most  interesting  style  and  his  treatment 
of  the  subject  is  somewhat  different  from  that  of 
the  usual  medical  historian.  Dr.  Henry  W.  Cattell, 
editor,  reviews  the  progress  of  medicine  during  the 
year  1927,  in  the  concluding  chapter. 

The  Life  of  Pasteur.  By  Rene  Vallery-Radot. 
Translated  from  the  French  by  Mrs.  R.  L. 
Devonshire.  With  an  introduction  by  Sir 
William  Osier,  Bart,  M.  D.,  F.  R.  S.  Cloth, 
464  pages.  Doubleday,  Page  & Company, 
Garden  City  and  New  York. 

The  story  of  the  life  of  Pasteur  is  one  which 
should  be  read  by  all  medical  students.  Nothing 
came  easy  to  Pasteur.  His  brilliant  and  epoch-mak- 
ing discoveries,  which  revolutionized  the  practice  of 
medicine  and  threw  into  discard  the  theory  of 
spontaneous  generation  of  disease  were  the  result 
of  painstaking  investigations,  infinite  patience  and 
hard  labor.  This  great  chemist  perhaps  did  as  much 
to  alleviate  the  sufferings  of  mankind  as  has  any 
other  man.  His  work,  as'  summarized  in  the  words 
of  Paul  Bert,  may  be  classed  into  three  series,  con- 
stituting three  great  discoveries;  “ (1)  Each  fer- 
mentation is  produced  by  the  development  of  a spe- 
cial microbe.  (2)  Each  infectious  disease  (those  at 
least  that  M.  Pasteur  and  his  immediate  followers 
have  studied)  is  produced  by  the  development  within 
the  organism  of  a special  microbe.  f3)  The  microbe 
of  an  infectious  disease,  cultivated  under  certain 
detrimental  conditions,  is  attenuated  in  its  pathogenic 


66 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


activity;  from  a virus  it  has  become  a vaccine.” 
Commercial  industries,  such  as  beer,  wine  and  silk 
owe  much  to  Pasteur.  Sheep  and  hog  raising  be- 
came possible  as  industries  because  of  him.  The 
celebi’ated  Lister  utilized  in  a practical  way  the  dis- 
coveries of  Pasteur  and  gave  aseptic  surgery  and 
obstetrics  to  oncoming  generations.  Pasteur’s  final 
contribution,  that  of  giving  to  the  world  a protec- 
tive vaccine  against  the  bites  of  rabid  dogs,  has 
saved  countless  hundreds  of  thousands  of  lives,  which 
was  enough  to  immoi'talize  him  in  the  hearts  of 
men  of  all  times.  The  author  of  this  volume  has 
shown  us  the  human  side  of  this  great  man,  which 
is  indeed  lovable.  The  story  is  interestingly  told, 
and  it  throws  much  light  upon  the  lives  of  many 
other  great  men  of  his  day.  Any  physician  who 
has  not  read  the  life  of  Pasteur  will  be  benefited 
by  doing  so. 

A Manual  of  Otology.  By  Gorham  Bacon,  A.  B., 
M.  D.,  F.  A.  C.  S.  Consulting  Surgeon  of  the 
New  York  Eye  and  Ear  Infirmary;  Formerly 
Professor  of  Otology,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Con- 
sulting Surgeon  to  the  Roosevelt,  Ruptured 
and  Crippled  and  Presbyterian  Hospitals  and 
Vassar  Brothers  Hospital,  Poughkeepsie,  N. 
Y.  And  Truman  Laurence  Saunders,  A.  B., 

M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of 
Laryngology  and  Otology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University, 

N.  Y.  Eighth  Edition,  Thoroughly  Revised. 
Cloth,  576  pages,  192  illustrations  and  2 
plates.  Price  $4.50.  Lea  & Febiger,  Phila- 
delphia, 1928. 

This  reviewer  is  not  surprised  that  another  edi- 
tion of  Bacon’s  Manual  of  Otology  should  be  de- 
manded. The  new  book  brings  to  the  busy  physi- 
cian, practical,  up-to-date  otology.  It  is  well  writ- 
ten, beautifully  illustrated  and  a splendid  example 
of  the  printer’s  art.  The  author’s  presentation  of 
the  anatomy  and  physiology  of  the  ear  is  so  pleas- 
ing that  one  is  inclined  to  ready  every  line  care- 
fully. The  discussion  of  the  diseases  and  surgery 
of  the  external,  middle  and  internal  ear  reveals  his 
mastery  of  the  subject.  The  various  tests  for  hear- 
ing, including  the  use  of  the  audiometer,  are  handled 
in  a very  thorough  manner.  The  last  chapters  are 
devoted  to  a discussion  of  mastoiditis  and  brain  com- 
plications of  ear  diseases  and  a few  timely  remarks 
about  deaf-mutism.  A four-page  appendix  gives  di- 
rections for  preparing  and  staining  bacterial  smears. 
The  price  asked  for  the  book  is  very  reasonable. 

Strabismus.  Its  Etiology  and  Treatment.  By 
Oscar  Wilkinson,  A.  M.,  M.  D.,  D.  Sc.,  Sur- 
geon in  Chief  of  Washington  Eye  and  Ear 
Hospital,  Washington,  D.  C.  Cloth,  240  pages, 
120  illustrations,  some  in  colors.  Price  $10.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mis- 
souri. 

The  author  of  this  monograph  states  that  its  pur- 
pose is  “to  impress  upon  the  public,  the  general 
practitioner  and  the  oculist,  the  importance  of  early 
definite  treatment  of  these  cases,  and  to  warn  them 
of  the  evil  that  ‘watchful  waiting’  brings  to  this 
afflicted  class.”  This  volume  will  hardly  reach  the 
public,  and  if  it  did  would  very  likely  not  be  read 
or  understood.  However,  it  carries  a real  message 
for  the  general  practitioner  and,  indeed,  for  the 
specialist.  We  can  readily  agree  with  the  author 
that  “every  teacher  in  the  graded  school  ought  to 
kn.ow  that  any  cross-eyed  child  in  her  school  is  a 
neglected  child  and  should  insist  upon  its  being 
relieved  of  its  deformity.”  Considerable  discussion 
is  given  to  the  etiology  of  squint,  which  is  as  yet 
controversial.  A lucid  description  of  the  anatomy 
of  the  orbit  and  ocular  muscles  forms  the  subject 


of  an  introductory  chapter.  There  is  then  consid- 
ered the  physiology  of  the  muscles  of  the  eye  and 
the  physiology  of  vision.  Types  of  strabismus, 
strabismometry,  paralytic  strabismus,  and  the 
methods  of  examination  of  a case  of  strabismus,  are 
subjects  of  succeeding  chapters.  The  treatment  ,of 
strabismus  has  been  considered  under  two  headings: 
the  non-operative  and  the  operative.  Attention  is 
forcefully  brought  to  the  fact  that  neglected  cases 
of  squint  cannot  be  cured  by  a single  operation,  and 
that  the  cosmetic  results  attained  by  operation  do 
not  mean  a cure  by  any  means;  often  in  the  neg- 
lected case  the  vision  is  irreparably  lost  in  the  af- 
fected eye.  A strong  plea  is  made  to  opthalmologists 
that  operation  for  squint  should  be  done  as  promptly 
as  it  can  be  determined  that  the  patient  cannot  be 
cured  otherwise,  and  in  all  cases  of  squint  when  the 
latter  is  not  reduced  within  six  months  after  proper 
treatment  has  been  instituted.  The  operative  treat- 
ment is  discussed  in  detail.  The  final  chapter  con- 
sists of  illustrative  case  reports.  The  volume  is 
abundantly  and  well  illustrated,  and  it  is  of  good 
mechanical  construction,  printed  on  a fine  grade  of 
calendered  paper. 

Manual  of  Medicine.  By  A.  S.  Woodward, 
C.  M.  G.,  C.  B.  E.,  M.  D.,  F.  R.  C.  P.,  Physi- 
cian, Lecturer  on  Medicine  and  Dean  of  the 
Medical  School,  Westminster  Hospital;  Senior 
Physician  to  the  Royal  Waterloo  Hospital  for 
Children  and  Women;  Casualty  Physician  to 
St.  Bartholomew’s  Hospital,  and  Senior  Resi- 
dent Medical  Officer  Royal  Free  Hospital. 
Third  Edition.  Cloth,  523  pages.  Price  $4.75. 
Oxford  University  Press,  London,  New  York, 
etc. 

The  subject  of  treatment  in  this  volume  is  worthy 
of  special  commendation  in  that  it  is  handled  clearly 
and  definitely  as  well  as  concisely.  Unfortunately 
many  of  the  drugs  and  preparations  mentioned  are 
given  their  English  trade  names,  thereby  limiting 
the  usefulness  of  many  of  the  prescriptions  to  the 
American  physician.  The  section  of  the  book  de- 
voted to  examination  of  the  stomach  contents  is 
admirable  and  complete.  Nothing  of  importance  has 
been  omitted  and  there  is  not  present  the  usual 
maze  of  unnecessary  detail.  A considerable  number 
of  pages  are  given  to  the  discussion  of  diseases  of 
the  nervous  system.  This  subject  is  perhaps  more 
completely  presented  than  any  other  in  the  volume. 
The  treatment  is  simple  and  lucid  so  that  “he  who 
runs  may  read.”  In  fact  the  discussion  of  neurology 
alone  makes  the  volume  worthwhile  in  spite  of  cer- 
tain deficiencies  in  other  sections  of  the  book. 

Pharmacotherapeutics  Materia  Medica  and  Drug 
Action.  By  Solomon  Solis-Cohen,  M.  D.,  and 
Thomas  Stotesbury  Githens,  M.  D.  Cloth, 
2009  pages.  D.  Appleton  and  Company,  New 
York  and  London,  1928. 

Modern  practice  has  tended  somewhat  to  subserve 
the  art  of  giving  medicine.  Too  frequently  the  un- 
dergraduate student  conceives  the  idea  that  all  that 
is  important  is  the  diagnosis  and  then  he  can  at 
his  leisure,  “read  up”  what  to  give  his  patient,  and 
how.  Such  an  impression  is  unfortunate  since  in 
nearly  every  instance  that  he  is  called  to  alleviate 
suffering,  his  skill  and  knowledge  in  selecting  the 
proper  drug  or  combination  of  drugs,  will  be  called 
upon.  A reliable  book  on  therapeutics,  modern 
enough  to  include  the  latest  concepts  and  opinions 
concerning  therapeutic  agencies  is  a valuable  ad- 
dition to  any  medical  library.  This  volume  contains 
an  enormous  amount  of  subject  matter;  too  much 
to  give  it  more  than  a cursory  examination.  The 
only  criticism  we  feel  inclined  to  make  is  that  the 
paper  and  the  printing  could  be  improved  upon.  It 
is  a little  difficult  to  read  by  artificial  light. 
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Dr.  Felix  Perryman  Miller,  the  Sixty-First 
President  of  the  State  Medical  Association 
of  Texas,  was  born  in  Coryell  county,  Texas, 
August  20,  1874.  He  was  the  son  of  William 
J.  and  Emmeline  Black  Miller.  The  family 
moved  from  Coryell  county  to  Breckenridge, 
Texas,  in  1879.  When  the  Texas  and  Pacific 
Railroad  began  its  extension,  Mr.  Miller  se- 
cured a construction  contract  with  the  road 
and  moved  to  Colorado  City.  From  there  he 
moved  to  El  Paso,  in  the  spring  of  1881, 
where  he  remained  for  four  years,  retui:ning 
then  to  Colorado  City. 

Dr.  Miller  was  educated  in  the  public 
schools  of  Colorado  City.  He  accepted  em- 
ployment in  a drug  store,  following  his 
graduation  in  the  public  schools.  He  passed 
the  State  Board  of  Pharmacy  in  1894,  thus 
becoming  a full-fledged  pharmacist.  He  en- 
tered the  School  of  Pharmacy  in  the  Medical 
Department  of  the  University  of  Texas  at 
Galveston,  in  1895,  and  immediately  accepted 
employment  as  pharmacist  at  the  John  Sealy 
Hospital,  which  position  he  held  throughout 
his  pharmaceutical  and  medical  studies  and 
until  he  entered  the  practice  of  medicine.  At 
the  conclusion  of  his  first  year  in  the  school 
of  Pharmacy,  he  matriculated  in  the  School 
of  Medicine,  graduating  with  the  degree  of 
M.  D.  in  1899.  The  much  coveted  internship 
in  John  Sealy  Hospital  was  bestowed  upon 
him  at  the  time  of  graduation,  but  he  felt 
the  need  of  entering  practice  and  resigned 
his  internship  to  accept  the  position  of  local 
surgeon  for  the  Texas  and  Pacific  Railroad 
at  Pecos,  Texas,  taking  up  general  practice 
at  the  same  time.  He  remained  in  general 
practice  at  Pecos,  moving  to  Midland  in  De- 
cember, 1899,  where  a partnership  with  Dr. 


W.  K.  Curtis  was  formed.  This  partnership 
continued  until  February,  1904,  when  Dr. 
Miller  removed  to  El  Paso  and  associated 
himself  with  Dr.  E.  L.  Justice  in  general 
practice  and  as  surgeon  for  the  Texas  and 
Pacific  Railroad  Company.  Upon  the  death 
of  Dr.  Justice,  in  1907,  Dr.  Miller  was  ap- 
pointed division  surgeon  for  the  Texas  and 
Pacific,  which  position  he  still  holds. 

Dr.  Miller  has  for  some  time  confined  his 
practice  to  surgery,  and  principally  surgery 
of  the  chest.  He  has  contributed  many  valu- 
able papers  on  medical  and  surgical  subjects, 
and  his  papers  of  recent  years  on  surgery 
of  the  chest  have  been  of  special  value,  re- 
ceiving widespread  circulation  and  notice. 
He  became  a Fellow  of  the  American  Col- 
lege of  Surgeons  in  1915,  and  of  the  Texas 
Surgical  Society  in  1923. 

Dr.  Miller  has  been  a member  of  the  State 
Medical  Association  since  1899,  the  year  of 
his  graduation  in  medicine.  He  has  served 
in  many  important  capacities,  as  committee- 
man and  officer.  He  was  president  of  the 
El  Paso  County  Medical  Society  in  1912. 
For  several  years  he  was  councilor  of  the 
First  District,  and  until  the  time  of  his  elec- 
tion to  the  high  office  of  President-Elect,  at 
the  El  Paso  session,  in  1927,  he  was  a mem- 
ber of  the  Council  on  Medical  Defense.  He 
is  a Fellow  of  the  American  Medical  Asso- 
ciation, and  a member  of  the  Southern  Med- 
ical Association  and  Southwestern  Medical 
and  Surgical  Association,  in  addition  to  which 
he  belongs  to  the  National  Tuberculosis  Asso- 
ciation and  the  American  Hospital  Associa- 
tion. As  a member  of  the  Texas  State 
Masonic  Committee  to  study  tuberculosis, 
and  later  as  a director  in  the  National 
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Masonic  Tuberculosis  Sanatoria  Association, 
he  contributed  valuable  service  to  the  efforts 
of  this  great  fraternal  organization  to  deal 
with  the  distressing  problem  of  tuberculosis 
in  its  ranks.  In  1926,  he  became  a member 
of  the  Executive  Committee  of  the  Masonic 
Service  Association  of  the  United  States,  a 
position  carrying  high  honor  and  great  re- 
sponsibilities. 

Dr.  Miller  has  been  a very  active  Mason 
for  many  years.  He  took  his  Blue  Lodge 
degrees  in  Midland,  Texas,  eventually  becom- 
ing Master  of  the  lodge  at  that  place.  He 
took  his  Scottish  Rite  degrees  in  El  Paso,  and 
received  the  Thirty-Third  degree.  Honorary, 
in  Washington,  D.  C.,  October  22,  1915,  a 
member  of  the  first  class  initiated  in  the  new 
temple  at  that  place. 

Dr.  Miller  was  denied  service  in  the  great 
war  by  circumstances  over  which  he  had  no 
control,  but  he  has,  nevertheless,  been  under 
fire.  He  has  for  many  years  enjoyed  the 
confidence  of  the  leaders  of  Mexican  national 
affairs  in  Northern  Mexico,  and  during  the 
several  revolutions  has  been  called  upon  fre- 
quently for  medical  and  surgical  advice  and 
service.  He  has  administered  to  the  sick  and 
wounded  in  several  battles  hear  El  Paso, 
many  times  under  severe  fire,  for  which  he 
has  received  the  appreciative  thanks  of  the 
aforesaid  high  Mexican  authorities.  When 
the  association  met  in  El  Paso  last  year, 
largely  through  the  influence  of  Dr.  Miller, 
the  International  Bridge  was  allowed  to  re- 
main open  until  a much  later  hour  than  usual, 
on  the  night  of  the  several  alumni  and  fra- 
ternity banquets  held  in  Juarez.  It  is  our 
recollection  that  this  distinction  had  not  be- 
fore been  accorded  to  any  organization.  On 
our  previous  meeting  in  El  Paso,  it  will  be 
remembered,  there  was  a mix-up  in  the  ar- 
rangements for  music  for  our  Memorial  Ex- 
ercises. The  Army  band  at  El  Paso  had  been 
engaged,  but  was  prevented  from  filling  their 
engagement  by  a regulation  which  had  not 
been  taken  into  consideration.  Dr.  Miller, 
who  was  chairman  of  the  Arrangement  Com- 
mittee, succeeded  in  securing  the  services  of 
the  Mexican  Army  Band  located  at  Juarez. 
The  amount  of  red  tape  that  had  to  be  cut 
in  order  to  attain  this  end  may  be  imagined. 

Dr.  Miller  was  married  in  1900,  to  Miss 


Iva  Dell  Connell  of  Brownwood,  Texas.  His 
wife  died  in  December,  1914,  leaving  three 
children.  Samp  0.  and  Felix  P.  Miller  Jr., 
both  now  living  in  Pyote,  Texas,  and  Iva 
Dell,  of  El  Paso. 

Dr.  Miller  was  married  to  Miss  Jean  A. 
Walker  of  Victoria,  Texas,  May  8,  1916. 
There  are  twin  girls,  Jean  and  Grace',  born 
at  the  beginning  of  the  World  War,  the  pride 
of  their  parents  and  an  ornament  to  society. 

We  are  pleased  to  present  herewith  a very 
good  likeness  of  our  new  President,  by  way 
of  an  insert.  It  is  suitable  for  framing.  We 
trust  that  it  will  at  least  be  preserved. 

Dr.  Miller  came  to  the  Presidency  of  the 
State  Medical  Association  both  as  a result 
of  his  wonderful  personality  and  of  his  great 
service  to  the  organization.  His  popularity 
alone  will  make  for  the  success  of  his  admin- 
istration. His  known  devotion  to  the  cause 
of  scientific  and  organized  medicine  will 
make  assurance  doubly  sure.  We  wish  him 
the  best  of  luck  and  assure  him  of  the  earn- 
est and  warmest  support  of  the  medical  pro- 
fession of  Texas,  as  represented  by  the  or- 
ganization which  he  very  proudly  heads  and 
which  is  so  proud  of  him. 

The  Galveston  Meeting  was  the  one  hun- 
dred per  cent  success  that  had  been  expected. 
The  registration  was  quite  satisfactory, 
under  the  circumstances.  It  will  be  remem- 
bered that  there  are  no  doctors  south,  east 
or  west  of  Galveston.  Thus  the  attendance 
comes  nearer  being  a statewide  affair  than 
it  does  when  the  meeting  is  held  in  the  cen- 
ter of  things.  The  registration  was,  to  be 
exact,  as  follows : Members,  859 ; guests  and 
visitors,  146;  Woman’s  Auxiliary,  400,  and 
exhibitors,  50,  making  a grand  total  of 
1,455.  But,  really,  it  was  not  the  fact  of  a 
comparatively  large  registration  that  made 
the  meeting  so  agreeable  as  an  institution. 
The  air  of  cordiality  that  existed  through- 
out, not  merely  as  a matter  of  amenity  be- 
tween host  and  guests,  but  as  between  guest 
and  guest,  was  most  satisfying.  The  Ar- 
rangement Committee,  under  the  efficient 
chairmanship  of  Dr.  W.  F.  Starley,  had  antic- 
ipated every  want ; so  the  State  Secre- 
tary could  find  nothing  to  kick  about.  There 
was  no  lost  motion,  or  hitch,  or  complaint, 
at  least  so  far  as  we  could  determine,  and  we 
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were  in  the  geographical  and  psychological 
center  of  things  throughout.  We  take  this  oc- 
casion to  congratulate  the  Galveston  County 
Medical  Society  upon  the  success  of  its  en- 
deavors, its  splendid  hospitality  and  the 
reputation  it  has  made.  We  congratulate 
those  who  attended  the  meeting  and  sym- 
pathize with  those  who  could  not  attend. 

The  entertainment  features  of  the  session 
were  delightful.  Particularly  worthy  of 
comment  was  the  fish  dinner  at  Gaido’s  on 
the  Beach.  It  is  our  recollection  that  some 
1,500  people  were  served  here  at  one  time, 
and  a very  brief  time  at  that.  The  remark- 
able part  of  the  feat  was  the  fact  that  not- 
withstanding the  expeditious  management  of 
the  affair,  the  dinner  was  quite  elaborate 
and  served  in  courses.  Seconds  were  avail- 
able and,  we  may  say,  that  fact  was  quite 
generally  taken  advantage  of. 

The  President’s  Reception  and  Ball  was  a 
colorful  affair,  well  attended  and  apparently 
enjoyed. 

As  per  announcement,  the  Office  of  Reg- 
istration, the  Commercial  Exhibits,  the  meet- 
ings of  the  House  of  Delegates,  and  the  Gen- 
eral Meetings,  including  the  Memorial  Ex- 
ercises, were  all  in  or  immediately  adjacent 
to  the  Hotel  Galvez.  The  scientific  sections 
and  the  scientific  exhibits,  were  housed  in 
the  medical  college  buildings,  some  distance 
away.  This  separation  of  our  activities  was 
the  only  fly  in  the  ointment,  but  the  com- 
mittee in  charge  overcame  the  handicap  very 
nicely  by  seeing  to  it  that  ample  transporta- 
tion facilities  were  provided.  We  are  sure 
this  arrangement  was  quite  successful,  be- 
cause of  the  fact  that  while  the  scientific 
sections  were  well  attended,  so  were  the 
General  Meetings,  and  there  did  not  seem, 
as  a matter  of  fact,  to  be  that  tardiness  of 
assembling  usually  met  with  at  our  annual 
sessions.  Certainly  the  medical  college  of- 
fered unusually  fine  opportunities  for  sci- 
entific work,  and  with  equal  certainty  the 
accommodations  on  the  beach  were  good  for 
their  purposes.  On  the  whole,  the  arrange- 
ments were  entirely  satisfactory. 

We  are  told  that  the  work  of  the  scientific 
sections  was  dispatched  with  a high  degree 
of  satisfaction,  and  that  their  meetings  were 
well  attended.  The  scientific  exhibits  were 


of  unusual  value,  and  freely  taken  advantage 
of.  They  will  be  referred  to  elsewhere.  The 
Galveston  County  Medical  Society,  through 
an  extra  gesture  of  hospitality,  saved  the 
attendance  on  the  meetings  of  scientific  sec- 
tions much  time  by  serving  a buffet  luncheon 
during  the  noon  adjournment.  The  usual 
noon-day  luncheon  clinics  were  not  attempted 
this  year,  primarily  because  of  the  difficulty 
of  arranging  for  the  function,  and  second- 
arily because  the  Council  on  Scientific  Work 
has  about  come  to  the  conclusion  that  the 
project,  while  quite  enjoyable  and  profitable, 
as  a matter  of  fact,  has  proven  to  be  quite 
an  interference  with  the  early  assembling  of 
scientific  sections  for  the  afternoon  meetings, 
not  to  mention  the  fact  that  there  has 
seemed  to  be  a tendency  to  adjourn  early  or 
leave  the  meetings  Of  the  sections  a bit  pre- 
maturely, anticipating  the  rush.  It  is  felt 
that  these  luncheons  will  be  definitely  and 
finally  abandoned  or  else  more  time  given 
between  the  adjournment  of  the  morning 
meetings  and  the  assembling  of  the  after- 
noon meetings  of  the  scientific  sections. 

The  General  Meetings  were  successful  to 
a degree  not  heretofore  attained,  we  believe. 
On  Wednesday  afternoon,  at  the  usual  meet- 
ing place,  the  Garden  of  Tokio,  Surgeon  J.  G. 
Townsend  of  the  United  States  Public  Health 
Service,  delivered  an  address  on  “The  Im- 
portance of  Vital  Statistics  in  Public  Health 
Service,”  and  Surgeon  J.  G.  Wilson,  also  of 
the  United  States  Public  Health  Service, 
talked  on  “Some  Public  Health  Aspects  of 
Feeblemindedness.”  Dr.  Chas.  H.  Mayo  of 
Rochester,  Minn.,  spoke  on  “Preventive  Med- 
icine.” The  attendance  on  this  meeting  was, 
perhaps,  the  largest  ever  attained  on  a sim- 
ilar occasion.  All  of  the  addresses  were  lis- 
tened to  attentively,  and  were  interesting. 
The  address  of  Dr.  Mayo  was  particularly  en- 
tertaining, and  there  were  many  laymen 
present  to  hear  him  talk.  These  addresses 
will  all  be  found  in  the  original  article  sec- 
tion of  the  Journal,  later  on. 

The  General  Meeting  for  Thursday  after- 
noon, at  which  time  the  newly  elected  offi- 
cers were  presented,  was  well  attended,  also, 
although  there  were  not  so  many  present  as 
on  the  day  before.  Dr.  W.  A.  Davis,  of  the 
State  Health  Department,  read  a paper  on 
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“The  Epidemiology  of  Poliomyelitis,”  in 
which  valuable  statistics  pertaining  to  this 
disease  in  Texas  during  the  recently  past 
mild  epidemic,  were  given.  Dr.  A.  H.  Brew- 
ster, of  the  Lovett  Clinic,  at  Boston,  Mas- 
sachusetts, delivered  an  interesting  address 
on  “The  Immediate  Treatment  of  Poliomyeli- 
tis in  the  Light  of  Subsequent  Rehabilitation 
Treatment.”  The  effort  here  was  to  lay 
stress  on  the  early  management  of  the  dis- 
ease as  it  relates  to  the  necessary  after- 
treatment,  as  the  title  indicates.  This  is  the 
part  of  the  management  of  such  cases  that 
eventually  becomes  extremely  important, 
and  when  very  disastrous  mistakes  can  be 
made.  Dr.  Brewster  discussed  other  phases 
of  poliomyelitis  in  a paper  before  the  Sur- 
gical Section.  These  contributions  will  be 
published  in  the  original  article  section  of 
the  Journal  as.  opportunity  offers  and  occa- 
sion seems  to  require. 

The  Memorial  Exercises  were  well  attend- 
ed, and  the  program  rendered  was  quite  ap- 
pealing. Dr.  E.  F.  Gough,  of  Waxahachie, 
chairman  of  the  Committee  on  Memorial  Ex- 
ercises, presided,  and  Dr.  A.  W.  Carnes,  of 
Hutchins,  delivered  the  Memorial  Address. 
This  address  will  be  found  in  the  original 
article  section  of  this  number  of  the  Jour- 
nal. An  eloquent  tribute  was  delivered 
with  dramatic  effect.  The  music  was  sim- 
ple but  quite  appropriate.  There  was  not 
the  usually  present  pipe  organ,  and  the  voice 
had  to  be  depended  upon  very  largely.  The 
musicians  were  selected  with  great  care 
from  among  the  best  of  the  city. 

The  Opening  Exercises  were  well  attended. 
The  President  delivered  his  annual  address, 
as  usual,  and  was  given  close  attention 
throughout.  Following  the  precedent  set 
last  year,  the  President  of  the  Woman’s 
Auxiliary  also  delivered  an  address  at  this 
time,  and  a representative  of  that  organiza- 
tion extended  an  address  of  welcome.  Of 
particular  interest  to  many  of  those  in  at- 
tendance, was  the  Address  of  Welcome  by 
Dr.  Edward  Randall,  of  Galveston,  president 
of  the  Galveston  County  Medical  Society, 
whose  splendid  personality  has  led  him  direct 
to  the  hearts  of  all  who  ever  attended  the 
Medical  Department  of  the  University  of 
Texas. 

According  to  custom,  on  Sunday  preced- 
ing the  meeting  several  of  the  pulpits  of  the 
city  were  occupied  by  speakers  selected  from 
among  the  distinguished  members  and 
guests  of  the  association.  Also  in  accord- 
ance with  custom,  several  organizations 
closely  related  to  the  State  Medical  Associa- 
tion but  not  parts  thereof,  met  on  Monday 
preceding  our  opening  session.  Of  these,  the 


Texas  Radiological  Society  and  the  Texas 
Railway  Surgeons  Association,  presented 
regular  scientific  programs.  Several  other 
organizations  met  briefly,  for  business  or  so- 
cial purposes,  but  did  not  attempt  to  render 
regular,  scientific  programs. 

The  following  officers  were  elected  for  the 
ensuing  term:  President,  Dr.  Joe  Dildy  of 
Brownwood;  Vice-Presidents,  Drs.  D.  H. 
Hudgins  of  Kaufman,  S.  D.  Naylor  of  Ste- 
phenville  and  J.  L.  Hammond  of  Paris;  Sec- 
retary, Dr.  Holman  Taylor  of  Fort  Worth; 
Treasurer,  Dr.  K.  H.  Beall  of  Fort  Worth; 
Trustee,  Dr.  Jno.  S.  Turner  of  Dallas;  Coun- 
cilors, Drs.  H.  L.  Wilder  of  Clarendon,  S.  P. 
Cunningham  of  San  Antonio,  C.  P.  Yeager 
of  Corpus  Christi,  N.  D.  Buie  of  Marlin  and 
J.  W.  E.  H.  Beck  of  DeKalb;  Delegates  to 
the  American  Medical  Association,  Drs.  J.  W. 
Burns  of  Cuero;  Dr.  W.  B.  Russ  of  San  An- 
tonio and  Dr.  Joe  Gilbert  of  Austin;  Alter- 
nate Delegates  to  the  American  Medical  As- 
sociation, Drs.  H.  W.  Cummings  of  Hearne, 
S.  C.  Red  of  Houston  and  C.  M.  Rosser  of 
Dallas ; Council  on  Medical  Defense,  Drs. 
A.  P.  Howard  of  Houston  and  J.  K.  Smith 
of  Texarkana;  Council  on  Scientific  Work, 
Dr.  Gibbs  Milliken  of  Houston ; Committee  on 
Legislation,  Dr.  A.  F.  Beverly  of  Austin; 
Committee  on  Collection  and  Preservation  of 
Records,  Dr.  M.  L.  Graves  of  Houston. 

The  next  annual  session  will  be  held  at 
Brownsville,  at  a time  to  be  selected  by  the 
Board  of  Trustees. 

The  Galveston  Session  of  the  House  of 
Delegates  was  quite  strenuous,  but  it  ap- 
parently covered  the  ground  and  accom- 
plished all  that  was  expected  of  it.  That  is 
to  say,  each  question  which  arose  was  set- 
tled, one  way  or  another,  after  much  more 
mature  deliberation  than  is  usually  neces- 
sary, and  certainly  more  discussion  in  some 
particulars.  An  unusually  full  and  free  ac- 
count of  its  proceedings  will  be  found  under 
“Transactions,”  which  begin  on  page  84  of 
this  number  of  the  Journal.  We  strongly 
urge  that  our  members  read  this  account  as 
carefully  and  thoughtfully  as  they  may,  and 
particularly  should  the  members  of  the 
House  of  Delegates  read  it.  It  will  be  re- 
membered that  while  this  is  a free  account 
of  what  happened,  it  has  been  edited.  That 
means  that  the  usual  discrepancies  in  ex- 
temporaneous talks  have  been  smoothed 
over  and  compensated  for,  errors  of  gram- 
mar and  composition  corrected  and,  in  some 
instances,  repetitions  eliminated.  In  this 
connection,  we  may  say  that  the  discussions 
this  year  have  been  published  more  freely 
than  usual  because  of  their  importance,  and 
in  order  that  our  members  may  by  their 
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reading  come  nearer  getting  at  what  hap- 
pened than  might  otherwise  be  the  case.  The 
original,  verbatim  transcript  of  the  Trans- 
actions, certified  to  by  the  official  reporter  is 
in  the  hands  of  the  State  Secretary  and  sub- 
ject to  inspection  at  any  time  by  any  mem- 
ber of  the  association. 

The  House  of  Delegates  met  on  Monday 
afternoon,  as  they  did  last  year,  and  again 
on  Tuesday  afternoon,  leaving  Wednesday 
vacant  for  the  work  of  Reference  Com- 
mittees and  in  order  that  the  delegates  might 
participate  to  some  extent  in  the  scientific 
work  of  the  session.  Thursday  was  fully 
consumed  by  the  meetings  of  the  House  of 
Delegates  and  the  General  Meeting.  Think- 
ing back  over  these  meetings  of  the  House 
of  Delegates,  we  are  more  than  ever  con- 
vinced that  our  plan  of  administration  and 
legislation  is  about  as  good  as  could  be  de- 
vised. We  have  practically,  in  our  estima- 
tion, reached  the  golden  mean  between  the 
extremes  of  loose  and  fandom  debate  and 
autocratic  control.  Our  procedure  is  gen- 
erally not  understood,  more  is  the  pity,  which 
accounts  for  much  of  the  criticism  that  has 
been  vouchsafed  in  this  connection.  A dele- 
gate, apparently,  who  had  not  had  extensive 
experience  as  such,  recently  reported  to  a 
county  society  that  the  House  of  Delegates 
was  anything  else  but  democratic,  alleging 
that  many  reports,  resolutions  and  motions 
were  submitted  without  debate  being  al- 
lowed. This  delegate  evidently  did  not  fully 
comprehend  the  procedure.  As  a matter  of 
fact,  no  report  or  resolution  is  ever  debated  at 
the  time  it  is  submitted,  but  most  certainly 
it  is  debated  before  decision  is  reached,  as 
the  Transactions  will  show.  Motions  may  or 
may  not  be  followed  by  discussion,  according 
to  their  nature.  In  the  meantime,  the  matter 
has  been  threshed  out  by  a reference  com- 
mittee comprising  elected  delegates  from 
county  socities,  and  interested  members  are 
given  an  opportunity  to  discuss  them  before 
they  are  reported  back  to  the  House  of  Dele- 
gates. There  could  be  no  more  democratic 
way,  the  necessary  brevity  of  the  session  be- 
ing considered  and  the  enormous  amount  of 
work  that  has  to  be  handled.  It  is  in  order 
to  facilitate  progress  and  enable  the  dele- 
gates to  get  through  with  the  business,  that 
there  is  an  ex-officio,  so-called,  membership 
in  the  House  of  Delegates.  No  matter  what 
problem  is  raised,  there  is  someone  present 
who  has  dealt  with  it  throughout  the  year 
and  who  is  in  a position  to  testify  and  ad- 
vise. It  does  not  follow  that  he  is  in  a po- 
sition to  control,  not  by  any  means. 

As  a matter  of  fact,  the  several  roll  calls 
developed  the  fact  that  at  the  Galveston 
meeting  of  the  House  of  Delegates,  96  county 
societies  were  represented  by  105  elected 


delegates,  while  27  ex-officio  delegates  were 
in  attendance  at  various  times.  The  total 
membership  of  the  House  was,  therefore, 
132.  The  reference  committees  were  selected 
from  the  elected  delegates,  both  as  a matter 
of  relief  to  the  ex-officio  delegates  and  as  an 
opportunity  to  bring  to  bear  opinion  and 
develop  views  that  had  not  become,  perhaps, 
prejudiced  by  routine.  It  seems  that  the 
attendance  on  the  meetings  of  the  House  of 
Delegates  was  better  than  it  has  heretofore 
usually  been.  It  seems  strange,  but,  un- 
fortunately it  is  sometimes  true,  that  a mem- 
ber of  a county  society  will  accept  the  re- 
sponsibilities and  the  honors  of  the  office 
of  delegate  and  then  not  attend  the  meetings 
of  the  House  of  Delegates,  even  when  present 
at  the  annual  session.  The  list  of  member- 
ship of  the  House  of  Delegates  published 
elsewhere  (page  84)  comprises  those  mem- 
bers who  attended  at  least  one  meeting. 

In  general,  we  are  pleased  to  say  that  the 
association  is  in  a fair  state  of  organization, 
although  there  was  some  complaint  at  Gal- 
veston that  the  membership  was  not  as  large 
as  it  should  be.  The  Board  of  Councilors 
recognized  this  fact  and  recommended,  and 
the  House  of  Delegates  adopted  the  recom- 
mendation, that  the  Board  of  Trustees  em- 
ploy a membership  solicitor,  to  work  under 
the  direction,  presumably,  of  the  officers  of 
county  societies.  And  while  we  are  on  the 
subject,  we  may  say  that  the  solicitation  of 
membership  for  county  societies  is  an  ex- 
tremely hazardous  and  a rather  costly  en- 
terprise. We  have  tried  it  before,  and  it 
has  not  seemed  to  pay.  However,  there  is 
in  the  employ  of  the  association  a man  who 
can,  and  doubtless  will  be  directed  by  the 
Board  of  Trustees  to  do  so,  cover  much  of 
this  ground  and  perhaps  more  satisfactorily 
than  a temporary  employee  would.  Cer- 
tainly, there  is  not  enough  of  this  business 
to  warrant  the  permanent,  whole  time  em- 
ployment of  a solicitor. 

The  membership  at  the  time  of  the  an- 
nual report  last  year,  which  was  made  some- 
what prematurely,  because  of  the  earlier 
convening  of  the  annual  session,  was  3,313, 
a shortage  of  43,  compared  with  the  year 
before.  The  report  this  year,  at  the  time 
of  the  annual  session,  showed  3,424  mem- 
bers, which  is  a gain  of  111.  The  total  mem- 
bership last  year  was  3,624.  If  we  come  up 
to  the  record  of  last  year,  it  will  be  neces- 
sary to  secure  some  200  members  during 
the  balance  of  the  current  year.  There  are 
more  than  that  number  of  delinquents  who 
may  be  looked  upon  as  chronic  members,  and 
who  will  undoubtedly  pay  up. 

There  were  a few  county  societies  which 
had  not  filed  their  annual  reports,  and  two 
or  three  of  these  will  doubtless  be  disbanded. 
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During  the  year,  four  county  societies  which 
had  previously  been  reported  as  having  an 
insufficient  membership  to  sustain  them, 
came  up  to  requirements  and  were  rein- 
stated. 

There  were  at  the  time  of  the  convening 
of  the  annual  session,  18  honorary  members, 
duly  elected  to  that  status.  The  House  of 
Delegates  at  Galveston  elected  Dr.  J.  T. 
O’Barr  of  Big  Spring,  Drs.  J.  H.  Schnell 
and  G.  R.  Gerson  of  Houston,  and  Dr.  J.  M. 
Burks,  of  Dale,  to  honorary  membership, 
upon  nomination  of  their  respective  county 
societies. 

In  this  connection,  it  will  be  remembered 
that  the  Constitution  and  By-Laws  have 
heretofore  provided  for  the  election  of  hon- 
orary members,  but  no  procedure  was  set 
out  for  terminating  such  membership. 
County  societies  were  required  to  nominate, 
the  Board  of  Councilors  to  approve  and  the 
House  of  Delegates  elect,  the  membership 
becoming  effective  at  the  instance  of  the 
House  of  Delegates,  which  would  seem  to  re- 
move the  matter  somewhat  from  the  jurisdic- 
tion of  the  county  society.  An  amendment 
to  the  By-Laws  was  adopted  at  Galveston, 
to  correct  this  discrepancy,  and  hereafter 
the  county  societies  may  by  resolution 
terminate  these  memberships,  the  termina- 
tion to  become  effective  upon  approval  of  the 
resolution  by  the  House  of  Delegates. 

The  problem  of  reregistration,  as  agitated 
during  the  year,  upon  the  direction  of  the 
House  of  Delegates  at  the  El  Paso  meeting, 
was,  after  much  discussion,  endorsed  in 
principle,  and  we  presume  that  settles  the 
matter.  The  debate  on  this  question  is  given 
in  full  in  the  Transactions.  It  should  be  read 
by  each  member  who  feels  the  slightest  inter- 
est in  the  problem.  It  is  unfair  to  all  con- 
cerned to  continue  to  criticize  without  know- 
ing the  facts  in  the  case.  Both  the  Execu- 
tive Council  and  the  Board  of  Trustees  re- 
iterated their  unanimous  agreement  that 
something  of  the  sort  is  practically  obliga- 
tory at  this  time  if  the  medical  profession 
expects  to  continue  to  wield  an  influence 
in  the  Legislature,  and  hold  any  advisory  ca- 
pacity in  the  matter  of  public  health  and 
enforcement  of  the  medical  practice  act. 
Presumably  the  next  step  will  be  the  em- 
ployment of  competent  attorneys  to  draw 
up  the  necessary  amendments,  under  the  di- 
rection of  the  Committee  on  Legislation,  the 
approval  of  the  proposed  amendments  by  the 
Executive  Council  and  their  introduction 
early  in  the  next  session  of  the  Legislature, 
after  which  will  come  the  fireworks. 

The  Amendments  to  the  Constitution  and 
By-Laivs,  adopted  or  laid  on  the  table  at  the 
Galveston  session,  constitute  perhaps  the 


next  most  important  item.  The  proposed 
amendments  will  be  found,  in  full,  with 
explanatory  statements,  in  the  report  of 
the  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws,  which  is  published  in 
the  Transactions.  Unfortunately,  the  amend- 
ments to  the  Constitution  could  not  be 
adopted  this  year,  which  means  that  there 
can  be  no  revised  edition  of  the  Constitution 
and  By-Laws  until  after  the  next  annual  ses- 
sion. They  will  lie  on  the  table  until  that 
time.  The  important  amendments  dealt  with 
may  be  briefly  described  here. 

The  heretofore  much  discussed  discrepancy 
in  the  By-Laws  as  they  pertain  to  the  trial 
by  county  societies  of  members  charged  with 
violating  the  principles  of  medical  ethics  or 
the  Constitution  and  By-Laws  either  of  the 
State  Medical  Association  or  the  county  so- 
ciety, has,  it  seems,  been  finally  corrected. 
The  statement  is  added  that  either  the  tes- 
timony in  any  such  case  adduced  by  the 
board  of  censors  shall  be  presented,  or  a com- 
prehensive summary  of  the  same  which  has 
been  agreed  to  by  both  the  accused  and  the 
board  of  censors.  In  other  words,  if  the 
board  of  censors  and  the  accused  can  agree 
on  a comprehensive  statement  of  facts,  the 
yes  and  no  testimony  need  not  be  presented ; 
otherwise,  it  must  be. 

The  discrepancies  in  the  references  to 
Honorary  Membership  will  be  finally  cor- 
rected by  an  amendment  to  the  Constitution 
providing  that  failure  of  a county  society  to 
report  an  honorary  membership  in  its  annual 
report,  shall  terminate  the  same,  as  in  the 
case  of  other  memberships.  It  stands  par- 
tially corrected  now  by  amending  the  By- 
Laws  to  provide  that  such  memberships  may 
be  terminated  by  resolution  adopted  by  the 
component  county  societies  in  which  they 
are  held. 

Heretofore  the  only  provision  in  the  By- 
Laws  relating  to  medical  ethics,  other  than 
the  statement  that  the  principles  of  ethics 
of  the  American  Medical  Association  shall 
govern,  has  been  the  specific  statement  that 
fee-splitting  shall  not  be  allowed,  and  that 
the  term  is  to  be  interpreted  by  the  Board 
of  Councilors.  These  references  have  been 
segregated  and  added  to  somewhat.  It  is 
now  provided  that  the  dictates  of  humanity 
shall  govern  us  in  all  matters  of  consultation 
but  at  the  same  time  it  shall  be  considered 
unprofessional  and  unethical  for  a physician 
to  enter  into  any  business  relations  with  a 
practitioner  of  sectarian  medicine  or  a cult- 
ist,  which  would  tend  to  commend  such 
limited  practices  or  establish  them  in  the  con- 
fidence of  the  public,  or  bring  reproach  upon 
the  good  name  of  the  medical  profession. 
Presumably,  future  amendments  to  the  By- 
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Laws  pertaining  to  medical  ethics  will  be 
incorporated  as  additional  sections. 

Heretofore  a member  under  charges  of 
unethical  conduct  or  violation  of  the  Con- 
stitution and  By-Laws  might,  presumably, 
escape  punishment  by  resigning  his  mem- 
bership. It  will  now  be  possible  for  a mem- 
ber who  is  under  charges  to  resign  only  upon 
a two-thirds  vote  of  the  members  present  and 
voting,  and  then  only  on  written  resignation. 

Years  ago,  when  the  Association  was  re- 
organized, there  were  in  the  practice  many 
high-class,  ethical  doctors  who  had  failed  to 
secure  the  degree  of  Doctor  of  Medicine.  F or 
that  reason  the  requirement  that  this  de- 
gree be  held  by  members  was  not  made.  It 
seems  that  the  emergency  has  about  passed, 
and  the  House  of  Delegates  at  Galveston 
adopted  an  amendment  to  the  By-Laws 
which  requires  that  applicants  must  hold  the 
degree  of  Doctor  of  Medicine  in  order  to  be 
eligible  to  membership. 

It  was  also  decided  that  county  societies 
embracing  several  counties  should  carry  the 
names  of  all  of  the  counties  thus  embraced, 
in  the  charter,  but  that  it  should  be  lawful 
for  such  societies  to  adopt  a shorter  and  more 
appropriate  name,  having,  perhaps,  terri- 
torial or  historical  import  of  local  applica- 
tion. 

The  Boundaries  of  Councilor  Districts 
were  not  changed  at  Galveston,  as  it  had  been 
anticipated  they  would  be.  Any  changes  of 
this  sort  must  be  made  by  amendment  to  the 
By-Laws.  It  will  be  remembered  that  a reso- 
lution was  introduced  at  the  El  Paso  session 
directing  the  Executive  Council  to  study  and 
report  upon  the  necessity  of  making  changes 
in  boundaries  of  councilor  districts.  The 
Executive  Council  referred  the  matter  to  the 
Board  of  Councilors  for  study  and  report. 
The  Board  of  Councilors  reported  back  a 
plan  which,  it  seemed,  would  meet  all  re- 
quirements of  the  situation.  This  plan,  with 
one  change,  was  adopted  by  the  Executive 
Council  and  reported  to  the  House  of  Dele- 
gates, together  with  the  necessary  amend- 
ments to  the  By-Laws  to  make  the  changes 
effective.  The  reference  committee  having 
the  matter  in  hand  found  opposition  in  un- 
expected places,  and  rather  than  take  a 
chance  recommended  to  the  House  of  Dele- 
gates that  the  views  of  the  county  societies 
affected  in  the  proposed  changes  be  ascer- 
tained before  final  action  is  taken.  The 
House  of  Delegates  agreed  with  this  view 
of  the  situation,  and  the  secretary  was  or- 
dered to  do  just  that.  The  amendment  car- 
rying the  proposed  changes  will  be  found  in 
the  report  of  the  Executive  Council  (Page 
92).  This  is  the  first  notice  to  county  so- 
cieties that  these  changes  are  pending  and 


must  be  disposed  of  at  the  Brownsville  meet- 
ing, next  year. 

Legislation. — A full  account  of  Christian 
science  and  chiropractic  legislation  in  the 
called  session  of  the  Legislature  was  given 
by  the  Executive  Council.  This  should  be 
preserved  and  kept  in  mind.  Indeed,  we  have 
present  need  of  some  of  the  information  con- 
tained in  the  report.  The  Legislative  Com- 
mittee and  the  Executive  Council,  were  di- 
rected to  continue  to  resist  all  efforts  to 
weaken  the  medical  practice  act  and,  as 
has  already  been  said,  to  endeavor  to 
strengthen  it. 

Law  Enforcement. — A full  report  of  the 
law  enforcement  and  publicity  campaign  dur- 
ing the  past  year,  was  also  given  by  the 
Executive  Council.  It  will  be  noted  that 
while  not  attaining  the  degree  of  success  we 
would  wish  for,  our  support  of  the  State 
Board  of  Medical  Examiners  in  enforcing 
the  medical  practice  act  has  been  fairly  satis- 
factory. It  will  surprise  many  of  our  mem- 
bers to  know  that  there  have,  in  fact,  been 
119  cases  of  this  sort  tried  during  the  past 
year;  there  have  been  57  convictions,  49 
acquittals  and  13  mistrials.  This  enterprise, 
together  with  a moderate  amount  of  pub- 
licity, cost  a little  more  than  seven  thousand 
dollars.  Some  of  the  problems  to  be  con- 
tended with  are  discussed  in  the  above-men- 
tioned report,  and  they  should  be  read. 

In  view  of  the  resignation  from  our  serv- 
ice of  Mr.  A.  H.  Hardin,  who  has  managed 
our  side  of  this  problem  for  us,  in  connec- 
tion with  the  State  Board  of  Medical  Ex- 
aminers, a new  policy  was  tentatively  agreed 
upon.  Hereafter  there  will  be  no  paid  em- 
ployee on  this  job.  The  new  Division  of  Pub- 
lic Relations,  which  will  probably  be  presided 
over  by  our  Mr.  Reese,  and  perhaps  a com- 
mittee, will  have  charge  of  this  work,  and 
modest  contributions  of  association  funds 
will  be  made  to  county  societies  wherever 
the  State  Board  of  Medical  Examiners  wants 
to  conduct  prosecutions  and  it  seems  that 
there  are  some  prospects  of  success.  That 
means  that  when  a county  medical  society 
approves  of  the  project,  which  it  will  not  do 
unless  the  law  enforcement  officials  and  the 
courts  are  in  the  right  frame  of  mind  about 
it,  application  to  the  State  Secretary  for 
funds  will  be  promptly  handled  through 
channels,  and  the  necessary  sums  appro- 
priated, within  the  limits  of  the  budget.  It 
is  appreciated  that  the  limited  amount  of 
money  available  for  this  purpose  will  not 
supply  the  demand,  but  it  is  hoped  that  it 
will  be  able  to  meet  all  of  the  really  live, 
promising  situations. 

Radio  Publicity. — Upon  the  recommenda- 
tion of  the  Executive  Council,  a special  com- 
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mittee  on  publicity  will  be  appointed,  its 
special  function,  however,  to  be  that  of 
broadcasting  helpful  public  health  informa- 
tion over  such  of  the  radio  stations  as  may 
desire  the  service.  The  contributions  to  the 
cause  of  public  health  made  during  the  past 
year  by  KRLD,  the  Dallas  Times-Herald 
Station,  with  the  cooperation  of  the  Dallas 
County  Medical  Society,  are  well  known  to 
the  medical  profession  of  Texas.  It  is  hoped 
to  extend  this  service  to  cover  all  of  the 
stations  in  Texas,  and  to  supplement  this 
very  good  form  of  publicity  by  such  news- 
paper publicity  as  may  be  available.  The 
two  can  be  worked  together  very  nicely. 

Care  and  Treatment  of  the  Insane. — Our 
standing  committee  on  Care  and  Treatment 
of  the  Insane  is  very  busy,  along  very 
promising  lines,  and  the  House  of  Delegates 
endorsed  its  plans  fully.  It  is  hoped  to  se- 
cure at  least  one  psychopathic  hospital,  and 
perhaps  two,  as  provided  for  by  the  present 
law,  and  at  the  same  time  make  some  needed 
corrections  in  the  law.  It  is  hoped,  also,  to 
enlarge  and  improve  the  existing  institutions 
devoted  to  the  care  and  treatment  of  this 
unfortunate  class  of  sick  people,  and  to  se- 
cure better  salaries  for  the  specialists  who 
must  be  employed  throughout.  A special 
committee  for  the  study  of  the  problem  of 
sterilizing  the  unfit,  was  recommended,  and 
it  was  also  recommended  that  the  name  of 
the  Committee  on  Care  and  Treatment  of  the 
Insane  be  changed  to  “Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick.” 

National  Legislation. — The  Texas  Repre- 
sentative to  the  National  Legislative  Coun- 
cil made  a complete  and  comprehensive  re- 
port of  legislation  of  interest  to  the  medical 
profession,  recently  pending  in  Congress. 
(Page  105.)  It  seems  that  our  efforts  to 
provide  for  a change  in  the  present  revenue 
laws  so  that  doctors  may  deduct  from  their 
Federal  income  tax  returns  the  money  spent 
in  attending  clinics,  medical  meetings  and 
the  like,  has  failed  for  the  present,  but  we 
were  successful  in  preventing  the  raise  of 
the  tax  under  the  Harrison  narcotic  laws 
from  $1.00  to  $3.00,  as  proposed,  and  as  it 
seemed  at  one  time  would  be  done. 

The  Alcohol  Question  was  raised  in  a reso- 
lution introduced  by  Dr.  W.  B.  Russ  of  San 
Antonio,  our  representative  to  the  National 
Legislative  Council.  This  resolution  was 
warmly  contested  before  the  House  of  Dele- 
gates, the  debate  being  rather  on  the  ques- 
tion of  prohibition  than  on  the  resolution  it- 
self, and  the  resolution  was  lost.  However, 
Dr.  Russ  revamped  the  resolution  and  rein- 
troduced it.  It  was  passed  without  discus- 
sion. The  effect  of  the  resolution  was  to 
bring  the  medical  profession  to  the  view  that 


it  should  be  relieved  of  the  odium  of  pre- 
scribing alcoholic  liquors,  on  the  ground 
that  a large  proportion  of  liquors  thus  fur- 
nished patients  is  used  for  beverage  rather 
than  medicinal  purposes.  It  was  the  sense 
of  the  resolution  that  the  government  should 
provide  some  other  agency  for  the  distribu- 
tion of  such  liquors,  whether  medicinal  or 
beverage.  We  would  assume,  under  the 
terms  of  the  resolution,  that  doctors  would 
be  free  to  prescribe  alcoholic  liquors  all  they 
desire,  but  there  would  be  no  way  to  get  the 
prescriptions  filled.  In  other  words,  if  a 
doctor  wanted  his  patient  to  have  alcohol, 
he  would  tell  him  to  “try  and  get  it.” 

Medical  Defense. — Medical  defense,  as  a 
term,  has  come  to  represent  defense  against 
medical  malpractice  suits.  The  report  of  the 
Council  showed  that  the  enterprise  of  black- 
mailing the  doctor  is  still  active.  Not  all 
suits  of  this  character  are,  in  fact,  black- 
mail, but  it  seems  that  many  of  them  are. 
There  has  not  been  a great  deal  of  success 
attendant  upon  the  efforts  of  those  who 
would  thus  take  away  from  the  doctor  some 
of  his  hard-earned  money,  and  we  have  an 
idea  that  if  it  were  not  for  the  element  of 
revenue  and  the  sensitiveness  of  the  doctor 
to  such  charges,  the  malpractice  business 
would  soon  dwindle  away.  The  part  that 
doctors  play  in  encouraging  suits  of  this 
character  has  frequently  been  discussed 
among  us.  It  is  the  opinion  of  the  Council- 
that  if  we  would  be  careful  not  to  encourage 
such  suits,  either  by  direct  advice  or  infer- 
ence, there  would  be  fewer  of  them. 

If  doctors  would  not  become  so  excited 
about  it  when  they  are  sued,  the  Council 
would  be  able  to  save  a good  deal  of  the 
association’s  money.  It  is  essential  that  any 
member  threatened  with  a suit  notify  the 
State  Secretary  at  once,  or  the  General  At- 
torney, giving  all  of  the  facts  in  the  case, 
as  fully  as  they  are  known.  The  Council 
will  employ  the  necessary  attorneys,  and 
provide  for  the  necessary  cooperation  with 
insurance  company  attorneys,  if  any.  Where 
members  are  fully  protected  by  insurance, 
it  is  the  policy  of  the  Council  to  leave  the 
matter  in  the  hands  of  the  insurance  com- 
panies, but  when  this  protection  does  not 
seem  adequate,  the  Council  is  ready  to  come 
to  the  support  of  its  threatened  members. 
No  member  is  authorized  to  make  any  con- 
tract for  legal  services  with  the  expectation 
that  the  Council  on  Medical  Defense  will  pay 
the  bill.  As  a matter  of  fact,  a great  array 
of  high-priced  legal  talent  is  not  required  in 
the  great  majority  of  these  cases,  if,  indeed, 
it  is  required  in  any  of  them.  There  must 
be  good  attorneys,  of  course,  but  the  simplic- 
ity of  the  litigation,  as  a rule,  makes  the 
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service  rather  easy  to  render,  and  therefore 
less  expensive  than  more  intricate  litigation 
would  be.  The  Council  has  been  able  to  main- 
tain this  very  helpful  and  important  depart- 
ment of  the  State  Medical  Association  since 
1912,  on  a per  capita  tax  of  $1.00.  In  ad- 
dition to  the  defense  against  medical  mal- 
practice, the  Council  has  spent  quite  a good 
deal  in  providing  legal  services  for  the  other 
enterprises  of  the  State  Medical  Associa- 
tion. In  fact,  the  Council  on  Medical  De- 
fense comprises  our  legal  department. 

The  Problem  of  Medical  Education  was 
thoroughly  dealt  with  in  the  reports  of  the 
Committee  on  Medical  Education  and  our 
representative  to  the  Association  of  Ameri- 
can Medical  Colleges.  These  problems  are 
too  extensive  and  to  intricate  to  warrant 
discussion  here,  but  those  of  our  members 
who  are  interested  will  do  well  to  turn  to 
these  two  reports  and  read  them  carefully. 
They  are  both  worth  while. 

Finances. — A complete  report  of  the  fi- 
nancial status  of  the  association  will  be 
found  in  the  report  of  the  Board  of  Trustees. 
This  report  is  well  worth  studying.  (Page 
86.) 

The  association  increased  its  assets  during 
the  year  by  $4,508.74,  which  would  not  seem 
to  be  a large  profit,  considering  the  exten- 
siveness of  our  enterprise.  With  the  at  this 
time  rather  large  amount  of  cash  on  hand, 
the  Board  will  invest  some  $20,000  at  once 
in  good,  safe  securities,  borrowing  to  make 
up  deficits  during  the  period  of  minimum  in- 
come, as  per  a schedule  carefully  worked 
out  by  our  auditor  and  shown  in  the  report. 
If  this  is  done  according  to  schedule,  the  net 
interest  on  our  permanent  fund  will  be  ap- 
proximately 5 per  cent,  which  is  not  bad, 
considering  the  type  of  securities  to  be  dealt 
with.  The  profit  above  mentioned  is  inclu- 
sive of  interest  due  on  our  deposit  with  a 
bank  which  has  merged  with  another  bank. 
Because  of  the  character  of  the  contract  we 
held,  this  money  will  not  be  available  for 
several  months,  or  until  the  merger  has  been 
finally  completed.  It  is  the  opinion  of  our 
auditor  that  there  is  no  danger  of  losing 
this  money.  However,  the  Trustees  directed 
such  economy  in  the  management  of  the 
association’s  finances  as  would  make  it  of  no 
consequence  should  this  money  not  be  re- 
covered. 

The  Journal  showed  a profit  of  $1,078.88, 
in  spite  of  our  effort  to  put  back  into  it  all 
that  it  made.  It  is  not  possible  to  anticipate 
the  cost  and  the  income  of  the  Journal  as 
exactly  as  some  of  the  enterprises  of  the 
association  may  be  anticipated,  hence  it 
seems  desirable  to  play  safe  and  make  a 
profit  rather  than  take  a loss.  Our  adver- 


tising business  for  the  past  year  has  been 
exceptionally  good.  That  means  that  our 
members,  who  are  the  reader-owners  of  the 
Journal,  have  been  patronizing  its  adver- 
tisers. At  that,  the  Trustees  complain  that 
they  have  not  been  letting  the  advertiser 
know  it  to  the  extent  that  they  should.  It 
is  believed  that  should  we  really  get  behind 
the  Journal  and  its  advertising  business, 
and  boost  it  as  we  should,  it  would  prove  to 
be  a splendid  investment;  the  profit  from 
its  publication  would  go  far  toward  meeting 
the  expenses  of  the  association.  The  Trus- 
tees are  so  planning  that  in  the  course  of 
time,  not  long  now,  it  is  hoped,  the  income 
from  the  interest  on  our  capital  and  from 
the  Journal, 'will  enable  us  to  so  reduce  the 
dues  of  the  association  as  to  make  them 
negligible. 

It  will  be  noted  that  the  Trustees  are  still 
spending  money  in  the  accumulation  of  data 
for  our  medical  history,  the  sum  of  $396.70 
having  been  spent  in  this  manner  during  the 
year.  Our  library,  which  is  assuming  pro- 
portions in  value,  cost  $414.25.  It  is  hoped 
that  in  a short  while  the  library  will  be  so 
organized  as  to  enable  the  Trustees  to  offer 
its  services  to  the  profession  over  the  state, 
on  a basis  which  will  be  quite  helpful.  In- 
deed, it  is  available  for  this  purpose  now, 
but  to  a much  more  limited  extent  than  is 
planned. 

The  total  assets  of  the  association  are 
shown  to  be  $87,239.38.  Of  course,  a large 
part  of  this  money  will  be  used  during  the 
year  in  carrying  on  the  various  enterprises 
of  the  association.  In  fact,  our  net  surplus 
is  $54,318.18.  The  interest  on  our  assets  is 
beginning  to  be  worth  while.  This  money 
has  been  accumulated  since  1905.  This  is  at 
the  rate  of  less  than  $2,500.00  per  year, 
which  would  seem  to  be  a reasonable  rate  of 
accumulation.  It  will  be  remembered,  how- 
ever, that  during  all  of  this  time  none  of 
the  activities  of  the  association  has  been 
curtailed;  on  the  contrary,  they  have  been 
greatly  and  variously  extended. 

The  accounts  of  the  association  are  so  kept 
that  a balance  may  be  struck  at  any  time,  and 
liquidation  could  be  accomplished  at  almost  a 
moments  notice.  The  books  are  open  to  the 
inspection  of  members  at  any  time.  It  would 
be  appreciated  if  our  members  would  take 
an  interest  in  these  affairs. 

A list  of  county  societies  and  the  member- 
ship paid  for  during  the  past  year,  is  pub- 
lished in  the  report  of  the  auditor.  This  is 
merely  one  of  the  several  opportunities  given 
us  to  check  up  on  our  financial  report.  This 
list  shows  that  3,608  members  were  paid  for 
by  county  societies,  and  15  honorary  mem- 
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bers  paid  for  by  the  Trustees,  a total  mem- 
bership during  the  year  of  3,623. 

The  budget  adopted  for  the  current  fiscal 
year  is  shown  on  page  90. 

Other  Acts.— -There  were  numerous  acts 
of  the  House  of  Delegates  of  more  or  less 
importance  which  might  be  discussed  to  ad- 
vantage, but  space  prevents  at  this  time. 
Perhaps  a few  of  them  should  be  mentioned 
briefly. 

A resolution,  submitted  by  the  Parent- 
Teachers  Association,  through  the  North 
Texas  District  Medical  Association,  provid- 
ing for  the  physical  examination  of  school 
teachers,  at  the  expense  of  school  boards, 
was  approved. 

The  pediatricians  of  the  association  peti- 
tioned the  House  of  Delegates  for  a scien- 
tific section  on  Diseases  of  Children,  the  pro- 
posed new  section  to  alternate  in  its  meet- 
ings with  the  Section  on  Medicine.  The  pe- 
tition was  referred  to  the  Council  on  Sci- 
entific Work  for  report  and  recommenda- 
tion. 

A resolution  presented  by  the  Woman’s 
Auxiliary  and  providing  for  a liaison  com- 
mittee, between  the  auxiliary  and  the  State 
Medical  Association,  was  presented  too  late 
for  adoption  by  the  House  of  Delegates.  It 
was  referred  to  the  Executive  Council  for 
action.  It  is  assumed  that  the  committee 
will  be  appointed  without  question,  and  that 
thus  the  two  organizations  will  be  able  to 
work  in  more  satisfactory  cooperation. 

The  proposal  that  a registration  fee  be 
charged  at  our  annual  sessions,  for  the  pur- 
pose of  providing  an  entertainment  fund, 
was  definitely  abandoned,  upon  the  recom- 
mendation of  the  Executive  Council. 

Our  Scientific  and  Commercial  Exhibits 

are  deserving  of  special  mention.  We  al- 
ways choose  to  think  of  these  two  in  con- 
nection with  each  other,  for  the  reason  that 
we  look  upon  our  commercial  enterprises  as 
educational  rather  than  commercial,  al- 
though they  do  produce  a very  satisfying 
sum  of  money  which  helps  materially  to  de- 
fray the  expenses  of  the  brethren  locally,  in 
entertaining  us. 

The  scientific  exhibits  were  of  unusual 
merit.  It  is  doubtful  whether  ?ny  state  med- 
ical organization  has  ever  made  a more 
constructive  and  extensive  showing  of  this 
nature.  The  committee  in  charge,  under 
the  capable  chairmanship  of  Dr.  H.  0.  Knight 
of  Galveston,  is  deserving  of  much  credit  for 
the  success  of  this  important  feature  of  our 
session.  Special  demonstrators  were  on 
hand  to  explain  certain  of  the  exhibits.  The 
attendance  was  good.  The  following  exhibits 
were  displayed  and  demonstrated: 


(1)  From  the  Hygienic  Laboratory,  Public  Health 

Service,  Washington,  D.  C.:  (a)  An  Immunologic 

Exhibit,  especially  as  pertains  to  the  work  done  in 
the  Hygienic  Laboratory  on  tbe  Standardization  of 
Antitoxin  for  Diphtheria  and  Scarlet  Fever;  (b)  A 
Tularemia  Exhibit. 

(2)  Large  photomicrographs  (12x14  inches)  b- 
a new  process.  Dr.  G.  C.  Lechenger,  Houston. 

(3)  State  Department  of  Public  Health,  from  t^e 
Bureau  of  Child  Hygiene,  Vital  Statistics,  Com- 
municable Diseases,  Sanitary  Enginee’”"g,  anu  Pure 
Food,  Dr.  J.  C.  Anderson,  Austin. 

(4)  An  exhibit  from  the  Amer*  an  Society  for 
the  Control  of  Cancer,  Dr.  E.  D.  utchfield.  State 
Chairman,  San  Antonio. 

(5)  An  exhibit  of  medical  diseases  by  the  De- 
partment of  Internal  Medicine,  University  of  Texas, 
including  pathological  specimens,  case  histories, 
electrocardiograms  with  filing  case,  and  the  prepara- 
tion and  use  of  insulin  in  ^'he  treatment  of  diabetes, 
Drs.  C.  T.  Stone,  Joseph  * opecky  and  R.  J.  Reitzel, 
Galveston. 

(6)  An  exhibit  from  the  Art  Department  of  Bay- 
lor Medical  School,  T>r.  Wm.  L.  Looney,  Dallas. 

(7)  An  exhibit  of  interesting  and  unusual  x-ray 
films,  by  Drs.  Dalton  Richardson,  Austin;  R.  T.  Wil- 
son, Temple;  W.  J.  McDeed,  Houston;  C.  P.  Harris, 
Houston;  J.  M.  and  C.  L.  Martin,  Dallas,  and  R.  E. 
Barr,  Orange. 

(8)  Scientific  exhibit  from  the  Department  of 
Radiology,  John  Sealy  Hospital  and  University  of 
Texas,  Dr.  J.  B.  Johnson,  Galveston. 

(9)  Exhibit  in  Blood  Analysis,  Department  of 
Biochemistry,  Medical  Department,  University  of 
Texas,  Drs.  B.  M.  Hendrix  and  Meyer  Bodansky, 
Galveston. 

(10)  Chemotherapy  of  Rat  Trypanosomiasis, 
from  Department  of  Pharmacology,  University  of 
Texas,  Dr.  W.  T.  Dawson,  Galveston. 

(11)  Some  methods  of  demonstrating  mammalian 
physiology,  from  the  Department  of  Physiology, 
University  of  Texas,  Dr.  E.  L.  Porter,  Galveston. 

(12)  An  exhibit  of  mounted  eyes,  with  special 
reference  to  the  crystalline  lens  system.  Dr.  John  O. 
McReynolds,  Dallas. 

(13)  Exhibits  of  photographs  of  skin  lesions,  and 
of  the  effect  of  x-rays,  combined  with  ultra-violet 
light  on  rabbit  ears,  Drs.  E.  D.  Crutchfield  and  C.  F. 
Lehmann,  San  Antonio. 

(14)  Specimens  showing  comparative  anatomy  of 
the  appendix.  Dr.  Wm.  Keiller,  Galveston. 

(15)  Exhibit  showing  metastases  in  a case  of 
melanoma  of  the  sole  of  the  foot.  Dr.  H.  0.  Knight, 
Galveston. 

(16)  Exhibit  of  dissections  of  the  hand  and 
preparations  of  hand . and  forearm,  showing  inci- 
sions for  draining  the  fascial  spaces.  Dr.  H.  0. 
Knight,  Galveston. 

(17)  Motion  picture  film,  illustrating  “The  Diag- 
nosis and  Treatment  of  Infections  of  the  Hand.” 

(18)  Motion  picture  films  of  Tabes  Dorsalis, 
Athetosis  and  Olivopontocerebellar  atrophy. 

(19)  A collection  of  poisonous  reptiles  and 
arthropods  of  Texas,  from  the  Department  of  Bacte- 
riology and  Preventive  Medicine  of  the  University  of 
Texas,  Dr.  B.  F.  Sharp,  Galveston. 

(20)  The  museums  of  General  Pathology,  con- 
taining 3,100  mounted  specimens,  and  of  Surgical 
Pathology,  containing  2,100  mounted  specimens,  and 
of  the  Department  of  Anatomy,  containing  800 
mounted  dissections,  all  of  the  Medical  Department 
of  the  University  of  Texas,  were  open  at  all  times 
for  inspection. 

(21)  Series  of  films  on  gall-bladder  visualization, 
exhibiting  especially  pathological  gall-bladder  reac- 
tions, associated  with  the  demonstration  of  stones. 
Dr.  R.  P.  O’Bannon,  Harris  Hospital,  Fort  Worth. 
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(22)  Exhibit  from  the  College  of  Nursing,  Med- 
ical Department,  University  of  Texas. 

(23)  Microprojection  Demonstration  of  Develop- 
ment of  the  Vitreous  of  the  Human  Eye. 

Our  commercial  exhibits  were  more  ex- 
tensive than  we  had  expected.  Most  of  our 
old  friends  were  there,  and  some  new  ones. 
The  exhibits  completely  filled  the  spacious 
lobby  of  the  Hotel  Galvez,  and  the  display 
was  very  attractive.  The  following  is  a list 
of  exhibits  and  their  demonstrators,  as  fur- 
nished us  by  the  chairman  of  the  committee : 

(1)  J.  A.  Majors  Company,  Dallas. 

(2)  The  Medical  Protective  Company,  Fort 
Wayne,  Ind. 

(3)  Deshell  Laboratories,  Chicago. 

(4)  Victor  X-Ray  Corporation,  Dallas. 

(5)  E.  H.  McClure  Company,  Dallas. 

(6)  Johnson-North  X-Ray  Company,  Dallas. 

(7)  Physicians  and  Surgeons  Supply  Company, 
San  Antonio. 

(8)  Houston  Artificial  Limb  and  Brace  Com- 
pany, Houston. 

(9)  C.  V.  Mosby  Company,  St.  Louis. 

(10)  A.  P.  Cary  & Company,  Houston. 

(11)  A.  S.  Aloe  & Company,  St.  Louis. 

(12)  Safety  Anesthesia  Apparatus  Concern,  Chi- 
cago. 

(13)  Spencer  Lens  Company,  Buffalo,  N.  Y. 

(14)  Terrell’s  Laboratories,  Fort  Worth. 

(15)  Mead-Johnson  Company,  Evansville,  Ind. 

(16)  Horlick’s  Malted  Milk,  Racine,  Wis. 

(17)  R.  P.  Kincheloe  Co.,  Dallas. 

(18)  The  Engeln  Electric  Co.,  Dallas. 

(19)  Zimmer  Mfg.  Co.,  Warsaw,  Ind. 

(20)  American  Optical  Co.,  Dallas. 

(21)  E.  R.  Squibb  and  Sons,  New  York. 

(22)  Pendleton  and  Arto,  Inc.,  Houston. 

(23)  Sommer’s  Drug  Stores,  Inc.,  San  Antonio. 

(24)  , D.  Appleton  and  Co.,  New  York. 

(25)  Cameron’s  Surgical  Specialty  Co.,  Chi- 
cago, 111. 

(26)  Merrell-Soule  Co.,  New  York,  N.  Y. 

(27)  Beaumont  Surgical  Instrument  Co.,  Beau- 
mont. 

(28)  The  Max  Wocher  & Son  Co.,  Cincinnati, 
Ohio. 

(29)  Southern  Baptist  Sanatorium,  El  Paso. 


THIRD  RECURRENCE  OF  SYPHILIS  IN  A 
PATIENT. 

Charles  R.  L.  Halley,  Washington,  D.  C.  {Journal 
A.  M.  A.,  March  10,  1928),  reports  that  his  patient, 
after  having  had  two  previous  infections  with 
syphilis,  acquired  a third  time  a lesion  which  in 
every  respect  suggested  a third  primary  syphilitic 
infection.  The  patient  exhibited  on  the  Shaft  of 
the  penis,  a typical  chancre,  which  was  so  diagnosed 
clinically  without  any  hesitation;  there  was  also  a 
regional  adenitis.  In  addition,  two  typical  specimens 
of  Spirochaeta  pallida  were  demonstrated  in  the 
serum  from  the  lesion.  A careful  inquiry  into  the 
history  and  a thorough  physical  examination  failed 
to  reveal  any  evidence  of  syphilis  which  might  have 
resulted  from  either  of  the  two  previous  infections. 
Furthermore,  examination  of  the  blood  serum  and  of 
the  spinal  fluid,  each  taken  on  the  day  of  admis- 
sion, did  not  disclose  any  signs  of  syphilis.  Hence, 
this  patient  was  considered  as  presenting  undoubted 
evidence  of  a primary  syphilitic  lesion. 
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MEMORIAL  ADDRESS.* 

BY 

A.  W.  CARNES,  M.  D., 

HUTCHINS,  TEXAS. 

This  splendid  audience  is  in  itself  a touch- 
ing memorial,  a beautiful  tribute  to  the 
memory  of  our  fellow  members  who  have 
passed  from  the  field  of  human  activities 
since  we  met  one  year  ago.  Yet,  touching 
as  is  this  memorial,  and  beautiful  as  is  this 
tribute,  I am  persuaded  that  sometimes,  and 
perhaps  far  too  often,  in  our  daily  mixing 
and  mingling  with  our  friends,  intimates  and 
loved  ones,  we  overlook  the  fact  that  a 
time  such  as  this  is  coming  for  us  all — 
overlook  the  fact  that  the  Psalmist  was  right 
when  he  said,  “As  for  man,  his  days  are  as 
grass;  as  a flower  of  the  field,  so  he  flour- 
ishes,” and  yet  it  is  true.  As  the  tick  of 
a clock,  so  passeth  out  lives  that  were  once 
radiant  with  love  and  hope.  These,  our  fel- 
low members,  whose  names  have  been  listed 
and  read  in  your  hearing  this  evening,  one 
year  ago  were  fired  with  the  same  spirit 
of  devotion  to  the  profession  of  their  choice 
as  that  which  actuates  us  now..  One  year 
ago  they  looked  forward  to  this  annual 
gathering  with  the  same  pleasurable  antic- 
ipation of  meeting  with  their  professional 
brethren  as  did  we. 

I would  like  to  speak  individually  of  those 
with  whom  I was  intimately  acquainted,  and 
whom  I had  learned  to  love  for  their  many 
noble  attributes  of  character,  but  that  is  not 
my  province.  I must  speak  in  general,  for 
they  were  all  honorable  men  who  graced  and 
added  glory  to  their  profession — men  who 
gave  to  suffering  humanity  the  benefit,  a 
hundred  fold,  of  every  talent  with  which  they 
had  been  endowed. 

I should  like  to  give  a rating  of  the  pro- 
fession which  we  love  along  with  some  of  the 
other  activities  in  which  men  are  engaged. 
The  Savior  of  men,  the  Great  Teacher,  the 
Great  Physician  was  wont  to  speak  in 
parables,  and  was  cognizant  of  the  fact  that 
it  was  only  by  comparison  that  we  can  ar- 
rive at  the  true  value  of  anything  with  which 
man  has  to  deal,  or  of  which  man  can  con- 
ceive. The  pool  of  water  by  the  roadside  is 
great  when  compared  with  the  dew  drop 
upon  the  rose  leaf,  but  insignificant  when 
compared  with  the  mighty  ocean  upon  whose 
broad  bosom  floats  the  commerce  of  the  na- 
tions. The  beacon  light  upon  the  seashore 
that  guides  the  storm-tossed  mariner  into  the 
haven  of  safety  and  rest  is  great  when  com- 
pared with  the  feeble  rays  of  the  glow  worm, 

♦Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  8,  1928. 


78 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


but  insignificant  when  compared  with  the 
mighty  orb  of  day  that  gives  light,  life  and 
energy  to  the  fauna  and  flora  of  the  count- 
less worlds  that  swing  in  ceaseless  majesty 
throughout  his  broad  domain. 

I sat  in  a group  of  lovers  of  music  and 
listened,  entranced,  to  the  strains  of  melody 
as  the  deft  fingers  of  the  artist  played  over 
the  ivory  keys  of  his  instrument ; and  I said, 
that  is  talent.  I stood  transfixed  before  the 
masterpiece  of  one  of  the  greatest  artists  of 
all  the  ages,  and  in  fancy  I saw  the  master 
hand  stroke  light  and  life  upon  the  inanimate 
canvas ; and  I said,  that  is  talent,  talent  that 
makes  the  creature  akin  to  the  Creator — akin 
to  Him  who  painted  the  rainbow,  and  clothed 
the  lilies  of  the  field  in  georgeous  beauty. 

I sat  in  the  forum  and  was  thrilled  as  the 
speaker  swayed  his  hearers  with  the  magic 
of  his  eloquence;  and  I said,  that  is  talent, 
talent  generated  and  nurtured  by  an  intel- 
lect itself  the  handiwork  of  Him  who  said 
in  the  beginning,  “Let  us  make  man.” 

I was  intimate  in  the  home  of  a man  of 
wealth  and  power,  a man  upon  whom  the 
fates  had  smiled  benignly — a man  to  whom 
they  had  given  a companion  of  beauty  and 
of  grace,  who  had  borne  him  an  heir  to  his 
fortune  and  his  name.  I saw  that  heir  grow 
from  infancy  into  boyhood,  from  boyhood 
into  joyous  youth,  from  youth  into  young 
manhood,  with  the  future  roseate  with  the 
promise  that  the  mantle  of  an  illustrious  sire 
would  fall  upon  shoulders  worthy  of  its 
honors.  I saw  happiness  and  contentment 
reign  supreme.  Then  I saw  a cloud  arise 
above  the  horizon;  dark  and  somber  it  as- 
cended toward  the  zenith,  and  cast  its  bale- 
ful shadows  as  a pall  athwart  that  happy 
home.  I saw  disease  with  potent  stride  stalk 
across  the  threshold  and  lay  his  grimy  hand 
upon  that  fair  young  brow.  A man  of  medi- 
cine was  called  and  the  battle  was  on.  I saw 
the  glow  of  health  fade  from  the  cheek,  the 
eye  lose  its  lustre.  I saw  the  anxious  parents 
and  friends  look  appealingly  to  him  in  whose 
skill  they  had  placed  their  trust.  The  battle 
was  long  and  waxed  and  waned  as  the  days 
passed  by.  But  as  the  dark  and  somber  cloud 
had  arisen  out  of  the  west,  now  a cloud  with 
silver  lining  came  out  of  the  east,  dispelling 
the  darkness,  and  the  demon  of  disease  was 
driven  out  across  the  threshold  over  which 
he  erstwhile  passed  with  pompous  tread 
into  outer  darkness.  And  I cried,  victory! 
victory  I ! That  is  talent  of  an  order  higher 
than  them  all — talent  that  links  the  man  of 
medicine  with  the  Man  of  Galilee,  and  makes 
him  son  and  heir  of  the  great  I Am. 

Those  of  our  brothers  who  have  gone  on 
before  us,  have  fought  and  won  many  bat- 
tles such  as  this.  They  have  snatched  from 


the  very  jaws  of  death  itself,  as  it  were, 
loved  ones  and  restored  them  to  the  bosom 
of  their  families.  But  words  of  praise  from 
human  lips  can  add  naught  to  the  lustre  of 
their  coronet  of  glory.  They  have  returned 
to  the  Great  Donor  of  every  good  and  per- 
fect gift,  manifold  the  talents  entrusted  to 
their  keeping.  They  have  achieved.  Let  us  * 
hope  that  when  our  sun  of  life  has  passed 
serenely  down  the  western  sky,  and  finally 
dropped  below  the  horizon  of  earthly  exist- 
ence, it  can  be  said  as  truthfully  of  us,  “they 
have  achieved.”  “Oh  grave,  where  is  thy 
victory?  Oh  death,  where  is  thy  sting?” 

I had  thought  to  close  here,  but  if  you 
will  pardon  a reference  that  is  somewhat 
personal,  I will  say  that  a few  years  ago  at 
Amarillo  when  I served  you  in  this  same 
capacity,  I prepared  some  stanzas  and,  in 
my  feeble  way,  sang  them  to  the  tune  of 
“When  the  Roll  is  Called  Up  Yonder.”  I 
thought  then  they  were  appropriate.  I think 
they  are  appropriate  now,  and  I have  asked 
these  friends  to  assist  me  in  singing  them 
and  will  ask  you  to  rise  and  join  us  in  the 
chorus,  “When  the  Roll  Is  Called  Up  Yon- 
der They’ll  Be  There.” 

They  have  paid  their  final  visit 
To  their  patients  here  below. 

They  have  laid  their  pills  and  plasters  all 
away. 

They  will  meet  no  more  in  council. 

Or  to  roll  call  answer  “Aye”, 

But  when  roll  is  called  up  yonder 
They’ll  be  there. 

Chorus. 

We  will  miss  their  cordial  greeting. 

We  will  miss  their  cheery  smile. 

We  will  miss  them  at  the  banquet  board  we 
ween. 

Yet  they’ll  live  in  memory’s  chaplets. 

And  we’ll  keep  their  virtues  green. 

For  when  roll  is  called  up  yonder 
They’ll  be  there. 

Chorus. 

They  have  fought  the  battle  nobly. 

They  have  won  the  victor’s  crown, 

They  are  resting  from  their  labors  over 
there. 

And  with  faith  that  we  shall  meet  them. 

Let  us  stand  in  fervent  prayer 
That  when  roll  is  called  up  yonder 
They’ll  be  there. 


The  Physiologic  Potency  of  Activated  Sterols. — 
Experiments  indicate  that  about' twenty  billionths 
gram  of  vitamin  D is  sufficient  to  produce  chemical 
deposition  in  a rachitic  rat.  It  has  also  been  reported 
that  ten  millionths  gram  of  irradiated  ergosterol 
daily  is  sufficient  to  promote  the  healing  of  rickets 
in  rachitic  rats. — Jour.  A.  M.  A.,  April  21,  1928. 
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LOOKING  BACKWARD  AND  FORWARD 
IN  PUBLIC  HEALTH.* 

BY 

JOE  GILBERT,  M.  D.,  F.  A.  C.  S., 

AUSTIN,  TEXAS. 

It  is  indeed  an  honor  and  a privilege  to 
stand  before  you  today  as  your  president, 
and  within  the  city  that  acts  as  our  hostess. 
Many  of  us  went  forth  from  here,  taking 
our  first  halting  steps  as  practitioners  of 
medicine,  from  out  the  portals  of  the  splen- 
did medical  school  here  that  so  well  holds  its 
own  in  the  hearts  of  men  and  the  annals  of 
science.  Our  eyes  and  hearts  continually 
turn  back  this  way,  and  we  are  rejoiced  to 
be  here  again. 

As  your  president  for  the  past  year,  I 
stand  humbly  before  you,  conscious  more  and 
more  of  the  trust  and  confidence  that  you 
have  imposed  in  me.  It  is  your  recognition 
of  my  desire  to  do  and  to  serve  our  common 
cause,  rather  than  my  ability,  that  has  actu- 
ated you  in  your  choice  of  me  for  this  high 
office.  As  a measure  of  my  appreciation, 
may  I say  to  you  what  was  my  feeling  and 
expression  of  that  feeling,  when  the  honor 
was  conferred  upon  me?  I would  rather 
have  this  heritage  to  hand  down  to  my  only 
son,  who  is  now  studying  medicine — ^the 
knowledge  that  his  father  had  been  chosen 
president  of  the  State  Medical  Association 
of  Texas,  than  any  other  honor  possible  for 
me. 

Our  major  subject  for  the  year,  as  an- 
nounced at  the  last  meeting,  is  Public  Health. 
It  is  for  the  reason  that  as  president  I have 
been  so  concerned  with  the  practical  rather 
than  the  scientific  aspect,  that  I have  chosen 
to  be  personal  and  practical  rather  than  sci- 
entific in  this,  my  closing  address  to  you.  A 
president  can  do  very  little  in  one  year’s  time 
except  to  recommend,  and  to  carry  out  his 
own  small  share  of  the  work.  The  larger  is- 
sues go  on  with  their  own  momentum  and 
in  accordance  with  policy,  regardless  of  the 
president.  His  greatest  opportunity  is  to 
merge  himself  with  these,  contributing  the 
particular  service  that  his  own  individuality 
would  warrant.  Each  president  preceding  me 
has  made  worthy  contributions  to  the  vast 
good  that  has  been  accomplished  by  this  or- 
ganization. Each  one  has  taken  his  respon- 
sibility seriously;  has  taken  up  the  issues  as 
he  finds  them;  thrown  his  whole  individual 
force  into  the  onward  movement,  and  left  a 
worth-while  achievement  to  mark  his  prog- 
ress. 

My  experience  has  come  at  a transitional 
period  in  the  administration  of  health  affairs 
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in  Texas.  If  you  will  look  back  with  me,  you 
will  remember  our  long  efforts  to  educate  the 
people  of  Texas  into  a working  knowledge  of 
their  own  bodies,  and  the  preventable  dis- 
eases attacking  them.  With  no  attempt  at 
fulsome  praise,  I shall  say  that  the  efforts 
of  the  State  Medical  Association  of  Texas 
present  to  the  thoughtful  observer  as  fine  an 
example  of  public  service  as  may  be  found 
within  the  state.  Any  member  who  has 
taken  his  membership  seriously  has  found 
himself  aligned  with  an  irresistible  progres- 
sive movement,  and  is  committed  to  the 
policy  of  giving  the  best  that  is  in  him  to 
the  public,  through  one  activity  or  another. 

For  many  years,  as  councilor,  as  president- 
elect, and  as  president,  I have  given  much 
thought  to  public  health  matters.  I have 
come  to  some  rather  definite  conclusions  in 
this  regard.  With  many  of  you,  I feel  that 
the  time  has  come  when  we  should  place  the 
major  responsibility  for  health  administra- 
tion where  it  properly  belongs,  namely,  in 
the  state  departments  established  for  that 
purpose,  thereby  to  a certain  extent  reliev- 
ing a scientific  organization  of  the  burden — 
financial,  mental  and  moral,  which  it  has 
dutifully  borne  throughout  the  past  many 
years;  to  take  from  it  the  drudgery  of  ad- 
ministering health  measures,  that  it  may 
function  within  its  own  proper  sphere,  that 
of  scientific  medicine.  Its  further  duty  in 
this  matter,  it  would  seem,  is  to  hold  itself 
in  readiness  to  assist,  whenever  the  call 
comes,  by  the  dissemination  of  the  knowledge 
with  which  it  stands  possessed. 

To  be  explicit,  my  conclusions  were,  first, 
that  the  State  Department  of  Health  should 
take  over  public  health  education  in  Texas; 
second,  that  the  State  Board  of  Medical 
Examiners,  assisted  by  the  state  legal  au- 
thorities, should  assume  the  responsibility 
for  the  illegal  practice  of  medicine.  To  make 
a real  beginning  toward  realization  of  the 
first,  that  of  making  the  State  Department 
of  Health  the  authoritative  head  of  an  un- 
interrupted, well-balanced  program  of  health 
administration,  it  was  necessary  that  a reor- 
ganization of  that  department  be  effected. 
This  became  a possibility,  as  you  know,  when 
at  the  last  special  session  of  the  Legislature, 
the  health  department  reorganization  bill 
was  passed.  It  was  my  pleasure,  as  it  was 
that  of  others  actively  interested,  to  know 
the  cooperation  of  a governor  who  is  alive 
to  the  best  interests  of  the  state,  and  a co- 
operative and  friendly  Legislature.  Those 
who  were  concerning  themselves  with  the 
protection  of  the  public  in  health  matters, 
felt  it  a propitious  time  for  this  desired  and 
desirable  legislation.  The  bill  was  framed 
under  the  counsel  of  the  State  Medical  Asso- 
ciation, the  State  Health  Officer,  officials  of 
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the  United  States  Public  Health  Service,  and 
other  interested  organizations  and  parties. 
Its  ultimate  ideal  is,  of  course,  the  removal 
of  health  administration  from  political  dom- 
ination, -with  resultant  continuity  of  pro- 
gram, and  the  continued  services  of  capable 
and  efficient  officers.  A flagrant  example  of 
the  pernicious  effects  of  politics  in  the  depart- 
ment devoted  to  the  protection  of  our  peo- 
ples’ health,  was  the  experience  of  some  few 
years  ago,  when  the  head  of  the  health  de- 
partment was  changed  four  times  during  one 
administration.  No  continuity  of  effort  or 
sustained  beneficial  results,  could  be  possi- 
ble under  such  a system. 

Under  the  new  bill,  now  in  operation  for 
nearly  a year,  the  appointive  power  is  vested 
in  a rotating  board.  The  chief  executive  of 
the  health  department  may  be  retained  in- 
definitely at  the  discretion  of  this  board,  his 
retention  contingent  upon  his  fitness  for  the 
position  and  not  upon  his  political  affiliations 
or  those  of  his  influential  friends.  This  con- 
dition makes  for  stability,  and  gives  promise 
of  an  enlarged  usefulness  for  the  department 
never  possible  under  the  old  regime. 

The  bill  was  passed  almost  unanimously, 
carrying  the  emergency  clause.  Dr.  J.  C. 
Anderson,  previously  appointed  by  Governor 
Moody  under  the  old  law,  was  elected  by  the 
board,  which  board  was  also  appointed  by 
the  governor.  As  this  is  a comparatively  new 
venture,  with,  however,  an  element  of  per- 
manence in  its  results,  the  feeling  has  been 
to  proceed  slowly  and  carefully  in  putting 
the  plan  into  operation.  The  board  members 
are:  Drs.  A.  A.  Ross  of  Lockhart,  C.  M. 
Rosser  of  Dallas,  J.  M.  Frazier  of  Belton, 
W.  A.  King  of  San  Antonio,  E.  W.  Wright 
of  Bowie  and  myself.  As  your  president,  I 
felt  that  perhaps  my  greatest  opportunity 
might  be  in  serving  in  the  double  capacity  of 
a member  of  the  board  and  your  representa- 
tive, who  would  carry  over  the  aims  and 
ideals  of  this  organization  in  a practical 
way,  into  the  work  of  the  reorganized  health 
department  of  Texas. 

There  have  been  handicaps  in  the  practical 
accomplishment  of  the  plan.  The  board 
members  and  the  chief  executive  are  new, 
and  all  feel  their  responsibility,  which  makes 
them  proceed  cautiously ; the  budget  was 
made  out  prior  to  the  passage  of  the  reor- 
ganization bill,  for  which  reason  the  finances 
are  limited.  Each  division  of  the  depart- 
ment is  a subject  for  careful  study,  as  is  the 
selection  of  the  personnel.  Among  several 
changes,  one  contemplated  innovation  seems 
a decided  step  forward : the  establishment  of 
a Bureau  of  Public  Health  Education. 
Through  this  bureau,  the  work  of  directing 
health  education  in  the  state  is  planned  to 
go  forward.  There  are  many  agencies  whose 


cooperation  will  be  invaluable,  such  as  the 
press,  the  radio,  organizations  of  all  kinds 
concerning  themselves  with  health  matters, 
either  in  part  or  as  their  whole  reason  for 
existence,  civic  and  cultural  clubs,  and  the 
like.  It  is  hoped  to  link  up  work  now  being 
done,  and  direct  it;  also  to  stimulate  work 
through  other  agencies  not  now  actively 
operating  along  these  lines — all  directed  by 
one  authoritative  head. 

The  attitude  of  the  whole  educational  sys- 
tem of  Texas,  including  the  P.  T.  A.,  which 
has  an  admirable  health  program  of  its  own, 
from  the  superintendent  of  public  instruc- 
tion, through  state  schools  and  colleges,  on 
through  city  and  country  schools,  has  been 
that  of  willing  and  intelligent  cooperation. 
They  are  willing  to  give  out  authentic  in- 
formation if  they  can  get  it.  And  in  the 
schools  is  to  be  laid  the  foundation  of  all. 
Preparation  for  health  instruction  should  be 
given  teachers  before  they  ever  become 
teachers.  Authoritative  textbooks  on  phys- 
iology, biology,  anatomy,  personal  hygiene 
and  sanitation,  together  with  preventable  dis- 
eases, should  be  used  in  a required  course, 
thus  giving  the  child  a chance  for  practical 
defense  in  earlier  years  against  the  ills  that 
he  may  thus  never  “fall  heir  to.”  “To  es- 
tablish in  him  the  habits  and  principles  of 
living  which,  throughout  school  life  and  later 
years,  will  assure  that  abundant  vigor  and 
vitality  which  provide  the  basis  for  greatest 
possible  happiness  and  service  in  personal, 
family  and  community  life.”  One  child  au- 
thentically instructed  is  worth  six  adults 
half-convinced.  Knowledge  gained  in  youth 
is  an  integral  part  of  life. 

The  possibilities  for  dissemination  of  uni- 
form and  scientific  information  are  bound- 
less, and  the  promise  of  usefulness  almost 
unbelievable,  under  a careful  management 
of  a well-qualified  official.  In  fact,  the  whole 
situation  resembles  in  part,  and  should  re- 
semble more  and  more  as  time  goes  on,  the 
organization  of  an  army.  A leader  of  men 
should  be  the  general,  and  he  should  have  an 
efficient  staff.  The  organization  should  be 
perfected  on  down  through  the  company, 
even  to  the  private  in  the  ranks.  This  should 
be  the  plan  in  the  administration  of  public 
health  matters  in  Texas.  At  present  the 
public  health  situation  is  as  several  com- 
panies, small  or  large,  as  the  case  may  be, 
without  any  general  officers  or  general 
orders.  There  are  several  organizations  en- 
deavoring to  do  the  same  thing.  Many  pub- 
lic health  agencies  are  doing  excellent  work ; 
but,  however  good  the  . work,  there  is  over- 
lapping, wasted  energy  and  confusion.  The 
State  Department  of  Health  should  be  head- 
quarters, and  orders  should  go  out  from 
there.  The  State  Medical  Association  will 


1928 


ORIGINAL  ARTICLES 


81 


stand  ready  to  execute  authoritative  orders. 
It  may  be,  perhaps,  likened  to  an  officer  on 
the  general’s  staff.  It  has  always,  as  stated 
before,  stood  ready  to  protect  the  health  of 
the  public.  It  has  throughout  the  years  borne 
the  brunt  of  the  burden,  advancing  in  the 
front  line  of  battle  against  quackery  and 
charlatanism,  spending  its  thousands  of 
dollars  in  the  worthy  cause  of  helping  the 
people  of  the  state  to  help  themselves.  And 
may  I pause  just  a moment  here,  to  praise 
the  excellent  work  that  our  Cancer  Com- 
mittee has  done  this  year  along  educational 
lines?  It  has  been  active  and  efficient. 

Following  this  line,  we  come  to  our  second 
conclusion:  that  the  State  Board  of  Medical 
Examiners,  which  establishes  the  educational 
standards  for  those  practicing  medicine  in 
Texas,  should  be  responsible  for  those  who 
are  practicing  medicine  illegally  within  the 
state.  While  they  should  take  over  this 
work,  it  is  impossible  for  them  to  do  so  under 
existing  conditions.  They  have  no  funds, 
and  there  seem  to  be  but  two  sources  from 
which  to  draw  funds : first,  the  State  Medical 
Association,  by  donation;  second,  from  an 
annual  registration  fee  exacted  of  all  prac- 
ticing physicians  alike.  Up  to  this  time,  the 
State  Medical  Association  has,  as  you  know, 
been  bearing  the  whole  responsibility.  It  is 
neither  seemly  nor  just  to  ask  this  organ- 
ization to  continue  indefinitely  to  assume  an 
obligation  which  is  that  of  the  state  govern- 
ment, or  to  finance  the  operation  of  a board 
over  which  it  has  no  control.  The  solution, 
it  would  seem,  is  to  throw  the  obliga,tion 
upon  the  whole  medical  profession  alike.  The 
board  is  operating  for  the  good  of  the  whole 
state.  At  present,  those  physicians  outside 
the  association  have  done  nothing,  financially 
or  otherwise,  in  the  support  of  this  binding 
law  of  our  state.  A comparatively  small  fee, 
exacted  of  every  legal  practitioner  of  medi- 
cine in  the  state,  would  furnish  a sufficient 
fund  for  the  purpose,  and  would  reduce  our 
own  financial  obligation. 

Though  I appear  to  be  advising  a shifting 
of  responsibility  to  state  authorities,  where 
it  properly  belongs,  it  is  only  that  responsi- 
bility which  should  be  delegated  to  the  gov- 
ernment. Our  responsibility,  as  regards  edu- 
cational measures,  would  be  in  nowise  re- 
duced. Our  attitude,  or  perhaps  that  of  our 
hearers,  might  be  shifted,  however.  When 
formerly  we  went  out  to  give  the  public  the 
medical  information  so  vitally  necessary  to 
them,  we  met  some  hostility  inspired  by  the 
thought  that  we  were  actuated  by  thought 
of  self-aggrandizement.  Sent  by  the  State 
Health  Department  we  would  go  under  new 
conditions  and  stand  in  a different  light. 
Likewise,  when  formerly  we  undertook  to 
help  enforce  the  medical  laws  of  the  state. 


we  encountered  the  adverse  criticism  that  we 
sought  to  persecute  rather  than  prosecute. 
We  should  be  called  upon,  as  any  other  citi- 
zens, by  state  authorities,  to  give  profes- 
sional assistance  in  enforcing  the  law. 

With  our  sister  organization,  the  Woman’s 
Auxiliary,  our  opportunity  for  service 
stretches  out  before  us  endlessly.  Our  wives, 
sisters,  mothers  and  daughters,  are  fitting 
graciously  into  a place  which  no  other  people 
can  fill,  furthering  the  interest  of  the  public 
in  health  matters,  carrying  the  message  of 
scientific  medicine  into  the  highways  and  by- 
ways and  into  inner  sanctuaries,  into  which 
no  mere  man  can  go,  extending  the  little 
courtesies  and  sympathies  which  only  a true 
woman  can  extend.  These  women,  as  a class 
and  as  individuals,  will  always  be  interested 
in  progressive  movements.  What  vast  bene- 
fit may  result  from  their  infusion  into  the 
various  streams  of  progress,  each  carrying 
with  her  the  particular  benefit  that  her 
allegiance  to  scientific  truth  will  give  ? 

And  we,  filling  merely  the  role  for  which 
our  profession  fits  us,  may  then  devote  more 
of  our  time  and  energies  to  the  purposes  for 
which  we  stand  organized,  the  pursuit  of 
scientific  medicine;  make  of  ourselves  more 
efficient  physicians  and  counselors  in  matters 
so  important  to  the  communities  in  which 
we  find  our  service.  For  it  is  upon  us,  as  an 
organized  body  and,  in  the  last  analysis,  as 
individuals  in  our  personal  contacts,  that  the 
future  depends.  Dr.  Wendell  C.  Phillips, 
president  of  the  American  Medical  Associa- 
tion, in  his  address  at  Washington  last  year, 
said  in  substance:  “The  physician  has  no 
right  to  conceal  from  the  non-medical  public 
the  great  body  of  information  of  the  highest 
importance  which  is  his  to  communicate. 
The  medical  profession  should  throw  off  its 
mask  of  reticence  and  its  shrinking  attitude 
toward  reasonable  publicity  concerning 
health  education.” 

And  I say  to  you  that  the  public  is  always 
going  to  be  at  the  mercy  of  the  pretender  in 
our  day  and  generation,  unless  the  medical 
profession  intervenes  in  some  manner  with 
authoritative  information.  And  though 
charlatans  may  come  and  charlatans  may  go, 
the  true  physician  remains  the  court  of  last 
resort  with  the  greatest  maj  ority  of  the  laity. 
This  laity  is  constantly  demanding  of  the 
physician  better  training,  more  scientific 
knowledge,  and  rightly  so.  It  is  for  us  to 
look  to  ourselves,  that  we  fail  them  not.  We 
are  “sacred  vessels”  as  the  good  Book  says, 
chosen  to  carry  this  fuller  life  to  humanity. 
Our  ideal  should  be  not  only  the  prolongation 
of  the  life  span  but  a fuller  and  richer  life 
through  the  only  factor  that  can  make  it 
thoroughly  so — Good  health. 
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A REVIEW  OF  AUXILIARY  WORK  FOR 
THE  PAST  YEAR.* 

BY 

MRS.  HENRY  BOWLIN  TRIGG, 

FORT  WORTH,  TEXAS. 

It  gives  me  a very  real  pleasure  to  ex- 
press my  thanks  and  appreciation  for  the 
wonderful  welcome  to  this  lovely  Island  City, 
that  has  been  extended  us  by  our  hospitable 
hosts  and  hostesses. 

I deem  it  a privilege  to  have  this  oppor- 
tunity to  bring  to  you — ^the  doctors — a brief 
account  of  the  aims  and  the  achievements  of 
the  auxiliary  during  the  past  year. 

Our  program  of  health-education,  worked 
out  by  the  foremost  doctors  of  the  United 
States,  has  served  for  us  a two-fold  pur- 
pose— that  of  awakening  the  interest  of  new 
auxiliary  members,  and  of  carrying  on  an 
active  campaign  for  the  prevention  of  dis- 
ease. The  scope  of  work  is  so  varied  and 
far-reaching  I shall  only  touch  on  the  out- 
standing accomplishments. 

We  have  in  Texas  today  49  county  auxil- 
iaries, and  each  of  these  is  stressing  some 
piece  of  work  of  especial  need  and  benefit  to 
that  county  or  community.  For  instance,  in 
North  Texas,  in  that  section  of  the  state 
where  tuberculosis  is  increasing  in  an  alarm- 
ing manner,  the  doctors’  wives  are  concen- 
trating all  their  efforts  in  placing  in  the 
hands  of  the  school  children,  especially  in 
the  rural  schools  and  the  negro  schools,  the 
Primer  on  the  Prevention  of  Tuberculosis. 
Literally  thousands  of  copies  of  the  primer 
have  been  distributed  in  this  way.  This  has 
been  possible  through  the  kindness  and  co- 
operation of  Dr.  Z.  T.  Scott  of  the  State 
Tuberculosis  Association,  and  Dr.  Williams 
of  the  National  Tuberculosis  Association. 

In  West  Texas,  the  doctors’  wives  have 
worked  through  and  with  the  city  and  county 
health  units.  Much  of  our  best  work  has 
been  done  in  this  way.  The  Texas  State 
Health  Department  has  just  completed  a 
health  survey  of  the  entire  state,  for  auxil- 
iary use  during  the  coming  year.  In  return 
we  are  assisting  in  every  possible  way  in  the 
birth  registration  campaign.  Last  summer 
many  hundreds  of  Boy  Scouts  secured  their 
birth  certificates  through  the  efforts  of  the 
doctors’  wives.  It  was  largely  due  to  the 
State  Auxiliary  that  a speaker  of  national 
importance,  Mrs.  Walter  MacNab  Miller, 
recently  came  to  Texas  for  the  sole  purpose 
of  acquainting  its  citizens  with  the  need  and 
vital  importance  of  birth  registration. 

The  women  of  the  Plains  country,  that 
vast  domain,  where  four  counties  are  needed 

♦Response  to  the  Address  of  Welcome,  delivered  by  the 
President  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  before  a General  Meeting,  Galveston,  May  8, 
1928. 


to  create  one  auxiliary,  are  following  the 
original  aim  and  purpose  of  the  auxiliary, 
that  of  meeting  together,  in  order  to  engen- 
der appreciation  and  to  create  fellowship. 

In  East  Texas,  the  women  are  outlining 
plans  for  the  eradication  of  malaria.  Their 
outstanding  work  has  been  in  taking  to  the 
women  in  that  part  of  the  state  the  message 
that  their  children  have  the  right  to  be  well 
born ; that  literature  pertaining  to  every 
phase  of  infant  hygiene  and  care  is  theirs 
for  the  asking.  This  knowledge  will  even- 
tually result  in  the  abolition  of  the  ignorant, 
superstitious,  unclean  midwife — an  institu- 
tion in  East  Texas  as  old  as  the  history  of 
the  state.  In  discussing  this  problem  with 
the  Governor — and  may  I pause  to  say  that 
Governor  Moody’s  help  and  interest  has  been 
of  an  inestimable  value  to  the  growth  and 
development  of  our  organization — he  said, 
“Take  this  message  to  the  doctors’  wives: 
The  wealth  of  Texas  is  the  health  of  Texas. 
There  are  more  than  two  thousand  afflicted 
children  in  state  institutions  today,  doubtless 
many  of  them  afflicted  because  of  this  evil. 
It  is  only  through  health-education  that  we 
can  hope  to  combat  ignorance  and  disease.” 

In  South  Texas,  in  that  country  touching 
San  Antonio,  every  phase  of  our  program  has 
been  put  into  practice.  Under  the  teaching 
of  Mrs.  E.  V.  DePew,  past  president  of  the 
Texas  Auxiliary,  every  Mexican,  negro  and 
white  child  has  been  innoculated  with  the 
health  germ.  Someone  has  said,  “When  you 
educate  a woman  you  educate  a whole  house- 
hold.” Our  national  president  goes  a step 
further;  she  says,  “When  you  educate  a doc- 
tor’s wife  you  educate  everyone  who  comes 
in  contact  with  her.”  Thus  it  is  in  South 
Texas. 

With  our  affiliations,  and  cooperating  as 
we  do  with  all  civic  organizations  that  look 
to  the  advancement  of  health  and  education, 
especially  the  General  Federation  of 
Women’s  Clubs  and  the  Parent-Teacher  As- 
sociation, every  doctor’s  wife  in  this  great 
far-flung  state  has  the  opportunity  to  be  the 
bearer  of  the  message  of  better  health.  With 
the  1,800  interested,  informed,  auxiliary 
members  quietly  and  tactfully  taking  their 
places  as  chairmen  of  health  committees  in 
city,  county  and  church  federations,  and  al- 
ways in  the  Parent-Teacher  associations, 
Texas  should  become  the  most  healthful  state 
in  the  union. 

The  one  duty  imposed  on  each  member 
this  year  was  that  she  try  to  arrange  a health 
program  in  every  club  of  which  she  was  a 
member.  In  this  way  literally  thousands  of 
women  have  become  interested.  Health  has 
become  a popular  subject,  and  an  annual 
physical  examination  will  soon  be  a neces- 
sity. 


1928 


ORIGINAL  ARTICLES 


83 


Hygeia,  the  textbook  used  by  many  doc- 
tors’ wives  in  planning  health  plays  and  pro- 
grams for  public  schools  and  Sunday  schools, 
has  in  this  way  found  its  place  in  the  homes 
of  many  laymen.  Mrs.  J.  W.  Ward,  state 
chairman  of  Hygeia,  asks  me  to  sieze  this 
opportunity  to  urge  all  doctors  to  subscribe 
for  Hygeia.  The  booth  is  at  hand  and  some- 
one is  always  in  charge.  Texas  hopes  to  take 
first  place  in  securing  the  largest  number  of 
Hygeia  subscriptions,  and  win  the  $100.00 
prize  offered  by  the  national  president,  Mrs. 
Jno.  0.  McReynolds.  Last  year,  in  El  Paso, 
she  offered  two  prizes,  a state  prize  of 
$100.00,  and  a county  prize  of  $50.00  to  the 
county  in  Texas  securing  the  largest  number. 

For  several  years  the  State  Medical  Asso- 
ciation has  been  collecting  material  for  a 
medical  history  of  Texas.  Data  pertaining 
to  all  phases  of  medicine  and  surgery  are  de- 
sired and  sought  for.  Dr.  Holman  Taylor 
has  requested  that  the  State  Auxiliary  have 
a part  in  the  collection  and  preservation  of 
these  data.  A committee  has  been  appointed 
that  will  co-operate  and  assist  Dr.  R.  W. 
Knox,  chairman  of  the  Committee  on  the  Col- 
lection and  Preservation  of  Records  of  the 
State  Medical  Association.  Since  this  work 
has  a singular  fascination  for  the  doctor’s 
wife,  and  is  peculiarly  her  own,  I feel  sure 
that  much  valuable  material  will  be  obtained 
through  the  efforts  of  auxiliary  members. 

Our  latest  and  greatest  achievement, 
rather  I should  say  adventure,  that  of  utiliz- 
ing the  moving  picture  health  film  as  a me- 
dium for  presenting  our  health  education 
programs,  is  about  to  be  realized.  The  fol- 
lowing letter  from  Dr.  Holman  Taylor,  Sec- 
retary of  the  State  Medical  Association,  ex- 
plains the  situation  fully: 

“In  answer  to  your  request  for  information  con- 
cerning the  matter,  beg  to  say  that  the  Trustees  of 
the  State  Medical  Association  have  formally  agreed 
to  underwrite  the  proposal  of  the  Woman’s  Auxil- 
iary to  conduct  a campaign  of  public  health  educa- 
tion through  the  medium,  mainly,  of  moving  picture 
health  films,  to  the  extent  of  $750.00  immediately. 
The  Trustees  feel  that  any  campaign  of  this  charac- 
ter should  be  conducted  in  cooperation  with  the  State 
Health  Department,  as  well  as  the  State  Medical 
Association.  This  is  following  the  long  established 
policy  of  the  State  Medical  Association.  The 
Trustees  also  feel  that  the  State  Health  Department 
should  finance  this  movement,  and  they  confidently 
expect  that  such  will  be  the  case.  The  promise  to 
underwrite  the  project  to  the  extent  mentioned,  is  in 
order  that  your  organization  may  proceed  with  con- 
fidence to  put  it  into  effect. 

_ “The  Executive  Council  of  the  State  Medical  Asso- 
ciation has  had  this  matter  under  consideration,  and 
the  decision  of  that  body  is  that  the  campaign  would 
be  most  productive  of  good  results.  It  is  through 
the  Executive  Council  that  your  group  will  work,  to 
the  extent  that  the  State  Medical  Association  is  re- 
sponsible for  your  activities.  The  Executive  Coun- 
cil will,  of  course,  be  ready  at  any  time  for  a con- 
ference on  the  details  of  the  campaign.” 


It  has  been  Mrs.  McReynoid’s  dream  to 
have  our  health  education  programs  pre- 
sented throughout  the  state  in  this  way. 
With  two  fully  equipped  machines  now  ready 
for  use,  the  dream  is,  in'  truth,  a reality. 

Under  the  able  leadership  of  Mrs.  Mc- 
Reynolds, there  are  31  state  auxiliaries.  Re- 
cently expressions  of  praise  and  approval  of 
the  auxiliary  and  auxiliary  work,  from  the 
leading  doctors  and  laymen  of  America, 
were  published  in  the  National  Auxiliary 
Journal.  The  first  issue  of  this  journal  was 
edited  by  Texas  women  and  paid  for  by  the 
Texas  Auxiliary  as  a gift  to  the  other  states. 

Doubtless  many  of  you  know  that  our  pro- 
gram of  work  was  accepted  as  the  model  for 
the  Southern  States  in  the  Memphis  meeting. 
And  the  Texas  Auxiliary  is  one  of  the  two 
state  auxiliaries  asked  to  have  charge  of  a 
program  in  the  annual  meeting  of  the 
Woman’s  Auxiliary  of  the  American  Medical 
Association  Convention  at  Minneapolis. 

Whatever  measure  of  success  we  have  at- 
tained has  been  due  to  the  loyal  service  and 
the  fine  high  spirit  of  cooperation  of  the 
doctors’  wives  throughout  the  entire  state. 
This  year  we  have  been  blessed  in  having, 
at  all  times,  the  wise  counsel  and  unerring 
advice  of  our  national  president,  Mrs.  Mc- 
Reynolds, your  president.  Dr.  Gilbert,  and 
our  friend.  Dr.  Holman  Taylor. 


POSTVACCINATION  TETANUS  AND  ITS 
PREVENTION. 

Charles  Armstrong,  Washington,  D.  C.  (Journal 
A.  M.  A.,  March  10,  1928),  points  out  that  epi- 
demiologic evidence  indicates  that  large  insertions 
and  the  use  of  shields  and  dressings  predispose  to 
postvaccination  tetanus  in  man.  Shields  and  dress- 
ings markedly  favor  the  development  of  postvaccina- 
tion tetanus  in  monkeys  and  rabbits  vaccinated  with 
a virus  artifically  contaminated  with  B.  tetani.  A 
proper  vaccination  is  defined  as  one  in  which  the 
insertion  is  not  more  than  one-eighth  inch  in  its 
greatest  diameter  and  which  is  made  by  some  method 
that  does  not  remove  or  destroy  the  epidermis.  Such 
insertions,  when  treated  openly,  have  never,  as  far 
as  the  author  is  aware,  been  followed  by  postvaccina- 
tion tetanus. 


SUGAR  IS  ECONOMICAL  SOURCE  OF  ENERGY. 

Sugar  provides  about  13  per  cent  of  all  the  energy 
obtained  from  food  and  is  the  most  economical  form 
of  energy-producing  material.  The  average  amount 
eaten  in  the  United  States  is  said  to  be  about  two 
pounds  per  week  per  person.  The  amount  needed 
by  the  normal  person  is  about  four  ounces  a day, 
though  athletes  and  manual  laborers  can  utilize 
much  more,  according  to  James  A.  Tobey  in  the 
May  Hygeia. 

Children  may  be  fed  moderate  amounts  of  sugar 
without  ill  effects.  Candy  may  be  given  at  the  end 
of  meals  and  not  between  meals,  chiefly  because 
sugar  blunts  the  appetite  and  children  do  not  get 
other  needed  food  elements.  When  used  in  excess 
sugar  contributes  to  obesity  and  persons  inclined 
to  overweight  should  use  it  with  discretion. 
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TRANSACTIONS 


SIXTY-SECOND  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS, 


GALVESTON,  MAY  8,  9 AND  10,  1928. 


MONDAY,  MAY  7,  1928. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 
First  Meeting. 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Joe  Gilbert,  of  Austin,  at  1:30  o’clock 
p.  m..  May  7,  1928,  in  the  Ball  Room  of  the  Galvez 
Hotel  at  Galveston. 

President  Gilbert:  We  will  now  have  the  roll 
call  and  announcement  of  the  result. 

The  roll  was  called  by  the  Secretary,  from  the 
Report  of  the  Reference  Committee  on  Credentials. 

First  Report,  Reference  Committee  on 
Credentials. 

The  Reference  Committee  on  Credentials  reported 
the  list  of  accredited  members  of  the  House  of  Dele- 
gates, which  list  was  approved  by  vote  of  the  House, 
as  follows: 

Membership  of  the  House  of  Delegates. 

Anderson — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Atascosa — C.  C.  Shotts. 

Austin — 0.  E.  Steck. 

Bee — L.  L.  Griffin. 

Bell — J.  M.  Frazier. 

Bexar — J.  H.  Burleson,  T.  N.  Goodson,  0.  H.  Tim- 
mon,  (P.  J.  Nixon). 

BosqueS . C.  Jarrett. 

Bowie — Preston  Hunt. 

Brazoria — F.  R.  Winn. 

Brazos-Robertson — H.  W.  Cummings. 

Brown — J.  W.  Tottenham. 

Caldwell — H.  B.  Henry. 

Cameron — N.  A.  Davidson. 

Cherokee — J.  M.  Travis. 

Childress-Collingsworth-Donley-Hall~~W.  N.  Ward- 
law. 

Clay — H.  D.  Vaughter. 

Collin — P.  D.  Robason. 

Comal — A.  J.  Hinman. 

Comanche — W.  J.  Westbrook. 

Cooke — L.  W.  Kuser. 

Coryell — Edwin  Graves. 

Dallas — A.  W.  Nash,  L.  C.  Ellis,  A.  I.  Folson,  G.  L. 
Carlisle. 

Denton — M.  L.  Martin. 

DeWitt — J.  W.  Burns. 

Ector-Midland-Martin-Howard — L.  E.  Parmley. 
Ellis — S.  H.  Watson. 

El  Paso — Orville  Egbert,  Ralph  Homan. 

Erath — S.  D.  Naylor. 

Falls — S.  P.  Rice. 

Fannin — C.  A.  Gray. 

Galveston — H.  0.  Sappington. 

Gonzales — L.  J.  Stahl. 

Grayson — A.  G.  Sneed. 

Gregg — V.  R.  Hurst. 

Guadalupe — F.  R.  Karbach. 

Hamilton — D.  B.  Beach. 

Harris — S.  C.  Red,  C.  C.  Cody,  James  Greenwood. 


♦For  the  sake  of  convenience,  the  membership  of  the  House 
of  Delegates  as  developed  by  the  several  reports  of  the  Refer- 
ence Committee  on  Credentials,  is  here  recorded. — Secretary. 


Hays — J.  V.  Parke. 

Henderson — L.  L.  Cockrell. 

Hidalgo — W.  E.  Whigham. 

Hill — Ben  C.  Smith. 

Hood-Somervell — J.  H.  Gandy. 

Hopkins — W.  E.  Conner. 

Hunt — M.  L.  Wilbanks. 

Hutchinson — J.  B.  White. 

Jasper-Newton — W.  F.  McCreight. 

Jefferson — E.  D.  Mills. 

Jones — D.  L.  Stephens. 

Karnes-Wilson — C.  M.  Kent. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson. 
Knox-Haskell — T.  S.  Edwards. 

Lamar — J.  L.  Hammond. 

LaSalle-Frio-Dimmitt-McMullen — E.  M.  Howard. 
Lavaca — E.  H.  Marek. 

Lee — H.  G.  Hertell. 

Limestone — (E.  F.  Hamm),  J.  B.  Barnett. 
Lubbock-Crosby-^J . T.  Hutchinson. 

McCulloch — Wm.  Land. 

McLennan — W.  R.  Nail. 

Medina-Uvalde-Maverick-Val  Verde-Edwards — B. 
F.  Orr. 

Milam — J.  L.  Denson. 

Mitchell — H.  G.  Whitmore. 

Morris — D.  J.  Jenkins. 

Navarro — W.  W.  Halbert. 

Orange — W.  P.  Coyle. 

Palo  Pinto — Paul  Pedigo. 

Potter — A.  E.  Winsett. 

Runnels — J.  G.  Douglas. 

Rusk—W.  P.  White. 

Sabine — C.  F.  Smith. 

San  Patricio- Aransas-Refugio — W.  M.  Dodson. 
San  Saba — A.  D.  Nelson. 

Shelby — Wm.  H.  Warren. 

Tarrant — T.  L.  Goodman,  C.  H.  McCollum. 

Taylor — C.  E.  Adams. 

Titus — S.  C.  Broadstreet. 

Tom  Green — A.  C.  DeLong. 

Travis — M.  F.  Kreisle. 

Van  Zandt — D.  Leon  Sanders. 

Victoria-Calhoun — R.  W.  Ward. 

Washington — G.  A.  L.  Kusch. 

Wharton-Jackson — A.  L.  Lincecum. 

Wichita — Gordon  Clark. 

Wise — T.  G.  Rogers. 

Young — B.  B.  Griffin. 

Ex-Officio  Members. 

President — Joe  Gilbert,  Austin. 

President-Elect — F.  P.  Miller,  El  Paso. 
Vice-President — H.  R.  Link,  Palestine. 
Vice-President — A.  H.  Flickwir,  Houston. 
Vice-President — W.  N.  Wardlaw,  Childress. 
Secretary — Holman  Taylor,  Fort  Worth. 
Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  M.  L.  Graves, 
Houston;  W.  R.  Thompson,  Fort  Worth;  W.  B. 
Russ,  San  Antonio;  Jno.  S.  Turner,  Dallas. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
Holman  Taylor  (ex-officio).  Fort  Worth;  W.  A. 
King,  San  Antonio;  A.  P.  Howard,  Houston;  Joe 
Dildy,  Brownwood. 

Councilors — J.  W.  Laws,  El  Paso;  P.  C.  Coleman, 
Colorado;  R.  S.  Killough,  Amarillo;  T.  R.  Sealy, 
Santa  Anna;  S.  P.  Cunningham,  San  Antonio;  C.  P. 
Yeager,  Corpus  Christi;  A.  A.  Ross,  Lockhart;  0.  S. 
McMullen,  Victoria;  W.  B.  Thorning,  Houston;  A.  E. 
Sweatland,  Lufkin;  R.  H.  McLeod,  Palestine;  N.  D. 
Buie,  Marlin;  W.  L.  Parker,  Wichita  Falls;  A.  B. 
Small,  Dallas;  J.  K.  Smith,  Texarkana. 

After  calling  the  roll,  the  Secretary  announced 
that  there  were  sixty-one  members  of  the  House  of 
Delegates  present,  which  constituted  a quorum. 
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President  Gilbert:  The  next  order  of  business  is 
the  reading  of  the  minutes  of  the  previous  meeting. 

Secretary  Taylor:  Mr.  President,  I have  here 
the  minutes  of  the  meeting  as  published  in  the 
June,  1927,  Journal.  I am  ready  to  read  them  if 
this  House  of  Delegates  desires  me  to  do  so. 

Dr.  C.  A.  Gray,  of  Fannin:  I move  that  the 
reading  of  the  minutes  be  dispensed  with,  and  that 
they  be  adopted  as  printed  in  the  June  Journal. 

The  motion  was  seconded,  put  and , duly  carried, 
and  the  minutes  of  the  previous  meeting  of  the 
House  of  Delegates,  as  published  in  the  June,  1927, 
Journal,  were  declared  adopted. 

President  Gilbert:  The  next  order  of  business  is 
the  appointment  of  reference  committees.  The  Sec- 
retary will  announce  the  personnel  of  these  com- 
mittees. 

Secretary  Taylor:  The  reference  committees  are 
as  follows: 

Reference  Committees. 

Reference  Committee  on  Credentials — H.  W.  Cum- 
mings, W.  N.  Wardlaw,  D.  H.  Hudgins,  C.  A.  Gray, 
F.  R.  Winn. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — J.  W.  Burns,  A.  I.  Folsom,  Ralph 
Homan,  S.  P.  Rice,  S.  H.  Watson. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— Preston  Hunt,  A.  C.  DeLong,  H.  0.  Sapping- 
ton,  W.  P.  White,  Jas.  Greenwood. 

Reference  Committee  on  Finance — S.  E.  Thomp- 
son, P.  I.  Nixon,  A.  W.  Nash,  H.  B.  Henry,  G.  L. 
Kusch. 

Reference  Committee  on  Constitution  and  By-Laws 
— H.  R.  Link,  T.  L.  Goodman,  D.  Leon  Sanders,  M.  F. 
Kreisle,  M.  L.  Wilbanks. 

Reference  Committee  on  Scientific  Work — J.  M. 
Frazier,  S.  C.  Red,  J.  H.  Gandy,  P.  D.  Robason,  J.  L. 
Denson. 

President  Gilbert:  The  next  is  the  report  of  the 
Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

Report  of  the  Secretary. 

At  the  time  of  my  last  annual  report,  our  mem- 
bership was  3,313.  During  the  year  the  membership 
mounted  to  a total  of  3,624.  At  the  time  this  report 
is  written,  there  are  3,424  paid-up  members.  This 
is  111  more  than  at  the  same  time  last  year.  It  is 
hoped  that  it  means  that  the  total  membership  will 
be  greater  by  the  end  of  the  year.  It  will  be  remem- 
bered, however,  that  the  report  last  year  was  made 
somewhat  earlier  than  it  is  being  made  this  year. 
So  far  as  I can  determine,  there  is  no  general  dis- 
satisfaction with  the  association,  its  work  or  the 
dues,  but  there  seems  to  be  a greater  lack  of  appre- 
ciation of  the  advantages  of  membership  in  the 
organization,  particularly  in  some  of  the  sections 
of  the  state  where  it  is  difficult  to  hold  meetings. 
There  are  more  thickly  populated  sections  of  the 
state,  it  may  be  said  in  passing,  where  there  is  also 
much  indifference  and  lack  of  interest.  This  seems 
to  be  a matter  of  more  direct  concern  to  the  Board 
of  Councilors,  and  I am  merely  mentioning  the  prob- 
lem in  passing. 

There  are  at  the  present  time  18  honorary  mem- 
bers, duly  elected  in  accordance  with  the  By-Laws 
of  the  association.  It  will  be  rememberd  that  an 
honorary  member  has  the  same  rights  and  benefits 
in  the  organization  as  any  other  member,  the  only 
distinction  being  that  it  is  not  required  that  the 
association  per  capita  tax  be  paid  for  them.  In  this 
connection,  one  of  our  county  societies  has  estab- 
lished in  its  By-Laws  an  additional  classification  for 
members,  which  is  called  “special”  membership.  Ac- 


cording to  the  By-Laws  of  the  society,  this  class  would 
fall  under  the  terms  of  honorary  membership  as  set 
out  by  the  State  Association  By-Laws,  and  I have 
suggested  that  in  seeking  exemption  from  dues  for 
these  “special  members,”  the  county  society  secre- 
tary merely  ask  for  “honorary  membership.”  The 
State  Secretary  can,  of  course,  recognize  only  the 
classes  of  membership  mentioned  in  the  State  Asso- 
ciation By-Laws.  If  he  were  to  recognize  the  classi- 
fications set  out  by  each  of  the  county  societies  in 
the  state,  considerable  confusion  might  result. 

The  following  nominations  for  honorary  member- 
ship have  been  made:  By  the  Ector-Midland-Mar- 
tin-Howard  County  Medical  Society,  Dr.  J.  T.  O’Barr 
of  Big  Spring. 

The  following  county  societies  have  reported  less 
than  the  number  of  members  necessary  to  maintain 
a county  society,  as  per  the  By-Laws:  Camp,  4; 
Comanche,  4. 

No  reports  at  all  have  been  received  from  the 
following  societies:  Dawson-Lynn-Gaines,  Llano, 
Madison  and  Red  River.  Of  these.  Llano  and  Madi- 
son last  year  reported  less  than  the  necessary  num- 
ber of  members  to  maintain  a county  medical  society. 

The  following  societies  reported  last  year  as  hav- 
ing less  than  the  required  number  of  members,  have 
reported  the  necessary  increase  for  this  year:  Burle- 
son, 5;  Hood-Somervell,  8;  San  Patricio-Aransas- 
Refugio,  8,  and  Waller,  6. 

Menard-Kimble  County  Medical  Society  paid  dues 
for  three  members  in  1926,  but  did  not  report  at  all 
in  1927.  The  charter  of  this  society  was  not  sus- 
pended for  the  reason  that  neither  the  House  of 
Delegates  nor  the  Board  of  Councilors  directed  it. 
I have,  therefore,  accepted  its  report  for  1928,  car- 
rying five  members. 

There  have  been  no  new  societies  chartered  and  no 
charters  revoked  during  the  past  year.  Several  so- 
cieties have  expressed  the  desire  to  combine  with 
other  societies,  and  some  of  the  proposed  rearrange- 
ments would  doubtless  have  been  accomplished  b^ut 
for  the  anticipated  revision  of  councilor  district  lines, 
due  to  be  considered  during  this  annual  session.  In 
one  instance,  an  organization  of  the  sort  was  per- 
fected without  having  put  the  request  through  in 
regular  form,  and  it  happened  that  the  combined  so- 
ciety was  in  two  different  districts.  Very  naturally, 
that  could  not  be  done,  and  it  became  necessary  to 
revert  to  the  original  status  quo.  In  this  connec- 
tion, it  seems  that  very  few  of  our  members  under- 
stand the  principle  involved  in  the  chartering  of 
county  medical  societies.  No  efforts  to  make  any 
rearrangements  of  the  sort  should  be  made  until 
the  councilor  has  been  communicated  with,  and  per- 
haps the  State  Secretary. 

The  following  changes  have  occurred  in  the  official 
family  during  the  year:  Dr.  E.  D.  Crutchfield  of 
Galveston,  changed  his  place  of  residence  from  that 
city  to  San  Antonio,  and  resigned  from  the  Com- 
mittee on  Arrangements  for  the  Annual  Session. 
Dr.  A.  0.  Singleton  of  Galveston  was  substituted 
for  him.  The  untimely  death  of  Dr.  C.  E.  Durham 
of  Austin,  vacated  the  chairmanship  of  the  Com- 
mittee on  Health  Problems  in  Education.  No  suc- 
cessor has  been  appointed.  It  may  be  recalled  that 
the  chairman  of  this  committee  last  year.  Dr.  Chas. 
W.  Goddard,  died  during  his  incumbency. 

The  House  of  Delegates  at  El  Paso  last  year, 
directed  that  the  Committee  on  Revision  of  Consti- 
tution and  By-Laws  consider  the  necessity  of  amend- 
ing Section  16,  Chapter  XI,  of  the  By-Laws,  per- 
taining to  the  trial  of  members  for  unethical  con- 
duct, and  the  matter  has  been  laid  before  the  com- 
mittee, accordingly. 

The  Secretary  has  also  suggested  to  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws  the 
advisability  of  amending  the  Constitution  and  By- 
Laws  in  several  particulars,  notably  in  the  matter 
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of  honorary  memberships;  consultation  with  irregu- 
lars and  quacks;  term  of  office  of  trustee;  term  of 
office  of  members  of  the  Council  on  Medical  De- 
fense; succession  to  office  of  the  president-elect; 
qualifications  for  membership  involving  the  degree 
of  Doctor  of  Medicine;  designation  of  county  so- 
cieties incorporating  more  than  one  county,  and 
numerous  typographical  and  incidental  errors  in  the 
printing  of  the  Constitution  and  By-Laws.  In  this 
connection,  I believe  the  State  Secretary  has  been 
directed  by  the  House  of  Delegates  to  make  cor- 
rections of  this  sort  where  they  do  not  involve  any 
change  in  meaning,  but  it  has  not  seemed  advisable 
to  go  to  the  expense  of  reprinting  the  By-Laws  until 
certain  amendments  have  been  considered  and  dis- 
posed of.  Printing  is  expensive  and  should  not  be 
done  needlessly. 

The  official  call  for  the  annual  session  of  the 
American  Medical  Association,  to  be  held  in  Minne- 
apolis, Minnesota,  June  11-15,  1928,  is  at  hand,  and 
the  House  of  Delegates  is  thus  notified  of  that  event. 

All  resolutions  and  memorials  adopted  by  the  last 
House  of  Delegates  have  been  distributed  in  accord- 
ance with  the  acts  of  the  House  of  Delegates.  It 
does  not  seem  advisable  to  recount  them  here. 

Dr.  Joe  Dildy  of  Brownwood,  has  filed  with  the 
State  Secretary  a communication  from  officers  of 
the  Narcotic  Division  of  the  Internal  Revenue  Serv- 
ice at  San  Antonio,  the  suggestion  that  the  state 
establish  an  institution  for  the  care  and  treatment 
of  the  unfortunate  victims  of  opium  and  its  prod- 
ucts. There  has  also  been  received  by  the  State 
Secretary,  a petition  signed  by  the  members  of  the 
Tom  Green  County  Medical  Society,  embodying  the 
same  idea,  and  suggesting  that  the  legislative  com- 
mittee of  the  State  Medical  Association  take  the 
matter  under  consideration.  It  seems  the  wisest 
thing  to  do  to  refer  the  suggestion  and  the  petition 
to  the  House  of  Delegates  for  consideration  at  this 
time,  in  order  that  the  leg;islative  committee  may 
be  instructed.  The  communications  will  accompany 
this  report. 

This  report  closes  the  last  year  of  my  sixth  three- 
year  term  of  office  as  Secretary  of  the  State  Asso- 
ciation. I may  be  permitted,  in  assuring  the  House 
of  Delegates  that  I have  done  the  best  I could  dur- 
ing the  past  year,  to  call  attention  to  this  rather 
long  and  perhaps  unusual  service.  During  all  of 
these  years  I have  felt  that  I had  the  hearty  official 
and  personal  support  of  the  great  majority  of  our 
members,  and  that  alone  has  given  me  the  heart  to 
continue  in  an  effort  which  has  often  been  burden- 
some. The  difficulties  encountered  have,  naturally, 
but  heightened  the  pleasure  experienced  in  overcom- 
ing them.  The  mistakes  that  have  been  made  and 
errors  that  have  been  committed  are,  I hope,  no 
greater  in  number  and  import  than  might  be  ex- 
pected under  the  circumstances.  I am  extremely 
grateful  for  the  continued  confidence  extended  me 
by  the  association  in  the  matter  of  my  repeated  re- 
election  to  this  important  office,  and  the  distinction 
thus  accorded  me. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

President  Gilbert:  Report  of  the  Treasurer. 

Secretary  Taylor:  Mr.  President,  it  is  extremely 
doubtful  whether  the  Treasurer  will  be  here.  He 
asked  me  that  in  the  instance  he  did  not  attend  the 
meeting  to  make  his  report  for  him. 

Treasurer’s  Report. 

I would  respectfully  represent  that  there  is  in  the 
treasury  of  the  State  Medical  Association  of  Texas 
as  of  April  26,  1928,  in  cash,  the  sum  of  $42,150.55, 


of  which  $40,761.44  is  on  deposit  with  the  Green- 
ville National  Exchange  Bank  of  Greenville,  Texas, 
and  $1,309.11  is  in  the  First  National  Bank  of  Fort 
Worth,  Texas,  and  $80.00  is  in  the  hands  of  the 
Secretary.  The  cash  receipts  for  the  year  were 
$57,662.54;  the  cash  disbursements  for  operation 
were  $54,044.95,  and  for  purchase  of  furniture 
$3,800.84. 

The  securities  on  hand  consist  of  first  vendors’ 
lien  notes  totaling  $5,000.00  held  by  the  State  Na- 
tional Bank  of  Houston,  Texas,  a Fourth  Liberty 
Loan  Bond  of  $5,000.00,  eighty-three  shares  Ameri- 
can Telephone  and  Telegraph  Company  stock. 
Anaconda  Copper  Company  bonds,  par  value 
$4,000.00,  and  American  Telephone  and  Telegraph 
Company  bonds,  par  value  $10,000.00,  held  in  safe- 
deposit  with  the  Fort  Worth  National  Bank  of  Fort 
Worth,  Texas.  Interest  and  dividends  received  on 
these  investments  during  the  year  totaled  $2,020.03. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

I certify  the  above  to  be  correct: 

Bouldin  S.  Mothershead, 

Certified  Public  Accountant. 

The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

President  Gilbert:  Report  of  the  Board  of  Trus- 
tees, Dr.  John  T.  Moore,  chairman. 

Dr.  John  T.  Moore  of  Houston,  then  presented  the 
report  of  the  Board  of  Trustees,  as  follows: 

Report  of  Board  op  Trustees. 

Your  Board  of  Trustees  feels  that  the  association 
has  during  the  past  two  or  three  years  made  very 
definite  progress  along  certain  very  largely  untried 
lines,  particularly  in  the  matter  of  law  enforcement 
and  education  of  the  public  concerning  such  matters, 
not  to  mention  the  usual  standard  efforts  at  public 
health  education.  This  work  has  been  accomplished 
very  largely  under  the  direction  of  our  Executive 
Council,  of  which  the  Board  of  Trustees  is  an 
integral  part.  It  is  our  opinion  that  the  council  has 
functioned  admirably  during  the  past  year.  As  an- 
ticipated, the  presence  of  the  Board  of  Trustees  on 
the  Executive  Council  enabled  that  body  to  discuss 
more  to  the  point  any  matters  of  policy  having  to 
do  with  expenditures.  This  has  been  of  particular 
value  in  connection  with  our  legislative  work  and 
our  publicity  and  law  enforcement  campaign.  This 
has  been  true  not  only  in  matters  of  finance,  but 
matters  of  organization  of  the  central  office,  over 
which  the  Board  of  Trustees  must  have  direct  con- 
trol. For  instance,  the  Executive  Council,  under  the 
advice  of  its  chairman  for  the  past  year.  President 
Dr.  Gilbert,  planned  to  utilize  certain  state  ma- 
chinery in  directing  prosecutions  of  alleged  viola- 
tors of  the  medical  practice  act.  The  plan  proved 
to  be  impracticable,  and  it  became  necessary  to  or- 
ganize for  the  assistance  of  the  State  Board  of 
Medical  Examiners  in  its  work.  The  Board  of 
Trustees  were  able  not  only  to  assist  in  making  the 
plans,  but  to  approve  the  plans  when  made,  insofar 
as  the  organization  of  the  central  office  and  the 
necessary  appropriations  were  concerned. 

The  presence  on  the  Executive  Council  of  the 
Board  of  Councilors,  has  enabled  this  body  to  take 
cognizance  of  certain  organization  matters,  and,  as 
in  the  case  of  the  trustees,  the  group  can  help  where 
there  might  be  embarrassment  for  the  Board  of 
Councilors  working  alone.  While  the  present  state 
of  our  organization  is  not  as  good  as  it  should  be, 
the  educational  work  the  council  has  undertaken, 
and  the  discussion  of  such  matters  by  the  council 
in  the  presence  of  the  Board  of  Councilors,  will 
have  its  effect.  Certain  it  is,  that  the  lay  public. 
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because  of  our  publicity  efforts,  have  a more  definite 
idea  of  what  the  doctor  should  be,  and  what  his 
relationship  to  the  public  ought  to  be,  and  the 
doctor  himself  is  coming  to  realize  the  importance 
of  this  relationship  and  his  own  professional  im- 
portance. 

Our  membership  remains  a matter  of  disappoint- 
ment to  us,  and  there  would  seem  to  be  no  particular 
reason  why  we  should  not  improve  in  this  regard. 
While  our  net  income  during  the  year  has  been  the 
largest  of  any  preceding  year  ($4,508.74),  there  was 
an  actual  net  loss  in  membership  of  21.  It  is  antici- 
pated that  there  will  be  some  improvement  this 
year,  because  of  the  good  showing  made  thus  far, 
but  chances  are  we  will  not  attain  the  membership 
that  we  should  have.  There  are  being  admitted  to 
the  practice  of  medicine  in  Texas,  by  examination 
and  reciprocity,  approximately  300  physicians  each 
year,  and  yet  in  the  face  of  that  fact,  and  the  further 
fact  that  our  population  in  general  is  increasing 
rapidly,  we  do  not  gain  in  membership.  Certainly 
we  do  not  lose  that  many  members  each  year  by 
death. 

The  Woman’s  Auxiliary  has  shown  that  it  oc- 
cupies a proper  and  most  strategic  position  in  our 
battle  lines.  This  organization  has  assisted  ma- 
terially in  working  out  many  of  our  problems.  It 
can  help  to  promote  the  very  essential  feeling  of 
mutual  good  will  among  doctors  themselves,  in 
establishing  a proper  relationship  between  the  med- 
ical profession  and  the  communities  in  which  they 
live  and  labor.  Their  efforts  should  be  encouraged 
in  every  way  possible.  The  Board  of  Trustees  has 
agreed  to  underwrite  a portion  of  the  expense  of 
a contemplated  campaign  of  publicity  by  means  of 
moving  picture  films,  which  it  is  expected  will  be 
conducted  in  conjunction  with  the  State  Health  De- 
partment. This  effort  follows  the  plan  proposed 
by  Mrs.  John  0.  McReynolds  of  Dallas,  president 
of  the  Woman’s  Auxiliary  of  the  American  Medical 
Association.  The  Texas  Auxiliary  will  be  in  charge, 
of  course. 

At  the  beginning  of  the  year,  it  will  be  recalled, 
the  trustees  tentatively  appropriated  the  sum  of 
$12,096.00  for  the  special  activities  of  the  associa- 
tion, whatever  they  might  be.  All  of  the  routine 
activities  of  the  association  were  provided  for  in  ad- 
dition to  this.  Of  this  amount  $8,000.00  was  set 
aside  to  cover  the  cost  of  the  publicity  and  law  en- 
forcement campaign.  It  will  be  noted  that  this  cam- 
paign actually  cost  $7,158.08.  However,  we  are  un- 
der tentative  promise  to  pay  $750.00  on  the  pur- 
chase of  health  films  for  use  in  a publicity  cam- 
paign to  be  directed  mainly  by  the  Woman’s  Aux- 
iliary, already  mentioned.  'This  campaign  could 
hardly  now  start  during  the  present  administra- 
tion, hence  this  much  of  the  anticipated  expense  of 
publicity  will  go  over  to  another  year.  We  are 
under  tentative  promise,  also,  to  pay  out  approxi- 
mately $600.00  in  support  of  county  medical  socie- 
ties engaged  in  the  enforcement  and  publicity  cam- 
paign, which  promises  of  financial  assistance  have 
been  made  in  view  of  the  anticipated  change  in 
policy  insofar  as  it  relates  to  the  enforcement  cam- 
paign. If  the  association  is  to  discontinue  the  em- 
ployment of  an  investigator  to  assist  the  State 
Board  of  Medical  Examiners  in  its  efforts  to  en- 
force the  medical  practice  act,  it  will  be  necessary 
that  the  work  be  carried  on  by  independently  em- 
ployed investigators,  acting  under  the  direction  of 
committees  from  county  societies  in  addition  to  the 
State  Board  of  Medical  Examiners,  the  office  of  the 
State  Secretary  functioning  only  in  the  matter  of 
keeping  the  work  coordinated.  This  sum  can  hardly 
fall  due  until  the  next  administration,  either,  so 
that  it  transpires  that  the  work  of  the  year  has 


actually  been  well  within  the  tentative  appropria- 
tion made  for  the  purpose  by  the  Board  of  Trustees. 

It  might  be  well  for  the  board  to  reiterate  its 
advice  that  plans  be  laid  by  the  association  to  bring 
about  the  amendment  of  the  medical  practice  act 
to  the  extent  necessary  to  provide  for  a permanent 
organization  and  all  the  machinery  necessary  to  ad- 
minister the  law  and  bring  about  its  enforcement. 
There  seems  to  have  been  no  substantial  argument 
offered  during  the  year  as  to  why  the  association 
should  not  endorse  such  a plan,  and  it  would  appear 
that  there  has  been  ample  argument  favorable  to  it. 
In  no  other  way  does  it  seem  possible  to  bring  about 
the  enforcement  of  the  medical  practice  act  and  so 
arrange  matters  as  to  enable  the  authorities  or  the 
people,  to  know  who  is  and  who  is  not  entitled  to 
engage  in  the  important  and  dangerous  enterprise 
of  the  practice  of  medicine.  The  Executive  Council 
has  reiterated  its  endorsement  of  the  plan,  and  the 
Board  of  Trustees  may  well  do  so.  It  is  not  with- 
out the  range  of  possibility  that  the  Legislature  will 
undertake  to  enact  the  law  anyway,  and  we  may  find 
ourselves  in  the  embarrassing  position  of  deciding 
whether  to  endorse  the  measure  or  fight  it.  The 
embarrassment  would  be  incident  to  the  fact  that 
we  have  for  these  many  years  been  endeavoring  to 
convince  our  friends  in  the  Legislature  that  our 
whole  desire  is  to  safeguard  the  public  from  vicious 
and  ignorant  practitioners  of  medicine.  Certainly 
we  can  hardly  afford  to  say  that  the  small  sum  prob- 
ably necessary  as  a registration  fee,  and  the  very 
small  additional  bit  of  red  tape  involved,  is  of  any 
importance,  comparatively  speaking.  If  the  asso- 
ciation can,  by  virtue  of  some  such  plan,  be  relieved 
of  the  financial  and  moral  burden  of  assisting  the 
State  Board  of  Medical  Examiners  in  doing  the 
work  that  they  are  not  now  organized  to  do  or 
financed  to  do,  we  can  reduce  our  dues  to  an  equiva- 
lent amount,  or  use  that  much  more  money  in  ex- 
tending the  activities  of  the  association  in  other  di- 
rections. That  is  a matter  for  the  House  of  Dele- 
gates to  decide,  of  course,  but  it  is  a matter  of 
concern  to  the  trustees,  also.  We  would  be  get- 
ting a dollar  from  outside  of  the  association  for 
each  dollar  we  put  up,  which  is  a matter  of  fifty 
per  cent  clear  profit.  No  outsiders  are  helping  to 
do  this  work  at  the  present  time,  and  all  outsiders, 
who  are  ethical,  at  least,  are  benefiting  from  the 
campaign. 

The  resignation  of  Mr.  A.  H.  Hardin  is  announced 
with  regret.  Mr.  Hardin  has  had  charge  of  the  in- 
vestigating service  the  State  Medical  Association 
has  been  endeavoring  to  render  the  State  Board  of 
Medical  Examiners  for  the  past  two  years,  and  his 
work  has  been  eminently  satisfactory.  He  resigns 
to  accept  more  lucrative  employment.  This  work  is 
carried  on  under  the  direction  of  the  Executive  Coun- 
cil, of  which  the  trustees  are  a part,  and  the  council 
will  decide  as  to  further  procedures  in  this  par- 
ticular. 

The  association  has  moved  into  its  new  quarters 
in  the  Medical  Arts  Building.  This  matter  was 
referred  to  in  our  previous  report,  and  it  was  an- 
ticipated that  the  improved  working  conditions  and 
increased  facilities  would  prove  very  helpful.  It 
was  explained  that  this  opportunity  came  as  the 
result  of  a contract  entered  into  between  our  board 
and  the  directors  of  the  Tarrant  County  Medical 
Society,  wherein  all  the  expenses  of  the  new  quar- 
ters were  home  jointly  by  the  two  organizations. 
Thus  the  State  Association  would  have  the  use  of 
the  quarters  necessary  to  carry  on  its  work,  and 
the  county  society  would  have  a hall  for  its  meet- 
ings, and  other  facilities  necessary  for  an  up-to-date 
county  medical  society.  The  library  of  the  State 
Medical  Association  would  be  available  to  both  and, 
following  proper  organization,  also  available  to  the 
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members  of  the  profession  outside  of  Fort  Worth 
who  might  care  to  use  it.  Space  over  and  above 
that  at  the  present  time  required  either  by  the 
county  society  or  the  State  Association,  is  also  under 
lease,  but  is  at  the  present  time  bringing  in  a 
revenue.  This  space  will  be  available  for  expansion 
purposes.  Our  lease  is  for  ten  years,  and  we  have 
subleased  this  part  of  the  space  on  a one  year  basis. 

The  net  cost  of  the  new  steel  furniture  and  all 
other  office  equipment,  was  $3,483.77,  and  the  cost  of 
moving  was  $114.30.  Therefore,  the  total  cost  of 
getting  into  our  new  quarters  was  $3,598.07.  This 
amount  will  be  saved  from  the  difference  in  rental 
expense  within  the  next  few  years.  The  approximate 
net  cost  of  the  old  quarters  per  month  was  $150.00. 
The  net  cost  of  our  present  quarters  is  less  than 
$100.00  per  month. 

The  Journal  has  again  been  run  at  a profit,  al- 
though it  cost  considerable  more  to  deliver  it  to 
our  readers  than  it  did  the  year  before.  The  actual 
profit,  the  auditor’s  report  will  show,  was  $1,078.88. 
A study  of  the  auditor’s  report  in  this  connection, 
will  show  that  the  tentative  budget  approximated 
very  closely  the  actual  income  and  expense  of  pub- 
lishing the  Journal.  It  was  anticipated  that  the  in- 
come of  the  Journal  would  be  $27,560.00.  The  actual 
receipts  were  $28,653.01.  The  difference  in  income 
was  incident  to  additional  subscriptions  and  sales 
of  journals,  and  approximately  $1,000.00  increase 
in  the  advertising  income.  The  cost  of  production 
was  $387.61  more  than  the  year  before,  and  the 
Journal’s  share  of  the  administrative  expenses  of 
the  association  was  $373.48  less.  The  policy  of  the 
trustees  to  not  make  a profit  from  the  Journal, 
but  to  put  back  into  it  all  the  money  it  can  make, 
has  been  carried  out,  as  nearly  as  possible,  under 
the  circumstances. 

Our  members  can  help  materially  by  boosting  our 
advertising.  If  they  will  just  let  the  advertiser 
know  that  they  patronize  those  who  patronize  them, 
through  their  Journal,  we  will  have  no  trouble  in 
securing  enough  advertising  to  support  a much 
larger  and  more  expensive  publication,  and  at  such 
a profit  as  to  enable  us  to  reduce  our  dues  materially 
without  unfavorably  influencing  our  other  enter- 
prises. We  have  by  far  the  widest  circulation  of  any 
medical  journal  in  the  state,  and  it  only  remains 
for  advertisers  to  understand  that  our  readers  pay 
attention  to  our  advertising  pages.  “I  saw  it  in  the 
Texas  State  Journal  of  Medicine,”  is  a slogan 
which,  if  used  generally,  will  put  us  on  a safe  and 
easy  financial  basis. 

In  this  connection,  let  us  say  a word  about  the 
delinquent  accounts.  Many  of  our  members  adver- 
tise in  the  Journal.  Most  of  them  pay  their  bills 
promptly.  Some  of  them  not  only  do  not  pay 
promptly,  but  will  neither  pay  nor  answer  letters 
from  the  management.  The  Board  of  Trustees  has 
instructed  the  Editor  to  collect  outstanding  accounts, 
resorting  to  whatever  honorable  measures  are  neces- 
sary to  do  so.  That  is  business.  We  are  compelled 
to  enter  suit  against  some  of  our  members,  we  are 
ashamed  to  say.  We  do  not  like  to  do  it,  but  if  it 
must  be  done,  it  must.  Do  not  get  mad — just  pay  up. 

In  actual  figures,  the  last  volume  contained  52 
reading  pages  and  20  advertising  pages  more  than 
the  preceding  volume.  There  were  more  illustra- 
tions, and  other  extra  expenses.  Perhaps  the  next 
step  forward  will  be  more  expensive  paper  and 
perhaps  a larger,  side-stitched  journal,  with  covers. 
Figures  covering  the  difference  in  expense  will  be 
submitted  for  the  consideration  of  the  board,  per- 
haps during  one  of  its  meetings  in  Galveston. 

Perhaps  a word  should  be  said  in  regard  to  the 
merging  of  the  bank  that  we  have  been  using  as  a 
depository,  with  another  bank,  and  the  temnorary 
loss  because  of  that  fact,  of  some  of  the  interest  due 


us.  The  very  advantageous  contract  carried  with 
the  First  National  Bank  of  Greenville,  wherein  the 
association  was  paid  6 per  cent  on  daily  balance, 
was  discontinued  at  the  time  of  the  merger,  Decem- 
ber 24,  because  the  new  bank  would  not  continue  the 
same.  The  interest  due  us  up  to  that  time  was  a 
loss,  temporarily,  because  of  litigation  with  which 
we  had  no  direct  concern,  beyond  the  fact  that  we 
held  a contract  which  fell  into  a class  about  which 
there  was  some  dispute  in  other  quarters.  We  have 
been  paid  3 per  cent  interest  on  daily  balance  since 
the  merger,  and  our  claim  for  the  interest  due  us 
up  to  that  time  is  on  file  with  the  receiver  for  the 
old  bank.  There  is  every  assurance  that  the  amount 
will  be  eventually  allowed.  Our  auditor  is  so  con- 
vinced of  that  fact  that  he  has  included  this  interest 
in  his  report,  hereto  attached. 

The  auditor’s  report  shows  that  our  total  assets 
are  $4,508.74  more  this  year  than  they  were  last 
year,  which  would  appear  to  be  about  the  normal, 
reasonable  increase  for  an  organization  which  is  not 
in  business  for  profit.  It  will  be  remembered,  al- 
ways, that  there  are  many  obligations  out  against 
any  surplus,  at  least  any  recent  increase  in  surplus. 
It  would  seem  that  the  most  sensible  thing  for  an 
organization  such  as  ours  to  do,  is  to  increase  its 
holdings  thus  gradually  until  there  is  a sufficient 
surplus  to  bring  an  income  of  such  amount  as  to 
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Fig.  1.  The  curved  line  represents  depository  bank  balance. 
At  3%  it  will  earn  $800.00.  If  the  sum  of  $25,000  is  invested 
in  securities  yielding  6%,  the  interest  will  amount  to  $1,500. 
If  this  amount  is  invested  at  the  present  time,  it  will  be 
necessary  to  borrow,  as  follows:  $2,000.00  on  September  15,  for 
116  days;  $2,000  on  October  15,  for  96  days;  $2,000  on  Novem- 
ber 15,  for  75  days ; $2,000  on  December  15,  for  56  days ; 
$1,000  on  January  15,  for  35  days.  The  interest  on  these  loans, 
at  6%,  will  amount  to  $120.00.  This  amount  subtracted  from 
the  interest  on  the  $25,000  invested,  will  leave  net  earnings 
of  $1,380.00,  or  $580.00  more  than  can  be  earned  at  3%  on 
daily  balance. 

enable  the  organization  to  reduce  its  dues  materially 
and  to  continue  to  operate  should  there  be  a period 
of  serious  depression.  There  must  be  enough  money 
to  enable  the  association  to  maintain  that  part  of 
its  enterprise  which  may  be  denominated  as  money- 
making, in  order  that  eventually  these  enterprises 
may  serve,  as  in  the  case  of  the  American  Medical 
Association,  to  enable  the  organization  to  carry  on 
with  a minimum  of  dues.  It  will  be  noted  that  there 
is  on  hand,  in  cash,  $42,150.55.  This  is  at  the  peak 
of  our  year  insofar  as  cash  is  concerned.  After  this, 
the  amount  will  gradually  diminish  until  dues  are 
due  next  time.  The  board  will  invest  some  $20,000 
or  $25,000  in  good,  safe  securities  without  delay. 
Our  money  is  now  producing  only  3 per  cent  in- 
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terest  on  daily  balance.  It  will  be  necessary,  if  the 
amount  here  mentioned  is  invested,  to  borrow  a few 
thousand  dollars  before  the  money  again  begins  to 
accumulate,  but  the  difference  between  the  cost  of 
this  money  and  the  income  from  money  invested 
will  be  in  our  favor,  according  to  the  plan  of  the 
auditor.  The  accompanying  graph  (Fig.  1),  will 
serve  to  illustrate  the  plan  of  investment  contem- 
plated. 

It  will  be  noted  that  our  efforts  to  collect  and 
preserve  medical  records,  for  our  use  when  we  come 
to  compile  the  contemplated  medical  history  of 
Texas,  cost  us  $396(.70.  It  is  difficult  to  determine 
whether  this  material  is  worth  anything.  Quite 
probably  the  principal  advantage  will  be  that  we 
will  feel  that  we  have  covered  the  ground  when  we 
come  to  make  the  compilation.  In  this  connection, 
the  State  Secretary  has  suggested  to  the  Woman’s 
Auxiliary  of  the  State  Medical  Association,  that  the 
collection  of  data  pertaining  to  the  history  of  medi- 
cine in  Texas  would  be  a good  task  for  its  mem- 
bers to  assume,  under  the  direction,  of  course,  of 
our  Committee  on  Collection  and  Preservation  of 
Records.  This  suggestion  will  be  made  to  this 
committee.  It  hardly  sems  possible  to  be  able  to 
estimate  when  the  actual  work  on  the  proposed 
medical  history  will  begin. 

The  library  has  cost  $414.25  during  the  past  year. 
It  has  not  been  possible  to  spend  a great  deal  of 
time  and  effort  on  the  library  during  the  year. 
However,  a system  of  indexing  has  been  adopted 
which  bids  fair  to  prove  quite  successful,  and  the 
work  of  indexing  and  filing  has  been  more  than 
half  completed.  It  is  hoped  to  plan  for  the  utiliza- 
tion of  this  library  by  the  members  of  the  associa- 
tion at  large,  within  the  near  future. 

It  will  be  noted  that  the  auditor,  in  his  proposed 
budget,  has  established  a new  fund,  namely,  “Pub- 
lic Relations  Fund.”  It  is  his  suggestion  that  a 
department  on  public  relations  be  created,  and  ap- 
propriations made  to  cover  the  several  enterprises 
proper  to  place  in  such  a department,  such  as 
those  pertaining  to  legislation,  publicity  and  law 
enforcement.  Mr.  Reese  might  well  be  put  in  charge 
of  such  a department.  While  the  trustees  have  the 
authority  to  make  such  a division  insofar  as  it 
relates  to  the  activities  of  the  organization  and 
financing  of  the  association,  it  would  seem  that 
other  agencies  of  the  association  are  also  involved. 
Here,  again,  is  an  opportunity  for  the  Executive 
Council,  of  which  the  Board  of  Trustees,  it  will 
be  remembered,  is  an  integral  part,  to  function. 

The  list  of  county  societies,  with  the  member- 
ship of  each,  again  appears  in  the  report  of  the 
auditor.  If  there  is  any  error  in  income  from  this 
source,  it  can  easily  be  detected  by  comparing  the 
membership  lists  as  the  county  societies  have  them 
and  as  the  State  Secretary  has  them.  If  this  were 
done,  possible  errors  in  recording  memberships 
would  also  be  obviated.  The  report  of  the  auditor 
follows: 


AUDITOR’S  REPORT 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
AS  OF  APRIL  26,  1928 

Assets 

Cash  in  Banks  and  on  Hand  : 

Cash  with  'Treasurer $40,761.44 

Cash  with  Secretary 1,309.11 

Cash  in  Secretary’s  Office 80.00  $42,150.55 


Investments : 

Liberty  Bonds 5,000.00 

First  Mortgage  Loans 5,000.00 

Commercial  Stocks  and  Bonds 25,239.58  35,239.58 


Other  Assets  : 

Accounts  Receivable 3,132.11 

Notes  Receivable 1,008.50 

Prepaid  Expenses 61.80 

Accrued  Interest 1,263.07  5,465.48 


Furniture  and  Fixtures 5,064.16 

Less  Depreciation  Reserve 680.39  4,383.77 


Total  Assets $87,239.38 


Reserves  and  Surplus 

Reserves : 

Unearned  Dues — Association  Fund $11,511.50 

Unearned  Journal  Subscriptions  — ■ Mem- 


bers   9,867.00 

Unearned  Journal  Subscriptions  — Non- 
members   31.20 

Unearned  Dues — Medical  Defense  Fund....  3,289.00 
Unearned  Dues — Special  Appropriation....  8,222.50  $32,921.20 


Surplus : 

Association  Fund 12,345.70 

Journal  Fund 8,645.51 

Medical  Defense  Fund 14,440.13 

Unappropriated  Funds 18,886.84  54,318.18 


Total  Reserves  and  Surplus $87,239.38 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


ANALYSIS  OF  SURPLUS 
April  26,  1928 

Association  Fund ; 

Surplus  April  15,  1927 $12,642.31 

Earnings,  1927-28 $13,695.22 

Expenses,  1927-28 13,991.83 


Deficit,  1927-28 296.61 


Surplus,  April  26,  1928 $12,345.70 

Journal  Fund  : 

Surplus,  April  15,  1927 7,566.63 

Earnings,  1927-28 28,653.01 

Expenses,  1927-28 27,574.13 


Increase,  1927-28 1,078.88 

Surplus,  April  26,  1928 8,645.51 

Medical  Defense  Fund  : 

Surplus,  April  15,  1927 ’ 14,307.68 

Earnings,  1927-28 4,454.56 

Expenses,  1927-28  4,322.11 

Increase,  1927-28 132.45 


Surplus,  April  26,  1928 14,440.13 

Unappropriated  Fund : 

Surplus,  April  15,  1927 17,398.02 

Members’  Dues,  1927 9,026.00 

Interest  Earned,  1927-28 1,263.93 

Special  Contribution 100.00  27,787.95 


Less  Special  Activity  Expend- 
tures : 

Publicity  and  Law  Enforce- 
ment   7,158.08 

Legislative  932.08 

Collection  and  Preservation  of 

Records  396.70 

Library  414.25  8,901.11 


Surplus,  April  26,  1928 18,886.84 


Total  Surplus,  April  26,  1928  ...  $54,318.18 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSES 
April  16,  1927,  to  April  26,  1928 
ASSOCIATION  FUND: 


Income : 

Actual  Budget  Over  Under 

Membership  Dues $12,641.50  $12,600.00 

Interest  Earned 1,053.72  1,080.00 


$13,695.22  $13,680.00 

Expenses : 

Annual  Meeting $ 1,981.66  $ 1,500.00  $ 481.66 

Officers’  Expense 536.56  400.00  136.56 

Salaries  9,820.00  9,820.00 

Secretary’s  Office 1,204.17  1,500.00  295.83 

Miscellaneous  449.44  460.00  10.56 


$13,991.83  $13,680.00  $ 311.83 


Deficit  $ 296.61 
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JOURNAL  FUND: 


Income : 

Members’  Subs $10,831.50  $10,800.00 

Non-Member  Subs 48.50 

Sale  of  Journals 7.11 

Advertising  17,414.66  16,400.00 

Interest  Earned 351.24  360.00 


$28,653.01  $27,560.00 

Expenses ; 

Cost  of  Printing  and 

Distributing  $16,704.61  $16,410.00  $ 294.61 

Salaries  8,800.00  8,800.00 

Administrative  1,476.52  1,850.00  373.48 

Miscellaneous  593.00  500.00  93.00 


$27,574.13  $27,560.00  $ 14.13 

Surplus  $ 1,078.88 

MEDICAL  DEFENSE  FUND: 

Income : 

Membership  Dues $ 3,611.00  $ 3,600.00 

Interest  Earned 843.56  864.00 


$ 4,454.56  $ 4,464.00 

Expenses  : 

Attorneys’  Fees $ 3,597.28  $ 3,500.00  $ 97.28 

Administrative  724.83  964.00  239.17 


$ 4,322.11  $ 4,464.00  $ 141.89 

Surplus  $ 132.45 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
April  16,  1927,  to  April  26,  1928 


ASSOCIATION  FUND: 
Annual  Meeting  Expense : 


Badges  

Railroad  Identification  Certificates 

....$  162.00 
7.55 
304.75 

Reportorial  Work 

...  1,507.36 

$ 1,981.66 

Officers*  Expense : 

$ 150.80 

Traveling  

385.76 

536.56 

Salaries  : 

Secretary  

Jeff  L.  Reese 

Stenographers  and  Bookkeeper 

....$  4,440.00 
....  3,000.00 
...  2,380.00 

9,820.00 

Secretary’s  Office  Expense : 

....$  302.50 

Office  Supplies  

228.14 

141.76 

225.89 

Postage  and  Express 

170.58 

21.00 

Moving  Expense 

114.30 

1,204.17 

MEDICAL  DEFENSE  FUND: 

Attorneys’  Fees : 

General  Attorney $ 600.00 

Jenkins  Case 1,000.00 

Enforcement  Appeals 175.00 

Individual  Defense  Cases 1,822.28  $ 3,597.28 


Administrative  Expense : 

Rent  $ 90.00 

Secretary’s  Salary 240.00 

Stenographers  and  Bookkeeper 240.00 

Traveling,  etc 154.83  724.83 


$ 4,322.11 

PUBLICI'TY  AND  LAW  ENFORCEMENT: 

Salaries : 

A.  H.  Hardin $ 3,000.00 

Traveling  Expense: 

A.  H.  Hardin $ 2,658.66 

Jeff  L.  Reese 952.28 

Dr.  Holman  Taylor 47.14  3,658.08 


Attorneys’  Fees : 

Angelina  County $ 200.00 

McLennan  County 200.00 

Duvall,  Bohnds  and  Gilbert 100.00  500.00 


Total  $ 7,158.08 

LEGISLATIVE : 

Traveling  Expense : 

Jeff  L.  Reese $ 682.08 

Miscellaneous : 

Chas.  L.  Black 250.00 

Total  $ 932.08 

COLLECTION  AND  PRESERVATION  OF 

RECORDS  $ 396.70 

LIBRARY  $ 414.25 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 
Fiscal  Year  1928-1929 


PROBABLE  INCOME: 

Dues,  3,600  Members $36,000.00 

Journal  Advertising 17,400.00 

Interest  on  Funds 3,000.00 


Total  Probable  Income $56,400.00 

BUDGET  APPROPRIATIONS: 

Medical  Defense  Fund : 

From  Dues  ($1.00  per  Member) $ 3,600.00 

From  Interest  ($60.00  per  Month) 720.00  4,320.00 


To  be  applied  to : 

Attorneys’  Fees $ 3,600.00 

Administration  720.00 


Journal  Fund : 


From  Dues  ($3.00  per  Member) $10,800.00 

From  Interest  ($25.00  per  Month) 300.00 

From  Advertising  17,400.00  28,500.00 


Miscellaneous  : 

Auditing  $ 65.30 

Bonds  and  Insurance 39.64 

Journal  Space 344.50  449.44 


Total  Expenses. 


$13,991.83 


JOURNAL  FUND: 

Cost  of  Printing  and  Distributing : 


Printing  $14,198.44 

Engraving  911.24 

Mailing  and  Delivery 590.30 

Commissions  on  Advertising 699.49 

Discounts  on  Advertising 305.14 


$16,704.61 


Salaries : 

Editor  $ 2,820.00 

Assistant  Editor 3,600.00 

Stenographers  and  Bookkeeper 2,380.00  8,800.00 


Administrative  Expense : 

Auditing  $ 

Bonds  and  Insurance 

Stationery  and  Supplies 

Telegraph  and  Telephone 

Rent  

Office  Postage 


Miscellaneous : 

Bad  Accounts  $ 593.00  593.00 


115.30 

66.13 

368.91 

156.00 

600.00 

170.18  1,476.52 


To  be  applied  to : 

Cost  of  Printing,  etc $17,000.00 

Administration  1,750.00 

Salaries  9,200.00 

Miscellaneous  550.00 


Association  Fund : 


From  Dues  ($3.00  per  Member) $10,800.00 

From  Interest  ($75.00  per  Month) 900.00  11,700.00 


To  be  applied  to : 
Annual  Meeting  .. 
Administration  .... 

Salaries  

Officers’  Expense 
Miscellaneous  


Public  Relations  Fund : 

From  Dues  ($2.50  Per  Member) $ 9,000.00 


To  be  applied  to : 

Salaries  $ 3,000.00 

Legislative  Expense 3,000.00 

Publicity  Expense 1,500.00 

Law  Enforcement 1,500.00 


Available  for  Special  Appropriations : 

From  Dues  ($0.50  per  Member) $ 1,800.00 

From  Interest  ($90.00  per  Month) 1,080.00  2,880.00 


.$  2,000.00 

. 1,500.00 

. 6,820.00 

900.00 

480.00 


Total  Expense 


$27,574.13 


Total  Appropriations. 


$56,400.00 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 


Paid  up 


County  Members 

Anderson  19 

Angelina  23 

Atascosa  10 

Austin  12 

Bastrop  10 

Baylor  7 

Bee  10 

Bell  46 

Bexar  242 

Bosque  7 

Bowie  32 

Brazoria  9 

Brazos-Robertson  18 

Brown  26 

Burleson  5 

Caldwell  17 

Cameron  41 

Camp  5 

Cass  7 

Cherokee  16 

Childress-Collinsworth- 

Donley-Hall  33 

Clay  A.  10 

Coleman  17 

Collin  26 

Colorado  7 

Comal  10 

Comanche  5 

Cooke  16 

Coryell  13 

Dallas  376 

Dawson-Lynn-Gaines  7 

Delta  11 

Denton  25 

DeWitt  25 

Eastland  31 

Ector-Midland-Martln- 

Howard  11 

Ellis  43 

El  Paso  112 

Erath  14 

Falls  27 

Fannin  24 

Fayette  10 

Fischer-Stonewall  7 

Fort  Bend 7 

Franklin  6 

Freestone  7 

Galveston  59 

Gonzales  14 

Grayson  39 

Gregg  12 

Grimes  11 

Guadalupe  , 13 

Hale-Floyd-Briscoe- 

Swisher  25 

Hamilton  11 

Hardeman-Cottle  24 

Harris  273 

Harrison  21 

Hays  10 

Henderson  11 

Hidalgo  32 

Hill  31 

Hood-Somervell  4 

Hopkins  8 

Houston  13 

Hunt  36 

Hutchinson  16 

Jack  5 

Jasper-Newton  7 


for  1927 


County  Members 

Jefferson  87 

Johnson  22 

Jones  21 

Karnes- Wilson  17 

Kaufman  29 

Kerr-Kendall-Gillespie- 

Bandera  22 

Kleberg  13 

Knox-Haskell  9 

Lamar  33 

Lampasas  12 

La  Salle-Frio-Dimmitt- 

McMullen  12 

Lavaca  12 

Lee  5 

Leon  12 

Limestone  13 

Llano  4 

Lubbock-Crosby  40 

McCulloch  12 

McLennan  90 

Madison  4 

Matagorda  8 

Medina-Uvalde-Maverick- 

Val  Verde-Ed wards 26 

Milam  20 

Mitchell  8 

Montague  11 

Montgomery  10 

Morris  8 

Nacogdoches  14 

Navarro  47 

Nolan  12 

Nueces  27 

Orange  9 

Palo  Pinto  18 

Parker  9 

Polk  14 

Potter  60 

Red  River  10 

Reeves-Ward-Pecos  6 

Runnels  15 

Rusk  12 

Sabine  9 

San  Patricio-Aransas- 

Refugio  5 

San  Saba  5 

Scurry-Dickens-Kent  7 

Shelby  8 

Smith  21 

Stephens  28 

Tarrant  186 

Taylor  44 

Titus  8 

Tom  Greene  38 

Travis  70 

Trinity  5 

Upshur  7 

Van  Zandt  12 

Victoria-Calhoun-Goliad  ....  16 

Walker  11 

Waller  5 

Washington  16 

Webb  21 

Wharton- Jackson  15 

Wichita  78 

Wilbarger  14 

Williamson  32 

Wise  10 

Wood  13 

Young  9 


Total  Membership  for  1927 : 


Regular  3,608 

Honorary  15 

Total  3.623 


Fort  Worth,  Texas,  April  30,  1928. 
To  the  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen ; 

In  accordance  with  the  instructions  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the  State 
Medical  Association  of  Texas,  for  the  period  from 
April  16th,  1927,  to  April  26th,  1928.  We  submit 
herein  a statement  of  the  financial  condition  of  the 
association  as  of  April  26th,  1928,  and  an  analysis 


of  surplus  for  the  period  covered,  together  with  sup- 
porting schedules  and  comparative  statements. 

All  receipts  and  disbursements  were  checked  in 
detail  and  found  to  be  properly  supported.  Cash 
on  hand  was  verified  against  information  secured 
from  the  depository  banks.  Securities  owned  by 
the  association  were  examined,  except  the  mortgage 
loans  which  are  held  for  collection  by  a bank  in 
Houston,  and  such  securities  were  found  in  proper 
condition. 

The  item,  “Accrued  Interest,  $1,263.07,”  repre- 
sents the  amount  of  interest  due  from  the  First 
National  Bank  of  Greenville  on  daily  balances  from 
April  15th,  1927,  to  December  24th,  1927.  Accounts 
and  notes  receivable  were  found  to  be  in  good  con- 
dition, adequate  allowance  having  been  made  for 
losses  thereon. 

We  submit  herein  a tentative  budget  for  the  op- 
eration of  the  association  for  the  ensuing  fiscal 
year,  based  on  past  experience  and  information  fur- 
nished by  your  Secretary  as  to  the  activities  con- 
templated. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules  cor- 
rectly reflect  the  condition  of  the  State  Medical 
Association  of  Texas  as  of  April  26th,  1928,  and 
its  operations  for  the  fiscal  year  ending  on  that 
date. 

Respectfully  submitted, 

Aiken,  Griffin,  Nauman  & Mothershead, 

By  Bouldin  S.  Mothershead, 
Certified  Public  Accountant. 

Again  the  board  wants  to  say  how  fully  it  ap- 
preciates the  faithful  services  rendered  and  the 
loyalty  of  the  entire  force  at  headquarters,  in  mak- 
ing our  enterprise  successful.  They  have  worked 
untiringly,  without  urge  and  without  complaint. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 

M.  L.  Graves, 

W.  R.  Thompson, 

W.  B.  Russ, 

Jno.  S.  Turner. 

Dr.  John  T.  Moore,  of  Houston:  Mr.  President, 
may  I take  the  time  to  read  a telegram  from  Mrs. 
John  0.  McReynolds:  “Please  express  to  trustees 
sincere  appreciation  their  interest  and  financial  sup- 
port Woman’s  Auxiliary  health  education  program. 
Health  films  creating  tremendous  interest  wherever 
shown.  National  Conference  Y.  W.  C.  A.  in  Cali- 
fornia most  enthusiastic.  En  route  Chicago,  guest 
Illinois  auxiliary.  Selecting  group  films  represent- 
ing seven  stages  of  life  to  be  shown  daily  National 
Convention  Federated  Clubs,  San  Antonio;  also 
other  large  conventions  and  state  fair.  Hope  House 
of  Delegates  will  vote  appropriation,  to  be  spent  at 
your  discretion  for  health  film  library,  with  State 
Auxiliary  as  custodians,  distributing  health  films  to 
county  auxiliaries,  to  be  shown  in  schools,  clubs  and 
other  organizations.  Other  state  medical  associa- 
tions will  follow  Texas’  lead. — Mrs.  John  O.  McRey- 
nolds.” 

I will  say,  in  this  connection,  that  I have  been 
studying  this  woman’s  auxiliary  a little,  and  I have 
been  surprised  at  many  of  the  hard  problems  that 
these  women  have  ironed  out  in  communities  where 
the  auxiliary  has  operated.  They  have  ironed  out 
difficulties  between  doctors,  getting  them  to  meet 
and  talk  with  one  another,  when  they  have  not  done 
so  for  some  time.  The  close  contact  that  they  thus 
bring  about  settles  many  of  the  problems  among 
these  scrapping  doctors,  in  communities  where  they 
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spend  most  of  their  time  scrapping  one  another  in- 
stead of  scrapping  outside,  common  enemies.  They 
say,  “Oh,  yes,  I met  Dr.  Smith  and  he  is  a fine  fel- 
low; I never  knew  anything  about  him  before;  I 
thought  he  was  a scallawag  but  he  is  a very  decent 
fellow.”  These  women  are  breaking  down  these 
old  ideas. 

President  Gilbert:  The  report  of  the  Board  of 
Trustees  will  be  referred  to  the  Reference  Com- 
mittee on  Finance.  The  report  of  the  Board  of 
Councilors  will  be  heard  next. 

Dr.  J.  K.  Smith,  of  Texarkana:  The  chairman  is 
not  here;  I presume  he  will  make  it  later. 

President  Gilbert:  The  report  of  the  Executive 
Council. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

Report  of  Executive  Council. 

The  Executive  Council  has  held  several  meetings 
since  its  last  report,  made  at  El  Paso,  April  26, 
1927.  It  has  carefully  considered  all  of  the  matters 
referred  to  it  by  the  House  of  Delegates  and  has 
dealt  with  numerous  problems  presented  by  several 
of  the  agencies  of  the  association,  in  accordance 
with  what  the  council  considers  its  function  to  be. 
The  decisions  of  the  council  and  all  of  its  acts,  con- 
sidered of  interest  to  the  House  of  Delegates  and 
upon  which  the  House  of  Delegates  may  desire  to 
take  action,  will  be  referred  to  in  this  report,  in 
such  detail  as  may  appear  advisable.  Any  matters 
not  mentioned  will  be  dealt  with  in  a supplementary 
report,  upon  request  of  the  House  of  Delegates. 

REORGANIZATION  OF  THE  STATE  DEPARTMENT  OF 
HEALTH. 

The  House  of  Delegates  at  El  Paso  last  year, 
directed  the  Executive  Council  to  continue. in  coop- 
eration with  the  State  Board  of  Health  in  the  effort 
to  reorganize  the  State  Health  Department.  It  will 
be  recalled  that  the  State  Medical  Association  had 
for  many  years  been  endeavoring  to  bring  about  the 
organization  of  a state  health  department  which 
would  be  ample  and  competent.  Much  money  and 
much  time  had  been  spent  in  the  effort.  Measures 
had  been  written  and  rewritten,  and  in  frequent  con- 
ferences with  other  organizations  interested  in  the 
public  health,  until  what  was  believed  to  be  a satis- 
factory bill  had  resulted,  one  which  would  be  con- 
stitutional and  at  the  same  time  give  the  health 
department  sufficient  authority  and  scope  to 'perform 
its  proper  functions.  This  bill  was  delivered  to  the 
State  Board  of  Health  and  all  interested  parties 
notified  that  the  State  Medical  Association  believed 
that  it  was  a good  measure  and  should  pass,  but  that 
it  did  not  assume  to  demand  anything  of  the  sort. 
In  other  words,  the  State  Medical  Association  had 
done  its  best  and  would  continue  to  help  but  did 
not  feel  that  it  should  be  called  upon  to  make  this 
a major  legislative  endeavor.  Because  of  the  many 
problems  being  dealt  with  by  the  then  new  board  of 
health,  and  in  view  of  the  known  sympathy  of  the 
Governor  for  the  project,  the  matter  of  reorgan- 
izing the  health  department  was  deferred  until  the 
impending  called  session  of  the  Legislature  should 
convene.  The  subject  of  health  legislation  was,  in 
fact,  submitted  to  the  called  session  by  the  Gov- 
ernor, but  because  of  the  continued  absence  of  the 
State  Health  Officer  the  contemplated  legislation 
was  almost  lost  by  default.  As  a matter  of  fact, 
our  legislative  committee  found  it  necessary  to 
assume  the  lead  in  urging  the  passage  of  the  meas- 
ure, which  it  had  formerly  declined  to  do. 

The  bill  was  introduced  in  the  Senate  by  Senator 
Berkeley  as  S.  B.  47,  and  in  the  House  by  Repre- 
sentatives Shearer,  Duvall,  Teer,  Rawlings,  Ander- 


son, Holland  and  Harmon,  and  known  as  H.  B.  43. 
Less  than  ten  legislative  days  remained  after  the 
introduction  of  the  bill,  during  which  it  could  be 
considered.  However,  the  sponsors  of  the  measure 
in  the  House  and  Senate,  of  which  there  were  numer- 
ous in  addition  to  the  introducers  of  the  measure, 
were  very  active,  and  the  committees  were  sympa- 
thetic. The  Senate  bill  was  passed  almost  unani- 
mously on  May  31.  It  was,  therefore,  substituted  for 
the  House  measure,  and  there  it  received  a very 
large  majority.  The  measure  carried  the  emergency 
clause  and  immediately  went  into  effect.  Our  legis- 
lative committee  feels  that  to  Dr.  A.  R.  Shearer  of 
Chambers  county,  should  be  given  the  major  part 
of  the  credit  for  the  passage  of  this  measure,  al- 
though there  were  many  who  worked  faithfully  and 
efficiently  in  its  support,  too  many  to  single  out  in 
this  report.  The  law  was  published  in  the  August  1, 
1927,  number  of  the  Journal,  and  commented  upon 
editorially  in  that  number,  which  is  here  made  a part 
of  this  report. 

As  the  result  of  this  legislation,  the  present  health 
department  is  directed  by  a board  of  health  consist- 
ing of  members  appointed  on  an  overlapping  term 
basis,  and  with  sufficient  authority  to  organize  and 
maintain  an  efficient  department.  The  State  Health 
Officer  is  elected  by  the  board,  and  in  many  ways 
the  board  may  work  to  the  perfection  of  a con- 
tinuing policy.  The  first  board  of  health  under  this 
law  was  appointed  as  follows:  Drs.  Joe  Gilbert  of 
Austin  and  A.  A.  Ross  of  Lockhart,  six  years;  Drs. 
E.  W.  Wright  of  Bowie  and  C.  M.  Rosser  of  Dallas, 
four  years;  Drs.  W.  A.  King  of  San  Antonio  and 
J.  M.  Frazier  of  Belton,  two  years.  We  feel  that 
the  Governor  should  be  congratulated  on  his  wise 
selections,  and  thanked  for  this  service  to  the  public 
health. 

It  is  perhaps  well  to  inform  the  House  of  Dele- 
gates that  the  Executive  Council  has  established 
liaison  with  the  State  Health  Department,  through 
a joint  committee,  appointed  by  the  State  Board  of 
Health  and  the  Executive  Council  of  the  State  Med- 
ical Association.  The  first  committee  consists  of 
the  following:  From  the  State  Board  of  Health, 
Drs.  J.  C.  Anderson,  J.  M.  Frazier,  A.  A.  Ross  and 
W.  A.  King;  from  the  State  Medical  Association, 
the  President  and  Secretary,  ex-officio,  and  Drs. 
A.  F.  Beverly,  S.  P.  Cunningham  and  W.  B.  Thorn- 
ing.  This  committee  has  functioned  in  accordance 
with  expectations,  and  bids  fair  to  prove  of  great 
assistance  to  the  State  Health  Officer  and  the  State 
Health  Department. 

The  Health  Department  could  function  but  poorly 
without  a properly  organized  and  functioning  Bu- 
reau of  Vital  Statistics.  This  matter  has  become 
one  of  great  concern  to  us  because  Texas  is  one  of 
the  few  states  which  are  not  now  included  within 
the  registration  area  of  the  federal  government. 
One  of  the  difficulties  always  met  with  in  trying  to 
get  Texas  recognized  has  been  the  inadequacy  of 
our  vital  statistics  law,  in  addition  to  the  inade- 
quacy of  other  laws  pertaining  to  health  matters 
and  which  were  corrected  very  largely  by  the  pass- 
age of  the  above  mentioned  board  of  health  bill. 
Therefore,  after  several  conferences  with  repre- 
sentatives of  the  United  States  Census  Bureau,  and 
others  interested  in  the  matter,  a bill  providing  for 
the  proper  organization  of  a vital  statistics  depart- 
ment was  prepared.  It  was  introduced  in  the  Sen- 
ate by  Senator  Berkeley,  and  in  the  House  by  Repre- 
sentatives Lipscomb  and  Smythe.  This  measure 
went  the  same  legislative  route  as  the  board  of 
health  bill,  and  it  became  a law  without  any  diffi- 
culty. It  is  understood  that  the  Bureau  of  Vital 
Statistics  is  functioning  at  the  present  time  very 
nicely,  and  the  council  expects  to  throw  the  force 
of  the  influence  of  the  State  Medical  Association  into 
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the  game  as  soon  as  it  appears  advisable  and  hope- 
ful to  do  so. 

CHRISTIAN  SCIENCE  AND  CHIROPRACTIC  LEGISLATION. 

So  far  as  we  could  tell,  our  friends,  the  Christian 
Scientists,  made  no  efforts  during  the  called  ses- 
sion of  the  Legislature  to  interfere  with  public 
health  legislation.  We  appreciate  that  fact  and 
commend  them  for  their  wisdom. 

However,  the  chiropractors  resorted  to  their  usual 
tactics  and  got  in  the  game  immediately  that  the 
Legislature  began  to  consider  the  matter  of  re- 
organizing the  State  Board  of  Health.  We  were 
able  to  persuade  Judge  Cathey,  who,  it  will  be 
remembered,  represented  the  chiropractors  during 
the  regular  session  of  the  Legislature,  that  the 
interests  of  his  group  were  in  no  wise  involved,  and 
he  eliminated  himself  from  the  situation.  How- 
ever, when  the  eleemosynary  appropriation  bill  came 
up  for  consideration.  Representative  Renfro  of 
Angelina,  who  was  one  of  the  staunch  defenders  of 
the  chiropractic  cause  in  the  regular  session,  offered 
an  amendment  to  the  bill  providing  for  an  appropria- 
tion of  $2,000  to  be  used  in  the  employment  of  a 
chiropractor  in  the  San  Antonio  Hospital  for  the 
Insane. 

It  was  first  thought  that  the  proposal  was  made 
as  a joke,  but  it  appeared  to  be  quite  the  contrary. 
It  was  incomprehensible  that  a member  of  the  Leg- 
islature, no  matter  what  form  of  treatment  he  would 
personally  advocate  in  his  ignorance,  would  seek  to 
force  his  choice  on  a group  of  people  mentally  in- 
competent to  choose  for  themselves.  Presumably, 
the  assumption  of  Mr.  Renfro  was  that  the  chiro- 
practor would  treat  only  those  who  asked  for  such 
treatment,  or  those  patients  whom  he  might  be 
directed  to  treat  by  the  chief  of  staff.  Of  course, 
no  self-respecting  physician  would  direct  chiro- 
practic treatment  for  anybody,  and  of  course  an 
insane  person  should  not  be  allowed  to  do  so.  The 
whole  proposition  was  utterly  ridiculous.  How- 
ever, the  proponents  of  chiropractic  used  this  op- 
portunity to  hammer  in  some  chiropractic  propa- 
ganda. Representative  Kincaid  (a  physician)  raised 
the  point  that  chiropractors  as  such  were  -not  au- 
thoi’ized  to  practice  medicine  in  this  state,  conse- 
quently the  state  should  not  employ  them.  Then 
the  amendment  was  changed  to  call  for  a licensed 
chiropractor,  in  which  form  it  came  to  a vote.  Of 
course,  there  are  physicians  in  Texas  so  lost  to  the 
honor  of  their  profession  that  they  have  entered  the 
practice  of  chiropractic  after  having  been  licensed  to 
practice  medicine,  and  under  the  terms  of  the 
amendment  these  would  be  available.  Even  so,  it 
is  doubtful  whether  the  appropriation  bill  might 
properly  provide  for  the  employment  of  any  sec- 
tarian physician.  It  might  require  that  a physician 
who  is  skilled  in  the  practice  of  chiropractic  or 
massage,  or  Christian  science,  or  any  foolish  thing, 
should  be  employed,  but  so  far  as  the  state  is  con- 
cerned there  is  no  such  thing  as  chiropractor,  or  a 
homeopath  or  an  allopath  (whatever  that  is),  or 
anything  of  the  sort. 

The  council  desires  to  put  on  record  here  the 
vote  on  this  amendment.  The  motion  was  to  table. 
It  resulted  as  follows: 

Yeoff — (Against  the  amendment)  : Acker,  Ander- 
son, Barnett,  Barron,  Bass,  Beck,  Boon,  Branch, 
Daniel,  DeBerry,  Duvall,  Enderby,  Finlay,  Forbes, 
Gilbert,  Hagaman,  Hall,  Harding,  Harman,  Hefley, 
High,  Holder,  Holland,  Jones,  Justice,  Keeton,  Kin- 
caid, King  of  Hopkins,  Land,  Lewis,  Lipscomb,  Long, 
Loy,  McCombs,  McGill,  Minor,  Murphy,  Nabors, 
Olsen,  Pearce,  Poage,  Pope,  Powell,  Purl,  Rawlins, 
Renfro  of  Mills,  Rogers  of  Hays,  Rogers  of  Shelby, 
Sanders,  Satterwhite,  Shaver,  Shearer,  Sheats,  Sim- 


mons, Sinks,  Smith  of  El  Paso,  Smith  of  Nueces, 
Smith  of  Smith,  Snelgrove,  Stevenson,  Stout,  Taylor, 
Teer,  Tillotson,  Turner,  Van  Zandt,  Waddell,  Wal- 
lace of  Freestone,  Wallace  of  Panola,  Wallace  of 
Smith,  Ware,  Williams  of  Sabine,  Woodall,  Young. 
^ Nays — (In  favor  of  the  amendment)  : Albritton, 
Alexander,  Black,  Brice,  Cornwell,  Dielmann,  Eicken- 
roht,  Farrar,  Faulk,  Fly,  Gates,  Graves,  Gray,  John- 
son of  Dimmit,  Kirkland,  McKean,  Moursund, 
Pavlica,  Renfro  of  Angelina,  Shirley,  Swain,  Walker, 
Williams  of  Travis,  Williamson. 

Present — Not  Voting:  Bateman,  Kennedy. 

Absent:  Bird,  Boggs,  Bonham,  Brown,  Cox, 
Cummings,  Davis,  Denman,  Dunlap,  Foster,  Horna- 
day,  Kayton,  Kemble,  King  of  Throckmorton,  Kin- 
near,  Kirby,  Loftin,  Merritt,  Montgomery,  Morse, 
Nicholson,  Parrish  of  Travis,  Petsch,  Pool,  Porter, 
Rowell,  Runge,  Smyth,  Stell,  Veatch,  Wassell,  Webb, 
Whitaker. 

Absent — Excused:  Avis,  Conway,  Fuchs,  Gib- 
son, Hogg,  Jacks,  Johnson  of  Anderson,  Kenyon, 
Masterson,  Parish  of  Runnels,  Reagan,  Smith  of 
Atascosa,  Storey,  Sutton,  Wells,  Woodruff. 

Perhaps  we  should  mention  a very  clever  ruse  of 
Mr.  Renfro  in  this  connection.  He  secured  recog- 
nition from  the  chair  on  a point  of  personal  privi- 
lege and,  under  the  claim  that  he  had  been  criticized 
because  of  his  fight  for  chiropractic  legislation, 
submitted  a long,  well-written  if  not  convincing, 
piece  of  propaganda,  which,  unfortunately,  the 
speaker  allowed  the  clerk  to  read,  in  spite  of  the 
objections  of  numerous  members  of  the  House  that 
the  proceedings  were  out  of  order  and  not  at  all  a 
matter  of  personal  privilege.  It  does  seem  to 
us  that  it  is  stretching  the  privilege  of  a mem- 
ber considerably  when  he  is  allowed  to  consume  a 
lot  of  time  in  putting  on  record  a lot  of  foolish 
propaganda  in  the  interest  of  an  anti-scientific  cult. 

While  it  is  true  that  the  State  Medical  Associa- 
tion is  not  a political  organization  and  does  not 
greatly  concern  itself  with  politics,  it  is  a fact 
that  it  does  and  must  take  a vital  interest  in  the 
developments  of  politics  from  the  standpoint  of  the 
public  health.  If  it  does  not  do  so,  these  interests 
will  not  be  met.  It  is  only  through  such  activities 
that  they  have  been  met  at  all  during  the  past  sev- 
eral years.  We  think  we  can  say  without  fear  of 
contradiction,  that  our  association  at  the  present 
time  enjoys  the  respect  and  confidence  of  the  great 
bulk  of  members  of  our  Legislature.  This  status 
has  been  attained  by  consistent  and  unselfish  coop- 
eration on  our  part.  The  practical  politicians  in 
the  Legislature  have  concluded  that  our  organiza- 
tion means  business  when  it  says  that  it  proposes 
to  follow  up  in  a practical  way  developments  during 
each  session  of  the  Legislature.  Thus  they  are 
prepared  to  hear  us  when  we  speak  and  to  give 
our  advice  due  consideration,  whereas  under  other 
circumstances  they  might  conclude  that  our  demands 
were  spasmodic,  sporadic,  and  without  continuing 
force.  As  a rule,  legislators  desire  to  do  the  right 
thing  and  bring  about  helpful  legislation  and  sup- 
press hurtful  legislation,  not  only  in  public  health 
but  otherwise,  but  it  is  well  known  that  many  leg- 
islative projects  are  poorly  conceived  and  badly 
executed,  not  to  say  selfish  and  potentially  hurtful. 
This,  perhaps,  is  particularly  true  of  organizations 
that  are  of  the  usual  rapidly  changing  variety,  in 
the  matter  of  personnel  and  executive  direction. 

We  have  discussed  the  matter  to  this  extent  in 
order  to  re-enforce  our  advice  that  now  is  the  time 
for  our  members  to  become  active  in  support  of 
our  future  legislative  endeavors.  It  is  a compara- 
tively easy  matter  to  find  out  how  a candidate  for 
the  Legislature  stands  on  the  several  matters  of 
interest  to  the  medical  profession  and  the  public 
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health.  It  is  generally  an  easy  matter  to  properly 
inform  candidates  who  are  not  informed.  These 
things  can  be  done  only  by  the  local  medical  profes- 
sion, and  it  is  to  be  hoped  that  legislative  commit- 
tees of  county  societies  will  immediately  become 
active.  Our  state  association  legislative  committee, 
through  the  office  of  the  State  Secretary,  stands 
ready  and  is  always  willing  to  cooperate  with  local 
committees.  We  do  not  intervene  in  any  local  situa- 
tion except  upon  the  invitation  of  the  county  med- 
ical society,  and  then  only  in  direct  cooperation 
therewith.  We  feel  that  we  owe  our  friends  in 
the  Legislature  a political  debt  of  gratitude  which 
we  should  pay;  and  that  we  should  do  what  we 
can  to  pay  off  and  discharge  those  who  have  stood 
out  against  the  best  interests  of  the  public  health. 

Our  Mr.  Reese  is  lyell  informed  and  quite  capable 
of  advising  concerning  any  local  situation,  and  is 
available  for  conference  at  any  time. 

LAW  ENFORCEMENT  AND  PUBLICITY  CAMPAIGN. 

The  House  of  Delegates  directed  the  council  to 
continue  in  cooperation  with  the  State  Board  of 
Medical  Examiners  in  the  enforcement  of  the  Med- 
ical Practice  Act,  resorting  to  such  publicity  meas- 
ures as  might  be  necessary  and  for  the  support  of 
which  there  were  sufficient  funds.  The  council  con- 
sidered this  one  of  its  most  important  mandates. 
At  the  first  meeting  of  the  council  the  plans  at  the 
time  in  operation  were  perpetuated.  An  effort  was 
made  to  provide  for  the  prosecution  of  illegal  prac- 
titioners of  medicine  through  the  office  of  the  at- 
torney general,  but  no  feasible  basis  for  such  cooper- 
ation could  be  devised,  notwithstanding  the  attorney 
general  was  in  thorough  sympathy  with  the  effort. 
The  campaign  was  placed  in  the  hands  of  a com- 
mittee consisting  of  the  state  president  and  secre- 
tary, ex-officio,  and  Drs.  C.  R.  Hannah,  W.  B.  Russ, 
A.  B.  Small,  Joe  Dildy,  J.  K.  Smith,  Jno.  S.  Turner, 
and  W.  R.  Thompson. 

The  Board  of  Trustees  set  aside  in  its  proposed 
budget  for  the  year,  the  sum  of  $10,296  to  use  for 
special  activities  of  the  association,  of  which  amount 
$8,000  was  provisionally  appropriated  for  the  work 
of  this  committee.  Of  this  amount  the  financial 
report  for  this  year  will  show  that  $7,158.08  was 
spent  in  publicity  and  law  enforcement.  We  are 
under  tentative  promise  to  pay  $750.00  on  a pub- 
licity campaign  contemplated  by  the  woman’s  auxil- 
iary, and  have  agreed  to  pay  substantial  portions  of 
cost  of  investigation  and  prosecution  in  three  coun- 
ties, which  will  approximate  $600.00. 

The  following  special  activities  may  be  noted  here; 

Since  our  last  report  there  have  been  58  grand 
jury  indictments  and  103  information  and  complaints 
filed  against  violators  of  the  medical  practice  act. 
Of  these,  and  such  of  the  cases  filed  in  the  previous 
year  as  still  remained  on  the  books,  119  have  been 
tried.  Of  those  cases  tried,  there  have  been  13 
mistrials,  57  convictions  and  49  acquittals.  Just 
here  permit  us  to  say  that  the  number  of  mistrials 
and  acquittals  is  much  smaller  than  we  had  expected. 
Under  the  present  law,  with  no  central  place  of  reg- 
istration and  no  way  to  separate  the  sheep  from  the 
goats,  it  is  almost  impossible  to  obviate  many  fac- 
tors which  result  in  mistrials  and  acquittals.  We 
have  found  that  it  requires  constant  attention  to 
any  given  case  filed  against  a violator  of  the  med- 
ical practice  act  to  keep  the  evidence  alive  and  in 
line.  It  is  a common  experience  to  find  a witness 
who  is  anxious  to  bring  about  the  conviction  of  an 
illegal  practitioner  of  medicine  when  the  indict- 
ment is  secured,  reverse  himself  entirely  before  the 
case  can  be  tried  and  either  make  an  unwilling  wit- 
ness or  kick  out  of  the  traces  entirely.  The  cause 
of  this  state  of  affairs  is  not  far  to  seek  and  needs 
no  discussion  here,  but  it  is  a condition  we  have 


to  confront,  and  theories  do  not  help  a great  deal. 
We  have  also  found  it  very  difficult  to  induce  the 
courts  to  give  us  the  time  necessary  to  make  con- 
victions in  such  numbers  as  to  serve  as  a warning 
to  would-be  malefactors.  Wherever  and  whenever 
we  can  get  the  hearty  and  active  support  of  the 
local  medical  profession  we  can  get  action.  There 
are  many  phases  of  the  prosecution  campaign  that 
we  could  discuss  to  advantage,  but  to  do  so  would 
be  to  prolong  this  report  too  greatly. 

During  the  course  of  our  investigation,  always, 
it  will  be  remembered,  under  the  direction  of  the 
State  Board  of  Medical  Examiners,  a number  of 
special  situations  have  arisen,  and  we  have  not 
hesitated  to  deal  with  them  directly  and  without 
apology.  For  instance,  we  joined  in  securing  evi- 
dence in  bringing  about  prosecutions  in  three  cases 
of  negligent  homicide  where  it  was  believed  that 
the  medical  practice  act  had  been  violated.  We 
have  also  participated,  unofficially,  in  securing  evi- 
dence against  three  alleged  violators  of  the  medical 
practice  act,  in  damage  suits  because  of  injuries  sus- 
tained in  treatment.  These  cases  are  all  due  to  be 
disposed  of  in  the  June  session  of  the  courts,  we 
understand. 

We  have  not  given  a great  deal  of  attention  to 
the  matter  of  injunction,  for  several  very  good  and 
sufficient  reasons.  To  begin  with,  we  do  not  have 
a large  enough  force  to  follow  up  all  of  these  cases, 
and  the  necessary  data  are  not  easily  available.  Con- 
ditions in  this  regard  would  be  very  much  better 
if  we  could  have  a central  place  of  registration  and 
a reregistration  provision  in  our  law.  However,  at 
the  present  time  there  are  three  injunction  suits 
pending,  and  during  the  year  we  secured  one  in- 
junction and  brought  about  conviction  in  two  cases 
wherein  injunctions  had  been  violated. 

During  the  year  our  special  investigator  has  spent 
much  time  and  some  little  expense  money  in  in- 
vestigating the  moral  and  ethical  standing  of  numer- 
ous applicants  for  license  by  reciprocity.  The  data 
obtained  in  each  instance  are  on  file  with  the  State 
Board  of  Medical  Examiners  and,  so  far  as  we  need 
it,  in  tlje  office  of  our  State  Secretary. 

One  of  the  important  discoveries  made  by  our 
investigator  during  the  year  is  that  there  has 
been  and  is  now,  a conspiracy  to  distribute  licenses 
to  would-be  practitioners  of  medicine  in  this  state. 
The  details  may  not,  of  course,  be  published  at  this 
time,  but  the  council  feels  that  the  profession  gen- 
erally should  know  that  there  are  in  existence  today 
many  licenses  to  practice  medicine  in  this  state 
which  are  fraudulent  and  which  may  easily  be  taken 
up,  granted  time  and  opportunity.  Blank  certificates 
have  been  printed,  and  old  certificates  have  been 
gathered  up  and  revamped.  Several  of  these  certif- 
icates have,  as  a matter  of  fact,  been  taken  up,  and 
in  several  instances  those  who  have  been  practicing 
upon  them  have  left  the  state  upon  our  advice. 

Our  investigator  has  worked  in  close  cooperation 
with  federal  authorities  in  investigating  violations 
of  the  federal  narcotic  law.  Several  individuals 
practicing  on  fraudulent  certificates  have  been  con- 
victed under  this  law,  which  would  seem  to  be  a 
fairly  good  solution  of  the  problem  in  that  class 
of  illegal  practitioners  who  claim  to  be  practicing 
on  expressed,  lawful  authority.  In  one  instance,  a 
total  of  fourteen  years  in  the  penitentiary  was 
assessed.  In  another  instance,  a term  in  the  peni- 
tentiary was  assessed  and  the  individual  paroled  to 
our  investigator.  It  is  a comparatively  easy  matter 
to  secure  convictions  in  the  federal  courts  when 
there  is  evidence  of  violation  of  the  narcotic  law, 
and  any  practitioner  of  medicine  who  obtains  the 
right  to  dispense  and  handle  narcotics  under  false 
pretenses  violates  the  law.  In  several  instances  we 
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have  been  able  to  assist  in  stopping  the  illicit  sale 
of  narcotics,  and  in  several  other  instances  we  have 
been  able  to  protect  ethical  physicians  against 
charges  where  conditions  appeared  bad.  This  part 
of  our  activities  has  been  quite  important. 

Not  the  least  important  part  of  our  work  has  been 
the  assistance  we  have  been  ^ able  to  render  the 
Council  on  Medical  Defense  in  investigating  circum- 
stances surrounding  threatened  and  actual  malprac- 
tice suits.  We  have  helped  to  abort  numerous  of 
these,  in  some  instances  by  showing  that  the  expert 
witnesses  employed  by  the  plaintiffs  were  illegal 
practitioners,  or  crooks  of  one  variety  or  another. 

We  have  investigated  several  widely  advertised 
enterprises  of  a nature  calculated  to  work  an  injury 
to  the  public  health  and  an  imposition  on  the  med- 
ical profession.  We  have  warded  off  one  or  two  of 
these  and  actually  succeeded  in  putting  out  of  busi- 
ness one  which  had  invested  much  money  in  adver- 
tising and  which  would  have  been  most  hurtful,  in- 
deed, to  the  public  health,  particularly  in  the  matter 
of  treatment  of  cancer  and  other  such  chronic  and 
ordinarily  fatal  diseases. 

We  have  taken  an  interest  in  one  particular  in- 
stance of  harmful  radio  broadcasting.  A chiroprac- 
tor was  using  a Texas  station  for  the  purpose  of 
broadcasting  chiropractic  propaganda,  and  in  the 
course  of  his  endeavors  took  occasion  to  abuse  the 
medical  profession  and  advise  against  vaccination 
and  inoculation.  The  county  society  in  the  county 
in  which  the  station  was  located  became  interested, 
and  our  work  was  in  connection  with  a committee 
from  that  organization.  The  station  formerly  carry- 
ing this  service  has  discontinued  doing  so,  and  the 
chiropractor  concerned  has  purchased  a small  station 
of  his  own.  He  is  still  broadcasting  his  propaganda 
but  is  not  so  reckless  with  his  statements.  It  is 
thought  that  he  could  be  caused  to  desist  from 
broadcasting. 

Our  intelligence  officer  has  helped  materially  in 
certain  financial  matters,  concerning  which  the  trus- 
tees will  doubtless  make  report. 

We  regretfully  report  at  this  time  that  Mr.  A.  H. 
Hardin,  who  has  been  directing  this  work  for  us 
and  under  the  supervision  of  the  State  Board  of 
Medical  Examiners,  as  we  have  before  said,  has 
resigned  for  the  purpose  of  entering  a more 
remunerative  field  of  endeavor.  He  will  not  be  with 
us  after  May  1.  We  feel  it  proper  to  say  that  his 
services  have  been  eminently  satisfactory,  and  that 
the  association  owes  him  a debt  of  gratitude  there- 
for. The  council  feels  that,  in  view  of  the  possi- 
bility that  the  next  Legislature  will  provide  for  the 
proper  reorganization  and  functioning  of  the  State 
Board  of  Medical  Examiners,  the  method  of  our 
cooperation  with  the  State  Board  of  Medical  Ex- 
aminers in  its  efforts  to  enforce  the  law  should  be 
left  entirely  in  the  hands  of  the  council  and  its 
special  committee.  It  would  seem  not  entirely  ad- 
visable to  undertake  to  break  in  a new  intelligence 
officer  at  this  time.  Quite  probably  the  State  Sec- 
retary will  be  able  to  rearrange  his  force  so  as  to 
direct  the  work  through  local  county  societies.  Our 
Mr.  Reese  will  be  very  busy  with  political  develop- 
ments, but  doubtless  he  can  find  time  to  attend  to 
much  of  this  work  that  must  be  taken  care  of. 

Our  publicity  endeavors,  as  we  have  said,  have 
been  subordinated  to  other  considerations.  We  have 
not  felt  that  we  had  at  our  command  sufficient  funds 
to  make  a real  showing  in  this  particular,  and  such 
publicity  as  we  have  procured  has  been  in  connec- 
tion with  other  work  of  the  association  and  for  other 
purposes  than  direct  education  of  the  public  on  the 
several  scientific  and  semi-scientific  matters  of  con- 
cern to  us. 

In  this  connection,  we  feel  that  the  time  has  come 
when  the  State  Medical  Association  should  take  steps 


to  coordinate  and  bring  under  ethical  control,  to  the 
extent  possible  and  necessary,  the  dissemination  of 
medical  information  over  the  radio  and  in  news- 
papers. It  is  not  altogether  a matter  of  control,  but 
there  is  a great  opportunity  here  for  properly  edu- 
cating the  public  on  these  important  matters.  It 
would  be  a wise  thing,  we  think,  for  the  State 
Association  to  authorize  the  appointment,  perhaps 
by  the  Executive  Council,  of  a radio  and  newspaper 
publicity  committee,  for  the  purpose  of  procuring 
the  broadcasting  over  the  radio  and  publication  in 
the  newspapers,  of  proper  health  and  medical  in- 
struction, and  for  the  suppression  of  improper  health 
instruction.  At  this  time  the  Dallas  County  Medical 
Society  is  causing  to  be  broadcast  over  KRLD,  the 
Dallas  Times-Herald  station,  a regular  series  of  lec- 
tures, and  answers  to  questions  propounded,  and  we 
understand  that  others  are  either  doing  so  or  prepar- 
ing to  do  so.  The  radio  is  a valuable  instrument 
and  a powerful  one.  It  is  just  as  dangerous  as  it  is 
powerful. 

ANNUAL  REREGISTRATION  OF  PRACTICING  PHYSICIANS. 

The  council  was  directed  to  submit  to  county  so- 
cieties the  advisability  of  so  amending  the  medical 
practice  act  as  to  require  annual  reregistration  of 
practicing  physicians,  to  the  end  that  there  may  be 
a permanent  office  for  the  State  Board  of  Medical 
Examiners,  with  a permanent  secretary  and  suffi- 
cient funds  with  which  to  administer  the  medical 
practice  act  and  promote  its  enforcement.  It  was 
the  desire  of  the  House  of  Delegates  that  county 
societies  should  take  the  matter  under  advisement 
and  be  prepared  to  act  when  it  next  assembled  in 
regular  session.  This  the  council  has  done.  The 
State  Secretary  was  directed  to  place  the  matter 
fairly  and  squarely  before  county  societies  by  cir- 
cular letter  and  in  accordance  with  the  advice  of 
the  members  of  the  Executive  Council,  particularly 
the  councilors,  to  the  best  of  his  ability.  The  cir- 
cular letter  was  mailed  on  October  15,  1927.  The 
subject  was  discussed  editorially  in  the  Journal,  in 
the  October,  November,  December  and  March  num- 
bers, to  which  reference  is  here  made  and  which 
the  council  desires  considered  a part  of  this  report. 
In  addition,  the  council  has  offered  its  services  in 
promoting  the  discussion  of  the  problem  before 
county  societies,  several  members  of  the  council, 
upon  invitation,  delivering  addresses  of  the  sort. 

The  Executive  Council  feels  that  its  position  in 
advising  the  amending  of  our  medical  practice  act 
so  as  to  require  annual  reregistration  of  practicing 
physicians,  at  a small  fee  therefor,  has  been 
strengthened  rather  than  weakened  during  the  year. 
There  has  been  little  argument  advanced  against  the 
project,  and  much  argument  put  forth  in  its  behalf. 
In  view  of  the  difficulties  met  with  in  enforcing  the 
medical  practice  act  as  it  stands,  the  which  it  does 
not  seem  necessary  to  reiterate  here,  the  small  ex- 
pense involved,  and  particularly  in  view  of  the  fact 
that  that  part  of  the  medical  profession  which  be- 
longs to  our  organization  is  at  the  present  time 
conducting  the  fight  alone  and  paying  the  bills  alone, 
it  would  seem  the  wisest  thing  to  do  to  require  the 
suggested  reregistration. 

There  is  a phase  of  this  problem  which  it  seems 
has  been  given  little  consideration  and  which  the 
council  deems  exceedingly  important.  We  have  thor- 
oughly impressed  our  friends  in  each  of  the  past 
legislatures  that  our  whole  purpose  and  intent  is 
to  protect  the  defenseless  public  against  imposition 
at  the  hands  of  ignorant,  vicious  and  unlicensed  prac- 
titioners of  medicine,  not  hesitating  to  go  to  any 
expense  or  any  trouble  in  order  to  do  so.  Many 
of  these  same  friends  of  ours  know  that  numerous 
states  have  required  such  procedure  and  with  uni- 
versal success,  and  they  expect  us  to  advise  the  same 
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here.  If  we  should  not  do  so,  and  the  measure  should 
be  introduced  anyway,  we  would  be  placed  in  an 
anomalous  position.  We  would  find  it  necessary  to 
either  fight  the  measure  or  support  it. 

ADEQUATE  MEDICAL  SERVICE  FOR  RURAL  DISTRICTS. 

The  council  took  cognizance  of  an  important  de- 
velopment in  the  special  session  of  the  Legislature, 
which  it  thinks  should  officially  be  called  to  the 
attention  of  the  medical  profession  of  Texas.  Sen- 
ator Price,  a staunch  friend  of  the  medical  profes- 
sion, introduced  in  the  Senate  a resolution  calling 
for  an  investigation  of  the  medical  service  being 
rendered  the  people  of  Texas,  to  determine  the  ade- 
quacy of  said  service  in  both  the  centers  of  popu- 
lation and  in  the  rural  districts.  The  Senator  desired 
to  know  the  number  of  licensed  physicians  practicing 
in  the  state,  their  average  age  and  the  average 
length  of  time  since  graduation,  and  particularly  the 
percentage  of  physicians  licensed  to  practice  in  the 
state  who  have  in  the  past  five  years  located  in  com- 
munities of  less  than  one  thousand  inhabitants.  The 
resolution  called  for  other  data  and  statistics  which 
might  be  of  assistance  to  the  Legislature  in  deter- 
mining the  policy  of  the  state  in  its  educational 
requirements  for  the  licensing  of  medical  doctors. 

The  Senate,  perhaps  unconsciously,  hit  upon  one 
of  the  greatest  problems  with  which  the  medical 
profession  is  confronted  today.  Unfortunately,  the 
matter  is  basically  economic  and  not  medical.  It  is 
as  just  to  expect  the  merchant,  the  banker  and  the 
lawyer  to  go  to  the  smaller  communities  as  it  is  to 
expect  the  doctor  to  do  so.  While  it  is  unquestion- 
ably true  that  a majority  of  physicians  are  endowed 
with  the  missionary  instinct,  else  they  would  not  be 
physicians,  there  is  in  this  modern  day  enough  of 
advanced  thought  to  make  even  the  missionary  se- 
lect a field  for  his  endeavors  which  will  enable  him 
to  support  his  family  to  the  best  possible  advantage 
and  provide  best  for  his  future. 

The  American  Medical  Association,  through  its 
very  effective  agency,  the  Council  on  Hospitals  and 
Medical  Education,  and  other  groups  as  well,  has 
accumulated  much  data  in  this  regard,  which  will 
be  available  to  the  Legislature  upon  call.  Among 
other  things,  it  is  disclosed  beyond  any  doubt,  that 
the  state  of  education  of  a physician  has  nothing 
to  do  with  his  location.  The  inadequately  educated 
physician  will  just  as  likely  locate  in  the  large  city 
as  his  more  learned  colleague.  Even  so,  it  would 
not  be  politic  for  us  to  assume  that  our  country 
people  are  not  entitled  to  the  same  character  of  serv- 
ice to  which  the  city  people  are  entitled.  The  best 
interests  of  the  public  health  will  not  be  served  by 
socializing  medicine.  The  answer  to  the  problem 
will  quite  likely  be  found  in  some  form  of  subsidary 
or  guarantee  practice,  but  whatever  plan  is  adopted 
must  be  devoid  of  the  communistic  or  socialistic 
featui’es  so  generally  hit  upon  by  those  nonmedical 
friends  of  the  public  health  who  have  heretofore 
earnestly  endeavored  to  solve  the  problem.  It  is 
our  feeling  that  the  Legislature  cannot  make  any 
headway  in  this  regard. 

CARE  AND  TREATMENT  OF  THE  INSANE. 

The  council  was  directed  to  continue  its' efforts  to 
bring  about  the  perfection  of  the  laws  pertaining  to 
the  care  and  treatment  of  the  insane  and  to  secure 
for  the  state  the  two  psychopathic  hospitals  pro- 
vided for  in  the  present  law  on  the  subject.  An 
effort  was  made  by  our  legislative  committee,  in 
conjunction  with  the  standing  committee  of  the  asso- 
ciation on  care  and  treatment  of  the  insane,  to  secure 
the  establishment  of  psychopathic  hospitals  in  ac- 
cordance with  the  present  law  on  the  subject.  The 
Board  of  Control  had  recommended  an  appropriation 
of  $150,000  for  one  such  hospital,  but  there  was  no 


recommendation  as  to  whether  it  should  be  estab- 
lished at  Galveston  or  at  Dallas.  The  Senate  decided 
that  the  hospital  should  be  located  in  Galveston  and 
the  House  decided  that  it  should  be  located  in  Dallas. 
A free  conference  committee  not  being  able  to  de- 
cide the  matter,  the  item  was  stricken  from  the  bill. 
Thus  it  happens  that  friends  of  Galveston  and 
friends  of  Dallas  succeeded  in  eliminating  from  the 
appropriation  bill  funds  for  the  erection  of  an  insti- 
tution which  would  serve  the  public  health  to  an 
incalculable  extent.  It  is  extremely  unfortunate 
that  this  conflict  should  have  occurred,  but  our  repre- 
sentatives were  not  able  to  prevent  it.  An  endeavor 
was  made  to  let  the  appropriation  stand  and  have  a 
committee  or  commission  appointed  to  make  the  lo- 
cation, but  there  had  developed  so  much  suspicion 
and  so  much  conflict  of  interest  that  the  suggestion 
was  not  acceptable. 

REDISTRICTING  THE  STATE. 

The  preceding  House  of  Delegates  directed  the 
council  to  take  under  consideration  the  advisability 
of  revising  the  councilor  districts  as  they  exist  at 
present,  under  Chapter  XIII  of  our  By-Laws.  The 
council  thought  itself  incompetent  to  deal  with  the 
problem  directly,  so  referred  the  whole  matter  to 
the  Board  of  Councilors  for  study  and  report.  The 
following  discussion  embraces  the  findings  of  the 
Board  of  Councilors,  and  it  represents  the  views  of 
the  council: 

It  is  immediately  apparent  when  one  begins  to 
consider  this  problem,  that  it  is  impossible  to  so 
divide  the  state  into  councilor  districts  as  to  pro- 
vide for  an  equalization  of  counties  on  either  a 
numerical,  territorial  or  population  basis.  Neither 
is  it  possible  to  make  the  divisions  entirely  on  the 
basis  of  trade  territory  or  accessibility.  However, 
it  is  possible  to  take  all  of  these  factors  into  con- 
sideration and  form  a fairly  good  conclusion  as  to 
how  the  division  should  be  made.  The  Board  of 
Councilors  in  arriving  at  its  decisions  started  out 
with  the  present  arrangement  of  counties  into  coun- 
cilor districts,  taking  into  consideration  their  diffi- 
culties and  advantages.  The  Board  of  Councilors  is 
not  of  one  mind  as  to  the  advisability  of  some  of  the 
changes  being  recommended,  but  they  are  in  agree- 
ment that  they  are  about  as  good  as  can  be  made, 
taken  as  a whole.  Attention  is  directed  to  the  ac- 
companying map,  where  the  suggested  boundaries 
are  run  in  blue  and  the  old  boundaries  in  red.  A 
little  close  scrutiny  will  show  that  each  district  in- 
cludes, fairly  well,  the  best  railroad  facilities  as 
between  its  centers  of  population.  The  highway  map 
of  the  state  will  show  the  same  thing  as  relates 
to  highways.  It  is  appreciated  that  this  element 
will  be  changed  considerably  and  perhaps  with  rap- 
idity, and  in  some  instances  that  has  been  taken  into 
consideration. 

No  changes  have  been  recommended  for  the  fol- 
lowing districts:  First,  fifth,  sixth,  eighth  and 
eleventh. 

Crosby  and  Lubbock  counties  have  been  added  to 
and  Crane,  Upton  and  Reagan  taken  away  from 
District  2. 

Crosby  and  Lubbock  have  been  taken  from  and 
Foard  and  Wilbarger  added  to  District  3. 

Crane,  Upton,  Reagan,  San  Saba  and  Mason 
counties  have  been  added  to  District  4. 

San  Saba  and  Mason  have  been  taken  from  Dis- 
trict 7. 

Polk  has  been  taken  from  District  9. 

Polk  has  been  added  to  District  10. 

Ellis  has  been  added  to  District  12. 

Wilbarger,  and  Foard  counties  have  been  taken 
from,  and  Tarrant,  Wise  and  Montague  counties 
added  to.  District  13. 
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Montague,  Wise,  Tarrant,  Ellis  and  Lamar  have 
been  taken  from,  and  Wood  added  to.  District  14. 

Lamar  has  been  added  to  and  Wood  taken  from 
District  15. 

The  population  of  the  districts,  according  to  the 
census  of  1920,  as  they  will  stand  if  the  recommenda- 
tions of  the  council  here  referred  to  are  adopted, 
is  as  follows: 

First  District,  12  counties,  134,907. 

Second  District,  27  counties,  146,415. 

Third  District,  35  counties,  179,465. 

Fourth  District,  21  counties,  142,005. 

Fifth  District,  22  counties,  411,911. 

Sixth  District,  19  counties,  203,951. 

Seventh  District,  9 counties,  201,215. 

Eighth  District,  10  counties,  190,353. 

Ninth  District,  14  counties,  458,806. 

Tenth  District,  14  counties,  282,489. 

Eleventh  District,  10  counties,  284,265. 

Twelfth  District,  17  counties,  571,579. 

Thirteenth  District,  18  counties,  488,208. 

Fourteenth  District,  14  counties,  658,028. 

Fifteenth  District,  12  counties,  303,598. 

In  order  to  change  the  councilor  districts  it  is 
necessary  to  amend  Section  2,  Chapter  XIII,  of  the 
By-Laws,  and  the  following  amendment  has  been 
prepared  to  accord  with  the  above  outlined  plan: 
Amend  Section  2,  Chapter  XIII  (page  30,  1925 
reprint  of  the  Constitution  and  By-Laws) , by  sub- 
stituting for  the  entire  section,  following  the  first 
two  lines  thereof,  the  following: 

“District  No.  1:  Brewster,  Culberson,  El  Paso, 
Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward,  and  Winkler. 

“District  No.  2:  Andrews,  Borden,  Cochran, 
Crosby,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent, 
King,  Lubbock,  Lynn,  Martin,  Midland,  Mitchell, 
Nolan,  Scurry,  Stonewall,  Taylor,  Terry,  and 
Yoakum. 

“District  No.  3:  Armstrong,  Bailey,  Briscoe, 
Castro,  Carson,  Cottle,  Childress,  Collingsworth, 
Deaf  Smith,  Dallam,  Donley,  Foard,  Floyd,  Gray, 
Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hans- 
ford, Hartley,  Lamb,  Lipscomb,  Motley,  Moore, 
Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Rob- 
erts, Sherman,  Swisher,  Wheeler,  and  Wilbarger. 

“District  No.  4:  Brown,  Coke,  Coleman,  Concho, 
Crane,  Crockett,  Irion,  Kimble,  Lampasas,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San 
Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green,  and 
Upton. 

“District  No.  5:  Atascosa,  Bandera,  Bexar,  Comal, 
Dimmitt,  Edwards,  Frio,  Guadalupe,  Gillespie, 
Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle, 
Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson, 
and  Zavalla. 

“District  No.  6:  Aransas,  Bee,  Brooks,  Cameron, 
Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kennedy,  Kle- 
berg, Live  Oak,  McMullen,  Nueces,  Refugio,  San 
Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

“District  No.  7:  Bastrop,  Blanco,  Burnet,  Cald- 
well, Hays,  Lee,  Llano,  Travis  and  Williamson. 

“District  No.  8:  Calhoun,  Colorado,  DeWitt,  Fay- 
ette, Goliad,  Jackson,  Lavaca,  Matagorda,  Victoria, 
and  Wharton. 

“District  No.  9:  Austin,  Brazoria,  Burleson,  Fort 
Bend,  Galveston,  Grimes,  Harris,  Madison,  Mont- 
gomery, San  Jacinto,  Waller,  Walker  and  Washing- 
ton. 

“District  No.  10:  Angelina,  Chambers,  Hardin, 
Jefferson,  Jasper,  Liberty,  Polk,  Nacogdoches,  New- 
ton, Orange,  Sabine,  San  Augustine,  Shelby,  and 
Tyler. 


“District  No.  11:  Anderson,  Cherokee,  Freestone, 
Henderson,  Houston,  Leon,  Panola,  Rusk,  Smith,  and 
Trinity. 

“District  No.  12:  Bell,  Bosque,  Brazos,  Comanche, 
Coryell,  Ellis,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  Milam,  McLennan,  Navarro, 
Robertson  and  Somervel. 

“District  No.  13:  Archer,  Baylor,  Callahan,  Clay, 
Eastland,  Haskell,  Jack,  Knox,  Montague,  Palo  Pinto, 
Parker,  Shackelford,  Stephens,  Tarrant,  Throck- 
morton, Wichita,  Wise  and  Young. 

“District  No.  14:  Collin,  Cooke,  Dallas,  Delta, 
Denton,  Fannin,  Grayson,  Hopkins,  Hunt,  Kaufman, 
Rains,  Rockwall,  Van  Zandt  and  Wood. 

“District  No.  15:  Bowie,  Camp,  Cass,  Franklin, 
Gregg,  Harrison,  Lamar,  Marion,  Morris,  Red  River, 
Titus,  and  Upshur.” 

Again  the  council  delegated  to  the  Board  of 
Trustees  the  authority  of  selecting  the  time  of  meet- 
ing for  the  next,  annual  session.  The  dates  selected 
were  May  8,  9,  10,  which  was  in  agreement  with  the 
Galveston  County  Medical  Society  and  the  arrange- 
ment committee. 

The  council  was  directed  by  the  House  of  Dele- 
gates to  take  under  consideration  a resolution 
adopted  by  the  house  and  pertaining  to  the  teaching 
of  medical  ethics  and  medical  history  in  our  state 
medical  colleges.  The  resolution  was  called  to  the 
attention  of  the  two  medical  colleges,  and  it  is  pre- 
sumed that  it  has  been  given  due  consideration. 
What  action  the  colleges  have  taken  we  do  not  know. 

The  House  of  Delegates  also  referred  to  the  coun- 
cil a resolution  providing  for  a registration  fee  at 
our  annual  sessions,  which  registration  fee  it  was 
proposed  should  go  to  help  defray  the  expenses  of 
entertainment  and  the  like.  The  council  has  given 
this  matter  much  thought  and  has  made  some 
investigations.  We  have  studied  the  cost  to  the  local 
profession  of  the  last  three  sessions.  At  one  of  the 
meeting  places,  $2,672.19  was  spent  in  entertaining. 
The  largest  individual  subscription  at  this  time  was 
$250  and  the  other  members  gave  from  $10.00  to 
$100.00  each. 

At  another  place  the  total  sum  collected  from 
members  for  purposes  of  providing  entertainment 
for  the  annual  session,  was  $3,850.00.  The  sum  of 
$2,100.00  was  realized  from  the  commercial  exhibits, 
which  makes  a total  of  $5,950.00.  Seventy-five  per 
cent  of  this  money  was  remitted  to  subscribers.  The 
total  cost  of  entertainment  on  this  occasion  was 
something  like  $3,000.00.  Members  were  assessed 
from  $25.00  to  $100.00  each. 

The  amount  received  on  another  occasion  and  at 
another  place,  was  $1,950.00,  of  which  $750.00  came 
from  commercial  exhibits.  Members  of  the  society 
were  assessed  from  $10.00  to  $25.00  each.  The  cost 
of  entertainment  was  something  like  $1,400.00,  which 
left  a balance  of  approximately  $400.00. 

It  is  the  opinion  of  the  council  that  while  the 
assessment  plan  is  undoubtedly  the  fairest  and  best 
method  of  caring  for  the  expenses  of  our  annual 
session,  including  entertainment,  it  is  doubtful 
whether  the  profession  of  Texas  is  prepared  for 
such  a plan.  Quite  likely  those  who  attend  would 
feel  that  they  had  been  discriminated  against  in 
favor  of  those  who  do  not  attend,  and  that  it  is  a 
parsimonious  sort  of  proposition  after  all.  Quite 
likely,  also,  members  of  the  entertaining  society 
would  feel  that  they  were  being  favored  and  not 
extending  favors.  A host  likes  to  feel  that  he  is 
extending  favors,  and  the  guest  likes  to  feel  that  he 
is  being  favored.  That  is  the  natural  psychology  of 
the  situation.  Also,  it  is  quite  probable  that  the 
members  of  the  entertaining  society  spend  less 
money  in  entertaining  their  guests  than  they  would 
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spend  individually  if  they  attended  a meeting  else- 
where than  in  their  home  town.  Of  course,  there  is 
a discrepancy  in  this  argument,  in  view  of  the 
extreme  likelihood  that  not  so  many  would  attend 
elsewhere  as  contribute  at  home.  However,  that  is 
not  an  ynmixed  evil.  As  a rule,  the  member  who 
does  not  care  to  attend  the  meetings,  is  the  one 
who  needs  it  the  most,  and  when  it  is  spread  out 
over  him  in  spite  of  himself,  he  and  his  confreres 
can  get  the  advantage  of  it. 

The  solution  of  the  problem  seems  to  be  that  the 
entertaining  society  should  be  encouraged  not  to  do 
so  much  and  such  expensive  entertaining.  As  a 
matter  of  fact,  there  is  very  little  time  at  one  of 
our  annual  sessions  for  entertainment.  Members 
attend  the  meetings,  or  should  do  so,  for  the  purpose 
of  learning  something  and  contributing  of  their  own 
knowledge  to  their  fellows.  Entertainment  is  by  the 
way  and  just  to  fill  in,  and  somewhat  on  the  basis 
that  all  work  and  no  play  makes  a dull  boy  and  a 
dull  day.  The  council  does  not  consider  as  of  much 
force  the  argument  that  only  a few  county  societies 
in  the  state  are  at  the  present  time  in  a position  to 
entertain  the  State  Association.  If  we  paid  our  own 
way,  the  smaller  counties  could  hardly  entertain  us 
anyway,  because  of  lack  of  hotel  accommodations. 
The  county  societies  having  within  their  jurisdiction 
cities  large  enough  to  entertain  the  association,  are 
of  sufficient  number  to  make  the  meetings  fall  at 
not  less  than  four  or  five-year  intervals,  and  it  is 
believed  that  the  opportunity  of  entertaining  is  ap- 
preciated by  those;  and  certainly  the  entertaining 
members  in  the  large  centers  do  not  lose  anything 
by  this  perfectly  legitimate  form  of  advertising. 

RECOMMKNDATIONS. 

1.  That  the  association  continue  in  cooperation 
with  the  State  Health  Department,  through  its 
liaison  committee,  to  the  end  that  the  department 
may  be  perfected  in  its  reorganisation  plans,  and 
that  the  full  support  of  the  State  Medical  Associa- 
tion may  be  assured  in  all  of  its  endeavors. 

2.  That  we  continue  in  co-operation  with  the 
State  Board  of  Medical  Examiners,  to  the  end  that 
the  public  health  may  be  properly  protected  in  its 
most  important  aspect,  curative  medicine. 

3.  That  the  matter  of  reregistration  of  practicing 
physicians  be  agreed  to  in  principle,  and  our  legis- 
lative committee  directed  to  prepare  suitable  amend- 
ments to  the  present  Medical  Practice  Act  to  place 
the  plan  in  operation,  and  to  bring  about  such  other 
needed  amendments  to  the  law  as  may  seem  wise, 
the  proposed  legislation  to  receive  the  approval  of 
the  Executive  Council. 

4.  That  the  legislative  committee  be  directed  to 
continue  in  its  opposition  to  any  legislation  designed 
to  fxempt  from  the  restrictions  of  the  Medical  Prac- 
tice Act,  chiropractic,  Christian  science,  or  any  other 
cult  practice. 

5.  That  county  medical  societies  he  requested  to 
actively  interest  themselves  in  the  selection  of  legis- 
lators during  the  forthcoming  elections,  to  the  end 
that  only  those  may  be  called  to  the  legislature  who 
believe  in  scientific  medicine  in  contradistinction  to 
cult  and  quack  medicine. 

6.  That  the  Executive  Council  be  authorized  to 
create  a standing  committee  of  the  State  Medical 
Association  to  study,  plan  and  put  into  operation,  a 
system  of  radio  broadcasting  and  newspaper  pub- 
licity, under  the  direction  of  the  said  Executive 
Council,  and,  if  possible,  in  cooperation  with  the 
State  Health  Department. 

7.  That  the  standing  committee  on  Care  and 
Treatment  of  the  Insane  be  directed  to  continue  its 


efforts  to  secure  the  establishment  of  a psychopathic 
hospital  in  the  state. 

8.  That  the  by-laws  of  the  State  Medical  Associa- 
tion be  amended  in  accordance  with  that  part  of  this 
report  which  discusses  the  rearrangement  of  the 
councilor  districts,  and  that  this  recommendation  be 
considered  a motion  to  that  effect. 

9.  That  the  matter  of  charging  a registration 
fee  at  our  annual  sessions  be  disapproved. 

Respectfully  submitted, 

Joe  Gilbert,  Chairman; 
Holman  Taylor,  Secretary. 

The  report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

President  Gilbert:  Next  is  the  report  of  the 
Council  on  Medical  Defense.  - Dr.  W.  D.  Jones  is 
chairman  of  that  committee. 

Dr.  W.  D.  Jones,  of  Dallas:  I would  like  to  ex- 
press my  thanks  to  Holman  Taylor  for  preparing 
this  report.  This  is  the  first  report  that  I have 
not  prepared  myself  in  the  seventeen  years  that  I 
have  been  on  the  council.  Of  course,  the  council 
has  functioned  along  the  same  lines  in  the  last  year 
that  it  has  in  the  past  few  years,  or  in  the  past 
seventeen  years. 

Report  op  Council  on  Medical  Defense. 

The  work  of  the  Council  on  Medical  Defense  has 
been  running  true  to  form  during  the  last  year. 
About  the  same  number  of  eases  have  been  filed 
and  about  the  same  number  discharged,  as  during 
the  year  before,  and  there  are  about  the  same  num- 
ber of  cases  pending.  As  before,  most  of  the  pend- 
ing cases  may  be  considered  as  dead  issues,  although 
some  of  them  must  still  be  looked  upon  as  danger- 
ous, notwithstanding  they  have  been  lying  dormant 
for  some  time.  The  report  of  our  general  attorney 
Mr.  C.  T.  Freeman  of  Sherman,  is  in  our  hands,  but 
we  do  not  deem  it  wise  to  make  it  public,  because  of 
the  large  amount  of  privileged,  if  not  confidential, 
information  that  it  contains.  If  it  becomes  de- 
sirable for  any  member  of  the  House  of  Delegates 
or,  as  for  that,  any  member  of  the  State  Medical 
Association,  to  know  the  facts  in  this  connection, 
the  report  is  available  for  their  inspection.  We  feel 
sure  that  the  house  approves  of  our  caution  in  not 
printing  the  report. 

There  has  been  one  more  case  filed  during  this 
year  than  during  the  previous  year,  and  there  was 
one  less  case  disposed  of.  There  are  thirty-six  cases, 
all  told,  remaining  on  hand.  As  to  cause  of  suit,  we 
are  also  running  true  to  form.  Negligent  adminis- 
tration of  anesthetic,  leaving  foreign  body  in  the 
abdomen,  burn,  improper  treatment  for  syphilis, 
injury  to  eye  by  application  of  poisonous  drug,  ad- 
ministration of  serum,  injection  of  hot  water  in  the 
abdominal  cavity,  failure  to  diagnose  appendicitis, 
and  a:-ray  burn  from  use  of  fluoroscope,  are  the 
causes  mentioned  in  the  new  suits  filed.  It  will 
be  noted  that  there  are  no  fracture  cases,  which  is 
a departure  from  the  rule.  The  distribution  of  the 
suits  as  between  the  specialist  and  the  general  prac- 
titioner, continues  about  a fifty-fifty  proposition. 
It  is  difficult  to  differentiate  in  this  day  of  group 
medicine  and  partial  specialization,  hut  it  would 
seem  that  the  suits  were  not  mainly  directed  at 
the  specialist.  This  is  about  as  it  has  been  from  the 
beginning  of  this  service. 

Of  the  six  cases  disposed  of,  all  were  in  our  favor 
except  one,  and  there  was  a compromise  in  that  case, 
the  amount  paid  being  small.  It  is  believed  that 
the  case  could  have  been  won  if  carried  through 
the  courts,  but  it  seemed  advisable  to  relieve  the 
situation  under  the  peculiar  circumstances  existing, 
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and  compromise  was  made  upon  the  advice  of  the 
defendant. 

In  many  of  the  cases  now  before  the  council  and 
coming  before  it  from  time  to  time,  the  defendants 
carry  indemnity  insurance  in  one  of  the  standard 
malpractice  indemnity  companies.  In  such  cases  the 
council  cannot  do  more  than  assist  in  the  defense, 
sometimes  financially  as  well  as  morally,  and  at 
all  times  morally,  in  accordance  with  the  circum- 
stances. The  council  has  only  one  consideration  in 
these  cases,  and  that  is  the  welfare  of  the  physicians 
sued.  There  is  no  question  of  finance,  as  the  asso- 
ciation does  not  pay  any  losses.  The  council  recog- 
nizes the  position  of  the  defendant  in  these  cases 
and  is  careful  not  to  intervene  where  there  is  a pos- 
sibility that  our  intervention  will  tend  to  relieve 
the  insuring  company  of  financial  responsibility  in 
the  instance  of  judgment  against  the  defendant.  The 
council  frequently  joins  with  the  insurance  company 
in  the  defense  of  these  cases,  paying  its  share  of 
the  expenses  of  the  trial,  in  proportion  to  its 
authority  in  the  matter  of  the  control  of  the  case. 
When  it  seems  that  the  insurance  company  is  not 
providing  sufficient  legal  service  in  a malpractice 
case,  the  council  employs  or  helps  to  employ  addi- 
tional counsel.  Occasionally  such  additional  service 
is  not  furnished,  for  the  reason  that  it  appears  to 
the  council  that  a multiplicity  of  lawyers  will  likely 
injure  rather  than  help,  and  the  defendant  being 
already  well  represented.  On  rare  occasions  the 
defendant  desires  to  employ  attorneys  who  insist 
upon  a fee  beyond  what  the  council  considers  within 
the  bounds  of  reason  and  within  its  ability  to  pay. 
In  such  cases  the  average  fee  paid  in  the  employ- 
ment of  attorneys  in  other  cases  is  allowed.  There 
are  many  factors  of  the  sort  entering  into  the  work 
of  the  council,  and  we  are  pleased  to  say  that,  so 
far  as  we  know,  there  has  been  no  serious  dissatis- 
faction with  the  council  or  its  work. 

We  have  before  called  attention  to  the  desirability 
of  prompt  notification  of  the  council  when  a mal- 
practice suit  is  threatened.  In  such  instances  the 
full  details,  as  the  prospective  defendant  knows 
them,  should  be  furnished  the  State  Secretary,  and, 
through  him,  the  general  attorney  of  the  association. 
Frequently,  when  this  is  done,  such  threatened  cases 
are  aborted.  In  any  instances,  the  council  has  oppor- 
tunity to  determine  such  facts  in  the  case  as  will 
be  of  assistance  in  its  defense. 

In  notifying  the  council,  a member  about  to  be 
sued  should  by  all  means  state  whether  he  is  pro- 
tected by  indemnity  insurance,  and  with  what  com- 
pany. He  should  also  give  his  preference  as  to  attor- 
neys, and  some  estimate  as  to  their  prospective  fee, 
if  he  is  going  to  depend  upon  the  council  to  defend 
him.  The  council  has  found  it  comparatively  easy 
heretofore  to  secure  the  best  of  counsel  in  the 
average  number  of  cases,  for  a very  modest,  mod- 
erate fee.  In  most  cases  the  tendency  would  be 
to  charge  the  individual  defendant  a much  larger 
fee.  The  average  attorney  does  not  at  first  blush 
appreciate  the  ease  with  which  cases  -of  this  sort 
may  be  prepared  for  trial.  If  they  did,  the  charges 
would  be  more  reasonable  than  they  now  sometimes 
are.  It  is  the  job  of  the  council  to  convince  these 
attorneys  that  these  cases  are  not,  as  a rule,  very 
difficult.  Of  course,  they  are  troublesome  and 
sometimes  look  bad,  but  the  law  is  plain  and  simple 
and,  barring  unfortunately  inclined  juries,  the 
average  blackmail  malpractice  suits  will  not  be  suc- 
cessful if  reasonable  preparations  are  made  to  meet 
them.  The  point  is,  we  should  not  become  panic- 
stricken  because  this  evil  has  come  upon  us,  and 
try  to  employ  all  of  the  lawyers  within  our  reach. 
The  council  could  render  a real  service  here,  and  will 
be  glad  to  do  so.  Indeed,  it  must  do  so  if  its  funds 
are  to  be  conserved. 


As  we  have  before  remarked,  we  seem  to  be 
about  the  only  state  medical  association  that  is  con- 
tinuing to  look  after  its  members  in  such  matters. 
We  are  doing  that  with  a per  capita  assessment 
of  $1.00,  and  we  still  have  money  at  our  disposal. 
We  have  been  able  to  carry  on  successfully  from 
the  financial  standpoint  because  we  have  been  ex- 
tremely careful  in  our  expenditures.  Economy  has  not 
been  our  first  consideration.  Indeed,  we  have  not 
hesitated  to  spend  the  money  of  the  council  when 
it  was  necessary  to  do  so  in  order  to  protect  our 
members,  or  the  association.  However,  we  have 
taken  occasion  to  see  that  those  whom  we  employed 
appreciated  the  service  we  were  trying  to  render  and 
understood  the  demands  that  would  be  made  upon 
them  in  their  service.  This  has  resulted  in  a very 
large  saving  in  the  matter  of  attorneys  fees  alone. 
We  have  a surplus  on  hand  of  approximately  $14,000, 
the  accumulation  of  all  of  the  years  since  1912.  This 
surplus  is  drawing  interest.  It  is  really  a part  of 
the  surplus  of  the  State  Association,  and  available 
for  a variety  of  uses  to  which  it  may  be  put  if  it 
is  not  needed  in  this  work.  However,  it  must  be 
remembered  that  malpractice  suits  increase  from 
time  to  time,  both  in  number  and  in  expense.  In 
order  to  prevent  finding  ourselves  suddenly  operat- 
ing on  a deficit,  it  seems  advisable  to  us  to  have 
a reasonably  large  surplus.  It  will  be  understood 
that  the  lawyers’  fees  in  many  of  the  thirty-six  cases 
remaining  on  the  books,  have  not  been  paid.  It 
is  not  possible  to  estimate  the  extent  of  this  cost, 
in  view  of  the  fact  that  our  fee  schedule  is  on  a 
sliding  basis  and  there  is  no  way  to  estimate  how 
far  the  cases  will  slide  before  they  are  settled. 

We  have  from  time  to  time  spent  our  money  in 
support  of  the  State  Medical  Association  in  other 
particulars  than  medical  defense.  During  the  past 
year,  in  this  connection,  we  have  spent  $1,291.71 
in  caring  for  other  legal  requirements.  We  have  de- 
fended the  State  Secretary-Editor  in  a libel  suit  filed 
against  him  in  connection  with  the  legislative  work 
of  the  association,  and  have  helped  to  defend  the 
constitutionality  of  the  Medical  Practice  Act,  as 
we  have  done  each  year  since  the  State  Medical 
Association  took  up  that  work.  Our  actual  legal 
services  in  malpractice  suits  have  cost  us  $2,460.40. 
Our  overhead  has  been  $500.00,  including  our  share 
of  salaries,  rent  and  the  like. 

In  closing  our  report,  we  desire  to  say  that  the 
association  owes  a debt  of  gratitude  to  its  general 
attorney,  Mr.  Freeman,  for  his  great  interest  in  our 
affairs,  and  his  painstaking  care  of  such  of  our 
interests  as  have  been  relegated  to  him.  We  desire, 
also,  to  express  our  appreciation  of  the  cooperation 
the  members  of  our  association  have  invariably  given 
us  in  carrying  on  our  very  important  and  frequently 
burdensome  work. 

For  the  Council, 

W.  D.  Jones,  Chairman. 

The  report  of  the  Council  on  Medical  . Defense 
was  then  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Secretary  Taylor:  Let  me  say,  Mr.  President, 
before  we  get  off  of  that  subject,  that  the  report  of 
our  General  Attorney,  in  support  of  the  report  that 
Dr.  Jones  has  just  read,  will  be  in  the  hands  of  the 
committee.  We  do  not  print  that  sort  of  thing. 

President  Gilbert:  Report  of  the  Council  on  Sci- 
entific Work.  Report  of  Standing  Committees — 
Committee  on  Legislation. 

Secretary  Taylor:  The  report  of  the  Committee 
on  Legislation  is  embodied  in  the  report  of  the 
Executive  Council,  and  has  been  .read. 

President  Gilbert:  Committee  on  Collection  and 
Preservation  of  Records. 
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Secretary  Taylor;  Dr.  Knox  is  chairman  and  has 
called  a meeting  of  his  committee  for  Wednesday. 
He  may  have  a report  for  us  Thursday. 

President  Gilbert:  Committee  on  Transportation. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows: 

Report  Committee  "on  Transportation. 

Our  committee  has  had  occasion  to  deal  with  only 
two  problems,  first,  our  movement  to  our  own  an- 
nual session  at  Galveston  and,  second,  the  move- 
ment to  the  annual  session  of  the  American  Med- 
ical Association  in  Minneapolis. 

MOVEMENT  TO  GALVESTON. 

We  were  successful  in  making  the  usual  arrange- 
ments with  the  Southwestern  Passenger  Association, 
which  includes  Texas.  Indeed,  our  arrangements  are 
a little  better  than  any  we  have  made  heretofore, 
except  when  we  met  in  El  Paso.  We  perpetuated 
the  advantage  offered  us  last  year  because  of  the 
fact  that  El  Paso  is  so  far  away  from  the  center 
of  population  of  Texas,  for  our  meeting  in  Galves- 
ton. The  concessions  made  us  are  of  importance, 
under  the  circumstances.  It  will  be  understood 
that  our  meeting  is  officially  of  three  days  duration, 
only.  However,  the  use  of  Monday  preceding  our 
opening  on  Tuesday,  by  a group  of  our  members 
comprising  perhaps  one-third  of  the  attendance  at 
the  annual  session,  makes  that  day  essentially  a 
part  of  our  meeting.  There  is  a difference,  how- 
ever, when  we  come  to  apply  for  rates.  It  is  neces- 
sary that  some  of  us  reach  the  place  of  meeting  on 
Monday,  and  some  of  us,  even,  on  Sunday.  If  we 
begin  the  selling  date  early  enough  to  enable  us  to 
do  that,  it  is  stretching  the  favor  a little  to  expect 
them  to  continue  so  as  to  permit  our  members  to 
reach  the  place  of  meeting  on  the  last  day  of  the 
meeting,  and  it  seems  desirable  to  do  that.  Many 
of  our  members  practice  in  groups,  and  the  custom 
is  for  these  groups  to  split  the  time  of  the  meeting 
so  as  to  permit  them  all  to  attend.  The  Texas  rail- 
roads and  the  Southwestern  Passenger  Association 
have  agreed  to  selling  dates  that  will  permit  this  for 
this  year,  and  we  are  duly  appreciative.  We  feel 
that  our  thanks  should  go  to  these  roads  and  to 
Mr.  J.  E.  Hannegan,  chairman  of  the  Southwestern 
Passenger  Association,  in  St.  Louis,  accordingly. 
Tickets  will  be  on  sale  to  Galveston  May  5 to  9, 
both  dates  inclusive,  at  one  and  one-half  fare  for 
the  round  trip,  on  the  identification  certificate  plan, 
as  heretofore,  with  the  return  limit  May  12.  The 
State  Secretary  has  secured  the  necessary  certif- 
icates and  will  supply  them  to  county  society  secre- 
taries, free  of  charge.  In  this  connection,  we  feel 
that  we  should  urge  upon  our  members  and  our 
county  societies,  that  the  rules  governing  the  issue 
of  these  certificates  be  respected  actually  and  in 
fact.  It  is  the  desire  of  the  railroads  to  extend  the 
favor  of  reduced  rates  to  hona  fide  members  of  this 
organization  and  their  dependents,  and  we  should 
see  to  it  that  no  other  individuals  are  permitted  to 
use  the  certificates  for  the  purchase  of  tickets.  Of 
course,  after  the  tickets  are  purchased,  that  ends  it. 
Conductors  do  not  know  one  ticket  from  another. 

We  feel  that  we  should  make  a special  plea  in 
connection  with  our  railway  rates  and  arrangements. 
The  advantages  of  the  reduced  rates  and  selling 
dates  on  the  identification  certificate  plan,  have  been 
extended  upon  the  assurance  that  there  are  250  paid 
fares  among  those  who  attend  our  meetings.  No 
doubt  there  are  that  many,  but  there  is  no  way  to 
be  definitely  sure  about  it.  Where  the  situation  is 
uncertain,  the  railroads  insist  upon  the  use  of  the 
ordinary  certificate  of  purchase  plan,  wherein  the 
individual  pays  full  fare  for  the  going  part  of  the 
trip,  securing  a ticket  of  purchase  from  the  agent. 


and  filing  same  with  the  secretary  at  the  place  of 
meeting.  The  secretary  validates  these,  and  if  there 
are  250  of  them  the  holders  of  the  certificates  may 
purchase  a return  trip  ticket,  over  the  same  route, 
at  half  fare.  The  difficulty  comes  in  securing  250 
certificates,  even  though  they  are  there.  We  do 
not  want  to  be  forced  back  to  this  plan,  and  if  we 
do  not  use  the  railroad  in  making  our  trips,  other 
things  being  equal,  we  may  have  to  do  it.  This  is 
putting  the  matter  on  a selfish  basis,  but  it  is  worth 
while  to  do  so.  We  would  not  urge  those  of  our 
members  who  can  more  expeditiously  reach  the 
place  of  meeting  by  automobile  or  bus,  to  use  the 
railroads,  but  we  should  remember  that  some  of 
us  are  compelled  to  make  the  trip  on  the  railroads, 
and  if  the  railroad  privileges  are  withdrawn  we  will 
be  the  losers.  The  meetings  are  held  in  different 
parts  of  the  state,  and  the  loss  thus  sustained  will 
be  well  distributed. 

MOVEMENT  TO  MINNEAPOLIS. 

Our  committee  has  selected  what  is  believed  will 
prove  the  most  direct  and  advantageous  route  from 
Texas  to  the  Minneapolis  meeting  of  the  American 
Medical  Association.  The  Missouri,  Kansas  and 
Texas  Railroad  Company  of  Texas,  has  agreed  to 
start  a Pullman  car  at  San  Antonio  and  one  at 
Houston,  to  go  by  way  of  Fort  Worth  and  Dallas, 
joining  north  of  these  two  cities,  for  the  accommo- 
dation of  those  of  our  members  who  will  make  the 
trip  over  the  official  route.  These  sleepers  will 
be  taken  over  at  Kansas  City  by  the  Chicago  and 
Great  Western  Railway  and  carried  directly  to 
Minneapolis,  by  way  of  Rochester,  Minnesota,  a 
point  many  of  our  members  may  wish  to  visit  be- 
cause of  the  clinics  there.  There  will  be  no  lost 
time  and  no  lost  motion  in  this  service.  Passengers 
from  West  Texas  can  make  nice  connections  at  Fort 
Worth,  and  those  from  East  Texas  can  make  the 
same’  advantageous  arrangements  at  Dallas.  If  ad- 
ditional sleepers  are  required  to  accommodate  the 
group,  they  will  be  furnished. 

The  two  roads  concerned  have  promised  to  have 
one  or  more  representatives  at  Galveston  during  our 
annual  session,  when  they  will  be  continuously 
available  for  consultation  in  regard  to  the  trip.  In 
fact,  Pullman  reservations  and  all  arrangements 
may  he  made  with  these  representatives,  and  we 
may  say,  in  passing,  that  a lot  of  trouble  may  be 
saved  if  this  is  done.  In  this  connection,  we  would 
urge  that  our  members  plan  to  make  the  trip  over 
the  official  route  and  together.  We  have  never  done 
that  as  we  should  have,  and  on  only  two  occasions 
that  we  are  informed  of  has  the  party  assumed 
any  considerable  proportions.  There  is  no  personal 
obligation  on  the  part  of  our  members,  of  course, 
to  make  the  trip  by  way  of  the  official  route,  but 
it  would  seem  exceedingly  desirable  that  we  do  so. 
There  is  an  obligation  on  our  committee,  because 
of  the  enthusiastic  cooperation  the  roads  are  making 
in  our  effort  to  provide  for  this  movement  to  the 
full  advantage  of  our  members.  Those  who  ex- 
pect to  make  the  trip  to  Minneapolis  should  com- 
municate with  the  railroad  ticket  agents  at  once 
and  make  tentative  arrangements  for  transportation 
and  the  purchase  of  tickets.  If  any  agent  should  not 
have  the  advice  covering  the  movement,  he  should 
be  asked  to  take  the  matter  up  with  his  general 
passenger  agent  and  see  that  it  is  adjusted  in  ample 
time. 

The  schedule  for  the  official  party  is  as  follows: 

Leave  Houston  11:30  a.  m.,  June  9. 

Leave  San  Antonio  2:30  p.  m.,  June  9. 

Leave  Waco,  8:00  p.  m.,  June  9. 

Leave  Dallas  and  Fort  Worth  11:00  p.  m.,  June  9. 

Arrive  Kansas  City  1:40  p.  m.,  June  10. 

Leave  Kansas  City  5:00  p.  m.,  June  10. 

Arrive  Minneapolis  8:35  a.  m.,  June  11. 
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A round  trip  rate  of  one  and  one-half  fare  has 
been  granted  for  this  movement,  and  tickets  will 
be  on  sale  June  6 to  12,  both  dates  inclusive,  with 
final  limit  June  19.  One  way  tickets  will  be  pur- 
chased, the  purchaser  securing  a certificate  from 
the  ticket  agent.  If  there  are  250  of  these  validated 
at  Minneapolis,  which,  no  doubt,  there  will  be,  the 
return  trip  ticket,  over  the  same  route,  may  be  pur- 
chased for  one-half  of  the  one  way  rate.  The  one 
way  fare  from  Fort  Worth  and  Dallas,  to  Minneap- 
olis, is  $35.50,  on  the  certificate  plan,  which  would 
make  a round  trip  rate  of  $53.35. 

The  summer  tourist  rates  will  be  available  for 
this  movement.  The  round  trip  summer  tourist 
fare  from  Fort  Worth  and  Dallas  last  year  was 
$52.60,  which  is  less  than  the  rate  available  on  the 
certificate  plan  above  mentioned.  Quite  probably, 
the  rate  will  be  the  same  this  year.  There  can  be 
no  doubt  but  this  ticket  will  be  preferable  to  the 
other.  In  addition  to  the  slightly  cheaper  rate, 
these  tickets  are  good  throughout  the  summer. 

It  is  understood  that  the  roads  comprising  the 
official  route  will  honor  passes  secured  through  reg- 
ular channels. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

A.  J.  Caldwell, 

T.  S.  Grissom, 

J.  B.  Dubose, 

W.  L.  Brown. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Committee  on  Arrangements 
for  the  Annual  Session.  Committee  on  Memorial 
Exercises.  Committee  on  Publicity.  Report  of 
Special  Committees — Committee  on  Scientific  Ex- 
hibits. Committee  on  Medical  Education. 

Dr.  Marvin  L.  Graves,  of  Houston:  Mr.  Presi- 
dent and  Gentlemen  of  the  House:  This  report  was 
prepared  this  year  by  Dr.  Moursund,  Dean  of  Bay- 
lor Medical  College,  at  Dallas,  and  is  signed  by  all 
the  members  of  the  committee. 

Report  of  Committee  on  Medical  Education. 

UNDERGRADUATE  MEDICAL  EDUCATION. 

Statistical. — The  annual  report  of  Dr.  N.  P.  Col- 
well, secretary  of  the  Council  on  Medical  Education 
and  Hospitals,  for  the  year  ending  June  30,  1927, 
showed  that  a total  number  of  19,662  students,  ex- 
clusive of  premedical  students,  enrolled  in  under- 
graduate medical  schools  for  the  year,  an  increase 
of  822  over  the  preceding  year.  This  was  the  largest 
enrollment  of  students  since  1911.  Of  this  number, 
18,835  were  in  the  non-sectarian  (regular)  colleges, 
539  at  the  two  remaining  homeopathic  colleges,  248 
at  the  two  remaining  eclectic  colleges,  and  40  at 
the  one  nondescript  college.  The  822  increase  was 
distributed  as  follows:  Non-sectarian,  gain  of  743; 
homeopathic,  gain  of  81;  eclectic  loss  of  5 and  non- 
descript gain  of  3.  The  total  attendance  for  the 
first  year  was  6,009,  256  more  than  in  1925.  The 
total  number  of  graduates  for  the  year  was  4,035, 
73  more  than  the  previous  year.  Of  these  gradu- 
ates, 2,486  or  61.5  per  cent  also  obtained  liberal  arts 
degrees.  This  was  98  more  than  for  the  previous 
year.  The  percentage  of  graduates  from  Class  A 
colleges  has  steadily  increased,  while  that  from  Class 
B and  Class  C colleges  has  decreased  until  for  1927, 
the  percentages  stand.  Class  A colleges  94.1,  Class 
B colleges  2.9,  Class  C colleges  3.  Nine  hundred  and 
sixty-four  women  were  studying  medicine  during  the 
year.  This  was  29  more  than  for  the  previous  year. 
There  were  189  women  graduates  for  the  year,  which 
was  23  less  than  the  previous  year. 

This  year,  1928,  there  are  20,367  medical  students 
eni-olled,  an  increase  of  705  over  last  year.  There 


is  a possibility  of  having  4,300  of  these  graduate 
this  year.  If  so,  this  will  be  an  increase  of  265 
over  last  year.  We  still  have  one  physician  to 
about  700  inhabitants.  The  medical  colleges  of  this 
country  can  supply  the  necessary  number  of  well- 
trained  medical  men,  and  they  can  be  enlarged  to 
meet  any  increased  demand  that  may  occur.  They 
cannot  control  the  distribution  of  physicians. 

Preliminary  Training. — All  Class  A medical  col- 
leges are  rather  rigidly  enforcing  the  minimal  pre- 
medical college  requirements.  Many  colleges  are 
requiring  more  than  the  minimal.  There  is  consid- 
erable criticism  of  the  attempt  at  standardizing  this 
premedical  training,  yet  there  is  no  tendency  to  de- 
crease the  requirements;  rather,  a growing  ten- 
dency and  desire  to  improve  the  quality  of  the  pre- 
liminary training.  Adding  one  or  two  years  to  the 
length  of  the  premedical  training  does  not  neces- 
sarily mean  a uniformly  better  qualified  group  of 
students  for  admission  to  the  medical  colleges.  There 
is  no  disposition  on  the  part  of  the  medical  colleges 
to  lower  the  premedical  requirements.  There  is  no 
sound  reason  why  they  should  do  so.  The  per- 
centage of  failures  during  the  first  year  of  the 
medical  course  is  undoubtedly  still  too  high.  This 
is  an  economic  waste.  True  it  is  that  the  failures 
best  come  during  the  first  year.  However,  the  num- 
ber of  such  failures  should  be  reduced  to  as  small 
a number  as  possible.  Various  methods  of  selection 
of  students  for  admission  to  medical  college  are 
used.  Students  applying  for  admission  should  be 
selected  more  on  the  basis  of  individual  capacity 
than  on  the  basis  of  degrees,  courses  and  grades. 
The  selection  should  be  made  on  the  basis  of  the 
character,  personality,  industry  and  promise,  of  the 
individual. 

Curriculum. — The  general  objective  of  medical 
education  is  to  give  the  students  an  adequate  prepa- 
ration to  begin  the  practice  of  medicine,  and  a 
training  in  sound  methods  of  study  which  will  equip 
them  to  continue  their  self-education  during  their 
professional  life.  The  overcrowded  medical  cur- 
riculum has  received  severe,  critical  study.  At- 
tempts to  correct  the  overcrowding  have  been  largely 
directed  toward  rearrangements  of  the  curriculum 
and  reallotment  of  various  subjects  and  hours.  Any 
attempt  to  establish  a uniform  curriculum  for  all 
medical  colleges  would  be  unsound.  Each  shool  has 
its  individual,  local  and  internal  problems.  More 
freedom  is  being  allowed  medical  colleges  in  the 
arrangement  of  the  curriculum.  Several  schools  are 
experimenting  in  this  phase  of  medical  education. 
Several  have  inaugurated  various  forms  of  free 
time  and  elective  courses.  The  objective  of  these 
plans  is  said  to  be  the  development  of  greater  indi- 
vidualization; placing  upon  the  student  more  re- 
sponsibility for  his  own  training;  providing  more 
time  and  freedom  for  reading,  thinking  and  leisure, 
and  encouraging  more  thorough  knowledge  and  real 
scholarship.  If  these  can  all  be  obtained,  certain  it  is 
that  we  will  have  found  an  ideal  curriculum.  Un- 
questionably, a too  free  elective  system  has  its 
sources  of  evil.  Some  of  the  dangers  are  superficial 
and  undisciplined  training,  lack  of  unity  in  courses, 
dissipation  of  time  and  energy  and  too  early  ten- 
dency towards  specialization. 

Ways  and  means  for  shortening  the  time  required 
for  graduation  in  medicine  are  receiving  much 
thought.  Additional  schools  have  adopted  and  others 
are  planning  to  adopt,  the  four  quarter  system,  or  a 
modification  of  this  system.  Dr.  Wilburt  C.  Davison, 
dean  of  Duke  University,  School  of  Medicine,  is  ad- 
vocating a plan  under  which  the  M.  D.  degree  may 
be  obtained  five  years  after  high  school.  It  is  not 
contemplated  that  in  the  better  plans  there  will  be 
any  actual  shortening  of  the  time  of  training.  It  is 
believed  that  a better  training  can  be  secured 
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through  the  more  intensive  methods  and  the  time 
saved  can  be  utilized  for  further  development  of  the 
student.  Some  form  of  preceptorial  training  for 
the  medical  students  is  highly  desirable.  The  form 
of  such  training  will  depend  to  a great  extent  upon 
the  local  and  statewide  situation  medically.  A few 
medical  schools  have  already  adopted  some  form 
of  preceptorships.  Full  cooperation  of  the  medical 
profession  and  the  community  with  the  medical 
school,  will  be  necessary  for  an  entirely  satisfactory 
preceptor  system. 

There  is  a growing  recognition  of  the  importance 
of  the  outpatient  department  in  undergraduate 
teaching.  In  the  demand  for  hospital  clinical  mate- 
rial, medical  schools  have  to  too  great  an  extent  over- 
looked the  importance  of  the  material  available  in 
a well  organized  outpatient  department.  Probably 
75  per  cent  of  the  clinical  teaching  can  be  carried 
on  in  this  department. 

Graduate  Medical  Education. — Extension  work  in 
graduate  medical  education  is  an  outstanding  edu- 
cational necessity  in  Texas.  Some  efficient  way  of 
making  this  form  of  medical  education  available 
to  those  physicians  who  would  otherwise  not  re- 
ceive it,  should  be  devised.  A few  physicians  can 
leave  their  work  and  go  to  the  medical  schools,  but 
the  majority  cannot  and  many  others  will  not  do 
so.  Extension  work  is  an  effort  to  reach  this  ma- 
jority. This  form  of  medical  education  is  in  opera- 
tion in  North  Carolina,  Wisconsin,  Colorado,  Ohio, 
Pennsylvania  and  New  York,  each  of  these  states 
using  a somewhat  different  plan.  Other  states  are 
using  similar  plans  to  those  first  adopted  by  some- 
one of  the  states  named  above.  Perhaps  none  of 
these  plans  would  fit  into  the  situation  in  Texas, 
but  surely  by  a careful  study  of  the  plans  and  the 
situation  in  Texas,  some  modified  yet  efficient  plan 
could  be  devised.  Your  committee  feels  that  the 
State  Medical  Association  should  consider  this  mat- 
ter thoroughly.  By  a close  cooperative  effort  of 
the  State  Board  of  Health,  local  and  district  medical 
societies  and  medical  schools,  it  should  not  be  diffi- 
cult to  efficiently  carry  out  some  workable  plan. 

The  two  medical  schools  of  the  state,  the  Uni- 
versity of  Texas,  Medical  Department,  and  the  Bay- 
lor University,  College  of  Medicine,  have  each  year 
for  the  past  several  years  conducted  a two  weeks 
course  of  general  clinics  for  practitioners.  These 
clinics  have  been  fairly  well  attended  each  year,  and 
certain  it  is  they  have  been  worthwhile  and  bene- 
ficial. The  committee  recommends  that  the  two 
schools  be  requested  to  kindly  continue  the  giving 
of  the  same  or  similar  schedule  of  clinics  at  least 
once  each  year.  Perhaps  each  of  the  schools  could, 
in  addition  to  the  summer  course  of  clinics,  have 
another  course  sometime  during  the  fall. 

Cooperation  in  Medical  Education. — The  control 
of  medical  education  in  this  country,  as  a result  of 
the  effort  to  improve  it,  has  largely  passed  from  the 
medical  profession  to  the  universities.  This  was 
probably  best.  Dr.  Arthur  Dean  Bevan,  chairman 
of  the  Council  on  Medical  Education  and  Hospitals, 
at  the  annual  Congress  on  Medical  Education  held 
in  February  of  this  year,  made  the  following  state- 
ments: “But  it  is  very  evident  that  the  medical 
school  cannot  be  safely  left  in  the  hands  of  the  uni- 
versities alone;  something  more  is  needed.  Up- 
rooted from  the  medical  profession,  uprooted  from 
the  community  and  transplanted  to  the  scientifically 
prepared  soil  of  the  university  campus,  the  medical 
school  will  lack  those  things  which  the  medical  pro- 
fession and  the  community  alone  can  give.  Medical 
education  cannot  be  left  safely  in  the  hands  of  the 
medical  profession  alone.  The  great  function  of 
medicine  can  be  developed  in  the  best  way  only 
by  the  cooperation  of  all  the  factors  involved,  the 


community,  the  medical  profession  and  the  univer- 
sity. Our  real  problem  of  the  next  ten  years  is  to 
bring  about  this  cooperation.” 

Respectfully  submitted, 

M.  L.  Graves,  Chairman, 

S.  A.  COLLOM, 

W.  H.  Moursund, 

B.  Kinsell, 

Curtice  Rosser. 

The  report  of  the  Committee  on  Medical  Educa- 
tion was  then  referred  to  the  Reference  Committee 
on  Scientific  Work. 

President  Gilbert:  Committee  on  Hospital  Stand- 
ardization. 

Secretary  Taylor:  Mr.  President,  I received  this 
report  by  special  delivery  today,  from  Dr.  Dor- 
bandt,  chairman  of  the  committee.  The  only  other 
member  of  the  committee  here  is  Dr.  Buford  of 
Minter,  and  he  is  not  in  the  room.  I presume  it 
was  the  intention  of  Dr.  Dorbandt  that  I should 
lay  this  report  before  you  at  this  time. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Hospital  Standardization,  as  follows: 

Report  of  the  Committee  on  Hospital  Standard- 
ization. 

If  hospital  standardization  were  fully  understood, 
we  believe  all  physicians  would  not  only  endorse  this 
plan  but  would  adopt  it  as  their  method  of  prac- 
tice. It  is  the  opinion  of  this  committee  that  those 
physicians  who  seem  not  to  favor  hospital  stand- 
ardization are  not  for  it  because  they  do  not  under- 
stand the  advantages  it  affords. 

The  American  College  of  Surgeons  has  done  won- 
derfully well  in  improving  hospitals,  and  hospitals 
are  better  than  they  were,  but  hospitals  generally 
are  not  yet  run  in  the  interest  of  the  patient  as 
they  should  be,  but  are  run  on  such  a basis  that 
scientific  medicine  is  not  only  not  encouraged,  but 
actually  handicapped.  We  should  not  forget  that 
the  hospital  exists  for  the  patient  and  not  the 
patient  for  the  hospital.  The  patient  is  not  a chat- 
tel. He  belongs  to  no  one,  but  is  entitled  to  the 
best  service  that  is  humanly  possible  to  render. 

We  feel  that  we  should  lend  every  effort  to  the 
American  College  of  Surgeons  in  this  work,  and 
encourage  the  A.  M.  A.  Council  on  Medical  Educa- 
tion and  Hospitals,  trusting  that  this  responsibility 
shall  finally  be  placed  in  the  hands  of  the  entire 
profession  and  not  merely  the  surgical  side  of  it. 
This  is  the  kind  of  service  that  any  physician  or 
surgeon,  or  hospital  that  accepts  a case  for  treat- 
ment is  in  honor  bound  to  give.  Standardization 
means  just  that  and  nothing  less. 

This  committee  begs  to  submit  the  following: 

<1)  We  recommend  that  all  state,  county  and 
city  hospitals  be  standardized.  First,  for  the  pro- 
tection of  all  patients  treated  therein;  second,  to 
familiarize  physicians  and  the  public  with  the  ad- 
vantages as  well  as  the  increased  safety  of  a stand- 
ardized hospital  over  those  treated  in  a sanitarium 
or  a nursing  home.  We  recommend  that  each  coun- 
cilor in  his  own  district  assume  the  important  duty 
of  familiarizing  physicians  with  the  advantages  of 
a standardized  hospital  over  all  others.  We  sug- 
gest that  the  councilor  select  one  or  more  physicians 
from  his  membership  to  perform  this  important 
function,  if  he  sees  fit  to  do  so. 

(2)  We  recommend  that  hospitals  approved  for 
internships  have  their  daily  attendance  of  patients 
reduced  from  75  to  50.  We  believe  that  the  equip- 
ment of  a hospital,  with  the  required  laboratory 
service,  as  demanded  by  the  American  College  of 
Surgeons,  or  the  Catholic  Hospital  Association  of 
the  United  States  and  Canada,  together  with  the 
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ability  and  the  professional  standing  of  the  staff 
and  their  willingness  to  cooperate  with  and  teach 
the  internes,  is  more  advantageous  to  the  young 
physician  than  would  be  a number  of  beds  occupied 
by  the  sick,  with  no  lessons  to  be  gained  by  the 
internes  from  the  patient  without  the  assistance, 
cooperation  and  experience  of  the  staff. 

(3)  We  find  that  the  majority  of  hospitals  with 
recognized  training  schools  for  nurses,  are  meeting 
the  preliminary  educational  requirements,  and  that 
training  covers  a period  of  three  years.  To  improve 
the  situation  in  the  smaller  hospitals,  we  recommend 
that  working  arrangements  be  made  with  the  larger 
hospitals,  whereby  nurses  can  secure  some  of  their 
practical  training  in  the  smaller  institutions  and 
the  more  technical  part  of  their  education  in  the 
larger  hospitals,  finally  securing  their  diplomas  in 
the  latter  institutions. 

(4)  We  recommend  that  the  term  “hospital”  be 
defined  in  such  a manner  as  to  exclude  all  nursing 
homes,  sanatoriums  and  homes  for  the  infirm,  in- 
valids and  the  aged,  and  that  institutions  which 
do  not  comply  in  equipment  with  the  rules  of  the 
American  College  of  Surgeons,  should  not  be  digni- 
fied by  tbe  name  “hospital,”  and  that  the  public  and 
physicians  cooperate  with  the  officials  of  the  State 
Medical  Association  in  eliminating  the  type  of  in- 
stitutions that  are  unfit  to  be  classed  as  hospitals. 

Thos.  Dorbandt,  Chairman. 

The  report  of  the  Committee  on  Hospital  Stand- 
ardization was  referred  to  the  Reference  Committee 
on  Scientific  Work. 

President  Gilbert:  Committee  on  Compensation 
and  Health  Insurance.  Committee  on  Cancer. 
Committee  on  Health  Problems  in  Education.  Com- 
mittee on  Revision  of  Constitution  and  By-Laws. 

Dr.  R.  H.  McLeod,  of  Palestine:  I would  like  to 
state  that  we  had  the  State  Secretary  to  help  us 
out  on  this  work  because  we  felt  that  he  was  com- 
ing in  contact  with  these  questions  every  day  and 
was  in  a better  position  to  suggest  to  us  what 
changes  were  needed  than  we  knew  ourselves,  and 
I want  to  thank  him  for  his  help. 

Report  of  Committee  on  Revision  of  Constitution 
AND  By-Laws. 

The  House  of  Delegates  last  year  at  El  Paso,  di- 
rected this  committee  to  “study,  rewrite  and  pre- 
sent to  the  next  annual  session  of  the  State  Asso- 
ciation,” that  part  of  Section  16,  Chapter  XI  of  the 
By-Laws  which  pertains  to  the  presentation  of  the 
testimony  or  a comprehensive  summary  of  the  same, 
to  the  society,  following  an  investigation  conducted 
by  the  county  society  board  of  censors. 

Your  committee  recommends  and  it  moves,  that 
Section  16,  Chapter  XI,  of  the  By-Laws  be  amended 
by  eliminating  from  the  said  section  all  between 
the  period  in  the  seventh  line  on  page  28  of  the 
1925  reprints,  and  the  period  in  line  nineteen  of 
the  same  page,  and  substituting  therefor  the  follow- 
ing words:  “When  charges  of  unethical,  criminal 
or  gross,  unprofessional  conduct,  or  violation  of  the 
principles  of  ethics  or  the  laws  of  the  State  Asso- 
ciation or  the  county  society,  are  made  against  a 
member,  the  said  charges  shall  be  reduced  to  writing 
and  referred  without  reading  or  debate,  together 
with  all  papers  and  exhibits,  to  the  Board  of  Cen- 
sors. The  Board  of  Censors  shall  hear  all  testimony 
relating  to  the  case  and  present  the  same,  or  a 
comprehensive  summary  of  the  same  which  has 
been  agreed  to  by  both  the  accused  and  the  Board 
of  Censors,  to  the  society.  The  said  testimony  or 
summary  shall  be  read  to  the  society,  which  shall 
then  proceed  to  vote  upon  the  guilt  or  innocence  of 
the  accused.” 


Upon  the  suggestion  of  the  State  Secretary,  the 
committee  has  given  attention  to  certain  discrep- 
ancies in  the  By-Laws,  as  pertain  to  honorary  mem- 
bership. As  it  stands,  it  is  comparatively  easy  to 
make  honorary  members,  but  there  does  not  seem 
to  be  any  way  to  break  them.  It  would  seem  ad- 
visable that  a method  be  provided  for  terminating 
such  memberships,  and  we  recommend  and  make 
the  motion,  that 

Section  1,  Article  II  of  the  Constitution  be  amend- 
ed by  adding  to  the  last  line  of  the  present  section, 
on  page  3 of  the  1925  reprint,  the  words,  “failure 
to  so  report  honorary  membership  shall  terminate 
the  same,  as  in  the  case  of  other  memberships.” 

It  is  necessary  to  change  the  By-Laws  in  two 
places,  in  order  to  bring  about  the  change  covered 
by  this  amendment  to  the  Constitution.  We  recom- 
mend and  so  move,  that  “Section  3,  Chapter  I of 
the  By-Laws,  be  amended  by  adding  to  the  first 
line  of  the  section,  on  page  7 of  the  1925  reprint, 
between  the  words  ‘Members’  and  ‘who,’  the  words 
‘and  honorary  members,’  and  that 

“Section  5,  Chapter  XI  of  the  By-Laws  be  amend- 
ed by  adding  to  the  last  line  in  the  paragraph,  on 
page  25  of  the  1925  reprint,  the  sentence  ‘Honorary 
membership  may  be  terminated  by  resolution 
adopted  by  the  component  county  society  in  which 
the  membership  is  held.’  ” 

Following  the  suggestion  of  the  State  Secretary, 
the  committee  recommends  that  Section  1 of  Chap- 
ter XIV  of  the  By-Laws,  be  amended  by  substituting 
for  the  last  line  of  the  paragraph,  page  31  of  the 
the  1925  reprint,  the  following:  “$3.00,  and  to  the 
General  Fund,  $6.00.”  This  in  order  that  the  By- 
Laws  may  be  in  accord  with  the  action  of  the  Board 
of  Trustees  in  changing  the  subscription  price  of 
the  Journal  from  $2.50  to  $3.00. 

The  attention  of  our  committee  has  been  called 
to  the  fact  that  there  is  no  ready  means  whereby 
we  may  correct  a practice  which  may  at  any  time 
be  desirable  to  correct.  Unfortunately,  from  time 
to  time  complaint  is  made  that  some  of  our  mem- 
bers are  consorting  with  irregulars  and  quacks  to 
an  extent  which  will  either  recommend  their  prac- 
tices to  the  public  or  bring  reproach  in  a variety 
of  ways  upon  the  honorable,  ethical  medical  profes- 
sion. Studying  the  question,  it  occurred  to  us  that 
we  might  make  our  own  interpretation  of  that  part 
of  medical  ethics  referring  to  the  matter,  and  group 
together  any  other  references  in  the  By-Laws  to 
ethical  problems.  The  reference  in  our  By-Laws  to 
the  practice  of  fee  splitting  did  not  seem  to  us  to 
fit  in  its  present  location,  and  the  committee  has 
sought  to  perpetuate  that  provision  in  the  same 
section  of  the  By-Laws  in  which  the  above  men- 
tioned problems  are  incorporated. 

We  therefore  recommend  and  do  move,  that  our 
By-Laws  be  amended  in  the  following  particulars: 

Amend  Chapter  XV,  on  page  31  of  the  1925  re- 
print of  the  By-Laws,  by  adding  thereto  two  new 
sections,  to  be  known  as  Section  2 and  Section  3,  as 
follows : 

“Section  2.  In  consultation,  the  dictates  of  hu- 
manity shall  be  the  governing  principle,  but  it  shall 
be  considered  unprofessional  and  unethical,  for  a 
physician  to  enter  into  any  business  relations  with 
a practitioner  of  sectarian  medicine  or  a cultist, 
which  would  tend  to  commend  such  limited  prac- 
tices or  establish  them  in  the  confidence  of  the  pub- 
lic, or  bring  reproach  upon  the  good  name  of  the 
medical  profession.” 

“Section  3.  It  shall  be  considered  unprofessional 
and  unethical  to  engage  in  the  practice  commonly 
known  as  ‘fee  splitting,’  in  any  of  its  forms  as 
defined  by  the  Board  of  Councilors.” 
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Amend  Section  16,  Chapter  XI,  by  eliminating 
from  the  first,  second  and  third  lines  on  page  28 
of  the  1925  reprint,  the  following  words:  “and  shall 
strictly  forbid  the  act  of  fee  splitting  in  any  of 
its  forms,  as  defined  by  the  Board  of  Councilors.” 

There  seems  to  be  a slight  discrepancy  in  ref- 
erences in  the  By-Laws  to  the  election  of  Trustees 
so  as  to  carry  out  the  idea  of  overlapping  terms 
of  office.  In  order  to  correct  this  discrepancy,  we 
recommend  and  do  move,  that  Section  1,  Chapter  III 
of  the  By-Laws  be  amended  by  adding  thereto,  be- 
tween the  fifth  and  sixth  lines  of  the  section,  on 
page  10  of  the  1925  reprint,  the  sentence:  “The 
term  of  office  of  Trustee  shall  be  five  years,  and 
election  shall  be  so  arranged  that  one  term  expires 
each  year.” 

We  recommend  and  do  move,  that  Section  1, 
Chapter  V of  the  By-Laws,  be  amended  by  adding 
to  the  first  line  thereof,  on  page  13  of  the  1925 
reprints,  immediately  following  the  words,  “Section 
1,”  and  immediately  in  advance  of  the  words  “the 
Council,”  the  sentence,  “The  term  of  office  of  mem- 
bers of  the  Council  on  Medical  Defense  shall  be 
four  years,  except  for  the  State  Secretary,  who 
serves  ex-officio,  and  election  shall  be  so  arranged 
that  one  term  expires  each  year.” 

Our  committee  has  been  requested  to  give  con- 
sideration to  a problem  of  organization  which  may 
develop  a serious  aspect  at  any  time.  Indeed,  it 
has  already  done  so  in  at  least  one  particular.  A 
member  of  a county  medical  society  is  under  charge 
of  unethical  conduct.  In  order  to  terminate  the 
litigation  involved,  he  seeks  to  resign  his  member- 
ship. The  question  is,  is,  there  any  authority  at 
present  existing  for  refusing  to  accept  a resigna- 
tion submitted  under  the  circumstances.  On  the 
one  hand,  the  Senate  of  the  United  States  has  re- 
cently been  required  to  permit  the  resignation  of  a 
Federal  Judge  who  was  under  charge  of  miscon- 
duct. On  the  other,  a governor  under  impeachment 
charges  sought  to  resign  and  was  prevented  from 
doing  so  because  of  the  fact  that  he  might  thus 
evade  a punishment  that  is  justly  due  him.  It 
seems  that  our  situation  is  not  entirely  comparable 
to  either  of  those  mentioned.  A member  enters 
into  a contract  with  our  association,  in  accordance 
with  our  Constitution  and  By-Laws.  He  agrees 
that  he  will  abide  by  these  laws  and  any  modifica- 
tion thereof  adopted  in  due  course.  One  of  our 
laws  is  that  he  shall  abide  by  the  principles  of  med- 
ical ethics  of  the  American  Medical  Association.  He 
violates  these  principles  and  thereby  submits  him- 
self to  the  penalties  provided  in  the  By-Laws  for 
such.  However,  conviction  does  not  carry  a pen- 
alty, except  as  it  relates  to  membership  in  the 
organization.  Therefore,  as  it  stands,  we  seem  to 
travel  in  a circle.  It  seems  highly  desirable,  how- 
ever, that  the  medical  profession  be  in  a position 
to  vindicate  itself  when  a member  becomes  noto- 
riously evasive  or  openly  in  direct  conflict  with 
the  ethics  of  our  profession.  It  thus  becomes  not 
altogether  a matter  of  terminating  membership, 
but  of  impressing  the  public  with  the  regard  in 
which  the  medical  profession  holds  its  ethics.  Your 
committee  is  of  the  opinion,  therefore,  that  there 
should  be  a direct  provision  in  our  By-Laws  hold- 
ing to  its  jurisdiction  any  of  its  members  until 
any  litigation  of  this  sort  has  been  properly  term- 
inated. Your  committee  therefore  recommends  that 
the  By-Laws  be  amended  as  follows,  and  move  the 
adoption: 

Amend  Section  3,  Chapter  I of  the  By-Laws,  by 
adding  to  the  last  line  in  the  section,  following  the 
completion  of  the  sentence,  on  page  7,  1925  reprint, 
the  following:  “Members  under  charge  of  unethical 
conduct  or  violation  of  the  Constitution  and  By- 


Laws  of  this  association,  may  not  resign  except 
upon  three-fourths  vote  of  the  members  present 
and  voting.  The  vote  shall  be  by  secret  ballot,  and 
shall  proceed  without  motion,  upon  the  first  oppor- 
tunity following  receipt  of  written  resignation.  Oral 
resignations  shall  not  be  considered.” 

Amend  Section  18,  Chapter  XI  of  the  By-Laws 
(1925  reprint),  by  adding  to  the  paragraph,  follow- 
ing the  last  sentence  therein,  the  following:  “Mem- 
bers under  charge  of  unethical  conduct  or  violation 
of  the  Constitution  and  By-Laws  of  this  associa- 
tion, may  not  resign  except  upon  three-fourths  vote 
of  the  members  present  and  voting.  The  vote  shall 
be  by  secret  ballot,  and  shall  proceed  without  mo- 
tion upon  the  first  opportunity  following  receipt  of 
written  resignation.  Oral  resignations  shall  not  be 
considered.” 

Our  attention  has  been  called  to  the  fact  that 
there  is  an  apparent  discrepancy  in  our  Constitu- 
tion and  By-Laws  as  relates  to  the  position  of 
President-Elect  and  his  succession  to  the  presidency. 
While  we  think  it  is  purely  a matter  of  interpreta- 
tion, we  deem  it  to  the  best  interests  of  the  associa- 
tion to  make  it  a matter  of  fact  instead,  and  we 
therefore  recommend  the  adoption  of  the  following 
amendment  to  the  Constitution,  and  we  so  move: 

Amend  Section  2,  Article  III  of  the  Constitution 
by  substituting  the  following  for  the  first  complete 
sentence  therein,  lines  1,  2 and  part  of  3 of  the  1925 
reprint,  the  following: 

“Section  2.  The  President  shall  automatically 
assume  office  at  the  expiration  of  his  term  as  Pres- 
ident-Elect. The  President-Elect  and  Vice-Presi- 
dents shall  be  elected  for  terms  of  one  year  each.” 

Under  a strict  interpretation  of  the  Constitution 
and  By-Laws  of  the  association  as  they  stand  to- 
day, a graduate  of  a medical  school  carrying  other 
than  the  degree  of  Doctor  of  Medicine  could  be- 
come a member  of  our  organization  by  foreswearing 
sectarianism  and  agreeing  to  abide  by  the  prin- 
ciples of  medical  ethics  of  the  American  Medical 
Association.  As  we  understand  it,  in  years  gone 
by  there  were  many  physicians  who  had  been  edu- 
cated according  to  the  principles  of  the  so-called 
regular  school  of  medicine,  but  who  had  not  for- 
mally graduated  and  received  the  degree  of  Doc- 
tor of  Medicine.  Our  By-Laws  were  liberalized  in 
order  to  take  care  of  these.  It  seems  that  the  need 
for  this  liberality  has  about  passed,  and  in  view  of 
the  fact  that  there  is  a constant  development  of 
non-medical  schools  of  medicine,  and  a constant 
conversion  of  graduates  of  these  schools  to  sci- 
entific medicine,  therefore  a demand  for  alignment 
with  those  who  follow  the  practice  of  the  so-called 
regular  school,  it  would  seem  wise  to  place  some 
additional  restrictions  around  our  membership.  We 
therefore  recommend  the  following  amendment  to 
the  Constitution,  and  move  its  adoption: 

Amend  Section  2,  Article  II  of  the  Constitution, 
by  adding  to  line  1 thereof,  on  page  3,  1925  re- 
print, following  the  word  “physicians.”  a comma 
and  the  words  “holding  the  degree  of  ‘Doctor  of 
Medicine.’  ” ' 

If  this  is  done,  it  would  seem  necessary  to  amend 
the  By-Laws,  and  we  move  that  Section  4,  Chap- 
ter XI  of  the  By-Laws  be  amended  by  adding  to 
line  8 thereof,  following  the  word  “jurisdiction”  the 
words,  “holding  the  degree  of  ‘Doctor  of  Medicine.’  ” 

At  the  present  time  charters  for  countv  societies 
are  named  in  accordance  with  the  territory  they 
cover,  exactly.  This  custom,  which  appears  to  be 
in  accordance  with  a fair  interpretation  of  the  By- 
Laws,  presents  no  difficulties  so  long  as  there  is 
only  one  county  involved.  However,  when  we  be- 
gin to  multiply  counties,  as  seems  to  be  necessary 
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in  some  sections  of  the  state,  the  situation  becomes 
rather  awkward.  There  are  those  who  desire  that 
county  societies  be  chartered  under  a name  other 
than  strictly  that  of  the  counties  comprising  them. 
In  other  words,  a sort  of  nickname  would  seem  to 
meet  the  situation  as  it  develops  in  some  parts  of 
the  state.  Of  course,  a county  society  may  be 
named  after  the  principal  county  in  the  area  and 
its  jurisdiction  be  made  to  embrace  the  unorganized 
counties,  but  that  would  seem  to  place  the  impor- 
tance of  one  county  above  that  of  the  others,  be- 
cause of  differences  in  population  and  medical  cen- 
ters. Our  committee  is  not  in  a position  to  decide 
whether  it  would  be  the  better  policy  to  require 
county  societies  to  adhere  to  the  rule  of  naming 
them  in  accordance  with  the  counties  involved,  or 
whether  they  should  be  permitted  to  adopt  some 
other  name,  but  the  committee  is  convinced  that 
the  By-Laws  should  definitely  state  either  one  way 
or  the  other.  Therefore,  we  are  submitting  to  this 
body  two  separate  amendments,  accordingly,  and 
it  is  desired  that  this  report  formally  place  them 
on  the  table  for  consideration  at  the  proper  time. 

Amend  Section  1,  Chapter  XI  of  the  By-Laws, 
page  22,  1925  reprint,  by  adding  to  line  12,  follow- 
ing the  word  “incorporated,”  the  following  sentence: 
“Societies  thus  chartered  shall  embrace  in  their  of- 
ficial designation,  the  name  of  each  county  covered 
by  its  charter,  duly  hyphenated.” 

If  the  contrary  view  is  held  by  the  house,  the 
following:  Amend  Section  1,  Chapter  XI,  of  the 
By-Laws,  by  adding  to  line  12,  following  the  word 
“incorporated,”  the  following  sentence:  “The  names 
of  the  counties  embraced  in  a county  society  shall 
be  included  in  the  charter,  but  it  shall  be  lawful  for 
the  county  society  to  adopt  a shorter  and  more  ap- 
propriate name  having  territorial  or  historical  im- 
port of  local  application.” 

In  moving  the  adoption  of  the  proposed  amend- 
ments the  committee  does  so  for  the  purpose  of 
complying  at  once  with  the  requirements  of  the 
By-Laws  pertaining  to  such  amendments,  in  order 
that  time  may  be  saved  and  this  house  be . per- 
mitted to  amend  the  By-Laws  this  session  and  carry 
over  the  amendments  to  the  Constitution  to  the  next 
session.  We  believe  there  are  no  complications  in 
this  procedure,  and  that  we  will  save  time  and 
lost  motion  thereby. 

At  a previous  session  of  the  House  of  Delegates 
the  State  Secretary  was  authorized  to  correct  typo- 
graphical errors  in  the  present  reprint  of  the  By- 
Laws,  and  such  discrepancies  as  are  clearly  errors 
in  compilation  and  printing.  There  are  numerous 
of  these,  and  the  State  Secretary  states  that  they 
will  be  corrected  when  reprints  are  again  made. 
It  would  appear  to  our  committee  that  this  author- 
ity should  be  continued,  and  that  a reprinting  of 
the  Constitution  and  By-Laws  should  be  contem- 
plated for  a period  immediately  following  our  next 
annual  session,  at  which  time  the  constitutional 
amendments  here  submitted  may  be  adopted. 

Respectfully  submitted, 

R.  H.  McLeod,  Chairman, 

I.  C.  Chase, 

C.  C.  Gidney, 

A.  C.  DeLong, 

J.  H.  McCracken. 

The  report  of  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws  was  referred  to  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

President  Gilbert:  Committee  on  Care  and  Treat- 
ment of  the  Insane.  Report  of  Special  Delegates. 
Texas  member  of  the  National  Legislative  Council. 

Dr.  W.  B.  Russ,  of  San  Antonio,  read  the  report 


of  the  Texas  member  of  the  National  Legislative 
Council  as  follows: 

Report  of  the  Texas  Member  of  the  National 
Legislative  Council. 

In  December,  1927,  the  Journal  published  a full 
account  of  the  measures  of  interest  to  the  medical 
profession  likely  to  be  considered  by  the  Seventieth 
Congress,  convening  during  that  month.  This  ac- 
count was  taken  from  the  American  Medical  Asso- 
ciation Bulletin,  and  was  complete  and  authentic. 
Reference  is  here  made  to  that  article,  as  all  of 
the  matters  noted  are  still  before  Congress.  It. 
does  not  seem  advisable  to  discuss  these  measures 
in  detail.  They  are  as  follows: 

1.  Safeguards  in  promulgation  of  regulations 
under  national  prohibition  act  and  Harrison  nar- 
cotic act. 

2.  Sale  of  dangerous  cosmetics,  etc. 

3.  Federal  income  tax  and  deduction  of  travel- 
ing expenses. 

4.  Amendment  of  national  prohibition  act. 

5.  Pay  of  medical  officers  in  the  army  and  navy 
retired  on  account  of  disabilities  incurred  in  line 
of  duty  in  the  world  war. 

6.  Medical,  surgical  and  hospital  services  for 
veterans  suffering  from  diseases  and  injuries  not 
of  service  origin. 

7.  Protection  of  residents  of  the  District  of  Co- 
lumbia from  incompetent  healers. 

8.  Sheppard-Towner  maternity  and  infancy  leg- 
islation. 

In  addition  to  these,  at  that  time  it  was  expected 
that  the  New  England  Antivivisection  Society  would 
introduce  into  the  House  of  Representatives  a bill 
for  the  exemption  of  dogs  from  vivisection.  Noth- 
ing has  yet  come  of  this  threat. 

Within  the  last  few  days  it  seems  that  the  de- 
cision has  been  reached  by  those  who  plan  legisla- 
tion for  Congress,  to  increase  the  fee  under  the 
Harrison  narcotic  act  to  $3.00.  It  will  be  remem- 
bered that  attempts  have  heretofore  been  made  to 
do  this.  Evidently,  there  is  a determined  group  in 
Congress  which  feels  that  the  medical  profession 
should  be  required  to  pay  the  expenses  of  enforcing 
the  narcotic  law.  That  is  a ridiculous  attitude,  of 
course,  but  there  are  people  that  way.  They  do 
not  seem  to  figure  what  would  happen  if  the  cost 
of  enforcing  each  law  were  assessed  those  most 
directly  concerned,  or  most  interested,  which  is  more 
to  the  point.  It  would  be  difficult  to  determine  in 
any  given  instance,  as  it  is  in  the  matter  of  the 
narcotic  tax,  just  who  are  interested  and  who  are 
the  most  interested.  Certainly  doctors  are  not  par- 
ticularly interested  in  enforcing  the  narcotic  law. 
Indeed,  the  law  is  a nuisance  to  the  practicing  phy- 
sician, and  it  interests  him  only  because  it  is  in- 
tended to  correct  a serious  and  very  deplorable  sit- 
uation— which,  it  may  be  remarked,  it  does  not  do 
to  any  flattering  extent.  When  this  law  was  passed, 
the  medical  profession  agreed  to  the  tax  involved, 
not  because  it  was  felt  that  the  tax  was  justified  as 
such,  but  because  in  no  other  way  could  Congress 
assume  to  pass  a law  involving  police  regulations. 
It  had  to  be  a tax  measure  in  order  to  be  constitu- 
tional. As  a matter  of  fact,  if  the  medical  profes- 
sion had  not  agreed  to  the  Harrison  bill  it  would 
have  never  become  a law. 

The  effort  of  the  medical  profession  to  wipe  out 
the  rank  discrimination  in  the  matter  of  federal  in- 
come tax  deductions  for  traveling  expenses  incident 
to  attendance  on  medical  meetings,  have  come  to 
naught — or  will  come  to  naught,  unless  pressure 
can  be  brought  to  bear  to  override  the  management 
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in  Congress.  The  term  management  is  used  ad- 
visedly. Representative  Robinson,  of  Indiana,  has 
sought  to  overcome  the  refusal  of  this  management 
to  equalize  taxation  in  this  particular,  by  introduc- 
ing a House  Resolution  providing  that  the  deduction 
be  allowable.  This  resolution  has  just  met  defeat 
at  the  hands  of  the  Senate  Committee  on  Finance, 
and  it  would  seem  that  relief  will  not  be  forth- 
coming soon.  Numerous  letters  have  gone  forward 
from  Texas,  urging  that  the  act  of  the  committee 
be  set  aside  and  that  Congress  adopt  the  resolution. 

The  measure  referred  to  as  having  been  intro- 
duced in  Congress  for  the  purpose  of  protecting  the 
residents  of  the  District  of  Columbia  from  incom- 
petent healers,  has  had  an  interesting  history. 
The  American  Medical  Association  and  all  of  the 
state  medical  associations,  have  joined  in  helping 
the  medical  profession  of  the  District  of  Columbia 
to  regulate  a situation  which  has  become  almost 
unbearable.  It  will  be  remembered  that  the  Dis- 
trict of  Columbia  is  ruled  by  Congress  and  not  by 
its  citizens.  Indeed,  it  has  no  citizens.  That  makes 
a very  unwieldy  and,  in  the  opinion  of  some  of 
us,  dangerous  situation  from  the  standpoint  of  pub- 
lic welfare.  At  the  present  time  anybody  can  prac- 
tice any  kind  of  foolish  medicine  desired,  and  only 
educated  doctors  need  to  be  examined  or  licensed. 
Very  naturally,  all  of  the  cults  which  continue  to 
hold  out  against  education  and  science  have  asked 
that  each  be  allowed  to  regulate  its  own  group.  The 
reputable,  educated  medical  profession  have  asked 
that  legislation  be  enacted  controlling  the  practice 
of  medicine  which  would  be  fair  to  all  and  which 
would  include  all,  something  like  the  basic  science 
law — or,  even  remotely,  oh  the  order  of  the  medical 
practice  act  of  Texas.  In  view  of  the  complica- 
tion arising  from  the  several  demands  for  regula- 
tion, Congress  has  been  about  to  allow  the  claim 
of  each,  modified,  perhaps,  but  in  the  matter  of  prin- 
ciple it  amounts  to  the  same  thing,  which  would, 
indeed,  be  confusion  worse  confounded.  The  phy- 
sicians of  the  District  of  Columbia  have  agreed  to 
a compromise,  the  which  the  representatives  of  the 
American  Medical  Association  do  not  agree  to,  and 
the  which  I do  not  think  our  association  would 
agree  to.  Therefore,  Texas  has  withdrawn  its  sup- 
port of  this  measure,  following  the  American  Med- 
ical Association  in  that  particular. 

There  is  some  demand  in  our  association  for  a 
modification  of  the  Harrison  narcotic  act  in  its  ap- 
plication to  codein.  It  is  held  by  some  that  codein 
is  not  a habit-forming  drug,  and  that  its  use  should 
not  be  so  drastically  inhibited  as  in  the  case  of  the 
other  derivatives  of  opium.  The  claim  is  supported 
by  quite  a few  practitioners  who  should  know  what 
they  are  talking  about.  It  is  admitted,  readily 
enough,  that  people  can  get  in  the  habit  of  taking 
codein  as  they  can  any  other  remedy  or  doing  any 
other  one  particular  thing,  but  that  it  takes  hold 
of  the  individual  as  does  opium  and  some  of  the 
other  definitely  determined  habit-forming  drugs  do, 
is  not  generally  conceded.  The  whole  matter  has 
been  laid  before  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association, 
and  it  is  found  that  the  problem  is  already  under 
consideration  by  that  bureau,  and  some  research 
work  is  being  done  now,  to  determine  from  a sci- 
entific standpoint  whether  any  of  these  claims  have 
merit.  It  would  seem  unwise  for  us  to  take  any 
further  steps  until  something  more  definite  is  known 
than  at  present. 

The  Sheppard-Towner  bill  has  not  been  disturbed, 
so  far  as  I know.  Whether  an  effort  will  be  made 
to  prolong  the  life  of  this  measure  cannot  be  deter- 
mined at  the  present  time.  The  American  Medical 
Association  remains  determinedly  opposed  to  this 
or  any  other  measure  of  the  sort,  regardless  of  the 


good  that  has  been  accomplished  in  its  name.  It  is 
felt  that  the  evils  incident  to  the  enforcement  by 
the  federal  government  of  a law  of  this  sort  are 
worse  than  the  evils  it  proposes  to  cure. 

It  would  appear  that  we  are  entirely  too  negligent 
of  the  interests  of  the  medical  profession  and  the 
public  health,  in  Congress.  It  is  not  proposed  now 
to  discuss  this  matter  at  length,  but  there  are  two 
or  three  Texas  Congressmen  who  are  anything  but 
orthodox  on  such  subjects.  The  Congressional  Rec- 
ord for  April  9,  1928,  gives  an  interesting  debate 
on  a bill  providing  for  the  licensing  of  osteopathic 
physicians,  in  which  Congressman  Blanton  takes 
a determined  stand  against  our  views  in  such  mat- 
ters. I do  not  know  whether  Mr.  Blanton  is  in  favor 
with  the  medical  profession  in  his  district,  but  cer- 
tainly views  such  as  he  expressed  should  not  go 
without  criticism  at  the  hands  of  his  medical  con- 
stituents. There  is  no  fight  between  our  group  and 
the  osteopaths  in  Texas,  but  elsewhere  these  peo- 
ple are  making  determined  efforts  to  thwart  the 
very  objects  that  we  had  in  mind  when  our  present 
medical  practice  act  became  a law,  and  in  which 
the  osteopaths  joined  heartily,  and  which  has  for 
many  years  received  their  support  in  its  operation 
and  enforcement. 

RECOMMENDATION. 

I would  recommend  that  each  county  medical  so- 
ciety of  this  state  get  into  communication  with  the 
congressmen  of  the  district  in  which  it  is  placed, 
and  our  senators,  as  well,  and  emphatically  inform 
them  of  three  things: 

(1)  That  the  medical  profession  of  Texas  is 
earnestly  and  unalterably  opposed  to  any  legisla- 
tion controlling  the  practice  of  medicine  which  will 
permit  of  a variety  of  educational  standards;  (2) 
that  it  is  the  earnest  conviction  of  the  medical  pro- 
fession of  Texas  that  failure  to  allow  the  practicing 
physician  to  deduct  from  his  income  tax  report  ex- 
penses incident  to  attending  medical  meetings,  is  a 
rank  discrimination,  and  (3)  that  the  narcotic  reg- 
istration fee  should  not  be  considered  a tax  but  a 
provision  merely  for  the  purpose  of  making  the  law 
constitutional,  and  that  it  distinctly  is  not  the  bus- 
iness of  the  medical  profession  to  defray  the  ex- 
penses of  enforcing  this  law. 

Respectfully  submitted, 

W.  B.  Russ. 

The  report  of  the  Texas  member  of  the  National 
Legislative  Council  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Texas  Representative  of  the 
National  Council  on  Medical  Education.  Delegate 
to  the  Association  of  American  Medical  Colleges. 
Dr.  Bethel  will  not  be  here  and  I will  ask  the  Sec- 
retary to  read  his  report. 

The  Secretary  then  presented  the  report  of  the 
delegate  to  the  Association  of  American  Medical 
Colleges,  as  follows: 

Report  of  Delegate  to  the  Association  of 
American  Medical  Colleges. 

“The  best  ever,”  was  the  unanimous  verdict  of 
those  who  attended  the  thirty-eighth  annual  meet- 
ing of  the  Association  of  American  Medical  Col- 
leges, which  was  held  in  Montreal,  Canada,  October 
24,  25  and  26,  1927.  Sixty-six  of  the  75  schools  in 
membership  were  represented,  in  many  instances  by 
more  than  one  delegate,  and  7 schools  not  in  mem- 
bership sent  delegates.  All  told,  115  delegates  not 
resident  of  Montreal,  registered.  Needless  to  say, 
the  McGill  University  faculty  of  medicine  was  well 
represented  during  all  of  the  sessions,  but  these 
were  not  counted  as  in  the  delegate  group.  This 
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attendance  stands  out  as  the  greatest  of  any  meet- 
ing of  the  association. 

The  local  arrangements  were  ideal  in  every  way, 
well  made,  well  conducted  and  productive  of  splen- 
did results.  Dr.  Martin  and  his  co-workers  are  to 
be  congratulated  on  the  success  attending  their 
efforts,  and  they  doubtless  feel  well  repaid  for  their 
efforts.  The  most  notable  feature  of  the  meeting 
was  the  banquet  held  on  the  evening  of  the  first 
day.  One  hundred  and  thirty-eight  persons  were 
present.  Addresses  were  made  by  Sir  Arthur  Currie, 
principal  of  McGill  University,  and  the  Honorable 
Athanase  David,  provincial  secretary  of  education 
and  public  hygiene. 

The  program  was  a most  interesting  one.  The 
only  criticism  that  might  be  made  is  that  it  was, 
perhaps,  too  lengthy  for  the  time  allotted  to  the 
reading  of  papers,  for  which  reason  discussion  went 
by  the  board.  Discussions  are  often  more  enjoyed 
than  the  papers.  However,  inasmuch  as  many,  if 
not  all,  of  the  subjects  presented  were  comparatively 
new,  being  in  the  nature  of  experiments,  it  is 
quite  likely  that  there  was  not  much  need  of  dis- 
cussion. At  any  rate,  everybody  felt  that  it  was 
an  exceptionally  good  program,  and  that  is  the 
main  issue. 

Indianapolis  was  chosen  as  the  next  place  of  meet- 
ing, which  will  be  held  October  29,  30,  and  31,  1928. 
A visit  to  the  medical  school  of  Indiana  University 
promises  to  be  of  great  interest  and  profit. 

The  meeting  was  opened  with  Dr.  Charles  Martin 
of  McGill  University,  in  the  chair.  The  teaching 
of  psychology  in  the  medical  school  was  discussed. 
It  was  the  concensus  of  opinion  that  some  place  in 
the  curriculum  should  be  found  for  a course  in 
applied  psychology,  with  emphasis  placed  on  appli- 
cation to  the  practice  of  medicine.  The  teaching  of 
anatomy,  enlarging  upon  the  place  of  living  anatomy 
in  the  medical  schools,  was  given  proper  recognition, 
and  its  teaching  in  the  medical  curriculum  was 
stressed,  with  emphasis  upon  the  application  of 
anatomical  detail  to  disease  entities.  Applied 
anatomy  was  emphasized,  and  the  old  method  of 
memoriter  type  of  learning  anatomical  detail,  which 
the  clinician  and  surgeon  would  never  use,  received 
no  support. 

The  report  on  specialization  in  medicine  was 
replete  with  ideas  that  medical  schools  should  pre- 
pare general  practicioners  of  medicine,  and  that 
students  should,  upon  graduation  from  their  respec- 
tive schools,  enter  general  practice.  There  is  a ten- 
dency among  recent  graduates  to  enter  specialized 
fields  of  medicine  from  the  beginning  of  practice. 
The  need  for  more  general  practicioners  was  em- 
phasized. Group  medicine  in  many  places  makes 
consultation  extremely  expensive  for  patients,  and 
hence  the  growing  tendency  for  commercialism  in 
medicine,  at  the  expense  of  the  patient.  The  dearth 
of  physicians  in  country  places  demands  that  recent 
graduates  be  encouraged  to  do  general  practice.  Eco- 
nomic conditions  are  favorable  to  the  building  up 
of  group  practice. 

Extra-mural  clinical  teaching  has  received  quite 
an  impetus  from  various  quarters.  Medical  students 
who  have  completed  three  years  in  medicine  are 
placed  during  the  summer  months,  between  the 
junior  and  senior  years,  with  certain  well-known 
alumni  of  the  respective  schools,  or  groups  of 
physicians  over  the  state,  who  act  as  preceptors  to 
them.  These  students  agree  to  go  with  their  pre- 
ceptors on  calls,  assist  them,  and  learn  first-hand 
some  of  the  problems  of  bedside  medicine,  as  well 
as  some  of  the  satisfaction  to  accrue.  Such  ex- 
periences are  thought  to  be  well  worth  the  student’s 
time.  He  learns  how  the  patient  is  handled  in  the 
home;  he  frequently  sees  the  diagnosis  made  with- 


out laboratory  aid,  upon  which  the  modern  student 
has  learned  to  rely  for  the  final  verdict;  he  learns 
the  use  of  inspection  as  the  great  aid  of  the  doctor 
in  trying  to  arrive  at  a reasonable  diagnosis.  Dr. 
Bardeen  of  Wisconsin,  placed  26  juniors  in  various 
parts  of  the  state  of  Wisconsin  during  the  summer 
of  1926.  Ten  students  were  placed  by  Dean  Hugh 
Cabot,  of  the  University  of  Michigan,  and  Dr. 
Schmidt  of  California,  reports  most  favorably  on  the 
students  that  he  had  placed  for  this  extra-mural 
teaching.  It  was  the  opinion  of  the  above  named 
deans  that  the  experiment  was  truly  successful,  and 
that  the  reaction  of  the  students  to  general  practice 
was  indeed  encouraging.  This  type  of  instruction  is 
the  only  thing  of  its  kind  that  the  medical  student 
might  receive. 

Respectfully  submitted, 

George  E.  Bethel. 

The  report  of  the  delegate  to  the  Association  of 
American  Medical  Colleges  was  referred  to  the 
Reference  Committee  on  Scientific  Work. 

President  Gilbert:  Dr.  Graves  will  report  as 
Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  Marvin  L.  Graves,  of  Houston:  No  special 
report  on  that;  it  is  covered  by  the  report  on  Med- 
ical Education. 

President  Gilbert:  Delegate  to  the  Texas  State 
Dental  Society.  Delegate  to  the  Texas  Pharmaceu- 
tical Association.  Delegate  to  the  Arkansas  Med- 
ical Society. 

Dr.  J.  K.  Smith,  of  Texarkana,  then  presented  the 
report  of  the  delegate  to  the  Arkansas  Medical  So- 
ciety, as  follows: 

Report  of  the  Delegate  to  the  Arkansas  Medical 
Society. 

The  fifty-third  session  of  the  House  of  Delegates 
of  the  Arkansas  Medical  Society  was  held  May  1, 
1928,  at  Eldorado.  The  meeting  was  presided  over 
by  Dr.  Homer  Scott,  Little  Rock,  because  of  the 
serious  illness  of  the  President,  Dr.  Henry  Thi- 
bault. 

The  chief  activity  with  which  the  society  is  con- 
cerned is  the  passage  of  the  proposed  “Basic  Sci- 
ence” law  as  a necessary  qualification  for  the  prac- 
tice of  medicine  in  the  state.  The  House  of  Dele- 
gates seemed  almost  unanimously  in  favor  of  this 
idea,  the  law  being  an  improvement  over  the  present 
one. 

The  necessity  of  a State  Charity  Hospital  as  an 
adjunct  to  the  State  Medical  School,  seems  to  be 
apparent,  if  the  school  is  to  be  maintained  as  a 
class  “A”  school. 

A three  weeks’  post-graduate  course  is  to  be  given 
at  the  medical  college,  following  the  regular  school 
term.  This  is  the  first  time  Arkansas  has  tried 
post-graduate  work. 

One  new  committee  was  added  to  the  organiza- 
tion, a Publicity  Committee,  which  is  to  be  appointed 
by  the  President.  The  President,  Dr.  Thibault,  had 
investigated  the  Public  Educational  Society,  and  in 
his  report  he  said  it  had  no  place  in  organized 
medicine,  and  could  not  be  endorsed  by  the  Arkansas 
Medical  Society. 

The  scientific  program  covered  a great  many  med- 
ical and  surgical  subjects,  but  no  outstanding  points 
were  brought  out  during  the  meeting. 

J.  K.  Smith. 

The  report  of  the  delegate  to  the  Arkansas  Med- 
ical Society  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Delegate  to  the  Colorado  State 
Medical  Society.  Delegate  to  the  Louisiana  State 
Medical  Society.  Delegate  to  the  New  Mexico  State 
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Medical  Association.  Delegate  to  the  Texas  Asso- 
ciation of  Sanitarians.  Presentation  of  Fraternal 
Delegates.  Report  of  Special  Committees  of  the 
House.  Reading  of  communications. 

Secretary  Taylor:  The  Secretary  formally  places 
before  this  House  of  Delegates  the  official  call  of  the 
American  Medical  Association,  for  its  Seventy-Ninth 
Annual  Session,  which  will  be  held  at  Minneapolis, 
Minnesota,  from  Monday,  June  11th,  to  Friday,  June 
15th,  1928.  The  House  of  Delegates  will  convene  on 
Monday,  June  11th.  The  scientific  assembly  will 
open  with  a general  meeting  on  Tuesday,  June  12th, 
at  8:30  p.  m.  The  various  sections  of  the  scientific 
assembly  will  meet  Wednesday,  June  13th,  at  9:00 
a.  m.  and  at  2:00  p.  m.,  and  subsequently  according 
to  their  respective  programs. 

I have  here  a communication  from  the  secretary 
of  the  North  Texas  District  Medical  Association, 
officially  informing  me  that  certain  resolutions  pre- 
sented by  representatives  of  the  Parent-Teachers 
Association  and  providing  for  the  physical  examina- 
tion of  teachers  in  the  public  schools,  have  been 
adopted  by  this  association  and  ordered  referred  to 
the  State  Medical  Association.  I move  that  the  com- 
munication be  referred  to  the  Reference  Committee 
on  Resolutions  and  Memorials. 

The  motion  was  seconded,  put  and  carried,  and 
the  resolution  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

Secretary  Taylor:  I have  a communication  here 
from  the  Galveston  Rotary  Club: 

“The  Galveston  Rotary  Club  will  hold  its  regular 
luncheon  Wednesday,  May  9th,  12:30  p.  m..  Hotel 
Galvez.  Dr.  C.  H.  Mayo  will  address  the  club.  For 
the  convenience  of  this  convention,  tickets  will  be 
on  sale  at  the  Information  Booth  in  the  lobby  of 
the  Galvez  Hotel,  price  $1.00.  Any  member  of  this 
convention  is  invited  to  attend  the  luncheon. 

“All  visiting  Rotarians  may  register  when  pur- 
chasing their  tickets  and  their  local  clubs  will  be 
notified  of  their  attendance. 

“There  will  be  a limited  number  of  tickets  sold, 
as  the  hotel  can  only  accommodate  about  200  over 
and  above  the  regular  membership.  Galveston 
Rotary  Club.” 

President  Gilbert : Reading  of  memorials  and 
resolutions. 

Dr.  W.  B.  Russ  of  San  Antonio,  in  his  capacity 
as  Texas  member  of  the  National  Legislative  Coun- 
cil, introduced  a resolution  pertaining  to  the  pre- 
scribing of  medicinal  liquors,  with  the  request  that 
the  resolution  be  adopted  and  that  the  State  Secre- 
.tary  be  directed  to  send  a copy  thereof  to  the  Texas 
Senators  and  Representatives  in  Congress. 

President  Gilbert:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials.  Are  there  any  other  memorials  or 
resolutions  to  be  presented  at  this  meeting? 

Dr.  Marvin  L.  Graves  of  Houston  introduced  a 
resolution  providing  for  the  participation  of  the 
State  Medical  Association  in  the  invitation  of  Harris 
County  Medical  Society  to  the  Southern  Medical 
Association,  to  hold  the  1929  meeting  of  that  or- 
ganization in  the  City  of  Houston. 

President  Gilbert:  Referred  to  the  Committee  on 
Resolutions  and  Memorials.  Any  more  resolutions 
to  be  presented?  Unfinished  business.  Any  new 
business.  Any  further  business  to  come  before  the 
House  of  Delegates  today? 

Dr.  C.  C.  Cody,  of,  Harris : I would  like  to  place 
in  nomination  for  honorary  members  of  the  State 
Medical  Association,  Dr.  J.  H.  Schnell  and  Dr.  G.  R. 
Gerson,  both  of  Harris  County. 

President  Gilbert:  That  will  be  referred  to  the 
Board  of  Councilors  for  recommendation. 


Dr.  Cody:  I would  like  also  to  rise  to  a question 
of  information.  I would  like  to  ask  whether  or  not 
the  State  Medical  Association  is  an  incorporated 
body  under  the  laws  of  Texas? 

President  Gilbert:  I will  ask  the  Secretary  to 
answer  that. 

The  Secretary:  Our  general  attorney  says  we 
are;  we  have  a charter.  I will  say  further,  in  that 
connection,  Mr.  President,  that  several  years  ago 
the  whole  matter  was  submitted  to  our  general  at- 
torney, with  the  idea  of  having  amendments  made 
to  the  charter,  and  he  said  that  our  present  charter 
was  quite  sufficient  for  its  purposes.  Another  ques- 
tion was  also  raised,  about  the  legality  of  issuing 
separate  charters  to  county  medical  societies.  Our 
general  attorney  is  satisfied  that  that  is  also  law- 
ful. There  may  be  some  differences  of  opinion 
about  that;  there  are  about  most  legal  questions, 
but  there  is  no  difference  of  opinion  about  the 
validity  of  our  present  state  charter. 

President  Gilbert:  Does  that  answer  your  ques- 
tion, doctor? 

Dr.  Cody:  Thoroughly,  except  that  I have  made 
inquiries  at  the  office  of  the  Secretary  of  State, 
and  I have  been  informed  that  they  have  no  record 
of  a charter  having  been  issued  to  the  State  Med- 
ical Association  of  Texas. 

The  Secretary:  Have  you  studied  the  transac- 
tions, doctor,  of  the  State  Medical  Association,  just 
a year  or  two  before  we  started  the  Journal? 

Dr.  Cody:  No,  I have  looked  over  our  Constitu- 
tion and  By-Laws  of  1905,  and  there  is  a provision 
there  for  the  state  association  to  be  incorporated, 
but  there  is  no  statement  in  it  that  it  had  been 
incorporated. 

Secretary  Taylor:  You  will  find  that  the  char- 
ter itself  is  published  on  the  flyleaf  of  the  trans- 
actions for  1903  or  1904,  maybe  1902. 

Dr.  Cody:  My  information  may  be  the  result  of 
a clerical  error  in  the  office  of  the  Secretary  of 
State  at  Austin.  I tried  to  determine  just  what 
the  status  of  the  county  society  was,  is  all. 

President  Gilbert:  Any  further  business,  if  not 
a motion  to  adjourn  is  in  order. 

Upon  motion,  duly  made  and  seconded,  the  House 
of  Delegates  adjourned,  to  meet  at  1:30  o’clock, 
p.  m.,  Tuesday,  May  8th,  1928. 


TUESDAY,  MAY  8TH,  1928. 


Minutes  of  the  Opening  Exercises  and  First 
General  Meeting. 

The  Sixty-Second  Annual  Session  of  the  State 
Medical  Association  of  Texas,  was  called  to  order 
at  10:30  a.  m.,  in  Hall  No.  1,  Garden  of  Tokio,  at 
Galveston,  Texas,  May  8th,  1928,  by  Dr.  W.  F. 
Starley,  of  Galveston,  Chairman  of  the  Arrange- 
ment Committee. 

Dr.  Starley:  It  is  my  duty  and  pleasure  to  call 
to  order  the  Sixty-Second  Annual  Session  of  the 
State  Medical  Association  of  Texas.  We  will  now 
have  the  invocation  by  Rabbi  Henry  Cohen. 

Invocation. 

We  thank  Thee,  0 Lord,  for  Thy  continual  kind- 
ness towards  us,  and  we  pray  Thee  to  be  with  us 
now  as  Thou  hast  been  with  us  in  the  past.  We 
particularly  ask  Thee,  0 Lord,  to  bless  this  assem- 
blage of  men  and  women  who  spend  themselves  for 
the  good  of  mankind.  Be  with  them  in  their  delib- 
erations, for  they  are  the  mediators  between  man 
and  man,  as  Thy  clerics  are  the  mediators  between 
man  and  God.  Thy  creatures  are  uppermost  in  Thy 
mind,  0 Lord,  and  we  ask  Thee  to  bless  those  who 
minister  unto  them,  now  and  forever.  May  their 
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deliberations  be  productive  of  much  good  to  man- 
kind, and  may  Thy  benediction  rest  upon  them 
always. 

Fervently  we  invoke  Thy  blessings  upon  this, 
our  country  and  our  nation.  Guard  them,  0 God, 
from  calamity  and  injury;  may  their  adversaries 
not  triumph  over  them,  but  the  glories  of  the  just 
and  God-fearing  people  increase  from  age  to  age. 
God  bless  the  President  and  his  council  and  his 
advisers,  the  judges,  lawgivers  and  executives,  and 
all  those  who  are  entrusted  with  our  sympathy  and 
the  guardianship  of  our  rights  and  liberties.  May 
peace  and  good  will  obtain  among  all  the  citizens  of 
our  land,  and  may  religion  spread  its  blessings 
among  us  now  and  forever.  Amen. 

Dr.  Starley:  All  of  you  have  read  the  current 
issue  of  our  splendid  and  sprightly  Journal,  and 
even  those  of  you  who  are  strangers  to  Galveston 
know  something  about  the  warm  welcome  we  have 
in  store  for  you.  It  now  gives  me  pleasure  to  intro- 
duce our  esteemed  mayor,  the  Honorable  James  E. 
Pearce,  who  will  address  you  in  behalf  of  the  citi- 
zens of  Galveston.  (Applause.) 

Address  op  Mayor  James  E.  Pearce. 

Ladies  and  Gentlemen  of  the  Convention;  It  is 
both  a privilege  and  a pleasure  to  appear  here  this 
morning  and  on  behalf  of  the  citizenship  of  Gal- 
veston extend  to  you  a most  courteous  and  cordial 
greeting.  We  are,  indeed,  glad  to  have  you  with  us, 
and  I hope  that  your  stay  among  us  will  be  an 
event  to  be  recalled  with  pleasant  memories  in  the 
future.  As  mayor  of  the  city,  I take  sincere  pleas- 
ure in  extending  to  you,  ladies  and  gentlemen  and 
members  of  this  convention,  a most  cordial  welcome 
and  the  freedom  of  the  city.  I thank  you.  (Ap- 
plause.) 

Dr.  Starley:  Our  county  societies  are  our  basic 
units,  and  like  the  old  peasantry  of  Goldsmith’s 
poetry,  are  the  foundation  and  the  hope  of  organ- 
ized medicine.  The  Galveston  County  Society  while 
not  the  largest  is  one  of  the  oldest  in  the  federation 
of  county  societies  which  constitutes  this  great  state 
organization.  Feeling  secure  in  our  own  position, 
and  from  a vantage  point  of  age  and  service,  we 
point  with  fraternal  pride  to  the  achievements  of 
our  contemporary  societies,  and  it  is  with  unfeigned 
pleasure  that  the  Galveston  County  Society,  through 
its  president.  Dr.  Edward  Randall,  will  extend  to 
you  its  greetings  and  welcome.  (Applause.) 

Address  of  Dr.  Edward  Randall. 

As  president  of  the  Galveston  County  Medical  So- 
ciety, it  gives  me  pleasure  to  extend  to  the  State 
Medical  Association  and  its  distinguished  guests  a 
most  cordial  greeting.  Galveston  is  no  stranger  to 
most  of  you.  It  has  extended  its  welcoming  hands 
and  opened  its  hospitable  doors  to  this  Association 
since  early  times. 

Many  of  you  laid  the  foundation  of  your  profes- 
sional success  in  our  medical  school  and  are  now  re- 
turning to  renew  old  friendships  and  to  recall  old 
memories.  I am  sure  that  the  memory  of  those 
happy  days  is  a perpetual  benediction  and  you  look 
back  to  years  spent  at  this  school  with  the  greatest 
delight. 

But,  after  all,  as  Sir  William  Osier  remarked: 
“Instruction  is  but  the  least  part  of  an  education. 
Education  is  a life  long  business.”  You  may  recall 
your  teachers,  in  their  life  and  doctrine,  set  forth 
a true  and  lively  word  to  the  great  enlightenment 
of  your  darkness. 

Our  local  profession  and  citizenship  will  contrib- 
ute in  every  way  to  make  your  visit  here  pleasant 
and  profitable.  The  County  Medical  Society  is  a 
most  important  rung  in  the  ladder  of  medical  educa- 
tion— the  fons  et  origo  of  the  higher  up  organiza- 


tions, and  every  practitioner  should  feel  a pride  in 
his  membership.  In  nearly  every  civilized  country 
medical  men  have  united  in  great  associations  which 
look  after  their  interests  and  promote  scientific 
work.  It  should  be  a source  of  special  pride  to 
American  physicians  to  feel  that  the  National  Asso- 
ciation of  this  country,  the  American  Medical  Asso- 
ciation, has  become  one  of  the  largest  and  most 
influential  bodies  of  the  kind  in  the  world.  We  can- 
not be  too  grateful  to  men  who  have  controlled  its 
destinies.  The  organization,  so  efficiently  carried 
out,  has  necessitated  a readjustment  of  the  machinery 
of  the  State  Society. 

But  in  the  whole  scheme  of  readjustment,  nothing 
commands  our  sympathy  and  co-operation  more  than 
the  making  of  the  county  societies,  the  material  out 
of  which  the  State  and  National  Societies  are  built. 
Locked  together  by  the  strong  bonds  of  community 
interest,  the  profession,  of  medicine  forms  a remark- 
able world  unit,  in  the  progressive  evolution  of  which, 
there  is  a fuller  hope  for  humanity  than  in  any  other 
association.  Medicine  is  the  only  world-wide  pro- 
fession, following  everywhere  the  same  methods, 
actuated  by  the  same  ambitions  and  working  towards 
the  same  ends. 

The  united  efforts  of  countless  workers  in  many 
lands  have  won  the  greatest  victories  of  science. 
Only  by  ceaseless  co-operation  and  intelligent  appre- 
ciation of  all  of  the  results  obtained  in  each  depart- 
ment has  the  present  remarkable  position  of  medical 
science  been  reached.  Within  a week  or  ten  days 
a great  discovery  in  any  part  of  the  world  is  known 
everywhere.  The  special  workers  know  each  other 
and  are  familiar  with  each  other’s  studies  in  a way 
that  is  truly  remarkable;  the  knowledge  gained  by 
one,  or  the  special  technique  he  may  devise,  or  the 
instrument  he  may  invent,  is  at  the  immediate  dis- 
posal of  all.  A discovery  in  practical  medicine,  or  a 
life-saving  operation  of  the  first  class,  is  common 
property  with  the  next  issue  of  the  weekly  journal. 

There  seems  to  be  no  limit  to  the  possibilities  of 
scientific  medicine,  and  philanthropists  are  turning 
to  it  as  the  hope  of  humanity,  notably  the  Rocke- 
feller Foundation.  Never  has  the  outlook  for  the 
profession  been  brighter.  Everywhere  the  physician 
is  better  trained  and  better  equipped  than  ever  be- 
fore. Disease  is  understood  more  thoroughly,  stud- 
ied more  carefully  and  treated  more  skillfully.  Life 
has  been  prolonged.  The  average  sum  of  human  suf- 
fering has  been  reduced.  Diseases  familiar  to  our 
fathers  and  grandfathers  have  disappeared,  or  be- 
come negligible.  The  death  rate  from  others  is  fall- 
ing to  the  vanishing  point,  and  the  public  health 
measures  have  lessened  the  sorrows  and  brightened 
the  lives  of  millions.  To  us,  in  the  medical  profes- 
sion, who  measure  progress  by  the  law  of  the  great- 
est happiness  to  the  greatest  number;  to  us,  whose 
work  is  with  the  sick  and  suffering,  the  great  boon 
of  this  wonderful  country,  with  which  no  other  can 
be  compared,  is  the  fact  that  “the  leaves  of  the  tree 
of  science  have  been  for  the  healing  of  the  nation.” 
Measure  as  we  may  the  progress  of  the  world,  there 
is  no  one  measure  which  can  compare  with  the  de- 
crease of  physical  suffering  in  man,  woman  and 
child  when  stricken  by  disease  or  accident.  This  is 
one  fact  of  supreme  personal  import  to  every  one 
of  us. 

When  a new  disease,  or  a new  phase  of  an  old 
disease  appears  and  the  cry  goes  up  from  the  stricken 
community — What  have  we  here  ? Scientific  med- 
icine answers — This,  my  fellow  citizens,  is  the  gift 
of  the  century  to  man. 

Ladies  and  gentlemen  of  the  medical  profession, 
the  Galveston  County  Medical  Society  again  ex- 
tends its  felicitations. 
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Dr.  Starley:  Since  the  reorganization  movement 
of  1903  and  1904,  probably  no  effort  to  extend  our 
influence  and  carry  our  message  to  the  masses  has 
met  with  greater  success  than  the  development  of 
the  Woman’s  Auxiliary.  The  wives  of  doctors  have 
come  to  find  that  they  occupy  a place  in  our  ranks 
far  more  appealing  than  merely  to  adorn  our  meet- 
ings. They  do  all  of  this,  it  is  true,  most  grace- 
fully, but  they  have  been  organized  with  a new 
sense  of  power  and  duty  into  a constructive  public 
health  agency,  as  an  adjunct  to  organized  medicine 
that  carries  the  knowledge  and  influence  of  the  doc- 
tor’s wife  far  from  the  home  and  fireside  into  every 
hamlet  of  our  state.  We  have  two  speakers  from 
the  Woman’s  Auxiliary,  and  we  feel  honored,  in- 
deed, to  welcome  them  upon  our  platform  and  upon 
our  program.  First,  it  gives  me  pleasure  to  present 
Mrs.  A.  Philo  Howard,  Council  Woman  of  the  Ninth 
District,  who  vsdll  address  you  on  behalf  of  the 
local  Woman’s  Auxiliary.  (Applause.) 

Address  of  Mrs.  A.  Philo  Howard. 

Doctors  of  Texas,  Woman’s  Auxiliary  and 
Guests:  The  host  has  stepped  forward,  opened  the 
car  doors  and  hailed  your  advent  with  the  usual 
gallantry.  Indigestibles  that  you  have  forbidden 
your  patients  will  be  served  to  you  three  times  a 
day,  with  sauce  that  rhymes  with  goose  and  gander. 
The  landing  field  is  all  cleared  and  you  have  made  a 
swift  flight  into  our  hearts  and  homes.  The  lady 
of  the  house  has  added  the  last  touch  to  her  nose, 
secured  a wave  in  her  hair  and  rushes  to  the  door 
to  say  the  whole  family  is  glad  to  have  you  here 
today.  Just  throw  away  bitter  medicine  and  routine 
and  be  obstreperous  boys  and  girls  again,  in  wide 
pants  and  short  skirts. 

As  I look  upon  you,  I am  more  impressed  with 
your  jolly  looks  than  I am  with  the  intelligent  at- 
mosphere. Whoever  heard  of  prating  on  anything 
as  antique  as  the  atmosphere?  We  have  always 
had  it  and  always  will  have  it.  So  throw  care  to 
the  winds  and  enjoy  this  welcome  to  the  fullest. 
Not  only  has  the  male  voiced  it,  but  here  it  is  from 
the  hands  of  the  Council  Woman  of  District  Nine. 
(Applause.) 

Dr.  Starley:  It  now  gives  me  additional  pleasure 
to  present  Mrs.  Henry  B.  Trigg,  of  Fort  Worth, 
President  of  the  State  Auxiliary,  who  will  respond 
on  behalf  of  the  state  organization.  (Applause.) 

Address  of  Mrs.  Henry  B.  Trigg.* 

Dr.  Starley:  Following  in  the  footsteps  of  illus- 
trious predecessors  and  himself  enriching  the  pages 
of  medical  history  of  Texas  by  lofty  devotion  to 
the  ideals  of  the  profession  and  long  service  in  its 
councils,  our  next  speaker  requires  but  little  intro- 
duction to  an  audience  composed  largely  of  Texas 
doctors  and  their  wives.  In  Galveston  we  feel  a 
special  interest  in  our  president,  for  it  was  in  our 
midst  that  he  received  his  medical  education,  and 
he  married  one  of  the  fairest  flowers  in  Galves- 
ton’s garden  of  lovely  women.  He  has  come  back 
to  the  old  town  today,  (applause)  among  his  old 
friends  and  comrades,  to  preside  over  your  delib- 
erations. I will  ask  you  to  stand  while  we  greet 
Dr.  Joe  Gilbert,  President  of  the  State  Medical 
Association  of  Texas,  who  will  deliver  his  annual 
address  and  assume  charge  of  this  meeting.  (The 
audience  stands  and  applauds  warmly.) 

President  Gilbert:  Mr.  Chairman,  President  of 
the  Galveston  County  Medical  Society,  Members  and 
President  of  the  Auxiliary,  Members  of  the  State 
Medical  Association  of  Texas,  Ladies  and  Gentle- 
men: Mrs.  Trigg  has  taken  my  speech  away  from 
me,  and  I don’t  know  what  else  I can  say.  I will 

♦The  address  of  Mrs.  Trigg  will  be  found  elsewhere  in  this 
number  of  the  Journal. — Secretary. 


say,  though,  that  I am  at  home  in  Galveston  and 
feel  at  home  here,  because  I went  to  school  here, 
as  Dr.  Starley  has  told  you,  and  finally  graduated 
(laughter).  While  here  I did  meet  a girl.  It  was 
on  a moonlight  night,  in  a sail  boat  on  Galveston 
Bay.  (Laughter.)  You  know  the  result,  you  boys 
do.  It  has  been  permanent  and  everlasting. 

I want  to  say  to  the  people  of  Galveston  that  they 
are  known  all  over  this  country  for  their  hospitality, 
and  you  have  demonstrated  on  this  occasion  that 
you  have  not  lost  your  reputation  in  this  respect. 
I want  to  say  to  Dr.  Randall  and  Dr.  Starley  and 
all  the  members  of  the  Galveston  Medical  Society, 
that  you  have  done  some  great  work  in  arranging 
for  this  meeting,  and  we  certainly  appreciate  it. 
I am  sure  that  when  you  invite  us  to  come  back 
again,  we  will  do  so.  In  behalf  of  the  State  Medical 
Association,  let  me  say  that  we  appreciate  the 
welcome  that  you  have  given  us  this  morning. 

The  president  then  delivered  his  annual  address, 
which  appears  elsewhere  in  this  number  of  the 
Journal. 

President  Gilbert:  Is  there  any  business  to  come 
before  the  State  Medical  Association  at  this  time? 
If  not,  I will  ask  the  Secretary,  Dr.  Holman  Taylor, 
to  make  any  announcements  he  may  have  to  make. 

Secretary  Taylor:  The  President  requests  me  at 
this  time  to  present  to  you  a distinguished  member 
of  your  organization,  probably  the  dean  of  chronic 
attendants  on  medical  association  meetings.  I un- 
derstand that  he  attended  a meeting  of  this  very 
organization  here  in  Galveston  fifty  some  odd  years 
ago.  The  President  found  him  this  morning  wan- 
dering around  up  here  looking  for  some  youngsters 
to  run  with,  and  he  had  him  come  up  on  the  plat- 
form, very  much  to  his  embarrassment,  I am  sure. 
He  is  going  to  be  presented  to  you.  Perhaps  he  may 
say  a word  or  two.  In  fact,  it  will  be  a considerable 
task  to  keep  him  from  saying  a word  or  two.  Dr. 
A.  W.  Acheson  of  Denison.  (Applause,  with  the 
audience  standing.) 

Address  of  Dr.  A.  W.  Acheson. 

Dr.  A.  W.  Acheson,  of  Denison:  Mr.  President 
and  Fellow  Physicians:  Back  from  the  eerie,  lov- 
able past,  I greet  you.  (Applause.)  Before  sugar 
coated  pills  were  known,  before  the  inventor  of 
capsules  was  born,  before  hypodermic  syringes  were 
in  use  and  before  thermometers  were  introduced,  I 
greet  you.  (Laughter  and  applause.)  At  that  time, 
102  degrees  Fahrenheit  was  normal  temperature. 
(Laughter.)  And  we  gauged  everything  by  the 
beat  of  the  pulse. 

When  I joined  the  association  fifty  several  years 
ago,  Galveston  was  a different  city  from  what  it 
is  today.  I don’t  recall  a single  two-story  residence 
in  the  city  at  that  time.  It  consisted  of  nothing  but 
a collection  of  cypress  water  tanks,  because  they 
had  no  water  works.  Attached  to  the  water  tank 
was  a living  room,  not  quite  as  large  as  the  tank, 
and  in  front  of  that,  a portico.  At  that  time  there 
were  three  bars  in  Galveston,  all  of  which  have  dis- 
appeared. (Laughter.)  The  first  bar  was  at  the 
mouth  of  the  channel,  where  vessels  had  to  be 
lighted  to  get  into  the  harbor.  The  second  bar  was 
the  one  that  you  put  your  foot  on  when  you  wor- 
shiped Gambrinus,  and  the  third  was  the  mosquito 
bar,  (laughter  and  applause)  because  screening 
houses  was  at  that  time  unknown.  But  they  did 
have  one  beautiful  custom,  always  extended  the 
medical  profession,  at  the  time  to  which  I desire 
all  of  the  followers  of  A1  Smith  to  give  attention 
(laughter),  and  that  was,  the  city  always  greeted 
the  medical  convention  with  a banquet,  in  which  the 
chief  music  was  the  popping  of  champagne  corks. 

Mr.  President,  I claim  citizenship  in  the  grandest 
country  in  the  world,  (applause)  a nation  which 
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within  a hundred  and  fifty  years  has  excelled  any 
nation  that  has  ever  existed  on  the  face  of  the 
earth,  producing  statesmen,  generals,  inventors,  all 
without  number,  and  beyond  anything  that  the 
world  has  known.  And  in  return  for  the  discovery 
of  America  by  Columbus,  we  have  sent  Lindbergh 
to  discover  Europe  (applause).  And  in  the  fore- 
front of  the  progress  that  this  nation  has  made, 
stands  the  medical  profession.  (Loud  and  continu- 
ous cheers  and  applause,  with  the  audience  stand- 
ing.) 

Secretary  Taylor;  Dr.  Acheson  didn’t  tell  you 
two  things  that  are  important.  First,  he  is  84 
years  old. 

Dr.  Acheson : Eighty-six. 

Secretary  Taylor:  Eighty-six,  I am  corrected. 
And  the  second  is,  he  is  a ‘‘damrepublican.”  (Laugh- 
ter and  applause).  He  reminds  me  that  some  of 
his  friends  say  that  we  are  soon  due  to  drop  the 
word  “dam”  from  republican,  in  this  state. 

Dr.  Acheson:  Hurrah  for  Hoover.  (Laughter 
and  applause.) 

Secretary  Taylor;  Ladies  and  gentlemen  we 
were  stopped  just  now  to  be  informed  by  a physi- 
cian who  visits  the  American  Medical  Association 
meetings  regularly,  that  Dr.  J.  B.  Jackson,  presi- 
dent of  the  American  Medical  Association,  was  in 
the  house  and  we  began  to  look  for  him,  and  I found 
him;  it  is  not  Dr.  Jackson  at  all,  but  there  is  a 
distinct  resemblance.  The  incident  reminds  us  that 
we  might  introduce  to  you  this  distinguished  gentle- 
man, who  has  been  a friend,  indeed,  to  the  medical 
profession.  Senator  Holbrook,  of  Galveston.  (Ap- 
plause.) 

Address  of  Senator  Holbrook. 

Senator  T.  J.  Holbrook;  Mr.  President,  at  va- 
rious times  in  my  life  I have  been  called  a pro- 
fessor, a preacher,  a sucker  and  a seer,  but  this 
morning  is  the  first  time  I have  been  called  doctor. 
I have  enjoyed  it  immensely,  Mr.  President,  and 
I want  to  say  to  you  that  it  has  been  a long  time 
since  I heard  a better,  more  statesman-like  speech 
than  that  given  by  your  distinguished  fellow.  Dr. 
Acheson.  Dr.  Acheson  is  one,  of  course,  of  the  old 
school  of  doctors,  of  the  horse  and  buggy  days;  God 
bless  them;  I love  them  because  they  always  bring 
to  the  minds  of  all  of  those  who  have  followed  the 
medical  profession  that  profound  regard  that  men 
hold  dear  for  the  members  of  any  profession  who 
give  their  lives  for  the  benefit  of  humanity.  They 
were  the  fellows  who  were  the  pioneers,  who 
brought  your  profession  to  what  it  is  today,  and 
I am  glad  that  Dr.  Acheson  came  to  us  today,  be- 
cause the  fame  of  men  like  him  will  live  long  after 
the  insatiable  elements  have  converted  into  dust 
the  monuments  we  raise  above  their  sleeping 
graves,  and  their  infiuence  for  good  will  increase 
in  widening  circles;  they  will  still  live,  year  after 
year,  because  of  their  deathless  deeds. 

Mr.  President,  I congratulate  the  medical  pro- 
fession of  Texas  on  this  splendid  organization  you 
have  formed,  and  I congratulate  the  people  of 
Texas,  because  they  are  benefiting  from  your  activ- 
ities. When  I first  went  to  the  Legislature  my 
greatest  desire  was  to  be  placed  on  the  committee 
on  public  health.  Two  things  controlled  me  in  this 
desire;  Public  health  and  the  public  education,  and 
with  the  assistance  of  distinguished  physicians  like 
Dr.-  Scott  and  Dr.  Rosser,  and  others,  we  were  able 
to  place  upon  the  statute  books  of  this  state  what 
is  known  as  the  Medical  Practice  Act,  which  I be- 
lieve has  at  least  tended  toward  the  suppression  of 
quackery  in  this  state.  (Applause.)  I have  al- 
ways supported  the  measures  calculated  to  increase 
the  efficiency  of  the  State  Department  of  Health, 
and  it  was  my  pleasure  to  at  least  make  some  of 


the  salaries  decent  in  that  department,  so  that  they 
could  carry  on  the  great  work,  and,  staid  and  old- 
fashioned  Democrat  as  I am,  and  opposed  to  fed- 
eral encroachment  on  state  rights  as  I am,  I was 
one  of  them  who  helped  to  carry  through  the  Shep- 
pard-Towner  Act,  in  order  that  our  health  work 
might  be  carried  on  in  a more  efficient  manner. 

I learn  from  the  speech  of  Mrs.  Trigg  that  the 
women  have  taken  hold  of  your  organization  now, 
and  if  you  will  let  them  they  will  carry  it  forward 
to  a great  and  notable  success.  Mr.  President,  I 
never  heard  a more  enlightening  speech  in  any  con- 
vention than  that  delivered  by  Mrs.  Trigg,  because 
it  did  show  that  the  women  are  doing  something 
worth  while  for  this  state. 

Now,  Mr.  President,  I hope  that  the  delegates 
and  all  assembled  here,  will  have  a great  and 
glorious  time,  and  come  back  to  Galveston  and  be 
with  us  again.  And  last  and  in  conclusion,  I would 
say  this  with  reference  to  your  profession,  that  he 
who  dedicates  himself  to  this  great  and  noble  pro- 
fession not  only  becomes  the  servant  of  his  race 
but  an  institution  of  the  state. 

President  Gilbert:  Is  there  any  further  business? 

Secretary  Taylor:  None  on  the  Secretary’s 

table. 

President  Gilbert:  We  will  now  have  the  bene- 
diction, by  Rev.  King  Vivion. 

Benediction. 

Our  Father  in  Heaven,  we  are  grateful  to  Thee 
for  what  our  eyes  have  seen  and  for  what  our  ears 
have  heard  this  morning,  for  the  progress  and  the 
indications  of  future  development.  For  the  good 
hour  in  which  we  stand  and  all  the  blessings  that 
are  ours,  we  give  Thee  thanks.  We  do  not  believe 
that  it  is  in  harmony  with  Thy  will  that  men  should 
be  sick  and  diseased  and  ignorant  and  blinded,  and 
we  ask  Thee,  therefore,  that  Thou  wilt  further  our 
study  of  truth,  for  all  truth  is  Thy  truth,  that  we 
may  apply  that  truth  toward  the  alleviation  of  sick- 
ness and  disease  and  blindness  and  sorrow.  Grant 
Thou,  our  Father,  Thy  blessing  upon  these  who  are 
here,  and  for  all  of  their  kind,  and  grant  that  they 
may  always  feel  the  glory  of  the  service  that  is 
theirs;  and  help  them  to  make  the  world  to  be  the 
kind  of  a world  that  Thou  wouldst  have  it  to  be. 
We  ask  it,  together  with  all  that  we  ought  to  ask, 
and  with  all  sincere  gratitude,  in  the  Master’s  name. 
Amen. 


Second  Meeting,  Tuesday,  May  8th,  1928. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met,  pursuant  to  ad- 
journment, at  1:30  o’clock,  p.  m.,  Tuesday,  May  8th, 
1928,  with  President  Joe  Gilbert  in  the  chair.  The 
Secretary  called  the  roll  and  announced  that  seventy- 
four  members  were  present,  and  the  chair  declared  a 
quorum. 

President  Gilbert:  First  I am  going  to  call  on 
the  Committee  on  Care  and  Treatment  of  the  In- 
sane.' Dr.  Norsworthy  is  chairman  of  that  com- 
mittee and  does  not  belong  to  the  House  of  Dele- 
gates. He  has  an  appointment  with  a scientific 
section,  and  we  do  not  want  to  interfere  with  a 
scientific  section. 

Dr.  O.  L.  Norsworthy,  of  Houston,  then  presented 
the  report  of  the  Committee  on  Care  and  Treatment 
of  the  Insane,  as  follows: 

Report  of  Committee  on  Cake  and  Treatment  of 
THE  Insane. 

Your  committee  had  its  first  meeting  in  the 
private  office  of  the  president.  Dr.  Joe  Gilbert,  Aus- 
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tin,  February  24,  1928.  A conference  was  had  with 
Governor  Moody  in  his  office  on  the  same  day.  The 
Governor’s  ideas,  as  evidenced  by  him  at  that  visit, 
are  much  in  harmony  with  those  of  your  committee, 
with  reference  to  needed  changes  in  our  laws  re- 
garding the  mentally  sick  of  Texas.  Governor 
Moody  stated  that  he  favored  the  following; 

(1)  An  appropriation  for  at  least  one  psycho- 
pathic hospital. 

(2)  An  appropriation  for  enlargement  of  the 
present  state  hospitals. 

(3)  An  increase  in  the  appropriation  for  salaries 
of  physicians  employed  in  the  hospitals. 

We  find  that  the  work  done  by  this  committee,  in 
conjunction  with  a similar  committee  from  the 
Houston  Rotary  Club,  and  by  the  Texas  Eleemosy- 
nary Commission,  in  1925,  accomplished  much  good. 
First,  the  designation  “asylum”  was  changed  to 
“State  Hospital”;  second,  appropriation  for  one 
psychopathic  hospital  was  made,  and  third,  appro- 
priations to  enlarge  the  present  state  hospitals  were 
provided  for.  Neither  appropriation  was  finally  ap- 
proved, but  we  believe  that  an  appropriation  for  a 
psychopathic  hospital,  and  also  for  enlarging  the 
present  state  hospitals,  vdT  be  -.tojjv 

The  committee  had  its  next  meeting  in  Fort 
Worth,  in  the  offices  of  the  association,  March  19, 
1928.  After  full  discussion,  the  following  recom- 
mendations were  decided  upon,  which  are  hereby 
submitted  for  your  consideration: 

RECOMMENDATIONS. 

1.  Psychovathic  Hosvital. — That  the  next  Legis- 
lature be  asked  to  make  ample  appropriations  to 
carry  out  the  provisions  of  Section  7,  of  House  Bill 
249,  to  huild,  equip  and  maintain,  the  two  psycho- 
pathic hospitals. 

2.  Enlargement  of  Existing  Institutions. — That 
we  recommend  to  the  Legislature  an  increase  in  the 
facilities  of  our  state  hospitals  sufficient  to  take 
care  of  the  present  demand  for  (admission;  and  that 
such  increases  look  forward  to  the  demands  that 
will  arise  within  the  next  five  years. 

3.  Pathologists  an't.  S'flames — w“  ■>-''com- 
mend  that  a trained  pathologist,  legally  qualified  to 
practice  medicine  in  this  state,  be  employed  in  each 
state  hospital,  and  that  properly  equipped  labora- 
tories be' provided  in  order  that  scientific  diagnosis 
and  treatment  of  our  mentally  incapacitated  may  be 
insured.  We  further  recommend  that  the  salaries 
of  such  pathologists  be  placed  at  from  $3,000.00  to 
$4,000.00  per  year. 

We  recommend  that  an  increase  in  salaries  of 
all  state  hospital  physicians  be  sought,  the  superin- 
tendents’ salaries  to  $5,000.00,  and  the  assistants’ 
salaries  to  range  from  $1,800  to  $3,600.00  per  year, 
the  latter  on  a sliding  scale,  so  as  to  make  possible 
promotions,  thus  making  it  not  only  possible  to  get 
trained  physicians  for  these  positions,  but  to  stimu- 
late better  work  on  the  part  of  the  assistants,  and 
that  'all  physicians  thus  employed  be  legally  quali- 
fied as  doctors  of  medicine  in  this  state. 

4.  Director  in  the  Division  of  Mental  Hvniene. — 
That  the  following  amendment  be  made  to  the  pres- 
ent law:  “The  Board  of  Control  shall  employ  a 
director  in  the  Division  of  Mental  Hygiene,  who  shall 
be  a reputable  physician,  a graduate  of  an  incor- 
porated medical  college,  a trained  psychiatrist,  with 
institutional  experience,  and  of  recognized  ability  to 
guide,  direct,  co-ordinate  and  stimulate  the  activities 
of  the  institutions  in  matters  of  mental  health.  The 
director  of  this  division  shall  be  appointed  for  an 
indefinite  term,  his  continuance  in  service  being  de- 
termined by  the  character  of  administration  that  the 
division  renders;  provided  that  he  may  be  dismissed 


by  the  Board  of  Control  at  any  time  for  cause,  the 
reasons  for  such  dismissal  to  be  specified  and  filed 
with  the  Secretary  of  State.  The  salary  of  the 
director  of  the  Division  of  Mental  Hygiene  shall  not 
exceed  $7,500.00  per  annum,  payable  monthly,  as 
other  state  officers  are  paid. 

5.  Sterilization  of  the  Unfit. — We  further  recom- 
mend that  the  State  Medical  Association  appoint  a 
special  committee  to  study  the  question  of  steriliza- 
tion of  the  unfit,  and  to  make  such  recommendations 
to  the  State  Association  as  their  investigations  may 
lead  them  to  believe  to  be  proper. 

6.  Change  Name  of  Committee. — That  this  asso- 
ciation change  the  name  of  this  committee  to  “In- 
vestigation of  the  Care  and  Treatment  of  the 
Mentally  Sick.” 

The  name  “asylum”  has  been  changed  to  “State 
Hospital,”  and  now  we  believe  that  a change  of  the 
terms  “insane”  and  “crazy,”  to  “mentally  sick,” 
should  be  made. 

Respectfully  submitted, 

0.  L.  Noesworthy,  Chairman, 
J.  A.  McIntosh, 

W.  L.  Allison, 

J.  J.  Terrill. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  J.  K.  Smith,  of  Texarkana,  secretary  of  the 
Board  of  Councilors,  then  presented  the  report  of  the 
Board  of  Councilors,  as  follows: 

First  Report,  Board  of  Councilors. 

The  Board  of  Councilors  have  taken  under  con- 
sideration the  problem  of  redistricting  the  state,  as 
recommended  by  the  House  of  Delegates  at  the  last 
meeting.  This  has  been  considered  from  many 
angles.  We  find  that  in  this  redistricting  it  will 
be  impossible  to  meet  the  wishes  of  each  and  every 
county  society,  but  we  believe  that  county  societies 
should  look  at  the  State  Association  as  a whole.  The 
subject  has  been  fully  dealt  with  by  the  Executive 
Council,  and  our  recommendations  are  given  in  the 
handbook,  beginning  on  page  40. 

Our  attention  has  been  called  to  the  fact  that  our 
membership  has  not  materially  increased  for  several 
years.  We  fully  realize  that  the  association  should 
have  at  least  one  thousand  additional  members.  For 
various  reasons,  the  present  system  of  adding  new 
members  has  about  exhausted  itself  and  it  is  be- 
lieved that  if  any  material  increase  is  to  be  made 
in  membership,  some  new  method  must  be  adopted. 
We  therefore  recommend  that  the  Executive  Council 
he  given  the  authority  to  employ  a special  organizer 
to  fully  canvass  the  state  for  new  members — this, 
of  course,  to  be  under  the  direction  of  the  various 
county  medical  societies.  We  take  this  cue  from 
other  organizations  which  must  constantly  work  to 
keep  up  their  membership.  We  believe  this  addi- 
tional cost  can  be  fully  paid  for  out  of  the  fees  of 
the  additional  members,  and  will  add  no  additional 
burden  to  the  funds  of  the  association. 

We  recommend  that  the  degree  of  Doctor  of  Medi- 
cine be  made  a necessary  qualification  for  member- 
shin  in  the  society. 

We  recommend  that  Dr.  J.  T.  O’Barr  of  Big 
Spring,  be  elected  to  honorarv  membership,  as 
recommended  hy  the  Ector-Martin-Midland-Howard 
County  Medical  Society. 

A later  report  will  be  made  to  the  House  of  Dele- 
gates. 

P.  C.  Coleman,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Council  on  Scientific  Work. 
Committee  on  Collection  and  Preservation  of 
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Records.  Committee  on  Arrangements  for  the  An- 
nual Session.  Committee  on  Memorial  Exercises. 
Committee  on  Publicity.  Committee  on  Scientific  Ex- 
hibits. Committee  on  Compensation  and  Health  In- 
surance. Committee  on  Cancer.  Committee  on 
Health  Problems  in  Education.  Delegate  to  the 
Texas  State  Dental  Society.  Delegate  to  the  Texas 
Pharmaceutical  Association. 

Dr.  Joe  Dildy,  of  Brownwood,  then  presented  the 
report  of  the  delegate  to  the  Texas  Pharmaceutical 
Association,  as  follows: 

Report  of  Delegate  to  the  Texas  Pharmaceutical 
Association. 

I am  sorry  to  report  that  I did  not  attend  the 
meeting  of  the  Texas  Pharmaceutical  Association.  I 
was  out  of  the  state,  with  a perfectly  good  excuse. 
A familiar  quotation  will  explain  fully.  “I  married 
a wife  and  could  not  go.”  About  one  month  ago 
our  ever-efficient  Secretary,  Dr.  Holman  Taylor, 
wrote  me  for  this  report  (looks  like  he  could  over- 
look something  once-in-awhile).  To  tell  the  truth, 
my  conscience  hurt  me  for  not  functioning.  I bor- 
rowed the  September  copy  of  the  Texas  Druggist, 
edited  at  Forney,  by  Mr.  Walter  D.  Adams.  It 
contained  the  proceedings  of  the  meeting  in  June, 
at  San  Antonio.  I became  so  interested  in  the  read- 
ing of  this  journal,  so  ably  gotten  out  by  Mr.  Adams, 
that  I became  sorry  that  I had  not  taken  my  main 
trip  in  May,  so  I could  have  met  with  these  good 
people  in  June.  It  is  my  opinion  that  this  associa- 
tion needs  our  every  encouragement  and  co-opera- 
tion. 

After  I had  failed  to  function,  I felt  that  some 
kind  of  recognition  should  be  given  them,  for  they 
so  richly  deserve  it.  I don’t  think  I ever  read  about 
any  convention  held  anywhere  that  was  so  full  of 
pep,  good  humor,  business  progress  and  fraternal 
enthusiasm.  The  members  of  this  association  are 
broad-minded,  educated,  scientific  coworkers  in  the 
medical  profession.  Even  some  of  the  speakers  re- 
ferred to  the  doctors  as  the  greatest  people  in  the 
world,  and  the  pharmacists  next.  (Think  of  it!) 
That’s  one  reason  we  cannot  afford  to  let  this  meet- 
ing go  unrecognized.  They  have  over  three  thou- 
sand members,  who  manifested  more  enthusiasm 
than  the  medical  profession  has  of  late  manifested, 
at  least. 

I was  favorably  impressed  by  the  sincerity  of  the 
speakers.  Mr.  E.  C.  Koerth  of  Yoakum,  in  re- 
sponse to  the  welcome  address,  said:  “Then  we 
are  glad  to  be  here,  that  we  may  further  the  interest 
of  the  profession,  broaden  our  vision  and  become 
better  fitted  to  serve  suffering  humanity  and  our 
fellow  citizens.”  That  sounds  like  the  unselfish 
medical  profession.  Lincoln’s  immortal  sneech  at 
the  battle  grounds  of  Gettysburg  has  nothing  more 
expressive  of  loyalty  to  duty  and  unselfish  love  of 
mankind.  The  general  plan  of  organization  of  this 
association  is  similar  to  our  own.  Judging  from 
what  was  said  and  done  in  San  Antonio,  they  had 
a good  time,  lots  of  fun,  plenty  to  eat  and  showed 
a wonderful  fellowship.  Our  own  Dr.  W.  A.  King, 
of  San  Antonio,  made  the  welcome  address  on  behalf 
of  the  Bexar  County  Medical  Society.  Among  the 
things  he  said  was  the  following:  “For  the  past 
thirty  years  you  have  been  part  and  parcel  of  my 
professional  life,  and  down  to  this  very  moment  the 
druggists  have  given  me  a helpful  cooperation.  It 
was  you  who  stayed  with  me  in  days  of  adversity, 
therefore  T welcome  you  on  behalf  of  Bexar  County 
Medical  Society.” 

Mr.  Turner,  of  Greenville,  in  his  response  to  Dr. 
King,  said:  “It  gives  us  pleasure  to  be  lined  up 
with  the  medical  profession.  Physicians  are  doing 
more  today  for  suffering  humanity  than  any  other 


class  of  men.  I’ve  always  respected  the  medical 
profession  next  to  the  clergy!  Both  have  made  won- 
derful strides  in  the  last  decade.” 

It  is  interesting  to  know  that  the  Pharmaceutical 
Association  of  Texas  is  the  largest  association  of 
its  kind  in  all  the  world. 

This  journal  had  more  jokes  than  Judge  or  Life, 
more  information  than  the  American  Review  of 
Reviews.  One  of  the  jokes  is  so  good  that  I’ll  have 
to  give  it  to  you.  One  Mr.  Copenhagen  Hidenham- 
mer  came  into  a drug  store  and  bought  a dime’s 
worth  of  asafoetida.  When  it  was  handed  to  him 
he  said,  “Charge  it.”  “Like  hell  I will,”  he  said  as 
he  rang  up  a “No  Sale.”  Just  one  more:  “It  ain’t 
sanitary,”  protested  the  traveler,  “to  have  the  house 
built  over  the  hog  pen  that  way.”  “Well,  I dunno,” 
replied  the  native,  “we  ain’t  lost  a hog  in  fifteen 
years. 

Very  much  to  their  credit  be  it  said  that  the 
druggists  have  repeatedly  gone  on  record  as  pro- 
testing against  being  made  the  dispensers  of  al- 
coholic liquors.  We’ve  been  so  full  of  our  own  trou- 
bles that  I have  been  under  the  impression  that 
the  medical  profession  constituted  about  the  only 
hard  working,  unselfish  body  of  men  who  suffer 
from  pernicious  legislation,  but  from  what  the 
pharmacists  say,  they  have  their  troubles,  and  the 
indications  are  that  they  will  soon  be  active  in 
political  matters,  for  self  preservation.  I thought, 
too,  that  we  were  the  only  people  who  had  to  com- 
pete with  unscrupulous  incompetency,  but  I find 
that  there  are  quack  druggists  and  bootleg  drug 
stores,  the  same  as  there  are  irregulars,  Abramites, 
chiros  and  unprincipled  grafters,  in  the  practice  of 
medicine. 

Mr.  W.  M.  McIntosh,  of  the  San  Antonio  Light, 
made  the  association  a speech  on  advertising.  This 
may  be  a new  departure  for  the  druggists,  as  it  is 
for  us.  A new  idea  is  always  painful.  To  see  the 
medical  profession  go  into  print,  even  for  the  bene- 
fit of  education  on  public  health  matters,  hurts  some 
doctors.  It  is  to  be  hoped  that  the  druggist  will 
set  the  pace  on  publicity.  Mr.  McIntosh  said: 

“The  advertisement  is  what  the  electric  bulb  is 
to  the  plant.  The  bulb  is  all  that  people  see  of 
the  plant,  and  the  advertisement  is  all  that  is  known 
to  the  public  of  your  business.  I cannot  under- 
stand why  you  gentlemen  continue  to  tolerate  the 
sales  resistance  that  has  existed  in  your  business 
for  years  and  years.  (Sales  resistance,  of  course, 
is  their  non-use  of  publicity.)  Will  Hays  says,  in 
a recent  address,  ‘As  a profession,  advertising  is 
young;  as  a force  it  is  as  old  as  the  world.’  The 
first  four  words  ever  uttered,  ‘Let  there  be  light,’ 
constitute  its  charter. 

“Brisbane  tells  us  that  advertising  is  the  art  of 
getting  an  idea  from  your  mind  into  the  minds  of 
others.  There  are  two  ways  in  which  this  can  be 
done;  through  the  spoken  and  written  word.  I 
think  we  can  all  agree  that  the  expeditious  way 
of  doing  this  is  through  the  printed  word.  For  the 
only  living  relative  of  the  spoken  word  is  the  writ- 
ten word.  In  advertising,  you  must  do  five  things, 
or  you  fail. 

“First,  you  must  make  readers  see  your  advertise- 
ment. It  logically  follows  that  the  first  step  is  to 
place  your  advertisement  where  the  most  people 
are  liable  to  see  it.  Since  there  is  not  a home  today 
that  does  not  subscribe  to  some  newspaper,  it  log- 
ically follows  that  newspapers  should  receive  first 
consideration. 

“Second,  you  must  make  people  read  your  adver- 
tisement. 

“Third,  they  must  understand  it. 

“Fourth,  you  must  make  them  want  what  you 
have  to  sell. 

“Fifth,  they  must  believe  it. 
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“Emerson  says:  ‘The  eyes  of  men  converse  as 
much  as  their  tongues,  with  the  advantage  that  the 
ocular  dialect  needs  no  dictionary,  but  is  understood 
the  world  over.’  ” 

Mr.  Sam  C.  Davis,  president  of  the  National  Asso- 
ciation, made  an  address,  and  urged  political  activity. 
He  said;  “Interest  yourself  in  candidates  and  give 
your  support  to  the  candidates  who  are  for  you  and 
your  kind.  Retail  drug  > stores  can  exert  political 
power.  Women  are  becoming  interested  in  politics. 
Druggists  may  mould  public  opinion.  We  should 
pay  dues  for  protection  given.  Through  organiza- 
tion alone  we  will  survive.” 

I’ve  only  given  the  high  places  of  this  wonderful 
convention.  I believe  that  there  is  much  to  be  gained 
by  cooperating  with  the  druggists,  especially  so  on 
the  political  phase  of  the  public  health  situation  in 
Texas,  as  they  are  now  showing  considerable  inter- 
est in  this  line. 

I hope  that  this  report  can  be  used  in  some  way 
to  show  the  druggist  that  the  medical  profession  of 
Texas  is  in  hearty  accord  with  their  scientific  prog- 
ress, their  fraternal  spirit,  their  desire  for  legisla- 
tion, their  higher  educational  demands  and  unselfish 
attitude  toward  public  health  matters. 

Respectfully  submitted, 

Joe  E.  Dildy. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Delegate  to  the  Colorado  State 
Medical  Society.  Delegate  to  the  Louisiana  State 
Medical  Society.  Delegate  to  the  New  Mexico  State 
Medical  Association.  Delegate  to  the  Oklahoma 
State  Medical  Association.  Delegate  to  the  Texas 
Association  of  Sanitarians.  Any  fraternal  delegates 
in  the  house  ? Report  of  Special  Committees  of  the 
House.  Reading  of  communications.  Reading  of 
memorials  and  resolutions.  Unfinished  business. 

Secretary  Taylor:  Mr.  President,  under  unfin- 
ished business  I have  a telegram  here  from  the 
Secretary  of  State  in  regard  to  the  charter  of  the 
State  Medical  Association,  which  I presume  should 
properly  be  read  here.  Dr.  Cody,  I believe  it  was, 
yesterday  asked  whether  the  State  Medical  Associa- 
tion had  a charter  from  the  State  of  Texas.  I got 
into  communication  with  Mrs.  McCallum,  Secretary 
of  State,  and  asked  her  to  look  up  the  record  and 
inform  us.  I have  this  telegram; 

“State  Medical  Association  of  Texas  granted 
charter  May  25th,  1901,  for  a period  of  fifty  years. 
Jane  Y.  McCallum,  Secretary  of  State.” 

President  Gilbert:  Reports  of  Reference  Com- 
mittees. Reference  Committee  on  Reports  of  Of- 
ficers and  Committees.  Reference  Committee  on 
Resolutions  and  Memorials. 

Dr.  Preston  Hunt,  of  Bowie,  then  presented  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials,  as  follows: 

First  Report,  Reference*  Committee  on  Resolu- 
tions AND  Memorials. 

There  has  been  referred  to  us  the  following  resolu- 
tion: 

RESOLUTION,  INVITING  SOUTHERN  MEDICAL 
ASSOCIATION. 

“Whereas,  the  Harris  County  Medical  Society  at 
its  regular  meeting  Wednesday  evening.  May  2nd, 
unanimously  decided  to  invite  the  Southern  Medical 
Association  to  hold  its  annual  meeting  of  1929  in 
the  City  of  Houston,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  cordially  endorses  and 
unites  in  this  invitation  to  the  Southern  Medical 
Association  to  hold  its  next  annual  meeting  in  Hous- 
ton, Texas.” 


I move  that  it  be  adopted. 

The  motion  was  seconded  by  Dr.  J.  K.  Smith,  of 
Texarkana,  and  unanimously  carried. 

The  following  communication  from  the  North 
Texas  District  Medical  Association,  embracing  a 
resolution  submitted  to  that  organization  by  Mrs. 
B.  G.  Corder  of  the  First  District,  Parent-Teachers’ 
Association,  has  been  referred  to  our  committee: 

“I  am  directed  to  call  your  attention  to  the  fol- 
lowing action  of  the  North  Texas  Medical  Associa- 
tion, covering  resolution  submitted  by  the  Health 
Director  of  the  First  District,  Parent-Teacher 
Association  of  Texas; 

“The  following  letter  was  received  from  Mrs. 
B.  G.  Corder,  Director  of  the  Health  Department 
of  the  First  District  Parent-Teacher  Association, 
Fort  Worth,  Texas: 

“ ‘Gentlemen : Enclosed  please  find  a copy  of  res- 
olution regarding  the  health  examination  of  teach- 
ers, as  approved  by  thfe  Texas  State  Teachers’  Asso- 
ciation in  their  annual  meeting  in  Houston,  last 
month.  We  recommend  this  resolution  to  your  at- 
tention and  would  be  greatly  obliged  to  you  if  you 
would  approve  of  same  as  we  desire  to  make  it  a 
law  of  the  State  of  Texas. 

“ ‘After  due  consideration  and  careful  investiga- 
tion, this  resolution  is  presented  in  the  belief  that 
teachers  will  derive  personal  benefit  and  that  the 
law  will  be  for  the  protection  of  children  of  Texas. 

“ ‘Anxiously  awaiting  your  decision  and  thank- 
ing you  in  advance,  I am,  respectfully  yours,  Mrs. 
B.  G.  Corder.’ 

“The  resolution  referred  to  in  this  letter  is  as 
follows : 

RESOLUTION,  ANNUAL  PHYSICAL  EXAMINATION  OF 
TEACHERS. 

‘Be  it  resolved,  that  Texas  pass  a law  requir- 
ing all  teachers  in  the  public  schools  to  have  an 
annual  health  examination  within  thirty  days 
before  the  opening  of  school,  to  be  given  by  a phy- 
sician who  is  authorized  by  the  law  to  practice  med- 
icine in  the  State  of  Texas,  the  cost  to  be  provided 
for  by  city,  county  or  school  district,  and  to  furnish 
the  board  of  trustees  with  a health  certificate  sat- 
isfactory to  the  board  before  accepting  a position 
in  those  schools,  and  that  the  teacher  must  submit 
the  health  certificate  to  the  board  before  signing 
contract  to  teach  in  any  public  school  of  Texas.’ 

“The  action  of  the  North  Texas  Medical  Asso- 
ciation on  the  resolution  was  as  follows:  ‘We, 
your  committee  appointed  to  consider  the  attached 
resolution,  submitted  by  the  Health  Director  of  the 
First  District  Parent-Teacher  Association  of  Texas, 
beg  to  recommend  as  follows: 

“ ‘ ( 1 ) That  the  matter  of  physical  examinations 
of  teachers  in  our  public  schools,  to  the  end  that 
the  hazard  of  spread  of  communicable  disease  among 
school  children  be  minimized,  be  endorsed  in  prin- 
ciple. 

“ ‘(2)  That  in  so  far  as  amending  the  state  laws 
to  provide  therefor  is  concerned,  the  matter  be 
referred  to  the  State  Medical  Association  of  Texas.’ 
Very  truly  yours,  T.  C.  Strickland,  M.  D.,  Secretary 
North  Texas  Medical  Association.” 

We  have  given  the  resolution  embodied  in  this 
communication  careful  consideration  and  recommend 
that  it  be  approved,  and  I so  move. 

The  motion  was  seconded  by  Dr.  M.  L.  Wilbanks, 
of  Hunt,  and  passed. 

Dr.  Hunt:  The  following  resolution  presented  by 
Dr.  W.  B.  Russ  of  San  Antonio  has  quite  a preamble. 
The  preamble  is  so  extensive  that  we  will  not  pre- 
sent it.  The  resolution  follows; 

FIRST  RESOLUTION  ON  ALCOHOL. 

“Whereas,  the  present  Volstead  system  of  pre- 
scribing medicinal  liquor  to  the  sick  and  old  and 
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infirm  by  the  medical  profession,  and  the  filling  of 
liquor  prescriptions  by  drug  stores,  is  wrong  in 
principle  and  in  practice  for  the  following  reasons; 

“1.  That  if  liquor  is  a medicine  it  is  wrong  for 
any  legislative  body  composed  of  laymen  to  dictate 
the  kind  and  amount  to  be  prescribed  by  reputable 
physicians ; 

“2.  On  the  other  hand,  if  it  is  a fact  that  liquor 
prescribed  by  the  medical  profession  is  used  and, 
under  certain  circumstances,  intended  to  be  used  for 
beverage  purposes,  then  it  is  the  business  of  the 
government  and  not  the  medical  profession  and  the 
drug  stores  to  dispense  such  liquor; 

“3.  The  unavoidable  burden  of  the  charge  of 
$25.00  to  $35.00  per  gallon  for  whisky  imposed  by 
doctors  and  druggists  for  this  service  under  the 
Volstead  law,  is  so  great  that  only  the  rich  and  well- 
to-do  can  afford  to  bear  it,  the  poor  being  thus  denied 
the  liquor  necessary  to  meet  their  needs,  and 

“4.  If  the  doctor  is  to  prescribe  whisky  it  is 
absurd  to  require  that  Mr.  Volstead  shall  go  with 
him  into  the  sick  room  and  say  how  much  shall  be 
prescribed  and  when;  therefore  be  it 

“Resolved,  that  Congress  should  either  remove  the 
insulting  and  absurd  restrictions  upon  the  prescrib- 
ing of  liquor  by  the  medical  profession  or  else  should 
assume  the  full  responsibility  for  furnishing  such 
liquor  as  is  needed  by  persons  suffering  from  dis- 
abilities that  require  the  use  of  liquor,  and,  that 
the  service  should  not  entail  an  expense  greater 
than  the  poor  can  bear.” 

This  resolution  was  rather  critically  considered. 
It  occurs  to  the  committee  that  there  are  grave  pos- 
sibilities of  leading  us  into  the  channels  of  political 
entanglements,  and  for  that  reason  the  committee 
recommends  that  it  be  tabled  indefinitely,  and  I so 
move. 

The  motion  was  seconded  by  Dr.  H.  W.  Cummings, 
of  Brazos-Robertson. 

President  Gilbert:  You  have  heard  the  motion. 
There  is  no  discussion  on  a motion  to  table. 

The  motion  was  put  and  lost. 

President  Gilbert:  The  motion  to  table  is  lost 
and  the  resolution  is  before  the  House  for  discus- 
sion. 

Dr.  W.  B.  Russ,  of  San-  Antonio;  Mr.  Chairman 
and  Gentlemen:  In  bringing  the  matter  before  you 
I am  not  appearing  here  as  a representative  of  the 
wets,  as  a faddist,  a crank,  or  a Bolshevist.  I am 
appearing  in  my  official  capacity  as  the  Texas  mem- 
ber of  the  National  Legislative  Council,  and  I would 
ask  you  to  consider  the  matter  in  line  with  the 
policy  adopted  by  the  American  Medical  Association 
at  its  last  meeting.  I had  the  pleasure  of  submitting 
in  great  detail  and  in  written  form  a preamble  for 
this  resolution,  which  the  committee  considered. 
Out  of  consideration  for  your  time  yesterday  I did 
not  read  this  preamble.  The  committee  considered 
it  and  now  asks  that  you  not  be  permitted  to  know 
what  it  contained.  I am  now  proceeding  to  tell  you. 

In  the  first  place,  I am  an  anti-liquor  man  and 
have  been  so  all  my  life;  I don’t  drink  (Applause). 
There  is  no  man  in  the  State  of  Texas  who  hates 
liquor  drinking  more  than  I do.  If  I were  an  em- 
ployer I would  not  have  a man  in  my  employ  who 
drinks  liquor,  but  I would  not  meddle  with  him 
if  he  drank  liquor  when  he  wasn’t  in  my  employ. 
That  is  my  private  prejudice  about  the  matter,  and 
I would  not  seek  to  impose  it  upon  anybody  but 
myself  and  those  to  whom  I am  directly  responsible. 
I want  to  say  that  by  way  of  preliminary. 

The  gentlemen  who  have  been  responsible  for  what 
the  government  is  doing  to  the  medical  profession 
with  regard  to  this  liquor  prescribing  business,  I 
admire  in  one  respect:  They  know  what  q poli- 
tician understands,  and  they  don’t  reason  with  him; 


they  threaten  him  and  get  what  they  want.  We 
take  our  punishment  lying  down,  as  a medical  pro- 
fession, without  a protest.  We  are  taking  it  with 
regard  to  the  Harrison  Narcotic  Law.  They  are 
asking  us  not  only  to  bear  the  inconvenience  and 
the  burden  of  the  thing,  but  to  pay  the  cost  as  well; 
they  are  about  to  raise  the  tax  on  us  in  spite  of  our 
protest.  That  is  because  they  don’t  think  we  will 
do  anything  about  it.  They  are  doing  the  same 
thing  with  us  with  regard  to  the  deductions  that 
we  want  allowed  from  our  income  tax  returns.  A 
man  from  a department  store  in  El  Paso  takes  his 
family  to  Paris  on  a pleasure  trip,  and  comes  back 
and  deducts  his  expenses  from  his  income  tax,  and 
it  is  allowed.  You  go  to  the  clinics  and  stick  your 
nose  in  the  laboratory  and  stay  until  you  get  facts; 
you  ask  for  a deduction  of  that  kind  and  you  fail 
to  get  it,  and  you  protest  it  in  vain.  It  is  time  that 
somebody  spoke  out.  And  now  we  are  asked  to 
accept  a function  which  is  beneath  the  dignity  of 
the  medical  profession.  We  are  asked  to  cooperate 
with  the  Volstead  rulers  of  the  United  States  in 
the  matter  of  doling  out  liquor  to  the  halt  and  lame 
and  infirm,  and  the  people  of  middle  age  whose 
body  metabolism  perhaps  needs  liquor.  We  are  put 
in  the  position  of  the  girl  who  is  told  she  may  go 
in  swimming,  but  told  to  hang  her  clothes  on  the 
hickory  limb  and  don’t  go  near  the  water.  You 
are  blamed  for  not  functioning,  and  now  you  are 
blamed  for  protesting,  even,  and  threaten  yourselves 
to  refuse  to  even  hear  the  thing  voiced. 

The  permissive  clause  of  the  Volstead  law  is  a 
direct  insult  to  every  physician  in  America.  If  we 
are  honorable  men  and  honest  men  we  are  entitled 
to  be  treated  so  and  not  as  potential  criminals.  We 
are  not  supposed  to  be  placed  under  constant  guard. 
There  is  no  reason  why  Mr.  Volstead  should  go 
into  the  sick  room  with  us  and  tell  us  when  and 
how  much  to  prescribe  of  anything.  If  liquor  is  in 
fact  a medicine,  no  layman  has  any  right  to  tell  us 
how  much  to  prescribe.  If  it  is  not  a medicine  then 
the  situation  is  worse.  If  it  is  a beverage,  if  it  is 
to  be  given  to  these  men  of  middle  age  to  keep 
them  from  dying,  and  to  keep  them  from  getting 
bum  bootleg  alcohol,  which  many  perhaps  think 
they  need;  if  it  is  to  supply  a beverage  to  people 
who  need  it  as  a beverage,  then  they  have  no  right 
whatever  to  ask  us  under  any  terms  whatever,  to 
have  anything  to  do  with  the  distribution  of  liquor. 
In  addition,  they  have  no  right  to  impose  on  the 
people  of  this  country  the  obligation  of  paying  to 
the  doctors  and  the  drug  stores  from  $25.00  to 
$30.00  tax  per  gallon.  That  makes  it  prohibitive 
for  poor  people  who  need  it  either  as  a medicine  or 
a beverage. 

We  must  take  one  horn  of  the  dilemma  or  the 
other.  If  it  is  a drug,  then  the  medical  profession, 
better  than  laymen  or  policemen,  has  a right  to 
say  when  and  how  much  should  be  prescribed.  If 
it  is  a beverage  and  not  a drug,  then  we  have  a 
right  not  to  be  bothered  with  it  in  any  way,  shape 
or  form,  and  it  is  a crime  and  disgrace  to  ask  us 
to  accept  the  burden. 

I did  not  come  here  to  fight  prohibition,  but  I 
want  to  tell  you  gentlemen  that  if  the  anti-saloon 
league  were  composed  of  the  highest  minded  and 
noblest  men  in  the  world,  without  a blemish;  if  the 
cause  they  represented  were  the  noblest  cause  ever 
placed  before  the  people,  I would  be  against  both 
of  them  today  because  of  the  methods  they  use.  There 
is  no  reason  why,  in  a free  country,  we  should  reach 
a stage  where  it  is  dangerous  to  express  an  honest 
opinion  about  any  subject.  That  was  tried  by  the 
clergy  of  the  church  in  power  during  the  Middle 
Ages,  and  the  church  and  the  government  sat  down 
upon  them  and  said,  “There  shall  be  no  discussion 
of  such  matters.”  When  the  lid  blew  off  something 
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was  started  that  you  are  hearing  from  even  today, 
the  by-products  of  which  are  such  cattle  as  Heflin 
in  Alabama,  and  all  in  between,  honest  men  who 
have  their  doubts  and  their  fears  about  any  agency 
that  would  deny  the  people  the  right  to  their  honest 
opinions  and  the  expression  of  them,  and  I tell  you 
that  it  is  a dangerous  thing. 

It  is  a dangerous  thing  for  a man  to  express  his 
honest  opinion  about  Volsteadism  in  any  way,  shape 
or  form,  in  this  country.  Try  to  get  public  office 
and  see  whether  it  is  dangerous.  When  you  elect 
a man  to  public  office,  need  you  ask  him  what  he 
thinks  about  what  is  happening  to  the  country  today 
under  Volsteadism?  Need  you  say  to  him,  “Under 
the  present  system  there  are  middle  aged  men,  use- 
ful middle  aged  men  who  have  been  taking  liquor 
all  their  lives  and  are  now  forced  to  take  rotten 
liquor,  and  will  die  in  their  prime”?  He  will  say, 
“Yes,  I acknowledge  that  is  a fact.”  Need  you 
tell  him  that  the  liquor  business  has  not  been  killed 
in  America;  that  it  has  simply  been  transferred  to 
the  criminals,  and  that  the  profits  from  it  have 
been  sufficient  to  finance  the  criminals  of  this  coun- 
try and  supply  them  with  the  one  thing  that  crim- 
inals have  always  needed,  money — money  and  power? 
Need  you  tell  him  that  the  liquor  business  is  fi- 
nancing the  criminal  element  of  this  country  and 
making  crime  of  all  forms  attractive  and  safe,  and 
that  it  is  giving  opportunity  to  develop  among 
the  young  men  of  this  country  criminal  careers, 
young  men,  who  would  otherwise  be  honest?  You 
convince  him,  and  then  what  happens?  He  goes 
to  Washington,  and  the  anti-saloon  league  tells 
him,  what?  Vote  according  to  your  cortscience? 
No.  They  say,  “Get  your  liquor  and  drink;  get 
drunk  and  wallow  in  the  gutter,  but  as  long  as  you 
vote  for  prohibition  we  will  endorse  you  at  home; 
but  live  the  life  of  a saint  and  express  a doubt 
about  this  matter  and  we  will  beat  you  at  home.” 
You  know  every  word  of  that  is  true. 

You  look  upon  me  as  if  I were  some  sort  of  pe- 
culiar animal,  daring  to  come  here  and  say  to  you 
that  this  business  of  suppressing  honest,  free  speech, 
and  this  business  of  poisoning  and  shooting  and 
killing  in  the  name  of  righteousness ; this  business  of 
an  organized  minority  assuming  to  be  the  keepers 
of  the  public  conscience  and  the  public  morals,  is 
wrong.  It  doesn’t  matter  who  is  favoring  the  cause, 
the  principle  is  wrong,  and  we  cannot  stand  for  the 
principle.  And  mark  my  words,  you  will  some  day 
find  the  clergy  and  the  good  mothers  of  this  coun- 
try changing  their  minds  on  this  subject,  and  then 
you  will  find  the  politicians  changing,  and  there 
will  be  more  men  talking  as  I am  talking. 

I am  not  asking  you  to  pass  on  prohibition:  if 
you  want  to  discuss  that  subject  I will  be  glad  to 
stay  here  and  discuss  it  with  you,  in  an  honest  way. 
I am  asking  you,  and  I am  speaking  to  you  as  an 
official,  as  a delegate  representing  our  National 
Legislative  Council,  to  follow  the  policy  adopted 
by  the  American  Medical  Association,  which  is  that 
no  body  of  laymen  has  a right  to  tell  us  what  medi- 
cines to  prescribe;  that  Mr.  Volstead  must  be  taken 
out  of  the  sick  room.  Either  that  or  this  job  of 
doling  out  liquor  should  be  taken  away  from  the 
medical  profession.  I move  the  adoption  of  the 
resolution. 

The  motion  was  seconded  by  Dr.  E.  D.  Mills,  of 
Jefferson. 

President  Gilbert:  The  motion  has  been  sec- 
onded; it  is  open  for  discussion. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson : Mr. 
President,  fellow  members  of  the  Texas  State  Med- 
ical. Association:  I did  not  come  here  to  make  a 
speech.  I intended  to  quietly  sit  back  in  the  ranks 
and  listen.  I voted  for  and  seconded  the  motion 


to  table  this  resolution,  because  I didn’t  want  to 
make  a speech.  Nor  did  I want  to  measure  lances 
with  my  good  friend,  Russ.  If  I were  to  forego 
this  opportunity,  however,  it  would  be  because  I 
am  too  great  a coward  to  speak.  In  the  first  place, 
I want  to  challenge  a statement.  I don’t  believe 
there  is  fifty  per  cent — I will  say  twenty-five  per 
cent,  of  the  reputable  medical  men  practicing  medi- 
cine in  Texas  today  who  have  a continental  bit 
of  faith  in  whiskey  as  a medicine.  I have  practiced 
medicine  for  thirty-six  years.  I don’t  think  I have 
had  any  more  funerals  in  my  neck  of  the  woods 
than  anybody  else,  and  I never  prescribed  a dose 
of  it  in  my  life.  (Applause.)  If  whiskey  is  a stimu- 
lant, that  is  all  that  you  can  say  of  it,  and  there 
are  much  better  stimulants  and  much  safer  ones. 
I say  that  the  average  physician  in  this  country, 
reputable  physician,  does  not  prescribe  alcohol.  I 
don’t  know  whether  it  is  necessary  to  take  a poll 
of  this  august  body  or  not,  to  see  whether  a ma- 
jority even  have  a license  to  prescribe  it. 

Dr.  H.  0.  Sappington,  of  Galveston:  Will  you 
yield  for  a question? 

Dr.  Cummings : Certainly. 

Dr.  Sappington:  Will  you  please  repeat  that 
statement? 

Dr.  Cummings:  As  far  as  I can  remember,  the 
statement  was  that  I do  not  believe  that  twenty- 
five  per  cent  of  the  reputable  medical  men  in  Texas 
are  prescribing  whiskey;  that  I do  not  believe  that 
a majority  of  those  sitting  in  this  august  body 
have  licenses  to  prescribe  it,  and  that  I do  not  be- 
lieve that  a majority  of  the  reputable  medical  men 
in  Texas  believe  that  whiskey  has  medicinal  quali- 
ties. Is  that  the  statement? 

Dr.  Sappington:  You  have  added  to  it,  but  it  is 
satisfactory  with  me.  I presume  you  will  stand  on 
record. 

Dr.  Cummings:  The  proposition  is  to  turn  loose 
the  people  of  this  state;  to  make  them  the  victims 
of  the  disreputable  physicians  who  are  making  a 
living  by  prescribing  whiskey,  charging  five  dollars 
a prescription  for  it.  To  do  that,  I say,  will  lower 
the  medical  profession  rather  than  upbuild  and  up- 
hold it.  (Applause.)  I do  not  criticise  the  man  who 
sees  fit  to  prescribe  liquor.  Under  the  present  law 
he  can  prescribe  it.  His  patients  may  have  to  pay 
a little  in  order  to  get  a good  quality,  but  he  has 
that  privilege  and  right.  But  for  the  little  benefit 
that  may  be  gotten  out  of  it,  to  bring  us  back  to  the 
conditions  in  this  country  where  hundreds  of  thou- 
sands of  men  died  annually  of  drunkenness,  I don’t 
think  the  medical  profession  can  afford  to  ask  it. 
I don’t  think  we  want  to  bring  back  the  former  dis- 
reputable conditions;  I know  that  my  friend  Russ 
would  not  have  them  back.  He  says  that  they 
unloaded  on  the  medical  profession  the  idea  of  dis- 
tributing beverages.  It  is  a violation  of  the  law 
in  this  country  to  prescribe  liquor  as  a beverage,  and 
I believe  that  I would  be  fair  in  saying  that  seventy- 
five  per  cent  of  all  the  prescriptions  that  are  writ- 
ten in  Texas  are  for  beverage,  rather  than  medicinal 
purposes.  (Applause.)  We  ought  to  stand  out 
against  those  who  are  making  a living  by  prescrib- 
inging  whiskey.  The  majority  of  physicians  who 
are  prescribing  whiskey  today  are  doing  so  for  a 
livelihood  rather  than  because  their  patients  need 
whiskey.  Now,  as  to  these  old,  infirm  people  who 
have  been  drinking  whiskey  so  long,  most  of  them 
have  already  died  and  the  balance  are  going  to  die. 
We  are  not  going  to  have  to  deal  with  that  old  ad- 
dict who  had  to  have  his  whiskey  a long  time  ago, 
and  it  may  be  now;  but  I say  to  you  that  rather  than 
bring  back  that  damnable  curse  that  killed  a hun- 
dred thousand  of  the  best  citizens  of  this  country 
yearly,  I would  say  let  these  old  remnants  pass  away. 
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Like  my  friend,  Russ,  I am  not  going  to  be  dictated 
to  by  anybody.  I never  saw  the  politician,  or  any 
other  man,  that  I was  afraid  of;  and  I don’t  endorse 
many  of  the  methods  of  politics  that  the  anti-saloon 
league  has  been  using,  or  the  churches,  as  for  that. 
I am  a steward  in  the  Methodist  Church,  and  I have 
to  say  that  my  church  has  taken  a little  bit  too 
much  dish  in  politics  to  suit  me.  It  will  be  a sad 
day  when  the  Baptists  or  Methodists  try  to  run  this 
country  from  the  pulpit.  But  I do  stand  for  the 
moral  issues  that  my  church  stands  for,  and  if  any 
of  you  gentlemen  can  prove  to  me  that  whiskey  is 
doing  more  harm  today  than  it  was  when  the 
saloons  were  in  the  country,  you  will  have  to  say 
a good  deal  more  than  my  friend  Russ  has  said. 
The  improvement  in  the  economic  conditions  of  this 
country,  has  been  worth  all  the  loss  we  have  sus- 
tained because  some  fellow  did  not  get  a drink  of 
whiskey  when  he  needed  it.  For  that  reason,  I 
think  this  association  should  not  allow  itself  to  be 
dragged  into  the  matter  by  the  American  Medical 
Association  or  anybody  else.  When  you  tear  down 
the  Volstead  law — you  may  amend  it  if  you  desire, 
it  probably  does  need  amending — and  when  you  turn 
doctors  loose  to  prescribe  liquor  without  restric- 
tions, call  it  medicinal  if  you  want  to — ninety  per 
cent  of  it  will  be  beverage,  the  doctors  of  this  coun- 
try will  become  the  upholders  of  the  liquor  traffic. 
(Applause.) 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  We  have  listened 
to  two  distinguished  gentlemen,  two  men  whom  this 
State  Medical  Association  has  honored  with  its  presi- 
dency, on  each  side  of  this  question.  I believe  each 
one  of  us  has  thought  about  this  question  fully  and 
I don’t  feel  like  we  will  get  anywhere  by  further  dis- 
cussion. I move  the  previous  question. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin. 

President  Gilbert:  The  previous  question  is  called 
for.  All  in  favor  of  the  previous  question  will  please 
stand.  All  opposed  please  stand.  The  previous  ques- 
tion is  ordered.  I would  like  to  have  that  resolution 
read. 

Dr.  Hunt  then  read  the  resolution. 

President  Gilbert:  All  in  favor  of  this  resolution 
say.  “aye.”  Opposed  “no.”  The  “ayes”  have  it. 

Dr.  A.  A.  Ross,  of  Lockhart:  Division. 

Dr.  C.  C.  Gody,  of  Harris:  I second  the  motion. 

President  Gilbert:  All  in  favor  of  the  resolution 
please  stand.  All  opposed  to  the  resolution  please 
stand.  The  motion  is  lost,  thirty-five  to  thirty-nine. 

Dr.  Hunt:  Mr.  President,  I now  move  that  this 
report  be  adopted  as  a whole,  as  made  by  the  com- 
mittee. 

The  motion  was  seconded  by  Dr.  H.  W.  Cum- 
mings, of  Brazos-Robertson,  and  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials 
was  adopted. 

Dr.  A.  C.  Scott,  of  Temple,  then  presented  the 
report  of  the  Council  on  Scientific  Work,  as  follows: 

Report  of  Council  on  Scientific  Work. 

Checking  over  the  program  for  the  1928  session 
of  the  State  Medical  Association,  it  will  be  observed 
that  the  subject  of  disease  prevention  and  public 
health  is  the  major  subject  for  general  discussion. 
Your  attention  is  called  to  the  fact  that  the  follow- 
ing papers  pertaining  to  this  subject  are  listed  for 
presentation  before  the  various  scientific  sections 
and  the  general  meetings. 

“Prevention  of  Diphtheria  and  Scarlet  Fever;” 
“Cooperative  County  Health  Work;”  “Practical  Pre- 
ventive Measures  in  Children;”  “The  Conservation 
of  Health  and  Life  in  Infancy  and  Childhood;”  “Pre- 
vention of  Cardiac  Disease;”  “Preventive  Medicine;” 


“Society’s  Obligation  to  Its  Children;”  “Tubercu- 
losis in  Boys  and  Girls;”  “The  Food  Value  of  Milk;” 
“Make  Way  for  Health;”  “Missouri  Pacific  Lines 
Texas  Better  Health  Special : Its  Purpose,  Com- 
position, Personnel  and  Mode  of  Functioning;”  “In- 
dustrial Hygiene  in  Public  Health;”  “Educating  the 
Public  and  Physicians  About  Public  Health  Mat- 
ters;” “The  Duty  of  the  County  Health  Officer  in 
the  Control  of  Communicable  Diseases  in  Rural  Dis- 
tricts;” “The  Need  of  Standardized  Food  Control  in 
Texas;”  “A  Study  of  Twenty-Two  Fatal  Cases  of 
Diphtheria  in  the  City  of  Fort  Worth.” 

You  will  recall  that  tuberculosis  was  selected  as 
the  major  subject  for  the  1927  meeting  at  El  Paso, 
and  that  by  this  means  much  emphasis  was  given 
to  this  subject  by  the  various  sections.  It  is  be- 
lieved that  much  good  was  accomplished  by  this 
phase  of  the  El  Paso  program,  and  that  interest  in 
this  particular  subject  was  heightened  by  the  mag- 
nificent display  presented  by  the.  Committee  on  Sci- 
entific Exhibits,  which  display  was  in  splendid  har- 
mony with  the  scientific  programs  presented  by  the 
various  sections.  For  the  1928  session  the  Com- 
mittee on  Scientific  Exhibits  has  arranged  for  asso- 
ciation members  the  privilege  of  seeing  an  excellent 
scientific  exhibit,  on  display  at  the  Medical  College 
of  the  University  of  Texas,  and  it  is  hoped  that 
every  member  attending  this  meeting  will  avail  him- 
self  of  the  opportunity  afforded  by  this  unushal'^ 
exhibit. 

At  a meeting  of  the  Council  on  Scientific  Work 
held  in  Waco  during  the  month  of  January,  1928, 
it  was  decided  to  omit  from  the  annual  program 
the  daily  clinic  luncheons  heretofore  arranged  espe- 
cially for  the  presentation  of  scientific  addresses 
at  the  noon  hour.  This  action  was  taken  because  it 
was  found  that  the  luncheons  interfered  to  a serious 
degree  with  attendance  at  section  meetings  at  the 
time  of  convening  early  in  the  afternoon,  and  such 
interference  was  deemed  unfair  to  those  contrib- 
utors whose  papers  came  first  on  the  afternoon 
programs,  because  it  detracted  from  the  interest  and 
value  of  their  papers. 

At  both  the  El  Paso  and  the  Galveston  sessions, 
arrangements  were  made  for  the  members  of  the 
Council  on  Scientific  Work  to  have  an  early-morn- 
ing, get-together  meeting.  These  get-together  meet- 
ings were  arranged  in  the  form  of  a breakfast, 
which  was  given  on  the  opening  day  of  the  session. 
Through  the  kind  cooperation  of  the  presidents- 
elect,  the  section  officers  for  the  succeeding  year 
have  been  chosen  prior  to  each  annual  session,  and 
at  both  the  El  Paso  and  the  Galveston  sessions  these 
newly  appointed  section  officers  were  invited  to  at- 
tend, in  order  that  they  might  have  the  benefit  of 
hearing  discussions 'and  becoming  familiar  with  the 
effort  being  put  forth  by  the  Council  on  Scientific 
Work  to  harmonize  all  section  work  and  to  attain 
a high  degree  of  efficiency  in  the  conduct  of  sci- 
entific programs. 

The  council  wishes  to  call  attention  to  the  fact 
that  members  of  the  Board  of  Councilors  and  the 
delegates  representing  the  various  county  medical 
societies  are  in  position  to  give  much  aid  to  section 
officers  and  to  this  council;  first,  by  encouraging 
the  members  of  their  societies  who  may  have  latent 
talent,  to  present  papers  based  upon  carefully 
recorded,  scientific  data  or  experimental  research, 
and,  second,  by  reporting  directly  to  this  council 
the  names  of  those  who  show  particular  talent  along 
scientific  lines.  It  is  obvious  that  such  informa- 
tion will  better  enable  section  officers  to  invite 
worthy  contributors  to  appear  on  their  programs.  It 
is  believed  that  by  this  means  much  latent  talent, 
particularly  among  the  younger  members  of  the  as- 
sociation, may  be  developed.  It  is  hoped  that  the 
Council  on  Scientific  Work  may  have  the  hearty  co- 
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operation  of  the  entire  House  of  Delegates  in  this 
particular. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

E.  V.  DePew, 

David  W.  Carter, 

H.  O.  Knight, 

S.  E.  Thompson, 

The  report  of  the  Council  on  Scientific  Work 
was  referred  to  the  Reference  Committee  on  Sci- 
entific Work. 

President  Gilbert:  Report  of  Committee  on  Ar- 
rangements for  the  Annual  Session. 

Secretary  Taylor:  Mr.  President,  I have  not  seen 
Dr.  Starley,  chairman  of  this  committee,  but  Dr. 
Sappington,  who  is  one  of  the  members  of  the  Gal- 
veston County  Medical  Society  who  has  been  hand- 
ling all  of  these  matters  is  here  and  he  thinks  it 
will  be  satisfactory  to  Dr.  Starley  for  the  report 
to  be  submitted  to  the  Reference  Committee  with- 
out a member  of  the  committee  being  present  to 
submit  it. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Arrangements  for  the  Annnal  Ses- 
sion, as  follows: 

Report  of  Committee  on  Arrangements  for  the 
Annual  Session. 

This  committee  was  nominated  by  the  Galveston 
County  Medical  Society  at  its  regular  meeting  in 
May,  1927,  and  shortly  thereafter  made  effective  by 
appointment  from  the  president  of  the  State  Med- 
ical Association.  Following  the  announcement  of 
the  dates  for  the  annual  session,  by  the  Board  of 
Trustees,  which  was  early  in  the  Fall  of  1927,  the 
committee  was  organized  and  proceeded  on  its 
duties  of  providing  suitable  accommodations  for  the 
annual  session.  Subcommittees  were  selected  from 
the  personnel  of  the  Galveston  County  Medical  So- 
ciety. 

This  committee  and  its  subcommittees,  approached 
and  studied  the  requirements  for  the  annual  ses- 
sion, in  consultation  with  the  president  and  secre- 
tary of  the  association  and  the  chairman  of  the 
Council  on  Scientific  Work,  of  whom  the  latter  two 
made  personal  visits  of  inspection  and  consultation 
to  Galveston,  and  together  we  have  endeavored  to 
secure  an  efficient  coordination  of  the  various  phys- 
ical activities  of  the  meeting. 

The  first  consideration  was  a proper  and  conven- 
ient location  for  the  scientific  work,  and  a careful 
canvass  of  the  hotels  and  halls  situation  in  Gal- 
veston showed  that  this  purpose  could  be  most  ade- 
quately served  by  accepting  the  offer  of  the  author- 
ities of  the  Medical  Department  'of  the  University  of 
Texas  to  place  their  plant  at  our  disposal.  The 
new  college  building  carries  a sufficient  number  of 
excellent  halls  to  locate  all  the  scientific  sections 
except  one,  and  that  section  is  conveniently  placed 
in  the  old  building,  directly  across  the  street.  These 
halls,  without  exception,  have  complete  lantern  serv- 
ice, are  well  ventilated,  and  can  be  made  light  or 
dark  on  the  moment’s  notice.  There  should  be  no 
friction  between  the  sections,  and  the  locations  will 
allow  easy  attendance  by  the  members  on  as  many 
programs  as  desired  without  delay;  and  there  is  the 
further  advantage  of  entire  absence  of  disturbing 
noises  from  the  street. 

Realizing  that  the  scientific  purposes  of  the  an- 
nual session  would  be  promoted  by  anticipating  the 
natural  inclinations  and  pleasures  of  the  attending 
members,  it  was  decided  to  utilize  the  beach  front 
to  as  great  a degree  as  possible  for  the  social  and 
semi-social  features  of  the  meeting. 

The  Hotel  Galvez  was  selected  as  Hotel  Head- 
quarters, where  adequate  provisions  were  made  for 


the  accommodation  of  the  Registration  Office,  Pub- 
licity Bureau,  and  the  House  of  Delegates. 

The  nearby  convenient  and  comfortable  auditorium 
of  the  Garden  of  Tokio,  was  chosen  for  the  general 
meetings,  including  the  opening  exercises,  and  the 
memorial  exercises.  There  was  no  assemblage  hall 
of  sufficient  capacity  at  the  medical  college  for  the 
afternoon  general  meetings,  and  it  was  considered 
best  to  include  these  at  the  Garden  of  Tokio. 

The  commercial  exhibits  were  located  in  the  lobby 
of  hotel  headquarters.  These  were  severally  invited 
and  accepted  upon  identification  as  being  agreeable 
to  the  management  of  the  Texas  State  Journal  of 
Medicine. 

The  scientific  exhibits  could  not  be  displayed  at 
hotel  headquarters  because  of  the  requirement  for 
space,  and  it  was  decided  to  locate  this  feature  in 
the  large  and  well  lighted  anatomy  hall  of  the  med- 
ical college  building. 

In  dividing  the  setting  for  the  annual  session  into 
two  somewhat  distant  localities,  we  were  aware  of 
the  difficulties  of  transportation,  but  we  believe  it 
will  be  found  that  the  facilities  for  conveyance  be- 
tween the  beach  front,  downtown  hotels  and  the 
halls  for  the  scientific  section,  will  be  adequate  and 
satisfactory. 

For  the  convenience  of  members  who  will  wish 
to  spend  the  day  with  the  scientific  sections  and  sci- 
entific exhibits,  between  the  morning  opening  and 
afternoon  closing  hours  of  the  sections  and  scientific 
exhibits,  the  Galveston  County  Medical  Society  has 
provided  for  complimentary  noon  lunch  at  the  med- 
ical college  on  Wednesday  and  Thursday. 

Your  committee  has  functioned  promptly  in  tak- 
ing care  of  reservations  for  distinguished  guests  and 
visitors,  as  we  were  in  receipt  of  advices  from  the 
offices  of  the  State  Secretary  and  President  of  the 
association. 

Finally,  we  desire  to  state  that  the  Galveston 
County  Medical  Society  has  been  solicitous  in  its 
role  of  host  to  the  annual  session,  and  has  spared  no 
effort  that  would  further  the  scientific  work  of  the 
session  and  promote  the  social  pleasure  of  the  at- 
tending members  and  their  families. 

Respectfully  submitted, 

W.  F.  Starley,  Chairman, 

C.  T.  Stone, 

H.  0.  Knight, 

William  Gammon, 

A.  0.  Singleton. 

The  report  of  the  Committee  on  Arrangements  for 
the  Annual  Session  was  then  referred  to  the  Refer- 
ence Committee  on  the  Reports  of  Officers  and  Com- 
mittees. 

President  Gilbert:  Report  of  Committee  on  Pub- 
licity, Dr.  Sappington. 

Dr.  H.  0.  Sappington,  of  Galveston:  I would  like 
the  privilege  of  stating  that  yesterday  I felt  a little 
bit  sensitive  and  I do  today  and  I will  tomorrow  and 
perhaps  the  next  day,  over  the  fact  that  when  I re- 
quested, after  the  president  had  passed  over  the  re- 
port of  the  committee,  that  he  refer  back  to  it,  a 
member  made  a motion,  in  a low  tone,  of  course,  to 
adjourn.  I thought  he  was  going  to  get  a good  re- 
port from  a good  committeeman  and  I could  see  no 
reason  to  adjourn  just  at  that  minute,  because  I 
had  made  the  request.  I just  wanted  to  explain  to 
you — Dr.  Stone  was  not  here,  that  we  divided  the 
work  up  so  that  one  of  us  would  be  at  one  section 
and  another  at  another  section.  Dr.  Stone  will  look 
after  the  affairs  of  the  medical  section  and  those 
sections  pertaining  to  medicine.  Dr.  Eggers  will 
look  after  the  section  on  surgery  and  those  that  per- 
tain to  surgery.  Sappington  is  to  take  care  of  this 
part  here;  I mean,  do  the  flunky  act  here,  also  in 
the  section  on  public  health.  Dr.  Cooke  looks  after 
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obstetrics  and  gynecology,  and  Dr.  Sykes  after  eye, 
ear,  nose  and  throat.  Our  other  member.  Dr.  Peters, 
had  the  misfortune  to  die  on  Saturday  night,  and, 
of  course,  is  absent.  This  committee  has  worked, 
but  not  so  awfully  hard,  because  Dr.  Taylor  came 
down  and  put  everything  on  the  track  and  greased 
all  the  machinery  and  the  thing  was  moving  very, 
very  well,  when  he  left  here.  Our  newspapers,  we 
have  two  local  newspapers,  and  the  Galveston  News 
have  helped  us  in  every  way  possible,  a hundred 
per  cent.  The  Galveston  Tribune  has  helped  us  in 
every  way  a hundred  per  cent — that  makes  two  hun- 
dred per  cent.  I feel  sure  that  if  we  knew  and  they 
knew  what  you  would  like,  we  would  get  it  in  shape 
to  suit  you.  If  something  is  not  just  right  we  will 
correct  it,  for  the  best  interest  of  the  State  Medical 
Association.  (Applause.) 

Report  of  Committee  on  Publicity. 

With  the  assistance  of  the  Galveston  Chamber  of 
Commerce  we  prepared  an  illustrated  article  about 
Galveston  to  be  used  in  the  Texas  State  Journal 
OF  Medicine.  It  was  published  in  the  April  issue, 
as  a publicity  feature  for  the  annual  session. 

Upon  receipt  of  the  program  of  the  session,  each 
contributor  was  requested  by  letter  to  send  in  an 
abstract  of  his  paper  to  be  used  for  publicity  pur- 
poses. So  far,  a very  high  percentage  of  replies 
have  been  received,  and  it  is  hoped  that  when  the 
association  convenes  these  abstracts  will  be  of  great 
value  in  placing  relevant  matter  before  the  lay  pub- 
lic through  the  press. 

All  of  the  distinguished  invited  guests  of  the  asso- 
ciation have  been  requested  to  send  photographs  of 
themselves,  for  publicity  use  during  the  meeting, 
though  such  requests  have  not  been  made  of  mem- 
bers of  the  association,  with  the  exception  of  Presi- 
dent Gilbert,  President-Elect  Miller  and  Secretary 
Taylor. 

At  the  time  of  the  meeting,  the  committee  plans 
to  divide  itself  among  the  various  sections,  in  order 
that  it  may  be  of  assistance  to  the  lay  newspaper 
reporters  in  preparing  copy  for  the  daily  press. 

Respectfully  submitted, 

C.  T.  Stone,  Chairman, 

G.  W.  N.  Eggers, 

H.  0.  Sappington, 

W.  R.  Cooke, 

C.  S.  Sykes, 

0.  K.  Peters. 

The  report  of  the  Committee  on  Publicity  was 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

President  Gilbert:  The  report  of  Committee  on 
Scientific  Exhibits. 

Secretary  Taylor:  Mr.  President,  the  chairman 
of  this  committee,  Dr.  H.  0.  Knight,  was  in  the 
building  a few  minutes  ago  but  very  busy  and  did 
not  get  in  here.  This  is  an  important  report  and 
I am  sure  that  it  will  be  agreed  that  it  should  go 
to  a reference  committee  tonight,  so  that  it  can  be 
handled  before  our  next  meeting.  I am  going  to  take 
the  liberty  of  presenting  this  report  for  Dr.  Knight, 
if  there  is  no  objection.  The  report  is  on  page  55, 
in  the  hand  book.  I will  not  take  your  time  in  read- 
ing the  report,  for  the  reason  that  I did  not  make 
it,  but  I think  you  will  appreciate  that  there  is 
recorded  in  this  report  a series  of  scientific  exhibits 
that  could  hardly  be  excelled  anywhere.  They  are 
on  display  in  the  New  Medical  Building,  on  the  third 
floor.  It  would  pay  each  of  you  to  visit  them.  They 
will  be  up  over  Friday,  so  that  if  you  want  to  stay 
over  and  see  them  you  may  do  so.  And  tell  your 
friends  about  them.  I submit  the  report,  Mr.  Presi- 
dent. 


Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Scientific  Exhibits,  as  follows: 

Report  of  Committee  on  Scientific  Exhibits. 

Our  committee  began  early  the  task  of  assembling 
the  scientific  exhibits  for  the  Galveston  meeting  of 
the  association.  No  meetings  of  the  committee  have 
been  held,  because  of  the  diverse  and  widely  scat- 
tered homes  of  the  various  members  thereof,  but 
it  has  been  comparatively  simple  to  handle  the 
affairs  entrusted  to  the  committee,  by  correspond- 
ence. 

We  have  definite  assurance  of  the  following  ex- 
hibits for  this  year: 

( 1 ) From  the  Hygienic  Laboratory,  Public  Health 

Service,  Washington,  D.  C.:  (a)  An  Immunologic 

Exhibit,  especially  as  pertains  to  the  work  done  in 
the  Hygienic  Laboratory  on  the  Standardization  of 
Antitoxin  for  Diphtheria  and  Scarlet  Fever;  (b)  A 
Tularemia  Exhibit. 

(2)  Large  photomicrographs  (12x14  inches)  by 
a new  process.  Dr.  G.  C.  Lechenger,  Houston. 

(8)  State  Department  of  Public  Health,  from  the 
Bureau  of  Child  Hygiene,  Vital  Statistics,  Com- 
municable Diseases,  Sanitary  Engineering,  and  Pure 
Food,  Dr.  J.  C.  Anderson,  Austin. 

(4)  An  exhibit  from  the  American  Society  for 
the  Control  of  Cancer,  Dr.  E.  D.  Crutchfield,  State 
Chairman,  San  Antonio. 

(5)  An  exhibit  of  medical  diseases  by  the  De- 
partment of  Internal  Medicine,  University  of  Texas, 
including  pathological  specimens,  case  histories, 
electrocardiograms  with  filing  case,  and  the  prepara- 
tion and  use  of  insulin  in  the  treatment  of  diabetes, 
Drs.  C.  T.  Stone,  Joseph  Kopecky  and  R.  J.  Reitzel, 
Galveston. 

(6)  An  exhibit  from  the  Art  Department  of  Bay- 
lor Medical  School,  Dr.  Wm.  L.  Looney,  Dallas. 

(7)  An  exhibit  of  interesting  and  unusual  x-ray 
films,  by  Drs.  Dalton  Richardson,  Austin;  R.  T.  Wil- 
son, Temple;  W.  J.  McDeed,  Houston;  C.  P.  Harris, 
Houston;  J.  M.  and  C.  L.  Martin,  Dallas,  and  R.  E. 
Barr,  Orange. 

(8)  Scientific  exhibit  from  the  Department  of 
Radiology,  John  Sealy  Hospital  and  University  of 
Texas,  Dr.  J.  B.  Johnson,  Galveston. 

(9)  Exhibit  in  Blood  Analysis,  Department  of 
Biochemistry,  Medical  Department,  University  of 
Texas,  Drs.  B.  M.  Hendrix  and  Meyer  Bodansky,  Gal- 
veston. 

(10)  Chemotherapy  of  Rat  Trypanosomiasis, 
from  Department  of  Pharmacology,  University  of 
Texas,  Dr.  W.  T.  Dawson,  Galveston. 

(11)  Some  methods  of  demonstrating  mammalian 
physiology,  from  the  Department  of  Physiology, 
University  of  Texas,  Dr.  E.  L.  Porter,  Galveston. 

(12)  An  exhibit  of  mounted  eyes,  with  special 
reference  to  the  crystalline  lens  system.  Dr.  John  0. 
McReynolds,  Dallas. 

(13)  Exhibits  of  photographs  of  skin  lesions,  and 
of  the  effect  of  x-rays,  combined  with  ultra-violet 
light  on  rabbit  ears,  Drs.  E.  D.  Crutchfield  and  C.  F. 
Lehmann,  San  Antonio. 

(14)  Specimens  showing  comparative  anatomy  of 
the  appendix.  Dr.  Wm.  Keiller,  Galveston. 

(15)  Exhibit  showing  metastases  in  a case  of 
melanoma  of  the  sole  of  the  foot.  Dr.  H.  0.  Knight, 
Galveston. 

(16)  Exhibit  of  dissections  of  the  hand  and 
preparations  of  hand  and  forearm,  showing  inci- 
sions for  draining  the  fascial  spaces.  Dr.  H.  0. 
Knight,  Galveston. 
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(17)  Motion  picture  film,  illustrating  “The  Diag- 
nosis and  Treatment  of  Infections  of  the  Hand.” 

(18)  Motion  picture  film  of  Tabes  Dorsalis, 
Athetosis  and  Olivopontocerebellar  atrophy. 

(19)  A collection  of  poisonous  reptiles  and 
arthropods  of  Texas,  from  the  Department  of  Bacte- 
riology and  Preventive  Medicine  of  the  University  of 
Texas,  Dr.  B.  F.  Sharp,  Galveston. 

(20)  The  museums  of  General  Pathology,  con- 
taining 3,100  mounted  specimens,  and  of  Surgical 
Pathology,  containing  2,100  mounted  specimens,  and 
of  the  Department  of  Anatomy,  containing  800 
mounted  dissections,  all  of  the  Medical  Department 
of  the  University  of  Texas,  will  be  open  at  all  times 
for  inspection. 

(21)  Series  of  films  on  gall-bladder  visualization, 
exhibiting  especially,  pathological  gall-bladder  reac- 
tions, associated  with  the  demonstration  of  stones. 
Dr.  R.  P.  O’Bannon,  Harris  Hospital,  Fort  Worth. 

(22)  Exhibit  from  the  College  of  Nursing,  Med- 
ical Department,  University  of  Texas. 

(23)  Microprojection  Demonstration  of  Develop- 
ment of  the  Vitreous  of  the  Human  Eye. 

The  scientific  exhibits  will  be  displayed  in  the  dis- 
secting room  of  the  Medical  College,  on  the  third 
floor  of  the  New  Medical  Building,  and  in  the 
museums  of  Surgical  Pathology  and  General 
Pathology,  on  the  second  floor  of  the  same  building. 
It  is  planned  to  have  present  with  these  exhibits, 
at  all  times,  technicians  and  instructors,  for  the  pur- 
pose of  explanation  and  demonstration. 

There  will  necessarily  be  some  expense  incident 
to  the  installation  of  these  exhibits.  The  Depart- 
ments of  Pathology,  Anatomy  and  Surgery,  of  the 
Medical  Department  of  the  University  of  Texas  have 
contributed  towards  this  expense  the  sum  of  $150.00, 
out  of  their  respective  appropriations  for  mainte- 
nance. It  is  estimated  that  an  additional  sum  of 
$300.00  will  be  needed  to  balance  the  accounts  of  the 
committee.  We  respectfully  request  that  the  Board 
of  Trustees  appropriate  that  sum  for  this  purpose. 
All  bills  will  be  certified  by  the  chairman  of  this 
committee. 

Respectfully  submitted, 

H.  0.  Knight,  Chairman, 
Henry  Hartman, 

W.  W.  Waite, 

J.  H.  Agnew, 

Homer  T.  Wilson. 

The  report  of  the  Committee  on  Scientific  Ex- 
hibits was  referred  to  the  Reference  Committee  on 
Scientific  Work. 

President  Gilbert:  Report  of  the  Committee  on 
Compensation  and  Health  Insurance. 

Dr.  S.  H.  Watson,  of  Ellis,  then  presented  the  re- 
port of  the  Committee  on  Compensation  and  Health 
Insurance,  as  follows: 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

The  workmen’s  compensation  law  provides  that 
an  injury  must  cause  disability  for  more  than  one 
week  before  it  becomes  compensable.  If  the  disabil- 
ity lasts  for  more  than  one  week  but  less  than  four, 
no  compensation  is  provided  for  the  first  week;  but 
if  it  lasts  four  weeks  or  more,  compensation  is  pro- 
vided for  the  first  week  also.  These  two  provisions 
are  of  considerable  importance,  financially,  to  the 
companies  that  write  compensation  insurance,  for 
if  a case  is  so  treated  that  disability  lasts  only  one 
week  the  company  is  not  called  upon  to  pay  com- 
pensation, or  if  in  a more  serious  injury,  disability 
is  prevented  from  lasting  as  long  as  four  weeks  the 


company  is  saved  the  expense  of  paying  compensa- 
tion for  the  first  week  of  disability.  An  injury 
treated  in  an  unskillful  manner  may  prolong  dis- 
ability greatly.  For  example,  recently  in  a fracture 
of  the  forearm  splints  were  so  tightly  applied  that 
ischaemic  contracture  resulted,  which  caused  a high 
degree  of  permanent  disability  in  a case  in  which 
recovery  should  have  been  complete  in  the  course 
of  several  weeks. 

In  view  of  the  importance  of  having  their  injured 
treated  in  such  a manner  as  to  cause  the  shortest 
period  of  disability  and  the  least  permanent  dis- 
ability, insurance  companies  are  interesting  them- 
selves actively  in  securing  competent  care  for  their 
injured.  In  those  communities  in  which  there  is  a 
considerable  number  of  employees  insured  under  the 
Workmen’s  Compensation  Act,  insurance  companies 
are  beginning  to  employ  doctors  to  treat  their  in- 
jured, on  a salary  basis.  The  injured  is  permitted 
to  call  the  physician  of  his  choice  if  he  insists,  but 
the  great  majority  will  agree  to  the  physician  pro- 
vided for  them.  Thus  another  large  group  of  peo- 
ple is  passing  from  the  field  of  private  practice; 
and  as  it  does  so,  it  is  obtaining  medical  treatment 
at  a smaller  money  consideration  than  prevails  for 
such  service  in  private  practice.  There  is  another 
angle  to  this  type  of  practice  which  is  not  often 
given  consideration;  the  family  of  the  man  who  is 
treated  by  the  corporation  physician  is  usually 
treated  by  the  same  physician  and,  for  some  reason 
not  wholly  clear,  this  treatment  is  given  at  reduced 
prices.  Recently,  one  great  company  has  provided 
hospitalization  at  a very  moderate  price  for  the  fam- 
ilies of  the  men  it  employs,  and  the  physician  who 
serves  the  employees  of  the  company  also  serves 
the  families  of  the  employees  at  the  same  salary 
for  which  he  formerly  served  the  employees  only. 

It  has  come  to  pass  that  a very  large  percentage 
of  the  best  paid  people  in  any  community  no  longer 
employ  their  physician  personally,  but  are  treated  by 
doctors  employed  by  the  representatives  of  corpora- 
tions on  a salary  basis.  If  this  plan  continues,  a 
very  considerable  proportion  of  the  doctors  in  the 
larger  towns  and  cities  will  be  on  a salary  basis. 

Last  year  some  mention  was  made  of  the  many 
sick  and  accident  policies  that  come  to  light  in  the 
sick  and  accident  cases  that  come  for  treatment, 
and  a little  further  investigation  of  these  policies 
shows  that  many  of  them  are  so  full  of  exceptions 
that  they  are  worth  but  little  to  the  people  who 
carry  them.  Very  many  of  the  sick  and  accident 
policies  are  written  without  medical  examination, 
thereby  saving  the  expense  of  an  examination  fee, 
but  in  the  case  of  sickness  or  surgical  operation, 
we  find  the  doctor’s  opinion  is  made  use  of  in  a 
most  liberal  way  insofar  as  everything  is  concerned 
except  compensation  for  his  opinion. 

The  American  College  of  Surgeons  has  carried 
on  a campaign  in  the  last  few  years  for  the  purpose 
of  popularizing  careful  history  taking  and  record 
keeping.  Some  of  the  sick  and  accident  companies 
are  familiar  with  this  campaign,  and  now  before 
they  will  settle  a policyholder’s  claim  in  case  of  an 
operation,  for  example,  they  demand  a complete 
copy  of  the  personal  history  of  the  patient,  the  sur- 
geon’s description  of  the  operation  and  the  hospital 
record;  and  the  blank  sent  to  the  surgeon  in  charge 
emphasizes  particularly  the  opinion  of  the  surgeon 
as  to  the  length  of  time  the  condition  for  which 
the  operating  was  done  had  existed. 

Recently  a man  was  operated  on  for  hernia.  The 
insuring  company  was  notified  and  the  blanks  sent 
to  the  surgeon  were  filled,  but  no  opinion  was  given 
as  to  how  long  the  hernia  had  existed;  the  patient’s 
history  and  hospital  record  were  called  for,  but 
these  failed  to  show  an  opinion  as  to  the  duration 
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of  the  hernia.  The  company  wrote  an  aggrieved 
sort  of  letter  to  the  hospital  because  this  information 
was  not  contained  in  the  record.  The  letter  stated 
that  the  insured  had  not  carried  the  policy  with 
them  for  many  months  and  it  was  suspected  that 
the  hernia  was  present  at  the  time  the  insurance 
was  taken  out,  in  which  event  the  company  would 
not  be  financially  responsible.  A careful  medical 
examination  at  the  time  the  insurance  was  issued 
would  have  settled  this  matter  definitely,  but  the 
company  seemed  to  prefer  to  depend  upon  getting 
such  information  in  the  form  of  an  opinion  from 
the  doctor  at  the  time  of  operation. 

While  the  doctor  should  not  encourage  the  prac- 
tice of  deception  on  the  part  of  his  patients  for  the 
purpose  of  getting  money  from  the  insurance  com- 
pany, it  is  the  business  of  the  insurance  company 
to  find  out  the  physical  condition  of  those  whom 
they  insure,  and  if  they  are  satisfied  to  accept  these 
risks  without  paying  for  medical  examinations  of 
any  kind,  it  is  none  of  the  doctor’s  business  to  try 
to  help  them  avoid  the  payment  of  claims,  even  if 
there  is  an  attempt  at  fraud  on  the  part  of  the 
policyholder;  that  is  a matter  of  business  between 
the  policyholder  and  the  insurance  company  alone. 

Many  letters  from  insurance  companies  find  their 
way  to  the  desk  of  every  physician  asking  for  med- 
ical opinions  as  to  the  insurability  of  people  whom 
they  have  treated  through  illnesses  of  various  kinds. 
If  the  doctor  suggests  a fee  for  this  opinion,  he  is 
usually  told  that  the  company  has  no  funds  set 
aside  for  the  purpose  of  paying  for  such  service. 
Yet  this  service  is  used  by  the  insurance  companies 
for  the  purpose  of  determining  the  insurabilitv  o 
some  of  their  risks.  If  it  is  worth  the  trouble  which 
the  company  puts  itself  to  in  writing  a letter  re- 
questing this  information,  it  should  be  worth  enough 
to  justify  remuneration  for  such  service;  otherwise, 
the  insurance  company  should  stop  this  practice  of 
troubling  the  doctors. 

In  a recent  drive  to  raise  the  charity  budget  in 
one  of  the  cities  of  this  state,  the  captain  of  one 
of  the  teams  reported  at  the  luncheon  hour,  in  a 
most  indignant  manner,  that  he  had  called  on  three 
doctors  who  officed  together,  and  that  the  three 
contributed  one  dollar  in  cash  to  the  community 
chest.  The  papers  gave  considerable  prominence  to 
this  bit  of  information,  but  no  one  went  to  the 
trouble  of  pointing  out  that  each  of  these  three  doc- 
tors rendered  service  free  of  charge  to  the  poor 
people  of  their  community,  the  money  value  of  which 
was  equal  to  many  times  the  value  of  the  contribu- 
tions made  by  most  of  those  who  were  finding 
fault. 

The  doctor  is  not  usually  a moneyed. man;  he  is 
compelled  to  count  the  cost.  He  is  not  financially 
able  to  head  the  list  of  cash  contributors  to  the  cause 
of  charity,  but  it  might  not  be  amiss,  when  occasion 
presents  itself,  to  point  out  that  the  doctors  in  any 
given  community  contribute  more  to  charity,  as  a 
rule,  than  is  contributed  by  all  of  the  other  people 
of  the  community  combined. 

H.  R.  Dudgeon,  Chairman. 

The  report  of  the  Committee  on  Compensation 
and  Health  Insurance  was  then  referred  to  the  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Gilbert:  Committee  on  Cancer. 

Secretary  Taylor : Mr.  President,  unless  there 
are  objections  to  it,  I am  going  to  do  in  this  case 
as  we  have  done  in  the  other  cases,  and  submit  this 
report,  in  order  that  it  may  get  into  the  hands  of  a 
reference  committee.  It  is  an  important  report,  one 
of  the  most  important  in  the  book  and  should  be 
passed  upon  by  this  House.  You  will  find  the  re- 
port on  page  66  and  those  pages  which  follow.  The 
work  of  this  committee  during  the  past  year  has 


been  epoch-making  in  the  field  of  publicity  pertain- 
ing to  this  disease.  More  lectures  have  been  de- 
livered before  more  people,  I believe,  than  in  any 
previous  year,  on  this  subject.  And  it  will  pay  you 
to  read  the  report  before  it  comes  up  to  you  for 
consideration  later  on. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Cancer  as  follows: 

Report  of  the  Committee  on  Cancer. 

At  the  beginning  of  the  year,  the  Cancer  Com- 
mittee, with  the  officers  of  the  association,  outlined 
a program  of  the  work  to  be  attempted  during  the 
year.  The  program  consisted  of  the  following: 

(1)  Introduce  in  the  various  medical  so- 
cieties, programs  in  which  cancer  would  be 
discussed. 

(2)  Stimulate  as  much  newspaper  pub- 
licity on  the  ideas  of  prevention  of  cancer, 
as  possible. 

(3)  Find  audiences  without  having  to 
make  them,  and  attempt  to  convey  informa- 
tion relative  to  cancer,  to  people  who  would 
spread  the  most  information  in  their  re- 
spective communities. 

Since  the  school  teachers  in  the  various  commu- 
nities wield  an  important  influence  on  the  ideals  of 
the  community,  and  since  they  are  looked  to  by 
many  for  guidance  and  counsel,  we  decided  to  en- 
deavor to  put  before  the  various  teachers  in  the 
state  the  facts  which  are  definitely  known  about 
cancer.  We  secured  places  on  the  programs  in  many 
teachers’  institutes,  teachers’  colleges  and  the  prin- 
cipal universities  and  colleges  in  the  state. 

The  work  has  been  correlated  with  that  of  the 
American  Society  for  the  Control  of  Cancer,  and 
the  two  programs  have  been  carried  on  simulta- 
neously. Several  of  the  larger  newspapers  of  the 
state  have  been  able  to  run  series  of  articles  fur- 
nished by  the  American  Society  for  the  Control  of 
Cancer,  to  educate  the  public  in  prevention  and  early 
diagnosis  and  treatment  of  cancer. 

The  Cancer  Committee  has  sponsored  about  50 
public  addresses  before  women’s  clubs,  schools  and 
other  civic  organizations.  It  is  estimated  that  we 
have  presented  the  modern  conception  of  cancer  to 
about  40,000  people.  This  work  was  made  possible, 
first,  by  the  president  of  the  association  giving  a 
great  deal  of  time  and  attention  to  this  work;  by 
the  assistance  of  the  secretary  and  assistant  secre- 
tary of  the  State  Medical  Association,  both  of  whom 
loyally  supported  the  committee,  and  by  the  sup- 
port of  the  Board  of  Trustees  and  the  Councilors. 

In  a series  of  about  35  lectures  delivered  before 
the  teachers’  institutes  of  the  state,  it  is  estimated 
that  approximately  20,000  teachers  were  addressed. 
The  speakers  have  attempted  to  describe  something 
of  the  nature  and  early  signs  of  cancer,  laying  stress 
upon  the  factors  which  tend  to  produce  cancer. 

We  have  also  tried  to  instruct  the  public  in  the 
selection  of  proper  physicians,  and  warn  them 
against  home  treatment  and  treatment  by  quacks, 
and  have  stressed  early  treatment  and  the  avoid- 
ance of  waiting.  We  have  urged  that  people  should 
learn  the  truth  about  cancer,  and  have  tried  to 
instill  into  the  public  mind  the  hopeful  aspects  of 
the  disease. 

Addresses  were  arranged  for  in  eight  of  the  prin- 
cipal universities  of  the  state,  and  a number  of 
district  meetings  of  women’s  clubs  and  numerous 
civic  organizations,  have  been  addressed  throughout 
the  state. 

We  wish  at  this  time  to  acknowledge  the  services 
of  the  following,  who  have  assisted  the  committee 
by  making  addresses,  arranging  for  addresses  and 
otherwise : 
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Drs.  Joe  Gilbert,  Austin;  Holman  Taylor,  Fort 
Worth;  I.  C.  Chase,  Fort  Worth;  Felix  Miller,  El 
Paso;  Joe  Dildy,  Brownwood;  J.  W.  Cathcart,  El 
Paso;  W.  B.  Russ,  San  Antonio;  Thomas  Dorbandt, 
San  Antonio;  Homer  T.  Wilson,  San  Antonio;  H.  L. 
Wilder,  Clarendon;  W.  V.  Ramsey,  Abilene;  H.  R. 
Dudgeon,  Waco;  M.  L.  Graves,  Houston;  R.  N.  Barr, 
Orange;  C.  M.  Rosser,  Dallas;  J.  B.  Johnson,  Galves- 
ton; J.  M.  Martin,  Dallas;  Sidney  Wilson,  Fort 
Worth;  J.  K.  Smith,  Texarkana;  C.  M.  Griswold, 
Houston;  Q.  B.  Lee,  Wichita  Falls;  X.  R.  Hyde,  Fort 
Worth;  C.  E.  Durham^  Austin;  0.  S.  McMullen,  Vic- 
toria; L.  F.  Anderson,  Austin,  and  many  others,  in- 
cluding councilors  and  members  of  the  Board  of 
Trustees. 

In  view  of  the  fact  that  a number  of  teachers’ 
institutes  have  not  yet  been  reached,  and  a number 
of  colleges  have  not  had  speakers,  we  believe  that 
a continuation  of  this  program  for  next  year  is  ad- 
visable. We  recommend  a program  for  next  year, 
as  outlined  by  the  American  Society  for  the  Control 
of  Cancer.  It  has  as  its  objective  the  bringing  about 
of  closer  and  more  effective  cooperation  between 
the  public  and  medical  profession  as  a means  of 
reducing  the  incidence  and  fatality  of  cancer. 

THE  WORK  TO  BE  DONE. 

The  following  work  is  to  be  done; 

(1)  The  public  is  to  be  taught: 

(a)  The  precautions  to  be  taken  to  avoid 
cancer; 

(b)  The  danger  signals  which  indicate  the 
presence  of  cancer; 

(c)  The  proper  action  to  take  when  the 
presence  of  cancer  is  suspected; 

(d)  The  imperative  necessity  of  acting 
promptly. 

(2)  The  medical  profession  is  to  be  induced: 

(a)  To  be  alert  for  cancer  when  making 
physical  examination  of  patients,  for 
any  reason; 

(b)  To  suspect  cancer  when  a positive  diag- 
nosis of  another  disease  cannot  be 
made ; 

(c)  To  be  able  to  recognize  the  earliest  signs 
of  cancer; 

(d)  To  act  promptly  in  making  certain  of 
the  diagnosis  in  cases  suspected  of  being 
cancer; 

(e)  To  act  promptly  in  referring  cases  for 
diagnosis  and  treatment  which  they  can- 
not immediately  diagnose  and  treat  in 
the  manner  required; 

(f)  To  inform  themselves  of  the  resources 
which  are  available  in  their  territory  for 
the  proper  diagnosis  and  treatment  of 
cancer,  and 

(g)  To  give  practical  support  to  this  cam- 
paign. 

(3)  Department  of  health  and  social  agencies 
are  to  be  induced  to  take  an  active  part  in 
the  campaign. 

(4)  Encouragement  is  to  be  given  to  the  estab- 
lishment of  cancer  clinics  in  connection  with 
general  hospitals,  as  a means  of  placing 
proper  diagnostic  and  medical  and  nursing 
attention  within  the  reach  of  those  who 
need  it. 

(5)  Dentists  and  nurses  are  to  be  taught  what 
they  should  know  so  that  they  may  afford 
intelligent  assistance  in  the  campaign. 

The  methods  of  procedure  in  the  campaign 
are: 

(1)  For  the  public: 

(a)  Newspaper  articles  and  editorials; 

1.  Deceased. 


(b)  Lectures; 

(c)  Moving  pictures; 

(d)  Exhibits; 

(e)  Radio  talks; 

(f)  Pamphlets,  posters  and  booklets; 

(g)  Personal  instruction  of  patients  by  phy- 
sicians, dentists  and  nurses,  and 

(h)  Clinics. 

(2)  For  the  medical  profession: 

(a)  Papers  read  before  meetings  of  med- 
ical societies; 

(b)  Lectures  by  speakers  from  a distance; 

(c)  Conferences  of  members  of  hospital 
staffs; 

(d)  Clinics,  and 

(e)  Pamphlets,  reprints,  etc. 

Respectfully  submitted, 

E.  D.  Crutchfield,  Chairman, 
A.  C.  Scott, 

Cl  F.  Lehmann, 

C.  M.  Martin, 

Dalton  Richardson. 

The  report  of  the  Committee  on  Cancer  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

President  Gilbert:  Presentation  of  fraternal 
delegates. 

Secretary  Taylor:  Dr.  Bevil,  representing  the 
Texas  State  Dental  Society,  comes  to  us  as  fraternal 
delegate  from  that  great  organization.  (Applause.) 

Dr.  C.  P.  Bevil,  of  Galveston:  Gentlemen  of  the 
State  Medical  Association  of  Texas:  I received  my 
appointment  yesterday  and  I have  not  prepared  any 
speech;  you  probably  don’t  want  any  because  you 
don’t  have  time  to  listen,  but  the  Texas  State  Dental 
Society  sends  greetings  to  the  State  Medical  Asso- 
ciation of  Texas.  We  hope  that  the  good  will,  fel- 
lowship and  cooperation  that  has  existed  in  the  past 
will  continue  in  the  future.  Thank  you.  (Ap- 
plause.) 

President  Gilbert:  Reading  of  communications. 

Secretary  Taylor:  Mr.  President,  I have  a tele- 
gram here  directed  to  the  State  Medical  Association 
in  Annual  Session,  Galveston: 

“Greetings.  We  hope  you  are  having  a most  suc- 
cessful annual  meeting.  Southern  Medical  Associa- 
tion.” 

No  other  communications  on  the  Secretary’s  table. 

President  Gilbert:  Reading  of  memorials  and  reso- 
lutions. Unfinished  business. 

Secretary  Taylor:  None  on  the  Secretary’s  table. 

President  Gilbert:  New  business. 

Secretary  Taylor:  Mr.  President,  under  new 
business  I move  you,  sir,  that  the  committee  on  reso- 
lutions be  directed  to  prepare  resolutions  of  thanks 
pertaining  to  the  entertainment  that  has  been  ex- 
tended us  by  the  Galveston  County  Medical  So- 
ciety, the  citizens  of  Galveston  and  all  concerned. 

The  motion  was  seconded  by  Drs.  C.  H.  McCollum, 
of  Tarrant,  and  D.  J.  Jenkins,  of  Morris,  and  was 
carried. 

Dr.  W.  B.  Russ,  of  San  Antonio:  I want  to  in- 
troduce a resolution,  for  a very  specific  purpose.  It 
has  been  made  to  appear  that  I,  as  a representa- 
tive of  the  National  Legislative  Council,  am  seeking 
in  some  way  to  favor  the  wets,  to  give  the  medical 
profession  an  open  and  free  chance  to  prescribe 
liquor;  that  is  the  way  it  has  been  put.  I assure 
you  that  that  is  not  so  and  I wish  to  introduce  this 
resolution. 

The  resolution  was  read  and  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 
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Dr.  N.  A.  Davidson,  of  Cameron:  I move  we  ad- 
journ until  8:30  a.  m.,  Thursday. 

The  motion  was  seconded  by  Dr.  C.  H.  McCollum, 
of  Tarrant,  and  was  carried,  and  the  House  of  Dele- 
gates adjourned  to  meet  at  8:30  o’clock  a.  m..  May 
10th,  1928. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  general  meeting  convened  in  Hall  No.  1,  Gar- 
den of  Tokio,  at  4:30  p.  m.,  with  Dr.  E.  F.  Gough, 
of  Waxahachie,  chairman  of  the  Committee  on  Me- 
morial Exercises,  in  the  chair. 

Rev.  W.  R.  Johnson,  of  Galveston,  delivered  the 
invocation,  as  follows: 

Invocation. 

0 God,  our  help  in  ages  past,  our  hope  for  years 
to  come,  our  shelter  from  the  stormy  blast,  and  our 
eternal  home,  we  gather  in  this  convention  this  eve- 
ning and  in  this  solemn  service,  remembering  that 
the  sons  of  men  come  and  go,  but  that  Thou  art 
changeless  and  Thy  years  fail  not.  Therefore,  we 
turn  instinctively  to  Thee  because  Thou  art  the  only 
one  to  whom  we  can  turn  when  the  memories  of  the 
past  come  flooding  into  the  heart  and  the  mind. 

We  remember,  0 God,  this  day,  as  we  have  gath- 
ered here  to  honor  the  sacred  dead,  that  Thou  hast 
ever  been  mindful  of  Thy  people.  Thou  hast  been 
the  light  of  every  generation  and  Thou  art  our  hope 
and  our  strength.  We  would  thank  Thee  for  those 
who  in  time  past  have  lived  and  labored  and  gone  to 
their  reward,  and  we  thank  Thee  for  the  heritage 
that  they  have  left  us.  We  pray  this  day  that  as 
their  names  are  brought  before  us  we  may  be  fully 
appreciative  of  what  they  have  done  and  of  what 
they  have  handed  down  to  us.  And  may  our  hearts 
be  stirred  and  nerved  to  do  our  best  to  live  worthily 
of  that  great  heritage,  to  live  as  they  lived,  to  labor 
as  they  labored,  that  when  our  time  comes  to  stand 
before  Thee  we  may  do  so  unashamed,  ready  to  give 
an  account  of  the  deeds  done  in  the  body. 

Grant  that  as  this  convention  of  physicians  and 
surgeons  of  this  great  state  of  this  mighty  union, 
gathers  here  in  convention  that  they  may  recognize 
their  responsibility,  not  merely  to  their  fellow  man, 
sacred  as  that  may  be,  but  unto  Thee,  the  Author 
of  every  good  and  perfect  gift,  and  the  One  to  whom 
we  must  at  last  give  an  account.  Thou  art  over 
all,  and  we  recognize  Thy  sovereignity  in  this  holy 
hour.  We  pray  Thy  blessings  and  the  fullness  of 
Thy  grace,  in  Jesus’  precious  name.  Amen. 

A vocal  solo,  “Save  me,  0 God,”  by  Cuthbert 
Harris,  was  then  rendered  by  Miss  Lottie  Staven- 
haven,  accompanied  by  Mrs.  R.  M.  Martin. 

Chairman  Gough:  It  now  becomes  my  duty  to 
read  the  names  of  the  members  of  the  State  Medical 
Association  of  Texas  who  have  died  since  our  last 
meeting. 


Deceased  Members,  1927-1928. 

Armstrong,  Dr.  F.  G.,  Hubbard. 
Beckman,  Dr.  Albert,  Yoakum. 

Berrey,  Dr.  Dabney,  San  Antonio. 

Boyd,  Dr.  John  M.,  Pasadena. 

Brassell,  Dr.  Theodore  C.,  San  Antonio. 
Carr,  Dr.  M.  M.,  Dallas. 

Chapman,  Dr.  Philip,  Smithville. 

Collins,  Dr.  W.  B.,  Lovelady. 

Crabb  Dr.  Robert  H.,  Leonard. 

Crabtree,  Dr.  Sidney  R.,  Mt.  Pleasant. 
Dexter,  Dr.  L.  G.,  Harwood. 

Dunn,  Dr.  Rufus  M.,  Palestine. 

Durham,  Dr.  Charles  E.,  Austin. 

Helms,  Dr.  C.  P.,  New  Boston. 

Hoard,  Dr.  W.  R.,  Sherman. 


Holland,  Dr.  B.  P.,  Beaumont. 

Hutchinson,  Dr.  J.  L.,  Pontotoc. 

Jenkins,  Dr.  W.  M.,  Waxahachie. 

Kinard,  Dr.  H.  S.,  El  Paso. 

Knolle,  Dr.  E.  R.,  Brenham. 

Knolle,  Dr.  R.  H.,  LaGrange. 

McKowen,  Dr.  Emmett  C.,  El  Paso. 

Metz,  Dr.  M.  S.,  McKinney. 

Michie,  Dr.  0.  C.,  Dallas. 

Mitchell,  Dr.  H.  H.,  Valera. 

Payne,  Dr.  R.  S.,  Dallas. 

Pierce,  Dr.  T.  L.,  Carbon. 

Price,  Dr.  W.  J.,  Gainesville. 

Ramming,  Dr.  R.  H.,  Borger. 

Rhoads,  Dr.  H.  H.,  Vernon. 

Richmond,  Dr.  J.  M.,  El  Paso. 

Ross,  Dr.  J.  E.,  Henderson. 

Rush,  Dr.  R.  H.,  Gorman. 

Smith,  Dr.  James  Elmo,  St.  Jo. 

Smith,  Dr.  Sidney  J.,  Houston. 

Smoot,  Dr.  J.  B.,  Dallas. 

Wilson,  Dr.  R.  A.,  El  Paso. 

Wilson,  Dr.  S.  A.,  Harlingen. 

Wolfe,  Dr.  J.  A.  L.,  Sherman. 

Chairman  Gough:  The  following  are  deceased 
non-members.  Quite  a few  of  them  had  just  lapsed 
their  membership.  They  are  entitled  to  the  recog- 
nition of  the  profession: 

Deceased  Non-Members,  1927-1928. 

Alford,  Dr.  J.  T.,  Hico. 

Allen,  Dr.  Thos.  R.,  Justin. 

Barton,  Dr.  J.  P.,  Lohn. 

Beck,  Dr.  E.  J.,  Quail. 

Belcher,  Dr.  T.  M.,  Sadler. 

Bevens,  Dr.  F.  A.,  Pottsboro. 

Boyd,  Dr.  W.  D.,  Waxahachie. 

Brown,  Dr.  T.  F.,  Payne  Springs. 

Burnett,  Dr.  S.  B.,  Roxton. 

Byrom,  Dr.  D.  T.,  El  Paso. 

Carter,  Dr.  Geo.  W.,  Abilene. 

Chambless,  Dr.  J.  A.,  Woodland. 

Christian,  Dr.  John  S.,  Huntsville. 

Croft,  Dr.  Chas.  W.,  Bonita. 

Davis,  Dr.  A.  E.,  Arbala. 

Davis,  Dr.  E.  A.,  Mineral  Wells. 

Dollar,  Dr.  J.  M.,  Cameron. 

Duncan,  ,Dr.  J.  F.,  Waco. 

Dunn,  Dr.  J.  F.,  Burleson. 

Ezell,  Dr.  C.  V.,  Cleburne. 

Freeman,  Dr.  W.  K.,  Denning. 

French,  Dr.  J.  H.,  Greenville. 

Fly,  Dr.  J.  M.,  Leesville. 

Gebhard,  Dr.  L.  G.,  Grandview. 

Gibson,  Dr.  J.  E.,  McKinney. 

Gilson,  Dr.  F.  J.,  Calvert. 

Glass,  Dr.  R.  S.,  Lufkin. 

Greer,  Dr.  R.  M.,  Whitney. 

Greer,  Dr.  W.  W.,  Austin. 

Haggard,  Dr.  C.  K.,  Moody. 

Hamilton,  Dr.  R.  L.,  Matador. 

Hardister,  Dr.  H.  N.,  Dallas. 

Hart,  Dr.  M.  M.,  Mesquite. 

Hawkins,  Dr.  P.  M.,  Arp. 

Holbrook,  Dr.  J.  H.,  Sulphur  Springs. 

Holmes,  Dr.  J.  W.,  Shamrock. 

Hooper,  Dr.  W.  N.,  Conroe. 

Houston,  Dr.  D.  H.,  Floresville. 

Irwin,  Dr.  A.  W.,  Fairview. 

Jackson,  Dr.  L.  L.,  Walnut  Springs. 

Kirkpatrick,  Dr.  J.  B.,  Killeen. 

Lawler,  Dr.  E.  T.,  Tyler. 

Lewis,  Dr.  W.  H.,  Wichita  Falls. 

McCall,  Dr.  R.  A.,  Ennis. 

McCoy,  Dr.  R.  L.,  Megargel. 

McGuire,  Dr.  W.  R.,  Little  River. 

Mclver,  Dr.  J.  D.,  Dallas. 


124 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Maner,  Dr.  Wm.  H.,  Blum. 

Martin,  Dr.  S.  S.,  Georgetown, 

May,  Dr.  0.  F.,  El  Paso. 

Moore,  Dr.  W.  C.,  Alpine. 

Mullins,  Dr.  W.  C.,  Fort  Worth. 

Odom,  Dr.  W.  F.,  Kurten. 

Parker,  Dr.  John  E.,  Woods. 

Parks,  Dr.  A.  J.,  Dallas. 

Parrish,  Dr.  N.  C.,  Pottsboro. 

Peebles,  Dr.  J.  W.,  Jefferson. 

Phipps,  Dr.  J.  W.,  Boyce. 

Pinson,  Dr.  Perry,  Paris. 

Rayburn,  Dr.  C.  M.,  Paint  Rock. 

Reeves,  Dr.  J.  R.,  Blanco. 

Roberts,  Dr.  C.  D.,  Cedar  Hill. 

Roberts,  Dr.  L.  C.,  Mineral  Wells. 
Roebuck,  Dr.  L.  B.,  Italy. 

Schaefer,  Dr.  Marie  Charlotte,  Galveston. 
Sharpe,  Dr.  E.  L.,  San  Antonio. 
Sherman,  Dr.  C.  H.,  Dallas. 

Sims,  Dr.  J.  B.,  Center. 

Smith,  Dr.  B.  F.,  Hillsboro. 

Staten,  Dr.  Burleson,  El  Paso. 

Sterzing,  Dr.  H.  F.,  El  Paso. 

Stidham,  Dr.  J.  S.,  Campbell. 

Taylor,  Dr.  L.  L.,  San  Saba. 

Thomas,  Dr.  D.  L.,  Lockney. 

Thompson,  Dr.  T.  W.,  Sand  Flat. 
Thrasher,  Dr.  Ben  0.,  Gainesville. 
Thweatt,  Dr.  0.  L.,  Post. 

Tibbs,  Dr.  R.  I.  Maypearl. 

Wallace,  Dr.  J.  G.  Y.,  San  Ignacio. 

White,  Dr.  S.  J.,  Fort  Worth. 

Whiteside,  Dr.  G.  W.,  Sanatorium. 
Whiteside,  Dr.  T.  F.,  Timpson. 

Wilkerson,  Dr.  B.  0.,  Girard. 

Williams,  Dr.  J.  W.,  Sandia. 

Withefs,  Dr.  Robt.  L.,  San  Antonio. 
Wooldridge,  Dr.  J.  C.,  Wortham. 

Wright.  Dr.  R.  H.  P.,  Junction. 

Wylie,  Dr.  David  C.,  Peacock. 

Wvlie,  Dr.  T.  N,  H.,  Pilot  Point. 


A vocal  solo  entitled,  “God  Shall  Wipe  Away  All 
Tears,”  by  Roma,  was  then  rendered  by  Miss  Dim- 
ple Hixson,  accompanied  by  Mrs.  W.  M.  Norton. 

Chairman  Gough:  The  speaker  who  is  to  deliver 
our  memorial  address  needs  no  introduction.  He  is 
one  of  the  old  wheel  horses  of  the  medical  profes- 
sion of  North  Texas.  He  is  not  only  trying  to 
serve  his  fellowmen  but  God  as  well.  Dr.  A.  W. 
Carnes,  of  Hutchins. 

Memorial  Addresses. 

Dr.  Carnes  then  delivered  the  memorial  address, 
which  will  be  found  in  the  Original  Article  Section 
of  this  number  of  the  Journal. 

Chairman  Gough:  The  next  address  was  to  have 
been  delivered  by  Mrs.  J.  A.  Pickett,  of  El  Paso, 
but  at  the  last  moment  she  found  that  she  could 
not  be  here.  Mrs.  Joe  Gilbert,  of  Austin,  will  take 
her  place  on  the  program. 

Mrs.  Joe  Gilbert,  of  Austin:  To  be  allowed  to 
pay  a tribute  to  these  noble  women  who  have  passed 
into  the  destinies  of  the  Great  Beyond,  is  indeed 
a sacred  privilege.  Is  it  not  a consolation  to  those 
of  us  who  have  borne  the  burden  of  sorrow  to  be 
allowed  to  gather  here,  and  for  these  few  short 
moments  turn  back  the  pages  in  our  book  of  flower- 
garden  memories  and  linger  over  the  blossoms  whose 
beauty  and  perfume  has  left  its  lasting  sweetness 
with  us? 

There  are  some  who  have  passed  on,  whose  names 
will  not  be  read  here  today  because  we  have  been 
unable  to  procure  them,  but  our  hearts  hold  the 
response  to  the  messages  that  they  would  send  back 
to  us  as  we  stand  in  reverence  to  their  memory. 


It  would  doubtless  be  a love  message,  one  entirely 
submerged  in  the  great  attributes  of  character  which 
each  one  of  these  women  portrayed  and  carried  as 
her  part  of  the  sacrificial  life  led  by  her  very 
own  doctor.  The  faith  which  was  hers,  perhaps 
in  the  dark  days,  was  undaunted.  The  joy  which 
she  held  out  to  you  in  your  success  was  your  in- 
spiration. The  patience  and  the  love  with  which 
she  filled  your  life  has  left  its  imprint  there.  She 
painted  upon  her  life’s  canvas  a picture  of  sunshine 
and  shadow,  of  laughter  and  tears;  and  for  the 
while  she  was  permitted  to  stand  by  the  easel  of 
life,  her  brush  blending  the  colors  of  a rose-tinted 
sweetheart,  the  lovely,  loyal  blue  of  wife-hood,  the 
ethereal  lily-white  purity  of  a mother’s  halo  and 
the  ever-changing,  adjustable,  rainbow  coloring  of 
pal  and  companion  to  your  whimsical  moods.  Let 
this  picture  hang  forever  in  your  memory’s  store- 
house, remembering  that  God  made  her  an  artist, 
perhaps  humble  in  style,  but  her  life’s  canvas  showed 
something,  something  worthwhile. 

The  list  which  was  handed  to  me  is  as  follows: 


Deceased  Members,  Auxiliary,  1927-1928. 

Mrs.  Clarence  Reese,  Waco. 

Mrs.  J.  R.  Springer,  Austin. 

Mrs.  E.  Lee  Dye,  Plainview. 

Mrs.  F.  P.  Nettles,  Dallas. 

Mrs.  R.  H.  Milwee,  Dallas. 

Mrs.  H.  L.  D.  Kirkham,  Houston. 

Mrs.  C.  A.  Chatten,  San  Antonio. 

Mrs.  John  A.  Boyd,  Fort  Worth,  mother  of  Dr. 
Frank  Boyd. 

Mrs.  F.  W.  Painter,  mother  of  Dr.  F.  W.  Painter 
of  Corpus  Christi. 

Mrs.  T.  S.  Grisson,  Mt.  Pleasant. 


A vocal  solo,  “One  Sweetly  Solemn  Thought,”  was 
then  rendered  by  P.  H.  Wilson,  Jr.,  of  Galveston, 
accompanied  by  Mrs.  P.  H.  Wilson. 

Chairman  Gough:  Bow  your  heads  and  receive 
the  benediction,  by  Rev.  Chataignon. 

Benediction. 

Let  us  ask  a blessing  and  benediction  of  God,  upon 
the  lives  of  those  who  are  devoted  to  the  medical 
profession,  commemorating  at  the  same  time  the 
lives  of  those  who  have  gone  into  that  Great  Be- 
yond, that  they  may  enjoy  eternal  happiness;  that 
we  may  not  forget  the  example  of  honest  and  vir- 
tuous lives  that  are  given  to  us,  and  ask  a benedic- 
tion of  God  upon  our  departed  and  upon  ourselves. 
Let  us  ask  it  in  the  prayer  said  by  Our  Lord,  Him- 
self: “Our  Father,  Who  are  in  Heaven,  hallowed 
be  Thy  name;  Thy  kingdom  come.  Thy  will  be  done 
on  earth  as  it  is  in  Heaven.  Give  us  this  day  our 
daily  bread  and  forgive  us  our  trespasses  as  we  for- 
give those  who  trespass  against  us,  and  lead  us 
not  into  temptation,  but  deliver  us  from  evil.”.  Amen. 

There  being  no  further  business,  the  meeting  stood 
adjourned. 


Wednesday,  May  9th,  1928. 


GENERAL  MEETING. 

The  general  meeting  was  called  to  order  at  4:30 
o’clock,  p.  m.,  in  Hall  No.  1,  Garden  of  Tokio,  by 
President  Gilbert. 

President  Gilbert;  I take  pleasure  in  introduc- 
ing to  you  Surgeon  J.  G.  Townsend  of  the  United 
States  Public  Health  Service,  Little  Rock,  Arkan- 
sas. who  has  been  sent  to  us  by  the  Surgeon  Gen- 
eral at  our  request.  He  is  a specialist  in  the  par- 
ticular line  along  which  he  will  talk. 
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Address  of  Surgeon  J.  G.  Townsend. 

(The  address  of  Surgeon  Townsend  will  be  pub- 
lished in  the  JOURNAL,  as  an  “Original  Article.”) 

President  Gilbert:  We  are  going  to  change  our 
program  a bit.  We  have  another  gentleman  from 
the  United  States  Public  Health  Service,  sent  by 
the  Surgeon  General  upon  the  request  of  the  State 
Medical  Association.  He  is  also  a specialist  in  his 
line.  He  is  located  at  El  Paso,  Texas.  I take  pleas- 
ure in  introducing  to  you  Surgeon  J.  G.  Wilson  of 
the  United  States  Public  Health  Service. 

Surgeon  Wilson:  Mr.  Chairman,  Members  of  the 
State  Medical  Association,  Ladies  and  Gentlemen: 
My  predecessor  has  dealt  with  a phase  of  public 
health  work  that  intimately  concerns  all  of  you. 
You  have  all  been  born  and  you  are  all  going  to 
die.  Now  I expect  to  touch  lightly  on  a phase  of 
public  health  work  which  I most  seriously  hope 
affects  none  of  you  individually.  I assume  that  it 
does  not.  Such  an  intelligent  body  of  men  and 
women  would  not  come  out  to  listen  to  papers  which 
are  of  such  an  inherently  dry  character  were  they 
not  more  than  average  in  intelligence.  Therefore, 
this  subject,  “Some  Public  Health  Aspects  of  Feeble- 
mindedness,” you  will  consider  as  not  affecting  your- 
selves personally,  but  as  affecting  the  wards  of  so- 
ciety, those  for  whom  you  have  some  responsibility, 
for  whom  the  State  of  Texas,  especially,  has  great 
responsibility,  on  account  of  the  inadequate  facilities 
so  far  provided  in  this  state  for  this  unfortunate 
type  of  citizens. 

Address  op  Surgeon  J.  G.  Wilson. 

(The  address  of  Surgeon  Wilson  will  be  pub- 
lished in  the  Journal,  as  an  “Original  Article.”) 

President  Gilbert:  It  is  unnecessary  for  me  to 
introduce  the  next  speaker  to  this  audience,  or  any 
other  audience  in  this  country.  He  is  well  known 
to  everybody.  He  has  been  warmly  eulogized  in 
both  America  and  Europe.  Dr.  Mayo  is  a very 
modest  man.  The  State  Medical  Association  of 
Texas  is  honored  today  to  have  him  as  our  guest. 
I will  introduce  him  by  saying  that  he  is  one  of  the 
Mayo  brothers,  he  is  the  younger  brother  of  Dr. 
Will  Mayo  of  the  Rochester  Clinic;  his  name  is 
Charlie. 

(The  address  of  Dr.  Mayo  will  be  published  in  the 
Journal  as  an  “Original  Article.”) 

There  being  no  further  business,  the  meeting  stood 
adjourned. 


Thursday,  May  10th,  1928. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
8:30  a.  m.,  with  President  Gilbert  in  the  chair. 

The  Secretary  called  the  roll  and  announced  that 
ninety-three  delegates  were  present,  constituting  a 
quorum. 

President  Gilbert:  The  house  is  ready  for  busi- 
ness. Are  there  any  reports  from  the  committees 
that  have  been  passed.  Committee  on  Collection  and 
Preservation  of  Records.  Committee  on  Memorial 
Exercises.  Committee  on  Health  Problems  in  Edu- 
cation. Delegate  to  Texas  State  Dental  Society. 
Delegate  to  Colorado  State  Medical  Society.  Dele- 
gate to  the  Louisiana  State  Medical  Society.  Dele- 
gate to  the  New  Mexico  State  Medical  Association. 
Delegate  to  the  Oklahoma  State  Medical  Associa- 
tion. Delegate  to  the  Texas  Association  of  Sani- 
tarians. Presentation  of  fraternal  delegates.  Any 
fraternal  delegates?  Report  of  Special  Commit- 
tees. Communications. 

Secretary  Taylor:  Mr.  President,  I have  numer- 
ous communications  here  having  to  do  with  the 


next  place  of  meeting;  I presume  you  do  not  want 
those  until  that  order  of  business  is  reached. 

President  Gilbert:  No. 

Secretary  Taylor:  No  other  communications  on 
the  Secretary’s  table. 

President  Gilbert:  Memorials  and  resolutions. 

The  Secretary:  Mr.  President,  I have  here  a res- 
olution handed  me  by  a committee  from  the  Texas 
Pediatric  Society,  the  said  committee  consisting 
of  Drs.  H.  Leslie  Moore,  Mary  C.  Harper  and  Boyd 
Reading: 

Resolution,  Section  Diseases  of  Children. 

“Whereas,  a large  part  of  the  practice  of  medicine 
consists  of  the  care  and  treatment  of  children,  the 
Texas  Pediatric  Society  requests  that  a separate 
section  on  diseases  of  children  be  formed,  and  that 
this  section  alternate  with  the  Section  on  Medi- 
cine, so  that  neither  will  conflict  with  the  other,  and 
that  a half  day  be  devoted  to  this  branch  of  medi- 
cine on  two  separate  days.” 

Mr.  President,  this  resolution  can  hardly  be  acted 
upon  today  and  I move  that  it  be  referred  to  the 
Council  on  Scientiflc  Work. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw, 
of  Childress,  and  the  resolution  was  thereupon 
referred  to  the  Council  on  Scientific  Work. 

Secretary  Taylor:  Here  is  a resolution  handed  to 
me  by  the  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas.  It  is  with- 
out comment  and  without  explanation,  but  it  is  my 
understanding  that  the  Woman’s  Auxiliary  were  to 
adopt  a resolution  of  this  sort,  asking  us  to  cooper- 
ate with  them  in  the  matters  referred  to  in  the 
resolution.  With  that  understanding,  I will  present 
this  resolution  for  the  Woman’s  Auxiliary: 

Resolution,  Woman’s  Auxiliary. 

“Whereas,  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  is  organized  for  the 
purpose  of  supporting  the  State  Medical  Associa- 
tion in  all  of  its  endeavors  proper  to  be  considered 
by  us,  and 

“Whereas,  it  is  rather  difficult  to  determine  where 
and  when  assistance  should  be  rendered  and  what 
policy  should  be  adopted  by  the  Woman’s  Auxiliary 
for  the  present  and  future;  therefore  be  it 

“Resolved,  that  this  body  requests  the  State  Med- 
ical Association  to  appoint  a liaison  committee  for 
the  purpose  of  conferring  with  a like  committee  or 
agency  of  the  Woman’s  Auxiliary,  in  the  matters 
referred  to  above.” 

Mr.  President,  I move  that  the  resolution  be 
referred  to  the  Executive  Council. 

The  motion  was  variously  seconded,  and  carried. 

President  Gilbert:  Unfinished  business. 

Secretary  Taylor:  There  is  no  unfinished  business 
that  the  Secretary  knows  of;  none  on  his  table. 

President  Gilbert:  New  business.  Reports  of 
Reference  Comrnittees.  Board  of  Councilors. 

Second  Report,  Board  of  Councilors. 

Dr.  J.  K.  Smith,  of  Texarkana:  We  desire  to 
present  the  names  of  Drs.  J.  H.  Schnell  and  G.  R. 
Gerson,  of  Harris  County,  and  Dr.  J.  M.  Burks,  of 
Caldwell  County,  as  honorary  members.  I move 
that  they  be  elected. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  carried. 

President  Gilbert:  Reference  Committee  on  Re- 
ports of  Officers  and  Committees;  are  you  ready  to 
report  ? 

Dr.  J.  W.  Burns,  of  Cuero,  then  presented  the 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 
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Report  of  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

We,  your  Reference  Committee  on  Reports  of 
Officers  and  Committees,  beg  leave  to  submit  the 
following  report: 

Report  of  the  Secretary. — The  Secretary’s  report 
indicates  that  the  association  is  in  a healthy  condi- 
tion, there  having  been  some  gain  in  membership 
during  the  past  twelve  months.  While  this  is  en- 
couraging, it  is  not  quite  what  it  should  be.  Our 
membership  represents  only  about  50  or  60  per  cent 
of  the  total,  legally  licensed  practitioners  of  the 
State  of  Texas.  The  progress  and  prosperity  of  our 
association  is  not  only  due  to  the  efficient  service 
of  the  official  staff  of  the  association,  but  especially 
to  the  very  capable  efforts,  energy  and  splendid 
service  of  our  most  efficient  Secretary,  who  has 
served  us  so  well  for  the  past  eighteen  years.  Your 
committee  most  heartily  commends  the  record  of  the 
Secretary.  He  has  ever  been  faithful,  fearless, 
energetic  and  efficient. 

The  suggestion  in  the  Secretary’s  report  relative 
to  the  care  of  morphine  habitues,  will  be  referred 
to  later  in  this  report,  in  dealing  with  the  report 
of  the  Committee  on  Care  and  Treatment  of  the 
Insane. 

I move  the  adoption  of  the  Secretary’s  report. 

The  motion  was  seconded  by  Dr.  C.  H.  McCollum, 
of  Tarrant,  and  carried. 

Report  of  the  Executive  Council. — We  have  care- 
fully read  and  considered  the  report  of  the  Execu- 
tive Council,  and  we  commend  its  splendid  work, 
especially  with  reference  to  law  enforcement,  the 
reorganization  of  the  State  Health  Department  and 
the  coordination  of  the  State  Health  Department 
and  the  State  Medical  Association.  We  recommend 
the  adoption  of  recommendations  one  and  two  of  the 
council,  which  are  as  follows: 

“(1)  That  the  association  continue  in  coopera- 
tion with  the  State  Health  Department,  through  its 
liaison  committee,  to  the  end  that  the  department 
may  be  perfected  in  its  reorganization  plans,  and 
that  the  full  support  of  the  State  Medical  Associa- 
tion may  be  assured  in  all  of  its  endeavors. 

“(2)  That  we  continue  in  cooperation  with  the 
State  Board  of  Medical  Examiners,  to  the  end  that 
the  public  health  may  be  properly  protected  in  its 
most  important  aspect,  curative  medicine.” 

I move  the  adoption  of  these  two  recommenda- 
tions. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw, 
of  Childress,  and  carried. 

The  third  recommendation  of  the  Executive  Coun- 
cil pertains  to  the  matter  of  reregistration  of  prac- 
ticing physicians,  and  is  as  follows: 

“(3)  That  the  matter  of  reregistration  of  prac- 
ticing physicians  be  agreed  to  in  principle,  and  our 
Legislative  Committee  directed  to  prepare  suitable 
amendments  to  the  present  Medical  Practice  Act  to 
place  the  plan  in  operation,  and  to  bring  about 
such  other  needed  amendments  to  the  law  as  may 
seem  wise,  the  proposed  legislation  to  receive  the 
approval  of  the  Executive  Council.” 

We  find  quite  a division  of  sentiment  pertaining 
to  the  advisability  and  wisdom  of  requiring  the 
physicians  of  the  state  to  reregister.  In  fact,  your 
committee  is  divided  in  opinion  as  to  the  propriety 
of  this  measure  just  at  present.  The  majority  of 
us  think  it  is  wise  and  should  be  done,  but  we  are 
asking  this  House  of  Delegates  to  hear  some  dis- 
cussion of  the  subject  and,  after  mature  delibera- 
tion, act  for  itself. 

To  get  the  motion  before  the  house,  I move  the 
adoption  of  the  third  recommendation  of  the  Exec- 
utive Council. 


Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President  and  Gentlemen  of  the  House  of  Delegates: 
As  president  of  the  State  Board  of  Medical  Ex- 
aminers, I feel  that  this  subject  should  be  discussed 
before  this  House  of  Delegates  by  some  member  of 
the  board.  I want  to  start  out  by  saying  that  there 
has  been  some  question  in  my  mind  as  to  the  propri- 
ety or  the  type  of  legislation  that  is  necessary,  and 
I am  not  in  favor  of  rushing  this  thing  through 
unless  the  profession  of  this  state  properly  under- 
stand it,  and  at  least  the  majority  of  them  agree 
thereto.  When  the  question  was  first  brought  up 
I had  some  doubt  in  my  mind  as  to  the  wisdom  of 
the  plan.  I have  now  studied  the  matter  to  the 
point  where  I believe  that  it  is  the  feasible  thing 
to  do.  I first  want  to  say  that  I have  found  from 
my  experience  of  three  years  on  the  board,  that 
the  State  Board  of  Medical  Examiners  is  very  much 
handicapped  in  its  efforts  to  enforce  the  laws  of 
this  state  against  those  who  are  illegally  prac- 
ticing medicine.  In  the  first  place,  the  board  is 
without  funds  sufficient  to  carry  on  the  necessary 
prosecutions.  The  second  thing  is  that  we  have 
no  records  that  are  worth  anything  in  the  courts. 
The  State  Board  of  Medical  Examiners  has  been 
operating  for  some  twenty  years,  and  during  that 
time  has  had  t^wo  or  three  secretaries,  who  have 
been  practicing  physicians  and  probably  not  clerical 
men,  and  for  that  reason  the  records  are  very 
poorly  kept,  very  meager  and  very  inaccurate. 
There  have  been  many  licenses  granted  in  Texas 
of  which  there  seems  to  be  no  record,  and  there 
are  today  many  who  are  practicing  medicine  in 
Texas,  with  licenses  that  seem  to  have  never  been 
issued  by  the  board.  To  say  the  least  of  it,  there  is 
something  needed  to  cure  the  defects  in  the  system. 

We  have  no  record  whatever  of  the  number  of 
legally  qualified  physicians  in  Texas.  The  board 
has  been  issuing  licenses  for  the  last  twenty  years, 
and  all  they  have  is  the  secretary’s  book  showing 
that  doctors  so  and  so  of  certain  counties,  were  is- 
sued licenses.  They  don’t  know  whether  these  doc- 
tors are  living  or  dead,  or  moved  from  this  state, 
or  where  they  are;  and  many  times  the  licenses 
of  the  doctors  who  die  get  into  the  hands  of  others, 
and  are  carried  to  the  county  clerk’s  office  and 
registered.  A man  gets  a license  today  from  this 
board;  he  carries  if  to  the  county  clerk  of  some 
county  and  has  it  registered.  If  that  certificate  is 
not  a genuine  one,  if  it  is  a forgery,  as  there  are 
plenty  in  the  state  today,  or  if  it  is  one  that  was 
secured  by  illegal  means,  the  board  can  only  vote 
to  cancel  the  license;  it  has  no  power  to  enforce 
the  cancellation.  Therefore,  the  gentleman  moves 
to  the  next  county  and  writes  back  to  the  county 
clerk  to  please  send  him  a certified  copy  of  his 
certificate  to  practice  medicine.  The  county  clerk 
certifies  that  the  certificate  has  been  registered  in 
that  county,  and  he  carries  this  certificate  to  the 
next  county  and  registers  it,  and  continues  to  prac- 
tice medicine.  There  is  no  way  in  the  world  to 
prove  that  the  license  is  fraudulent,  because  the 
evidence  has  been  destroyed,  and  the  Board  of  Med- 
ical Examiners  hasn’t  a record  that  will  stand  in 
court.  So,  something  must  be  done,  in  order  to  get 
a record  of  the  physicians  in  the  state  who  are 
legally  practicing  medicine,  and  I know  of  no  other 
way  except  to  have  a roll  call,  and  that  roll  call 
would  be  by  annual  registration. 

As  far  as  the  fee  is  concerned,  that  would  be  a 
small  consideration.  There  are  many  who  think  we 
are  trying  to  tax  the  doctors.  It  is  not  a question 
of  taxation;  it  is  a question  of  having  some  legal 
means  by  which  to  know  who  are  qualified  to  prac- 
tice medicine  in  Texas  and  who  are  not,  and  to  get 
a record  that  will  stand  in  the  district  courts,  so 
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that  if  we  send  our  secretary  to  testify  in  a case 
his  record  will  be  acceptable  as  evidence.  Nor  will 
the  plan  take  any  license  away  from  anybody;  it 
will  simply  give  us  a list  that  is  dependable.  The 
small  fee,  which,  while  it  is  not  intended  as  a tax, 
will  bring  in  a sum  of  money  sufficient,  probably, 
to  support  a central  office  at  the  Capitol,  where 
other  boards  should  have  their  offices,  with  a full 
time  secretary,  and  a number  of  inspectors  for  pur- 
poses of  investigation  and  prosecution.  At  the  pres- 
ent time  this  work  is  thrown  upon  the  profession 
locally  and  that  invariably  brings  up  the  question 
of  persecution  rather  than  prosecution,  and  the  doc- 
tors are  put  to  the  embarrassment  of  testifying. 
The  State  Board  of  Medical  Examiners  could  act  as 
a department  of  the  government,  which  it  is,  there- 
by relieving  the  practicing  physicians  of  enforce- 
ment. 

At  the  present  time,  most  all,  in  fact  all,  of  the 
financial  burden  of  enforcing  the  medical  practice 
act  falls  upon  this  association  and  its  members, 
and  as  I understand  it, . we  have  about  thirty-seven 
hundred  members,  whereas  there  are  probably  seven 
thousand  active  practicing  physicians  in  Texas.  The 
so-called  minor  schools  are  not  taxed  to  help  enforce 
this  law,  and  yet  they  enjoy  its  privileges.  There 
are  many  in  the  regular  profession  who  are  not 
members  of  our  organization,  and  they  contribute 
nothing  to  their  own  protection  or  the  protection  of 
the  public.  So,  instead  of  throwing  an  additional 
financial  burden  upon  ourselves,  we  would  be  dis- 
tributing the  cost  of  prosecution  among  all  of  the 
doctors  of  the  state.  I think  one  or  two  dollars 
per  capita  will  give  the  board  sufficient  money  to 
function  satisfactorily. 

We  made  this  law,  and  we  sit  back  as  individuals 
and  feel  that  we  are  relieved  of  all  other  respon- 
sibility. Many  of  us  know  nothing  about  it.  I, 
myself,  knew  nothing  about  the  workings  of  this 
board  until  three  years  ago,  and  I will  be  frank  and 
say,  without  intending  to  criticize  my  predecessors, 
that  there  has  been  some  very  lax  work  done.  I 
think  this  came  from  two  factors;  first,  the  per- 
sonnel of  the  board  has  changed  with  practically 
every  administration,  for  which  reason  a member 
hardly  gets  to  know  his  duty  until  he  is  out  of 
office.  New  members  are  in  who  know  nothing 
about  the  work  at  all  and  don’t  have  time  to  find 
out  the  weak  points  and  strengthen  them  until  they 
are  out.  In  the  second  place,  we  meet  probably 
once  or  twice  a year,  and  we  are  busy  those  few 
days.  We  don’t  have  time  to  go  far  into  the  actual 
administration  of  the  law.  For  instance,  if  we 
have  a man  practicing  medicine  whose  license  ought 
to  be  revoked,  or  practicing  on  a license  received 
illegally,  we  pass  a resolution  revoking  the  license, 
and  that  is  the  end  of  it,  because,  unless  we  go  to 
court  and  revoke  the  license,  the  offender  goes  on 
practicing  just  the  same.  But  had  we  funds,  and 
a representative  agent  of  the  government,  we  could 
see  that  the  license  is  revoked;  we  could  thus  elim- 
inate many  of  the  illegal  certificates  now  being  used 
in  Texas.  Doctors  seem  to  feel  that  it  will  be  a 
great  deal  of  trouble  to  register.  I don’t  think 
there  are  many  who  would  worry  about  the  one  or 
two  dollars.  Some  have  gotten  the  idea  that  their 
licenses  would  be  revoked  unless  they  register.  That 
could  not  be  so,  under  the  constitution  of  Texas. 
Only  the  practitioner  with  fraudulent  credentials 
need  worry.  It  would  likely  get  him. 

I think  something  of  this  sort  will  have  to  come 
before  our  Board  will  ever  be  able  to  function  prop- 
erly. In  attempting  to  amend  the  law  we  must  be 
very  careful.  I would  not  be  in  favor  of  any  amend- 
ment or  rewriting  unless  it  is  done  carefully,  by 
the  very  best  of  legal  minds  that  understand  the  sit- 
uation. We  must  let  no  gaps  down  or  gates  open. 


through  which  the  charlatan  can  come  back  into 
Texas. 

I would  like,  as  a representative  of  the  State  Board 
of  Medical  Examiners,  to  have  you  gentlemen  con- 
sider this  matter  fairly,  without  passion  and  without 
prejudice.  Let  your  Executive  Council  know  what 
you  feel  ought  to  be  done. 

Dr.  W.  E.  Conner,  of  Hopkins:  One  question. 
What  means  would  you  use  to  enforce  the  registra- 
tion, if  you  don’t  revoke  the  license? 

Dr.  Cummins:  It  would  lapse  his  right  to  prac- 
tice medicine  if  a physician  refused  to  comply  with 
the  law  and  register.  There  will  be  a penalty.  The 
California  law  provides  a small  penalty.  I think 
they  started  out  with  two  dollars,  but  have  reduced 
it  to  one  dollar.  I heard  a physician  from  California 
state  that  they  found  they  didn’t  need  two  dollars 
and  reduced  the  fee  to  one  dollar.  The  Board  sends 
every  doctor  who  has  registered  a notice,  and  all  the 
doctor  has  to  do  is  to  enclose  his  fee,  fill  in  the 
blank,  and  send  it  to  the  Board.  If  he  fails  to  do 
that,  they  send  him  another  notice,  with  the  penalty 
attached.  If  he  doesn’t  respond  then,  he  is  without 
license  to  practice  medicine  until  he  complies  with 
the  law.  If  he  is  one  who  has  a fraudulent  certifi- 
cate, the  Board  can  hold  his  license  up  for  investiga- 
tion. That  is  the  way  to  catch  the  fellow  who  is 
practicing  medicine  illegally. 

Dr.  S.  C.  Red,  of  Houston.  Mr.  Chairman,  the 
Harris  County  Medical  Society  instructed  its  dele- 
gates to  say  that  it  does  not  feel  that  this  is  the 
solution  of  the  matter.  In  other  words,  they  voted 
against  it,  and  there  are  a number  of  questions  that 
presented  themselves  to  the  minds  of  our  members; 
one  of  them  was,  what  is  the  matter  with  the  present 
narcotic  registration  law,  that  it  can’t  give  the  names 
of  those  who  are  practicing  medicine  in  the  State  of 
Texas?  There  was  no  animosity  in  the  Harris 
County  Medical  Society’s  discussion  of  the  question. 
I listened  to  quite  extensive  remarks,  and  I will  en- 
deavor. to  report  to  you  some  of  the  problems  dis- 
cussed in  this  connection.  One  of  these  was,  that 
we  have  no  control  over  the  Examining  Board.  Only 
a certain  percentage  of  our  members  are  on  this 
Board.  Another  thing,  it  looked  to  some  like  it  was 
just  a matter  of  creating  another  job  for  some  more 
stenographers  to  bother  the  doctors. 

Now,  Cummings  very  nicely  referred  to  the 
trouble  that  might  occur  to  a doctor  who  fails  to 
register,  but  he  did  not  elucidate  at  all  the  problem 
that  presented  itself  to  the  Harris  County  Medical 
Society,  particularly,  what  happens  after  a man  has 
failed  to  register.  Where  on  earth  does  it  lead? 
Suppose  he  does  not  register,  what  penalty  is  going 
to  be  put  on  him  ? Doctors  are  notoriously  lax  about 
registering.  Would  we  want  to  put  a penalty  upon 
ourselves?  And  if  there  was  no  penalty,  what  dif- 
ference would  it  make?  Physicians  who  are  practic- 
ing illicitly  just  would  not  register.  We  would  not 
have  any  line  on  them  at  all.  Another  thing,  there 
has  been  a good  deal  said  about  the  experience  they 
have  already  had  in  other  states  with  the  Registra- 
tion Law,  for-  instance,  in  New  York.  Now,  New 
York’s  report  is  very  hazy,  extremely  hazy,  gentle- 
men. The  report  comes  that  there  are  about  four 
thousand  irregular  practitioners  in  New  York,  and 
that  the  passage  of  the  law  probably  caused  a thou- 
sand of  these  to  go,  but  they  didn’t  want  to  disturb 
and  stir  up  the  matter  very  much  because  there  was 
too  much  of  a public  sentiment  concerning  persecuting 
the  doctors.  Reports,  as  published  in  the  Journal, 
are  usually  from  men  who  were  concerned  or  at  odds 
with  the  law.  That  is  biased  opinion.  It  has  always 
been  the  case  with  voluntary  associations,  that  they 


128 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


will  have  to  carry  the  burden.  There  are  always  a 
few  men  in  every  community  and  every  society,  who 
carry  the  burden,  and  we  are  not  going  to  be  able  to 
shift  it  to  the  irregular  practitioner  in  this  instance. 
It  isn’t  a sporting  proposition  to  force  on  another 
man  something  that  he  don’t  want  forced  on  him. 
And  another  proposition,  isn’t  this  just  one  little  bit 
more  added  to  the  already  heavy  expenses  of  the 
doctor,  just  a dollar  or  two  more  added.  And  is  it 
not  the  man  who  has  plenty  of  money  who  advises 
adding  on  another  dollar? 

These  are  some  of  the  objections.  Of  course,  I 
don’t  recall  all.  They  said,  also,  that  we  fought  most 
earnestly  increasing  the  fee  in  the  law  of  narcotics. 
The  fee  was  raised  during  the  war,  you  know,  to 
three  dollars,  and  we  fought  that  before  Congress. 
After  much  diligent  effort  on  our  part,  it  was  low- 
ered to  one  dollar,  and  now  we  propose  to  do  exactly 
the  same  thing  in  Texas  that  we  were  all  opposing 
there.  Well,  that  did  not  look  like  anything  else  but 
blowing  hot  and  cold,  and  they  didn’t  want  to  blow 
hot  and  cold. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  Chairman:  The 
Dallas  County  Medical  Society,  I think,  has  reversed 
itself  two  or  three  times  on  this  measure.  Our  final 
judgment  was  that  we  were  in  favor  of  it,  and  the 
delegation  from  Dallas  County  is  instructed  to  vote 
for  it.  I agree  with  a good  many  things  that  Dr. 
Red  has  said  about  the  bill.  It  is  a thing,  of  course, 
that  everybody  recognizes  as  a makeshift;  everybody 
agrees  that  it  is  not  the  obligation  of  the  doctor, 
financially  or  morally,  to  enforce  this  law.  Every- 
body understands  that,  but  unfortunately,  it  seems 
that  the  expedient  thing  is  to  get  behind  it  and  try 
to  do  it.  The  question  of  finances,  the  two  or  three 
dollars  that  are  asked  as  a registration  fee,  I think 
will  not  cut  very  much  ice  with  anybody.  That  is, 
I don’t  think  that  is  the  point  at  all,  or  the  thing 
that  will  decide  anybody  as  to  whether  they  are  for 
it  or  against  it.  But  there  is  one  very  serious  thing 
that  I think  we  have  to  consider.  When  the  State 
Medical  Association  now  goes  into  court  to  prosecute 
a chiropractor,  or  any  other  individual,  under  this 
law,  it  is  always  an  embarrassing  situation  to  have 
to  say  that  the  trial  is  instigated,  carried  on  and  fos- 
tered by  the  State  Medical  Association.  It  is  the 
thing  that  militates  against  us.  I have  seen  it  in  the 
court  room,  and  I know  what  folks  think  about  it. 

This  plan  would  place  the  onus  of  enforcing  this 
law  where  it  logically  belongs,  it  seems,  and  that  is 
in  the  hands  of  the  State  Board  of  Medical  Exam- 
iners; the  State  appoints  the  Board  and  charges  it 
with  that  obligation.  It  seems  to  me  that  that  would 
strengthen  the  position  of  the  prosecutors  in  these 
cases,  and  I think  that  is  a very  tangible  thing  for 
us  to  consider.  I want  to  say  here  and  now,  that 
while  my  original  position,  personally,  was  opposed 
to  this  thing,  I am  now  thoroughly  committed  to  it  in 
principle  and  am  for  it. 

There  is  one  question  that  has  been  raised  in  my 
mind  since  I came  here,  that  I think  should  be  con- 
sidered carefully  by  this  group  of  delegates.  We 
have  labored  over  a number  of  years  to  put  on  the 
statute  books  of  Texas  a law  governing  the  practice 
of  medicine.  We  have  so  succeeded  that  it  is  termed 
the  best  medical  practice  act  in  the  United  States, 
if  I am  properly  informed.  It  has  gone  through  to 
the  higher  courts  and  has  been  declared  constitu- 
tional. It  has  taken  a number  of  years  to  do  that. 
If  we  amend  the  law  it  is  opened  up  again,  we 
run  the  risk  of  having  it,  as  it  goes  through  the 
House  and  the  Senate,  so  changed  that  when  it 
comes  to  the  Supreme  Court  for  final  adjudication 
again  it  might  be  declared  unconstitutional  in  some 
important  respect.  And  I believe  that  is  a tangible 


danger.  Everybody  knows  how  difficult  it  is  to  get 
as  complicated  a law  as  that  is,  through  the  Legis- 
lature without  having  verbiage  here  and  there 
changed,  and  in  some  of  those  innocent  changes  that 
are  effected  by  opponents  of  this  law,  sometimes  rest 
the  reversal  of  the  law  in  the  higher  courts.  I don’t 
know  whether  it  is  a sufficient  consideration  to  war- 
rant us  in  reversing  our  attitude  or  in  opposing  the 
plan,  but  I do  think  that  you  and  I should  try  to 
distill  from  the  brains  that  we  have  here  a concrete 
opinion  with  reference  to  the  danger  on  that  one 
point.  The  other  is  this:  If  we  open  the  law  for 
amendment  at  this  time,  it  seems  to  me  that  we  may 
strengthen  the  position  of  the  chiropractors  in  their 
appeal  for  a separate  board.  That  may  not  be  as 
much  of  a danger  as  I think  it  is,  but  it  is  one  that 
we  must  consider.  Another  question.  We  were  after 
the  Legislature  for  a number  of  years  for  this  law. 
We  finally  got  it  and  we  have  said  that  it  is  per- 
fect, full  panoplied  as  Minerva  sprung  from  the  head, 
or  heart,  of  Jove,  or  wherever  she  sprang  from.  Now, 
we  come  back  and  say  the  thing  isn’t  any  good,  and 
we  have  got  to  do  it  this  way.  I am  afraid  the 
legislators  may  get  in  the  mental  attitude  of  “What 
do  you  fellows  want?  Do  you  know  what  you  do 
want?”  I am  afraid  we  will  sacrifice  a very  strong 
position  in  the  Legislature  for  a position  that  will 
not  be  so  strong. 

As  I say,  I don’t  want  to  be  interpreted  as  oppos- 
ing the  plan,  because  I am  in  favor  of  it,  but  I do 
believe  that  you  and  I should  consider  those  points 
and  form  a composite  judgment  about  them. 

Dr.  C.  C.  Cody,  of  Harris:  Harris  County  Medical 
Society  instructed  its  delegates  to  vote  against  this 
proposed  change  for,  generally,  the  same  reasons: 
First,  it  is  an  occupational  tax.  Our  society  was  not 
able  to  see  how  you  could  declare  a license  fraudulent 
when  in  many  instances  the  Board  of  Medical  Ex- 
aminers, so  we  were  informed,  had  no  record  of  just 
what  licenses  had  been  issued  and  therefore  did  not 
know  whether  a license  would  be  fraudulent  or 
whether  it  would  not  be.  They  also  objected  to  it 
for  the  reason  that  they  became  convinced  that  it 
would  deal  more  misery  to  the  members  of  our 
society  than  it  would  to  the  quacks  and  charlatans 
in  Harris  County,  for  the  reason  that  doctors  are 
notoriously  forgetful  about  filling  out  slips  of  paper 
that  are  sent  around  to  them;  they  get  so  many  of 
them  that  if  they  miss  a few  now  and  then  they 
figure  it  does  not  make  very  much  difference.  Now, 
I don’t  figure  it  would  be  the  purpose  of  this  House, 
or  the  purpose  of  the  law  to  absolutely  debar  a man 
from  practicing  medicine  if  he  forgets  to  fill  out 
the  slip.  On  the  other  hand,  we  don’t  see  how  you 
would  be  able  to  catch  the  fraudulent  practitioners 
if  they  do  not  see  fit  to  reregister,  particularly  when 
the  State  Board  of  Medical  Examiners  had  no  accu- 
rate records  on  which  they  could  stand.  We  felt  that 
if  this  measure  was  one  of  such  tremendous  im- 
portance to  the  public,  the  Legislature  would  have 
no  objection  to  appropriating  a sufficient  sum  of 
money  to  insure  its  enforcement.  There  is  no  more 
reason  why  doctors  should  care  for  the  enforcement 
of  the  medical  practice  act  than  that  any  particular 
occupation  should  care  exclusively  for  the  enforce- 
ment of  the  particular  acts  which  are  for  their  bene- 
fit or  for  the  benefit  of  the  general  public,  either 
way.  We  felt  that  if  there  was  merit  to  this,  our 
legislative  committee  would  be  able  to  convince  the 
Legislature  that  an  appropriation  should  be  made 
from  the  general  fund  to  care  for  all  this  expense. 
We  further  felt  that  we  could  avoid  the  reregistra- 
tion by  simply  getting  the  list  of  those  writing  nar- 
cotic prescriptions.  That  would  give  us  a very  good 
line  on  who  are  legal  practitioners  in  Texas. 
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Dr.  W.  A.  King,  of  San  Antonio:  Mr.  Chairman: 

I don’t  care  to  go  on  record  as  opposed  to  this 
proposition,  but  I would  like  to  know  definitely  what 
arrangements  are  to  be  made  or  can  be  made,  about 
disposing  of  these  irregulars  when  we  find  them. 
If  we  don’t  have  any  better  success  than  we  have 
had  in  the  past,  I think  it  is  foolishness  to  attempt 
to  do  anything  with  them.  I am  for  it  if  there  can 
be  pointed  out  some  method  by  which  we  can  handle 
these  irregulars.  I know  how  it  is  in  my  town; 

I know  how  it  is  in  everybody  else’s  town.  There 
are  many  now  practicing  medicine  without  any  sign 
or  slip  of  a paper.  You  go  to  your  district  attor- 
ney. He  is  too  busy,  employed,  as  he  says,  prosecut- 
ing horse  thieves  and  murderers  to  pay  any  atten- 
tion to  quack  doctors.  I would  like  for  the  propo- 
nents of  this  measure  to  show  us  what  is  going  to 
be  done,  and  how  it  is  going  to  be  done,  about  run- 
ning these  scoundrels  out  when  we  find  them. 

Dr.  C.  H.  McCollum,  of  Tarrant:  Mr.  President: 

I come  from  Tarrant  County,  uninstructed  on  this 
question.  If  this  be  a good  plan,  I favor  it  per- 
sonally, but  I certainly  endorse  the  idea  that  it  be 
seriously  considered  before  any  move  is  made.  The 
Question  that  arises  in  my  mind  is,  will  it  be  of 
real  value  after  having  been  made  into  law?  In 
the  first  place,  I am  not  a lawyer  or  the  son  of  a 
lawyer,  but  I don’t  believe  that  it  is  possible  for 
this  body  to  take  away  the  license  of  a physician 
simply  because  he  fails  to  pay  a dollar.  I believe 
if  it  could  have  been  done,  mine  would  have  been 
taken  away  from  me  long  ago.  The  truth  of  the 
matter  is,  those  physicians  who  are  not  in  this 
organization  are  the  ones  we  ought  to  be  after. 
We  need,  really,  to  cleanse  our  own  houses,  and  not 
pay  quite  so  much  attention,  in  my  judgment,  to 
the  off  groups,  such  as  the  chiropractors,  and  the 
like.  We  haven’t  succeeded  in  handling  that  group, 
and  I don’t  believe  that  a dollar  punishment  is  go- 
ing to  succeed  in  doing  it.  If,  after  due  considera- 
tion, one,  two  or  three  years,  it  can  be  put  on  a 
basis  whereby  it  will  look  practicable  and  be  made 
to  serve  the  purpose,  Tarrant  County  is  going  to 
endorse  it.  My  own  personal  feeling,  after  having 
talked  to  about  fifteen  or  twenty  of  our  members,  is 
that  at  the  present  time  if  it  were  left  to  a vote  in 
Tarrant  County,  we  would  not  oppose  it. 

Dr.  W.  B.  Thorning,  of  Houston:  Mr.  President 
and  Gentlemen  of  the  House  of  Delegates:  I do  not 
wish  to  discuss  this  problem  by  way  of  repetition. 
There  is  one  phase  of  the  situation  which  we  are 
now  facing  which  has  not  been  mentioned  here. 
I do  not  know  how  many  of  you  are  acquainted 
with  the  fact,  and  for  that  reason  I am  going  to 
speak  about  it.  I expect  everybody  here  knows 
that  already  in  some  fourteen  states  of  the  Union 
there  is  a law  similar  to  that  which  is  proposed 
here;  in  other  words,  an  annual  registration  or  re- 
registration law.  It  is  probable  that  within  the 
next  year  or  two,  with  the  coming  meetings  of 
various  legislatures,  that  the  number  will  be  greatly 
increased.  I happen  to  have  in  my  possession  some 
information  which  I did  not  acquire  in  a way  which 
obligates  me  to  consider  it  confidential.  That  there 
is  a bill  already  written  and  ready  to  be  presented 
at  the  next  meeting  of  our  Legislature  by,  I think 
I may  say,  no  particular  friend  of  the  medical  pro- 
fession, with  the  idea  of  forcing  upon  us,  whether 
we  want  it  or  not,  an  annual  registration  law.  If 
we  are  to  have  such  a law,  we  had  better  prepare  it. 
We  might  be  able  to  defeat  the  movement,  but  if 
we  did  we  would  find  ourselves  in  a very  undesirable 
position  with  the  Legislature,  after  all  we  have  said 
about  needing  and  desiring  a stronger  and  better 
and  more  efficient  medical  practice  act.  That  is 
what  we  have  been  telling  them  all  these  years 
while  we  have  been  working  on  it  and  promising 


them  great  things  if  they  would  give  us  this,  that 
and  the  other.  I am  not  saying  that  this  is  going 
to  be  a law,  but  it  is  a possibility.  If  we  write  our 
own  law,  we  may  require  that  the  revenue  from  the 
fee  charged  be  diverted  to  certain  uses,  which  Dr. 
Cummings  has  outlined  to  us,  but  if  the  general 
law  is  passed  and  the  revenue  goes  into  the  general 
fund,  it  will  not  help  a bit. 

Dr.  John  T.  Moore,  of  Houston:  Mr.  President, 
Members  of  the  House  of  Delegates:  I had  not 
intended  to  say  a word  about  this  matter  at  all, 
but  after  the  discussion  has  gone  to  the  point  it 
has,  I feel  constrained  to  make  some  observations. 
When  this  matter  was  first  presented  to  the  Board 
of  Trustees  for  consideration,  we  had  some  doubt 
about  the  advisability  of  presenting  it  to  the  House 
of  Delegates  in  our  report,  and  we  only  went  far 
enough  to  present  it  for  consideration  in  the  various 
county  societies,  and  that  in  order  that  we  might 
get  a clear  and  distinct  view  of  what  it  would  mean 
to  the  profession.  The  more  I have  studied  this 
plan  the  more  I am  convinced  that  it  is  a reasonable 
one.  We  ought  to  do  here  just  what  we  have  been 
doing  all  of  our  lives,  readapting  ourselves  to 
changed  conditions.  No  one  born  and  reared  in  the 
South  who  studied  the  traditions  of  the  South  will 
agree  to  turn  over  police  authority  to  the  federal 
government.  The  narcotic  law  seemed  obnoxious  to 
me  when  it  was  first  presented,  and  I have  been 
fined  twice  under  it — once  for  failing  to  send  my 
dollar  in  to  the  department  in  time,  and  the  other 
for  failing  to  give  the  difference  in  my  room  num- 
ber when  I moved  only  about  thirty  feet  around  the 
corridor.  I wrote  a fine  letter,  and  got  back  a very 
short  little  letter  saying  that  the  writer  was  very 
sorry,  doctor,  but  inasmuch  as  I had  failed  to  keep 
the  law  that  it  would  cost  me  seventy-five  cents; 
that  it  would  remind  me  that  hereafter  if  I moved 
two  or  three  doors  that  it  was  necessary  to  notify 
the  department.  I have  gotten  over  that  and  I am 
trying  to  keep  straight  with  th^  narcotic  people  by 
letting  them  know  my  moves.  The  matter  of  reg- 
istering is  a little  trouble.  The  first  rattle  out  of 
the  box,  when  I landed  in  an  European  city,  they 
handed  me  a slip  and  said,  “Herr  Doctor,  we  are 
very  sorry  to  trouble  you  but  will  you  kindly  fill 
out  this  slip  so  that  we  may  keep  a record  of  you 
in  the  hotel.”  I went  to  pay  my  bill,  “Now,”  he 
said,  “we  have  another  little  slip  that  we  would  like 
for  you  to  sign,  telling  us  where  you  are  going.” 
Well,  I,  being  an  American  citizen,  said,  “what  have 
you  to  do  with  that?”  He  was  courteous  and  said, 
“Nothing,  particularly,  but  that  is  necessary  for  us 
to  get.”  I argued  with  him  a little  bit  but  finally 
I wound  up  by  signing  the  slip.  All  the  time  you 
are  in  that  country  it  seems  that  they  know  where 
you  are.  I resented  the  whole  proposition.  I felt 
that  having  a passport  in  my  gnp  and  being  an- 
American  citizen,  and  having  an  American  flag  that 
I expected  to  hold  up  if  I got  into  trouble,  the  sys- 
tem was  all  pernicious,  but  the  more  I have  thought 
about  it  the  less  mad  I have  been,  and  the  moi’e  I 
am  convinced  that  they  are  ahead  of  us  when  it 
comes  to  the  question  of  keeping  track  of  criminals 
who  enter  their  country. 

The  financial  side  of  the  question  has  been  dealt 
with.  I cannot,  to  save  my  life,  get  the  reaction  of 
any  doctor  who  objects  to  the  fee.  I think  we  can 
dismiss  that.  The  details  of  the  plan  have  to  be 
worked  out.  That  is  not  a matter  for  us  to  decide 
here,  so  much  as  the  principle  involved.  I have 
been  more  or  less  connected  with  the  legislative 
activities  of  the  medical  profession  for  the  past 
thirty  years,  and  this  is  the  only  means  that  I 
see  for  us  to  know  who  the  practitioners  of  med- 
icine are  in  any  given  community,  and  who  are 
entitled  to  practice  in  that  community.  The  mere 
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fact  of  failure  to  register  will  be  convincing.  It 
need  not  operate  to  our  disadvantage  if  we  are  care- 
less. It  should  be  an  easy  matter  to  see  those  in  a 
community  who  are  holding  themselves  out  to 
practice  medicine,  and  check  them  up  against  the 
official  list.  I believe  this  is  a step  for  us  to  take, 
after  all  of  the  doctors  as  far  as  possible  through- 
out the  state  are  correctly  informed  of  the  matter. 
The  next  step  is  the  education  and  enlightenment 
of  the  Legislature.  There  has  never  been  any  period 
within  my  memory  where  legislators  have  been  so 
thoroughly  and  well  informed  on  medical  matters 
and,  by  the  way,  that  is  a result  of  the  campaign 
of  education  which  we  have  been  carrying  on,  more 
or  less  actively  for  several  years.  We  have  arrived 
at  a point  where  legislators  seek  the  advice  of  their 
medical  friends  on  medical  questions.  The  time 
may  arrive  when  the  Legislature  will  see  that  this 
registration  fee  is  an  unjust  levy  upon  the  medical 
profession,  if  so,  we  will  be  relieved. 

I want  to  play  the  game  with  Harris  County.  I 
am  living  there,  and  expect  to  live  there  the  rest 
of  my  life.  I have  bought  a lot  in  Forrest  Park 
Cemetery,  where  I expect  my  family  and  myself  to 
be  laid  away  when  we  have  quit  this  sphere  of 
activity.  But  I say  to  you  without  fear  of  suc- 
cessful contradiction,  that  when  this  matter  was 
brought  to  the  attention  of  Harris  County  there 
had  been  no  information  presented.  It  was  brought 
up  without  previous  notice.  I don’t  know  whether 
the  vote  of  Harris  County,  if  it  were  representa- 
tive, would  be  against  this  proposition.  I know 
that  some  of  our  members  believe  that  it  is  a good 
measure.  I had  expected  that  Dr.  Red,  one  of  our 
delegates,  would  get  to  see  the  thing  right,  and  I 
am  not  sure  but  he  will. 

I hope  that  this  motion  will  pass,  and  that  when 
we  come  before  the  Legislature  we  will  come  as  a 
united  body,  on  a definite  program,  and  that  we  will 
not  have  this  tax  saddled  upon  us  with  the  revenues 
going  to  the  general  fund  of  the  state,  to  be  ex- 
pended without  us  having  anything  to  say  about  it. 

(Dr.  H.  0.  Sappington,  of  Galveston,  sought 
recognition  by  the  chair  but  was  interrupted  by 
cries  for  the  question.) 

President  Gilbert;  This  is  a matter  that  we 
should  thoroughly  discuss,  and  I am  not  going  to 
close  the  question  until  everybody  who  wants  to 
has  discussed  the  question.  Dr.  Sappington,  you 
are  recognized. 

Dr.  H.  0.  Sappington,  of  Galveston;  Whenever  I 
step  up  some wants  to  close  the  argument. 

Dr.  A.  A.  Ross,  of  Lockhart.  I move  the  gen- 
tleman be  given  unanimous  consent  and  requested 
to  address  the  body  in  a genteel  manner. 

Dr.  A.  B.  Small,  of  Dallas.  I want  to  speak, 
gentlemen,  in  a simple  manner,  as  I spoke  before 
the  doctors  of  Collin  County  a few  nights  ago.  I 
believe  there  are  enough  simple  minded  men  here — 
I mean  simple  hearted,  not  simple  minded — (laugh- 
ter) who  can  follow  me.  Ever  since  politics  has 
been  a profession  there  have  been  red  flags  to  wave 
before  the  people.  One  of  those  flags  has  been, 
“My  fellow  citizens;  They  are  trying  to  raise  the 
taxes  on  us,”  and  then  comes  the  hue  and  cry, 
“you  cannot  do  it;  I am  not  going  to  be  taxed 
higher;  I want  to  be  taxed  lower.”  I went  on  record 
up  at  McKinney,  and  promised  those  men  that  I 
would  speak  before  you,  otherwise  I would  not  bore 
you.  I said  that,  in  my  opinion,  which  you  may 
think  does  not  amount  to  much,  the  fee  that  we 
pay  for  registration  will  be  reduced,  probably,  by 
the  extra  number  wbo  will  register  who  are  not 
in  organized  medicine.  Is  that  not  a reasonable 
deduction?  If  you  knew  how  many  who  are  legal 


practitioners  in  the  State  of  Texas  who  are  not  in 
organized  medicine,  you  would  conclude  that  that 
means  something.  The  question  of  the  man  who 
feels  that  he  is  forced  to  register,  and  who  will 
take  a lawyer  and  go  into  the  courts  to  prove  that 
he  has  a diploma  and  has  a right  to  practice  med- 
icine, does  not  greatly  concern  us.  This  body  of 
men  does  not  belong  to  that  class.  Do  I object  to 
going  down  and  paying  twenty-seven  or  twenty- 
eight  or  twenty-nine  dollars  every  year  to  register 
my  automobile?  And  while  I am  down  to  register 
my  automobile,  would  I mind  paying  two  dollars 
to  help  the  medical  profession,  to  help  organized 
medicine  and  to  help  humanity  all  over  the  state 
of  Texas?  Is  that  not  also  a reasonable  way  of 
thinking  about  it? 

I have  had  the  honor,  whether  I have  been 
worthy  or  not,  of  being  on  the  Executive  Council 
for  three  years,  and  for  two  years  of  that  time  I 
opposed  this  registration  idea.  Why?  Because  I 
saw  it  as  a good  many  in  Dallas  County  saw  it, 
and  evidently  a good  many  in  Harris  County  saw 
it.  I didn’t  see  it  in  the  broad  open  manner  like 
John  T.  Moore  has  put  it  to  you  today,  and  like 
Holman  Taylor  put  it  to  us  in  Dallas.  We  lost  it 
twice  in  Dallas,  with  a regular  whoop.  We  lost  it 
first  by  just  two  of  us  standing  for  it,  and  eighty 
making  fun  of  us.  Holman  Taylor  came  over,  upon 
our  invitation,  and  made  it  so  simple  that  a way- 
faring man,  though  a doctor,  could  see  it.  Do  I 
object  to  paying  two  dollars  to  help  organized 
medicine,  the  scientific  medical  profession,  and  con- 
tribute toward  helping  . the  state  to  put  out.  those 
who  have  no  right  to  practice  medicine?  Dr.  Red 
says,  “How  are  you  going  to  put  them  out  when 
you  get  the  money?”  I am  not  going  to  try  to 
answer  that  question  but,  gentlemen,  it  does  appeal 
to  my  reason  that  if  we  have  a fund  and  a full  time 
secretary  to  take  the  matter  up  with  local  au- 
thorities, it  is  much  better  than  for  the  medical 
profession  to  bear  the  stigma  of  the  charge  that 
we  are  trying  to  persecute  our  competitors  in  the 
practice  of  medicine.  I said  to  the  boys  in  Collin 
County;  Gentlemen,  wouldn’t  you  pay  two  dollars 
any  time  to  get  that  load  off  of  your  shoulders? 
And  that  appealed  to  them.  I will  pay  two  dollars, 
four  dollars,  or  if  I go  much  higher  somebody  will 
say,  “Well,  it  is  the  man  that  has  the  money  who 
doesn’t  mind  paying  it.”  But  every  man  in  this 
audience,  I think,  would  be  willing  to  pay  two  dol- 
lars to  get  the  state  to  take  this  stigma  off  of  our 
shoulders. 

This  idea  that  we  must  not  monkey  with  the 
law  is  wrong.  The  Legislature  is  now  wide  awake 
to  the  interest  not  only  of  the  medical  profession 
but  of  the  public  at  large,  and  our  law  will  not  be 
weakened;  it  will  be  strengthened  by  this  course. 

Dr.  H.  0.  Sappington,  of  Galveston;  Mr.  Presi- 
dent and  Members  of  the  House  of  Delegates;  I 
am  an  uninstructed  delegate  from  the  Galveston 
County  Medical  Society.  I am  going  to  vote  against 
this  measure,  and  it  may  be  because  I am  not  bet- 
ter informed,  but  I shall  vote  against  it.  I don’t 
want  you  to  misunderstand  me  to  begin  with.  I 
am  not  going  to  make  any  attempt  to  influence  any 
of  you.  I think  we  should  first  make  an  effort  to 
enforce  what  laws  we  have.  Anyone  coming  in 
here  would  imagine  that  we  have  no  laws  requiring 
registration  in  the  State  of  Texas.  Everyone  should 
know  that  there  is  a law  requiring  registration  and 
dealing  with  offenders.  We  don’t  have  to  deal  with 
ourselves,  who  are  complying  with  the  law;  deal 
with  the  offender  and  you  will  not  have  such  an 
intricate  job.  We  have  occupied  the  time  of  this 
legislative  body  for  quite  a while,  and  you  are 
going  before  the  Legislature,  which  costs  more  than 
seven  hundred  dollars  a day,  and  use  from  one  to 
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two  weeks  of  that  time.  If  you  will  read  your 
statutes  you  will  see  that  everyone  is  or  should  be 
registered.  There  are  scoundrels  in  the  state,  yes. 
Deal  with  the  offender.  Several  have  spoken  here 
about  the  fee.  I am  not  opposing  the  fee;  I am 
in  favor  of  complying  with  the  law  that  exists 
today. 

Dr.  F.  R.  Winn,  of  Brazoria:  I am  not  a good 
talker  but  I like  to  talk.  Gentlemen,  we  are  not 
greatly  concerned  about  these  men  who  have  been 
to  Europe.  We  don’t  care  what  they  did  to  them 
in  Europe.  We  don’t  care  how  many  times  they 
have  been  in  Europe  and  to  Vienna  and  to  different 
places.  What  we  are  interested  in  is  how  much 
money  we  are  going  to  spend  on  this  State  Medical 
Association.  Now,  when  they  tell  you  that  they 
are  going  to  spend  this  money  in  the  way  they  tell 
you  they  are  going  to  spend  it,  they  are  not  tell- 
ing you  the  truth.  About  four  years  ago  they  raised 
our  dues  to  ten  dollars  a year  and  said  they  needed 
thirty  thousand  dollars  for  a campaign.  And  they 
put  on  a campaign,  but  they  did  not  spend  the 
thirty  thousand  dollars;  they  spent  eight  thousand 
dollars,  and  the  campaign  was  to  advertise  a lot 
of  doctors.  It  took  me  four  years  to  get  that 
through  my  noggin.  When  I heard  the  report  of 
the  Executive  Council,  in  which  it  appeared  that 
they  had  fifty-seven  convictions,  I made  up  my 
mind  then  that  the  money  was  well  spent.  Investi- 
gating, I found  that  the  convictions  were  distributed 
all  over  this  state,  a county  here,  a county  there, 
with  no  concerted  effort  anywhere.  We  have  no 
guaranty  now  that  they  are  going  to  spend  this 
registration  fee  for  anything  except  to  put  it  in 
their  pockets.  Did  you  ever  hear  of  a medical 
examiner  that  didn’t  put  everything  in  his  pocket? 
(Laughter.)  And  you  never  will.  They  are  going 
to  take  that  dollar  and  stick  it  down  in  their  flanks. 
It  is  what  I would  do  if  I were  running  that  board. 
You  cannot  get  law  to  say  that  they  will  have  to 
spend  it  to  put  the  chiropractors  out  of  business. 
They  don’t  want  to  put  the  chiropractors  out  of 
business.  They  are  just  like  the  prohibitionists, 
they  don’t  want  the  eighteenth  amendment  to  be 
effective.  They  want  it  to  be  always  up  for  argu- 
ment, to  ride  in  on.  (Laughter.)  My  friend  who 
stood  against  the  wall  in  order  that  we  might  see 
his  face,  and  my  friend  who  tells  us  of  his  expe- 
rience in  Vienna,  in  order  that  we  might  know  he 
had  been  to  Europe,  and  he  is  my  friend. 
(Laughter.) 

Dr.  John  T.  Moore,  of  Houston:  I want  to  in- 
form this  House  of  Delegates,  by  way  of  point  of 
personal  privilege,  that  the  Major  here  was  in  Eu- 
rope. He  was  carried  there  by  the  government. 
(Laughter.) 

Dr.  Winn:  But  the  distinguished  gentlemen 
never  heard  me  mention  the  fact.  (Laughter.) 
Now,  then,  you  must  put  teeth  in  this  thing  if  you 
want  to  make  it  a medical  practice  act.  Let’s 
put  teeth  in  it  and  say  that  every  man  must  come 
up  every  year  and  take  an  examination.  If  a man 
who  is  not  qualified  to  practice  medicine  should  not 
practice  medicine,  let  him  take  an  examination 
every  year  and  pay  a fee,  and  if  he  cannot  pass, 
start  a garage  or  do  something  else.  If  you  aren’t 
a doctor  don’t  try  to  be  a doctor. 

But  let’s  cut  out  this  business  of  giving  this 
advertising  outfit  more  money  to  advertise  them- 
selves with.  I am  opposed  to  it.  They  said,  first, 
they  wanted  fifteen  dollars.  We  fought  them  hard 
and  cut  it  down  to  ten  dollars.  They  say  now  that 
isn’t  enough,  that  we  want  to  get  more  money  from 
the  outsider.  What  did  they  ever  do  with  the 
fifteen  dollars  they  got — what  did  they  ever  do 
with  the  ten  dollars  they  got?  Advertise  my  dis- 
tinguished friend  from  Dallas — I hope  he  is  here 


this  morning.  President  of  the  State  Medical  Asso- 
ciation. Put  on  an  advertising  campaign  that  cost 
twenty  thousand  dollars  to  advertise  who?  The 
chiropractor?  No,  himself.  Now,  what  have  they 
ever  done?  I say,  let  the  State  of  Texas  go  with 
the  other  fourteen  states  and  license  the  chiropractor 
if  they  want  to;  I don’t  care  whether  he  is  licensed 
or  not.  The  best  fight  you  will  ever  get  in  this 
state  is  the  chiropractor  against  the  chiropractor. 
In  my  own  county,  we  had  an  attorney  employed 
to  prosecute  the  chiropractor.  I wanted  them  out 
of  business,  not  because  they  were  interfering  with 
me — if  I cannot  compete  with  a chiropractor  I will 
do  something  else,  but  the  State  Medical  Associa- 
tion policy  was  that  we  must  put  the  chiropractor 
out  of  business,  so  I employed  an  attorney  and 
paid  him  a hundred  dollars  out  of  my  pocket.  About 
the  time  we  were  ready  to  start  the  prosecution  my 
attorney  decided  that  he  would  run  for  county  judge, 
and  that  was  fine  dope.  If  elected  we  would  have 
a cinch.  And  he  was  elected,  and  we  had  a cinch. 
I went  to  the  Publicity  Committee,  the  men  who 
were  carrying  on  this  campaign  from  Harris 
County.  Harris  County  thinks  they  are  South 
Texas;  they  aren’t  (Laughter)  but  they  think  they 
are,  and  not  one  single  word  has  a South  Texas 
doctor  ever  heard  about  this  campaign  because  the 
Harris  County  Medical  Society  opposed  it,  and  they 
would  not  put  it  in  the  Houston  daily  papers,  which 
are  our  papers.  But  I went  to  this  association 
frankly  and  said,  “Now  we  have  elected  a county 
judge  down  here  who  was  our  attorney.  I paid 
him  a hundred  dollars.  I cannot  pay  him  any 
more.  I don’t  want  to  be  a briber.  But  he  knows 
the  law;  he  is  going  to  enforce  the  law.  I want 
another  hundred  dollars  to  pay  another  attorney 
to  bring  these  charges  against  these  chiropractors, 
and  that  county  judge,  knowing  the  law,  will  put 
them  out  of  business.  And  they  said,  “Winn,  this 
is  watermelon  time.  Let’s  have  a big  watermelon 
party  down  there  and  let’s  have  a big  campaign. 
We  find  that  we  have  better  luck.”  “Have  a cam- 
paign for  what?  I just  told  you  that  we  had  the 
county  judge  with  us.”  And  I said,  “No,  not  on 
my  money  you  aren’t  going  to  make  any  speeches. 
I am  done  with  you  and  I am  done  with  you  for- 
ever. Let  the  chiropractor  practice  and  if  I can- 
not compete  with  him  I will  go  out  of  business.” 
Now  I don’t  care  whether  they  are  licensed,  whether 
the  medical  practice  act  is  made  any  stronger  or 
not  made  any  stronger;  I don’t  care,  even,  whether 
there  is  a medical  practice  act  in  the  State  of 
Texas,  but  I am  not  going  to  give  this  bunch  of 
advertisers  anything — and  it  took  me  a long  time 
to  get  it  in  my  head  that  they  were  not  sincere, 
but,  gentlemen,  they  haven’t  done  another  thing 
since  they  have  had  this  fund  to  spend,  and  they 
haven’t  spent  all  of  that.  I don’t  expect  the  State 
Medical  Examining  Board  to  spend  a single  cent 
that  they  could  stick  in  their  pockets.  I wouldn’t 
do  it  and  they  aren’t  going  to.  (Laughter.) 

Now,  if  you  want  to  make  a real  medical  prac- 
tice act  and  require  every  doctor  in  Texas  to  come 
before  an  examining  board  every  year  and  have 
an  examination  and  see  whether  or  not  they  are 
qualified  to  practice  medicine,  I will  go  up  and 
take  it.  I don’t  think  I can  pass  it.  (Laughter.) 
But  I have  buncoed  a lot  of  people  into  thinking 
I could.  And  if  I don’t  pass  it  I will  stop  prac- 
ticing medicine.  There  are  lots  of  other  ways  to 
make  money.  The  bootlegging  profession  is  get- 
ing  to  be  profitable,  and  if  you  cannot  do  anything 
else  you  can  resort  to  that.  But  let’s  cut  out  this 
publicity  for  these  publicity  seekers,  and  not  give 
them  another  dollar  to  spend. 

Dr.  F.  P.  Miller,  of  El  Paso:  Mr.  President, 
Gentlemen  of  the  House  of  Delegates:  I am  sure 
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your  memory  is  not  so  short  that  you  do  not  re- 
member that  all  progress  that  this  association  has 
made  in  the  past,  from  the  days  when  we  had  the 
district  licensing  boards  until  today,  when  we  have 
a law  that  we  feel  is  much  better  and  has  been  a 
wide  step  in  advance,  has  been  under  the  leadership 
of  your  officers  and  committees.  They  certainly 
will  not  for  one  moment  jeopardize  that  law.  You 
certainly  have  confidence  in  the  committees  which 
have  worked  for  you  for  years,  unselfishly  and 
without  the  expenditure  of  very  much  of  your  money. 

I know  a great  many,  and  so  does  the  Board  of 
Trustees,  who  have  performed  these  acts  for  you 
out  of  a sheer  sense  of  duty  and  love  for  this  pro- 
fession, and  not  one  dollar  of  expense  money  has 
ever  gone  for  their  services.  You  know  and  I know, 
that  nothing  resists  so  effectively  as  inaction.  If 
you  don’t  want  a thing  done  just  don’t  do  anything 
about  it. 

Every  step  of  progress  that  this  association  has 
made  has  had  men  to  differ  about  it.  Honest,  sin- 
cere, upright  men  have  differed  in  matters  of  policy 
ever  since  I have  been  a member  of  this  association. 
The  members  of  the  State  Board  of  Medical  Ex- 
aminers, who  are  not  seeking  publicity,  are  seeking 
some  way  to  enforce  the  law  that  you  have  upon 
the  books.  They  come  before  you  admitting  that 
the  absence  or  lack  of  funds  has  effectively  pre- 
vented them  from  doing  the  things  that  you  and 
the  law  wanted  them  to  do.  They  advise  you  that 
this  is  the  best  step.  You  have  taken  their  advice 
in  the  past,  and  I refuse  to  believe  that  you  will 
think  that  they  have  not  investigated  this  matter 
thoroughly  and  carefully.  We  now  have  too  many 
friends  in  the  Legislature,  we  have  too  many  at- 
torneys who  know  something  of  constitutional  law, 
to  allow  us  to  jeopardize  our  medical  practice  act. 
Your  President,  Dr.  Gilbert,  has  made  a close  study 
of  this  proposal,  and  he  has  advocated  it.  Your 
committees  have  advocated  it  and  they  believe  that 
the  law  will  be  effective  or  ineffective  according 
to  the  individual  effort  that  you  put  behind  it.  No 
law  is  effective  that  does  not  have  the  support  and 
the  united  action  of  the  people.  These  are  the 
things,  apathy,  indifference  and  selfishness,  which 
make  the  law  and  the  efforts  of  this  association 
ineffective,  and  it  is  the  men  of  action,  the  men 
who  have  been  serving  on  your  committees  and  as 
officers  year  in  and  year  out,  devoted  to  one  pur- 
pose, to  put  medicine  upon  a high  plane,  that  has 
resulted  in  the  progress  we  have  made. 

No  man  can  get  anything  but  the  wrong  kind  of 
publicity  when  he  seeks  to  advance  himself  alone. 
Those  who  have  succeeded  must  have  had  funda- 
mental merit  behind  them.  Your  committees  tell 
you  and  your  president  tells  you,  after  working  at 
close  hand  with  this  thing  for  a number  of  years, 
that  it  is  advisable  to  do  it,  and  your  incoming 
president  feels  that  the  men  working  with  him  in 
the  legislative  halls  are  not  going  to  do  anything 
to  the  detriment  of  the  profession  and  the  practice 
of  medicine  in  Texas.  Their  love  and  devotion  in 
the  past  forbids  me  to  think  that  they  will  leave 
you  at  last  in  trouble  to  sink. 

Db.  W.  P.  Coyle,  of  Orange:  Gentleman  I regret 
very  much  to  intrude  further  on  your  time.  I know 
that  you  have  heard  much  of  this  subject,  mostly 
from  one  side.  You  have  not  heard  a great  deal 
from  the  country  doctor.  I have  the  highest  regard 
for  the  proponents  of  this  measure;  I have  the  ut- 
most confidence  in  our  committee  and  in  their  sin- 
cerity. I regret  that  I cannot  entertain  you  like 
my  good  friend,  Winn,  nor  can  I inform  you  like 
these  gentlemen  who  have  spoken  before.  I will 
admit  that  I cannot  explain  to  you  how  you  can 
spend  the  dollar  and  have  more  money  than  you 
had  before  you  spent  it.  The  fact  that  our  com- 


mittee has  investigated  and  approved  this  idea 
does  not  prove  a great  deal;  they  are  not  infallible. 
There  was  a time  when  men  who  I believe  were 
almost  intelligent  as  they,  dominated  a great  body 
and  advocated  strongly  a law  to  fix  the  value  of 
gold  and  silver  at  a parity  of  sixteen  to  one,  and 
1 believe  time  has  proven  that  they  were  incor- 
rect. I think  they  were  sincere  in  their  conten- 
tion, but  there  are  many  phases  to  the  problem. 

We  have  heard  much  of  travels  in  Europe. 
Usually  our  traveling  Americans  come  back  home, 
but  the  Europeans  come  to  America  by  thousands 
to  live,  in  European  countries  there  is  so  much 
registration  that  a citizen  cannot  move  from  county 
to  county  without  going  and  registering.  Are  we 
leading  to  that  in  this  country?  It  looks  like  the 
tendency  is  towards  the  centralization  of  power  and 
deprivation  of  personal  liberty,  anyway. 

It  looks  to  me  that  this  measure  is  at  best  an 
impotent  nuisance.  It  is  not  the  man  that  is  qual- 
ified to  practice  medicine  under  the  law  and  to 
register  who  is  in  difficulty  today.  I don’t  see 
how  the  registration  law  can  differentiate  between 
the  physicians  who  are  licensed  to  practice.  Those 
who  cannot  secure  licenses,  the  cultist,  are  our  dif- 
ficulty. When  you  carry  them  before  the  jury, 
what  will  they  say?  “This  man  tried  to  register 
with  the  medical  doctors  and  they  would  not  register 
him;  he  tried  his  best  to  comply  with  the  law,  and 
they  would  not  let  him.  Are  you  gentlemen  going 
to  convict  him?” 

They  say  a dollar  is  nothing.  Maybe  it  isn’t.  It 
isn’t  a question  of  one  dollar.  The  Harrison  law 
was  passed,  and  while  we  are  all  in  favor  of  it 
and  would  not  have  it  revoked,  we  know  what  a 
nuisance  it  is;  it  is  a necessary  nuisance,  but  it 
shows  what  a nuisance  such  a thing  can  be,  and 
what  injustices  can  come  from  them  when  abused. 
During  the  war  they  made  a revenue  measure  out 
of  it;  they  jumped  it  to  three  dollars.  Why  in 
the  world  they  didn’t  jump  it  to  thirty  I don’t  see; 
they  could  just  as  easily  have  done  so.  Any  meas- 
ure such  as  this  will  pass  the  Legislature  easily 
because  you  can  carry  any  revenue  measure  with 
no  one  to  oppose  it  but  the  medical  profession, 
and  the  Legislature  will  leap  at  the  chance  for 
revenue.  That  is  self-apparent.  We  have  no  as- 
surance that  when  gasoline  is  jumped  a half  a cent 
it  might  be  easier  to  jump  this  tax  a thousand  per 
cent.  It  is  a matter  of  principle.  If  it  was  merely 
a matter  of  one  dollar  and  the  trouble  involved, 
it  would  amount  to  nothing.  It  costs  one  dollar 
a year  to  be  a member  of  the  Texas  Railway  Sur- 
geons Association,  and  there  could  be  no  organiza- 
tion any  more  useful  or  any  nearer  to  the  hearts 
of  doctors.  The  largest  membership  we  have  ever 
been  able  to  muster  has  been  somewhere  around 
four  or  five  hundred,  and  that  with  a very  efficient 
secretary  working  hard.  You  can  take  those  facts 
just  for  what  they  are  worth.  It  shows  how  much 
that  dollar  and  that  trouble  of  registering  must 
mean  to  a good  many  fairly  representative  country 
doctors ; and  we  country  doctors  don’t  have  an 
office  force  and  stenographers  to  make  due  dates 
and  so  on,  and  keep  up  with  these  things  for  us. 

I don’t  think  the  average  doctor  wants  this  thing 
whether  it  is  right  or  wrong — I don’t  mean  whether 
it  is  morally  right  or  wrong.  I don’t  think  the 
average  country  doctor  thinks  it  is  wise  or  just. 
My  good  friend.  Dr.  Thorning,  has  raised  an  argu- 
ment here  that  I cannot  understand.  He  seems  to 
tell  us  that  if  such  a law  is  going  to  pass  anyway, 
let’s  jump  in  and  beat  them  to  it.  If  they  are 
going  to  stab  us  in  the  back,  let’s  bear  our  chest 
and  take  it,  or,  preferably,  commit  suicide.  And  I 
cannot  for  the  life  of  me  see  any  assurance  that 
where  the  law  is  openly  and  flagrantly  violated  to- 
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day  and  absolutely  ignored,  it  wil!  be  inforced  any 
better  after  the  law  carries  this  revision.  When 
our  own  committee  came  around  and  we  showed 
them  these  violations,  they  said,  “Wait,  let’s  con- 
centrate on  a few  other  points  first.”  I don’t  see 
where  we  are  stepping  forward  at  all  in  this.  I 
think  that  our  committee  was  mistaken.  I think 
they  will  admit  in  the  course  of  time  that  gold 
cannot  be  held  on  a parity  of  sixteen  to  one  with 
silver,  and  that  the  best  that  can  be  said  for  this 
measure  is  that  it  is  simply  an  impotent  nuisance. 

Secretary  Taylor:  Mr.  President,  I don’t  propose 
to  discuss  this  measure  at  length  or  to  argue  for 
it  extensively.  I think  the  argument  for  and  against 
the  measure  could  be  presented  in  a more  concise 
form  than  it  has  been  presented,  but  there  seems 
to  be  no  feasible  way  for  doing  it.  Certainly  I do 
not  propose  to  attempt  it,  but  as  my  name  has 
been  mentioned  in  the  argument  quite  frequently 
and  my  position  more  frequently,  I think  I should 
say  something. 

To  begin  with,  I am  sorry  that  on  the  floor  of 
this  House  the  motives  and  the  honesty  of  those 
of  us  who  have  handled  this  money  and  this  cam- 
paign through  these  several  years,  has  been 
impugned.  Every  year  you  have  had  a full  ac- 
counting for  every  dollar  of  that  money  and  of  every 
move  that  any  of  these  gentlemen  who  have  con- 
ducted these  affairs  has  made,  every  one  of  them 
right  in  this  handbook,  and  if  they  have  not  been 
seen  and  attention  called  to  them  in  this  House, 
the  water  has  passed  under  the  wheel. 

I want  to  say  to  begin  with,  that  for  ten  years 
I have  stood  out  against  this  proposal,  and  if  I 
thought  there  was  any  feasible  way  under  heaven 
whereby  the  people  of  this  state  could  be  protected 
in  the  matter  of  the  practice  of  medicine,  I would 
not  agree  to  it  now.  I was  on  the  Reference  Com- 
mittee of  the  House  of  Delegates  of  the  American 
Medical  Association  which  approved  the  Harrison 
Narcotic  Act.  I don’t  know  that  I have  ever  con- 
fessed it  before,  but  I cast  the  deciding  vote  in 
favor  of  that  measure.  I never  told  it  because  I 
never  liked  the  law,  but  I was  persuaded  that  in 
no  other  manner  could  we  handle  the  narcotic  situa- 
tion. It  had  to  be  a tax  measure,  it  had  to  be  on 
us;  there  was  no  other  way  to  get  results.  I have 
recognized  the  reregistration  fee  in  other  states  as 
an  indirect  occupation  tax,  a thing  which  we  have 
fought  for  years,  but  a thing  which  has  been  forced 
upon  us  in  different  parts  of  the  country  and  will 
be  forced  upon  us  again,  just  as  sure  as  you  are 
sitting  here  if  you  don’t  do  something  about  it. 
And  our  endorsement  of  this  measure  is  the  only 
thing  that  we  can  do,  in  my  estimation,  to  fore- 
stall it.  The  state  has  a right  to  make  us  pay  an 
occupation  tax,  and  the  only  way  we  can  prevent 
it  is  to  elect  a Legislature  of  friends  to  the  medical 
profession,  and  put  them  on  the  watch  tower,  guard- 
ing this  great  profession. 

We  have  spent  years  and  sweat  blood  in  reaching 
just  that  state  of  affairs,  which  exists  today.  Our 
friends  are  there  and  they  tell  us  frankly  that  they 
have  gone  as  far  as  they  can  with  us  unless  we  do 
something  like  this.  Thorning  referred  to  the  mat- 
ter awhile  ago;  he  did  not  go  into  detail,  and  I 
shall  not,  but  there  is  a bill  already  written,  which 
is_  pernicious  in  the  extreme  from  our  angle,  and  it 
will  be  introduced  in  the  Legislature  with  the  back- 
ing_  of  many  ^ who  are  at  present  concerned  with 
us  in  the  administration  of  the  medical  practice  act, 
and  it  will  be  passed  if  we  don’t  join  our  friends 
in  the  Legislature  in  agreeing  to  assume  the  burden 
of  enforcing  this  law  by  this  indirect  taxation.  They 
say  to  us  that  the  law  as  it  stands  is  futile;  that 
there  will  be_  no  money  put  into  it  by  the  State  of 
Texas;  that  it  is  the  style,  if  you  will,  the  custom 


of  the  times,  to  enact  such  laws  with  the  expecta- 
tion that  those  who  are  especially  concerned  will 
contribute  to  their  enforcement.  We  cannot  change 
that  sentiment.  I wish  we  could.  I would  if  I 
could.  They  say,  “If  you  are  honest  in  your  con- 
victions; if  you  are  spending  all  of  this  money, 
wasting  it  or  not,  in  endeavoring  to  enforce  this 
law,  what  is  your  objection  to  spending,  in  another 
direction,  less  money,  and  letting  the  state  enforce 
it?  They  say  to  us,  “We  will  be  in  an  anomalous 
position  if  we  support  you  any  further  in  a con- 
trary stand.”  I would  not  have  said  anything  about 
this  if  the  matter  had  not  been  mentioned  on  this 
floor.  I don’t  know  whether  our  Legislative  Com- 
mittee can  control  the  situation  or  not,  if  we  don’t 
endorse  such  a measure.  I know  that  if  you  do 
endorse  it,  the  best  lawyers  in  the  State  of  Texas 
will  be  employed  to  draft  the  amendments,  and  they 
will  be  placed  on  the  statute  books  in  the  least 
harmful  and  the  most  effective  way  possible.  Cum- 
mings is  the  senior  member  of  your  Legislative  Com- 
mittee, upon  whom  the  burden  of  preparing  these 
amendments  will  fall. 

The  trouble  about  the  law  now  is,  that  we  are 
registering  in  two  hundred  and  fifty-two  counties 
in  the  state.  We  have  to  go  to  two  hundred  and 
fifty-two  sources  to  find  who  is  and  who  is  not 
practicing  medicine,  and  we  have  to  prove  the  place 
of  residence.  We  have  to  prove  many  things  that 
are  exceedingly  difficult  to  prove.  That  will  have 
to  continue,  we  cannot  change  that;  it  is  a consti- 
tutional provision,  but  if  we  require  each  of  those 
who  are  registered  in  these  counties  to  reregister 
each  year,  in  a central  place  of  record,  just  simply 
that,  no  matter  whether  there  is  a penalty  or  not, 
there  will  be  a common  point  where  all  of  these 
names  may  be  found,  and,  no  individual  will  be  per- 
mitted to  practice  medicine  without  having  been  so 
recorded — after  the  first  year.  Then,  all  your  prose- 
cuting attorney  has  to  do,  or  your  State  Board  of 
Medical  Examiners,  is  to  go  into  court  and  prove 
that  there  is  no  such  record.  It  will  not  be  neces- 
sary to  prove  that  the  accused  is  not  entitled  to 
practice  medicine,  because  of  failure  to  register  in 
the  office  of  the  district,  or  to  prove  that  his  diploma 
is  false;  merely  that  he  hasn’t  the  reregistration 
license.  The  shoe  is  on  the  other  foot,  and  the  thing 
will  be  extremely  practicable,  whereas  it  is  not  so 
now.  Whether  the  Board  of  Medical  Examiners  will 
do  it,  nobody  can  tell.  No  matter  what  your  law 
is,  we  have  to  depend  upon  somebody,  and  perhaps 
unfortunately — maybe  I will  agree  with  Winn  that 
it  is  unfortunate  that  we  have  to  depend  upon  the 
honesty  and  integrity  of  some  of  us  to  do  these 
things. 

The  narcotic  registration  is  not  available  to  us, 
and  will  not  be  made  available  to  us  except  in  spe- 
cial instances. 

I see  no  way  under  heaven  whereby  we  may  expect 
to  even  help  in  enforcing  the  medical  practice  act 
and  in  protecting  our  people  in  this  most  important 
matter  than  to  agree  to  this  proposal  in  principle. 
I don’t  seek  to  pass  upon  the  proposed  amendments 
myself,  as  a member  of  the  Legislative  Committee; 
I don’t  care  whether  you  put  Cummings  on  it  or 
who  you  put  on  it,  but  let  somebody  work  it  out 
and  then  let’s  get  in  behind  it  and  put  it  through; 
else  there  may  be  licensed  in  this  state  a number 
of  cults,  aside  and  apart  and  independent  of  the 
medical  profession,  as  sure  as  you  are  living. 

Dr.  S.  C.  Red,  of  Harris:  I would  like  to  ask  a 
question.  Is  there  an  occupation  tax  on  lawyers, 
and  how  many  lawyers  are  there  in  the  Legislature? 
Will  they  place  an  occupation  tax  on  themselves? 

Secretary  Taylor:  They  will  not  place  an  occu- 
pation tax,  in  my  estimation,  on  the  lawyers,  nor 
will  they  place  one  on  the  doctors  so  long  as  the 
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doctors  maintain  the  prestige  they  have  with  the 
Legislature;  but  when  we  lose  that  prestige,  if 
somebody  goes  after  it  they  will  put  it  through. 

President  Gilbert;  The  Secretary  will  read  the 
recommendation  that  we  are  about  to  vote  on. 

Secretary  Taylor:  (Reading)  “(3)  That  the 
matter  of  reregistration  of  practicing  physicians  be 
agreed  to  in  principle,  and  our  legislative  com- 
mittee directed  to  prepare  suitable  amendments  to 
the  present  medical  practice  act  to  place  the  plan 
in  operation,  and  to  bring  about  such  other  needed 
amendments  to  the  law  as  may  seem  wise,  the  pro- 
posed legislation  to  receive  the  approval  of  the  Ex- 
ecutive Council.” 

President  Gilbert : All  who  favor  this  recom- 
mendation will  so  manifest  themselves  by  saying, 
“Aye,”  opposed,  “No.”  The  “Ayes,”  have  it;  the 
motion  is  carried. 

The  motion  was  carried  and  the  third  recom- 
mendation of  the  Executive  Council  was  adopted. 

Dr.  J.  W.  Burns,  of  Cuero:  (Continuing  with  the 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.)  We  recommend  the 
adoption  of  the  fourth  recommendation  of  the 
Executive  Council,  which  is  as  follows; 

“(4)  That  the  Legislative  Committee  be  directed 
to  continue  in  its  opposition  to  any  legislation  de- 
signed to  exempt  from  the  restrictions  of  the  med- 
ical practice  act,  chiropractic,  Christian  science,  or 
any  other  cult  practice.” 

We  recommend  the  adoption  of  the  fifth  recom- 
mendation, of  the  Executive  Council,  which  is  as 
follows : 

“(5)  That  county  medical  societies  be  requested 
to  actively  interest  themselves  in  the  selection  of 
legislators  during  the  forthcoming  elections,  to  the 
end  that  only  those  may  be  called  to  the  legislature 
who  believe  in  scientific  medicine  in  contradistinc- 
tion to  cult  and  quack  medicine.” 

We  recommend  the  adoption  of  the  sixth  recom- 
mendation of  the  Executive  Committee,  which  is 
as  follows: 

“(6)  That  the  Executive  Council  be  authorized 
to  create  a standing  committee  of  the  State  Medical 
Association  to  study,  plan  and  put  into  operation, 
a system  of  radio  broadcasting  and  newspaper  pub- 
licity, under  the  direction  of  the  said  Executive 
Council,  and,  if  possible,  in  cooperation  with  the 
State  Health  Department.” 

We  recommend  the  adoption  of  the  seventh  recom- 
mendation of  the  Executive  Council,  which  is  as 
follows : 

“(7)  That  the  standing  committee  on  Care  and 
Treatment  of  the  Insane  be  directed  to  continue  its 
efforts  to  secure  the  establishment  of  a psychopathic 
hospital  in  the  state.” 

I move  the  adoption  of  the  four  recommendations 
which  I have  just  read. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  of 
Lockhart,  put  and  carried,  and  the  fourth,  fifth, 
sixth  and  seventh  recommendations  of  the  Execu- 
tive council  were  adopted. 

Dr.  Burns:  (Reading)  The  eighth  recommen- 
dation of  the  Executive  Council,  is  as  follows: 

“(8)  That  the  By-Laws  of  the  State  Medical 
Association  be  amended  in  accordance  with  that 
part  of  this  report  which  discusses  the  rearrange- 
ment of  the  councilor  districts,  and  that  this  recom- 
mendation be  considered  a motion  to  that  effect.” 

We  recommend  that  the  matter  of  redistricting 
or  rearrangement  of  councilor  districts,  be  deferred 
for  one  year,  meanwhile  instructing  the  State  Secre- 
tary to  secure  from  each  of  the  county  societies  in- 


volved in  the  proposed  change  a decision  as  to  the 
desirability  and  wisdom  of  the  proposed  change, 
and  report  back  to  this  House  of  Delegates  in  1929. 
We  find  that  there  is  considerable  opposition  from 
some  of  the  county  societies  involved. 

Mr.  Chairman,  I move  the  adoption  of  this  recom- 
mendation. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  put  and  carried,  and  the  recommendation 
of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees  in  regard  to  the  eighth  recommenda- 
tion of  the  Executive  Council  was  adopted. 

Dr.  Bums  (reading) ; We  recommend  the  adop- 
tion of  the  Ninth  recommendation  of  the  Executive 
Council,  which  is  as  follows: 

“(9)  That  the  matter  of  charging  a registration 
fee  at  our  annual  sessions  be  disapproved.” 

I move  the  adoption  of  that  recommendation. 

The  motion  was  seconded  by  Dr.  L.  W.  Kuser,  of 
Cooke,  and  carried,  and  the  Ninth  recommendation  of 
the  Executive  Council  was  adopted. 

The  Report  of  the  Council  on  Medical  Defense. — 
The  report  of  the  Council  on  Medical  Defense  reveals 
the  fact  that  the  Council  has  been  vigilant  and  active 
in  the  interest  of  the  profession  in  the  matter  of  de- 
fending its  members  against  damage  suits.  We 
endorse  and  commend  their  splendid  work. 

I move  the  adoption  of  this  report. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw, 
of  Childress,  and  carried,  and  the  report  of  the  Coun- 
cil on  Medical  Defense  was  adopted. 

Report  of  Committee  on  Transportation. — The  re- 
port of  the  Committee  on  Transportation  indicates  a 
very  careful  planning  for  both  the  Galveston  and 
Minneapolis  meetings,  and  we  commend  heartily  this 
Committee  for  working  out  the  details  of  these  two 
itineraries.  We  recommend  that  the  Secretary  ex- 
press to  Mr.  J.  E.  Hannegan,  chairman  of  the  South- 
western Passenger  Association,  and  to  the  Texas 
railroads,  the  thanks  of  this  Association  for  their  in- 
terest and  assistance  in  this  work. 

I move  the  adoption  of  this  report. 

The  motion  was  seconded  by  Dr.  O.  S.  McMullen,  of 
Victoria,  and  carried,  and  the  report  of  the  Com- 
mittee on  Transportation  was  adopted. 

Report  of  Committee  on  Arrangements  for  Annual 
Session. — This  association  has  reason  to  appreciate 
and  feel  gratified  at  the  splendid  arrangements 
which  have  been  made  for  the  present  entertainment 
of  our  Association,  and  we  congratulate  the  Com- 
mittee upon  their  success  in  the  various  displays 
that  are  made  at  the  hotel  and  the  splendid  scientific 
exhibits  which  have  been  made  available  for  this 
Association. 

I move  the  adoption  of  that  clause  of  our  report. 

The  motion  was  seconded  by  Dr.  A.  E.  Sweatland, 
of  Lufkin,  and  carried,  and  the  report  of  the  Com- 
mittee on  Arrangements  for  the  Annual  Session  was 
adopted. 

Report  of  Committee  on  Publicity. — We  feel  that 
the  Committee  on  Publicity  is  to  be  commended  very 
highly  for  their  efforts  prior  to  the  meeting  and  also 
during  the  meeting,  and  we  desire  to  express  our 
appreciation  to  them  and  through  them  to  the  va- 
rious publications  and  newspapers  which  have  co- 
operated in  preparing  for  and  reporting  the  progress 
of  this  meeting. 

I move  the  adoption  of  that  clause  of  this  report. 

The  motion  was  seconded  by  Dr.  S.  D.  Naylor,  of 
Erath,  and  carried,  and  the  report  of  the  Committee 
on  Publicity  was  adopted. 
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Report  of  Committee  on  Compensation  and  Health 
Insurance. — We  endorse  the  work  which  is  being 
done  by  the  Committee  on  Compensation  and  Health 
Insurance. 

I move  the  adoption  of  that  clause  of  this  report. 

The  motion  was  seconded  by  Dr.  P.  C.  Coleman,  of 
Colorado,  and  carried,  and  the  report  of  the  Com- 
mittee on  Compensation  and  Health  Insurance  was 
adopted. 

Report  of  Committee  on  Care  and  Treatment  of 
Insane. — We  recommend  the  adoption  of  the  recom- 
mendations of  the  Committee  on  Care  and  Treatment 
of  the  Insane,  which  are  as  follows: 

“(1)  That  the  next  Legislature  be  asked  to  make 
ample  appropriations  to  carry  out  the  provisions  of 
Section  7,  of  House  Bill  249,  to  build,  equip  and  main- 
tain, the  two  psychopathic  hospitals. 

“(2)  That  we  recommend  to  the  Legislature  an 
increase  in  the  facilities  of  our  state  hospitals  suffi- 
cient to  take  care  of  the  present  demand  for  admis- 
sion; and  that  such  increases  look  forward  to  the 
demands  that  will  arise  within  the  next  five  years. 

“(3)  That  we  recommend  that  a trained  patholo- 
gist, legally  qualified  to  practice  medicine  in  this 
state,  be  employed  in  each  state  hospital,  and  that 
properly  equipped  laboratories  be  provided  in  order 
that  scientific  diagnosis  and  treatment  of  our  men- 
tally incapacitated  may  be  insured.  We  further  rec- 
ommend that  the  salaries  of  such  pathologists  be 
placed  at  from  $3,000.00  to  $4,000.00  per  year. 

“We  recommend  that  an  increase  in  salaries  of 
all  state  hospital  physicians  be  sought,  the  superin- 
tendents’ salaries  to  $5,000.00,  and  the  assistants’ 
salaries  to  range  from  $1,800.00  to  $3,600.00  per 
year,  the  latter  on  a sliding  scale,  so  as  to  make 
possible  promotions,  thus  making  it  not  only  possible 
to  get  trained  physicians  for  these  positions,  but  to 
stimulate  better  work  on  the  part  of  the  assistants, 
and  that  all  physicians  thus  employed  be  legally  qual- 
ified as  doctors  of  medicine  in  this  state. 

“(4)  That  the  following  amendment  be  made  to 
the  present  law:  ‘The  Board  of  Control  shall  employ 
a director  in  the  Division  of  Mental  Hygiene,  who 
shall  be  a reputable  physician,  a graduate  of  an  in- 
corporated medical  college,  a trained  psychiatrist, 
with  institutional  experience,  and  of  recognized  abil- 
ity, to  guide,  direct,  co-ordinate  and  stimulate  the 
activities  of  the  institutions  in  matters  of  mental 
health.  The  director  of  this  division  shall  be  ap- 
pointed for  an  indefinite  term,  his  continuance  in 
service  being  determined  by  the  character  of  admin- 
istration that  the  division  renders;  provided  that  he 
may  be  dismissed  by  the  Board  of  Control  at  any 
time  for  cause,  the  reasons  for  such  dismissal  to  be 
specified  and  filed  with  the  Secretary  of  State.  The 
salary  of  the  director  of  the  Division  of  Mental  Hy- 
giene shall  not  exceed  $7,500.00  per  annum,  payable 
monthly,  as  other  state  officers  are  paid.’ 

“(5)  We  further  recommend  that  the  State  Med- 
ical Association  appoint  a special  committee  to  study 
the  question  of  sterilization  of  the  unfit,  and  to  make 
such  recommendations  to  the  State  Association  as 
their  investigations  may  lead  them  to  believe  to  be 
proper. 

“(6)  That  this  Association  change  the  name  of 
this  committee  to,  ‘Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick.’  The  name  ‘asylum’ 
has  been  changed  to  ‘State  Hospital,’  and  now  we 
believe  that  a change  of  the  term  ‘insane’  and  ‘crazy’ 
to  ‘mentally  sick’  should  be  made.” 

We  believe  that  there  should  be  some  provision 
made  in  these  psychopathic  institutions  for  the  care 
and  treatment  of  drug  habitues,  which  group  of  un- 


fortunates might  properly  be  classified  as  psycho- 
paths. This  suggestion  is  made  recognizing  the  fact 
that  it  would  be  more  feasible  and  economical  to  care 
for  this  group  of  patients  in  a psychopathic  hospital 
than  it  would  be  to  maintain  a separate  institution 
for  their  treatment. 

Dr.  Burns:  I move  the  adoption  of  these  recom- 
mendations. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  of 
Lockhart,  and  carried,  and  the  report  of  the  Com- 
mittee on  Care  and  Treatment  of  the  Insane  was 
adopted. 

Report  of  Texas  Member  of  National  Legislative 
Council. — We  endorse  the  recommendations  con- 
tained in  the  report  of  the  Texas  member  of  the 
National  Legislative  Council,  which  are  as  follows: 

“I  would  recommend  that  each  county  medical 
society  of  this  state  get  into  communication  with 
the  Congressmen  of  the  district  in  which  it  is  placed, 
and  our  Senators,  as  well,  and  emphatically  inform 
them  of  three  things: 

(1)  That  the  medical  profession  of  Texas  is 
earnestly  and  unalterably  opposed  to  any  legislation 
controlling  the  practice  of  medicine  which  will  per- 
mit of  a variety  of  educational  standards;  (2)  that  it 
is  the  earnest  conviction  of  the  medical  profession  of 
Texas  that  failure  to  allow  the  practicing  physician 
to  deduct  from  his  income  tax  report  expenses  inci- 
dent to  attending  medical  meetings,  is  a rank  dis- 
crimination, and  (3)  that  the  narcotic  registration 
fee  should  not  be  considered  a tax  but  a provision 
merely  for  the  purpose  of  making  the  law  constitu- 
tional, and  that  it  distinctly  is  not  the  business  of 
the  medical  profession  to  defray  the  expenses  of  en- 
forcing this  law.” 

I move  the  adoption  of  the  report.  The  prohibition 
question  does  not  arise  in  that  report. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I will 
second  the  motion,  then. 

The  motion  was  put  and  carried,  and  the  report  of 
the  Texas  member  of  the  National  Legislative  Coun- 
cil was  adopted. 

Report  of  Delegate  to  the  Association  of  American 
Medical  Colleges. — The  report  of  the  delegate  to  the 
Association  of  American  Medical  Colleges  is  well 
written  and  speaks  for  itself.  We  commend  the  re- 
port. 

I move  the  adoption  of  this  clause  of  this  report. 

The  motion  was  seconded  by  Dr.  B.  F.  Orr,  of 
Medina,  and  carried,  and  the  report  of  the  delegate 
to  the  Association  of  American  Medical  Colleges  was 
adopted. 

Report  of  Delegate  to  Texas  Pharmaceutical  Asso- 
ciation.— The  report  of  the  delegate  to  the  Texas 
Pharmaceutical  Association  was  made  in  true  Dil- 
donian  style,  replete  with  humor  and  wisdom. 

I move  the  adoption  of  his  report. 

The  motion  was  seconded  by  Dr.  H.  B.  Henry,  of 
Caldwell,  and  carried,  and  the  report  of  the  delegate 
to  the  Texas  Pharmaceutical  Association  was 
adopted. 

Report  of  Board  of  Councilors. — We  recommend 
the  adoption  of  the  recommendation  of  the  Board  of 
Councilors,  that  the  degree  of  Doctor  of  Medicine  be 
made  necessary  for  membership  in  this  society.  Also, 
their  recommendation  that  the  Executive  Council  be 
given  authority  to  employ  a special  organizer  to 
secure  new  members  for  our  Association. 

I move  the  adoption  of  this  clause  of  this  report. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw, 
Childress,  put  and  carried,  and  the  report  of  the 
Board  of  Councilors  was  adopted. 
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Mr.  Chairman,  this  completes  our  report.  It  is 
signed  by  John  W.  Burns,  A.  I.  Folsom,  and  will  be 
signed  by  the  other  members  of  the  committee.  I 
move  the  adoption  of  the  report  as  a whole,  and  as 
amended. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  the 
motion. 

The  motion  was  put  and  carried,  and  the  report  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees,  as  amended,  was  adopted  as  a whole. 

Dr.  S.  E.  Thompson,  of  Kerrville,  then  presented 
the  report  of  the  Reference  Committee  on  Finance, 
as  follows: 

Report  of  Reference  Committee  on  Finance. 

We  have  carefully  reviewed  the  reports  submitted 
by  the  Treasurer  and  the  Board  of  Trustees.  We  find 
the  Treasurer’s  report  properly  audited.  We  notice 
there  are  investments  in  the  stocks  of  the  American 
Telephone  & Telegraph  Company  and  the  Anaconda 
Copper  Company.  Since  these  stocks  fluctuate  in 
value,  we  would  suggest  the  purchase  of  secured 
bonds,  or  first  mortgage  real  estate  bonds. 

In  reference  to  the  Trustee’s  report,  we  approve  of 
the  idea  and  plan  to  have  the  State  Board  of  Med- 
ical Examiners  look  after  the  violations  of  the  Med- 
ical Practice  Act.  The  State  Association,  in  super- 
vising these  violations  and  the  prosecutions,  has  been 
misunderstood  and  criticized,  and  we  think  it  wise 
to  get  away  from  it. 

From  this  report  the  affairs  of  the  Association 
appear  to  have  been  administered  in  an  economical 
and  businesslike  manner.  We  approve  the  proposed 
investment  of  the  $25,000.00  surplus  fund  in  good 
and  approved  securities,  and  the  borrowing  there- 
after of  such  sums  as  may  be  needed,  provided  that 
this  is  done  at  a profit  to  the  Association. 

As  to  the  education  of  the  public,  we  think  the 
teaching  of  the  cause  and  prevention  of  disease  in 
public  schools,  is  the  only  efficient  way  to  success- 
fully accomplish  this  purpose.  This  can  be  done  in 
the  form  of  text  books,  and  made  simpler  than  the 
multiplication  table.  It  can  be  taught  as  geography 
and  grammar  are  taught.  When  this  system  is  in- 
augurated, the  public  will  no  longer  have  to  be  looked 
after.  It  will  not  be  necessary  to  have  representa- 
tives at  the  Legislature  when  the  boys  and  girls,  so 
educated,  take  charge  of  the  affairs  of  state. 

Respectfully  submitted. 

S.  E.  Thompson,  Chairman. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  H.  B.  Henry,  of 
Caldwell,  and  carried,  and  the  report  of  the  Refer- 
ence Committee  on  Finance  was  adopted. 

Dr.  H.  R.  Link,  of  Palestine  then  submitted  the 
report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  as  follows: 

Report  of  Reference  Committee  on  Amendments 
TO  Constitution  and  By-Laws. 

The  Reference  Committee  heartily  approves  the 
amendments  to  Constitution  and  By-Laws,  as  sug- 
gested by  the  standing  committee  on  revision  oi 
the  Constitution  and  By-Laws,  and  as  printed  in 
the  report  of  that  committee,  with  some  exceptions. 

The  first  proposed  amendment  follows: 

“Your  committee  recommends  and  it  moves,  that 
Section  16,  Chapter  XI,  of  the  By-Laws  be  amended 
by  eliminating  from  the  said  section  all  between 
the  period  in  the  seventh  line  on  page  28  of  the 
1925  reprints,  and  the  period  in  line  nineteen  of  the 
same  page,  and  substituting  therefor  the  following 
words:  ‘When  charges  of  unethical,  criminal  or 

gross,  unprofessional  conduct,  of  violation  of  the 


principles  of  ethics  or  the  laws  of  the  State  Asso- 
ciation or  the  county  society,  are  made  against  a 
member,  the  said  charges  shall  be  reduced  to  writ- 
injg  and  referred  without  reading  or  debate,  together 
with  all  papers  and  exhibits,  to  the  Board  of  Censors. 
The  Board  of  Censors  shall  hear  all  testimony  re- 
lating to  the  case  and  present  the  same,  or  a com- 
prehensive summary  of  the  same  (,)  which  has  been 
agreed  to  by  both  the  accused  and  the  Board  of 
Censors,  to  the  society.  The  said  testimony  or  sum- 
mary shall  be  read  to  the  society,  which  shall  then 
proceed  to  vote  upon  the  guilt  or  innocence  of  the 
accused.’  ” 

We  believe  the  comma  following  the  word  “same,” 
in  the  fourth  line,  page  70  of  the  handbook,  should 
be  eliminated.  Without  this  change  the  meaning 
might  be  misunderstood. 

Unon  motion  of  Dr.  Link,  seconded  by  Dr.  M.  L. 
Wilbanks,  of  Hunt,  the  amendment  was  adopted. 

Amendment  of  Section  1,  Article  II  of  the  Con- 
stitution relating  to  failure  to  report  honorary  mem- 
bership, is  approved  by  committee,  and  it  is  moved 
that  the  same  be  adopted.  The  proposed  amend- 
ment is  as  follows:  “Section  1,  Article  II  of  the 
Constitution  be  amended  by  adding  to  the  last  line 
of  the  present  section,  on  page  3,  of  the  1925  re- 
print, the  words,  ‘Failure  to  so  report  honorary 
membership  shall  terminate  the  same,  as  in  the 
case  of  other  membership.’  ” 

Secretary  Taylor:  I rise  to  a point  of  order;  that 
amendment  cannot  be  adopted  at  this  session.  I 
move  that  it  be  laid  on-  the  table,  for  consideration 
at  the  next  annual  session. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  of 
Lockhart,  and  carried. 

The  proposed  amendment  to  Section  3,  Chapter  I, 
of  the  By-Laws,  relating  to  honorary  membership, 
is  approved  and  we  move  its  adoption. 

The  amendment  is  as  follows:  “That  Section  3, 
Chapter  I,  of  the  By-Laws,  be  amended  by  adding 
to  the  first  line  of  the  section,  on  Page  7 of  the 
1925  reprint,  between  the  words  ‘members’  and 
‘who,’  the  words  ‘and  honorary  members’.  ” 

Secretary  Taylor:  Mr.  President,  the  same  ob- 
jection must  be  raised  here;  if  the  constitutional 
amendment  is  not  adopted  it  won’t  be  necessary 
to  adopt  either  of  the  By-Laws  which  have  refer- 
ence to  the  change.  I move  that  the  amendment 
to  Section  3,  Chapter  I,  and  the  amendment  to 
Section  5,  Chapter  II,  be  laid  on  the  table,  to  be 
considered  at  the  time  the  proposed  constitutional 
amendments  are  considered,  at  the  next  annual  ses- 
sion. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  I second  the 
motion. 

Dr.  C.  C.  Cody,  of  Harris:  In  order  to  keep  the 
records  straight,  I would  suggest  that  the  motion 
be  changed  so  that  the  amendments  take  the  usual 
course;  we  cannot  amend  the  Constitution. 

Secretary  Taylor:  No.  These  two  By-Laws  de- 
pend upon  the  amendment  to  the  Constitution.  My 
motion  is  that  the  two  proposed  By-Laws  be  tabled, 
for  consideration  at  the  next  annual  session,  at  the 
time  the  constitutional  amendment  is  considered. 

Dr.  Link,  of  Palestine:  The  other  amendment  re- 
ferred to  by  Secretary  Taylor  is  as  follows:  “Sec- 
tion 5,  Chapter  XI  of  the  By-Laws  be  amended  by 
adding  to  the  last  line  in  the  paragraph,  on  page 
25  of  the  1925  reprint,  the  sentence  ‘Honorary  mem- 
bership may  be  terminated  by  resolution  adopted 
by  the  component  county  society  in  which  the  mem- 
bership is  held’.” 

The  motion  of  Secretary  Taylor  was  thereupon  put 
and  carried,  and  the  proposed  amendments  to  the 
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By-Laws  were  placed  upon  the  table,  for  considera- 
tion at  the  next  annual  session. 

The  proposed  amendment  to  Section  1,  Chapter 
XIV  of . the  By-Laws,  relating  to  change  of  sub- 
scription price  to  Texas  State  Journal  of  Medi- 
cine, is  approved,  and  we  move  that  it  be  adopted. 
The  suggested  amendment  is  as  follows:  “That 
Section  1,  of  Chapter  XIV  of  the  By-Laws,  be 
amended  by  substituting  for  the  last  line  of  the 
paragraph,  page  31  of  the  1925  reprint,  the  fol- 
lowing : ‘Three  dollars  and  to  the  general  fund 
six  dollars’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr. 
H.  W.  Cummings,  of  Brazos-Robertson,  and  was 
adopted. 

The  proposed  amendment  to  Chapter  XV,  of  the 
By-Laws,  by  adding  Sections  2 and  3,  relating  to 
fee  splitting,  is  approved,  and  we  move  that  same 
be  adopted. 

The  amendment  is  as  follows:  “Amend  Chapter 
XV,  on  Page  31  of  the  1925  reprint  of  the  By-Laws, 
by  adding  thereto  two  new  sections,  to  be  known 
as  Section  2 and  Section  3,  as  follows: 

“Section  2.  In  consultation,  the  dictates  of  human- 
ity shall  be  the  governing  principle,  but  it  shall 
be  considered  unprofessional  and  unethical,  for  a 
phy.sician  to  enter  into  any  business  relations  with 
a practitioner  of  sectarian  medicine  or  a cultist, 
which  would  tend  to  commend  such  limited  prac- 
tices or  establish  them  in  the  confidence  of  the 
public,  or  bring  reproach  upon  the  good  name  of 
the  medical  profession. 

“Section  3.  It  shall  be  considered  unprofessional 
and  unethical  to  engage  in  the  practice  commonly 
known  as  ‘fee  splitting,’  in  any  of  its  forms  as 
defined  by  the  Board  of  Councilors.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr.  F. 
P.  Miller,  of  El  Paso,  and  was  adopted. 

The  proposed  amendment  to  Section  16,  Chapter 
XI  of  the  By-Laws,  relating  to  fee  splitting,  is 
approved,  and  we  move  its  adoption.  It  is  as  fol- 
lows: 

“Amend  Section  16,  Chapter  XI  by  eliminating 
from  the  first,  second  and  third  lines  on  page  28 
of  the  1925  reprint,  the  following  words:  ‘And 
shall  strictly  forbid  the  act  of  fee  splitting  in  any 
of  its  forms,  as  defined  by  the  Board  of  Coun- 
cilors’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr.  T.  L. 
Goodman,  of  Tarrant,  and  the  amendment  was 
adopted. 

The  proposed  amendment  to  Section  1,  Chapter 
III  of  the  By-Laws,  relating  to  election  of  Trustees, 
is  approved  and  we  move  its  adoption.  The  amend- 
ment is  as  follows:  “That  Section  1,  Chapter  III 
of  the  By-Laws  be  amended  by  adding,  thereto, 
between  the  fifth  and  sixth  lines  of  the  section, 
on  page  10  of  the  1925  reprint,  the  sentence,  ‘The 
term  of  office  of  trustees  shall  be  five  years,  and 
elections  shall  be  so  arranged  that  one  term  expires 
each  year’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr. 
M.  L.  Wilbanks,  of  Hunt,  and  the  amendment  was 
adopted. 

The  proposed  amendment  to  Section  1,  Chapter  V 
of  By-Laws,  relating  to  term  of  office  of  members 
of  the  Council  on  Medical  Defense,  is  approved,  and 
we  move  its  adoption.  The  amendment  is  as  fol- 
lows: “That  Section  1,  Chapter  V of  the  By-Laws, 
be  amended  by  adding  to  the  first  line  thereof,  on 
page  13  of  the  1925  reprint,  immediately  following 
the  words:  ‘Section  1’  and  immediately  in  advance 
of  the  words  ‘The  council’  the  sentence  ‘The  term 
of  office  of  members  of  the  Council  on  Medical 


Defense  shall  be  four  years,  except  for  the  State 
Secretary,  who  serves  ex-officio,  and  elections  shall 
be  so  arranged  that  one  term  expires  each  year’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr. 
T.  L.  Goodman,  of  Tarrant,  and  the  amendment 
was  adopted. 

The  proposed  amendment  to  Section  3,  Chapter  I 
of  the  By-Laws,  relating  to  the  resignation  of 
members  under  charges  of  unethical  conduct,  is 
approved  and  we  move  its  adoption.  The  amend- 
ment is  as  follows:  “Amend  Section  3,  Chapter  I 
of  the  By-Laws,  by  adding  to  the  last  line  in  the 
section,  following  the  completion  of  the  sentence, 
on  page  7,  1925  reprint,  the  following:  ‘Mem- 
bers under  charge  of  unethical  conduct  or  violation 
of  the  Constitution  and  By-Laws  of  this  association, 
may  not  resign  except  upon  three-fourths  vote  of 
the  members  present  and  voting.  The  vote  shall 
be  by  secret  ballot,  and  shall  proceed  without  mo- 
tion, upon  the  first  opportunity  following  receipt 
of  written  resignation.  Oral  resignations  shall  not 
be  considered’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr.  M. 
L.  Wilbanks,  of  Hunt,  and  the  amendment  was 
adopted. 

The  proposed  amendment  to  Section  18,  Chapter 
XI,  of  the  By-Laws,  relating  to  resignation  of  mem- 
bers under  charges,  is  approved  and  we  move  its 
adoption.  The  amendment  follows: 

“Amend  Section  18,  Chapter  XI  of  the  By-Laws 
(1925  reprint),  by  adding  to  the  paragraph,  fol- 
lowing the  last  sentence  therein,  the  following: 
‘Members  under  charge  of  unethical  conduct  or  vio- 
lation of  the  Constitution  and  By-Laws  of  this  asso- 
ciation, may  not  resign  except  upon  three-fourths 
vote  of  the  members  present  and  voting.  The  vote 
shall  be  by  secret  ballot,  and  shall  proceed  with- 
out motion  upon  the  first  opportunity  following  re- 
ceipt of  written  resignation.  Oral  resignations  shall 
not  be  considered’.” 

The  motion  of  Dr.  Link  was  seconded  by  Dr.  T.  L. 
Goodman,  of  Tarrant,  and  the  amendment  was 
adopted. 

The  proposed  amendment  to  Section  2,  Article  III, 
of  the  Constitution,  relating  to  presidential  succes- 
sion, is  approved.  The  amendment  follows: 

“Amend  Section  2,  Article  III  of  the  Constitution, 
by  substituting  for  the  first  complete  sentence  there- 
in, lines  1,  2 and  part  of  3,  of  the  1925  reprint,  the 
following:  ‘Section  2.  The  President  shall  auto- 
matically assume  office  at  the  expiration  of  his  term 
as  President-Elect.  The  President-Elect  and  Vice- 
Presidents,  shall  be  elected  for  terms  of  one  year 
each.’  ” 

Upon  motion  of  Dr.  T.  L.  Goodman,  of  Tarrant, 
seconded  by  Dr.  C.  H.  McCollum,  of  Tarrant,  the  pro- 
posed amendment  to  the  Constitution  was  laid  on  the 
table  for  consideration  at  the  next  annual  session. 

The  proposed  amendment  to  Section  2,  Article  II 
of  the  Constitution,  relating  to  the  requirement  of 
the  degree  of  Doctor  of  Medicine  for  eligibility  to 
membership,  is  approved.  The  amendment  follows: 
“Amend  Section  2,  Article  II  of  the  Constitution,  by 
adding  to  line  1 thereof,  on  page  3,  1925  reprint,  fol- 
lowing the  word  ‘physicians,’  a comma,  and  the  words 
‘holding  the  degree  of  Doctor  of  Medicine’.” 

Upon  motion  of  Dr.  T.  L.  Goodman,  of  Tarrant, 
seconded  by  Dr.  M.  L.  Wilbanks,  of  Hunt,  the  pro- 
posed amendment  was  laid  on  the  table  for  consid- 
eration at  the  next  annual  session. 

In  the  proposed  amendment  to  Section  3,  Chapter 
II  of  the  By-Laws,  relating  to  the  requirement  of 
the  degree  of  Doctor  of  Medicine  for  eligibility  to 
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membership,  we  find  a typographical  error.  It 
should  read,  “Section  4,  Chapter  XI”  (page  24,  re- 
print of  By-Laws  of  1925).  This  correction  and 
the  amendment  we  approve,  and  move  the  adop- 
tion of  the  amendment.  The  amendment  follows: 
“Add  to  line  8,  following  the  word  ‘jurisdiction,’ 
the  words  ‘holding  the  degree  of  Doctor  of  Medi- 
cine’.” 

Upon  motion  of  Dr.  Holman  Taylor,  of  Fort 
Worth,  seconded  by  Dr.  S.  P.  Rice,  of  Marlin,  the 
proposed  amendment  to  the  By-Laws  was  laid  on 
the  table  for  consideration  at  the  next  annual  ses- 
sion, when  the  constitutional  amendment  to  which 
it  relates  is  considered. 

In  the  matter  of  the  proposed  amendments  to  Sec- 
tion 1,  Chapter  XI,  of  the  By-Laws,  relating  to  the 
official  designation  and  naming  of  county  societies 
including  more  than  one  county,  we  approve  the 
amendment,  which  reads  as  follows;  “The  names  of 
the  counties  embraced  in  a county  society  shall  be 
included  in  the  charter,  but  it  shall  be  lawful  for  the 
county  society  to  adopt  a shorter  and  more  appro- 
priate name  having  territorial  or  historical  import  of 
local  application.” 

Upon  motion  of  Dr.  Link,  seconded  by  Dr.  C.  A. 
Gray,  of  Fannin,  the  amendment  was  adopted. 

Dr.  Link:  I move  the  adoption  of  the  report  as  a 
whole,  as  amended. 

The  motion  was  seconded  by  Dr.  H.  W.  Cummings, 
of  Brazos-Robertson,  and  carried. 

Dr.  S.  C.  Red,  of  Harris,  then  presented  the  report 
of  the  Reference  Committee  on  Scientific  Work,  as 
follows: 

Report  of  Reference  Committee  on  Scientific 
Work. 

We,  your  Reference  Committee  on  Scientific 
Work,  to  whom  was  referred  the  Report  of  the  Dele- 
gate to  the  Association  of  American  Medical  Col- 
leges, beg  leave  to  submit  the  following  report; 

This  report  contains  an  “age  old”  subject  of  prep- 
aration for  practice.  When  and  how.  The  subject 
is  not  settled,  but  worthy  of  trial  until  some  better 
one  be  suggested. 

It  treats  of  “Group  Medicine.”  This  is  a condition 
that  has  come  to  stay,  a product  of  present  civiliza- 
tion. 

We  recommend  his  report  for  your  serious  consid- 
eration. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  D.  H. 
Hudgins,  of  Kaufman,  the  report  was  adopted. 

We  beg  to  submit  the  following  report  on 
the  Report  of  the  Committee  on  Hospital  Standard- 
ization: 

The  committee  suggests  that  this  Association  use 
its  best  endeavors  to  see  that  all  hospitals  and  insti- 
tutions suggesting  such  work  be  standardized.  This 
we  think  is  commendable,  and  should  received  our 
approval.  We  therefore  recommend  its  adoption. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  C.  A. 
Gray,  of  Fannin,  the  report  was  adopted. 

We  beg  to  submit  the  following  report  on  the  Re- 
port of  the  Committee  on  Medical  Education: 

The  Committee  on  Medical  Education  has  done 
good  work  and  made  valuable  suggestions  that  we 
recommend  for  adoption.  There  is  some  question, 
however,  over  the  basis  of  selecting  candidates  for 
the  freshman  year  in  medical  colleges. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  S.  P. 
Rice,  of  Falls,  the  report  was  adopted. 

The  Report  of  the  Council  on  Scientific  Work  is 
notable  for  the  fact  that  their  efforts  brought  forth 


twenty-nine  papers  on  public  health  subjects.  We 
suggest  that  their  breakfast  discussions  with  sec- 
tion officers  are  excellent  and  should  be  continued. 
The  entire  report  meets  with  our  approval,  and  we 
recommend  its  adoption. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  S.  D. 
Naylor,  of  Erath,  the  report  was  adopted. 

The  Committee  on  Cancer  has  done  most  excellent 
and  praiseworthy  work  during  the  past  year.  We 
feel  sure  that  their  efforts  will  bring  forth  fruit 
in  the  future.  We  suggest  that  a vote  of  thanks  be 
extended  to  them  and  their  assistants. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  F.  P. 
Miller,  of  El  Paso,  the  report  was  adopted. 

The  value  of  the  report  of  the  Committee  on  Sci- 
entific Exhibits  is  best  evidenced  from  the  exhibit 
itself,  and  meets  with  our  most  cordial  and  hearty 
approval.  This  carries  a recommendation  to  the 
Board  of  Trustees  for  an  appropriation  of  three  hun- 
dred dollars  to  pay  a deficit.  We  move  its  adoption. 

The  motion  was  seconded  by  Dr.  W.  E.  Conner,  of 
Hopkins,  and  the  report  was  adopted. 

Upon  motion  of  Dr.  Red,  seconded  by  Dr.  C.  A. 
Gray,  of  Fannin,  the  Report  of  the  Reference  Com- 
mittee on  Scientific  Work  was  adopted  as  a whole. 

Dr.  Preston  Hunt,  of  Bowie,  then  presented  the 
second  report  of  the  Reference  Committee  on  Resolu- 
tions and  Memorials,  as  follows; 

Second  Report,  Reference  Committee  on 
Resolutions  and  Memorials. 

Mr.  President,  this  is  just  the  completion  of  an 
unfinished  report.  The  following  resolution  was  in- 
troduced by  Dr.  Russ  perhaps  as  a substitute  for  one 
already  considered  by  the  House  of  Delegates: 

SECOND  resolution  ON  ALCOHOL. 

“Whereas,  it  is  a notorious  fact  that  much  of  the 
liquor  prescribed  by  physicians  and  supplied  by  drug 
stores,  under  the  Volstead  law,  is  intended  for  and 
is  used  for  beverage  purposes,  and 

“Whereas,  the  law  is  unfair  to  the  medical  pro- 
fession, in  that  it  dictates  the  amount  of  liquor  and 
the  conditions  under  which  it  is  to  be  prescribed 
by  physicians,  and 

“Whereas,  under  the  present  system  patients  de- 
siring liquor  make  their  own  diagnosis  and  pre- 
scribe for  themselves,  leaving  it  to  the  doctor  to 
function  merely  as  a clerk  and  policeman,  in  filling 
out  a blank  so  worded  as  to  technically  prohibit 
what  it  pretends  to  permit,  and 

“Whereas,  the  whole  system  is  degrading  the 
medical  and  pharmaceutical  professions  and  plac- 
ing a premium  upon  dishonesty;  therefore,  be  it 

“Resolved,  that  Congress  be  urged,  through  our 
Senators  and  Representatives,  to  relieve  the  med- 
ical profession  of  the  burden  and  responsibility  of 
prescribing  liquor  as  a medicine,  and  in  lieu  thereof 
devise  some  proper  means  for  providing  liquor  that 
may  be  needed  as  a stimulant.” 

I move  the  adoption  of  this  resolution. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  the  resolution  was  adopted. 

The  committee  recommends  that  you  extend  a 
vote  of  thanks  to  all  agencies  in  this  city  which 
have  made  it  so  pleasant  for  us,  in  the  following 
resolution : 

RESOLUTION  OF  THANKS. 

In  recognition  of  our  gracious  and  generous  re- 
ception in  Galveston,  we  feel  it  appropriate  to  of- 
ficially acknowledge,  with  sincere  thanks  and  grati- 
tude, the  many  courtesies  and  pleasures  afforded 
us  by  the  arrangement  committee  and  the  Galveston 
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County  Medical  Society,  the  press  of  Galveston,  and 
each  individual  who  has  added  to  our  comfort  and 
happiness  during  our  stay  in  this  lovely  city  of 
oleanders. 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  the  resolution  was  adopted. 

Election  of  Officers. 

President  Gilbert:  The  next  in  order  of  busi- 
ness is  the  election  of  officers.  I will  appoint  as 
tellers  Drs.  Kreisle,  Flickwir,  Cummings  and  Good- 
man. Nominations  for  President  are  in  order. 

ELECTION  OF  PRESIDENT-ELECT. 

Dr.  J.  W.  Tottenham,  of  Brown:  I move  that 
Dr.  A.  C.  Scott  be  allowed  the  privileges  of  the 
floor. 

Dr.  John  W.  Burns,  of  Cuero:  I second  the 
motion. 

The  motion  was  put  and  carried,  and  the  privilege 
of  the  floor  was  extended  to  Dr.  A.  C.  Scott,  of 
Temple. 

Dr.  A.  C.  Scott,  of  Temple:  Mr.  President  and 
Gentlemen:  The  interests  of  this  association  have 
been  my  interests  for  thirty-five  years,  dur- 
ing which  time,  so  far  as  I can  recall,  I 
have  missed  only  one  meeting;  and  though  I have 
been  deprived  of  the  privilege  of  being  a member 
of  this  House  during  the  past  three  or  four  years, 
by  reason  of  my  position  on  the  Council  on  Sci- 
entific work,  I want  to  assure  you  that  I have 
not  lost  interest  in  the  work  of  this  body.  Some 
of  you  will  recall  that  upon  the  acceptance  of  the 
position  of  the  highest  office  which  you  have  to 
give  I stated  to  you  that  when  my  term  of  office 
was  over  that  I did  not  want  to  he  put  on  the 
shelf,  even  if  I must  take  the  position  of  janitor. 
I still  feel  that  way. 

I am  glad  to  have  the  privilege  of  the  floor 
this  morning  because  I am  deeply  interested  in  the 
question  of  whom  you  shall  select  for  your  presi- 
dent-elect. I am  interested  because  I have  in  mind 
a man  among  you  who  is  in  every  sense  worthy 
of  that  position.  I am  not  so  much  interested  in 
him  because  he  is  worthy,  but  because  I feel  that 
this  association  needs  just  that  sort  of  timber  in 
that  office.  I am  referring  to  one  who,  about  thirty- 
one  or  two  or  three  years  ago,  I have  forgotten 
the  exact  date,  was  seized  with  that  yearning  which 
many  of  you  have  had,  and  I hope  most  of  you 
have  had,  to  become  a real,  honest-to-goodness  doc- 
tor. This  boy  was  poor;  he  had  no  assistance  from 
anywhere,  but  he  had  a fair  common  school  educa- 
tion, and  he  began  to  teach  school  for  the  purpose 
of  earning  money  enough  to  go  to  a medical  col- 
lege. For  five  years  he  labored  thus  and  finally 
got  into  a medical  school,  working  in  the  interim, 
until  his  medical  education  was  completed,  after 
which  he  settled  down  in  Lampasas  county  and 
began  to  practice  medicine.  The  first  thing  he  did, 
gentlemen,  when  he  located  there  and  got  his  horse 
and  buggy  and  began  to  run  around  over  those 
rockv  hills  and  prairies  looking  after  the  sick,  was 
the  thing  we  ought  to  hold  up  to  every  physician 
who  starts  to  practice  medicine  in  Texas.  He  identi- 
fied himself  with  the  State  Medical  Association,  in 
which  organization  he  has  been  busy  ever  since. 
Very  few  meetings  has  he  missed  during  this  time, 
and  he  has  served  and  served  well,  every  time  a 
load  has  been  put  on  him.  He  has  done  his  part 
over  in  the  scientific  sections,  and  he  has  done  his 
part  in  this  House  of  Delegates. 

Just  one  incident  in  his  life  I wish  to  mention. 
It  is  worthy  of  thought  because  of  the  fact  that  it 
illustrates  the  one  big  governing  principle  in  his 


heart.  Whenever  he  believes  a thing  is  right,  there 
is  nothing  that  will  stop  him.  When  our  govern- 
ment got  in  trouble  here  in  1917,  and  declared 
war,  although  he  was  as  busy  as  he  could  be  and 
it  meant  tremendous  sacrifices,  he  did  what  thou- 
sands of  others  did,  applied  to  the  government  for 
a -commission  in  the  army.  He  was  turned  down 
on  his  physical  examination.  He  wanted  to  know 
why,  and  they  said,  “You  are  over  weight.”  He 
replied,  “Well,  if  that  is  all,  I know  how  to  remedy 
that.”  He  went  back  home  and  starved  himself, 
eating  only  one  meal  a day  for  ninety  days;  he 
brought  his  weight  down  forty-five  pounds  in  that 
time,  and  he  went  back  and  got  his  commission. 

That  is  the  type  of  man,  gentlemen,  I want  to 
bring  to  your  attention  this  morning.  I hope  you 
will  have  no  hesitation  in  placing  him  in  this  high 
position.  He  will  serve  you  throughout  the  rest 
of  his  life,  and  wherever  the  opportunity  comes, 
and  with  the  same  spirit  which  got  him 
into  the  army.  I refer  to  my  friend,  and  the  friend 
of  hundreds,  literally  thousands  of  people  over  this 
state,  Joe  Dildy,  of  Brownwood.  (Applause.) 

Dr.  J.  W.  Burns,  of  Cuero:  Mr.  Chairman  and 
Gentlemen  of  the  House  of  Delegates:  I most 
heartily  endorse  all  that  Dr.  Scott  has  said  about 
our  old  friend,  Joe  Dildy.  (Applause.)  Dr.  Dildy 
is  fitted  in  heart  and  mind  and  body,  for  the  presi- 
dency of  the  State  Medical  Association.  He  rep- 
resents the  type  of  doctor  which  is  fast  becoming 
extinct,  the  real,  honest-to-goodness  family  doctor. 
(Applause.)  It  has  been  said  recently,  I under- 
stand, that  some  complaint  has  been  made  that 
this  House  of  Delegates  has  conferred  upon  the 
surgeons  of  this  association  the  honors  that  it  had 
at  its  disposal;  that  Fellows  of  the  College  of  Sur- 
geons, if  you  please,  have  for  several  years  been 
thus  honored  to  the  exclusion  of  others.  I think 
the  time  has  come  when  we  should  have  just  such 
a man  as  Joe  Dildy  to  represent  us  as  President. 
And  to  that  end,  I move  that  nominations  be  closed, 
and  the  Secretary  be  directed  to  cast  the  vote  of 
this  House  for  Joe  Dildy  for  President-Elect.  (Ap- 
plause.) 

Dr.  N.  A.  Davidson,  of  Cameron:  The  motion  is 
seconded. 

The  motion  was  then  put  and  unanimously  car- 
ried. 

President  Gilbert:  Dr.  Dildy  is  elected  President- 
Elect  of  the  State  Medical  Association  and  the 
Secretary  will  cast  the  vote. 

Secretary  Taylor:  The  Secretary  takes  extreme 
pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  Joe  Dildy,  of  Brown- 
wood,  as  President-Elect  of  the  State  Medical  As- 
sociation of  Texas.  (Applause.) 

President  Gilbert : There  are  three  vice-presi- 
dents to  be  elected.  Nominations  are  in  order  for 
one  vice-president. 

ELECTION  OF  VICE-PRESIDENTS. 

Dr.  D.  Leon  Sanders,  of  Van  Zandt:  Mr.  Chair- 
man, I nominate  Dr.  D.  H.  Hudgins,  of  Kaufman. 

Dr.  A.  B.  Small,  of  Dallas,  I second  the  nomi- 
nation of  Dr.  Hudgins. 

Dr.  Preston  Hunt,  of  Bowie:  I move  that  the 
nominations  be  closed  and  Dr.  Hudgins  elected  by 
acclamation,  and  that  the  Secretary  be  instructed 
to  cast  the  vote  accordingly. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  was  carried. 

President  Gilbert:  Dr.  Hudgins  is  elected.  The 
Secretary  will  cast  the  vote. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  vote  of  this  House  of  Dele- 
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gates  for  Dr.  D.  H.  Hudgins,  of  Kaufman,  for  Vice- 
President. 

Dr.  C.  H.  McCollum  of  Tarrant:  I nominate  Dr. 
S.  D.  Naylor,  of  Stephenville,  for  Vice-President. 

Dr.  W.  R.  Nail,  of  Waco:  I second  the  nomina- 
tion. 

Dr.  F.  P.  Miller,  of  El  Paso:  I move  the  nomina- 
tions be  closed  and  Dr.  Naylor  be  elected  by  acclama- 
tion. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  was  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  vote  of  this  House  of  Dele- 
gates for  Dr.  S.  D.  Naylor,  of  Stephenville,  for  Vice- 
President. 

Dr.  C.  A.  Gray,  of  Fannin:  I nominate  Dr.  J.  L. 
Hammond,  of  Paris,  for  Vice-President. 

Dr.  N.  A.  Davidson,  of  Cameron:  I move  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  the  ballot  of  this  House  of  Delegates  accord- 
ingly. 

The  motion  was  seconded  by  Dr.  H.  B.  Henry,  of 
Caldwell,  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  vote  of  the  House  of  Dele- 
gates for  Dr.  J.  L.  Hammond,  of  Paris,  for  Vice-Pres- 
ident. 

President  Gilbert:  Nominations  are  in  order  for 
Secretary.  We  need  one. 

ELECTION  OF  SECRETARY. 

Dr.  R.  H.  McLeod,  of  Palestine:  If  no  one  else 
will  nominate  Dr.  Holman  Taylor,  I will. 

Dr.  N.  A.  Davidson,  of  Cameron:  I second  the 
nomination. 

Dr.  J.  W.  Burns,  of  Cuero:  I move  that  the  nom- 
inations be  closed  and  the  President-Elect  be  directed 
to  cast  the  ballot  of  this  House  for  our  perpetual, 
perennial  Secretary,  Holman  Taylor. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins,  of 
Kaufman,  and  was  carried. 

Dr.  F.  P.  Miller,  of  El  Paso:  Gentlemen,  I take 
great  pleasure  in  casting  the  ballot  of  this  House  of 
Delegates  for  Dr.  Holman  Taylor  as  Secretary. 

President  Gilbert:  Nominations  for  Treasurer. 

ELECTION  OF  TREASURER. 

Dr.  W.  B.  Thorning,  of  Houston:  Mr.  President, 
I wish  to  place  in  nomination  the  name  of  Dr.  K.  H. 
Beall,  to  succeed  himself. 

Dr.  A.  B.  Small,  of  Dallas:  I second  the  nomina- 
tion. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  I move  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  this  House  of  Delegates 
for  Dr.  Beall,  to  succeed  himself  as  Treasurer. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  was  carried. 

Secretary  Taylor:  I take  pleasure  in  casting  the 
unanimous  ballot  of  this  House  of  Delegates  for  Dr. 
K.  H.  Beall,  of  Fort  Worth,  to  succeed  himself  as 
Treasurer. 

President  Gilbert:  One  Trustee,  to  succeed  Dr. 
John  S.  Turner,  whose  term  expires. 

ELECTION  OF  TRUSTEE. 

Dr.  R.  H.  McLeod,  of  Palestine:  I wish  to  nom- 
inate Dr.  Joe  Becton,  of  Greenville. 

Dr.  A.  B.  Small,  of  Dallas:  I second  the  nomina- 
tion. 


Dr.  C.  A.  Gray,  of  Fannin:  I wish  to  nominate 
Dr.  John  S.  Turner,  to  succeed  himself. 

There  being  no  further  nominations,  the  ballot  was 
spread,  and  the  vote  counted  by  the  tellers. 

President  Gilbert:  Dr.  Turner  has  received  fifty- 
four  votes.  Dr.  Becton  forty-three.  Dr.  Turner  is 
elected. 

ELECTION  OF  COUNCILORS. 

Councilor  for  the  Fifth  District.  Dr.  S.  P.  Cun- 
ningham’s term  expires. 

Dr.  S.  E.  Thompson,  of  Kerrville:  Mr.  President, 
as  a member  from  that  district,  I wish  to  place  in 
nomination  Dr.  S.  P.  'Cunningham,  to  succeed  him- 
self. His  services  have  been  such  that  there  is  no 
opposition. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I sec- 
ond the  nomination. 

Dr.  C.  A.  Gray,  of  Fannin:  I move  the  nomina- 
tions be  closed  and  the  Secretary  he  instructed  to 
cast  the  vote  accordingly. 

The  motion  was  seconded  and  was  carried,  and  Dr. 
S.  P.  Cunningham  was  unanimously  elected  to  suc- 
ceed himself  as  Councilor  for  the  Fifth  District. 

President  Gilbert:  Councilor  for  the  Third  Dis- 
trict. Dr.  Killough’s  term  expires. 

Dr.  R.  S.  Killough,  of  Amarillo:  Mr.  President: 
At  the  recent  meeting  of  the  Panhandle  District  Med- 
ical Society,  a man  who  had  all  the  attributes  of  a 
councilor,  was  selected  for  the  position.  There  is 
one  thing  I would  rather  be  said  of  me  than  any 
other.  I want  to  say  that  about  the  man  that  I am 
about  to  nominate,  and  that  is,  he  is  dependable.  I 
think  that  word  carries  more  weight  than  any  other 
word  in  the  English  language.  The  man  they  se- 
lected to  succeed  me,  is  Dr.  H.  L.  Wilder,  of  Claren- 
don. I want  to  place  him  in  nomination,  and  com- 
mend him  to  you. 

Dr.  W.  N.  Wardlaw,  of  Childress.  Mr.  President, 
as  a member  from  that  district,  I rise  to  second  the 
nomination,  and  move  that  the  nominations  be  closed 
and  the  Secretary  be  directed  to  cast  the  ballot  of 
this  House  for  Dr.  Wilder. 

The  motion  was  seconded  and  carried,  and  Dr.  H.  L. 
Wilder,  of  Clarendon,  was  unanimously  elected  to 
succeed  Dr.  R.  S.  Killough,  of  Amarillo,  as  Councilor 
of  the  Third  District. 

President  Gilbert:  For  the  Sixth  District.  Dr. 
C.  P.  Yeager’s  term  expires. 

Dr.  N.  A.  Davidson,  of  Cameron:  I would  like  to 
place  in  nomination  Dr.  C.  P.  Yeager,  to  succeed 
himself. 

Dr.  P.  C.  Coleman,  of  Colorado:  I second  the  nom- 
ination. 

Dr.  J.  W.  Burns,  of  Cuero:  I move  the  nomina- 
tions be  closed  and  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  House  of  Delegates  for  Dr. 
Yeager,  to  succeed  himself. 

The  motion  was  seconded  by  Dr.  A.  E.  Sweatland 
of  Lufkin,  and  was  carried,  and  Dr.  C.  P.  Yeager, 
of  Corpus  Christi,  was  unanimously  elected  to  suc- 
ceed himself  as  Councilor  for  the  Sixth  District. 

President  Gilbert:  Twelfth  District,  to  succeed 
Dr.  N.  D.  Buie,  whose  term  expires. 

Dr.  S.  P.  Rice,  of  Falls:  I take  great  pleasure  in 
nominating  Dr.  Buie,  to  succeed  himself.  He  has 
traveled  more  miles  and  has  attended  more  meet- 
ings, I believe,  than  most  any  of  our  councilors,  and 
I take  great  pleasure  in  putting  him  in  nomination 
to  succeed  himself. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  As  a 
member  from  that  district,  I would  like  to  second  his 
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nomination.  Dr.  Buie  has  not  only  traveled  more 
miles,  but  has  traveled  them  faster  than  anybody 
I ever  saw. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I would  like  to 
add  to  that,  that  on  one  occasion  he  traveled  so  fast 
he  wrecked  his  car. 

Dr.  S.  E.  Thompson,  of  Kerrville:  I am  sure  I 
have  known  Dr.  Buie  longer  and  more  intimately 
than  any  man  in  Texas.  I have  known  him  since 
childhood,  and  I want  to  tell  you  that  he  and  all  of 
his  folks,  come  from  a class  of  people  who  never 
violated  a confidence  or  betrayed  a trust,  and  you 
will  not  regret  it  if  you  keep  him  in  office. 

Dr.  C.  A.  Gray,  of  Fannin:  I move  that  the  nom- 
inations be  closed  and  that  the  Secretary  be  instruct- 
ed to  cast  the  ballot  of  the  House  for  Dr.  Buie,  to 
succeed  himself. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  was  carried,  and  Dr.  N.  D.  Buie,  of 
Marlin,  was  unanimously  elected  to  succeed  himself 
as  Councilor  for  the  Twelfth  District. 

President  Gilbert:  Fifteenth  District,  Dr.  J.  K. 
Smith’s  term  expires. 

Dr.  Preston  Hunt,  of  Bowie:  I have  been  in  con- 
ference with  all  of  the  delegates  present  from  his  dis- 
trict, and  we  are  a unit  in  asking  you  to  elect  to  the 
councilorship  a man  who  we  feel  will  give  us  good 
service.  We  think  the  one  who  is  going  out  has  given 
us  the  best  service  we  have  ever  had.  We  are  proud 
of  the  service  he  has  rendered.  I have  been  selected 
to  present  the  name  of  Dr.  J.  W.  E.  H.  Beck,  of  De- 
Kalb,  for  this  position. 

Dr.  J.  L.  Hammond,  of  Lamar:  I second  the  nom- 
ination. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  I move  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  the  ballot  of  this  House  of  Delegates  for  Dr. 
Beck. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw, 
of  Childress,  and  was  carried,  and  Dr.  J.  W.  E.  H. 
Beck  of  DeKalb,  was  unanimously  elected  to  succeed 
Dr.  J.  K.  Smith,  of  Texarkana,  as  Councilor  for  the 
Fifteenth  District. 

ELECTION  OF  DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Dr.  Joe  Dildy,  of  Brownwood:  I want  to  place  in 
nomination  for  Delegate  to  the  American  Medical 
Association,  Dr.  Burns,  of  Cuero,  to  succeed  himself. 
I think  he  is  about  the  biggest  man  in  Texas.  (Ap- 
plause.) I know  one  thing,  he  can  stir  a country 
doctor  worse  than  a puerperal  earthquake.  It  takes 
a big  man  to  do  what  he  did  this  morning.  He  not 
only  scared  me  to  death  but  furnished  the  antidote. 
And  now  I think  that  it  would  be  a fitting  thing  for 
me  to  help  pass  this  honor  back  to  him. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  out 
of  deference  to  my  friend  Joe  Dildy,  with  whom 
I have  worked  in  organized  medicine  for  around 
twenty  years,  and  whose  friends  are  congregated 
here,  I have  yielded  to  him  the  privilege  of  nom- 
inating my  friend,  John  Bums,  to  succeed  himself 
as  Delegate  to  the  American  Medical  Association. 
I anri  not  going  to  make  a speech.  I made  a short 
one  in  El  Paso  six  years  ago,  when  I told  you  that 
that  splendid,  courteous,  Christian  country  doctor, 
John  W.  Burns,  would  represent  you  well  if  you 
sent  him  to  the  American  Medical  Association,  and 
as  you  never  had  been  represented.  Hasn’t  he  done 
it?  I nominated  him  again  in  San  Antonio,  three 
years  ago,  to  succeed  himself,  and  he  has  been  pres- 
ent in  his  seat  voting  his  convictions  and  represent- 
ing his  constituency,  at  every  meeting  of  the  na- 


tional organization  that  has  taken  place  since  then. 

1,  therefore,  second  the  nomination  and  move  you, 
sir,  that  the  nominations  be  closed  and  that  he  be 
elected  by  acclamation. 

The  motion  was  seconded  by  Dr.  R.  S.  Killough, 
of  Amarillo,  and  was  carried,  and  Dr.  John  W. 
Burns,  of  Cuero,  was  unanimously  elected  to  succeed 
himself  as  Delegate  to  the  American  Medical  Asso- 
ciation. 

President  Gilbert:  Dr.  A.  C.  Scott’s  term  expires. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President, 
I wish  to  nominate  a man  for  that  place  whose 
name  carries  with  it  years  of  loyal  service  to  or- 
ganized medicine,  honest,  conscientious  and  efficient 
work  to  improve  scientific  medicine  in  Texas,  and 
wonderful  ability  in  the  conduct  of  his  duty  in 
whatever  position  the  State  Medical  Association 
would  honor  him  with.  I wish  to  nominate  Dr. 
A.  C.  Scott,  to  succeed  himself.  ' 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  President,  I 
was  in  hopes  we  were  going  to  have  this  a com- 
pletely harmonious  thing.  We  had  started  off  that 
way,  and  it  looked  like  it  was  going  to  be.  I want 
to  put  in  nomination  a man  for  this  position,  the 
election  of  whom,  I think,  will  heal  another  breach 
that  we  have  had,  between  the  Prohis  and  the  Antis. 
I nominate  Dr.  W.  B.  Russ  for  this  position.  I 
think  one  who  exhibited  such  marvelous  forensic 
ability  as  he  did  the  other  day,  and  such  marvelous 
astuteness  as  he  did  in  getting  his  resolution  rein- 
troduced and  passed,  would  fill  this  place  admirably. 
I nominate  Dr.  W.  B.  Russ  for  delegate.  Place  No. 

2,  to  the  American  Medical  Association. 

Dr.  J.  H.  Burleson,  of  Bexar:  I second  the  nomi- 
nation of  Dr.  Russ. 

There  being  no  further  nominations,  the  ballot 
was  spread,  and  the  votes  counted  by  the  tellers. 

President  Gilbert:  Sixty-one  votes  for  Dr.  Russ, 
thirty-eight  for  Dr.  Scott.  Dr.  Russ  is  elected. 

Dr.  R.  H.  McLeod,  of  Palestine:  I want  to  nom- 
inate Dr.  Joe  Gilbert,  our  retiring  president,  as  the 
third  delegate  to  the  American  Medical  Associa- 
tion. You  all  know  Dr.  Gilbert.  It  is  entirely  un- 
necessary for  me  to  make  a plea  in  his  behalf.  He 
is  four-square  and  always  shoots  straight. 

Dr.  J.  W.  Burns,  of  Cuero:  I second  the  nom- 
ination, and  move  the  nominations  be  closed. 

Dr.  G.  L.  Carlisle,  of  Dallas:  I want  to  place 
in  nomination  the  name  of  Dr.  C.  M.  Rosser  to 
succeed  himself.  I am  sure  that  anything  that  I can 
say  about  Dr.  Rosser  to  you  gentlemen  will  be  no 
news  to  you;  you  know  him  as  well  or  better  than 
I do.  His  ability  is  unquestioned,  his  sincerity  is  un- 
excelled, and  it  gives  me  pleasure  to  place  his  name 
before  this  House. 

(Vice-President  H.  R.  Link  assumed  the  Chair.) 

Dr.  C.  M.  Rosser,  of  Dallas:  I am  not  a member 
of  the  House  of  Delegates,  but  I ask  unanimous 
consent  to  say  something  at  this  time. 

Upon  motion  of  Dr.  H.  W.  Cummings,  of  Brazos- 
Robertson,  seconded  by  Dr.  A.  B.  Small,  of  Dallas, 
the  privilege  of  the  floor  was  extended  to  Dr.  Rosser. 

Dr.  Rosser:  I was  never  in  better  humor  in  my 
life,  and  never  more  disposed  in  my  life  to  promote 
not  only  the  harmony,  but  the  good  feeling  of  my 
friends  in  this  House.  I have  never  been  a candi- 
date for  any  office  in  the  State  Medical  Associa- 
tion. I shall  never  be  a candidate  for  any  office 
of  honor  anywhere.  If  this  were  a contest  for  a 
political  place  in  the  realm  of  good  government,  I 
would  say,  “My  friends  may  do  as  they  like.”  I 
have  no  right  now  to  criticise  any  man  who  feels 
that  the  service  I have  rendered  or  tried  to  render, 
to  the  State  Medical  Association  is  worthy  of  rec- 
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ognition.  I am  quite  sensible,  also,  of  the  fact  that 
it  has  been  a custom  for  a good  many  years,  per- 
haps, to  compliment  the  retiring  President  with 
the  place  of  a representative  to  the  national  asso- 
ciation. I have  been  honored  by  the  members  of 
this  society  in  the  past;  I have  tried  to  justify  their 
confidence.  If  I have  not  it  has  been  because  I have 
not  had  the  ability  to  do  it.  I shall  hope  to  render 
further  service  to  my  profession,  in  this  state  and 
out  of  it,  as  opportunity  may  offer,  but  I am  not 
ambitious  for  personal  preferment  at  any  time, 
and  if  those  opportunities  come  to  me  I shall  dis- 
charge the  duties  which  they  engage.  If  they  do 
not  come  to  me,  there  will  be  no  responsibility. 

It  may  be  egotism  for  me  to  imagine  that  there 
are  those  here  who  would  not  like  to  vote  against 
me  for  an  office  of  honor.  It  is  not  egotism  but 
a recognition  of  the  fact  that  there  are  many  here 
who  would  not  like  to  vote  against  the  retiring 
President,  at  this  or  any  other  time.  I shall  not 
permit  that  distress  to  fall  upon  my  friends,  and 
I shall  not  consider  that  any  man  has  been  un- 
faithful to  me  in  his  friendship  if  for  one  moment 
in  his  life  he  believes  he  owes  an  obligation  or 
desires  to  extend  a compliment  elsewhere.  My  name, 
with  the  consent  of  the  gentleman  who  kindly  pre- 
sented it,  is  withdrawn.  (Applause.) 

Dr.  C.  A.  Gray,  of  Fannin:  I move  that  the 
nominations  be  closed  and  the  Secretary  cast  the 
ballot  of  the  House  for  Dr.  Gilbert. 

The  motion  was  seconded  by  Dr.  R.  H.  McLeod, 
of  Palestine,  and  was  carried,  and  Dr.  Joe  Gilbert 
was  unanimously  elected  to  succeed  Dr.  C.  M.  Rosser 
as  Delegate  to  the  American  Medical  Association. 

Vice-President  H.  R.  Link  (in  the  Chair) : Dr. 
Gilbert  is  elected  a delegate  to  the  American  Medi- 
cal Association. 

(President  Gilbert  then  resumed  the  Chair.) 

President  Gilbert:  There  are  alternates  to  be 
elected.  The  term  of  Dr.  Joe  Dildy  expires. 

Dr.  A.  I.  Folsom,  of  Dallas:  I place  in  nomina- 
tion Dr.  H.  W.  Cummings,  of  Hearne,  as  alternate 
for  Place  No.  1. 

The  nomination  was  seconded,  nominations  closed 
and  Dr.  H.  W.  Cummings,  of  Hearne,  was  unan- 
imously elected  to  succeed  Dr.  Joe  Dildy  as  alter- 
nate delegate  to  the  American  Medical  Association 
for  Place  No.  1. 

Dr.  W.  B.  Thorning,  of  Houston:  Mr.  President,  I 
desire  to  place  in  nomination  as  alternate  for  Dr. 
Russ,  Dr.  S.  C.  Red,  of  Harris  County.  Dr.  Red 
is  already  going;  he  is  an  old  war  horse  and  is  the 
retiring  president  of  the  Harris  County  Medical 
Society. 

The  nomination  was  seconded,  nominations  closed, 
and  Dr.  S.  C.  Red,  of  Houston,  was  elected  to  suc- 
ceed Dr.  Thomas  M.  Dorbandt,  as  alternate  delegate 
to  the  American  Medical  Association,  Place  No.  2. 

Dr.  G.  L.  Carlisle,  of  Dallas:  I nominate  Dr.  C. 
M.  Rosser,  to  succeed  Dr.  W.  B.  Thorning,  as  alter- 
nate Place  No.  3. 

The  nomination  was  seconded,  nominations  closed 
and  Dr.  C.  M.  Rosser  was  unanimously  elected  to 
succeed  Dr.  W.  B.  Thorning,  of  Houston,  as  alter- 
nate delegate  to  the  American  Medical  Association, 
Place  No.  3. 

ELECTION  MEMBER  COUNCIL  ON  MEDICAL  DEFENSE. 

President  Gilbert:  Dr.  Howard’s  term  on  the 
Council  on  Medical  Defense  expires. 

Dr.  W.  B.  Thorning,  of  Houston:  Perhaps  it  ill 
become  me  to  nominate  my  own  partner  to  succeed 
himself,  but  all  of  you  know  that  this  position  re- 
quires a whole  lot  of  work,  good  judgment,  and  a 
certain  amount  of  experience.  As  long  as  a man  is 


active  and  well  able  to  carry  on  the  work,  and  in- 
terested enough  to  do  it,  I think  it  is  well  to  con- 
tinue his  services  on  this  particular  council.  There- 
fore, I nominate  Dr.  A.  P.  Howard,  to  succeed  him- 
self. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President, 
Howard  did  me  a dirty  trick  a number  of  years 
ago,  in  Fort  Worth.  He  nominated  me  for  secretary 
of  the  Texas  Railway  Surgeons  Association,  and 
imposed  upon  me  the  most  burdensome  year  of  my 
life.  I would  not  do  anything  to  accommodate  How- 
ard, but  Thorning  says  there  is  work  in  it.  I,  there- 
fore, second  his  nomination  (Laughter),  and  move 
that  the  gentleman  be  elected  by  acclamation,  and 
go  to  work. 

Upon  motion  of  Dr.  S.  C.  Red,  of  Houston,  duly 
seconded,  the  nominations  were  closed  and  Dr.  A.  P. 
Howard,  of  Houston,  was  elected  to  succeed  him- 
self as  a member  of  the  Council  on  Medical  Defense. 

Secretary  Taylor:  Mr.  Chairman,  I would  'like 
to  call  your  attention  to  the  fact  that  the  election 
of  Dr.  Joe  Dildy  to  President-Elect  vacates  a posi- 
tion on  this  council.  May  I say  another  word  here, 
because  it  strikes  pretty  close  home  to  my  personal 
duties.  The  Council  on  Medical  Defense  constitutes 
the  legal  department  of  your  organization.  It  is 
up  to  this  council  to  determine  policies  and  practices 
under  our  Constitution  and  By-Laws;  particularly 
is  this  important  as  relates  to  medical  malpractice 
suits.  I trust  you  \vill  select  some  one  who  has 
an  inclination  to  matters  of  that  sort,  and  who  has 
had  some  experience  in  association  work. 

Dr.  R.  H.  McLeod,  of  Palestine:  I nominate  Dr. 
J.  K.  Smith,  of  Texarkana,  to  take  Dr.  Joe  Dildy’s 
place  on  the  Council  on  Medical  Defense. 

The  nomination  was  seconded,  nominations  closed 
and  Dr.  J.  K.  Smith,  of  Texarkana,  was  unan- 
imously elected  a member  of  the  Council  on  Medical 
Defense,  to  succeed  Dr.  Joe  Dildy,  of  Brown  wood. 

ELECTION  MEMBER  COUNCIL  ON  SCIENTIFIC  WORK. 

President-Elect  Miller:  Mr.  President  and  Gen- 
tlemen of  the  House  of  Delegates:  I take  great 
pleasure  in  nominating  Dr.  Gibbs  Milliken,  of  Hous- 
ton, for  this  place. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson : I 
move  he  be  elected  by  acclamation. 

The  motion  was  seconded  by  Dr.  A.  I.  Folsom, 
of  Dallas,  and  was  carried,  and  Dr.  Gibbs  Milliken, 
of  Houston,  was  unanimously  elected  a member  of 
the  Council  on  Scientific  Work. 

ELECTION  MEMBER  COMMITTEE  ON  LEGISLATION. 

President-Elect  Miller:  In  the  past  this  position 
has  been  very  efficiently  handled  by  Dr.  A.  F. 
Beverly,  who  resides  in  Austin.  He  said  to  other 
members  that  he  would  not  have  it,  but  in  a spirit 
of  enthusiasm  he  told  me  that  he  would  serve  in 
any  capacity  that  I wanted  him  to,  and  I therefore 
nominate  him  to  succeed  himself  as  a member  of 
the  Committee  on  Legislation. 

The  nomination  was  seconded  by  Dr.  D.  H.  Hud- 
gins, of  Kaufman,  and  was  carried,  and  Dr.  A.  F. 
Beverly,  of  Austin,  was  elected  to  succeed  himself 
as  a member  of  the  Committee  on  Legislation. 

ELECTION  MEMBER  COMMITTEE  ON  COLLECTION  AND 
PRESERVATION  OF  RECORDS. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  the  Ex-Presidents’  Association  has  re- 
quested you  to  rename  Dr.  Marvin  L.  Graves  as  a 
member  of  this  committee.  Therefore,  I nominate 
him. 

The  nomination  was  seconded,  and  Dr.  Marvin  L. 
Graves,  of  Houston  was  unanimously  elected  to  sue- 
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ceed  himself  as  a member  of  the  Committee  on  Col- 
lection and  Preservation  of  Records. 

SELECTION  PLACE  OF  MEETING. 

Dr.  N.  A.  Davidson,  of  Cameron:  I am  not  a 
speaker,  and  I do  not  intend  to  try  to  make  a 
speech.  We  would  like  to  ask  that  the  State  Medical 
Association  of  Texas  hold  its  next  meeting  in  a 
place  where  it  has  never  been  held  before,  a place 
that  we  feel  you  will  be  proud  of,  a place  that  is 
unexcelled  for  its  hospitality.  We  feel  sure  that  we 
have  hotel  facilities  sufficient  at  least  to  hold  the 
scientific  programs  and  exhibits,  etc.,  within  a 
radius  of  two  or  three  blocks.  Therefore,  I want 
to  place  Brownsville  in  nomination  for  the  next  place 
of  meeting,  and  I move  that  Dr.  Spivy,  of  Browns- 
ville, be  allowed  the  floor  at  this  time. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  the  privilege  of  the  floor  was  ex- 
tended to  Dr.  W.  E.  Spivy,  of  Brownsville. 

Dr.  W.  E.  Spivy  of  Brownsville;  Mr.  President, 
Members  of  the  House  of  Delegates:  I am  before 
you  to  invite  you  to  the  Rio  Grande  Valley,  to  have 
the  time  of  your  life.  I have  telegrams  in  my 
pocket  from  A.  Y.  Baker,  Edinburg,  the  upper  end 
of  the  Valley,  and  from  McAllen,  Dona,  Harlingen, 
San  Benito,  and  Brownsville,  inviting  you  to  the 
Rio  Grande  Valley.  Brownsville  is  only  the  point 
we  have  selected  for  the  meeting  place,  but  if  we 
get  you  to  Brownsville  we  will  see  that  you  see  the 
entire  Valley., 

We  want  you  there  for  many  reasons.  We  have 
never  had  the  pleasure  of  entertaining  this  body, 
and  we  would  deem  it,  not  only  a pleasure,  but  an 
honor,  should  you  come  to  see  us  this  time.  We 
feel  that  the  host  who  really  desires  your  presence, 
your  comradeship  and  association,  will  make  you  feel 
better  and  happier,  and  give  you  more  real  pleasure 
than  the  host  who  simply  permits  you  to  enter  the 
gates  of  some  great  city,  to  pay  for  something,  and 
be  glad  to  ask  for  what  you  don’t  get.  I want  espe- 
cially to  call  attention  to  a telegram  from  San 
Benito.  I think  it  is  unique.  They  assure  you  that 
the  hotel  rates  will  not  be  changed,  and  that  their 
motto  will  be  a lower  bridge  fare.  (Laughter.) 
We  have  telegrams  from  Brownsville,  San  Benito, 
and  Harlingen,  guaranteeing  that  hotel  rates  will 
not  be  increased.  We  also  have  the  assurance  that 
you  will  be  welcomed  with  open  arms  and  supplied 
with  courtesy  cards  to  see  the  magic  valley,  and, 
gentlemen,  if  you  have  never  been  there,  or  if  you 
haven’t  been  there  in  the  last  year,  you  have  no 
conception  of  what  you  will  see.  Take  Brownsville 
as  an  illustration.  We  have  three  new  hotels, 
erected  during  the  last  year,  and  two  more  remodeled. 
San  Benito  has  the  Stonewall  Jackson,  a magnif- 
icient  hotel,  right  up  to  date.  Harlingen  has  three 
new  hotels,  and  it  is  all  just  one  great  street;  it  is 
no  trouble  to  get  from  one  place  to  another.  It 
would  not  take  as  long  as  it  does  to  go  from  here 
to  the  New  Medical  Building.  Now,  that  may 
sound  a little  funny,  but  when  you  come  down  we 
will  show  you.  There  are  sixteen  big  busses,  haul- 
ing two  dozen  people  at  a time,  that  will  take  you 
anywhere  in  the  Valley  that  you  want  to  go  to,  for  a 
very  small  sum.  In  fact,  gentlemen,  you  can  stay 
in  one  of  the  hotels  at  the  upper  end  of  the  Valley, 
if  you  want  to,  and  it  will  cost  you  less  for  the  ride 
and  a first-class  hotel  than  it  does  to  stay  a day  in 
one  of  these  cities.  Just  figure  it  out  for  your- 
selves. I have  receipts  in  my  pocket  for  one;  I 
know  what  it  costs  there,  and  I know  what  it  costs 
in  one  of  the  cities.  One  of  the  finest  hotels  in  the 
country  is  in  Harlingen,  and  the  rates  will  not  be 
over  three  dollars.  The  same  holds  true  for  the 
other  towns.  The  La  Hhrdeen,  in  Brownsville,  has 


as  fine  furnishings  and  fittings  as  any  hotel  you 
will  find  in  the  state  of  Texas. 

If  you  people  want  something  extra  fine  and  don’t 
want  any  rough  stuff,  we  will  take  care  of  you.  You 
who  enjoy  a regular  outing  and  want  to  have  a 
good  time,  can  have  that,  too. 

If  you  want  to  go  surf-swimming,  we  have  it. 
We  have  over  a hundred  and  fifty  miles  of  con- 
crete roads,  and  are  spending  over  fifteen  millions 
now  on  more  concrete  roads.  We  will  not  bore 
you,  I assure  you,  by  trying  to  get  you  to  buy 
anything.  All  we  want  to  do  is  to  have  the 
esteemed  pleasure  of  entertaining  you. 

I have  a telegram  from  the  Mayor  of  Brownsville 
telling  us  that  he  can  furnish  a hall  which  will  seat 
fifteen  hundred  people.  The  Methodist  Church, 
which  is  in  three  blocks  of  the  Chamber  of  Com- 
merce, will  seat  about  twelve  hundred  people,  and 
there  is  plenty  of  room  in  the  El  Hardeen  Hotel 
for  exhibits.  We  have  a city  owned  Chamber  of 
Commerce  Building  that  is  a magnificent  place  for 
headquarters.  I could  stand  here  and  tell  you  about 
the  good  things  of  the  Rio  Grande  Valley  for  an 
hour  and  then  not  tell  the  half  of  it.  We  have 
invited  you  for  tlie  third  time,  and  I hope  the  third 
time  is  the  charm.  (Applause.) 

Dr.  A.  E.  Winsett,  of  Potter:  Mr.  President,  I 
move  that  Dr.  J.  J.  Grume,  of  Amarillo,  be  ex- 
tended the  privilege  of  the  floor  of  the  House. 

The  motion  was  seconded  and  carried,  and  Dr. 
J.  J.  Crume,  of  Amarillo,  was  extended  the  privi- 
lege of  the  floor. 

Dr.  J.  J.  Crume,  of  Amarillo:  Mr.  Chairman, 
Gentlemen:  This  reminds  me  of  home  quite  a bit. 
We  are  from  the  Panhandle,  from  Amarillo.  I was 
supposed  to  represent  the  Panhandle  District  Med- 
ical Society  and  Dr.  Winsett,  your  delegate,  the 
Potter  County  Medical  Society.  Dr.  Winsett  came 
instructed  by  the  Potter  County  Medical  Society  to 
invite  the  State  Medical  Association  to  meet  at 
Amarillo  next  year.  I was  supposed  to  come  as  a 
representative  of  the  Panhandle  District  Medical 
Society,  of  which  I have  been  secretary  for  eighteen 
years.  They  treat  me  like  you  treat  Holman  Tay- 
lor. They  re-elect  me  each  year,  for  a lifetime. 
The  Panhandle  District  Medical  Society  last  month 
very  enthusiastically  passed  a resolution  inviting 
the  State  Medical  Association  to  meet  in  Amarillo 
next  year.  We  have  as  members  of  that  associa- 
tion, not  only  all  the  members  of  the  county  so- 
cities  of  the  third  district,  but  many  distinguished 
honorary  members,  including  your  President  and 
President-Elect  and  Holman  Taylor,  and  if  we  get 
you  up  there  we  will  get  the  whole  bunch  together. 

Eighteen  years  ago  we  had  the  pleasure  and  honor 
of  entertaining  the  State  Medical  Association,  and 
since  that  time  we  have  frequently  been  asked  when 
we  were  going  to  have  you  again.  We  have  heard 
them  say  that  we  gave  them  the  best  entertainment 
they  ever  had.  At  that  time  we  had  a population 
of  ten  or  twelve  thousand.  Now  we  have  about 
fifty  thousand,  and  so  far  as  hotel  facilities  are 
concerned,  we  can  entertain  you  up  to  two  thou- 
sand. We  have  an  auditorium  in  which  all  of  the 
sections  can  be  accommodated,  and  all  of  the  com- 
mercial exhibits,  under  one  roof.  We  think  this 
fact  should  have  some  weight.  Now,  we  have  been 
loyal  to  you.  We  have  gone  to  the  eastern  and 
to  the  southern  extremeties  of  the  state  and  to  the 
central  and  southwestern  part  of  it,  as  far  as  El 
Paso,  and  some  of  our  most  loyal  members  have 
even  followed  you  over  into  Old  Mexico,  and,  I dare 
say  that  if  you  were  to  go  to  Cuba  they  would  fol- 
low you  over  there. 

Gentlemen,  we  want  you  again.  We  are  not  ad- 
vertising to  sell  anything  to  you;  we  just  want 
you  to  come  up  there  and  be  one  of  us,  and  we 
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assure  you  that  when  you  get  up  on  the  Plains, 
at  an  altitude  of  thirty-six  hundred  and  fifty  feet, 
and  breathe  that  fresh  air  and  ozone,  you  will  feel 
better  and  happier  and  be  glad  that  you  came.  Go 
with  us  out  where  the  handclasp’s  a little  stronger; 
where  the  friendships  remain  a little  longer;  where 
the  breezes  blow  a little  stronger;  out  where  the 
West  begins.  Gentlemen,  we  invite  you  to  meet 
with  us  in  Amarillo. 

Dr.  A.  I.  Folsom,  of  Dallas:  I was  in  attendance 
recently  at  the  Amarillo  District  Society  meeting, 
and  was  there  when  the  unanimous  vote  was  taken 
to  invite  this  organization  to  meet  in  Amarillo.  I 
remember  the  association’s  meeting  in  Amarillo 
eighteen  years  ago,  because  it  was  there  that  I read 
the  first  paper  I ever  read  before  the  State  Asso- 
ciation, and  I remember  how  Charlie  Harris  ate  the 
seat  of  my  pants  out.  I don’t  relish  any  memories 
of  that,  but  I think  we  can  well  consider  going  to 
Amarillo.  I know  they  have  good  hotel  facilities. 
I think  the  railroad  schedules  from  Dallas  and  Fort 
Worth  are  now  arranged  so  that  you  can  leave  either 
place  in  the  early  evening  and  reach  Amarillo  at 
7:45  the  next  morning.  I want  to  raise  my  voice  in 
support  of  Amarillo.  Let’s  go  out  where  they  have 
more  rivers  and  less  water,  and  more  cows  and  less 
milk,  than  any  place  in  the  country. 

Dr.  J.  H.  McCracken,  of  Mineral  Wells:  Gentle- 
men of  the  House  of  Delegates:  Two  years  ago  I 
told  this  House  of  Delegates  that  when  we  had 
completed  the  Crazy  Well  Hotel,  and  the  contem- 
plated Baker  Hotel,  we  wanted  the  association  to 
meet  in  Mineral  Wells  again.  I am  before  you 
today  to  say  that  we  have  had  the  Crazy  Well  Hotel 
completed  and  in  operation  for  over  a year.  We 
are  assured  that  the  Baker  will  be  finished  in  Feb- 
ruary. We  are  in  good  shape  now  to  take  care  of 
this  association.  We  had  you  in  1907;  we  dragged 
you  through  the  mud  then,  and  we  want  to  take  you 
back  and  redeem  ourselves  by  showing  you  a real 
town  and  one  that  has  all  the  equipment  any  city  in 
Texas  has.  We  have  an  auditorium  that  will  seat 
four  thousand  people.  We  can  house  this  entire 
association,  I think,  in  the  auditorium.  If  we  can- 
not, we  are  in  two  blocks  of  all  kinds  of  room.  Our 
auditorium  is  one  block  from  the  Crazy  Well  Hotel, 
and  two  blocks  from  the  Baker,  with  other  halls 
close  by.  You  will  not  have  to  ride  from  one  place 
to  another.  We  have  entertained  the  Northwest 
Texas  Chamber  of  Commerce,  with  its  twenty  thou- 
sand people.  We  have  entertained  the  Baptist  Asso- 
ciation of  Texas,  with  its  ten  thousand  people.  We 
can  take  care  of  this  association  and  another  one 
just  as  big,  and  hardly  realize  that  we  are  doing  it. 

Now,  we  appreciate  the  Rio  Grande  Valley,  with 
its  citrus  fruit.  Every  Texan  is  proud  of  it;  it  is 
a great  country,  but  as  the  doctor  from  there  ad- 
mitted just  awhile  ago,  they  cannot  take  care  of 
us  in  Brownsville;  we  must  go  to  Harlingen,  and 
a dozen  other  towns.  He  says  you  have  to  go  only 
a short  distance.  I don’t  know  how  many  miles 
it  is,  but  the  towns  aren’t  all  together.  Amarillo  is 
a splendid  place  to  visit;  I can  testify  to  that,  be- 
cause I have  been  there.  We  enjoyed  our  trip  to 
Amarillo.  They  are  a splendid  bunch  of  people, 
but  they  are  the  same  kind  as  in  Galveston,  the 
same  as  all  over  the  state. 

Mineral  Wells  is  a health  resort;  we  have  a min- 
eral water  there  equal  to  any  in  Texas,  the  United 
States  or  the  world.  We  want  the  doctors  of  Texas 
to  come  to  Mineral  Wells,  look  the  water  over, 
look  the  town  over,  and  see  for  themselves  just 
what  we  have  in  that  line;  it  cures.  The  Bank- 
head  Highway  goes  right  through  Mineral  Wells, 
and  on  to  El  Paso.  We  have  a two-hour  transporta- 
tion service  out  of  Fort  Worth  with  the  big  busses, 
and  the  railroad  schedule  is  good,  and  we  have  a 


citizenship  that  wants  you  to  come.  I have  six  tele- 
grams here,  from  the  different  organizations  in 
Mineral  Wells,  inviting  you  to  come.  Dr.  Taylor 
will  read  those  for  you.  But  after  all,  the  big 
point  is,  to  go  to  the  Rio  Grande  Valley  from  the 
north  part  of  the  state  takes  two  days;  a fellow 
can  go  to  New  York  just  about  as  quick.  To  go 
to  Amarillo  from  South  Texas  takes  about  two 
days.  That  is  a handicap.  Mineral  Wells  is  cen- 
trally located.  You  can  get  in  an  automobile  and 
drive  there  in  half  of  a day,  or  one  day,  and  that 
is  a big  advantage.  Gentlemen,  we  want  this  asso- 
ciation to  come  to  Mineral  Wells.  We  have  every 
facility  for  taking  care  of  you,  and  we  will  prom- 
ise you  as  big  a time  as  you  ever  had  in  any  city 
in  Texas.  (Applause.) 

Dr.  A.  B.  Small,  of  Dallas:  Gentlemen,  I am  in 
a good  humor  this  morning.  All  who  have  been 
elected  to  office  this  morning  are  very  pleasing  to 
me.  Before  breakfast  I felt  like  I had  been  under 
a physical  handicap.  I have  been  cleansed  from 
without,  but  the  majority  of  us  need  cleansing  from 
within,  and  Mineral  Wells  is  the  place  to  get  it. 
Down  there  you  drink  the  pleasant  mineral  water, 
and  the  first  thing  you  know  you  are  cleansed  from 
within  and  your  mind  is  clear.  I have  been  coming 
to  the  State  Medical  Association  since  I joined  it, 
thirty-two  years  ago,  and  I have  found  in  the  last 
twenty  odd  years,  since  they  have  lassoed  and 
harnessed  me  up  to  work,  that  the  chief  thing  that 
the  organization  has  to  cope  with  is 'the  enormity 
of  the  work,  and  anything  that  can  lessen  our  phys- 
ical handicaps  and  relieve  us  of  certain  vagaries, 
relieves  our  minds  so  we  can  work.  And  however 
much  we  might  like  to  go  to  the  Rio  Grande  Valley, 
I have  been  wanting  to  go  there  for  years,  and  I 
love  to  go  to  Amarillo,  but  when  I have  been  there 
I have  had  to  jostle  and  fight  with  oil  workers  from 
the  oil  fields  to  even  get  up  to  the  place  to  reg- 
ister, Mineral  Wells  is  alive,  and  so  far  as  hotel 
accommodations  are  concerned,  it  is  a city.  We 
can  get  there  easily,  and  there  are  a lot  of  us.  I 
can  look  in  the  faces  of  a bunch  who  say  it  doesn’t 
make  any  difference  where  we  go,  they  will  be 
there  when  the  roll  is  called,  but  you  will  not 
have  as  big  an  aggregation  at  Amarillo,  or  down 
in  the  Rio  Grande  Valley,  as  you  would  have  at 
Mineral  Wells.  Hurrah  for  Mineral  Wells.  Let’s 
go  there. 

Dr.  W.  P.  Coyle,  of  Orange:  Mr.  President,  I rise 
to  make  a suggestion  and  a motion;  my  suggestion 
is  that  we  go  to  Mineral  Wells,  but  that  we  do  it 
when  we  leave  Brownsville.  It  will  do  us  lots  of 
us  good.  (Applause.)  The  motion  I wish  to  make 
is  that  nominations  be  closed  and  the  ballot  spread. 
I am  getting  hungry. 

President  Gilbert:  I think  it  would  not  be  fair 
right  now.  There  are  more  invitations. 

Dr.  A.  L.  Lincecum,  of  Wharton- Jackson:  Mr. 
President  and  Gentlemen:  Nineteen  years  ago  we 
met  in  Dallas,  and  David  R.  Fly  came  down  with  a 
cargo  of  “stiff ine.”  Since  then  the  Volstead  law  has 
come  and  pushed  up  south  of  the  border.  That  is 
one  of  the  long  points  there.  I am  informed  that 
Brownsville  at  this  time  has  sufficient  accommo- 
dations to  handle  the  convention  and  all  those  who 
attend  it.  There  are  plenty  of  hotel  facilities  with- 
out going  out  in  the  country;  and  I am  further  in- 
formed that  Dr.  Spivy  proposes  to  order  a carload 
of  Crazy  Well  water  to  use  as  a chaser  for  the 
stuff  they  furnish  you  at  the  council  meetings.  I 
don’t  live  in  that  country,  but  I was  down  there  a 
long  time.  They  have  most  delightful  surroundings 
in  which  to  hold  a meeting  of  this  sort.  I ask  you 
to  go  down  there. 
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Dr.  M.  L.  Wilbanks,  of  Hunt:  It  is  too  far  to 
Brownsville,  you  have  to  keep  your  mind  on  your 
business  too  much  at  Mineral  Wells,  the  wind  blows 
too  hard  at  Amarillo.  We  have  just  demonstrated 
in  my  town,  Greenville,  that  we  can  take  care  of 
twenty-five  thousand  people  and  not  use  up  half 
of  the  hotel  rooms.  Therefore,  I nominate  Green- 
ville for  the  place  of  the  next  annual  session. 

Dr.  C.  H.  McCollum,  of  Fort  Worth:  I did  not 
anticipate  such  oratory.  I did  not  anticipate  so 
many  splendid  invitations  from  so  many  wonderful 
places.  My  friends  have  accused  me  of  being  like 
the  memorable  cow’s  tail,  rather  behind.  I have 
in  my  hand  seven  telegrams  inviting  you  to  come  to 
Fort  Worth.  We  will  always  be  glad  to  have  you; 
we  shall  always  extend  that  fellowship  and  friend- 
ship that  is  required  to  give  you  a good  time.  But 
in  this  particular  instance  we  are  handicapped  by 
the  desires  of  one  of  our  nearest  neighbors,  one  of 
our  most  beloved  neighbors.  We  feel  that  it  would 
be  unkind  of  us  to  bid  against  such  a friend  as  Min- 
eral Wells  has  been  to  Fort  Worth,  and  while  we 
regret  to  do  it,  we  are  going  to  yield  in  favor  of 
Mineral  Wells.  (Applause.) 

Dr.  W.  E.  Whigham,  of  Hidalgo:  I don’t  live  in 
Brownsville;  I live  in  an  adjoining  county,  but  I 
would  like  to  tell  you  that  you  can  get  to  Browns- 
ville much  quicker  than  you  think  for.  You  can 
go  from  Fort  Worth  to  Brownsville  in  a night  and 
half  a day.  You  can  drive  from  San  Antonio  to 
Brownsville  in  about  eight  hours.  Doctors  have 
driven  from  the  Rio  Grande  Valley  to  here  in  eight 
hours.  So  it  isn’t  so  bad  as  you  might  think.  Within 
two  blocks  of  the  El  Hardeen  Hotel,  we  can  fur- 
nish eight  hundred  and  fifty  rooms.  If  necessary, 
we  can  go  a little  farther  out  and  get  still  more 
accommodations.  We  feel  that  we  can  take  care  of 
fifteen  hundred  or  two  thousand  in  Brownsville 
without  any  trouble.  The  Chambers  of  Commerce 
up  and  down  the  Valley  have  agreed  to  see  that 
you  get  to  see  the  Valley  at  no  expense  whatever 
to  yourselves.  You  will  not  find  any  land  agents 
or  anybody  trying  to  sell  you  any  property.  'This 
is  not  a land  agent’s  boost;  this  is  an  effort  to 
show  you  what  we  have  down  there,  and  what  we 
are  really  doing.  We  ask  you  to  please  come  to 
see  us  this  one  time. 

President  Gilbert:  We  are  due  for  a General 
Session  soon,  and  we  must  close  this  order  of  busi- 
ness. 

Secretary  Taylor:  To  print  this  will  cost  ten 
dollars  and  a half  a page,  but  while  the  tellers  are 
taking  up  the  collection  I will  read  the  telegrams 
that  are  directed  to  the  State  Medical  Association 
concerning  the  places  that  are  now  in  nomination, 
Brownsville^  Amarillo,  Mineral  Wells  and  Green- 
ville. 

Dr.  M.  L.  Wilbanks,  of  Hunt:  Mr.  Chairman,  I 
withdraw  the  nomination  of  Greenville. 

The  Secretary  thereupon  read  the  numerous  tele- 
grams referred  to. 

There  being  no  further  nominations  the  ballot  was 
closed  and  the  votes  counted  by  the  tellers. 

Secretary  Taylor:  Mr.  President,  the  vote  stands, 
Brownsville,  48;  Mineral  Wells,  31;  Amarillo,  nine. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President, 
I request  that  Dr.  Sappington  and  Dr.  Winn  be 
allowed  at  this  time  to  make  an  explanation,  in 
view  of  certain  things  that  occurred  here  this  morn- 
ing. 

Dr.  H.  0.  Sappington,  of  Galveston:  Mr.  Presi- 
dent, Gentlemen:  I would  like  to  introduce  the 
following  resolution: 

Resolved,  that  the  language  used  on  the  floor  of 
this  legislative  body  of  the  State  Medical  Associa- 


tion this  morning,  by  Dr.  H.  O,  Sappington,  dele- 
gate from  Galveston  County  Medical  Society,  be  dis- 
approved by  this  legislative  body,  with  the  positive 
assurance  that  it  will  never  occur  again.  I move 
the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  W.  R.  Thomp- 
son, of  Fort  Worth,  and  carried. 

Dr.  F.  R.  Winn,  of  Brazoria:  Mr.  Chairman, 
Members  of  the  House  of  Delegates:  I was  told  a 
little  while  ago  by  the  Board  of  Councilors  that  they 
had  passed  a resolution  requesting  me  to  retract  the 
statements  which  I had  made  here  this  morning.  I 
told  them  that  I would  not  do  so.  They  told  me 
that  some  of  the  members  of  the  House  of  Dele- 
gates and  especially  the  Secretary,  felt  that  I had 
reflected  upon  their  integrity.  I said  that  I had 
not  done  so.  I have  been  coming  to  this  House  of 
Delegates  as  a duly  elected  delegate  from  my  county 
society  for  twenty  consecutive  years.  Very  few,  if 
any,  here  can  say  that.  I have  not  come  here  as 
an  ex-officio,  but  as  a duly  accredited  delegate,  from 
my  county  society. 

All  of  the  fights  that  I have  had  in  organized 
medicine  have  been  on  this  floor,  and  when  I have 
left  this  floor  I have  stood  four-square  behind  the 
policies  adopted  by  this  House  of  Delegates.  (Ap- 
plause.) I have  never  sulked  in  my  tent,  but  have 
gone  out  into  the  open  and  fought  for  the  policies 
adopted  in  this  House  of  Delegates,  whether  they 
suited  me  or  did  not  suit  me.  My  good  friend,  the 
Secretary  of  this  Association,  has  had  my  un- 
divided support  for  twenty  years.  My  good  friend, 
John  T.  Moore,  who  I mentioned  this  morning,  has 
been  my  close  personal  and  professional  friend  for 
twenty  years,  and  I know  that  he  feels  that  I have 
not  ever  fallen  out  with  him  about  anything  but 
politics,  and  that  is  not  personal.  I know  that  two 
years  ago  at  Houston  there  was  an  effort  on  the 
part  of  the  Harris  County  Medical  Society  to  make 
me  the  Councilor  for  this  district.  That  was  not 
my  fight.  That  was  the  Harris  County  Medical 
Society’s  fight.  I told  the  then  president.  Dr.  Ros- 
ser, I told  my  good  friend.  Dr.  John  T.  Moore,  and 
I told  all  those  who  talked  to  me  about  the  propo- 
sition, that  my  name  and  Dr.  Thorning’s  name 
should  not  both  go  before  the  House  of  Delegates. 
I told  Dr.  Thorning’s  partner  two  minutes  before  I 
w:as  presented  to  that  House  of  Delegates  as  the 
nominee,  that  I did  not  want  both  of  our  names 
put  up.  I had  not  authorized  it,  did  not  request 
it,  did  not  want  it.  There  was  no  way  in  the  world 
that  I could  have  been  a successful  Councilor.  I 
haven’t  the  time  to  devote  to  it.  I had  no  axes  to 
grind,  but  I told  Dr.  Rosser  and  that  committee  on 
publicity,  that  if  their  policy  was  in  effect  and  I was 
the  Councilor,  that  it  would  be  in  Harris  County; 
Harris  County  would  not  be  excluded  from  the  pub- 
licity campaign.  I believed  in  this  publicity  com- 
mittee; I believed  that  the  efforts  of  those  in  charge 
were  sincere;  I believed  in  everything  that  they  did, 
and  I backed  them  up  in  it.  It  was  four  years  be- 
fore I ever  felt  that  the  motives  of  all  of  them 
were  not  sincere;  that  they  were  most  interested  in 
publishing  themselves.  I made  that  statement  this 
morning.  I reiterate  it  now;  but  in  this  I have  never 
impugned  the  integrity  or  honesty  of  any  one  con- 
nected with  the  campaign.  If  I ever  get  so  low 
that  I must  talk  about  doctors,  I hope  every  doc- 
tor in  the  world  will  despise  me.  I make  no  state- 
ments about  my  enemies  except  to  them  personally. 
I like  to  talk  about  my  friends  and  I like  for  my 
friends  to  talk  about  me.  Dr.  Taylor,  I’ll  say  to  you, 
sir,  as  the  Board  of  Councilors  told  me  that  you  felt 
I had  impugned  your  integrity,  that  if  I said  one 
single  word  that  hurt  your  feelings  I am  sorry  for 
it  and  I apologize  to  you  for  it.  (Applause.)  For 
twenty  years  I have  been  your  friend.  I have  al- 
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ways  stood  behind  you  and  will  yet.  I will  say  to 
Dr.  John  T.  Moore,  that  if  I said  anything  that  hurt 
his  feelings  I am  sorry  for  it.  I would  not  hurt  his 
feelings  for  anything  on  earth;  he  is  very  near  and 
dear  to  me,  and  he  knows  it.  I thank  you. 
(Applause.) 

Secretary  Taylor:  I rise  to  a point  of  personal 
privilege.  I don’t  remember  saying  anything  that 
would  indicate  that  I took  personal  umbrage  at 
what  Dr.  Winn  said.  I am  conscious  of  the  fact 
that  he  has  been  my  personal  friend  and  is  yet.  I 
take  no  offense.  I simply  regretted  that  the  dis- 
cussion indulged  in  could  be  construed  as  impugn- 
ing the  motives  of  those  who  conducted  this  cam- 
paign. 

Mr.  President,  I have  a telegram  that  should  be 
read: 

“The  Iowa  State  Medical  Society  in  Seventy- 
Seventh  Annual  Session  convened  sends  felicitations 
to  the  State  Medical  Association  of  Texas  and  best 
wishes  for  a successful  and  profitable  meeting.” 

I move  you,  Mr.  President,  that  the  Secretary  be 
directed  to  acknowledge  receipt  of  this  courtesy  from 
Iowa.  The  Iowa  association  is  in  session  now. 

The  motion  was  seconded  and  carried. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
Chairman,  I move  that  the  date  of  our  Annual  Ses- 
sion be  set  by  the  Board  of  Trustees. 

The  motion  was  seconded  and  carried. 

There  being  no  further  business,  upon  motion 
of  Dr.  John  W.  Burns,  of  Cuero,  seconded  by  Dr. 
T.  L.  Goodman,  of  Tarrant,  the  House  of  Delegates 
adjourned,  sine  die. 

GENERAL  MEETING. 

President  Dr.  Gilbert  called  the  General  Meeting 
to  order  at  4:30  p.  m.,  in  Hall  No.  1,  Garden  of 
Tokio. 

President  Gilbert:  The  first  number  on  the  pro- 
gram this  afternoon  is  an  address  by  Dr.  W.  A. 
Davis  of  the  Bureau  of  Vital  Statistics,  State  Health 
Department.  He  is  going  to  talk  on  “The  Epidem- 
iology of  Poliomyelitis.” 

Dr.  W.  A.  Davis,  of  Austin:  I am  going  to  tell 
about  that  preacher  up  in  Central  Texas.  Dr.  Tay- 
lor tells  me  to  talk  louder.  The  preacher  had  preach- 
ed awhile  and  some  young  people  in  the  back  of 
the  house  were  laughing  and  talking  and  they  wor- 
ried the  preacher.  He  finally  said,  “Will  you  please 
keep  quiet,  I cannot  hear  myself  talk,”  and  the  young 
man  responded,  “It  is  all  right,  go  ahead,  you  aren’t 
missing  anything.”  (Laughter.) 

Address  of  Dr.  W.  A.  Davis. 

Dr.  Davis  then  delivered  his  address,  which  will 
be  published  in  the  Journal  as  an  “Original 
Article.” 

President  Gilbert:  We  are  indeed  honored  by 
having  with  us  a distinguished  guest  from  Boston. 
He  is  going  to  talk  to  us  on  “The  Immediate  Treat- 
ment of  Poliomyelitis  in  the  Light  of  Subsequent 
Rehabilitation  Treatment.”  Dr.  A.  H.  Brewster, 
of  Boston,  Massachusetts.  I am  going  to  ask  Dr. 
Holman  Taylor,  our  Secretary,  to  introduce  Dr. 
Brewster. 

Secretary  Taylor:  Mr.  President,  Ladies  and 
Gentlemen:  The  honor  of  introducing  this  distin- 
guished guest  of  the  association  has  been  accorded 
me  because  I happen  to  enjoy  his  personal  acquaint- 
ance. Dr.  Brewster  comes  to  us  from  a long  way 
off;  he  comes  because  he  believes  that  he  has  a 
message  to  the  medical  profession  of  this  country, 
by  virtue  of  his  large  experience  in  rehabilitation 
work  in  poliomyelitis.  Dr.  Brewster  is  not  a special- 
ist in  poliomyelitis;  he  is  an  orthopedic  surgeon,  but 


a large  part  of  his  work  is  in  this  line,  as  is  the 
case  with  all  orthopedic  surgeons  who  work  in  parts 
of  the  country  where  this  unfortunate  disease  has 
prevailed.  Dr.  Brewster  is  a member  of  the  well 
known  Lovett  Clinic  in  Boston,  Massachusetts,  a 
group  which  you  will  remember  as  the  pioneer  along 
this  line.  Dr.  Brewster  is  not  a “damnyankee,”  as 
you  might  imagine.  He  is  from  Georgia,  originally, 
a country  boy  from  the  South  who  went  to  Boston 
and  made  good.  I had  occasion  to  observe  the  work 
of  his  group  for  some  two  months  last  summer, 
and  I can  personally  testify  to  the  fact  that  he  is 
qualified  to  speak  to  you  authoritatively. 

Dr.  Brewster  informs  me,  incidentally  and  quite 
in  passing,  that  he  is  very  much  pleased  with  his 
experience  thus  far.  He  says  he  never  saw  so 
much  country  as  there  is  in  Texas.  I informed  him 
that  he  hadn’t  gotten  started;  that  he  is  like  the 
negro  soldier  who  saw  the  ocean  for  the  first  time 
when  he  was  going  over,  and  remarked,  “Dis  is  the 
first  time  I is  ever  seen  anything  that  there  was 
plenty  of;  just  look  at  dat  water.”  His  sergeant 
said,  “Shucks,  nigger,  you  ain’t  seen  nothin’  but  the 
top  of  it.”  Dr.  Brewster  has  been  kind  enough  to 
say  that  he  thinks  we  have  a splendid  working 
organization,  as  far  as  he  can  see  it.  I hope  I have 
said  enough  to  give  him  a good  start,  and  I now 
take  pleasure  in  introducing  Dr.  A.  H.  Brewster,  of 
Boston,  Massachusetts.  (Applause.) 

Address  op  Dr.  A.  H.  Brewster. 

Dr.  Brewster  then  delivered  his  address,  which 
will  be  published  in  the  Journal  as  an  “Original 
Article.” 

President  Gilbert:  The  Secretary  will  announce 
the  newly  elected  officers. 

Secretary  Taylor:  Mr.  President,  Ladies  and 
Gentlemen:  I am  directed  by  the  House  of  Dele- 
gates to  inform  you  that  the  following  officers  have 
been  elected  for  the  ensuing  year,  and  to  see  that 
these  officers  are  presented  to  you  for  whatever 
purposes  you  may  choose: 

Newly  Elected  Officers. 

President-Elect:  Dr.  Joe  Dildy  of  Brownwood. 

Vice-Presidents : Drs.  D.  H.  Hudgins  of  Kaufman, 
S.  D.  Naylor  of  Stephenville  and  J.  L.  Hammond  of 
Paris. 

Secretary:  Dr.  Holman  Taylor  of  Fort  Worth. 

Treasurer : Dr.  K.  H.  Beall  of  Fort  Worth. 

Trustee:  Dr.  Jno.  S.  Turner  of  Dallas. 

Councilors:  First  District,  Dr.  H.  L.  Wilder  of 
Clarendon;  Fifth  District,  Dr.  S.  P.  Cunningham  of 
San  Antonio;  Sixth  District,  Dr.  C.  P.'  Yeager  of 
Corpus  Christi;  Twelfth  District,  Dr.  N.  D.  Buie 
of  Marlin;  Fifteenth  District,  Dr.  J.  W.  E.  H.  Beck 
of  DeKalb. 

Delegates  to  the  American  Medical  Association: 
Drs.  J.  W.  Burns  of  Cuero,  W.  B.  Russ  of  San 
Antonio  and  Joe  Gilbert  of  Austin. 

Alternate  Delegates  to  the  American  Medical 
Association:  Drs.  H.  W.  Cummings  of  Hearne,  S. 
C.  Red  of  Houston  and  C.  M.  Rosser  of  Dallas. 

Council  on  Medical  Defense:  Drs.  A.  P.  Howard 
of  Houston  and  J.  K.  Smith  of  Texarkana. 

Council  on  Scientific  Work:  Dr.  Gibbs  Milliken 
of  Houston. 

Committee  on  Legislation:  Dr.  A.  F.  Beverly  of 
Austin. 

Committee  on  Collection  and  Preservation  of  Rec- 
ords: Dr.  M.  L.  Graves  of  Houston. 

Next  Place  of  Meeting:  Brownsville. 

Time:  To  be  decided  by  the  Trustees. 
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The  President  appointed  a committee  to  introduce 
Dr.  Dildy,  but  the  committee  has  become  em- 
barrassed and  left  town.  (Laughter.) 

President  Gilbert:  Dr.  A.  A.  Ross  will  present 
the  newly  elected  President-Elect. 

Introduction  of  Newly  Elected  Officers. 

Dr.  A.  A.  Ross,  of  Lockhart:  Ladies  and  Gentle- 
men, fellow  members  of  the  State  Medical  Associa- 
tion: It  is  indeed  a pleasure  and  a privilege  to 
present  to  you  as  your  President-Elect  for  the  ensu- 
ing year,  who  will  become  President  in  the  fullness 
of  time  and  guide  and  direct  our  forces  during  1929. 
This  man  I first  met  twenty  or  twenty-five  years 
ago.  We  were  both  doctors  then.  I know  we  don’t 
look  that  old,  but  we  are.  I met  him  battling  with 
the  courage  of  his  convictions  for  organized  medi- 
cine, and  'representing  and  working  for  the  best 
interests  of  his  friends.  I have  known  him  during 
all  the  years  since.  I know  him  to  be  four-square 
as  a professional  man,  as  a practitioner,  as  a smil- 
ing, modest,  unassuming  country  doctor,  Joe  Dildy 
of  Brown  wood.  (Applause.) 

REMARKS  OF  PRESIDENT-ELECT  DILDY. 

Dr.  Joe  Dildy  of  Brownwood:  Kind  friends,  ladies 
and  gentlemen,  and  fellow  physicians:  I am  in- 
deed thankful  and  grateful  for  this  great  honor  that 
has  been  given  to  me.  I have  not  the  words  with 
which  to  express  my  deep  gratitude.  I feel  so  grate- 
ful that  I cannot  think  of  an  enemy  that  I have 
on  this  earth.  I feel  that  I love  everybody.  (Ap- 
plause.) Of  course,  I am  proud  of  this  distinction 
for  myself,  but  I am  pi’oud,  too,  for  my  wife,  and 
for  my  only  daughter,  who  live  in  San  Angelo, 
Texas.  I telegraphed  her  a little  while  ago  that 
I had  been  elected  President.  She  feels  like  daddy 
built  and  organized  and  run  the  Medical  Associa- 
tion, because  she  was  reared  on  that  kind  of  stuff. 
(Laughter.)  And  I feel  grateful,  too,  to  a lot  of 
you  good  fellows  have  have  believed  in  me  through 
these  years.  You  know,  no  man  is  really  and  truly 
great,  no  matter  how  outstanding  his  reputation,  if 
he  is  not  willing  to  reach  down  and  help  to  a higher 
plane  those  who  are  beneath  him.  You  have  shown 
your  true  greatness  because  you  reach  down  and 
help  people  continually  to  a higher  plane,  and  I 
want  you  to  know  that  I thank  you.  Don’t  get  the 
idea  that  I will  ever  be  puffed  up  about  this  par- 
ticular honor.  I don’t  take  this  stuff  to  myself 
and  get  the  swell  head  about  it.  I tell  you  I am 
grateful  to  you  not  for  myself,  personally,  but  for 
the  family  physicians  of  this  country,  because  I 
have  stood  up  for  twenty-five  years  or  more  cham- 
pioning him,  and  this  is  the  stamp  of  approval 
upon  his  type,  because  it  shows  that  you  believe 
that  he  is  a sure  enough  doctor.  (Applause.)  I 
thank  you.  (Applause.) 

Secretary  Taylor  It  seems  that  the  committee 
appointed  to  introduce  the  three  distinguished  vice- 
presidents  have  also  flew  the  coop. 

■ President  Gilbert:  I will  appoint  Dr.  Coleman 
to  introduce  these  officers. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President, 
ladies  and  gentlemen:  In  forty-two  years  experi- 
ence in  the  State  Medical  Association  I have  never 
seen  such  a responsibility  placed  upon  anyone  be- 
fore. We  generally  have  two  or  three  to  introduce 
one.  Now  we  have  one  small  man  to  introduce  three 
big  ones.  (Laughter.)  Just  look  at  this  bunch.  I 
have  no  apology  to  make  for  them;  they  speak  for 
themselves.  They  are  trained,  capable,  honorable, 
ethical  physicians  of  the  State  of  Texas,  and  they 
need  no  introduction.  I consider  it  an  honor  and  a 
privilege  to  present  them  to  you.  (Applause.) 

Secretary  Taylor:  Mr.  President  I cannot  find 
the  committee  that  is  to  introduce  the  Secretary. 


President  Gilbert:  I will  introduce  the  Secretary. 

Dr.  Taylor  needs  no  introduction  to  this  audience. 
He  has  been  with  us  for  eighteen  years,  and  that 
service  has  made  him  one  of  the  best  Secretaries  in 
the  Union.  Dr.  Taylor  is  very  patient  with  his  Presi- 
dent. I know  he  has  been  very  patient  with  me; 

I could  not  have  done  anything  as  President  if  it 
had  not  been  for  his  efficient  help.  He  is  going 
to  be  patient  with  you,  too,  Felix;  you  are  going 
to  call  on  him  for  a great  deal.  I don’t  know  what 
the  State  Medical  Association  would  do  without  Dr. 
Taylor.  I take  pleasure  in  introducing  him  to  you. 
(Applause.) 

Secretary  Taylor:  Mr.  President,  I am  not  ac- 
customed to  speaking  in  public,  so  I will  have  very 
little  to  say.  I might,  perhaps,  improve  upon  the 
statement  that  the  President  made  concerning  my 
services  to  the  association,  and  its  tolerance  of  me. 
I joined  the  association  in  1902.  I became  a mem- 
ber of  the  Board  of  Councilors  in  1903;  I became 
Secretary  of  the  Board  soon  after  that.  In  1910,  I 
was  elected  to  the  position  of  State  Secretary,  tem- 
porarily, to  take  the  place  of  my  distinguished  pre- 
decessor, Dr.  Chase,  who  had  made  enough  money 
out  of  the  position  to  go  to  Europe  for  three  years 
(Laughter) — inversely  speaking.  And  from  that 
time  on  I have  been  “George.”  I said  just  now 
that  I had  been  elected  to  fill  the  position  tempo- 
rarily; of  course,  I was  elected  for  three  years,  but 
it  was  expected  and  understood  by  all  and  sundry, 
particularly  by  yours  truly,  that  when  Dr.  Chase 
had  secured  a little  additional  education  in  Europe, 
enough  to  enable  him  to  practice  medicine,  which 
he  had  been  trying  to  do  up  to  that  time,  he  was 
to  come  back  and  take  over  the  job  again.  He  came 
back,  but  he  had  married  him  a wife  in  the  mean- 
time, and  had  to  go  to  work. 

We  had  begun  the  reorganization  plan  under  Dr. 
Chase,  and  it  was  progressing  nicely.  I felt  that 
my  family  could  go  hungry  for  a little  while  longer, 
while  I tried  to  help  perfect  the  organization.  I have 
been  at  it  ever  since.  The  loyalty  and  the  support 
and  the  tolerance,  as  I have  already  said,  of  the 
membership  of  this  great  organization,  is  what  has 
kept  me  to  the  task.  I think  any  executive  of  any 
organization  of  this  sort  will  find  the  work  very  dif- 
ficult at  times,  not  because  of  the  actual  labor  in- 
volved; perhaps  it  is  not  as  hard  as  chopping  cot- 
ton, which  some  of  us  would  be  doing,  maybe,  if 
we  were  not  State  Secretaries,  but  because  of  the 
different  temperaments  of  different  individuals,  and 
all  doctors  are  individuals  and  most  of  them  dif- 
ferent. It  makes  it  difficult  to  herd  them  up  and 
get  them  into  one  group  and  of  one  mind,  or  ap- 
proximately so.  I,  of  course,  feel  highly  honored. 
I am  pleased ; in  fact,  I am  happy  if  during  all  these 
years  my  service  has  been  such  that  your  House 
of  Delegates,  which  is  in  a position  to  know  exactly 
what  it  has  been,  should  choose  to  re-elect  me  for 
another  three-year  term,  which  will  make  a ma- 
jority of  twenty-one.  I thank  you.  (Applause.) 

Dr.  R.  S.  Killough,  of  Amarillo:  Mr.  President 
and  fellow  doctors,  ladies  and  gentlemen:  It  is  a 
distinct  pleasure  and  a privilege  for  me  to  introduce 
to  you  the  man  who,  I started  to  say,  follows  me. 
I hope  he  won’t;  I hope  he  will  far  outstrip  me, 
and  I have  many  reasons  to  believe  he  will.  I said 
this  morning,  in  nominating  this  man,  that  I would 
like  to  say  the  most  wonderful  things  about  him 
that  were  possible,  and  if  I searched  the  English 
language  and  culled  the  most  choice  words,  I could 
not  overdraw  the  picture.  I am  not  exactly  a 
stranger  to  the  medical  profession  of  this  state;  for 
twenty  years  I have  been  with  you.  I have  attended 
nineteen  annual  sessions.  You  did  me  the  honor 
a long  time  ago  of  making  me  Councilor.  I know 
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some  of  the  responsibilities  of  the  position.  They 
are  staggering,  absolutely.  I have  never  attended  a 
district  or  State  Medical  Association  meeting  that 
he  was  not  present,  except  one;  he  was  sick  that 
time.  Now,  Dr.  Wilder,  this  badge  that  I have  worn 
for,  how  many  years? 

President  Gilbert  Oh,  twenty  years. 

Dr.  Killough:  He  says  twenty  years;  that  over- 
steps it.  I want  to,  in  the  presence  of  these  people, 
pin  this  badge  on  you.  I know  you  will  wear  it 
worthily,  and  at  the  same  time  I want  to  commend 
you  to  these  people  and  these  people  to  you.  I be- 
speak for  you  a pleasant  and  profitable  future.  Dr. 
Wilder,  of  Clarendon.  (Applause.) 

It  has  not  been  my  privilege  or  pleasure  to  know 
this  man,  except  in  a professional  and  fraternal  way, 
but  coming  from  the  section  that  he  does,  and  having 
received  the  vote  that  he  has  and  been  approved 
as  he  has,  I feel  sure  that  in  his  hands  the  future 
of  the  medical  profession  of  the  State  of  Texas  is 
safe.  This  is  Dr.  Beck,  of  DeKalb.  (Applause.) 

One  of  the  war  horses.  Elbow  to  elbow  for 
many  years,  doctor,  we  have  gone  together.  He 
is  safe,  he  is  sane,  he  is  logical,  he  is  mentally 
alert,  loyal;  he  has  all  of  the  attributes  of  a Coun- 
cilor. Dr.  Buie,  of  Marlin.  (Applause.) 

Cunningham.  Not  strangers.  How  many  years 
we  have  worked  together  would  make  both  of  us 
blush.  We  shall  not  go  back  into  the  past,  but 
even  in  his  tender  years  he  was  all  right.  He  is 
like  wine,  with  age  he  has  grown  better. 

It  is  a distinct  pleasure  to  introduce  to  you  Dr. 
Cunningham,  of  San  Antonio,  in  whose  hands  rests 
safely  the  cause  he  represents.  (Applause.) 

Dr.  Joe  Dildy:  My  friends,  ladies  and  gentlemen, 
fellow  physicians:  It  is  with  great  pleasure  that  I 
introduce  to  you  Dr.  C.  M.  Rosser,  of  Dallas,  Alter- 
nate Delegate  to  the  American  Medical  Association. 
Dr.  Rosser  made  one  of  the  best  presidents  that  we 
have  ever  had,  and  I know  he  will  fill  this  place 
with  credit  to  himself  and  to  the  association.  (Ap- 
nlause.) 

Dr.  C.  M.  Rosser,  of  Dallas:  Not  only  because 
of  a very  pleasant  precedent  but  because  of  the  in- 
timate merit  and  the  accuracy  of  the  righteous- 
ness of  it,  it  has  been  somewhat  the  rule  to  com- 
pliment the  retiring  president  with  the  commission 
of  representing  his  state  in  the  next  National  Coun- 
cils. That  will  not  always  obtain,  perhaps,  but 
when  a man  has  served  his  association  as  Dr.  Gil- 
bert has  served  during  this  past  year,  that  custom 
should  obtain.  It  affords  me  great  pleasure  to 
announce  to  you,  as  addenda  to  what  has  been  said, 
that  Dr.  Joe  Gilbert  has  been  elected  to  represent 
the  Texas  State  Medical  Association  at  its  next  an- 
nual conclave.  (Applause.) 

President  Gilbert : It  is  with  a great  deal  of 
pleasure  that  I introduce  to  you  your  President  for 
this  year.  There  is  no  need  of  my  saying  very 
much  about  Dr.  Miller.  You  know  his  efficiency  or 
you  would  not  have  elected  him,  and  I know  he  is 
going  to  make  one  of  the  best  presidents  that  the 
State  Medical  Association  has  ever  had.  I am  going 
to  turn  this  gavel  over  to  your  President,  Dr.  Miller. 
(Applause.) 

REMARKS  OF  PRESIDENT  MILLER. 

President  Miller:  Mr.  President,  gentlemen  of 
the  association,  ladies  and  gentlemen:  The  Secre- 
tary informs  me  that  “the  king  is  dead,  long  live 
the  king.”  I accept  the  gavel,  of  course,  with  con- 
siderable feeling,  in  the  assurance  that  the  resources 
of  wisdom  of  your  past  officers  will  ever  be  avail- 
able to  me.  I certainly  thank  the  House  of  Dele- 
gates for  returning  to  me  the  able  Secretary  that 


I nursed  along  in  1899,  when  he  received  his  diploma, 
in  this  city. 

Secretary  Taylor:  Nursed  was  good.  (Laughter.) 

President  Miller:  Nursed  was  good.  I am  not 
going  to  recite  Dr.  Mayo’s  negro  prayer,  because  he 
wanted  more  power.  I don’t  care,  for  that,  it  is 
the  idea  that  I want  and  what  I am  asking  for.  I 
take  pleasure  at  this  time  to  announce  the  officers 
of  Scientific  Sections  for  the  next  year.  The  idea 
of  doing  this  comes  from  the  able  Council  on  Sci- 
entific Work.  We  had  our  breakfast  this  morning, 
with  the  retiring  section  officers,  and  all  but  two 
were  present.  We  discussed  the  next  scientific  pro- 
gram upon  which  success  or  failure  of  my  adminis- 
tration largely  depends,  and  chose  a major  subject 
for  consideration.  The  officers  of  the  sections,  are 
as  follows: 

NEWLY  ELECTED  SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children: 
Chairman,  Dr.  H.  Leslie  Moore,  Dallas;  Secretary, 
Dr.  0.  B.  Kiel,  Wichita  Falls. 

Section  on  Surgery:  Chairman,  Dr.  Ira  C.  Chase, 
Fort  Worth;  Secretary,  Dr.  Arthur  C.  Scott,  Jr., 
Temple. 

Section  on  Eye,  Ear,  Nose  and  Throat:  Chair- 
man, Dr.  W.  Wallace  Ralston,  Houston;  Secretary, 
Dr.  Morris  H.  Boerner,  Austin. 

Section  on  Public  Health:  Chairman,  Dr.  Thomas 
J.  McCamant,  El  Paso;  Secretary,  Dr.  Arthur  H. 
Flickwir,  Houston. 

Section  on  Radiology  and  Physiotherapy : Chair- 
man, Dr.  I.  Warner  Jenkins,  Waco;  Secretary,  Dr. 
Richard  C.  Curtis,  Corsicana. 

Section  on  Gynecology  and  Obstetrics:  Chairman, 
Dr.  Minnie  C.  O’Brien,  San  Antonio;  Secretary,  Dr. 
Norman  A.  Poth,  Seguin. 

Section  on  Pathology : Chairman,  Dr.  James  E. 
Robinson,  Temple;  Secretary,  Dr.  Marvin  D.  Bell, 
Dallas. 

The  other  committees  will  be  appointed  at  a later 
date.  After  due  deliberation  as  to  what  would  be 
the  major  subject  for  the  scientific  work  of  the  year, 
we  chose  “Focal  Infection.”  We  know  that  some 
of  our  patients  deny  the  part  that  focal  infections 
play  in  disease.  A few  of  the  profession,  some 
high  in  its  councils,  doubt  or  deny  the  play.  It  is 
for  the  profession  of  Texas  to  take  this  matter  up 
seriously,  and  decide  for  ourselves  exactly  what  place 
focal  infection  has  in  the  cause  of  disease.  We 
trust  that  at  our  next  meeting  in  Brownsville  we 
may  amply  answer  that  question. 

What  is  the  next  order  of  business? 

Secretary  Taylor:  No  further  business  on  the 
Secretary’s  table,  Mr.  President. 

President  Miller:  Has  anyone  anything  to  offer 
at  this  time;  if  not,  a motion  to  adjourn  is  in 
order. 

Upon  motion,  duly  seconded,  the  Sixty-Second  An- 
nual Session  of  the  State  Medical  Association  of 
Texas  adjourned,  sine  die. 


MISCELLANEOUS 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING. 

The  Texas  Radiological  Society  held  its  fifteenth 
annual  meeting  May  7,  1928,  in  the  New  Medical 
Building  of  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  Texas. 

Dr.  R.  E.  Barr  of  Orange,  president,  called  the 
meeting  to  order  at  9:45  a.  m.,  and  delivered  the 
presidential  address:  “The  Future  of  Radiology.” 

Dr.  U.  V.  Portman,  of  the  Cleveland  Clinic,  Cleve- 
land, Ohio,  was  the  honor  guest,  and  at  the  evening 
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session,  delivered  an  address  on  “Roentgen-Ray 
Dosage  Measurements.” 

Other  papers  were  read  by  the  following  members 
of  the  society:  Drs.  Tom  B.  Bond,  Fort  Worth; 
Charles  L.  Martin,  Dallas;  R.  G.  Giles,  Temple;  Dal- 
ton Richardson,  Austin;  S.  D.  Whitten,  Greenville; 
W.  G.  McDeed,  Houston,  and  W.  A.  Ostendorf,  San 
Antonio. 

The  papers  were  discussed  by  Drs.  J.  B.  John- 
son, Galveston;  L.  W.  Kuser,  Gainesville;  C.  S. 
Woodward,  Stamford;  R.  E.  Barr,  Orange;  Dalton 
Richardson,  Austin;  R.  T'.  Wilson,  Temple;  N.  M. 
York,  Texarkana;  C.  L.  Martin  and  Ramsey  Moore, 
Dallas;  C.  P.  Harris,  B.  T.  Vanzant  and  W.  G.  Mc- 
Deed, Houston;  E.  D.  Crutchfield  and  R.  H.  Crockett, 
San  Antonio. 

At  the  conclusion  of  the  scientific  session  an  ex- 
ecutive meeting  was  held.  The  report  of  the  secre- 
tary-treasurer, Dr.  C.  P.  Harris,  was  read  and  ap- 
proved. 

The  following  physicians  were  elected  to  member- 
ship in  the  society:  Drs.  J.  W.  Laws,  El  Paso;  R.  P. 
O’Bannon  and  W.  Porter  Brown,  Fort  Worth;  N.  M. 
York,  Texarkana;  Eugene  V.  Powell,  Temple;  W.  F. 
Spiller,  Galveston;  Frank  M.  Davis  and  Thomas  H. 
Sharp,  San  Antonio. 

Officers  for  the  year  1928  were  elected  as  follows: 
President,  Dr.  Davis  Spangler,  Dallas;  president- 
elect, Dr.  J.  B.  Johnson,  Galveston;  first  vice-presi- 
dent, Dr.  C.  F.  Lehmann,  San  Antonio;  second  vice- 
president,  Dr.  W.  G.  McDeed,  Houston,  and  secre- 
tary-treasurer, Dr.  C.  P.  Harris,  Houston.  The  Board 
of  Censors,  consisting  of  three  past  presidents,  is  as 
follows:  Drs.  C.  L.  Martin,  chairman,  Dallas;  E.  D. 
Crutchfield,  San  Antonio,  and  R.  E.  Barr,  Orange. 
Members  of  the  executive  committee  are:  Drs.  S.  D. 
Whitten,  chairman,  Greenville;  R.  T.  Wilson,  Tem- 
ple, and  Tom  Bond,  Fort  Worth. 

The  annual  banquet  was  held  at  the  Galvez  Hotel, 
at  8:00  p.  m.  Dr.  E.  D.  Crutchfield,  San  Antonio, 
presided  as  toastmaster  and  short  talks  were  made 
by  Drs.  J.  B.  Johnson,  Galveston;  R.  E.  Barr, 
Orange;  B.  H.  Doble,  Dallas;  S.  E.  Thompson,  Kerr- 
ville,  and  R.  T.  Wilson,  Temple.  Following  the  ban- 
quet, and  a musical  program  rendered  by  the  Galvez 
Hotel  Orchestra,  Dr.  U.  V.  Portman,  Cleveland,  Ohio, 
presented  the  paper  previously  referred  to. 

At  the  conclusion  of  the  meeting  the  newly  elected 
officers  were  installed  by  the  president.  Dr.  Davis 
Spangler,  Dallas. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING. 

The  Texas  Railway  Surgeons  Association  met  in 
Hall  No.  4,  New"  Medical  Building,  at  Galveston, 
May  7,  1928.  One  hundred  and  thirty-three  mem- 
bers and  twenty  visitors  registered  for  the  meeting. 

The  meeting  was  called  to  order  at  10:20  a.  m. 
The  opening  address  was  delivered  by  the  president. 
Dr.  C.  P.  Yeager,  of  Corpus  Christi.  Scientific 
papers  were  read  by  the  following:  Drs.  A.  E. 
Chace,  Texarkana;  J.  H.  Dorman,  and  Gibbs  Milliken, 
of  Dallas;  John  T.  Moore,  Frank  L.  Barnes  and 
Robert  L.  Harris,  of  Houston. 

These  papers  were  very  interesting  and  instruc- 
tive, and  were  discussed  by  the  following:  Dr. 
C.  A.  Chace,  Texarkana;  Drs.  T.  C.  Terrell  and 
S.  A.  Woodward,  Fort  Worth;  Dr.  E.  T.  Morris, 
San  Benito;  Dr.  D.  M.  Higgins,  Gainesville;  Dr. 
J.  W.  Goode,  San  Antonio;  Drs.  A.  Philo  Howard 
and  R.  L.  Harris,  Houston;  Dr.  M.  W.  Sherwood, 
Temple;  Dr.  Wm.  P.  Coyle,  Orange;  Dr.  C.  T.  Max- 
well, Myra;  Dr.  H.  H.  Brown,  Jr.,  Yoakum;  Dr. 
E.  P.  Norwood,  Corsicana;  Dr.  A.  A.  Ross,  Lock- 
hart, Dr.  John  S.  Turner,  Dallas,  and  Dr.  M.  J. 
Perkins,  Corpus  Christi. 


After  the  scientific  session  was  concluded.  Dr. 
Ross  Trigg,  of  Fort  Worth,  read  the  secretary- 
treasurer’s  report.  The  association  has  six  hundred 
and  twenty  members,  and  a cash  balance  of  $1,288.80. 

The  new  Constitution  and  By-Laws,  prepared  and 
submitted  by  the  committee  composed  of  Drs.  John 
S.  Turner,  Dallas;  A.  A.  Ross,  Lockhart,  and  Ross 
Trigg,  Fort  Worth,  were  adopted,  and  the  secretary 
was  instructed  to  send  a copy  to  each  member. 

Dr.  Valin  R.  Woodward,  special  delegate  to  the 
Memphis  meeting  of  the  Southern  Railway  Surgeons, 
November,  1927,  read  his  report  which  was  adopted. 
Dr.  Woodward  was  appointed  as  delegate  to  the 
next  meeting  of  the  Southern  Railway  Surgeons 
Association. 

Mr.  S.  C.  Rowe,  association  attorney,  of  Fort 
Worth,  made  an  address  on  “Legal  Pass  Restric- 
tions.” The  secretary  was  instructed  to  send  a let- 
ter of  thanks  to  the  various  railroad  managers  for 
their  courteous  cooperation  in  extending  transporta- 
tion for  the  members  to  this  meeting. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  S.  P.  Cunningham,  San  An- 
tonio; first  vice-president.  Dr.  D.  M.  Higgins,  Gaines- 
ville; second  vice-president.  Dr.  J.  J.  Robertson, 
Kingsville,  and  secretary-treasurer.  Dr.  Ross  Trigg, 
Fort  Worth. 


TEXAS  PEDIATRIC  SOCIETY  MEETING. 

The  Texas  Pediatric  Society  held  its  annual  lunch- 
eon and  meeting  at  the  Hotel  Galvez,  May  9,  1928. 
The  attendance  was  larger  than  usual,  and  several 
matters  of  vital  interest  were  discussed. 

It  was  decided  to  request  the  State  Medical  Asso- 
ciation to  set  aside  a separate  section  for  Diseases 
of  Children,  to  alternate  with  the  Section  on  Medi- 
cine. It  was  also  d:ecided  that  since  the  expense 
connected  with  the  bringing  of  outstanding  men  in 
pediatrics  to  the  clinical  meeting  is  greater  than 
should  be  borne  by  the  local  members  entertaining 
the  society,  the  dues  of  the  society  would  be  raised 
to  five  dollars  for  those  members  who  limit  their 
practice  to  pediatrics,  and  to  one  dollar  for  other 
physicians  who  desire  to  be  members. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Edwin  Schwarz,  Fort  Worth; 
vice-president,  Dr.  George  Cornick,  San  Antonio; 
secretary-treasurer.  Dr.  Ramsey  Moore,  Dallas. 


TEXAS  NEUROLOGICAL  SOCIETY  ORGANIZED. 

May  8,  1928,  a number  of  neurologists  of  Texas 
met  in  the  Hotel  Galvez,  at  Galveston,  and  organized 
the  “Texas  Neurological  Society.”  The  object  of  this 
organization  is  to  further  the  study  of  neurology; 
to  advance  the  interest  of  that  branch  of  the  profes- 
sion to  the  end  that  the  public  and  the  profession 
may  be  better  served  by  those  who  propose  to  prac- 
tice this  specialty.  The  following  officers  were 
elected:  President,  Dr.  Jno.  S.  Turner,  Dallas;  vice- 
president,  Dr.  James  Greenwood,  Houston,  and  sec- 
retary-treasurer, Dr.  W.  L.  Allison,  Fort  Worth. 

A committee,  consisting  of  the  officers  previously 
named,  was  appointed  to  draft  a constitution  and 
by-laws,  and  prepare  a program  for  the  next  meet- 
ing, which  will  be  held  at  the  State  Hospital  for  the 
Insane  at  Austin,  Texas,  at  a date  to  be  set  about 
the  middle  of  November  next.  The  program  will 
consist  of  two  or  three  suitable  papers  for  the  morn- 
ing session  and  a clinic  in  the  hospital,  in  the  after- 
noon. 

It  is  proposed  to  have  these  meetings  in  the  vari- 
ous specialized  hospitals  of  the  state.  There  are 
about  40  neurologists  practicing  within  the  state, 
including  those  in  the  various  state  hospitals,  and 
there  is  assurance  that  the  organization  will  receive 
the  full  cooperation  of  all  of  them. 
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TEXAS  DERMATOLOGICAL  ASSOCIATION 
ORGANIZED. 

During  the  first  day  (May  8,  1928),  of  the  annual 
meeting  of  the  State  Medical  Association,  at  Gal- 
veston, Dr.  W.  F.  Spiller  of  Galveston,  presented  a 
dermatological  clinic.  This  was  followed  by  a dinner 
on  the  evening  of  the  same  day  with  about  14  physi- 
cians, specializing  in  dermatology,  present.  On  this 
occasion,  the  Texas  Dermatological  Association  was 
organized  and  Dr.  S.  J.  Wilson,  Fort  Worth,  was 
elected  president,  and  Dr.  Porter  Brown,  Fort  Worth, 
secretary.  Meetings  will  be  held  semi-annually,  one 
at  the  time  of  each  annual  session  of  the  State  Medi- 
cal Association,  and  the  other  at  some  date  yet  to  be 
selected  during  the  year.  For  the  present,  the  pro- 
grams for  the  meetings  will  consist  of  the  presenta- 
tion of  clinical  cases. 


VETERANS’  BUREAU  HOSPITALS  NEED 
INTERNES. 

There  is  a shortage  of  eligibles  for  positions  of 
junior  medical  officers  (internes)  in  hospitals  of 
the  Veterans’  Bureau  throughout  the  country.  Ap- 
plications for  the  positions  will  be  received  by  the 
Civil  Service  Commission  at  Washington,  D.  C., 
until  June  30.  Applicants  will  not  be  required  to 
report  for  examination  at  any  place,  but  will  be 
rated  on  their  education,  training,  and  experience. 
Senior  students  will  be  admitted  to  the  examination 
under  certain  specified  conditions. 

Service  as  interne  in  a Veterans’  Bureau  Hospital 
offers  valuable  experience  to  the  recent  graduate 
in  medicine.  The  entrance  salaries  are  from 
$1,860.00  to  $2,400.00  a year  without  allowances,  or 
from  $1,260.00  to  $1,860.00  a year  with  quarters, 
subsistence,  laundry,  etc.  At  the  end  of  eighteen 
months’  service  a salary  of  $3,300.00  a year  may 
be  paid.  Higher-salaried  positions  are  filled  through 
promotion. 

Applications  should  be  forwarded  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

B.  Acidophilus  Milk-Adohr. — A milk  culture  of 
B.  acidophilus  which  contains  not  less  than  250  mil- 
lions of  viable  organisms  (R.  acidophilus)  per  cc. 
at  the  time  of  sale.  For  a discussion  of  the  actions 
and  uses  of  bacillus  acidophilus  preparations  see 
Lactic  Acid-Producing  Organisms  and  Preparations, 
New  and  Nonofficial  Remedies,  1928,  p.  228.  Lab- 
oratory Division  of  the  Adohr  Creamery  Co.,  Los 
Angeles,  Calif. 

Phanodorn  Tablets,  3 Grains. — Each  tablet  con- 
tains 3 grains  of  phanodorn  (New  and  Nonofficial 
Remedies,  1928,  p.  96).  Winthrop  Chemical  Co.,  Inc., 
New  York. 

Solution  Ephedrine  Sulphate-P.  D.  & Co.,  3 Per 
Cent. — -A  3 per  cent  solution  of  ephedrine  sulphate- 
P.  D.  & Co.  (New  and  Nonofficial  Remedies,  1928, 
p.  178).  Parke  Davis  & Co.,  Detroit. — Jour. 
A.  M.  A.,  April  21,  1928. 

Ephedrine-Swan-Myers. — A brand  of  ephedrine-N. 
N.  R.  (New  and  Nonofficial  Remedies,  1928,  p.  174). 
It  is  also  supplied  in  the  form  of  Ephedrine  In- 
halant-Swan-Myers,  a 1 per  cent  solution  of 
ephedrine  in  light  liquid  petrolatum. — Jour.  A.  M. 
A.,  April  28,  1928. 

PROPAGANDA  FOR  REFORM. 

Epilepson. — “Epilepson,”  described  in  the  adver- 
tising as  an  “amazing  discovery”  which  “stops 
epileptic  attacks  at  once,”  has  been  put  on  the 


market  by  the  Epilepson  Company,  Inc.,  of  Brook- 
lyn, New  York.  Later  the  name  of  the  concern 
seems  to  have  been  changed  to  the  Remedy  Prod- 
ucts, Inc.,  of  New  York  City.  An  examination  of 
Epilepson  in  the  A.  M.  A.  Chemical  Laboratory 
showed  that  it  was  essentially  phenobarbital 
(luminal). — Jour.  A.  M.  A.,  April  7,  1928. 

Use  of  Lens  Antigen  in  Cataract. — The  successful 
cure  of  cases  of  incipient  cataract  by  the  injection 
of  lens  antigen  as  proposed  by  A.  E.  Davis  is  yet  to 
be  reported.  In  1924  the. Council  on  Pharmacy  and 
Chemistry  considered  the  evidence  available  and 
found  it  insufficient  to  permit  recognition  of  the 
product.  In  the  six  years  that  have  elapsed  since 
lens  antigen  was  first  proposed  for  use  in  the  treat- 
ment of  cataracts  there  has  been  no  scientific  cor- 
roboration of  Davis’  alleged  results. — Jour.  A.  M.  A., 
April  14,  1928. 

Kalzan  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Kalzan  is 
the  name  applied  to  a double  salt  of  calcium  and 
sodium  lactate  manufactured  by  Johann  A.  Wulfing, 
Chemical  Works,  Berlin  (The  Wulfing  Co.,  Inc., 
New  York,  distributor.)  The  product  is  claimed  to 
have  none  of  the  irritating  properties  of  calcium 
chloride  and  to  possess  the  advantage  of  being  more 
readily  retained  in  the  tissues  than  ordinary  calcium 
lactate.  This  is  claimed  to  be  due  to  the  presence 
of  the  sodium  lactate,  which  is  claimed  to  increase 
the  alkalinity  of  the  blood  and  to  enhance  the  ability 
of  the  tissue  cells  to  hold  the  absorbed  lime.  These 
claims  the  Council  held  not  to  be  substantiated  by 
acceptable  evidence.  The  Council  held  Kalzan  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unoriginal  compound  marketed  under 
a proprietary,  nondescriptive  name ; because  the 
therapeutic  claims  advanced  for  it  are  unwarranted, 
and  because  its  use  is  irrational  and  unscientific  in 
that  this  double  salt  of  calcium  lactate  and  sodium 
lactate  is  of  a lesser  therapeutic  value  than  calcium 
lactate  alone. — Jour.  A.  M.  A.,  April  7,  1928. 


NEWS 


Baby  Dies  After  Eating  Patent  Medicine. — Shirley 
Louise  Bowdry,  two-year-old  daughter  of  Mr.  and 
Mrs.  C.  A.  Bowdry,  died  May  25,  at  Dallas,  about 
3 hours  after  eating  12  pills  from  a package  of 
patent  medicine.  Hospital  treatment  was  unavail- 
ing.— Fort  Worth  Star-Telegram. 

New  Sanitarium  for  Glen  Rose. — According  to  the 
Glen  Rose  Reporter,  Dr.  Theodore  Johnson,  has  re- 
cently let  a contract  for  the  erection  of  a new  sani- 
tarium. The  building  is  to  be  modern  in  every  re- 
spect and  constructed  of  rock  and  brick.  It  is  in- 
tended to  have  not  less  than  25  rooms  for  patients. 

Hospital  for  Shamrock. — Shamrock  is  soon  to  have 
a new  three-story  hospital,  representing  an  invest- 
ment of  about  $75,000,  according  to  the  Shamrock 
Texan.  The  new  hospital  will  be  outfitted  with  the 
most  modern  surgical  equipment.  The  plans  in- 
clude, in  addition  to  the  three  stories,  a basement 
and  a roof  garden.  Dr.  J.  W.  Gooch  is  building 
the  hospital. 

Texas  Doctor  to  Figure  in  National  Democratic 
Convention. — Eight  thousand  Cape  Jasmine  blooms 
will  be  brought  to  Houston  from  a nearby  nursery 
and  placed  in  cold  storage  to  await  delegates,  alter- 
nates and  newspaper  men  at  the  Democratic  Na- 
tional Convention  in  June.  Each  will  be  given  a 
bud.  The  flowers  are  the  gift  of  the  citizens  of 
Alvin,  near  Houston,  through  Dr.  F.  R.  Winn  of 
that  town. — Fort  Worth  Record-Telegram. 

Assistant  Councilor  Appointed  for  the  Eleventh 
District. — Dr.  R.  H.  McLeod,  councilor  for  the 
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eleventh  district,  has  appointed  Dr.  W.  P.  White,  of 
Henderson,  assistant  councilor  for  that  district.  Dr. 
White  will  discharge  the  duties  of  councilor  for 
his  district  in  the  absence  of  Dr.  McLeod, _ or  will 
assist  Dr.  McLeod  in  whatever  services  he  is  called 
upon  to  render  in  his  new  office. 

Chiropractor  Convicted  for  Violating  Medical 
Practice  Act. — L.  A.  Shumate,  chiropractor,  was 
found  guilty  by  a jury  in  Judge  McGee’s  Court, 
May  21,  of  violating  the  Medical  Practice  Act  of 
Texas,  and  was  assessed  a punishment  of  $50  dollars 
and  one  day  in  jail.  Defense  of  the  defendant 
was  that  he  did  not  violate  the  Medical  Practice 
Act,  but  that  he  conducted  his  business  as  a mem- 
ber of  the  Universal  Chiropractors’  Association. — 
Fort  Worth  Record-Telegram. 

Eye,  Ear,  Nose  and  Throat  Hospital  for  Mineral 
Wells. — Dr.  C.  B.  Williams,  of  Mineral  Wells,  has 
recently  let  the  contract  for  the  construction  of  a 
clinic  and  hospital  building  at  an  approximate  cost 
of  $35,000.  The  building  is  so  planned  that  other 
units  may  be  added.  It  is  to  be  40x50  feet,  Spanish 
style  architecture  and  will  contain  15  rooms,  not 
including  the  laboratory  room  and  baths.  The  pre- 
vailing finish  will  be  tile  in  different  colors  and  the 
operating  room  is  to  be  finished  in  a suitable  color. 

Increase  In  Narcotic  Tax  Rejected. — The  proposal 
in  the  pending  revenue  reduction  bill  to  increase  the 
tax  on  physicians,  dentists  and  veterinarians  under 
the  Harrison  Narcotic  Act  from  $1  to  $3  was  over- 
whelmingly rejected  in  the  Senate,  May  15.  The 
debate  against  the  amendment  was  led  by  Senator 
Copeland  of  New  York,  a physician,  who  stated  that 
every  doctor  is  aroused  over  this  class  legislation. 
Others  opposing  the  amendment  were  Senators  Mc- 
Kellar  of  Tennessee  and  Caraway  of  Arkansas,  who 
urged  that  even  the  $1  narcotic  tax  be  eliminated. — 
Jour.  A.  M.  A.,  May  19,  1928. 

Dr.  Edward  Randall,  Sr.,  Resigns  from  the  Faculty 
of  the  Medical  Department  of  the  University  of 
Texas. — Dr.  Edward  Randall,  Sr.,  recently  tendered 
his  resignation'  as  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  to  the  Board  of  Regents.  The 
resignation  was  accepted  and  members  of  the  board 
expressed  deep  regret,  declaring  that  they  -had 
yielded  to  Dr.  Randall’s  desires  only  because  it  was 
felt  that  he  had  earned  a well  deserved  rest.  In 
appreciation  of  his  untiring  work  with  the  Medical 
College,  the  board  elected  him  President  Emeritus 
of  the  institution  and  gave  him  a seat  on  the  Faculty 
and  on  the  Executive  Committee  of  the  College,  as 
long  as  he  lives. 

Dr.  Randall  has  had  thirty-eight  years  of  active 
service  with  the  institution,  having  been  Professor 
of  Therapeutics  since  1891.  Dr.  Randall  is  chairman 
of  the  Board  of  Managers  of  John  Sealy  Hospital, 
a member  of  the  Board  of  Directors  of  the  Rosen- 
berg Library,  and  chairman  of  the  Building  Com- 
mittee of  the  Sealy-Smith  Foundation,  aside  from 
numerous  other  affiliations. 

Dr.  Edward  Randall,  Jr.,  has  been  named  to  suc- 
ceed his  father  as  Professor  of  Materia  Medica  and 
Therapeutics. — Galveston  Nevjs. 

Kings  Daughters  Hospital  Enlarged  and  Clinic 
Reorganized. — On  March  15,  the  physicians  who  com- 
prise the  staff  of  Kings  Daughters  Hospital,  at  Tem- 
ple, and  who  had  previously  been  practicing  as 
individuals,  organized  as  a group  for  the  more 
efficient  handling  of  the  clinical  material  in  the 
institution.  This  organization  was  effected  because 
it  was  felt  that  there  would  be  less  duplication  of 
■work  and  equipment  and  a larger  number  of  pa- 
tients could  be  served  more  efficiently.  The  heads 
of  the  various  departments  remain  the  same  as  in 


the  previous  organization.  Several  younger  men 
have  been  added  to  the  staff,  and  the  departments 
of  dentistry,  physiotherapy  and  electrocardiography 
have  been  established. 

The  enlarged  hospital  facilities  have  been  neces- 
sary to  provide  room  for  new  offices,  enlarged  quar- 
ters for  a;-ray  and  pathological  laboratories,  exam- 
ing  rooms  for  the  clinic,  class  rooms,  study  halls 
and  libraries  for  the  school  of  nursing,  and  execu- 
tive quarters  for  the  hospital  administration.  The 
policy  of  the  hospital  to  employ  house  surgeons  was 
discontinued  June  1,  and  interns  will  be  used  in- 
stead. The  new  quarters  for  the  interns  are  con- 
veniently arranged.  The  number  of  rooms  for  pa- 
tients has  been  increased  to  116,  immediately  avail- 
able for  patients.  There  are  32  rooms  at  present 
serving  as  sleeping  quarters  for  nurses,  which  will 
ultimately  be  utilized  for  patients,  bringing  the 
total  to  148  rooms.  The  hospital  has  no  wards,  and 
the  entire  institution  is  now  of  fire-proof  construc- 
tion. 

On  May  12  and  13,  the  new  buildings  of  the 
institution  were  opened  for  public  inspection  and 
Miss  Mary  Julia  Potts  gave  a party  to  400  babies 
born  in  the  institution  since  she  has  been  super- 
intendent. Music  was  furnished  by  the  Temple 
Baby  Band,  which  is  composed  of  youngsters  under 
6 years  of  age. 

New  Out-Clinic  Building  Added  to  John  Sealy 
Hospital. — According  to  a recent  announcement  of 
Dr.  Edward  Randall,  chairman  of  the  Building  Com- 
mittee of  the  Sealy-Smith  Foundation,  authorization 
has  been  granted  for  the  construction  of  the  new 
out-patient  clinic  building,  estimated  at  a cost  of 
$250,000.  This  new  construction  is  a part  of  a 
$1,000,000  building  program  for  the  expansion  of 
the  facilities  of  the  John  Sealy  Hospital,  covering 
a two  years’  period.  Included  in  the  $1,000,000  pro- 
gram already  provided  for  are  a nurses  home,  to 
be  erected  at  a cost  of  $225,000;  the  enlargement 
of  the  dining  room  and  kitchen  of  the  main  hospital 
and  the  addition  of  fifteen  moderately  priced  private 
rooms,  at  an  estimated  cost  of  $200,000;  and  the 
construction  of  the  laundry  and  power  plant,  now 
under  way,  which  is  being  erected  at  a cost  of 
$220,000,  according  to  the  Galveston  News. 

The  plans  for  the  new  outdoor  clinic  will  provide 
for  the  segregation  of  the  races.  The  first  floor  of 
the  building  will  be  devoted  to  the  outdoor  charity 
clinic.  The  second  floor  will  be  utilized  for  the 
pathological,  chemical  and  a;-ray  laboratories.  The 
third  floor  will  he  a medical  auditorium,  and  the 
fourth  floor  will  be  appointed  for  the  interns  quar- 
ters. The  new  building  will  be  modern  in  every 
respect  and  will  conform  to  the  plan  of  other  units 
of  the  hospital.  It  is  hoped  that  the  out-patient 
department  will  be  ready  for  the  enlarged  increase 
class  of  1930-31,  occasioned  by  the  increase  of  stu- 
dents in  the  Freshman  class. 

Plans  and  specifications  for  the  nurses’  home  are 
ready,  but  cannot  go  forward  until  the  Legislature 
meets  and  gives  permission  to  cross  the  seawall,  it 
having  been  determined  to  erect  a home  outside  of 
the  wall.  'The  new  home  will  be  a duplication  of 
the  present  nurses’  home.  The  extensive  hospital 
improvements  are  made  possible  through  the  will 
of  the  late,  John  Sealy,  who  bequeathed  a large  part 
of  his  fortune  to  the  hospital,  the  income  of  which 
is  to  be  used  for  expansion  purposes; 
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Grayson  County  Medical  Society  met  April  10,  at 
the  Simpson  Hotel,  at  Denison.  The  following  mem- 
bers were  present:  Drs.  C.  D.  Price,  C.  L.  King, 
G.  W.  Greer,  Whitesboro;  F.  E.  Etter,  0.  E.  Ran- 
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franz,  C.  E.  Schenck,  J.  L.  Pierce,  and  Lauten- 
schlager,  Sherman;  E.  L.  Hailey,  Arthur  Gleckler, 
A.  G.  Sneed,  T.  J.  Long,  J.  A.  Mayes,  and  J.  E. 
Meador,  Denison. 

Dr.  F.  E.  Etter  read  a paper  on  “Chronic  Pyelitis.” 
Predisposing  causes  such  as  kinks  and  strictures  of 
the  ureters,  tumors  in  and  about  the  ureters,  gen- 
eral debility  lowering  the  resistance  to  infections, 
focal  infections  as  periodontal  abscesses  of  the  teeth, 
chronic  infection  of  the  tonsils,  prostate  and  the  like, 
were  enumerated.  The  immediate  cause  of  pyelitis 
is  an  infectious  organism,  the  colon  bacillus  being 
the  most  common  offender.  The  three  routes  of 
infection  to  the  kidneys  are  the  blood  stream,  the 
lymphatics,  and  the  ascending  route  by  way  of  the 
ureters.  The  following  symptoms  are  usually  pres- 
ent: A dull  ache  in  the  lumbar  region  which  may 
be  transmitted  down  the  ureters  or  inner  surface 
of  the  thigh;  dysuria;  frequency  of  urination; 
nocturia,  and  cloudy  urine.  There  is  usually  an- 
orexia, a slight  fever  and  general  muscular  weak- 
ness. In  the  presence  of  pus  in  the  urine,  the  three 
glass  test  is  of  some  value  in  determining  its  source. 
If  the  first  glass  of  urine  is  cloudy,  the  infection  is 
probably  in  the  urethra;  if  the  first  two  glasses 
are  cloudy,  it  is  probably  in  the  bladder,  and  if  all 
three  are  cloudy  and  show  pus,  the  infection  is  more 
likely  in  the  pelvis  of  the  kidney.  Catheterization 
of  the  ureters  will  determine  which  kidney  is  in- 
fected, or  if  both  are  infected.  Pyelograms  are  of 
value  in  eliminating  tuberculosis.  The  treatment 
should  consist  of  regulation  of  the  diet  to  suit  the 
individual  case.  Some  patients  do  better  on  a car- 
bohydrate diet,  while  others  require,  a protein  diet. 
The  urine  should  be  rendered  alkaline.  Lavage  of 
the  renal  pelvis  with  a solution  of  boric  acid  and 
the  injection  of  0.5  per  cent  silver  nitrate  is  of 
great  value  in  some  cases. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  W.  R.  Hoard. 

An  invitation  extended  by  Dr.  Price  to  hold  the 
regular  meeting  in  June  at  Whitesboro,  with  the 
members  as  his  guests,  was  accepted. 

Guadalupe  County  Medical  Society  met  April  3, 
at  Seguin,  with  the  following  members  present: 
Drs.  F.  R.  Karbach,  Marion;  V.  P.  Randolph,  Schertz; 
and  A.  M.  Stamps,  R.  B.  Anderson,  C.  W.  Raetzsch, 
M.  B.  Brandenberger,  all  of  Seguin. 

Several  interesting  cases  were  reported. 

Dr.  M.  B.  Brandenberger  read  a paper  on  “The 
Cause  and  Treatment  of  Pernicious  Vomiting  of 
Pregnancy.”  The  paper  was  freely  discussed. 

Guadalupe  County  Medical  Society  met  May  1,  at 
Seguin,  with  the  following  members  present:  Drs. 
F.  R.  Karbach,  Marion;  and  N.  A.  Poth,  A.  M. 
Stamps,  R.  B.  Anderson,  M.  B.  Brandenberger,  all  of 
Seguin. 

Several  interesting  cases  were  presented. 

Dr.  N.  A.  Poth  read  a paper  on  “The  Conduct 
of  Labor  in  the  Home.”  A discussion  of  this  paper 
was  participated  in  by  all  the  members  present. 

Lubbock-Crosby  County  Medical  Society  met 
February  7,  at  the  Lubbock  Clinic,  at  Lubbock,  with 
11  members  present. 

Communications  from  the  State  Secretary,  regard- 
ing dues  and  Federal  legislation  of  interest  to  the 
medical  profession,  were  read  and  discussed. 

Dr.  J.  T.  Krueger  reported  the  following  cases: 

Case  1. — A woman,  aged  26,  was  admitted  to  the 
hospital  June  2,  1927.  She  had  been  married  11 
years  and  had  two  children.  The  menstrual  history 
was  normal.  The  patient  complained  of  severe  pain 
in  the  right  side  of  the,  abdomen  which  had  not  been 
relieved  by  four  hyperdermic  injections  before  she  was 
admitted  to  the  hospital.  The  pain  was  accompanied 
by  nausea  and  vomiting.  Examination  showed  a 


mass  low  down  in  the  right  side  of  the  abdomen. 
At  operation  a hemorrhagic  cyst  of  the  right  ovary, 
twisted  on  its  pedicle,  was  found.  Removal  of  the 
cyst  was  followed  by  an  uneventful  recovery. 

Case  2. — A married  woman,  aged  28,  was  admitted 
to  the  hospital  January  31,  1928.  The  menstrual 
history  was  normal.  She  complained  of  sharp  pain 
in  the  light  side  of  the  abdomen,  which  was  accom- 
panied by  nausea  and  vomiting.  Examination 
showed  a large  mass  in  the  lower  part  of  the  ab- 
domen. The  patient  was  operated  upon  and  a large 
cyst  of  the  right  ovary  was  removed,  followed  by 
an  uneventful  convalescence. 

Case  3. — A girl,  aged  13,  was  admitted  to  the 
hospital  February  6,  1928.  The  menstrual  function 
had  not  yet  begun.  She  complained  of  pain  and 
cramping  in  the  right  side  of  the  abdomen,  which 
was  accompanied  by  nausea  and  vomiting.  Exami- 
nation revealed  a large  mass  low  down  in  the  ab- 
domen. An  operation  was  performed  this  date  with 
the  removal  of  a cyst  of  the  right  ovary. 

The  histories  in  the  preceding  cases  show  consid- 
erable similarity.  In  all,  pain  in  the  right  side, 
nausea  and  vomiting  were  present.  The  case  re- 
ports were  discussed  by  Drs.  0.  W.  English,  and 

D.  D.  Cross. 

Dr.  Cross  referred  to  a case  of  ovarian  cyst, 
twisted  on  its  pedicle,  which,  though  arising  on  the 
right  side,  was  found  at  operation  to  be  lying  in 
the  left  side  of  the  pelvic  cavity. 

Dr.  A.  T.  Stewart  read  a paper  on  “More  Rational 
Obstetrics.”  Statistics  were  presented  purporting 
to  show : ( 1 ) That  the  parturient  death  rate  for  one 

hundred  thousand  in  the  United  States  has  increased 
from  13.3  in  1900  to  16.9  in  1921;  (2)  there  are 
100,000  still-births  annually,  and  (3)  the  mortality 
from  puerperal  fever  has  not  decreased  in  the  past 
20  years.  The  essayist  attributed  these  results  to 
the  fact  that  child  bearing  is  regarded  with  too  little 
consideration  by  both  the  laity  and  the  medical  pro- 
fession, and  that  some  physicians  are  trying  to  sup- 
plant nature  in  her  efforts,  rather  than  to  aid  her. 
Obstetrics  is  not  far  enough  separated  from  surgery 
and  too  many  physicians  employ  surgical  measures 
in  labor,  such  as  cesarian  section,  the  use  of  forceps 
or  version,  without  sufficient  indication.  Routine  in- 
duction of  labor  at  the  supposed  two  hundred  and 
eightieth  day  is  to  be  condemned  because,  even 
though  good  results  are  obtained  by  the  expert, 
others  less  skillful  attempt  these  measures  and  fail 
utterly.  The  universal  adoption  of  unnatural 
methods  of  delivery  will  increase  fetal  and  maternal 
mortality.  More  rational  obstetrics  may  be  secured 
by  rational  natal  and  post-natal  care;  education  of 
practitioners  of  obstetrics,  and  the  application  of 
reason  and  good  judgment  rather  than  high  forceps 
and  version. 

The  paper  was  discussed  by  Drs.  D.  D.  Cross,  J.  T. 
Krueger  and  J.  P.  Lattimore. 

Navarro  County  Medical  Society  met  May  14,  at 
Corsicana,  with  the  following  members  present:  Drs. 
W.  W.  Halbert,  D.  B.  Hamill,  W.  D.  Cross,  B.  F. 
Houston,  W.  R.  Russell,  T.  W.  Wade,  T.  0.  Wills, 

E.  H.  Newton,  B.  W.  D.  Hill,  M.  L.  Hanks,  E.  P. 
Norwood,  W.  K.  Logsdon,  C.  L.  Tubb,  H.  R.  Mc- 
Mullen, A.  D.  Sanders,  J.  R.  Dickson,  Trim  Houston, 
W.  R.  Sneed,  H.  B.  Jester,  Rodgers,  J.  A.  Jones, 
S.  H.  Burnett,  W.  T.  Shell,  H.  H.  Panton,  and  C.  H. 
Miears. 

Mr.  M.  G.  Crook,  city  sanitary  engineer,  read  a 
paper  on  “Bacteriology  of  Water.”  Attention  was 
called  to  the  fact  that  softening  of  the  water  ob- 
tained from  Lake  Halbert  for  the  supply  of  the  city 
was  impractical  with  the  present  equipment.  The 
installation  of  equipment  for  this  purpose  would  cost 
about  $10,000.00.  He  extended  an  invitation  to  the 
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members  to  inspect  the  plant  at  the  next  monthly 
meeting. 

The  society  voted  to  accept  the  invitation,  and 
a committee  consisting  of  Drs.  E.  P.  Norwood,  W. 

K.  Logsdon,  T.  0.  Wills,  E.  H.  Newton,  and  W.  D. 
Cross  were  appointed  to  arrange  for  the  program 
and  a dutch  dinner  at  the  City  Lake,  for  the  next 
meeting,  and  inspection  of  the  city  purification 
plant. 

Dr.  T.  W.  Wade  read  a paper  on  “Mercurochrome : 
Its  Use  in  General  Practice.”  The  value  of  in- 
travenous administration  of  mercurochrome  in 
various  infections  was  discussed  in  detail. 

Dr.  W.  K.  Logsdon,  in  discussing  the  paper,  advo- 
cated the  use  of  mercurochrome  in  certain  genito- 
urinary infections  and  reported  the  results  of  its 
use  in  gall-bladder  infection,  without  stones. 

Dr.  E.  H.  Newton  stated  that  the  best  use  he 
had  found  for  mercurochrome  was  in  its  local  ap- 
plication prior  to  applying  plaster  of  Paris  to  the 
extremities. 

Dr.  W.  D.  Cross  advocated  its  use  in  infections  of 
the  urinary  bladder. 

The  society  voted  to  waive  jurisdiction  in  the  mat- 
ter of  membership  of  Dr.  B.  F.  Holton  in  order 
that  he  may  continue  his  membership  in  the  Lime- 
stone County  Medical  Society. 

Dr.  W.  W.  Halbert  gave  an  extensive  report  of 
the  proceedings  of  the  House  of  Delegates  at  Gal- 
veston. He  reported  unfavorably  concerning  the 
methods  of  transacting  business  in  the  House  of 
Delegates,  and  stated  that  delegates  were  frequently 
ruled  off  the  floor,  without  a hearing.  He  sug- 
gested that  this  matter  be  discussed  with  the  Coun- 
cilor of  the  Twelfth  District,  at  his  next  visit. 

Potter  County  Medical  Society  met  April  9,  at 
Amarillo,  with  the  following  members  and  visitors 
present:  Drs.  G.  T.  Vineyard,  G.  M.  Cultra,  D.  S. 
Marsalis,  N.  G.  Prince,  A.  J.  Streit,  J.  R.  Wrather, 

L.  V.  Dawson,  A.  F.  Lumpkin,  Richard  Keys,  P.  E. 
Hale,  J.  R.  Lemmon,  H.  H.  Latson,  W.  J.  Shudde, 
R.  L.  Pendergraft,  J.  J.  Crume,  S.  J.  Goldfain,  W. 
F.  Dutton,  D.  Roach,  R.  L.  Vineyard,  R.  A.  Duncan, 
J.  H.  Robberson,  M.  L.  Fuller,  L.  K.  Patton,  Guy 
Owens,  all  of  Amarillo;  E.  H.  Morris,  Canadian; 
Claude  J.  Hunt,  Kansas  City;  and  Sam  Aronson. 

Dr.  Stevenson,  of  Amarillo,  read  a paper  on  “The 
Known  Factors  Causing  Orthodontic  Disease.” 

Dr.  Raymond  G.  Pliler  read  a paper  on  “Stool 
Examinations  with  Reference  to  Intestinal  Para- 
sites.” 

Dr.  J.  J.  Crume  read  a paper  on  “Abnormalities 
of  the  Cranial  Cavity,”  which  was  illustrated  by 
radiograms. 

Dr.  Sam  G.  Aronson  was  elected  to  membership 
by  transfer  from  the  El  Paso  County  Medical  So- 
ciety. 

Van  Zandt  County  Medical  Society  met  May  4,  at 
Canton,  with  7 members  and  one  visitor  present. 

A number  of  case  reports  were  given. 

Dr.  W.  M.  Bailey,  Forney,  read  a paper  on  “Diag- 
nosis of  Abdominal  Pain.” 

Dr.  W.  M.  Bailey  gave  an  account  of  his  recent 
post-graduate  work  in  clinics  at  New  York. 

A resolution  that  the  consultation  fee  should  be 
reduced  to  a minimum  of  $10.00  was  adopted  by  the 
society. 


Personals. — Dr.  F.  P.  Miller,  of  El  Paso,  President 
of  the  State  Medical  Association,  delivered  the  com- 
mencement address  to  the  graduating  class  of  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  on  May  31. 

Dr.  Holman  Taylor,  of  Fort  Worth,  recently  ad- 
dressed the  senior  class  of  the  Central  High  School 
at  Fort  Worth  on  “The  Practice  of  Medicine  as  a 


Vocation.”  This  was  one  of  several  addresses  on  the 
several  vocations  of  interest  to  the  class. 


CHANGES  OF  ADDRESS. 

Dr.  J.  R.  Hamilton,  from  Dallas  to  Crane. 

Dr.  J.  B.  Wright,  from  Westminster  to  Red  Rock. 
Dr.  Thomas  Slayden,  from  Houston  to  Sweetwater. 
Dr.  S.  B.  Locker,  from  Jacksboro  to  Brownwood. 
Dr.  J.  0.  Rogers,  from  Lockney  to  Kaufman. 

Dr.  John  W.  Neely,  from  Terrell  to  Wink. 

Dr.  B.  H.  Passmore,  from  Corpus  Christi  to  San 
Antonio. 

Dr.  J.  H.  Stamps,  from  Austin  to  Alliance,  Ohio. 
Dr.  A.  B.  Currie,  from  Trent  to  Smiley. 

Dr.  J.  E.  Norman,  from  Leonard  to  Trenton. 

Dr.  W.  S.  Dove,  from  Denton  to  Galveston. 

Dr.  Glenn  Bartlett,  from  Kingsville  to  Harlingen. 
Dr.  Ray  B.  Wright,  from  Willis  to  Dallas. 

Dr.  R.  F.  Currie,  from  Manchaca  to  San  Marcos. 
Dr.  R.  B.  Walker,  from  Sanatorium  to  Dallas. 

Dr.  H.  F.  Carman,  from  Sanatorium  to  Dallas. 

Dr.  G.  R.  Gerson,  from  Hunt  to  Houston. 

Dr.  W.  W.  Latham,  from  Crockett  to  Caldwell. 

Dr.  J.  Edward  Johnson,  from  Wortham  to  Mineral 
Wells. 


AUXILIARY  NOTES  ' 


THE  GALVESTON  MEETING. 

The  tenth  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas,  was 
held  May  8,  9 and  10,  at  Galveston.  There  were  400 
of  the  1,430  Auxiliary  members  in  attendance,  and 
48  Auxiliary  organizations  were  represented. 

The  opening  exercises  of  the  Auxiliary  were  held 
jointly  with  the  State  Medical  Association  in  Hall 
No.  1,  Garden  of  Tokio.  Mrs.  A.  Philo  Howard, 
Houston,  Councilwoman  of  the  Ninth  District,  de- 
livered the  address  of  welcome  on  behalf  of  the 
Woman’s  Auxiliary,  which  was  responded  to  by  Mrs. 
Henry  B.  Trigg,  State  President.  Mrs.  Howard’s  ad- 
dress may  be  found  on  page  110  of  this  number  of 
the  Journal.  Mrs.  Trigg’s  address  appears  in  the 
Original  Article  section  of  this  issue. 

On  Tuesday,  May  8,  more  than  200  Auxiliary  mem- 
bers and  visitors  were  tendered  a luncheon  by  the 
Galveston  County  Auxiliary,  at  Gaido’s  on  the 
Beach.  Mrs.  Marvin  L.  Graves,  of  Houston,  delivered 
the  invocation,  which  was  followed  by  the  address 
of  welcome,  extended  to  the  Auxiliary  members  and 
visitors  by  Mrs.  W.  E.  Huddleston,  president  of  the 
Galveston  County  Auxiliary.  Mrs.  W.  A.  Wood,  of 
Waco,  a former  president,  gave  an  interesting  ac- 
count of  the  history  of  the  organization.  Auxiliary 
pins  were  presented  to  the  past  president  and  mem- 
bers of  the  Executive  Committee  by  Mrs.  Preston 
Childers,  of  Cotulla,  in  behalf  of  her  mother,  Mrs. 
A.  C.  Scott,  Sr.,  of  Temple,  Honorary  Life  President. 
Mrs.  Scott  had  been  unable  to  attend  the  meeting  on 
account  of  illness.  Telegrams  of  congratulation  were 
received  from  Mrs.  A.  C.  Scott,  Sr.,  and  from  Mrs. 
John  O.  McReynolds,  national  president. 

The  following  councilwomen  presented  reports 
from  their  districts:  Mrs.  Felix  P.  Miller,  El  Paso; 
Mrs.  C.  C.  Gidney,  Abilene;  Mrs.  W.  B.  Halley,  Bal- 
linger; Mrs.  H.  P.  Hurley,  Uvalde;  Mrs.  A.  H.  Speer, 
Corpus  Christi;  Mrs.  S.  P.  Boothe,  Cuero;  Mrs.  A.  P. 
Howard,  Houston;  Mrs.  A.  E.  Sweatland,  Lufkin; 
Mrs.  W.  P.  White,  Henderson;  Mrs.  R.  J.  Alexander, 
Waco;  Mrs.  Frank  White,  Wichita  Falls;  Mrs.  S.  D. 
Whitten,  Greenville,  and  Mrs.  R.  Y.  Lacy,  Pittsburg. 

The  report  of  Mrs.  S.  P.  Boothe,  of  Cuero,  Coun- 
cilwoman for  the  Eighth  District,  was  cleverly  ren- 


154 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


dered  in  verse,  and  it  was  felt  that  it  is  worthy 
of  reproduction  here.  The  report  follows: 

“May  I tell  you  the  tale  of  the  stamps  I’ve  bought. 
To  send  letters  on  their  way, 

And  of  hours  I’ve  toiled,  then  of  tears  I’ve  ’most 
shed. 

When  no  answers  came  day  after  day? 

“ ‘Oh,  no’,  you  say,  ‘That  story  is  old. 

Other  workers  have  that  luck  too; 

It’s  no  new  thing  to  sow  many  seeds. 

And  have  no  harvest  come  to  you.’ 

“Let  me  tell  you  then  of  how  I wrote  again. 

Until  I feared  I’d  become  a ‘pest,’ 

To  the  Eighth  District  ladies  whose  membership  I 
sought 

To  add  dollars  to  the  Auxiliary  chest. 

“First,  DeWitt-Lavaca  Auxiliary  really  ‘stood  alone,’ 
And  announced  to  the  world,  ‘I  am  here,’ 

And  the  pep  of  the  members  that  gave  this  report 
Made  me  know  that  helpers  were  near. 

“Since  all  other  counties  to  which  I appealed 

Felt  that  county  auxiliaries  would  not  be  best, 

I asked  the  ladies  to  be  ‘members  at  large,’ 

And  let  their  names  go  in  with  the  rest. 

“Some  one  in  each  county  has  answered  my  call. 

In  some  counties  there  are  two  or  three. 

And  I’m  glad  to  report  that  in  District  Number  Eight 
Thirty-six  ladies  have  paid  a membership  fee. 

“Since  in  1927,  we  had  members  only  two. 

And  as  for  interest  in  the  Auxiliary,  there  was 
none. 

For  my  labors  as  councilwoman,  I am  well  repaid. 
Though  there  is  still  a ‘world  of  work’  to  be 
done.” 

The  speakers’  table  was  beautifully  appointed  with 
a centerpiece  of  spring  flowers  flanked  by  silver 
candlesticks  holding  lighted  tapers.  The  appoint- 
ments of  the  luncheon  were  beautiful,  the  food  was 
unusually  good,  and  the  service  was  par  excellence. 

At  3:00  p.  m.  there  was  a meeting  of  the  Execu- 
tive Board  in  the  City  Federation  Club  rooms. 

At  4:00  p.  m.,  the  Auxiliary  joined  with  the  State 
Medical  Association  in  the  Memorial  Exercises, 
which  were  held  in  Hall  No.  1,  Garden  of  Tokio.  The 
Memorial  Address  for  deceased  members  of  the  Aux- 
iliary was  beautifully  presented  by  Mrs.  Joe  Gilbert, 
of  Austin,  substituting  for  Mrs.  J.  A.  Pickett,  of  El 
Paso,  who  had  been  unable  to  attend.  Mrs.  Gilbert’s 
address  appears  on  page  124  in  this  number  of  the 
Journal. 

On  Wednesday,  May  9,  at  10:00  a.  m.,  a general 
meeting  of  the  State  Auxiliary  was  held  in  Hall 
No.  1,  Garden  of  Tokio.  Mrs.  W.  E.  Huddleston, 
president  of  the  Galveston  County  Auxiliary,  pre- 
sided. Mrs.  Eugene  L.  Porter,  of  Galveston,  general 
secretary  of  the  Y.  W.  C.  A.,  delivered  the  invocation. 
Mrs.  W.  E.  Huddleston  delivered  the  address  of  wel- 
come, which  was  responded  to  by  Mrs.  E.  V.  DePew, 
San  Antonio,  secretary  of  the  National  Auxiliary. 
Reports  were  presented  by  Mrs.  G.  V.  Brindley,  of 
Temple,  recording  secretary;  Mrs.  W.  A.  King,  San 
Antonio,  fourth  vice-president;  Mrs.  W.  R.  Thomp- 
son, Fort  Worth,  corresponding  secretary;  Mrs.  J.  H. 
Marshall,  Dallas,  treasurer;  Mrs.  T.  C.  Terrell,  Fort 
Worth,  publicity  chairman,  and  Mrs.  George  Brunner, 
El  Paso,  second  vice-president. 

Mrs.  Preston  Hunt,  Texarkana,  chairman  of  the 
resolutions  committee,  presented  the  following  res- 


olutions: (1)  That  the  State  Medical  Association  be 
requested  to  appoint  an  official  advisory  board  from 
that  body  to  work  with  a liaison  committee  from 
the  Auxiliary;  (2)  that  the  three  most  recently  retir- 
ing Auxiliary  presidents  be  made  members  of  the  Ex- 
ecutive Board;  (3)  that  child  health  work,  including 
the  prenatal  and  preschool  stages,  be  stressed  in 
order  that  it  should  not  overlap  that  of  the  Parent- 
Teachers  Association,  and  (4)  that  the  State  Legis- 
lature be  requested  to  make  some  provision  for  the 
overcrowded  condition  in  state  institutions  for  the 
insane,  epileptics  and  feebleminded.  The  last  named 
recommendation  was  referred  to  the  House  of  Dele- 
gates of  the  State  Medical  Association.  The  resolu- 
tion regarding  child  health  work  was  adopted. 

The  following  chairmen  of  state  committees  gave 
reports:  Mrs.  W.  A.  Davis,  Austin,  Committee  on 
Health  Problems  in  Education;  Mrs.  W.  B.  Reeves, 
Greenville,  Committee  on  Child  Health;  Mrs.  J.  W. 
Ward,  Greenville,  Committee  on  Hygeia;  Mrs.  V.  P. 
Randolph,  Cibolo,  Committee  on  Organization;  and 
Mesdames  R.  B.  Homan,  El  Paso;  J.  E.  Neville,  Bon- 
ham, and  W.  R.  Cooke,  Galveston,  Committee  on 
Tuberculosis. 

Telegrams  of  congratulation  were  received  from 
Mrs.  John  0.  McReynolds,  Dallas,  national  president, 
and  Mrs.  J.  S.  Long,  national  vice-president,  in  addi- 
tion to  other  congratulatory  messages. 

Mrs.  Henry  B.  Trigg  delivered  the  President’s  Ad- 
dress, and  turned  the  gavel  over  to  Mrs.  Joe  Gilbert, 
President-Elect,  who  assumed  the  chair. 

Mrs.  Joe  Gilbert  delivered  an  address  on  “Plans  for 
the  Coming  Year,”  which  appears  elsewhere  in  these 
columns. 

From  3:00  to  5:00  p.  m.,  the  Auxiliary  members 
and  visitors  were  the  guests  of  Mrs.  Edward  Randall, 
of  Galveston,  at  a tea  in  the  Terrace  Dining  Room 
of  the  Hotel  Galvez.  The  event  was  one  of  dis- 
tinctive charm  and  simple  elegance,  characteristic 
of  the  gracious  hostess.  The  dining  room  had  been 
transformed  into  a drawing  room  for  the  occasion 
and  was  given  a beautiful  setting  of  pink  roses  with 
tropical  plants  placed  at  points  of  vantage,  most 
artistically  arranged.  Assisting  Mrs.  Randall  in  the 
receiving  line  were:  Mrs.  Edward  Randall,  Jr.,  of 
Galveston;  Mrs.  W.  E.  Huddleston,  Galveston;  Mrs. 
Preston  Childers,  Cotulla;  Mrs.  Henry  B.  Trigg,  Fort 
Worth;  Mrs.  Joe  Gilbert,  Austin,  and  members  of 
the  Galveston  County  Auxiliary.  Mrs.  Randall  was 
also  assisted  in  entertaining  by  her  sisters,  Mrs. 
Andrew  G.  Mills  and  Miss  Bettie  Ballinger,  and  her 
niece,  Mrs.  Ballinger  Mills. 

At  6:00  p.  m.,  a sea  food  dinner  was  served  to  the 
doctors  and  their  wives,  at  Gaido’s  on  the  Beach. 
This  courtesy  was  extended  by  the  Galveston  County 
Medical  Society,  and  was  one  of  the  outstanding  en- 
tertainment features  of  the  entire  session.  It  will 
long  be  remembered  by  those  who  attended. 

At  9:00  p.  m.,  the  Auxiliary  attended  the  reception 
and  ball  honoring  the  President  of  the  State  Medical 
Association,  which  was  held  in  the  Ball  Room  of  the 
Hotel  Galvez. 

On  Thursday,  May  10,  at  10:00  a.  m.,  the  Auxiliary 
was  given  a delightful  boat  ride  of  about  fifteen 
miles  out  into  the  Bay.  This  was  a particularly 
enjoyable  occasion  for  many  of  the  inland  visitors. 

At  12:00  m.,  an  Executive  Board  meeting  was  held 
at  the  Woman’s  Federated  Club  Rooms,  where  a lovely 
luncheon  was  served.  At  this  meeting  the  president 
was  empowered  to  appoint  a delegate  to  the  National 
Auxiliary  meeting  at  Minneapolis.  Resolutions  of 
thanks  and  appreciation  were  adopted,  commending 
the  Galveston  County  Auxiliary  for  their  most  cor- 
dial welcome  and  hospitality  shown  to  each  indi- 
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vidual  member  while  in  their  city.  The  next  Execu- 
tive Board  meeting  will  be  held  in  Greenville. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Mrs.  Joe  Gilbert,  Austin;  president- 
elect, Mrs.  Henry  C.  Haden,  Houston;  honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  first  vice- 
president,  Mrs.  S.  D.  Whitten,  Greenville;  second 
vice-president,  Mrs.  J.  H.  Marshall,  Dallas;  third 
vice-president,  Mrs.  Preston  Hunt,  Texarkana;  fourth 
vice-president,  Mrs.  Ralph  Jackson,  San  Antonio; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero;  cor- 
responding secretary,  Mrs.  G.  M.  Graham,  Austin; 
publicity  secretary,  Mrs.  F.  F.  Kirby,  Waco;  parlia- 
mentarian, Mrs.  J.  E.  Robinson,  Temple,  and  treas- 
urer, Mrs.  V.  P.  Randolph,  Cibolo. 

The  following  councilwomen  were  elected:  First 
district,  Mrs.  J.  A.  Rawlings,  El  Paso;  second  dis- 
trict, Mrs.  T.  Wade  Hedrick,  Abilene;  third  district, 
Mrs.  J.  I.  Hutchinson,  Lubbock;  fourth  district,  Mrs. 
Ned  Snyder,  Brownwood;  fifth  district,  Mrs.  P.  J. 
Shaver,  San  Antonio;  sixth  district,  Mrs.  C.  M.  Cash, 
San  Benito;  seventh  district,  Mrs.  M.  H.  Boerner, 
Austin;  eighth  district,  Mrs.  A.  L.  Fuller,  Shiner; 
ninth  district,  Mrs.  E.  M.  Arnold,  Houston;  tenth 
district,  Mrs.  R.  T.  Cannon,  Lufkin;  eleventh  district, 
Mrs.  F.  A.  Fuller,  Jacksonville;  twelfth  district,  Mrs. 
A.  E.  Moon,  Temple;  thirteenth  district,  Mrs.  R.  L. 
Yeager,  Mineral  Wells;  fourteenth  district,  Mrs. 
W.  B.  Carrell,  Dallas,  and  fifteenth  district,  Mrs. 
Rogers  Cocke,  Marshall. 

Committee  chairmen  for  the  ensuing  year  are: 
Legislative,  Mrs.  Willard  R.  Cooke,  Galveston;  health 
education,  Mrs.  W.  C.  Cantrell,  Greenville;  public 
health,  Mrs.  A.  H.  Speer,  Corpus  Christ! ; child  health, 
Mrs.  A.  A.  Chapman,  Sweetwater;  tuberculosis,  Mrs. 
W.  W.  Samuell,  Dallas;  historian,  Mrs.  W.  B.  Thorn- 
ing,  Houston;  credentials,  Mrs.  0.  B.  Kiel,  Wichita 
Falls;  resolutions,  Mrs.  R.  Y.  Lacy,  Pittsburg,  and 
memorial,  Mrs.  S.  H.  Watson,  Waxahachie. 

The  nominating  committee  was  composed  of  Mes- 
dames  G.  V.  Brindley,  chairman;  S.  A.  Woodward, 
H.  R.  Dudgeon,  E.  V.  DePew,  W.  R.  Snow,  E.  V. 
Nichols  and  W.  M.  Toland. 


INTRODUCING  THE  NEW  PRESIDENT. 

BY 

MRS.  HENRY  B.  TRIGG, 

FORT  WORTH,  TEXAS. 

This  moment  is  filled  with  sadness  and  gladness. 
I am  sad  because  there  are  left  undone  so  many 
things  that  I had  hoped  to  do.  I am  glad  because 
I have  had  this  wonderful  year  of  service  with  you — 
this  year  of  interesting  experiences,  fine  contacts 
and  splendid  friendships.  Each  day  has  brought 
forth  its  problems,  which  we  have  worked  out  to- 
gether, you  and  I — you  from  the  Lower  Rio  Grande 
Valley,  you  from  the  piney  woods  of  East  Texas, 
and  you  from  the  El  Paso  district.  In  working  to- 
gethei',  appreciation,  understanding  and  friendships 
have  grown. 

I shall  not  dwell  on  the  outward  and  visible 
achievements  of  the  auxiliary  during  the  past  year. 
The  wonderful  reports  of  the  fine,  conscientious, 
hard-working  councilwomen,  county  presidents  and 
chairmen  speak  for  themselves. 

I feel  that  through  the  inward  and  spiritual 
growth  of  our  organization  we  have  really  attained 
the  ideals  for  which  the  auxiliary  was  created.  And 
in  the  giving  of  our  time,  our  strength,  and  our 
means  we  have  literally  caught  the  splendid  vision 
of  service. 

‘Address  delivered  before  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


Today  we  are,  as  it  were,  at  the  threshold;  the 
door  of  opportunity  is  just  opening  and,  under  the 
leadership  of  our  incoming  president,  we  shall  be 
the  greatest  force  for  good  in  all  this  great  wonder- 
ful state. 

Our  new  president  brings  to  us  many  gifts.  She 
is  a writer  of  whom  Texas  is  proud  as  well  as  a 
thinker  and  a scholar.  She  has  had  many  years  of 
experience  in  leadership  in  other  fields  of  activity. 
Her  greatest  gift  to  my  mind  is  that  of  a beautiful 
disposition. 

I present  this  gavel  of  power  to  Daisy  Thorne 
Gilbert,  wife  of  Dr.  Joe  Gilbert  of  Austin. 


PLANS  FOR  THE  COMING  YEAR.* 

BY 

MRS.  JOE  GILBERT, 

AUSTIN,  TEXAS. 

My  plans  for  the  year  to  come  are  largely  your 
plans.  You  as  an  organization  and  as  county  units 
have  an  excellent  program  mapped  out,  and  I should 
hesitate  to  interfere  in  the  least  degree  with  so  well- 
balanced  an  undertaking.  But  let  us  continue  to 
have  it  well-balanced  as  we  go  along.  Let  us  be 
sure  that  we  are  putting  our  energies  where  they 
count  toward  the  things  that  they  should  count 
for;  that  we  are  doing  the  things  that  we,  as  doctors’ 
wives,  stand  for.  Let  us  hold  very  fast  to  our  af- 
filiation as  an  auxiliary  to  the  State  Medical  Asso- 
ciation, and  busy  ourselves  with  what  is  interesting 
that  organization  most  deeply.  An  excellent  basis 
of  work  for  any  county  auxiliary  is  adherence  to  the 
local  work  that  its  own  county  medical  society  would 
have  it  undertake.  Several  years’  association  with 
the  state  medical  work — and  the  past  year’s  intimate 
interest — have  made  me  feel  strongly  the  tie  that 
exists  between  the  two  organizations. 

A new  activity  for  us — one  endorsed  by  the  State 
Medical  Association,  and  presenting  an  opportunity 
for  widespread  health  education — is  the  moving  pic- 
ture health  film  program  as  outlined  by  our  national 
president.  More  work  in  which  the  State  Medical 
Association  is  enlisting  our  aid  is  the  collection  of 
data  in  regard  to  the  history  of  medicine  in  Texas. 

Another  activity  which  will  surely  fall  under  the 
head  of  our  general  work  is  that  of  lending  our 
strength  toward  putting  Texas  over  in  vital  statis- 
tics. We  stand  committed  to  this.  The  State  Med- 
ical Association  has  pledged  its  cooperation  to  the 
work  of  the  reorganized  State  Department  of  Health. 
The  state  health  officer  called  upon  us,  as  the  Aux- 
iliary, at  the  time  of  the  visit  of  a national  official, 
Mrs.  Walter  M.  Miller,  who  came  to  the  state  in  this 
interest.  At  the  call  of  our  governor,  a meeting  was 
held  at  the  Capitol,  in  the  Senate  Chamber,  under 
the  auspices  of  the  State  Department  of  Health  and 
our  own.  A permanent  organization  was  formed  in 
which  we  are,  by  virtue  of  our  affiliation  and  active 
cooperation,  included.  We  have  a new  head  of  the 
Vital  Statistics  Department  and  we  must  lend  him 
and  our  state  health  officer  our  strength  and  cour- 
age, through  those  avenues  in  which  we  can  serve, 
in  putting  over  this  big  undertaking. 

We  should  continue  to  enlarge  the  usefulness  of 
Hygeia.  There  are  so-called  health  magazines  of 
very  doubtful  nature  which,  through  misguided 
efforts  for  good,  are  creeping  into  places  that  are 
surprising. 

There  is  the  work  in  women’s  organizations  of  all 
kinds.  These  women  will  willingly  hear  the  gospel 
of  good  health  rightly  presented,  and  it  is  for  us  to 
take  it  to  them,  unbiased  by  anything  but  scientific 
truth. 


♦Address  of  the  President-Elect  before  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  Galveston,  May  9, 
1928. 
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I seem  to  be  counselling,  in  great  part,  the  same 
old  activities.  I am;  they  are  good  activities.  Their 
worthiness  to  be  held  fast  to  but  proves  the  wisdom 
and  foresight  of  those  who  planned  ahead  for  us. 
And  it  is  well  to  hold  to  one  good  plan;  we  can  ac- 
complish nothing  by  flitting  from  this  to  that.  We 
should  in  no  wise  allow  to  lapse  the  wise  and  effec- 
tive work  of  our  beloved  outgoing  president  and 
those  who  have  gone  before  her.  Let  us,  therefore, 
plan  our  work  carefully,  conserving  our  energies — 
making  them,  as  I have  said  before,  count. 

One  suggestion,  made  to  me  by  a very  wise  little 
person  whom  we  all  know  and  love,  is  that  we  adopt 
as  our  slogan  for  the  coming  year:  Budget  your 
time.  I seized  upon  it,  added  to  it,  and  now  say: 
Budget  your  time  and  your  energies,  making  both 
count.  And  what  we  accomplish  will  be  what  you 
do.  The  Auxiliary  is  its  membership — not  the  presi- 
dent; not  the  Executive  Board  alone,  but  what  each 
member  is  and  does,  earnestly  fulfilling  her  part, 
believing  in  her  mission  as  a God-given  one  in  this 
world  of  human  ills,  human  frailty  and  human 
nobility.  And  you  are  my  inspiration.  The  stream 
can  rise  no  higher  than  its  source.  I,  as  president, 
can  go  just  as  far  as  you  go  and  no  farther.  Let 
us  go  together.  And  when  we  come  to  the  end  of 
a splendid  year,  as  I am  sure  that  we  shall  do  at 
this  time  next  spring,  yours  will  be  the  credit  and 
mine  the  joy  with  you,  in  a worthy  work  well  done. 


Mrs.  Joe  Gilbert,  of  Austin,  tenth  president  of 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  is  a native  of  the  City  of  Galveston.  Her 
maiden  name  was  Daisy  Thorne.  Her  mother,  Mrs. 
N.  E.  Thorne,  and  brother.  Dr.  John  H.  Thorne,  are 
now  residents  of  that  city. 

Mrs.  Gilbert  spent  her  girlhood  in  Galveston,  and 
graduated  from  Ball  High  School.  She  then  at- 
tended Sani  Houston  Normal  College,  at  Huntsville, 
taking  a three  years’  course  in  one  year,  receiving 
her  diploma  in  1897.  Several  years  later,  in  fact 
while  her  eldest  daughter  was  taking  her  Masters 
degree  at  Columbia,  Mrs.  Gilbert  entered  the  Uni- 
versity of  Texas  as  a Freshman.  Competing  against 
youth  she  won  the  prize  offered  in  the  School  of 
English  for  the  best  essay,  and  made  a very  high 
general  average. 

Mrs.  Gilbert  was  married,  in  1900,  to  Dr.  Joe 
Gilbert  of  Austin.  The  romantic  account  of  the 
rescue  of  Mrs.  Gilbert  after  the  Galveston  storm  of 
1900  by  her  fiance,  and  the  marriage  immediately 
following,  was  published  in  the  June,  1927,  issue 
of  the  Journal,  in  the  editorial  introducing  Dr. 
Gilbert  as  the  incoming  President  of  the  State  Med- 
ical Association.  There  are  three  children.  The 
eldest,  a daughter,  Mrs.  J.  B.  Marley,  lives  in  Fort 
Worth.  A son,  Joe  Thorne,  is  a senior  student  at 
the  University  of  Pennsylvania  School  of  Medicine, 
and  the  younger  daughter,  Daisy,  has  just  gradu- 
ated from  Austin  High  School. 

Mrs.  Gilbert  is  an  extremely  busy  woman,  having 
held  effice  and  done  active  work  in  many  organi- 
zations. She  is  the  present  president  of  the  Kwill 
Klub,  a writers’  club  of  Austin;  a member  of  the 
American  History  Club,  the  Parent-Teachers  Asso- 
ciation, and  was  the  first  executive  secretary  of 
the  Dads’  and  Mothers’  Association  of  the  Uni- 
versity of  Texas,  for  the  first  two  years’  existence 
of  that  organization.  Indeed,  it  might  be  said  that 
it  was  due  largely  to  her  efforts  that  this  organiza- 
tion has  become  a permanent  success.  She  is  a 
member  of  the  St.  David’s  Episcopal  Church,  in 
which  she  takes  an  active  part.  Her  literary  achieve- 
ments are  well  known  and  pointed  to  with  pride 
by  her  friends  not  only  in  Austin,  but  all  over  the 
state.  She  has  written  regularly  for  the  University 


magazine,  has  had  stories  published  in  Good  House- 
keeping, Hollands’  Magazine,  and  articles  in  Light, 
the  official  magazine  of  the  General  Electric  Com- 
pany, as  well  as  many  others  in  various  trade  pub- 
lications. The  June  issue  of  Good  Housekeeping 
contains  an  article,  “The  Old  House  Speaks,”  for 
which  Mrs.  Gilbert  received  $350.00.  She  has  won 
several  national  prizes,  notably  a chest  of  silver, 
an  Add-a-Pearl  necklace,  a $50  prize  for  one  recipe. 


MRS.  JOE  GILBERT. 

and  others.  Mrs.  Gilbert  recently  had  the  unique 
honor  of  being  initiated  into  the  Theta  Sigma  Phi, 
a fraternity  of  journalism,  the  membership  of  which 
is  based  on  achievements,  and  which  boasts  such 
well  known  members  as  Zona  Gale,  Margaret  Culkin 
Banning  and  Fannie  Hurst. 

We  might  list  many  other  accomplishments  of 
Mrs.  Gilbert,  but  the  following  anecdote  perhaps 
sums  up  her  attitude  in  life  as  well  as  any  other. 
Her  younger  daughter,  while  of  tender  age  in  the 
grade  school,  had  been  told  to  write  a theme  on 
the  subject,  “My  Family.”  In  describing  her  mother, 
she  had  this  to  say:  “My  mother  is  a very  busy 
woman.  She  does  some  club  work  and  much  church 
work,  besides  many  other  things  that  take  her  away 
from  home  sometimes.  But  most  of  all  she  likes  to 
put  on  her  gingham  apron,  and  stay  at  home  to 
cook  and  make  all  our  clothes,  and  raise  little 
chickens.” 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  mot  May  2,  at  the  Dallas 
Woman’s  Club. 

Mrs.  J.  M.  Gable  and  Mrs.  Wayne  P.  Robinson 
were  elected  delegates  to  the  state  meeting,  and 
Mrs.  M.  F.  Sealy  and  J.  H.  Marshall,  alternate  dele- 
gates. 
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Following  the  reading  of  annual  reports,  the  fol- 
lowing officers  were  installed:  President,  Mrs.  C. 
R.  Hannah;  first  vice-president,  Mrs.  John  M.  Boyd; 
second  vice-president,  Mrs.  W.  W.  Samuell;  third 
vice-president,  Mrs.  Ira  E.  Harder;  recording  sec- 
retary, Mrs.  C.  L.  Martin;  corresponding  secretary, 
Mrs.  A.  G.  Flythe;  secretary-treasurer,  Mrs.  Wayne 
P.  Robinson;  reporter,  Mrs.  C.  P.  Pence,  and  parlia- 
mentarian, Mrs.  John  R.  Beall. 

Jones  County  Auxiliary  met  April  24,  in  the  home 
of  Mrs.  Otis  Bowyer,  at  Anson. 

The  following  officers  were  elected:  President, 
Mrs.  E.  L.  Louder,  Lueders;  first  vice-president, 
Mrs.  N.  J.  Smith,  Anson;  second  vice-president,  Mrs. 
Frank  Estes,  Hamlin;  recording  secretary,  Mrs.  E. 
P.  Bunkley,  Stamford;  corresponding  secretary,  Mrs. 
L.  F.  Metz,  Stamford;  treasurer,  Mrs.  W.  J.  Mc- 
Creight,  Anson;  publicity  secretary,  Mrs.  Dallas 
Southard,  Stamford,  and  parliamentarian,  Mrs.  D. 
L.  Stephenson,  Anson.  Mrs.  Frank  Hudson  was 
elected  delegate  to  the  state  meeting,  and  Mrs.  Otis 
Bowyer,  alternate  delegate. 

At  the  conclusion  of  the  business  session,  the 
hostess  served  refreshing  tea  and  sandwiches. 

Travis  County  Auxiliary  met  May  18,  in  the  home 
of  Mrs.  Morris  H.  Boemer,  newly  elected  council- 
woman  for  the  Seventh  District.  It  was  one  of  the 
largest  meetings  ever  held  by  this  organization  and 
was  in  the  nature  of  a tribute  to  the  new  state 
president,  Mrs.  Joe'  Gilbert. 

Mrs.  Gilbert  spoke  of  her  sincere  appreciation  of 
the  continued  loyalty  of  the  Travis  County  Auxiliary, 
referring  to  the  splendid  evening  reception  given 
to  her  and  Dr.  Gilbert  a few  weeks  ago  by  the 
local  doctors  and  their  wives.  She  extended  thanks 
for  the  loyal  support  given  her,  and  asked  for 
active  work  in  public  health  channels  for  the  com- 
ing year. 

Mrs.  Claybrook  of  the  State  Department  of  Health, 
addressed  the  auxiliary,  asking  for  cooperation  and 
stressing  the  Health  Department’s  wish  to  serve 
the  whole  state  in  health  matters. 

Reports  from  the  Galveston  meeting  were  en- 
thusiastic, and  attention  was  called  to  the  fact  that 
attendance  from  Travis  County  Auxiliary  increases 
at  each  annual  session  of  the  State  Auxiliary. 

Three  new  members  were  elected,  two  of  whom 
were  brides  of  but  one  month. 

The  following  officers  were  elected  and  will  be 
installed  at  the  October  meeting:  President,  Mrs. 
C.  Burford  Weller;  first  vice-president,  Mrs.  Goodall 
H.  Wooten;  second  vice-president,  Mrs.  S.  A.  Wool- 
*sey;  secretary,  Mrs.  Charles  H.  Brownlee;  treas- 
urer, Mrs.  Summerfield  Taylor,  and  parliamentarian, 
Mrs.  W.  E.  McCaleb. 


DEATHS 


Dr.  M.  P.  Fenelon,  of  Jourdanton,  Texas,  died 
March  1,  1928,  of  dilatation  of  the  heart. 

Dr.  Fenelon  was  bom  June  8,  1869,  at  Ripon, 
Wisconsin,  the  son  of  Michael  and  Mary  Duffy  Fene- 
lon. His  preliminary  education  was  obtained  in 
Ripon  College,  and  Sacred  Heart  College,  Water- 
town,  Wisconsin,  from  both  of  which  institutions  he 
graduated.  He  then  attended  Northwestern  Uni- 
versity School  of  Pharmacy,  at  Chicago,  obtaining 
his  degree  in  pharmacy  in  1895.  His  medical 
education  was  obtained  in  the  Rush  Medical  College, 
Chicago,  from  which  he  graduated  in  1898.  He 
then  removed  with  his  family  from  Wisconsin  to 
Crowley,  Louisiana,  where  he  practiced  for  a few 
years.  In  1902,  he  removed  to  Escanaba,  Michigan, 
where  he  was  a member  of  the  Delta  County  Hos- 
pital staff  for  about  18  years.  During  this  period 


he  specialized  in  surgery.  About  1920,  he  removed 
to  San  Antonio,  Texas,  where  he  practiced  for  some 
time,  before  establishing  a sanitarium  at  Eagle 
Lake,  Texas.  He  removed  to  Jourdanton  in  Jan- 
uary, 1925,  and  remained  in  this  city  until  the  time 
of  his  death. 

Dr.  Fenelon  was  married  in  1902  to  Miss  Mary 
McGraw,  of  Watertown,  Wisconsin.  He  is  survived 
by  his  wife,  one  brother,  Frank  Fenelon,  and  one 
sister.  Miss  Mary  Fenelon  of  Houston. 

Dr.  Fenelon  had  been  a member  of  the  Atascosa 
County  Medical  Society  and  of  the  State  Medical 
Association  of  Texas  for  a few  years.  He  had  been 
a member  of  the  American  Medical  Association  for 
twenty-five  years.  He  was  a Fourth  Degree  Knights 
of  Columbus,  and  was  buried  in  San  Antonio  under 
the  auspices  of  that  order. 

Dr.  H.  Phil  Hill,  of  San  Antonio,  died  suddenly 
of  angina  pectoris,  while  on  the  train  returning  to 
his  home  from  a camping  trip  with  friends.  May 
3,  1928. 

Dr.  Hill  was  born  January  7,  1881,  in  New  York 
City.  His  preliminary  education  was  obtained  in 
the  public  schools  and  the  New  York  College  of 
Pharmacy,  at  Columbia,  from  which  he  graduated 
with  the  degree  of  pharmacy  in  1902.  After  a brief 
interval,  he  entered  the  Medical  Department  of  the 


DR.  H.  PHIL  HILL. 


University  of  Maryland,  at  Baltimore,  obtaining  his 
degree  in  medicine  in  1906.  He  served  as  Associate 
Professor  of  Internal  Medicine  in  the  University  of 
Maryland  for  two  years.  He  later  practiced  medi- 
cine in  Virginia,  removing  to  San  Antonio,  Texas, 
fourteen  years  ago.  In  1913,  he  returned  to  New 
York  to  do  postgraduate  work  in  the  New  York 
Postgraduate  Hospital  for  one  year.  Upon  return- 
ing to  San  Antonio  he  was  made  superintendent  of 
the  Robert  B.  Green  Memorial  Hospital,  which  po- 
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sition  he  held  for  5 years.  He  then  became  super- 
intendent of  the  Memorial  Hospital  of  the  Wood- 
men of  the  World,  and  had  been  continuously  in 
service  in  that  institution  until  his  death. 

Dr.  Hill  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  of  Texas 
and  of  the  American  Medical  Association,  and  was 
in  good  standing  at  the  time  of  his  death.  He  was 
Past  Master  of  the  Davy  Crockett  Lodge  No.  1225, 
A.  F.  & A.  M.,  a member  of  the  Scottish  Rite  bodies 
of  San  Antonio,  a Noble  of  the  Mystic  Shrine  and 
Alzafar  Temple.  In  November,  1927,  there  had 
been  conferred  upon  him  by  the  Supreme  Council 
of  the  Scottish  Rite  for  the  Southern  jurisdiction, 
the  honorary  degree  of  Knight  Commander  of  the 
Court  of  Honor. 

Dr.  Hill  had  been  one  of  the  most  active  and  use- 
ful members  of  the  Bexar  County  Medical  Society 
and  was  chairman  of  the  Legislative  Committee  at 
the  time  of  his  death.  He  had  been  a frequent  con- 
tributor to  scientific  medicine,  and  was  a valuable 
supporter  of  organized  medicine.  He  was  one  of 
the  most  popular  and  honored  members  of  his  county 
medical  society,  which  is  almost  as  high  a tribute 
as  can  be  paid  him.  It  was  said  of  him  that  he  was 
always  one  of  the  first  to  give  a helping  hand  in 
illness  or  death,  and  one  of  the  first  to  rejoice 
with  others  in  happiness.  His  sudden  and  untimely 
death  was  a shock  to  his  entire  community. 

Dr.  Hill  is  survived  by  his  wife,  Mrs.  Nonye  Hill; 
one  son,  H.  Phil  Hill,  Jr.;  two  daughters.  Misses 
Lula  Kate  and  Mary  Josephine  Hill,  and  two  broth- 
ers and  one  sister  living  in  New  York  City. 

Dr.  Sidney  J.  Smith,  aged  59,  of  Houston,  died 
April  7,  1928,  at  his  home. 

Dr.  Smith  was  born  in  1868,  at  Houston,  Texas, 
the  son  of  a former  mayor  of  that  city,  Dan  C. 
Smith.  His  preliminary  education  was  obtained 
in  the  public  schools  and  at  the  Hampden  Sidney 
College  in  Virginia.  In  his  early  manhood  he  was 
a fireman  on  the  Southern  Pacific  Railway,  of  which 
his  father  was  Superintendent.  He  later  became 
a locomotive  engineer,  leaving  this  occupation  to 
become  a bookkeeper  in  the  South  Texas  National 
Bank.  Although  he  was  an  engineer  for  only  a 
short  period,  he  had  retained  full  membership  in 
the  Brotherhood  of  Locomotive  Engineers  until  the 
time  of  his  death.  After  determining  upon  medicine 
as  his  chosen  profession,  he  took  his  preliminary 
service  at  the  old  Houston  Infirmary,  later  attend- 
ing the  Jefferson  Medical  College  at  Philadelphia 
for  four  years.  He  graduated  from  this  institution, 
May  14,  1899,  and  served  an  internship  in  the  Jef- 
ferson Hospital.  Two  distinctions  accorded  him  by 
the  Jefferson  Medical  College  were  the  Professor 
Davis  Prize  in  Obstetrics,  and  the  Professor  Jones 
Prize  in  Laryngology.  He  later  served  as . Surgical 
Registrar  and  Demonstrator  in  Obstetrics  at  the 
Jelferson  Medical  College  as  well  as  Demonstrator 
in  Obstetrics  at  the  Philadelphia  Polyclinic.  In  1900, 
he  returned  to  his  native  city,  Houston,  and  entered 
general  practice.  He  had  been'^a  member  of  the 
Harris  County  Medical  Society,  the'  State  Medical 
Association  and  of  the  American  Medical  Associa- 
tion for  23  years.  He  had  been  especially  active  in 
his  county  medical  society,  contributing  a number 
of  scientific  papers  at  various  times.  He  was  a 
past  exalted  ruler  of  the  Elks  Lodge,  a Mason,  a 
Knights  Templar  and  a Shriner.  He  was  a member 
of  the  First  Presbyterian  Church. 

Dr.  Smith  was  known  as  a great  sportsman,  and 
his  hobby  was  “field  trial”  dogs.  He  was  considered 
one  of  the  best  authorities  on  bird  dogs  in  the  state, 
and  his  library  on  dogs  was  probably  the  best  one 
in  the  South.  He  had  a lovable  character,  a genial 
temperament  and  was  a friend  to  his  fellowman.  It 
was  said  that  he  enjoyed  a joke  even  when  it  was  on 


him.  He  was  full  of  sympathy  and  kindness,  and 
will  be  long  remembered  by  his  friends,  who  are 
legion. 

Dr.  Smith  is  survived  by  his  wife,  one  sister, 
Mrs.  Ella  M.  Houck  of  Houston,  and  two  brothers, 
Ed  Clinton  Smith,  and  Dan  C.  Smith. 


BOOK  NOTES 


Gould’s  Medical  Dictionary.  Containing  all  the 
Words  and  Phrases  Generally  Used  in  Medi- 
cine and  the  Allied  Sciences,  with  Their  Proper 
Pronunciation,  Derivation,  and  Definition.  By 
George  M.  Gould,  A.  M.,  M.  D.,  Author  of 
“An  Illustrated  Dictionary  of  Medicine,  Biol- 
ogy, and  Allied  Sciences,”  “The  Practitioner’s 
Medical  Dictionary,”  “Pocket  Medical  Dic- 
tionary,” etc.  Edited  by  R.  J.  E.  Scott,  M.  A., 
B.  C.  L.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  Editor  of  Various  Med- 
ical Textbooks.  Second  Edition  Revised  and 
Enlarged.  Morocco,  1522  pages,  illustrated. 
Price,  $7.00.  P.  Blakiston’s  Son  & Company, 
Philadelphia. 

“The  popularity  of  this  dictionary  has  been  de- 
termined by  the  demand  for  the  first  edition,  which 
was  so  great  that  it  was  sold  out  five  months  before 
this  revision  could  be  finished.”  An  attractive  fea- 
ture of  this  edition  is  the  inclusion  of  a table  of 
microorganisms  compiled  by  Dr.  D.  H.  Bergey, 
Professor  of  Bacteriology  and  Hygiene,  University 
of  Pennsylvania,  in  which  the  old  and  new  classifi- 
cation is  given.  This  table  comprises  68  descriptive 
pages,  and  is  conveniently  grouped  under  the  term 
microorganisms,  facilitating  quick  reference.  The 
bacteria  are  defined  in  their  proper  alphabetical  po- 
sition in  the  table.  In  addition  there  is  a total 
of  170  handy  reference  tables.  Other  new  features 
are  a physicians’  and  veterinary  dose  table,  based 
on  the  U.  S.  P.  X.,  and  a diet  table.  This  edition 
contains  83,000  defined  words  which  conform  to 
standard  requirements  in  spelling  and  are  accom- 
panied by  clear  cut  definitions.  A most  attractive 
feature  is  the  presentation  of  eponymic  terms  in 
their  proper  alphabetical  order.  This  does  away 
with  necessity  of  the  user’s  frequent  dilemma  as  to 
whether  “so  and  so’s”  test  may  be  found  under 
tests,  or  phenomena  or  index,  etc.  The  general  med- 
ical reader  should  appreciate  this  innovation.  In 
fact,  with  the  exception  of  a few  signs  and  symbols 
having  no  equivalents,  all  the  matter  has  been  placed 
in  alphabetical  order.  The  printing  of  the  words  to 
be  defined  is  in  large  bold  type.  The  book  is  very  • 
attractively  bound  in  blue  Morrocco,  and  its  me- 
chanical construction  is  commendable.  This  edition 
will  no  doubt  be  acclaimed  with  the  same  popularity 
as  the  first  one. 

The  Mind  of  the  Growing  Child.  Edited  by  Vis- 
countess Erleigh,  With  a Preface  by  Sir  James 
Crichton-Browne.  Cloth,  229  pages.  Price 
$1.75.  Oxford  University  Press,  New  York 
and  London,  1928. 

This  volume  is  a compilation  of  lectures  delivered 
by  English  physicians,  each  particularly  fitted  for 
discussion  of  the  subject  assigned,  before  an  audience 
of  mothers  of  the  better  class.  A series  of  such 
lectures  is  given  each  year  in  London  and  the  pro- 
ceeds from  the  paid  attendance  upon  them  is  given  to 
the  National  Society  of  Day  Nurseries.  The  sub- 
jects considered  are  of  a practical  nature,  such  as 
heredity  and  environment;  the  only  child;  the  super- 
sensitive child;  the  backward  child,  problems  of  the 
school  age;  jealousy;  fear;  the  effects  of  children’s 
literature  upon  the  psychology  of  childhood;  child 
temperament,  and  the  like.  This  sort  of  book  should 
appeal  to  teachers  and  educated  parents. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
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Fisher,  Gaines,  Garza.  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall, 
Taylor,  Terry,  Upton  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
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Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson  and  Zavalla. 
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No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,.  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason,  San 
Saba,  Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca, 
Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties : Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
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Jack,  Knox,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton,  Wichita,  Wilbarger  and  Young. 
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Richards,  L.  D.,  Seminole. 

Standifer,  T.  E.  (Sec.),  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTY  MEDICAL  SOCIETY. 
Bennett,  M.  H.  (Sec.),  Big  Spring. 
Bristow,  P.  M.,  Stanton. 

♦Collins,  T.  M.,  Big  Spring. 

Cates,  W.  R.,  Ackerly. 

♦Hall,  G.  T.,  Big  Spring. 

Hurt,  J.  H.  (Pres.),  Big  Spring. 
Loveless,  J.  C.,  Lamesa. 

Moffett,  J.  E.,  Stanton. 

O’Barr,  J.  T.  (Hon.),  Big  Spring. 
♦Parmley,  L.  E.,  Big  Spring. 

Ryan,  W.  E.,  Midland. 

Thomas,  J.  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Allen,  W.  L.  (Pres.),  Rotan. 

Barb,  T.  J.,  Roby. 

Callan,  W.  W.,  Rotan. 

♦Eason,  K.  K.  (Sec.),  Rotan. 

Hambright,  J.  G.,  Roby. 

Reaves,  B.  F.,  Rotan. 

Sartor,  E.  R.,  Rotan. 


•The  asterisk  (♦)  indicates  registration  at  Galveston  Session. 
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JONES  COUNTY  MEDICAL  SOCIETY. 
*Bickley.  Nathan  H.,  Stamford. 

Brown,  Isaac  Z.,  Lueders. 

‘Bunkley,  Eustus  Stamford. 

Dunlap,  Eobert,  Lueders. 

*Estes,  J.  F.,  Hamlin. 

‘Hendry,  Cullen  H.  (Sec.),  Stamford. 
Hudson,  Fred  E.,  Stamford. 

Jones,  Amos  McK.,  Anson. 

Lowder,  E.  L.,  Lueders. 

McCreight,  William  J.,  Anson. 
McReynolds,  Allen  D.  (Pres.),  Stamford. 
McKnight,  F.  V.,  Aspermont. 

Metz,  Louis  F.,  Stamford. 

Rogers,  Madison  W.,  Rule. 

Shaw,  Enos  L.,  Aspermont. 

Southard,  Dallas,  Stamford. 

‘Stephens,  Doras  L.,  Anson. 

Taylor,  John  F.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Barber,  T.  H.,  Colorado. 

‘Coleman,  P.  C.,  Colorado. 

Hester,  W.  L.,  Loraine. 

Hubbard,  G.  W.,  Colorado. 

Martin,  T.  A.  (Pres.),  Loraine. 

Ratliff,  T.  J.  (Sec.),  Colorado. 

Root,  C.  L.,  Colorado. 

‘Whitmore,  H.  G.,  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY. 
‘Allen,  Robt.  R.,  Sweetwater. 

‘Chapman,  Alfred  A.  (Pres.),  Sweetwater. 
Dudgeon,  L.  O.,  Sweetwater. 

Fain,  G.  Burton  (Sec.),  Sweetwater. 
Fortner,  Amos  H.,  Sweetwater. 

Monk,  Chas.  L.,  Sweetwater. 

P’Pool,  Wm.  F.,  Sweetwater. 

Rosebrough,  Chas.  A.,  Sweetwater. 

Scott,  Howard  C.,  Sweetwater. 

Sturgis,  Walter  E.,  Corpus  Christi. 
Young,  J.  Wells,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  Jas.  M.,  Snyder. 

Griffin,  Ira  E.,  Snyder. 

Howell,  Robt.  L.,  Snyder. 

Johnson,  Wm.  R.  (Pres.),  Snyder. 
Nichols,  P.  C.,  Spur. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Trigg,  Luther  E.,  Snyder. 

Scarborough,  A.  O.,  Snyder. 

TAYLOR  COUNTY  MEDICAL  SOCIETY. 
‘Adams,  C.  E.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Alexander,  S.  M.,  Abilene. 

Bailey,  J.  H.,  Clyde. 

Bass,  T.  B.,  Abilene. 

‘Campbell,  M.  E.,  Abilene. 

Cash,  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

‘Cooper,  Stewart,  Abilene. 

Currie,  A.  B.,  Smiley. 

Daly,  J.  M.,  Abilene. 

‘Dowda,  S.  T.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Glenn,  R.  P.,  Abilene. 

Griffith,  J.  K.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

Guy,  W.  T.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

‘Hollis,  Scott  W.,  Abilene. 

‘Leggett,  C.  B.,  Abilene. 

Little,  O.  W.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Mathews,  W.  J.,  Abilene. 

McFarlane,  Bryan  P.,  Abilene. 

Middleton,  E.  E.,  Abilene. 

Ory,  Lee  K.,  Abilene. 

‘Pickard,  L.  J.,  Abilene. 

‘Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.  (Pres.),  Abilene. 

‘Ramsey,  W.  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Sellers,  E.  D.,  Abilene. 

Shytles,  Grady  (Sec.),  Abilene. 

Smith,  J.  A.,  Abilene. 

‘Snow,  W.  R.,  Abilene. 

‘Swan,  H.  Arthur,  Abilene. 

‘Tandy,  H.  B.,  Abilene. 

‘Tull,  Raymond  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 


THIRD  OR  PANHANDLE  DISTRICT. 
Dr.  H.  L.  Wilder,  Clarendon,  Councilor. 
CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTY  MEDICAL 
SOCIETY. 

‘Ballew,  J.  M.,  Memphis. 

Beach,  W.  W.,  Shamrock. 

Boaz,  E.  H.,  Memphis. 

Carriker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Ellis,  T.  H.,  Clarendon. 

Fox,  Grover  C.,  Childress. 

Gilmore,  H.,  Turkey. 

Gooch,  J.  W.,  Shamrock. 

Harper,  John  W.,  Wellington. 

Harrell,  J.  F.,  Kirkland. 

Harris,  B.  A.,  Mobeetie. 

Hennen,  J.  C.,  Memphis. 

High,  Clifton  E.  (Sec.),  Wellington. 
‘Hyder,  D.  Columbus,  Memphis. 

Jenkins,  B.  L.,  Clarendon. 

‘Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.'  H.,  Childress. 

Jones,  E.  W.,  Wellington. 

Joss,  W.  I.,  Wheeler. 

Michie,  J.  D.,  Childress. 

‘Miller,  W.  S.,  Estelline. 

Moss,  E.  W.,  Wellington. 

Nicholson,  H.  E.,  Wheeler. 

Odom,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

Rivers,  James  M.,  Turkey. 

Schoolfield,  H.  F.,  Memphis. 

Shelton,  A.  M.,  Estelline. 

Stricklin,  C.  G.,  Clarendon. 

Vardy,  P.  L.,  Estelline. 

Walker,  Franklin  V.,  Quail. 

‘Wardlaw,  W.  N.,  Childress. 

‘Webb,  J.  W.,  Hedley 
White,  F.  A.  (Pres.),  Childress. 
Williams,  A.  H.,  Childress. 

‘Wilder,  H.  L.,  Clarendon. 

‘Wilson,  W.,  Memphis. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTY  MEDICAL  SOCIETY. 
•Anderson,  J.  C.,  Austin. 

Andrews,  V.,  Floydada. 

Cantrell,  C.  A.,  Plainview. 

Crawford,  J.  Ed,  Tulia. 

Dye,  E.  Lee,  Plainview. 

Freeman,  W.  H.,  Sentinel,  Okla. 

Gidney,  C.  C.,  Plainview. 

Guest,  J.  L.,  Plainview. 

Hansen,  J.  Harvey,  Plainview. 

Harp,  Robert  F.,  Plainview. 

Henry,  Mary  M.,  Lockney. 

Henry,  C.  D.,  Lockney. 

Henry,  S.  M.,  Lockney. 

Holt,  C.  I.,  Olton. 

Jones,  D.  P.,  Plainview. 

Mathews,  A.  R.,  Muleshoe. 

McClendon,  E.  F.  (Pres.),  Plainview. 
Nichols,  E.  O.  (Sec.),  Plainview. 

‘Price,  E.  C.,  Quitaque. 

Redford,  W.  E.,  Plainview. 

Rogers,  J.  O.,  Vernon. 

Smith,  Lon  V.,  Floydada. 

Smith,  G.  V.,  Floydada. 

Stevens,  J.  W.,  Tulia. 

Wayland,  L.  C.,  Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

‘Clark,  Hines,  Crowell. 

Conley,  J.  W.,  Quanah.  , 

Eargle,  Henry  C.,  Matador. 

Frizzell,  T.  D.  (Pres.),  Quanah. 

Garner,  J.  E.,  Quanah. 

George,  J.  M.,  Quanah. 

‘Hanna,  J.  J.,  Quanah. 

Hughes,  J.  F.,  Roaring  Springs. 

Jones,  C.  B.,  Quanah. 

Looney,  O.  E.,  Paducah. 

Lowery,  T.  A.,  Chillicothe. 

McDaniel,  R.  R.,  Quanah. 

McCullough,  J.  T.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Pate,  C.  C.,  Paducah. 

‘Powers,  Evelyn  G.  (Sec.),  Chillicothe. 
‘Powers,  Geo.  L.,  Chillicothe. 

Stone,  Frank,  Paducah. 

Terry,  S.  D.,  Goodlett. 


HUTCHINSON  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  W.  W.,  Whittenburg. 

Connor,  J.  C.,  Borger. 

Clutter,  B.  F.  (Pres.),  Borger. 

Dodd,  L.  F.,  Borger. 

Draper,  L.  M.,  Borger. 

Gibner,  G.  P.,  Spearman. 

Graves,  W.  C.,  Borger. 

Hansen,  A.  F.,  Borger.  ‘ 

Hansen,  L.  C.,  Borger. 

Head,  J.  W.,  Borger.  \ 

Irvan,  H.  D.,  Borger. 

Lewis,  B.  O.  (Sec.),  Borger. 

McRea,  W.  T.,  Borger. 

Miller,  C.  H.,  Borger. 

Morris,  I.  C.,  Borger. 

Rutherford,  B.  C.,  Wink. 

Rutherford,  J.  P.,  Borger. 

‘White,  J.  B.,  Borger. 

LUBBOCK-CROSBY  COUNTY  MEDICAL 
SOCIETY. 

Adams,  S.  H.,  Slaton. 

Anderson,  W.  H.,  Littlefield. 

Bates,  T.  G.,  Lubbock. 

‘Baugh,  W.  L.,  Lubbock. 

Bennett,  J.  B.,  Lamesa. 

Bennett,  W.  H.,  Lamesa. 

Castleberry,  G.  G.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Crawford,  J.  F.,  Lorenzo. 

Crawford,  J.  E.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Cross.  D.  D.,  Lubbock. 

Dunn,  S.  G.,  Lubbock. 

English,  O.  W.,  Lubbock. 

Foote.  G.  A.,  Sudan. 

‘Green,  J.  A.,  Crosbyton. 

Hall,  R.  J.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

‘Hutchinson,  J.  T.,  Lubbock. 

‘Krueger,  J.  T.  Lubbock. 

Lattimore,  J.  P.  (Pres.),  Lubbock. 
Lemmon,  W.  N.,  Lubbock. 

Malone,  F.  B.  (Sec.),  Lubbock. 

Maxwell,  Herbert,  Lubbock. 

Miller.  H.  F..  Slaton. 

Miller,  Sallie  W.  Slaton. 

Overton,  M.  C.,  Lubbock. 

Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

Smith,  L.  P.,  Lubbock. 

Standifer,  F.  W.,  Lubbock. 

Stewart,  A.  T.,  Lubbock. 

Stiles,  J.  H.,  Lubbock. 

Surman,  A.  C.,  Post. 

Towns,  C.  B.,  Tahoka. 

Wagner,  C.  J.,  Lubbock. 

Williams,  D.  C.,  Post. 

POTTER  COUNTY  MEDICAL  SOCIETY. 
Askew,  W.  L.,  Amarillo. 

Bennett,  C.  C.,  Amarillo. 

Bennett,  R.  M.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Caldwell,  A.  J.,  Amarillo. 

‘Carroll,  W.  A.,  Claude. 

Cole,  Archie,  Pampa. 

Cultra,  Geo.  M.,  Amarillo. 

Dawson,  L.  V.,  Amarillo. 

‘Duncan,  R.  A.  (Pres.),  Amarillo. 
Dunaway,  E.  T.,  Amarillo. 

Dutton,  W.  F.,  Amarillo. 

‘Crume,  J.  J.,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Fuller,  M.  L.,  Amarillo. 

‘Gilkerson,  Nan  L.,  Amarillo. 

‘Gist,  R.  D.,  Amarillo. 

Goldfain,  S.  J.,  Amarillo. 

Hale,  P.  E.,  Amarillo. 

Hall,  Neal,  Amarillo. 

Hendricks,  James,  Amarillo. 

Hicks,  J.  W.,  Hereford. 

Hunter,  C.  D.,  Pampa. 

Johnston,  E.  A.,  Amarillo. 

Jones,  S.  Ross,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelley,  J.  H.,  Miami. 

Keys,  Richard,  Amarillo. 

‘Killough,  R.  S.,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

LeGrand,  Geo.  F.,  Hereford. 

Langworthy,  Geo.  L.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

Lemmon,  J.  R.,  Amarillo. 

Lindsay,  A.  H.,  Amarillo. 
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•Lumpkin,  A.  F,,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Martin,  A.  E.,  Pampa. 

McMeans,  R.  L.,  Amarillo. 

Miller,  F.  P.,  Amarillo. 

Montgomery,  W.  C.,  McLean. 

Morris,  E.  H.,  Canadian. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Pendergraft,  Roy  L.,  Amarillo. 

Prince,  N.  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo, 

Purviance,  Walter,  Pampa. 

Randall,  C.  F.,  Amarillo. 

Roach,  D.,  Amarillo. 

Eobberson,  Jason  H.  (Sec.),  Amarillo. 
Rowley,  E.  A.,  Amarillo. 

Sbudde,  W.  J.,  Amarillo. 

Streit,  A.  J.,  Amarillo. 

•Snyder,  E.  H.,  Canadian. 

•Stewart,  D.  M.,  Canyon. 

Swindell,  R.  R.,  Amarillo. 

Van  Swearingen,  W.,  Amarillo. 

Vaughn,  J.  H.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Von  Brunow,  V.  E.,  Pampa. 

•Winsett,  A.  E.,  Amarillo. 

Wolfram,  P.  H.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Zeigler,  B.  A.,  Shamrock. 

FOURTH  OR  SAN  ANGELO  DISTRICT. 

Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY. 

Allison,  L.  P.,  Brownwood. 

•Allen,  Homer  B.,  Brownwood. 

Ashcraft,  E.  J.,  Bangs. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.,  Brownwood. 

Bailey,  T.  B.,  Brownwood. 

Brooking,  J.  E.,  Goldthwaite. 

♦Bullard,  C.  C.,  Brownwood. 

♦Campbell,  J.  M.,  Goldthwaite.  . 

Coble,  R.  L.,  Dublin. 

♦Daughety,  Jewel,  Brownwood. 

•DOdy,  Joe  E.,  Brownwood. 

Drake,  C.  W.,  Brownwood. 

Fowler.  B.  W.,  Brownwood. 

Gray,  Charlie  W.,  Brownwood. 

♦Hallum,  Roy  G.  (Pres.),  Brownwood. 
Harrington,  J.  L.,  Mullin. 

Holder,  T.  D.,  Bangs. 

Horn,  J.  M.,  Brownwood. 

•Lobstein,  Henry  L.  (Sec.),  Brownwood. 
Locker,  H.  L.,  Brownwood. 

•Mayo,  O.  N.,  Brownwood. 

Paige,  W.  H.,  Brownwood. 

Homines,  H.,  Brownwood. 

Scott,  Rudolph,  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned.  Brownwood. 

•Tottenham,  J.  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Anders,  P.  C.  (Sec.),  Coleman. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Bitzer,  D.  A.,  Santa  Anna. 

Burke,  F.  M.  (Pres.),  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hays,  T.  M.,  Santa  Anna. 

Hoover,  R.  C.,  Cross  Plains. 

Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.,  Coleman. 

Lovelady,  R.  R.,  Santa  Anna. 

Nichols,  J.  M.,  Coleman. 

•Sealy,  T.  Richard,  Santa  Anna. 

•Smith,  C.  E.,  CKanning. 

Tyson,  Jason,  Santa  Anna. 

Tyson,  John,  Cross  Plains. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

•Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Francis,  W.  D.,  Lampasas. 

•Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.,  Moline. 

Landrum,  M.  M.,  Lampasas. 

Townsen,  J.  Garrett  (Sec.),  Lampasas. 
Willerson,  J.  E.,  Lampasas. 

Whittenberg,  W.  A.,  Lometa. 


LIST  OF  MEMBERS 


McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Frey,  Conrad,  Melvin. 

George,  Robt.  J.,  Fredonia. 

Granville,  J.  B.,  Brady. 

Huff,  Oscar  (Sec.),  Mason. 

Jackson,  O.  C.,  Brady. 

♦Land,  Wm.  (Pres.),  Lohn. 

♦McCall,  J.  G.,  Brady. 

Powell,  J.  B.,  Santa  Anna. 

MENARD-KIMBLE  COUNTY  MEDICAL 
SOCIETY. 

Burt,  Fred,  Junction. 

Gray,  Helen  E.,  Junction. 

Leggett,  J.  A.  (Sec.),  Menard. 

Standifer,  Lilburn  E.,  Junction. 

Williams,  W.  G.,  Menard. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Chas.,  Ballinger. 

Baron,  John,  Wingate. 

Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.,  Winters. 

♦Douglas,  J.  G.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

♦Halley,  W.  B.,  Ballinger. 

Henslee,  R.  H.  (Sec.),  Winters. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Maeune,  J.  W.  (Pres.),  Ballinger. 

Rives,  C.  T.,  Winters. 

Sanders,  W.  D.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.,  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Carmean,  H.  F.,  Dallas. 

•Chaffin,  J.  B.,  San  Angelo. 

Chambers,  W.  F.,  San  Angelo. 

Chilton,  P.  H.,  Texon. 

Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

•Curtis,  W.  C.,  San  Angelo. 

♦DeLong,  A.  C.,  San  Angelo. 

Eaton,  Calvin  E.,  Robert  Lee. 

Everett,  W.  B.,  Sterling  City. 

Fowler,  D.  D.,  Paint  Rock. 

George,  B.  F.,  San  Angelo. 

Hawkins,  J.  E.,  San  Angelo. 

Herndon,  J.  H.,  Miles. 

Hess,  D.  L.,  San  Angelo. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  J.  S.  (Sec.),  San  Angelo. 

Homey,  H.,  San  Angelo. 

Lewis,  G.  L.,  San  Angelo. 

McAnulty,  J.  P.,  San  Angelo. 

McKnight,  J.  B.,  Sanatorium. 

Marberry,  A.  J.,  San  Angelo. 

. Mays,  C.  E.,  San  Angelo. 

'Nibling,  G.  W.,  San  Angelo. 

Norris,  F.  W.,  San  Angelo. 

Patton,  W.  D.,  Eldorado. 

Quinton,  C.  B.,  San  Angelo. 

Rush,  H.  P.,  San  Angelo. 

Schulkey,  W.  E.,  San  Angelo. 

Turney,  F.  K.,  San  Angelo. 

Walker,  R.  B.,  Dallas. 

•Wardlaw,  H.  R.,  San  Angelo. 

•Womack,  C.  T.  (Pres.),  San  Angelo. 
Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  S.  P.  Cunningham,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Duncan,  J.  W.,  Jourdanton. 

•Guynes,  J.  T.,  Jourdanton. 

Mann,  Robert  E.  (Sec.),  N.  Pleasanton. 
Irwin,  C.  M.,  Charlotte. 

•Shotts,  C.  C.,  Poteet. 

Touchtone,  R.  B.  ( Pres. ) , Lytle. 

Ware,  T.  P.,  Somerset. 

Whittett,  Mary  J.,  Anchorage. 


BEXAR  COUNTY  MEDICAL  SOCIETY. 
Adams,  Eldridge  S.,  San  Antonio. 

Adams,  R.  Stuart,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Anderson,  J.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Bassett,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

Beck,  Lewis  K.,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bindley,  James  H.,  San  Antonio. 

Bliem,  M.  J.,  San  Antonio. 

Boehs,  Charles  J.,  San  Antonio. 

Bonnett,  Edith  M.,  San  Antonio. 

•Bowen,  P.  G.,  San  Antonio. 

Bowen,  R.  E.,  San  Antonio. 

•Bronson,  A.  Scott,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  Jerusalem. 
Burk,  W.  E.,  San  Antonio. 

Burnham,  Mary,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 

Bush,  H.  M.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

•Cade,  W.  H.,  San  Antonio. 

Calvert,  Hulon  B.,  San  Antonio. 
Campbell,  C.  A.  R.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

•Cayo,  E.  A.,  San  Antonio. 

•Cayo,  E.  P.,  San  Antonio. 

Ceyala,  Henry,  San  Antonio. 

•Champion,  A.  N.,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Christian,  T.  E.,  San  Antonio. 

Clark,  A.  F.,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

♦Cook,  Clara  G..  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cerna,  David,  San  Antonio. 

•Cornick,  George  B.,  San  Antonio. 
Gotham,  C.  M.,  San  Antonio. 

•Cowles,  A.  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

♦Crockett,  R.  H.,  San  Antonio. 

Crossley,  S.  W.,  San  Antonio. 
•Crutchfield,  E.  D:,  San  Antonio. 
•Cunningham,  S.  P.,  San  Antonio. 
Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

Del  Rio,  Francisco,  San  Antonio. 
•DePew,  E.  V.,  San  Antonio. 

Devendorf,  L.  E.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 
Donaldson,  Elizabeth,  San  Antonio. 
Dorbandt,  Thomas  M.,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 

Ellis,  John  W.,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fink,  Frederick,  San  Antonio. 

Fitch,  Edward  O.,  San  Antonio. 

Flagg,  Charles  E.  B.,  San  Antonio. 
Flagg,  Mary  B.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Fox,  Isar  G.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

♦Frobese,  J.  R.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Gill,  Wm.  D.,  San  Antonio. 

Gleckler,  John  D.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

♦Goode,  J.  W.,  San  Antonio. 

•Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio  . 

Grimland,  G.  A.,  San  Antonio. 
Haggard,  Charles  H.,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 

Haley,  J.  Farrar,  San  Antonio. 

•Haley,  Roscoe  R.,  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 

♦Harper,  Mary  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

•Herff,  Adolph,  San  Antonio. 
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Herff,  E.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  F.  M.  (Hon.),  San  Antonio. 
Hicks,  W.  D.,  San  Antonio. 

*HilI,  Herbert,  San  Antonio. 

Hill,  H.  Phil,  San  Antonio. 

*Hill,  Lucius  D.,  San  Antonio. 
Hirschfield,  Louis,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  J.  C.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 
Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  L.  B.,  San  Antonio. 

♦Jackson,  Ralph,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 
Johnson,  G.  W.,  San  Antonio. 

Johnson,  H.  McC.,  Jr.,  San  Antonio. 
Johnson,  H.  McC.,  Sr.,  San  Antonio. 
Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

♦Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona,  San  Antonio. 
♦Keating,  Peter  M.,  San  Antonio. 

Kelley,  Cole,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  -Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

Lee,  L.  L.,  San  Antonio. 

♦Lehmann,  C.  Ferd.,  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Luter,  Wm.  E.,  San  Antonio. 

Manes,  C.  B.,  San  Antonio. 

McCamish,  E.  W..  San  Antonio. 

McClellan,  C.  L.,  San  Antonio. 
McCorkle,  R.  G.,  San  Antonio.  _ 
McDaniel,  Alfred  C.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
♦McPeak,  Edgar  M.,  San  Antonio. 
Mackall,  Bruce,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 
Mattingly,  Claude,  San  Antonio. 
Merrick,  Edward  H.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

Miller,  J.  M.,  San  Antonio. 

Mitchell,  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Morrlsey,  A.  J.,  San  Antonio. 

Mueller,  E.  L.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

Nixon,  J.  W.,  Jr.,  San  Antonio. 

♦Nixon,  P.  I.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H..  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Ostendorf,  Walter  A.,  San  Antonio. 
Pagenstacher,  Gustav  A.,  San  Antonio. 
Palomo,  Valeriano,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 
♦Paschal,  F.  L.,  San  Antonio. 

Paschal,  George  H.,  San  Antonio. 
Phillips,  Hiram  A.,  San  Antonio. 
Pinson,  C.  C.,  San  Antonio. 

Pipkin,  J.  Lewis,  San  Antonio. 
Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pridgen,  J.  L.,  San  Antonio. 

Ramsdell,  M.  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Redmond,  F.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

♦Rice.  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Robbie,  Mary  King,  San  Antonio. 
Roberts.  R.  A..  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 
♦Rosebrough,  F.  H.,  San  Antonio. 
♦Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

♦Scull,  C.  E.  (Pres.),  San  Antonio. 
♦Sharp,  T.  H.,  San  Antonio. 

Shaver,  P.  J.,  San  Antonio. 

Shaw.  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 
Shropshire,  L.  L.  (Hon.),  San  Antonio. 


Smith,  Arthur  W.,  San  Antonie 
Smith,  B.  F.,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorrells,  F.  W.,  San  Antonio. 

Southgate,  Jessie,  San  Antonio. 

Sparks,  J.  E.,  San  Antonio. 

Spring,  J.  V.  (Hon.),  Boerne. 

Stansell,  Ivy,  San  Antonio. 

Steele,  J.  S.,  San  Antonio. 

Steinwinder,  C.  D.,  San  Antonio. 
Stewart,  O.  R.,  San  Jose. 

Stieler,  Albert,  San  Antonio. 

Stokes,  W.  B.,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

Strayhorn,  J.  M.,  San  Antonio. 

♦Sykes,  E.  M.,  San  Antonio. 

Taylor,  C.  W.,  an  Antonio. 

Taylor,  S.  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 

♦Timmins,  O.  H.,  San  Antonio. 

Tucker,  Victor  C.,  San  Antonio. 

Van  Buren,  F.  A.,  San  Antonio. 
♦Venable,  C.  S.,  San  Antonio. 

Venable,  J.  Manning  (Sec.),  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthal,  T.  J.,  San  Antonio. 

Watts,  G.  G.  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 

Whitacre,  Stanley,  San  Antonio. 
Williams,  H.  E.,  San  Antonio. 

Williams,  V.  H.,  San.  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 

Witte,  B.  E.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 
Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 
♦Barnwell,  J.  F.,  Johnson  City. 

Bergfeld,  Arthur,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

Garwood,  A.,  New  Braunfels. 

♦Hagler,  M.  C.  (Pres.),  New  Braunfels. 
♦Hinman,  A.  J.,  New  Braunfels. 

Karbach,  H.  E.  (Sec.),  New  Braunfels. 
Wille,  L.  G.,  New  Braunfels. 

Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  ( Sec. ) , Gonzales. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.  (Pres.),  Nixon. 

Holmes,  George,  Gonzales. 

Hurley,  H.  P.,  Uvalde. 

Littlefield,  V.  C.,  Nixon^ 

Maness,  J.  A.,  Gonzales. 

Mannering,  M.,  Westhoff. 

♦Parr,  A.  B.,  Gonzales. 

Smith,  J.  C.,  Gonzales. 

♦Stahl,  L.  J.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  R.  B.  (Pres.),  Seguin. 
Brandenberger,  M.  B.,  Seguin. 

Gatlin,  E.  N.,  Brookshire. 

Karbach,  F.  R.  (Sec.),  Marion. 

Knolle,  R.  L.,  Seguin. 

Neighbors,  A.  H.,  Seguin. 

♦Poth,  N.  A.,  Seguin. 

Raetzsch,  C.  W.,  Seguin. 

Randolph,  V.  P.,'  Cibolo. 

Stamps,  A.  M.,  Seguin. 

Williamson,  C.,  Seguin. 

KARNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

Archer,  C.  W.,  Floresville. 

Cook,  John  A.,  Asherton. 

Fultz,  Hugh,  Stockdale. 

Hammock,  R.  L.,  Kenedy. 

♦Hickle,  W.  F.,  Kenedy. 

♦Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martinez,  P.,  Kenedy. 

Martin,  R.  (j.,  Lavernia. 

♦Oxford,  J.  W.  (Pres.),  Floresville. 

Pressley,  T.  A.,  Runge. 

♦Rushing,  H.,  Runge. 

Schreier,  R.  A.,  Gillett. 

♦Schreier,  Lena  F.,  Hobson. 

Smith,  J.  W.,  Poth. 

Ware,  Ella,  Stockdale. 

Willbern,  D.  Y.,  Runge. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

Young,  E.  R.,  Charco. 


KERR-KENDALL-GILLESPIE-BANDERA 
COUNTY  MEDICAL  SOCIETY. 

Birt,  J.  B.,  Harper. 

Bolding,  H.  F.,  Fredericksburg. 

Butler,  J.  O.,  Bandera. 

Christian,  Paul  C.,  Kerrville. 

Erwin,  J.  H.,  Bandera. 

Fickessen,  W.  R.,  Kerrville. 

Hanus,  J.  J.  (Pres.),  Fredericksburg. 
Harzke,  O.  F.,  Comfort. 

Jackson,  J.  D.  (Sec.),  Kerrville. 

♦Jones,  C.  C.,  Comfort. 

Luehrs,  H.  E.,  Junction. 

Mayhugh,  Isaac,  Kerrville. 

McDonald,  J.  E.,  Kerrville. 

Nooe,  J.  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Keidel,  Victor,  Fredericksburg. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  L.,  Kerrville. 

Sherrill,  C.  A.,  Medina. 

Swazey,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

Witte,  O.  B.,  Fredericksburg. 

LA  SALLE-FRIO-DIMMITT-McMULLEN 
COUNTY  MEDICAL  SOCIETY. 
Barnard,  W.  L.,  Carrizo  Springs. 

Fay,  Harold  W.  (Sec.),  Dilley. 

Hargus,  J.  W.,  Asherton. 

♦Howard,  E.  M.,  Pearsall. 

Lindley,  C.  D.,  Carrizo  Springs. 

Morrow,  W.  H.,  Cotulla. 

♦Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.  (Pres.),  Dilley. 

Verdier,  W.  A.,  Houston. 

♦Waterman,  J.  C.,  Catarina. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-TERRELL-EDWARDS- 
REAL-KINNEY  COUNTY 
MEDICAL  SOCIETY. 

Bowman,  A.  R.,  Uvalde. 

Brymer,  W.  G.,  Castroville. 

Butler,  W.  R.,  Crystal  City. 

Cantu,  Lorenzo  ( Sec. ) , Eagle  Pass. 

Cox,  Geo.  W.,  Del  Rio. 

♦Denman,  J.  A.,  Brackettville. 

Dinwiddle,  R.  L.,  Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.,  Sabinal. 

Hume,  Lea,  Eagle  Pass. 

McFarland,  Van  E.,  Eagle  Pass. 

♦Meredith.  W.  P.,  Del  Rio. 

Meyer,  H.  J.,  Hondo. 

Montemayer,  B.,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

♦Orr.  B.  F.,  Del  Rio. 

Robertson,  P.  F.,  Sanderson. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  H.  B.  (Pres.),  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Springfield,  A.  J.,  Leakey. 

♦Urban,  K.  B.,  Crystal  City. 

Wood,  E.  U.,  Sabinal. 

Wood,  Norman  It,  Cline. 

York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 
Dr.  C.  P.  Yeager,  Corpus  Christl, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Chilton,  Louis  W.,  Goliad. 

♦Griffin,  Lawrence  L.,  Beeville. 

LaForge,  Hershall,  George  West. 
Lancaster,  Howard  E.  (Sec.),  Beeville. 
McNeill,  Scott  E.,  Beeville. 

Neely,  Houston,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Turner,  Andrew  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Beech,  Geo.  D.,  Rio  Hondo. 

Cash,  C.  M.,  San  Benito. 

Castillo,  J.  A.,  Brownsville. 

♦Crockett,  John  A.,  Harlingen. 

Cole,  B.  L.,  Brownsville. 

Church,  J.  Garrity,  Brownsville. 

♦Davidson,  Noah  A.,  Harlingen. 

Dowis,  Joseph,  San  Benito. 

Edgerton,  George  W.,  San  Benito. 

Eisman,  Ralph  H.,  Brownsville. 

Hinkly,  F.  L.,  San  Benito. 
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Hockaday,  James  A.,  Point  Isabel. 
♦Hoskins,  Henry  R.  (Sec.),  Harlingen. 
Lawrence,  O.  V.,  Brownsville. 

♦Letzerich,  C.  W.,  Harlingen. 

Letzerich,  A.  M.,  Harlingen. 

♦Loew,  Harry  K.,  Brownsville. 

Lyle,  Charles  F.,  San  Benito. 

Monger,  Neal  D.,  San  Benito. 

♦Morris,  E.  T.,  San  Benito. 

McClenathan,  L.  F.,  Harlingen. 
McLamore,  Arthur  C.,  Harlingen. 
Padilla,  A.  G.,  Brownsville. 

PoUard,  Albert  J.,  Harlingen. 

♦Prothro,  Ernest  W.,  San  Benito. 

Rentfro,  J.  L.,  Brownsville. 

Sizer,  E.  M.  A.,  Rio  Hondo. 

♦Spivey.  W.  E.,  Brownsville. 

Spohn,  William  N.,  Brownsville. 
♦Strawn,  J.  C.,  Lyford. 

Trible,  John  J.,  Brownsville. 

♦Utley,  R.  E.  (Pres.),  Harlingen. 

Vinsant,  W.  J.,  San  Benito. 

♦Watkins,  J.  C.,  Harlingen. 

Walsworth,  Frank  D.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

♦Works,  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

White,  H.  A.,  RaymondviUe. 

Wentz,  G.  W.,  Harlingen. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Balli,  Carlos  M.,  McAllen. 

Burnett,  T.-  R.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Carson,  D.  H.,  McAllen. 

Conard,  J.  W.,  Pharr. 

Cope,  Geo.  H.,  Roma. 

Davis,  L.  M.,  Donna. 

♦Doss,  J.  M.,  McAllen. 

Duncan,  Wallace  H.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande. 
Glauner,  F.  E.,  McAllen. 

Hamme,  Curtis  J.,  Edinburg. 

Harrison,  James  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Kirkpatrick,  R.  B.,  Edinburg. 

Lockhart,  J.  P.,  Pharr. 

Mahone,  J.  R.,  Edinburg. 

Martin,  C.  J.  (Pres.),  Rio  Grande. 
Miller,  James  A.,  McAllen. 

♦Montague,  L.  J.,  Edinburg. 

McGee,  W.  N.,  McAllen. 

♦McKlnsey,  S.  Joe,  McAllen. 

♦Osborn,  Frank  E.,  McAllen. 

Scott,  K.  J.,  Pharr. 

Stephens,  J.  D.,  Weslaco. 

Webb,  J.  G.,  Mercedes. 

Wharton,  James  O.  (Sec.),  McAllen. 
♦Whigham,  William  E.,  Donna. 

White,  H.  D.,  Monterrey,  Mexico. 
Wright,  G.  E.,  Edinburg. 

Whigham,  J.  (j..  Mission. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendery,  Kingsville. 

Bartlett,  Glenn,  Harlingen. 

Brown,  H.  H.,  Kingsville. 

Davis,  Hugh,  Bishop. 

Guajardo,  Eusebio,  Monterrey,  Mexico. 
Jones,  A.  C.,  Kingsville. 

Moore,  G.  W.,  Kingsville. 

Otken,  C.  H.,  Falfurrias. 

Peace,  D.  W.,  Bishop. 

♦Robertson,  J.  J.  (Pres.),  Kingsville. 
Russell,  C.  Kirk,  Falfurrias. 

Shelton,  J.  H.,  Kingsville. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

♦Wiles,  W.  T.,  Riviera. 

White,  J.  H.  (Hon.),  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY. 

Arnold,  E.  O.,  Corpus  Christi. 

Carruth,  W.  E.,  Corpus  Christi. 

Carter,  N.  D.,  Robstown. 

Cooley,  W.  H.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 

Giles.  H.  R.,  Corpus  Christi. 

Halstead,  F.  R.,  Corpus  Christi. 

Heaney,  H.  G.,  Corpus  Christi. 

♦Harrell,  T.  M.,  Corpus  Christi. 
Jasperson,  C.  P.,  Corpus  Christi. 

♦Kaffie,  Leo,  Corpus  Christi. 

♦Mathis,  Edgar  G.,  Corpus  Christi. 

Means,  M.  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

Painter,  F.  U.,  Corpus  Christi. 


LIST  OF  MEMBERS 


Passmore,  B.  H.,  San  Antonio. 

♦Perkins,  M.  J.,  (Sec.),  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Skipper,  C.  W.,  Corpus  Christi. 

Smith,  J.  W.,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

Thomas,  J.  R.,  Corpus  Christi. 
♦Thompson,  J.  M.,  Robstown. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

Wyche,  George  (Pres.),  Robstown. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 
♦Dodson,  W.  M.,  Woodsboro. 

Elkins,  H.  T.,  Sinton. 

LaRue,  R.  L.,  Aransas  Pass. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
♦Rushing,  F.  E.  (Pres.),  Mathis. 
Schmidt,  F.  M.,  Taft. 

♦Weiss,  V.  J.,  Aransas  Pass. 

Worley,  Preston,  San  Antonio. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Canseco,  F.  R.  (Dead),  Laredo. 

Cecil,  J.  J.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Graham,  S.  H.,  Laredo. 

Halsell,  J.  T.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lightner,  O.  N.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Lowry,  W.  E.,  Sr.,  Laredo. 

Lowry,  W.  E.,  Jr.  (Sec.),  Laredo. 
Powell,  W.  R.,  Laredo. 

Sauvignet,  E.  H.  (Pres.),  Laredo. 
Sherman,  J.  W.,  Mirando  City. 

Simpson,  J.  A.,  Laredo. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 
Dr.  A.  A.  Ross,  Lockhart,  Councilor. 
BASTROP  COUNTY  MEDICAL 
SOCIETY. 

♦Bryson,  J.  G.,  Bastrop. 

Combs,  H.  B.,  Bastrop. 

♦Jones,  Geo.  M.  (Pres.),  Smlthville. 
♦Kroulik,  F.  J.,  Smithville. 

Nofslnger,  I.  B.,  Elgin. 

♦Phillips,  Jno.  H.,  Paige. 

Southern,  G.  W.,  McDade. 

Taylor,  T.  B.  (Sec.),  Bastrop. 

Wood,  W.  E.,  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  Keeton,  McMahan. 

Benbow,  Early  A..  Luling. 

Coopwood,  Thomas  B.,  Lockhart. 

♦Henry,  Harvey  B.,  Luling. 

Nichols,  H.  Clay,  Sr.  (Pres.),  Luling. 
Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  W.  H.,  Lockhart. 

♦Pitts,  Minor  W.,  Luling. 

♦Ross,  Alonzo  A.,  Lockhart. 

♦Ross,  Abner  A.,  (Sec.),  Lockhart. 

Smith,  Edgar,  Lockhart. 

Williamson,  D.  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY. 
DeSteigner,  J.  R.  (Sec.),  San  Marcos. 
Edwards,  L.  L.,  San  Marcos. 

Kinney,  Terry,  San  Marcos. 

Morton,  J.  R.,  San  Marcos. 

♦Parke,  J.  N.,  San  Marcos. 

Shelton,  E.  P.,  Dripping  Springs. 

Tidd,  E.  T.,  Staples. 

Taylor,  E.  B.  (Pres.),  Kyle. 

Van  Ness,  J.  M.,  San  Marcos. 
Williams,  M.  C.,  San  Marcos. 

Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Connor,  A.  C.  (Pres.),  Lexington. 
♦Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

Shaffer,  Claud,  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrens,  C.  L.,  Alice. 

Bickham,  Wm.  S.,  San  Saba. 

Burleson,  E.  M.,  Richland  Springs. 
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♦Nelson,  A.  D.  (Pres.),  Richland  Springs. 
Stone,  Ira  O.  (Sec.),  San  Saba. 

Mills,  Chas.  K.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 

Bethel,  Geo.  E.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

♦Boerner,  M.  H.,  Austin. 

♦Bohles,  S.  W.,  Austin. 

♦Brady,  J.  J.,  Austin. 

♦Carter,  C.  E.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Clark,  S.  J.,  Austin. 

♦Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

♦Currie,  R.  F.,  San  Marcos. 

Decherd,  Geo.  M.,  Austin. 

Eckhardt,  J.  C.  A..  Austin. 

♦Edens,  L.  E.,  Austin. 

Eppright,  B.  R.,  Manor. 

♦Fowler,  W.  Y.,  Llano. 

Gibson,  J.  W.,  Austin. 

♦Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Haigler,  Sam,  Austin. 

Hairston,  T.  C.,  Austin. 

Hardwicke,  C.  P.,  Austin. 

Harper,  H.  W.,  Austin. 

♦Hilgartner,  H.  L.  ( Pres. ) , Austin. 
♦Hudson,  S.  E.,  Austin. 

Jackson,  N.  R.,  Manor. 

♦Jones,  B.  F.,  Austin. 

♦Key,  Sam,  Austin. 

Kirk,  L.  H.,  Austin. 

♦Kreisle,  M.  F.,  Austin. 

Krueger,  E.,  Austin. 

Kuhn,  August,  Pflugerville. 

Loving,  J.  M.,  Austin. 

McCaleb,  W.  E.,  Austin. 

♦McCrummen,  Thos.  D.  (Sec.),  Austin. 
McLaughlin,  Frank  P.,  Austin. 
McLaughlin,  J.  W.,  Austin. 

Matthews,  C.  A.,  Austin. 

Maxwell,  F.  A.,  Austin. 

Nichols,  J.  R.,  Austin. 

Petway,  T.  R.,  Austin. 

Richardson,  Dalton,  Austin. 

Roe,  Mary  E.,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Selman,  Henry  S.,  Llano. 

Shipp,  R.  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Springer,  J.  G.,  Austin. 

Stamp,  J.  H.,  Alliance,  Ohio. 

Suehs,  P.  E.,  Austin. 

♦Taylor,  S.  M.,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt.  W.  E.,  Austin. 

Weller,  Clarence,  Austin. 

Weller,  Burford,  Austin. 

Williams,  Wm.  E.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe,  Austin. 

Wooten,  GoodaU  H.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

♦Collier,  J.  L,  Marlin. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

Foster,  C.  C.,  Granger. 

Flinn,  J.  F.,  Hutto. 

Gregg,  D.  B.,  Round  Rock. 

Hazelwood,  W.  R.,  Austin. 

Helms,  W.  L.  (Pres.),  Taylor. 

♦Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet. 

Johns,  J.  J.,  Taylor. 

Kirkpatrick,  B.  A.,  Thrall. 

Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  J.  R.,  Georgetown. 

Martin,  Walter,  Georgetown. 

♦Miller,  C.  R.,  Leander. 

Mussil,  A.  C.,  Granger. 

♦Pettus,  W.  G.  ( Sec. ) , Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Schultz,  W.  M.,  Georgetown. 

Sharp,  M.  R.,  Granger. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

♦Vaughan,  T.  D.,  Bertram. 
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Weber,  W.  G.,  Round  Rock. 

Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Zorns,  W.  S.,  Taylor. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.  (Pres.),  Weimar. 

*Doole,  T.  P.,  Eagle  Lake. 

Duve,  C.  E.  (Sec.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  S.  B.,  Columbus. 

Peters,  Leo  J.,  Schulenburg. 

Pottbast,  A.  H.,  Weimar. 

Youens,  W.  G.,  Columbus. 

DE  WITT  COUNTY  MEDICAL 
SOCIETY. 

*Allen,  George  W.  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
Blackwell,  Finley  D.,  Hochheim. 

♦Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

Brown,  Harry  H.,  Jr.  (Sec.),  Yoakum. 
Burns,  Arthur,  Cuero. 

Burns,  John  G.,  Cuero. 

♦Burns,  John  W.,  Cuero. 

Cross,  George  W.,  Tivoli. 

Dobbs,  James  C.,  Cuero. 

♦Duckworth,  Guilford  M.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

Gillette,  Wm.  R.,  Cuero. 

Hale,  Jessie  W.,  Yoakum. 

♦Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislaw  J.,  Yorktown. 
Nowierski,  Leon  W.  (Pres.),  Yorktown. 
O’Quinn,  C.  Lafayette,  Weesatche. 

Paine,  Walter  H.,  Cuero. 

♦Pridgen,  J.  Edward,  Thomaston. 
Rosavolgyi,  Joseph  R.,  Nordheira. 

Sale,  Walter  W,,  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

♦Beckman,  P.,  La  Grange. 

♦Guenther,  F.  J.,  La  Grange. 

Guenther,  J.  C.,  La  Grange. 

♦Guenther,  J.  G.,  La  Grange. 

Hoch,  Charles  M.  (Sec.),  La  Grange. 
Mareeic,  F.  J.,  Flatonia. 

♦Moss,  Robert  E.  ( Pres. ) , Flatonia. 
Zvesper,  J.  S.,  Schulenburg. 

LAVACA  COUNTY  MEDICAL  SOCIETY. 
Boyle,  J.  W.,  Shiner. 

Dozier,  J.  V.,  Moulton. 

Dufner,  C.  T.,  Hallettsville. 

Fuller,  A.  L.  ( Pres. ) , Shiner. 

♦Gray,  J.  D.,  Yoakum. 

♦Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Renger,  Paul,  Hallettsville. 

♦Schulze,  G.,  El  Campo. 

♦Shropshire,  Walter,  Yoakum, 

Wagner,  Frank  M.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

♦Bomar,  C.  V.,  Gulf. 

Boulding,  Walter  W.,  Bay  City. 

♦Loos,  H.  H.,  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.  (Pres.),  Bay  City. 

♦Simons.  J.  E.  (Sec.),  Bay  City. 

♦Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

De  Tar,  W.  T.,  Victoria. 

De  Tar,  W.  T.,  Jr.,  Victoria. 

♦Gibson,  A.  D.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins.  J.  V.,  Victoria. 

Kirkland.  L.  W.,  Goliad. 

♦Lander,  J.  H.  (Pres.),  Victoria. 
♦McMullen,  O.  S.,  Victoria. 

♦Roemer,  F.  J.,  Port  Lavaca. 

♦Rush,  J.  W.,  Bloomington. 

Ryon,  O.  H.,  Seadrift. 

Shields,  Allan  (Sec.),  Victoria. 

Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

♦Ward,  R.  W.,  Victoria. 


WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.  (Pres.),  Wharton. 

Boyd,  F.  M.,  Rankin. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

♦Halamicek,  J.  A.,  El  Campo. 

Jones,  C.  L.,  East  Bernard. 

Lancaster,  W.  H.,  Ganado. 

♦Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Oldham,  J.  D.,  Raymondville. 

♦Reeves,  H.  V.,  El  Campo. 

♦Weiss,  Johannes,  Wharton. 

Whitfield,  W.  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  W.  B.  Thoming,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY, 
Brown,  Walter  T.,  Wallis. 

Hover,  F.  W.,  Sealy. 

Knolle,  B.  E.,  Industry. 

Knolle,  Roger  E.,  Industry. 

Kroulik,  John,  Bellville. 

Kubricht,  Theophelis,  Wallis. 

Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Schilling,  Lawrence,  Cat  Spring. 

♦Steck,  O.  E.  (Pres.),  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

Waldrop,  John  W.,  Sealy. 

Witte,  B.  O.,  Fayetteville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

♦Carlton,  B.  H.,  Freeport. 

Hampil,  C.  C.,  Brazoria. 

♦Long.  W.  E.,  Pearland. 

Lumley,  C.  G.,  Brazoria. 

♦Maxey,  S.  B.  (Pres.),  Angleton. 

♦Reeves,  Geo.  D.,  Freeport. 

♦Shafer,  C.  L.,  Alvin.  • 

♦Stafford,  Brooks  (Sec.),  Angleton. 
♦Weems,  M.  A.,  Columbia. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.  A.,  Chriesman. 

♦Goodnight,  T.  L.,  Caldwell. 

Krueger,  A.  G.  (Pres.),  Caldwell. 

McLean,  B.  O.  (Sec.),  Caldwell. 

Stork,  E.  W.,  Sommerville. 

FORT  BEND  COUNTY  MEDJCAL 
SOCIETY. 

♦Balke,  J.  W.,  Rosenberg. 

Blackwell,  W.  G.,  Sugar  Land. 

Deatherage,  S.  G.,  Sugar  Land. 

Johnson,  J.  C.  (Pres.),  Richmond. 
♦Nichols,  C.  V.  (Sec.),  Richmond. 

Quinn,  W.  J.,  Needville. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

♦Andronis,  N.,  Galveston.  , 

♦Aves,  F.  W.,  Galveston. 

Azar,  J.  A.,  Galveston. 

♦Brindley,  Paul,  Galveston. 

♦Chapman,  L.  E.,  Galveston. 

♦Cone,  R.  E.,  Galveston. 

♦Cooke,  W.  R.,  Galveston. 

♦Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 

♦Davidson,  J.  S.,  Galveston. 

Delaney,  Geo.  E.,  Galveston. 

♦Eggers,  G.  W.  N.,  Galveston. 

Fahring,  G.  H.,  Anahuac. 

♦Fisher,  W.  C.,  Jr.,  Galveston. 

♦Fisher,  W.  C.,  Sr.,  Galveston. 

♦Flautt,  J.  A.,  Galveston. 

♦Fowler,  Frederick,  Galveston. 

Gruver,  Fleetwood,  Galveston. 

♦Gammon,  Wm.,  Galveston. 

♦Harris,  'Titus  H.,  Galveston. 

♦Harris,  Lawrence  R.,  Galveston. 
♦Hartman,  Henry,  Galveston. 

♦Hoecker,  W.  L.,  Galveston. 

♦Hooper,  Lionel,  Galveston. 

♦Huddleston,  W.  E.,  Galveston. 

♦Hulsey,  Simeon,  Galveston. 

Hyde,  W.  A.,  Galveston. 

♦Jinkins,  J.  L.,  Galveston. 

♦Jinkins,  W.  J.,  Galveston. 


♦Johnson,  J.  B.,  Galveston, 

♦Keiller,  William,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

♦Kleberg,  Walter,  Galveston. 

♦Knight,  H.  O.,  Galveston. 

♦Kopecky,  Joseph,  Galveston. 

Kruger,  Fred,  Galveston. 

♦Lee,  George  'T.  (Sec.),  Galveston. 

♦Lukens,  H.  W.,  Dickinson. 

♦McLarty,  E.  S.,  Galveston. 

♦McMurray,  J.  R.,  Galveston. 

Morgan,  George  L.,  Hankamer. 

♦Morris,  Seth  M.,  Galveston. 

♦Patton,  O.,  League  City. 

Peters,  O.  K.  (Dead),  Galveston. 
♦Prujansky,  Nathan,  (jalveston. 

♦Randall,  ^ward  (Pres.),  Galveston. 
♦Randall,  Edward,  Jr.,  Galveston. 

♦Reading,  W.  Boyd,  Galveston. 

♦Reitzel,  R.  J.,  Galveston. 

♦Robinson,  H.  Reid,  Galveston. 

Saunders,  Herbert  F.,  Arcadia. 
♦Sappington,  H.  O.,  Galveston. 

Shearer,  A.  R„  Mont  Belvieu. 

♦Singleton,  A.  O.,  Galveston. 

♦Spiller,  W.  F.,  Galveston. 

♦Stanley,  W.  F.,  Galveston. 

♦Stephen,  E.  M.  F.,  Galveston. 

♦Stone,  C.  T.,  Galveston. 

Sykes,  C.  S.,  Galveston. 

♦Templin,  S.  S.,  Galveston. 

♦Wall,  Dick  P.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 
♦Coleman,  S.  D.,  Navasota.  • 

Emory,  S.  J.  (Pres.),  Navasota, 
♦Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 

Harris,  G.  C.,  Courtney. 

Lee,  G,  D.,  lola. 

McAlpine,  A.  D.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

Sanders,  G.  C.,  Richards. 

HARRIS  COUNTY  JHEDICAL  SOCIETY. 
♦Agnew,  J.  H.,  Houston. 

Akers,  W.  W.  D.,  Houston. 

♦Alexander,  J.  C.,  Houston. 

♦Alexander,  C.  S.,  Houston. 

Allen,  L.,  Houston. 

Allen,  N.  N.,  Houston. 

Applebe,  E.  W.,  Houston. 

Archer,  P.  M.,  Houston. 

Armstrong,  E.  M.,  Houston. 

♦Arnold,  E.  M.,  Houston. 

♦Aves,  C.  M.,  Houston. 

Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Barnes,  C.  V.,  Houston. 

♦Barnes,  Frank  L.,  Houston. 

Bartlett,  H.  L.,  Houston. 

Bell,  W.  E.,  Houston. 

♦Bennett,  W.  H.,  Humble. 

♦Bertner,  E.  W.,  Houston. 

♦Best,  Paul,  Houston.  • 

Bonham,  R.  F.,  Houston. 

♦Bost,  James  R.,  Houston. 

♦Braden,  A.  H.,  Houston. 

Brandau,  J.  A.,  Liberty. 

♦Braun,  Harry,  Houston. 

Brenner,  M.  L.,  Houston. 

♦Brokaw,  C.  P.,  Houston. 

Bruhl,  Chas.  E.,  Houston. 

♦Brumby,  W.  M.,  Houston. 

♦Bryan,  W.  G.,  Houston. 

Calaway,  F.  O.,  Houston. 

♦Campbell,  W.  D.,  Houston. 

♦Caplovitz,  Harry,  Liberty. 

Clarke,  H.  H.,  Houston. 

♦Clarke,  J.  E.,  Jr.,  Houston. 

♦Clarke,  W.  A.,  Houston. 

♦Cody,  C.  C.,  Houston. 

Collette,  Allen,  Houston. 

♦Collins,  R.  G.,  Houston. 

Compere,  Thos.  H.,  Houston. 

♦Coop,  B.  F.,  Houston. 

Corbett,  L.  B.,  Houston. 

♦Coulter,  W.  W.,  Houston. 

Cox,  R.  L.,  Houston. 

♦Creviston,  C.  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  P.  R.,  Houston. 

Daily,  Ray  K.,  Houston. 

♦Daily,  Louis,  Houston. 
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♦Tatum,  W.  E.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 
♦Thomson,  W.  F.,  Beaumont. 

Tribble,  T.  J.,  Nederland. 


ELEVENTH  OR  EASTERN  DISTRICT. 
Dr.  R.  H.  McLeod,  Palestine,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

M.  L.  Austin,  Montalba. 

♦Bell,  R.  H.  (Sec.),  Palestine. 

Card,  Chas.  F.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Funderburk,  W.  O.,  Palestine. 

♦Hathcock,  A.  L.,  Palestine. 

Howard,  G.  R.,  Palestine. 

Hunter,  R.  Q.,  Palestine. 

Link,  E.  W.,  Palestine. 

♦Link,  H.  R.,  Palestine. 

♦McLeod,  R.  H.,  Palestine. 

Parsons,  E.  B.,  Palestine. 

^ Paxton,  J.  H.  (Pres.),  Elkhart. 

* Scarborough,  E.  H.,  Brushy  Creek. 
Small,  G.  D.,  Palestine. 

Speegle,  A.  A..  Palestine. 

♦Wages,  A.  D.,  Palestine. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  G.  W.,  Gallatin. 

Bone,  J.  N.,  Jacksonville. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

DuBose,  J.  L.,  Wells. 

Fuller,  F.  A.,  Jacksonville. 

Johnson,  J.  F.,  Rusk. 

McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 
Moseley,  E.  M.  (Pres.),  Rusk. 
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RUSK  COUNTY  MEDICAL  SOCIETY. 
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Shaw,  R.  F.,  Henderson. 

♦Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

♦White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 
Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Braly,  D.  B.,  Troup. 

Bryant,  B,  T.,  Tyler. 
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Calloway,  A.  N.,  Tyler. 
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Page,  Roy  L.,  Tyler. 
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TWELFTH  OB  CENTRAL  DISTRICT. 
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Bassel,  P.,  M.,  Temple. 
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Harlan,  W.  J.,  Bartlett. 

Jenkins,  J.  G.,  Temple. 
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Lynch,  C.  P.,  Pendleton. 

♦McCelvey,  J.  S.,  Temple. 

♦McDavitt,  Bertha,  Temple. 

♦McElhannon,  M.  P.,  Belton. 

♦McLean,  W.  J.,  Temple. 

♦McReynolds,  G.  S.,  Temple. 

Moon,  A.  E.,  Temple. 

Noble,  R.  W.,  Temple. 

Pittman,  J.  W.  (Prqs.),  Belton. 
Poindexter,  C.  A.,  Temple. 

♦Pollok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell,  E.  V.,  Temple. 

Powers,  C.  L.,  Temple. 

Pruit,  L.  T.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

Schwald,  N.  A.,  Killeen. 
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♦Scott,  A.  C.,  Sr.,  Temple. 

♦Sherwood,  M.  W.  (Sec.),  Temple. 
♦Simpson,  C.  M.,  Temple. 

Stoelje,  E.  C.,  Oenaville. 

Suehs,  M.  E.,  Jr.,  Temple. 

Sutton,  R.  S.  Bartlett. 

♦Talley,  L.  R.,  Temple. 

Williams,  J.  P.,  Temple. 

Williford,  H.  B.,  Temple. 

♦Wilson,  R.  T.,  Temple. 

♦Wood,  D.  L.,  Killeen. 

♦Woodson,  B.  P.,  Temple. 

♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY. 
Alexander,  J.  H.,  Meridian. 

Blankenship,  W.  W.,  Mosheim. 

Burnett,  J.  H.  (Pres.),  Kopperl. 

Cate,  C.  C.  (Sec.),  Morgan. 

Carpenter,  D.  A.,  Clifton. 

♦Jarrett,  J.  C.,  Valley  Mills. 

♦Murray,  J.  A.  Walnut  Springs. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  John  W.  (Sec.),  Bryan. 

♦Brittain,  Edgar,  Bremond. 

Cline,  Wm.  B.,  Bryan. 

Curry,  T.  G.,  Franklin. 

♦Cummings,  H.  W.  (Pres.),  Hearne. 
Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Mondrick,  A.  L..  Bryan. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

♦Searcy,  C.  A.,  Bryan. 

Steele,  J.  E.,  Mineral  Wells. 

Taylor,  W.  C..  Calvert. 

Vaughan,  W.  R.,  Calvert. 

♦Wilkerson,  L.  O.,  Bryan. 

Sims,  B.  U.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Gray,  A.  J.  (Pres.),  Comanche. 

Inzer,  H.  H.,  DeLeon. 

Ory,  C.  W.  (Sec.),  Comanche. 
♦Westbrook,  W.  J.,  Sipe  Springs. 


CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Ralph  ( Pres. ) , Gatesville. 
Bellamy,  C.  L,,  Turnersville. 

Burdick,  H.,  Copperas  Cove. 

Coston,  G.  M.,  Ireland. 

♦Graves,  Edwin,  Gatesville. 

♦Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.  (Sec.),  Gatesville. 
Homan,  D.  C.,  Oglesby. 

♦Jordan,  D.  M.,  Oglesby. 

King,  F.  B.,  Pearl. 

Lowery,  W.  M.,  Gatesville. 

Raby,  R.  L.,  Gatesville. 

ERATH  COUNTY  MEDICAL  SOCIETY. 
♦Barnett,  H.  N.,  Austin. 

Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

Gain,  O,  O,  (Pres.),  Dublin. 
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♦Sessums,  J.  R.,  Dublin. 

Shepard,  O,  H.,  O’Donnell. 

Terrell,  J.  C.  (Sec.),  Stephenville. 

PALLS  COUNTY  MEDICAL  SOCIETY. 
♦Barnett,  J.  H.,  Marlin. 

♦Buie,  N.  D.,  Marlin. 

♦Avent,  B.  M.,  Rosebud. 

♦Aycock,  Fred,  Rosebud. 

Curry,  H.  P.,  Reagan. 

♦Davison,  M.  A.  (Sec.),  Marlin. 

Garrett,  H.  S.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 
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♦Hutchings,  E.  P.,  Marlin. 
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Hartman,  V.  A.,  Lubbock. 

Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.,  Hamilton. 

Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 
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Buie,  Jas.  S.,  Mertens. 
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Fuller,  H.  H.,  Hillsboro. 
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♦Sims,  F.  D,,  Abbott, 
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♦Treat,  W.  F.,  Whitney. 

Vaughan,  Edwin,  Hillsboro. 

Wier,  J.  P.,  Covington. 

♦Woolsey,  W.  J.,  Penelope. 

Wornell,  J.  M.,  Blum. 


HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 
Dabney,  T.  H.,  Granbury. 

♦Gandy,  J.  H.  (Sec.),  Lipan. 

Jarrett,  A.  R.  (Pres.),  Granbury. 
Johnson,  F.  Theodore,  Glen  Rose. 
Lancaster,  G.  N.,  Granbury. 

Menefee,  E.  L.,  Granbury. 

Pruitt,  W.  B.,  Glen  Rose. 

Rose,  E.  W.,  Tolar. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  C.  C.,  Venus. 

BaU,  W.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 

Cummings,  W.  J.,  Alvarado. 
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♦Brown,  M.  M.,  Mexia. 
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Dorsett,  D.  H.,  Mexia. 
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SOCIETY. 

♦Alexander,  Boyd,  Waco. 
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♦Dudgeon,  H.  R.,  Waco. 

Earle,  H.,  Waco. 

♦Eastland,  Doyle,  Waco. 
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Dr.  W.  L.  Parker,  Wichita  Falls, 
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Simmons,  Phil.  R.,  Weatherford. 
Thompson,  M.,  Weatherford. 


♦McCormick,  R.,  Waco. 

Maxfield,  J.  R.,  Waco. 
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♦Nail,  W.  R.,  Waco. 
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Herring,  J.  C.,  Burlington. 
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Bristow,  W.  C.,  Emhouse. 
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♦Arnold,  C.  K.  (Pres.),  Petrolia. 

Carmen,  E.  M.,  Vashti. 

Ferriss,  J.  H.  (Sec.),  Henrietta. 

Greer,  Albert,  Henrietta. 

Hilburn.  R.  E.,  Wichita  Falls. 

Jones,  T.  K.,  Henrietta. 

♦Vaughter,  H.  D.,  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Barker,  H.  M.,  Olden. 

Barnett,  John  L.,  Ranger. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  Geo.,  Gorman. 

Carter,  C.  H.  (Pres.),  Eastland. 

Caton,  J.  H.,  Eastland. 

Clark,  F.  E.,  Cisco. 

Duffer.  T.  E.  (Hon.),  Ranger. 
Ferguson,  R.  C.,  Eastland. 

Graham,  E.  L.,  Cisco. 

Hale,  Charles,  Cisco. 

Ishell,  F.  T.,  Eastland. 

Jackson,  T.  G.,  Carbon. 

♦Jackson,  Walter  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

Kimble,  W.  E.  (Hon.),  Qorman. 
Kuykendall,  P.  M.  (Sec.),  Desdemona. 
Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Mancil,  W.  E.  (Hon.),  Cisco. 

Miller,  Oscar  L.,  Ranger. 

Palmer,  W.  C.,  Ranger. 

Payne,  T.  E.,  Eastland. 

Rumph,  D.  S.  (Hon.),  Cisco. 

Rumph,  S.  ]^.  (Hon.),  Carbon. 
Shackleford,  J.  A.,  Ranger. 

Simmons,  J.  W.,  Eastland. 

♦Stackable,  Jno.  B.,  Fort  Worth. 
Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.,  Eastland. 

Tipton,  Van  C.,  Ranger. 

Townsend,  E.  R.,  Eastland. 

Wilson,  L.  T.  (Hon.),  Carbon. 

JACK  COUNTY  MEDICAL  SOCIETY. 
Fillmore,  R.  S.,  Jacksboro. 

Hughes,  E.,  Bryson. 

Locker,  S.  B.,  Brownwood. 

McClure,  Clement  C.  (Sec.),  Jacksboro. 
Teddlie,  Gomer,  Post  Oak. 

Woods,  John  E.  (Pres.),  Perrin. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

♦Burns,  Edward  J.,  Munday. 

♦Cadenhead,  J.  F.,  Weinert. 

♦Davis,  Joe  (Pres.),  Munday. 

Edwards,  Thomas  S.,  Knox  City. 
♦Farrington,  W.  P.,  Munday. 

Frizzell,  Thomas  P.  (Sec.),  Knox  City. 
Heard,  E.  F.,  Goree. 

Howell,  W.  J.,  Rochester. 

♦Taylor,  W.  M.,  Goree. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

Baldwin,  W.  S.,  Mineral  Wells. 

Beeler,  B.  R.,  Mineral  Wells. 

Bryan,  G.  T.  L.,  Mineral  Wells. 

Evans,  A.  J.  (Pres.),  Mineral  Wells. 
Garmany,  J.  F.,  Mineral  Wells. 

Goldberg,  M.  M.,  Mineral  Wells. 

Lasater,  W.  B.,  Mineral  Wells. 

Law,  C.  B.,  Mineral  Wells. 

McCorkle,  J.  H.,  Gordon. 

♦McCracken,  J.  H.,  Mineral  Wells. 
♦Mincey,  J.  N.,  Mineral  Wells. 

Pedigo,  W.  S.,  Strawn. 

♦Pedigo,  Paul,  Strawn. 

Pyle,  J.  N.,  Mineral  Wells. 

Smith,  R.  H.,  Palo  Pinto. 


STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Cartwright,  H,  H.,  Breckenridge. 

Collins,  J.  D.,  Caddo. 

Cupp,  C.  D.,  Breckenridge. 

Forrester,  R.  E.,  Moran. 

Gocke,  T.  V.,  Breckenridge. 

Gray,  R.  W.,  Breckenridge. 

Griswold,  G.  W.,  Breckenridge. 

Guinn,  W.  B.,  Ilreckenridge. 

Hancock,  E.  A.,  Ranger. 

Harrell,  J.  E.,  Throckmorton. 

Holomon,  H.  C.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

King,  J.  E.,  Breckenridge. 

Lindley,  O.,  Breckenridge. 

Neal,  L.  J.,  Breckenridge. 

Nelson,  J.  H..  Eliasville. 

Osborne,  C.  F.,  Albany. 

♦Parks,  W.  S.,  Breckenridge.  , 

Simmons,  W.  L.,  Jr.,  Breckenridge. 
Swinney,  B.  A.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wharton,  J.  W.,  Breckenridge. 

Wood,  Grover  C.  (Pres. ) , Breckenridge. 
♦Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.  ( Sec. ),  Breckenridge. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 

Burton,  J.  F.,  Electra. 

Cammack,  B.  C.,  Wichita  Falls. 

Castner,  Chas.  W.,  Wichita  Falls. 

Clark,  Frank,  Iowa  Park. 

♦Clark,  Gordon  G.,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Conner,  Paul  K.,  Archer  City. 

Egdorf,  O.  C.,  Burkburnett. 

Fish,  P.  E.,  Electra. 

Gill,  J.  M.  F.,  Burkburnett. 

Glover,  M.  H.,  Wichita  Falls. 

Graham,  R.  H.,  Wichita  Falls. 

Guest,  .1.  C.  A.,  Wichita  Falls. 

♦Hall,  J.  D.,  Wichita  Falls. 

Hampshire,  G.  H.,  Wichita  Falls. 
Hartsook,  C.  R.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Howser,  J.  P.,  Wichita  Falls. 

Johnson,  E.  A.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

Jones,  Everett,  Wichita  Falls. 

Kanaster,  J.  E.,  Wichita  Falls. 

♦Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Leach,  A.  F.  (Sec.),  Wichita  Falls. 
♦Ledford,  H.  P.,  Wichita  Falls. 

♦Lee,  Q.  B.,  Wichita  Falls. 

Lindsey,  Maude  L.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 

McAdams,  W.  R.,  Wichita  Falls. 
Macheckney,  L.  (Pres.),  Wichita  Falls. 
Mangum,  C.  E.,  Wichita  Falls. 

Masters,  W.  J.,  Wichita  Falls. 

Meredith,  D.,  Wichita  Falls. 

♦Monroe,  C.  W.,  Electra. 

Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

♦Parker,  W.  L.,  Wichita  Falls. 

♦Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Powers,  J.  W.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 
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Russell,  I.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 

Shaddix,  J.  W.,  Electra. 

Shepherd,  F.  D.,  Electra. 

Shirley,  Clayton,  Wichita  Falls. 

Sims,  W.  P.,  Thrift. 

Singleton,  G.  T.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

•Stevenson,  C.  W.,  Wichita  Falls. 

Stokes,  Paul  B.,  Wichita  Falls. 

Stripling,  L.  F.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Terrell,  A.  P.,  Wichita  Falls. 

Tyson,  Walter,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

Weller,  Ralph  E.,  Electra. 

West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  Wichita  Falls. 

Whiting,  W.  B.,  Wichita  Falls. 

Wilcox.  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

WoKord,  P.  B.,  Wichita  Falls. 

Woolsey,  Fleta,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
♦Flaniken.  B.  D.,  Vernon. 

Garland.  A.  B.,  Vernon. 

Hix.  W.  R.,  Vernon. 

Jamison,  A.  B..  Vernon. 

King,  J.  C.,  Harrold. 

King,  T.  A.,  Vernon. 

Moore,  M.  J.  (Pres.),  Vernon. 

Moore,  W.  R.,  Vernon. 

Rhodes,  W.  L..  Vernon. 

Rogers,  A.  C.  (Sec.),  Vernon. 

•Rcercr,  Howard.  Vrrrnn. 

YOUNG  COUNTY  MEDICAL  SOCIETY. 
Gant.  Chas.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

•Griffin,  B.  B.  (Sec.).  Graham. 

•Hamilton.  Geo.  B.,  Olney. 

Harrell,  Fred  S.,  Olney. 

Lang,  Arthur  A.,  Eliasville. 

McKinney.  H.  C..  Olney. 

Padgett.  W.  O.  (Pres.),  Graham. 

Price,  L.  T.,  Graham. 

FOURTEFV'rrr  ow  MORTHERN 
DISTRICT. 

Dr.  A.  B.  Sma’l.  Dallas,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY. 
Brooks.  P.  F..  Wylie. 

•Burt,  J.  D.  (Pres.),  Farmersville. 

Burton,  E.  L.,  McKinney. 

Collins,  J.  S.,  Celina. 

•Corry,  A.  C.,  Farmersville. 

Ellis.  W.  D.,  Plano. 

Erwin,  J.  C.,  McKinney. 

Grounds.  B.  F.,  Blue  Ridge. 

•Harris,  W.  G.,  Plano. 

Houston,  D.  F..  McKinney. 

•Largent,  Ben  F.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Mantooth,  John  T.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Morrow,  S.  F.,  Blue  Ridge. 

•Robason,  P.  D.  (Sec.),  McKinney. 
Shumway,  Charles  M.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wright,  W.  C.,  Farmersville. 

Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY. 
•Clements,  Ollie  E.  (Sec.),  Gainesville.  ■ 
Cunningham,  W.  C.,  Dexter. 

Bailey,  R.  Hiram,  Gainesville. 

Hamer,  T.  B.,  Valley  View. 

•Higgins,  David  M.  (Pres.),  Gainesville. 
Hughes,  C.  T.,  Gainesville. 

Jennette,  John  G.,  Gainesville. 

Johnson,  Chas.  R.,  Gainesville. 

•Kuser,  Leroy  W.,  Gainesville. 

•Maxwell,  C.  L.,  Myra. 

•Mead,  Ernest  C.,  Gainesville. 

Payne,  John  H.,  Muenster. 

Thayer,  Claude  B.,  Gainesville. 

•Wattam,  James  M.,  Gainesville. 

•Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 
Alexander,  J.  C.,  Dallas. 

Anderson,  R.  H.  (Lisbon),  Dallas  P.  O. 
Andrews,  B.  C.,  Dallas. 

Andrews,  N.  W.,  Dallas. 

Aronson,  E.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

Austin,  Florence,  Dallas. 


Austin,  J.  L.,  Rockwall. 

Bailey,  C.  O.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Barnes,  R.  W.,  Dallas. 

Barton.  R.  M.,  Dallas. 

Bass,  J.  W.,  Dallas. 

Beall,  J.  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  R.  E.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Bellamy,  R.  M.,  Dallas. 

•Bell,  Marvin  D.,  Dallas. 

Berger,  B.  J.,  Dallas. 

•Bettison,  D.  L.,  Dallas. 

•Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Block,  Cecil,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

•Breihan,  E.  W.,  Dallas. 

•Brereton,  G.  E.,  Dallas. 

Brewer,  T.  C.,  Dallas. 
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Buford,  B.  R.,  Dallas. 

Bumpass,  S.  R.,  Dallas. 
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Fisher,  T.  B.,  Dallas. 
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Foster,  W.  C.,  Dallas. 
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Franklow,  C.  D.,  Dallas. 


Freedman,  S.  M.,  Dallas. 

Fry,  M.  D.,  Dallas. 

Garrett,  H.  G.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 
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Goggans,  Roy,  Dallas. 
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Greer,  B.  E.,  Dallas. 

•Griffin,  B.  H.,  Dallas. 
♦Grigsby,  C.  M.,  Dallas. 
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Haley,  John,  Irving. 

Haley,  W.  E.,  Dallas. 
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Hamilton,  Lawrence  E.,  Dallas. 
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O’Brien,  J.  D.,  Dallas. 

Ogle,  J.  H.,  Garland. 

Parks,  C.  C.,  Lancaster. 
Parks,  S.  N.,  Cedar  Hill. 

Peck,  W.  M.,  Dallas. 

Perkins,  J.  F.,  Dallas. 

Perry,  E.  M.,  Dallas. 

♦Pickett,  W.  F.,  Dallas. 
♦Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Potts,  James  M.,  Dallas. 
Poulter,  J.  W..  Dallas. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Potts,  W.  H.,  Jr.,  Dallas. 
Rarasdell,  R.  L.,  Dallas. 
Randolph,  M.  B.,  Dallas. 
Ratliff,  H.  L.,  Dallas. 

Rea,  Melvin  O.,  Dallas. 
Reddick,  W.  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 
Richardson,  S.  C.,  Dallas. 
Riddler,  G.  A.,  Dallas. 

Riddle,  Penn,  Dallas. 
Robertson,  J.  A.,  Dallas. 
♦Robinson,  W.  L.,  Dallas. 
♦Robinson,  W.  T.,  Dallas. 
Rogers,  P.  A.,  Dallas. 

Ross,  O.  W.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

Rowe,  J.  F.,  Dallas. 
Rubenstein,  B.,  Dallas. 
Rushing,  E.  O.,  Dallas. 

Sacher,  C.  B.,  Dallas. 

Samuell,  W.  W.,  Dallas. 
Scanland,  Viola  P.,  Dallas. 
Schaub,  G.  A.,  Dallas. 
Schenewerk,  G.  A.,  Dallas. 
Schmaltz,  W.  F.,  Dallas. 
Schoolfield,  B.  L.,  Dallas. 
♦Schuett,  A.  J.,  Dallas. 

Schulze,  E.  C.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 

Seay,  D.  E.,  Dallas. 

♦Seely,  M.  S.,  Dallas. 

Selecman,  Frank,  Dallas. 
Sellers,  L.  M.,  Dallas. 

Shanks,  B.  C.,  Grand  Prairie. 
Shannon,  Hall,  Dallas. 

♦Shea,  C.  Genevieve,  Dallas. 
♦Shelmire,  J.  B.,  Jr.,  Dallas. 
Shelmire,  J.  Bedford,  Dallas. 
Short,  R.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 
Simpson,  C.  W.,  Dallas. 
♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

Smith,  DeWitt,  Dallas. 

Smith,  J.  R.,  Dallas. 

Smith,  Ralph  C.,  Dallas. 
Smith,  V.  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 
Sorrels,  C.  C.,  Dallas. 
♦Spangler,  Davis,  Dallas. 

Spivey,  G.  H.,  McAllen. 
♦Stephenson,  J.  H.,  Dallas. 


Stephenson,  W.  O.,  Dallas. 

Stiles,  J.  C.,  Dallas. 

Still,  J.  M.,  Dallas. 

Stokes,  W.  H.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

♦Strother,  W.  K.,  Dallas. 

Stroud,  E.  F.,  Dallas. 

Sullivan,  R.  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

Sweeney,  J.  Shirley,  Dallas. 

Sypert,  J.  R.,  Dallas. 

Taber,  M.  E.,  Dallas. 

♦Terrill,  J.  J.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 

Thomas,  H.  R.,  Dallas. 

♦Thomasson,  A.  R.,  Dallas. 

Thompson,  L.  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

Tittle,  Guy  A.,  Dallas. 

♦Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 

Touchstone,  J.  L.,  Dallas. 

Trumbell,  R.  A.,  Dallas. 

Tsukahara,  Kinya,  Dallas. 

♦Turner,  J.  S.,  Dallas. 

Uhler,  Claud,  Dallas. 

Underwood,  G.  M.,  Dallas. 

Usry,  R.  S.,  Dallas. 

♦Van  Duzen,  R.  E.,  Dallas. 

Veal,  George  T.,  Dallas. 

Walcott,  H.  G.,  Dallas. 

Walker,  P.  M.,  Dallas. 

Warren,  C.  H.,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Watson,  C.  E.,  Dallas. 

Watson,  J.  T.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

Webb,  Sam,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  C.  V.,  Dallas. 

White,  Edward,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

♦Wilkinson,  Albert,  Dallas. 

Williams,  G.  Raworth,  Dallas. 

Williams,  T.  S.,  Dallas. 

Wilson,  J.  E.,  Lancaster. 

♦Winans,  H.  M.,  Dallas. 

Winford,  T.  E.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Woodard,  T.  L.,  Dallas. 

Worley,  J.  R.,  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  J.  C.,  Cross  Plains. 

Young,  J.  G.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 
Barnett,  Jas.  M.,  Ladonia. 

♦Blair,  Samuel  F.,  Cooper. 

Estep,  Marshal  A.  (Pres.),  Lake  Creek. 
Forrester,  Wm.  H.,  Lone  Oak. 

Hearne,  Wm.  O.,  Enloe. 

Janes,  Olin  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  C.  Curtis  (Sec.),  Cooper. 
Westerman,  David  B.,  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY. 
Allen,  Joseph  H.,  Justin. 

Amos,  H.  C.,  Denton. 

Buckner,  K.  L.,  Fort  Worth. 

Copenhaver,  J.  C.,  Pilot  Point. 

Dobbins,  Thomas  C.,  Denton. 

♦Dove,  Wendell  S.,  Galveston. 

Evans,  Rebecca  M.,  Denton. 

Fullingim,  M.  D.  (Sec.),  Denton. 

Harris,  T.  M.,  Pilot  Point. 

Hayes,  Lindsey  O.,  Denton. 

Herrick,  Jessie  L.,  Denton. 

Hicks,  J.  H.,  Denton. 

Holland,  M.  L.,  Denton. 

Hooper,  John  L.,  Denton. 

Hutchison,  M.  L.,  Denton. 

Kimbrough,  W.  C.,  Denton. 

Kirkpatrick,  David  F.,  Lewisville. 

Lester,  E.  R.,  Roanoke. 

Lipscomb,  Priestly,  Denton. 

♦Martin,  M.  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  J.  C.,  Sanger. 

♦Robinson,  J.  D.,  Sanger. 

♦Rowe,  Hill  (Pres.),  Denton. 

Weir,  W.  C.,  Lewisville. 


ELLIS  COUNTY  MEDICAL  SOCIETY. 
Adamson,  F.  R.,  Waxahachie. 

Blair,  C.  M.,  Waxahachie. 

Campbell,  Wm.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Calvert,  A.  C.,  Italy. 

♦Curby,  J.  H.,  Maypearl. 

♦Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

♦Gough,  E.  F.  (Sec.),  Waxahachie. 

Goddard,  G.  M.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

♦Hampton,  A.  T.,  Ferris. 

Harris,  J.  P.,  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

Hall,  R.  L.,  Italy. 

Jackson,  W.  B.,  Waxahachie. 

Jones,  J.  E.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Looney,  R.  H.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

♦McBurnett,  C.  W.  (Pres.),  Palmer. 
♦McCall,  W.  P.,  Ennis. 

Moore,  N.  L.,  Palmer. 

Pickett,  N.  J.,  Milford. 

Story,  F.  L.,  Ennis. 

Sims,  W.  P.,  Waxahachie. 

Sweatt,  O.  P.,  Waxahachie. 

Tenery,  W.  C.,  Waxahachie. 

Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Wadley,  S.  L.,  Palmer. 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.,  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY. 
Alexander,  W.  H.,  Floydada. 

Adair,  C.  C.,  Bailey. 

Crabb,  M.  H.,  Diboll. 

Cooper,  W.  A.,  Windom. 

Donaldson,  H.  H.,  Honey  Grove. 
Donaldson,  J.  M.,  Dodd  City. 

Fry,  S.  D.,  Ladonia. 

♦Gray,  C.  A.  (Pres.),  Bonham. 

Joiner,  J.  C.,  Honey  Grove. 

♦Kennedy,  A.  B.,  Bonham. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.  (Sec.),  Bonham. 

Nevill,  J.  E.,  Bonham. 

Nevill,  O.  C.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.,  Leonard. 

Savage,  H.  B.,  Honey  Grove. 

Saunders,  D.  J.,  Bonham. 

Whitley,  G.  M.,  Honey  Grove. 

Watkins,  L.  W.,  Leonard. 

Ward,  W.  Y.,  Ivanhoe. 

Woods,  J.  F.,  Bonham. 

GRAYSON  COUNTY  MEDICAL  SOCIETY. 
Acheson,  Alex  W.  (Hon.),  Denison. 
Ahlers,  O.  C.,  Sherman. 

Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

♦Carter,  Wilbur,  Sherman. 

Crowder,  T.  W.,  Sherman. 

♦Dimmitt,  J.  S.,  Sherman. 

Enloe,  D.  C.,  Sherman. 

Etter,  Foye  E.,  Sherman. 

Fowler,  F.  F.,  Denison. 

♦Gleckler,  Arthur,  Denison. 

Greer,  G.  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

♦Henschen,  G.  E.,  Sherman.  i 
Hoard,  Wm.  R.  (Dead),  Sherman. 
Jamison,  David  K.,  Denison. 

King,  C.  L.,  Whitesboro. 

Lee,  W.  A.  (Sec.),  Denison. 

Ledbetter,  E.  E.,  Tioga. 

Long,  T.  J.,  Denison. 

Mayes,  J.  A.,  Denison. 

McKinney,  Turner  E.,  Gordonville. 
♦McElhannon,  A.  M.,  Sherman. 

Pierce,  Paul  L,,  Denison. 

♦Price,  C.  D.  (Pres.),  Whitesboro. 
Richardson,  E.  W.,  Denison. 

Russell,  B.  A.,  Sherman. 

♦Schenck,  C.  E.,  Sherman. 

Seay,  E.  L.,  Denison. 

♦Sneed,  A.  G.,  Denison. 

Stout,  H.  I.,  Sherman. 
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•Strother,  C.  D.,  Sherman. 

♦Veazey,  Wm.,  Van  Alstyne. 

Williamson,  W.  E.,  Iraan. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY. 
•Connor,  W.  E.,  Cumby. 

Long,  W.  W.  (Pres.),  Sulphur  Springs. 
Long,  William  Frank,  Sulphur  Springs. 
Longino,  S.  Byrd  (See.),  Sulphur  Springs. 
•Stirling,  Earl,  Sulphur  Springs. 

Thomas,  A.  J.,  Sulphur  Bluff. 

HUNT  COUNTY  MEDICAL  SOCIETY. 
Allen,  C.  G.,  Commerce. 

Arnold,  B.  F.,  Greenville. 

•Becton,  E.  P.,  Greenville. 

Becton,  Joe,  Jr.,  Greenville. 

Becton,  Joe,  Sr.,  Greenville. 

Bradford,  H.  M.,  Greenville. 

Cantrell,  Will,  Greenville. 

Cooper,  J.  S.,  Greenville. 

Dickens,  W.  M.,  Greenville. 

Duke,  T.  B.,  Wolf  City. 

Goode,  E.  P.  (Sec.),  Greenville. 

Handley,  J.  J.  (Pres.),  Greenville. 
•Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Maier,  H.  W.,  Greenville. 

Morrow,  W.  C.,  Greenville. 

McBride,  A.  S.,  Greenville. 

Neuville,  C.  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

Pennington,  W.  E.,  Greenville. 

Price.  C.  T.,  Lone  Oak. 

•Reeves,  W.  B.,  Greenville. 

Roach,  T.  N.,  Royse  City. 

Salmon,  R.  H.,  Floyd. 

Shepard,  C.  F.,  Point. 

Smith,  Oscar,  Greenville. 

Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W..  Greenville. 

•Ward,  J.  W.,  Greenville. 

•Wilbanks,  M.  L.,  Greenville. 

Williams,  E.,  Celeste. 

•Whitten,  S.  D.,  Greenville. 

•Wright,  E.  F.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  F.,  Terrell. 

Atkins,  W.  E.,  Terrell. 

Bailey,  W.  M.,  Forney. 

Belote,  J.  H.  W.,  Elmo. 

Fowler,  E.  M.,  Forney. 

Fuller,  F.  A.,  Kemp. 

Holton,  R.  W.,  Terrell. 

•Hudgins,  D.  H.  (Sec.),  Forney. 

Irvin,  W.  P.,  Mabank. 

Jackson,  Eugene,  Terrell. 

Lane,  E.  D.,  Terrell. 

Ledbetter,  D.  A.,  Crandall. 

Lindley,  Wm.  R.,  Terrell. 

Meadows,  W.  M..,  Mabank. 

Myers,  R.  E.,  Kemp. 

Neely,  W.  H.,  Terrell. 

Neely,  Jno.  W.,  Wink. 

Park,  J.  W.,  Kaufman. 

Pollard,  W.  J.,  Wichita  Palls. 

Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

Rowe,  R.  J.  (Pres.),  Kaufman. 

Shands,  P.  C.,  Forney. 

Sharp.  A.  J.j  Crandall. 

Shaw,  G.  G.,  Kaufman. 

Shipp,  W.  J.,  Rosser. 

Sowell,  R.  F.,  Forney. 

Springer,  Joyce,  Terrell. 

Taylor,  H.  A.,  Kemp. 

Taylor,  H.  S.,  Kaufman. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY. 
Armstrong,  J.  E.,  Biardstown. 

Brooks,  W.  F.,  Bagwell. 

•Buford,  T.  W.,  Minter. 

Creed,  J.  R.,  Roxton. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 

Gooch,  L.  M.,  Paris. 

Goolsby.  E.,  Paris. 

Grant,  S.  H..  Deport. 

•Hammond,  J.  L.  (Pres.),  Paris. 
•Hammond,  Scott,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

Hunt,  T.  E.,  Paris. 
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Jennings,  J.  L.,  Roxton. 

Lewis,  R.  L.,  Paris. 

Maness,  W.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W..  Paris. 

•McMillan,  J.  D..  Paris. 

•O’Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 

Powell,  J.  N..  Caviness. 

Roberts,  A.  W.  (Sec.),  Paris. 

Roberts,  T.  F.,  Paris. 

•Robinson,  O.  W..  Biardstown. 

Smith,  H.  R.,  Detroit. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookston. 

White,  H.  H.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Clark,  T.  H.,  Bowie. 

Crain,  N.  W.,  Nocona. 

Fleming,  J.  E.,  Nocona. 

Lawson,  J.  T.,  Bowie. 

•Moore,  C.  (Pres.),  Saint  Jo. 

Peterson,  D.  C.,  Fort  Worth. 

Potter,  W.  R.,  Bowie. 

Spencer,  R.  T.  (Sec.),  Saint  Jo. 
Wilson,  J.  D.,  Bowie. 

Wright,  E.  W.,  Bowie. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Daisy  Emery,  Fort  Worth. 
♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 
Anderson,  James  V.,  Fort  Worth. 
♦Anderson.  R.  B.,  Fort  Worth. 

♦Antweil,  A.,  Fort  Worth. 

Baker,  R.  G.,  -Fort  Worth. 

Ball,  B.  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Ball,  S.  C.,  Fort  Worth. 

Bardin,  J.  S.,  Fort  Worth. 

♦Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  C.  W.,  Fort  Worth. 

♦Bennett,  J.  C.,  Grapevine. 

♦Birdsong,  Wm.  F.,  Fort  Worth. 

Bobo,  Zack,  Fort  Worth. 

♦Bond,  Tom  B.,  Fort  Worth. 

♦Boyd,  Frank  D.  (Pres.),  Fort  Worth. 
Bozeman,  J.  D.,  Fort  Worth. 

Brannon,  H.  O.,  Fort  Worth. 

Braswell,  R.  O.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  W.  Porter,  Fort  Worth. 
♦Bursey,  E.  H.,  Fort  Worth. 

♦Chase,  I.  C.,  Fort  Worth. 

♦Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 
Cleveland,  A.  M.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cohn,  Maurice  H.,  Fort  Worth. 

Coke,  M.  yf.,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Cross  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

♦Davis,  W.  A.,  Austin. 

Deaton,  H.  O.,  Fort  Worth. 

Dunn,  Nelson  L.,  Fort  Worth. 
Duringer,  W.  A.,  Fort  Worth. 
♦Duringer,  W.  C.,  Fort  Worth. 

♦Enloe,  George  R.,  Fort  Worth. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worht. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 
♦Goodman,  T.  L.,  Fort  Worth. 

♦Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

Haggard,  Fred  A.,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 
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♦Hancock,  E.  C.,  Arlingrton. 

Harper,  C.  O.,  Fort  Worth. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 
♦Harris,  C.  H.,  Fort  Worth. 

Harris,  Earl,  Fort  Worth. 

Harrison,  F.  E.,  Fort  Worth. 

♦Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Higgins,  Pierre,  Fort  Worth. 

♦Hinkson,  David,  Everman. 

♦Hook,  C.  O,,  Fort  Worth. 

♦Hooper,  Preston  L.,  Fort  Worth. 

Horn,  W.  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

Hyde,  X.  R.,  Fort  Worth. 

Jackson,  A.  E.,-  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

Jeter,  Thos.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

♦Johnson,  Harold  V.,  Fort  Worth. 

Kelly,  J.  A.,  Fort  Worth. 

♦Key,  W.  F.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Lackey,  Wm.  C.,  Fort  Worth. 

Lee,  J.  P.,  Fort  Worth. 

♦Lipps,  Paul  K.,  Fort  Worth. 

Lipscomb,  Wm.  B,,  Grapevine. 

Lorimer,  W.  S.,  Fort  Worth. 

♦Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 
♦McCollum,  Chas.  H.,  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 

McKnight,  Wm.  B.,  Mansfield. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Doctor’s  Vote,  it  seems  to  us,  is  of 
particular  importance  at  this  time.  The 
purpose  of  this  discussion  is  to  urge  that 
members  of  our  association,  at  least,  assume 
their  political  obligations  with  serious  minds, 
and  that  they  register  at  the  polls  one  hun- 
dred per  cent.  We  do  not  propose  to  tell  the 
doctor  how  to  cast  his  vote,  but  we  do  hope 
to  give  him  a fair  estimate  of  the  attitude 
of  each  candidate  for  each  office  in  which  we 
are  especially  interested  because  of  our  con- 
nection with  the  medical  profession,  and  then 
let  his  conscience  be  his  guide.  We  appre- 
ciate thoroughly  that  there  are  many  per- 
sonal factors  entering  into  any  situation  of 
this  sort,  and  we  would  not  urge  that  these 
be  set  aside,  particularly  if  they  are  of  con- 
sequence to  the  individual;  but  we  do  desire 
to  point  to  the  indisputable  fact  that  if  the 
medical  profession  does  not  take  an  interest 
in  the  political  side  of  medical  and  public 
health  problems,  no  one  else  can  be  expected 
to  do  so.  That  is,  it  is  not  likely  that  it  will 
be  done  to  any  great  degree  of  success.  We 
would  respectfully  suggest  that  there  are 
good-thinking  citizens  enough  to  settle  al- 
most every  problem,  and  who  are  interested 
in  almost  any  problem  but  that  of  medicine 
and  the  public  health,  which  seems  to  put  it 
up  to  the  doctor  rather  strongly  to  care  for 
the  very  important  matter  in  which  he  is 
directly  concerned,  and  directly  obligated 
because  of  his  knowledge  of  them. 

Anticipating  this  discussion,  we  have  writ- 
ten the  candidates  in  whom  we  are  interested, 
offering  them  the  opportunity  of  explaining 
their  attitude  on  several  matters  with  which 
we  are  concerned.  Some  of  them  have  re- 


plied and  some  have  not.  We  cannot  pub- 
lish letters  and  discussions  here.  The  best 
we  can  do  is  to  attempt  to  estimate  the  atti- 
tude of  those  who  have  written,  from  what 
they  have  said  in  their  respective  letters,  and 
of  those  who  have  not  written  from  what  we 
know  of  their  record  heretofore. 

UNITED  STATES  SENATOR. 

Honorable  Thomas  L.  Blanton,  at  the  pres- 
ent time  a member  of  Congress,  has  not  yet 
replied  to  our  letter  of  inquiry  as  to  his  at- 
titude toward  medical  and  public  health  leg- 
islation. Therefore,  we  do  not  know  what 
he  thinks  about  our  views  on  the  subjects 
at  this  particular  time.  However,  the  Con- 
gressional Record  seems  to  place  him  in  a 
contrary  light  in  some  important  particulars. 
Very  naturally,  his  contention  is  that  chiro- 
practic and  Christian  science,  and  other 
methods  of  the  practice  of  medicine,  should 
be  regulated,  licensed  and  controlled.  He 
sought,  in  one  instance,  we  recall,  to  secure 
the  passage  of  a bill  regulating  osteopathy, 
aside  and  apart  from  the  plans  that  have 
been  laid  by  the  medical  profession  to  have 
a single  standard  for  all,  as  we  have  in 
Texas.  In  the  course  of  his  discussion,  he 
insisted  that  “every  person  has  the  inher- 
ent right  to  choose  for  himself,”  and  that 
“we  are  all  different  in  our  beliefs,  but  what- 
ever we  believe  we  want  all  kinds  of  physi- 
cians and  all  kinds  of  healers  who  may  prey 
upon  the  public  to  be  properly  regulated, 
licensed  and  controlled.”  He  further  states 
that  he  thinks  “the  chiropractors  here  ought 
to  be  regulated  * * * so  they  cannot  let 
shysters  claiming  to  be  chiropractors  prac- 
tice upon  the  helpless  people  when  they  are 
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not  qualified.”  Mr.  Blanton  did  know  that 
the  medical  profession  is  opposed  to  special 
laws  regulating  special  practices,  for  he  is 
quoted  as  saying  that  “unfortunately,  all 
the  allopaths,  the  old  line  doctors,  are  prej- 
udiced against  the  osteopaths  and  the  chiro- 
practors. They  are  greatly  prejudiced.  We 
cannot  blame  them,  because  they  were 
brought  up  in  that  faith,  and  as  long  as  they 
can  the  allopaths  are  going  to  keep  any  kind 
of  recognition  from  being  granted  either  to 
the  osteopaths  or  chiropractors.” 

Mr.  Blanton,  in  his  discussion,  seemed  to 
appreciate  the  value  of  a single  standard  for 
all.  He  stated  that  there  should  be  a gen- 
eral bill,  with  old  line  doctors,  homeopaths, 
osteopaths  and  chiropractors  on  the  board 
and  that  “they  all  ought  to  have  a say  as  to 
the  proper  examination  of  a practitioner, 
but  if  you  left  it  entirely  to  the  allopaths 
they  never  would  license  one  of  them.”  He 
states  further  that  he  had  never  had  either 
an  osteopath  or  a chiropractor  to  treat  him 
or  any  of  his  family,  but  insists  that  there 
is  no  reason  why  he  should  not  want  them 
to  have  a chance  to  practice,  under  proper 
regulations,  upon  others  who  do  believe  in 
them.  That  Mr.  Blanton  was  wrong  in  his 
statement  that  the  allopaths  (assuming  that 
he  means  the  regular  medical  profession) 
would  never  agree  to  licensing  any  of  the 
irregulars,  is  rather  beside  the  point.  It 
seems  that  he  is  not  inclined  to  take  the 
opinion  of  the  regular  medical  profession 
on  these  subjects,  and  that  is  what  we  are 
talking  about.  In  his  own  state  the  regu- 
lars have  agreed  to  license  the  so-called  ir- 
regulars, and  it  is  being  done  daily.  In 
Texas  we  do  not  classify  the  osteopaths  with 
the  chiropractors,  not  by  any  means,  and 
through  our  own  agreement  and  desire,  the 
osteopaths  are  represented  on  our  state  board 
and  are  given  the  same  rights  there  as  the 
representatives  of  any  other  schools  are 
given. 

Honorable  Tom  Connally,  at  the  present 
time  a member  of  Congress,  like  Mr.  Blan- 
ton, is  seeking  a seat  in  the  higher  branch. 
Unlike  Mr.  Blanton,  however,  Mr.  Connally 
opposed  the  bills  to  provide  special  regula- 
tions for  the  cults,  and  in  every  way  that 
we  have  been  able  to  find  out,  he  has  been 


orthodox  in  his  views  on  medical  and  public 
health  problems.  He  assures  us  that  he  will 
continue  to  be  so.  He  comes  of  a family  of 
physicians,  and  might  be  expected  to  be 
straight  in  these  particulars.  He  has  a 
brother  and  a brother-in-law  practicing  med- 
icine in  Texas  now.  It  is  our  recollection, 
incidentally,  that  Mr.  Connally  and  Mr.  Black 
were  the  only  two  Texas  Congressmen  who 
voted  against  the  Sheppard-Towner  bill. 

Mrs.  Minnie  Fisher  Cunningham  is  an  un- 
known quantity  from  a medical  and  a public 
health  standpoint.  We  have  no  reply  to  the 
letter  addressed  to  her,  and  she  has  not 
been  in  a position  where  her  attitude  might 
be  made  known,  according  to  any  record 
available  to  us. 

Senator  Earle  B.  Mayfield  is  a candidate  to 
succeed  himself.  He  is  asking  for  a second 
term.  Senator  Mayfield  years  ago,  when  he 
was  in  the  state  senate,  stood  for  the  con- 
tentions of  the  medical  profession  when  a 
stand  of  that  sort  might  be  expected  to  hurt 
politically.  Because  of  that  fact,  the  med- 
ical profession  has  all  along  felt  under  more 
or  less  obligation  to  him.  So  far  as  we  are 
able  to  determine,  his  record  in  the  United 
States  Senate  has  been  in  the  clear  in  re- 
gard to  medical  legislation.  We  know  that 
he  rendered  valuable  services  to  the  medical 
profession  in  support  of  its  contention  that 
doctors  should  be  allowed  to  charge  off  ex- 
penses in  attending  medical  meetings,  as 
other  similar  groups  are  allowed  to  do,  in 
rendering  income  tax  returns.  It  is  charged 
that  Senator  Mayfield  voted  for  the  Shep- 
pard-Towner bill  the  last  time  it  passed 
through  the  Senate.  We  do  not  consider  this 
a discrepancy  in  his  record,  in  view  of  the 
fact  that  this  was  a compromise  bill,  in- 
tended to  put  an  end  to  this  pernicious  law. 
We  have  Senator  Mayfield’s  assurance  that 
he  is  not  a believer  in  the  principles  of  the 
Sheppard-Towner  bill. 

Honorable  Jeff  McLemore  is  an  unknown 
quantity,  from  our  viewpoint.  He  has  no 
record,  so  far  as  we  know,  in  the  matters  in 
which  we  are  interested,  and  we  have  not 
heard  from  him. 

Colonel  Alvin  M.  Owsley  assures  us, 
earnestly  and  heartily,  that  he  is  orthodox  in 
all  medical  and  public  health  matters.  There 
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is  no  record  to  which,  we  may  refer  to  check 
his  statement,  but  we  think  there  are  few 
who  would  doubt  his  word  on  any  subject. 
He  is  informed,  and  speaks  from  a knowl- 
edge of  conditions  rather  than  from  a desire 
to  please  the  medical  profession.  He  unhesi- 
tatingly states  that  it  is  his  view  that  peo- 
ple are  practicing  medicine  when  they  under- 
take to  treat  other  people  for  whatever  is 
the  matter  with  them,  no  matter  what 
methods  they  use  either  to  diagnose  or  cure, 
which  is  exactly  the  position  we  take.  For 
that  reason  he  thinks  that  all  who  would 
undertake  such  important  tasks  should  be 
basically  informed,  and  that  being  basically 
informed  the  matter  of  practice  can  be  left 
to  take  care  of  itself. 

GOVERNOR. 

Judge  Wm.  E.  Hawkins,  formerly  Assist- 
ant Attorney  General  and  later  Associate 
Justice  of  the  Supreme  Court  of  the  State 
of  Texas,  informs  us  that  he  believes  in  the 
fundamental  principles  embodied  in  the  so- 
called  one  board  medical  practice  act,  and 
that  the  attitude  of  the  medical  profession 
as  we  outlined  it  in  our  letter  to  him,  is 
correct  from  the  standpoint  of  public  policy. 
Some  of  the  older  members  of  the  profes- 
sion will  remember  a time  when  Judge  Haw- 
kinds  was  thought  to  be  of  .contrary  mind. 
When  the  one  board  medical  practice  act  was 
in  the  hands  of  Governor  Campbell  for  his 
executive  consideration,  the  Attorney  Gen- 
eral was  called  upon  for  an  opinion  in  re- 
gard to  several  features  of  the  law.  Judge 
Hawkins,  then  an  assistant  in  the  office  of 
the  Attorney  General,  rendered  some  opin- 
ions to  which  the  medical  profession  took 
exception.  It  will  be  remembered  that  for 
this  reason  and  in  the  face  of  an  impending 
veto,  the  Senate  recalled  the  bill  and  made 
some  corrections  in  it.  Subsequently,  Gov- 
ernor Campbell  approved  the  measure  and 
it  became  a law.  We  are  pleased  to  have 
this  opportunity  of  giving  Judge  Hawkins’ 
views,  as  a matter  of  simple  justice  to  him. 

Governor  Dan  Moody  is  a candidate  to  suc- 
ceed himself.  It  will  be  remembered  that  his 
attitude  was  distinctly  favorable  in  advance 
of  his  election  to  his  present  term,  and  it 
would  seem  clear  that  it  has  been  equally 
favorable  since  election.  He  stands  for  an 


educated  medical  profession  and  for  the  con- 
trol of  public  health  through  recognized  sci- 
entific agencies.  Indeed,  it  was  largely 
through  his  instrumentality  that  the  present 
Board  of  Health  law  was  enacted,  and  sure- 
ly no  better  selection  of  a board  of  health 
could  be  made  than  his.  When  he  was  At- 
torney General  he  delivered  an  address  in 
Fort  Worth  in  denunciation  of  quackery  and 
the  illegal  practice  of  medicine,  which  will 
be  long  remembered  by  those  who  heard  it. 
We  know  of  no  complaint  concerning  his 
public  health  services  since  he  has  been 
Governor. 

Mr.  W.  N.  Wardlaw  has  not  replied  to  our 
letter  of  inquiry  concerning  his  views  on 
medical  and  public  health  matters.  His  sec- 
retary informs  us  that  he  is  orthodox  in 
these  particulars,  but  we  cannot  state  posi- 
tively in  regard  to  the  matter. 

Mrs.  Edith  Willmans  served  a term  in  the 
House  of  Representatives  at  Austin.  During 
that  time  she  was  rated  as  being  against  us. 
She  opposed  our  contentions  in  the  matter 
of  amendments  to  the  medical  practice  act 
and  in  chiropractic  and  Christian  science 
legislation,  both  in  committee  and  in  the 
House.  We  have  not  been  informed  as  to 
whether  she  has  experienced  a change  of 
mind  in  these  important  matters. 

LIEUTENANT  GOVERNOR. 

Honorable  H.  L.  Darwin  was  for  several 
years  a state  senator.  During  that  time  he 
was  considered  a friend  to  the  medical  pro- 
fession and  a supporter  of  its  contentions  for 
medical  and  public  health  legislation.  No 
doubt  he  will  be  equally  friendly  if  elected 
Lieutenant  Governor. 

Senator  Thomas  B.  Love  while  a member 
of  the  Legislature  and  Speaker  of  the  House 
of  Representatives,  during  the  Thirtieth 
Legislature,  helped  to  pass  the  one  board 
medical  practice  act.  He  has  been  friendly 
to  the  contentions  of  the  scientific  medical 
profession  during  the  several  subsequent 
years  of  his  service  in  the  Legislature.  Dur- 
ing the  Fortieth  Legislature  he  voted  for  the 
recommitment  of  the  Christian  science  bill, 
which  measure  had  been  virtually  killed  by 
the  unanimous  vote  of  the  Senate  Committee 
on  Public  Health,  but  he  did  so  with  the 
statement  that  he  was  not  favorable  to  the 
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measure  and  would  vote  against  it.  He 
openly  asserted  his  belief  in  the  medical 
practice  act  and  warmly  supported  the  bill 
reorganizing  the  state  health  department. 

Honorable  John  D.  McCall  has  no  record 
to  which  we  may  refer  in  this  connection. 
He  states,  however,  that  he  is  in  favor  of 
the  strictest  regulation  of  the  medical  pro- 
fession “not  by  laymen  attempting  to  solve 
these  problems,  but  through  a competent 
board  which  would  guard  the  reputation  of 
the  profession  as  zealously  as  they  would 
the  health  of  the  people  entrusted  to  their 
care.”  He  says,  further,  that  it  would  be 
dangerous  for  the  Legislature  to  go  beyond 
the  creation  of  such  a board  because  “it 
could  not  be  expected  to  be  learned  in  the 
medical  profession — the  most  important  pro- 
fession in  the  world  to  all  of  the  people.” 

Lieutenant  Governor  Barry  Miller,  the  in- 
cumbent, has  repeatedly  and  openly  ex- 
pressed his  views  on  medical  and  public 
health  matters,  and  they  have  invariably 
been  in  accord  with  those  of  the  reputable, 
scientific  medical  profession.  During  his  in- 
cumbency he  has  without  fail  been  an  advo- 
cate, to  the  extent  that  his  position  would 
permit,  of  high  educational  standards  for 
the  practice  of  medicine  and  scientific  con- 
trol of  the  public  health.  But  his  record  is 
so  well  and  so  favorably  known  to  the  med- 
ical profession  that  we  deem  it  not  neces- 
sary to  say  more  at  this  time. 

Honorable  J.  D.  Parnell  served  a term  in 
the  House  of  Representatives  and  a term  in 
the  Senate.  He  has  been  a staunch  sup- 
porter of  all  proper  public  health  and  medical 
measures,  as  advocated  by  the  medical  pro- 
fession of  Texas.  He  says,  among  other 
things,  “I  have  always  known  your  associa- 
tion to  be  honest,  and  honorable  and  un- 
selfish. I have  the  utmost  faith  in  the  abil- 
ity of  the  ethical  medical  profession  of  our 
state  and  believe  them  to  be  well  qualified 
to  pass  upon  medical  questions  and  present 
their  views  to  those  of  us  who  must  make 
and  execute  the  laws.  I have  never  believed 
that  any  one  could  properly  treat  an  ail- 
ment of  the  human  body  who  does  not  have 
sufficient  knowledge  and  training  to  first 
diagnose  and  determine  just  what  that  ail- 
ment might  be.  I believe  that  if  the  methods 
advocated  by  some  of  the  cults  and  un- 
licensed practitioners  in  the  state  were  as 
good  as  they  claim  them  to  be,  out  of  the 
thousands  of  reputable  physicians  in  the 
state  some,  at  least,  would  be  honest  enough 
to  admit  their  value  and  use  them  in  their 
own  practices.”  He  states  further,  that  if 
elected  he  will  stand  four-square  in  defense 
of  scientific  medicine. 


COURT  OF  CRIMINAL  APPEALS. 

We  approach  this  subject  with  consider- 
able trepidation,  not  desiring  to  be  placed  in 
the  attitude  of  even  indirectly  criticizing  a 
court  or  seeking  to  influence  the  views  of  an 
incumbent  or  prospective  incumbent.  How- 
ever, we  believe  both  of  the  candidates  for 
this  court  are  of  the  mental  attitude  cal- 
culated to  deal  successfully  with  medical  and 
public  health  matters.  Judge  W.  C.  Morrow, 
the  incumbent,  has  demonstrated  this  fact 
to  our  satisfaction,  and  Mr.  Lee  P.  Pierson 
was  for  a time  an  attorney  for  the  State  Med- 
ical Association  and  rendered  service  to  the 
State  Board  of  Medical  Examiners  in  the 
prosecution  of  illegal  practitioners  of  medi- 
cine. We  know  that  he  is  informed  and  has 
the  right  conception  of  the  whole  problem. 

SENATOR  AND  REPRESENTATIVES. 

We  cannot,  of  course,  undertake  a dis- 
cussion of  the  attitude  of  the  numerous  can- 
didates for  the  Senate  or  the  House  of  Rep- 
resentatives of  the  State  Legislature.  These 
matters  must  be  handled  locally.  We  are  in 
a position  to  inform  legislative  committees 
of  county  societies,  or  individual  members 
of  the  association,  as  for  that,  of  the  atti- 
tude of  any  candidate  for  the  Legislature 
who  has  a record,  and  will  be  glad  to  do  so. 
It  is  a fixed  policy  of  the  State  Medical  As- 
sociation to  extend  what  aid  it  can  properly 
extend  to  those  members  of  the  Legislature 
who  have  fought  for  the  same  principles  we 
have  fought  for,  and  by  the  same  token  the 
converse  is  true.  Not  only  is  this  a natural 
and  entirely  proper  obligation,  but  it  is  a 
fact  that  by  standing  for  scientific  medicine 
a legislator  incurs  the  ill  will  of  the  quacks 
and  the  cultists  who  would  violate  the  law. 
This  class  will  be  very  active,  and  it  cer- 
tainly is  not  right  that  we  should  stand  idly 
by  and  let 'those  who  fought  the  battles  of 
public  health  legislation  bear  the  burden  of 
such  attacks.  It  is  true  that  this  should  be 
the  burden  and  obligation  of  all  citizens  as 
well  as  the  members  of  the  medical  profes- 
sion, but  it  is  equally  true  that  other  citizens 
do  not  know  of  the  facts  in  the  case  and  are 
not  in  a position  to  appreciate  the  situation. 
Therefore,  our  obligation  in  this  regard  is 
doubled. 

A little  show  of  interest  and  a little  edu- 
cational activity  in  advance  of  election,  will 
work  wonders.  Most  candidates  for  the  Leg- 
islature are  honest,  honorable  men  and  de- 
sire to  do  the  right  thing,  but  it  is  equally 
true  that  a large  proportion  of  them  are  not 
informed  on  such  intricate  problems  as  are 
involved  in  public  "health  legislation,  and  we 
are  all  inclined  to  develop  prejudice,  par- 
ticularly when  we  think  it  is  a matter  of  the 
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underdog.  The  cultist  is  a past  master  in 
the  matter  of  posing  as  a martyr. 

The  Minneapolis  Session  of  the  American 
Medical  Association  rendered  due  returns  on 
the  promises  made  by  the  brethren  of  Min- 
nesota at  Washington  last  year.  The  weather 
man  was  good  to  us  and,  with  the  exception 
of  a threatened  rain  on  one  of  the  days,  noth- 
ing could  be  complained  of  in  that  regard. 
Indeed,  the  climate  in  Minnesota  at  this  time 
of  the  year  is  a wonderful  institution.  Dur- 
ing the  session,  it  was,  as  had  been  promised, 
conducive  to  comfort  and  quite  restful.  The 
meeting  places  were  quite  conveniently  ar- 
ranged in  and  around  a really  marvelous 
auditorium.  It  is  said  that  all  of  the  meet- 
ing places  could  have  been  arranged  in  the 
auditorium  itself,  but  it  seemed  more  de- 
sirable to  go  a block  or  two  away  and  get 
an  arrangement  just  a bit  more  convenient 
in  some  particulars.  The  place  of  registra- 
tion was  on  the  ground  floor,  which  in  this 
instance  was  two  stories  beneath  the  level 
of  the  street.  The  technical  exhibits  were 
on  this  floor,  also,  except  for  the  over-run, 
which  was  on  the  street-level  floor,  in  the 
hall  surrounding  the  large  room  in  which 
was  housed  the  scientific  exhibits.  The  open- 
ing meeting  of  the  session  was  held  in  the 
auditorium.  The  President’s  Reception  and 
dance  was  held  within  a block  or  so  of  the 
auditorium.  The  hotel  center  of  the  city 
was  within  easy  reach.  Arrangements  had 
been  made  with  a large  taxicab  company  to 
handle  the  traffic  between  the  hotels  and 
the  meeting  places  on  a flat  fee  of  20  cents, 
which  was  by  way  of  compensating  for  the 
fact  that  some  of  the  hotels  were  eight  or 
ten  blocks  away.  The  hotel  accommodations 
were  adequate,  apparently,  although  some 
found  it  necessary  to  go  to  St.  Paul  in  order 
to  get  the  type  of  accommodations  they  de- 
sired. 

The  outstanding  feature  of  the  session, 
however,  according  to  our  view,  was  the 
hearty  hospitality  extended  us  by  the  medical 
profession  of  Minnesota  in  general  and  of 
Minneapolis  in  particular.  The  State  Medical 
Association  officially  entertained  its  own 
house  of  delegates  and  the  house  of  delegates 
of  the  American  Medical  Association,  includ- 
ing the  official  family  of  both  organizations, 
at  a splendid  dinner  on  Monday  evening  of 
the  meeting.  The  wives  and  daughters  of 
this  group  were  entertained  at  a dinner  at 
the  same  time,  but  elsewhere.  The  Governor 
of  Minnesota  and  other  celebrities,  were  pres- 
ent to  greet  us  on  the  occasion  of  this  as- 
semblage, and  the  larger  and  more  general 
gathering  on  the  night  of  the  opening  meet- 
ing. Quite  in  contrast  with  conditions  that 
exist  in  some  of  the  places  in  which  we  hold 


our  annual  session,  was  the  attitude  of  the 
merchants  towards  the  visitors,  generally 
speaking.  It  did  not  seem  to  be  so  desirable 
here  to  get  from  the  visitor  all  the  money 
he  had  and  could  be  induced  to  give  up.  In- 
deed, we  had  a merchant  tell  us  where  to  get 
what  we  wanted  when  it  was  apparent  to 
him  that  what  he  was  showing  us  did  not 
exactly  meet  with  our  approval.  The  circum- 
stances may  have  been  an  exception  even 
here,  but  our  experience  in  other  places  led 
us  to  believe  that  it  was  an  indication  of  the 
attitude  of  the  people  of  Minneapolis.  We 
say  this  for  future  reference. 

The  scientific  work  was  apparently  up  to 
the  standard.  Indeed,  in  some  respects  it 
was  of  exceptional  interest  and  value.  The 
clinical  lectures  and  diagnostic  clinics,  were 
spoken  of  most  highly  by  those  who  visited 
them.  The  committee  had  been  very  careful 
in  its  selection  of  speakers  in  both  instances. 
In  the  clinical  lectures,  the  effect  of  light 
on  living  tissue,  tularemia,  diagnosis  of  gall- 
bladder diseases,  peptic  ulcer  and  manage- 
ment of  labor,  were  the  subjects  dealt  with. 
The  diagnostic  clinics  were  rather  more  ex- 
tensive and  general  in  character.  The  fol- 
lowing Texas  physicians  participated  in  the 
scientific  program : 

Dr.  Walter  G.  Reddick  of  Dallas,  was  joint 
author  with  Dr.  James  G.  Carr  of  Chicago, 
of  a paper,  “Conduction  Disturbances  in 
Acute  Rheumatic  Infections,”  before  the 
Section  on  Practice  of  Medicine ; Dr.  John  G. 
McLaurin  of  Dallas,  opened  the  discussion  of 
a paper  by  Dr.  Myron  Metzenbaum,  Cleve- 
land, Ohio,  on  “Replacement  of  the  Lower 
End  of  the  Dislocated  End  of  the  Septal 
Cartilage,”  before  the  Section  on  Laryngol- 
ogy, Otology  and  Rhinology;  Dr.  Everett  L. 
Goar  of  Houston,  opened  the  discussion  of 
a paper  by  Dr.  Loyal  E.  Davis  of  Chicago, 
“A  Study  of  the  Blind  Spots  in  Intracranial 
Tumors,”  read  before  the  Section  on  Nervous 
and  Mental  Diseases;  Dr.  Bedford  Shelmire 
of  Dallas,  read  a paper  on,  “Experimental 
Production  of  Larva  Migrans  (Creeping 
Eruption),”  before  the  Section  on  Derma- 
tology; Dr.  Jeffrey  C.  Michael  of  Houston, 
opened  the  discussion  of  a paper  on  “Pre- 
natal Syphilis ; Effects  of  Antepartum  Treat- 
ment,” by  Dr.  C.  H.  Marshall  of  Memphis, 
Tenn.,  before  the  Section  on  Dermatology; 
Dr.  E.  D.  Crutchfield  of  San  Antonio,  opened 
the  discussion  of  a paper  read  by  Dr.  F.  J. 
Eichenlaub  of  Washington,  D.  C.,  before  the 
Section  on  Dermatology,  on  the  subject,  “A 
Comparison  of  the  Commoner  Dermatoses 
Found  Among  Tuberculous  and  Nontubercu- 
lous  Patients:  Analysis  of  Approximately 
Two  Thousand  Five  Hundred  Cases”;  Dr.  J. 
C.  Anderson  of  Austin,  read  a paper  on  “The 
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Progress  of  Milk  Sanitation  in  Texas  for  the 
Past  Four  Years,”  before  the  Section  on  Pre- 
ventive Medicine  and  Public  Health ; Dr. 
Chas.  L.  Martin  of  Dallas,  read  a paper  be- 
fore the  Section  on  Radiology,  on' the  subject, 
“Stricture  of  the  Ureter  in  Carcinoma  of  the 
Cervix.” 

Of  particular  moment  was  the  scientific 
exhibit.  It  would  be  impossible  to  convey 
an  idea  of  their  extensiveness  and  value 
within  the  limits  of  an  editorial  reference. 
Our  criticism  would  be  that  they  were  too 
extensive  for  a three-day  visit,  only  a part 
of  which  could  be  given  to  this  study.  How- 
ever, the  -very  extensiveness  of  the  show  was 
an  advantage,  in  that  there  was  something 
sure  to  attract  each  individual.  Among  the 
scientific  exhibits  were  two  of  special  inter- 
est by  Texas  physicians.  Drs.  William  B. 
Carrell  of  Dallas  and  Charles  S.  Venable  of 
San  Antonio,  demonstrated  special  methods 
of  treatment  in  the  demonstration  booths  of 
fracture  exhibits.  Dr.  Bedford  Shelmire  of 
the  Department  of  Dermatology  and  Syph- 
ilology,  Baylor  Medical  College,  Dallas,  ex- 
hibited numerous  photographs  and  drawings 
depicting  oral  manifestations  of  (1)  pellagra; 
(2)  superficial  and  deep  yeast  infections; 
30  blood  dyscrasias;  (4)  lesions  incident  to 
menstruation;  (5)  drug  eruptions  of  oral 
cavity;  (6)  benign  tumors  of  oral  cavity; 
(7)  certain  rare  oral  affections. 

Dr.  M.  L.  Harris  of  Chicago,  well  known 
to  the  medical  profession  of  the  country  as 
an  outstanding  surgeon  and  particularly  well 
known  to  those  who  have  been  thinking  in 
terms  of  our  national  organization,  and  for 
many  years  chairman  of  our  Judicial  Coun- 
cil, was  elected  president  over  Dr.  Gerry 
Morgan  of  Washington,  an  outstanding 
physician  of  national  reputation.  Dr.  W.  A. 
Jones  of  Minneapolis,  chairman  of  the  Ar- 
rangements Committee  for  the  annual  ses- 
sion, was  elected  vice-president.  Drs.  Olin 
West  and  Austin  A.  Hayden,  both  of  Chicago, 
were  elected  to  succeed  themselves  as  secre- 
tary and  treasurer,  respectively.  Dr.  Fred- 
erick C.  Warnshuis  of  Grand  Rapids,  Michi- 
gan, and  Allen  H.  Bunce  of  Atlanta,  Georgia, 
were  reelected  speaker  and  vice  speaker,  re- 
spectively. Drs.  A.  R.  Mitchell  of  Nebraska, 
and  J.  H.  Walsh  of  Chicago,  were  elected  to 
succeed  themselves  as  trustees.  Dr.  F.  W. 
Cregor  of  Indianapolis  goes  back  on  the 
Judicial  Council,  and  Dr.  James  B.  Herrick 
of  Chicago,  fills  the  place  vacated  by  the 
election  of  Dr.  Harris  to  the  presidency.  Drs. 
Reginald  Fitz  of  Boston  and  Arthur  D.  Bevan 
of  Chicago,  were  elected  to  the  Council  on 
Medical  Education  and  Hospitals.  The  next 
annual  session  will  be  held  in  Portland,  Ore- 
gon, at  a time  to  be  selected  by  the  Board 


of  Trustees.  Portland  won  the  decision  over 
Atlantic  City,  by  a vote  of  96  to  44. 

The  registration  at  Minneapolis  was,  to  be 
exact,  4,876,  not  a bad  total,  by  any  means. 
The  registration  at  Washington  last  year,  a 
much  more  central  place  than  Minneapolis, 
was  4,179.  The  Washington  session  last  year, 
was  attended  by  113  doctors  from  Texas.  The 
Texas  registration  at  Minneapolis  was  116, 
which  was  the  twelfth  place  from  the  stand- 
point of  numbers.  The  following  registered 
from  Texas,  according  to  the  annual  session 
bulletin : 

Drs.  Royal  Stuart  Adams,  San  Antonio;  J.  C.  An- 
derson, Austin;  W.  H.  Anderson,  Littlefield;  H.  M. 
Austin,  Laredo;  William  P.  Ball,  Cleburne;  E.  W. 
Bertner,  Houston;  James  B.  Black,  Murfreesboro; 
J.  H.  Black,  Dallas;  Harry  E.  Braun,  Houston;  J.  E. 
Brooking,  Goldthwaite ; Talmo  W.  Buford,  Minter; 
J.  W.  Burns,  Cuero;  L.  H.  Bush,  Huntsville;  C.  H. 
Carter,  Eastland;  George  T.  Caldwell,  Mineral  Wells; 
C.  C.  Campbell,  Itasca;  W.  B.  Carrell,  Dallas;  C.  B. 
Carter,  Dallas;  E.  H.  Cary,  Dallas;  Louis  Daily, 
Houston;  J.  E.  Daly,  Fort  Worth;  E.  V.  DePew, 
San  Antonio;  M.  F.  DuFrenne,  Fort  Sam  Houston; 
H.  Earle,  Waco;  G.  W.  Edgerton,  San  Benito;  E. 

B.  Ellis,  Streetman;  Leland  C.  Ellis,  Dallas;  Wil- 
liam P.  Farrington,  Munday;  A.  I.  Folsom,  Dallas; 
Charles  C.  Foster,  Granger;  T.  D.  Frizzell,  Quanah; 
0.  0.  Gain,  Dublin;  J.  M.  George,  Quanah;  A.  D. 
Gibson,  Port  Lavaca;  A.  C.  Gilbert,  Dallas;  Joe  Gil- 
bert, Austin;  J.  P.  Gill,  Dallas;  Everett  L.  Goar, 
Houston;  Roy  T.  Goodwin,  San  Antonio;  Robt.  A. 
Gordon,  Lorena;  C.  A.  Gray,  Bonham;  E.  F.  Hamm, 
Mexia;  Ira  E.  Harder,  Dallas;  T.  M.  Harrell,  Corpus 
Christ! ; Chas.  H.  Harris,  Fort  Worth;  A.  J.  Hin- 
man.  New  Braunfels;  C.  William  Hoeflich,  Houston; 
V.  R.  Hursh,  Longview;  Thomas  M.  Jeter,  Fort 
Worth;  Chas.  B.  Jones.  Dallas;  I.  S.  Kahn.  San  An- 
tonio; Aug.  Kickem,  Flyville;  J.  E.  Killian,  Mil- 
ford; R.  W.  Knox,  Houston;  Early  D.  Lane,  Ter- 
rell; Early  S.  Lane,  Terrell;  L.  H.  Lanier,  Tex- 
arkana; James  W.  Laws,  El  Paso;  C.  F.  Lehmann, 
San  Antonio;  M.  D.  Levy,  Houston;  Henry  Hofmann 
Loos,  Bay  City;  F.  R.  Lummis,  Houston;  R.  K. 
McHenry,  Houston;  T.  P.  McLendon,  Corsicana; 
John  O.  McReynolds,  Dallas;  H.  H.  Mahaffey,  Hills- 
boro; Chas.  L.  Martin,  Dallas;  C.  Mattingly,  San 
Antonio;  J.  C.  Michael,  Houston;  H.  F.  Miller, 
Slaton;  Sallie  W.  Miller,  Slaton;  George  Barnard 
Moore,  Jr.,  San  Antonio;  H.  Leslie  Moore,  Dallas; 
Wm.  Raymond  Moore,  Vernon;  C.  C.  Nash,  Dallas; 
E.  0.  Nichols,  Plainview;  Oscar  L.  Norsworthy, 
Houston;  R.  P.  O’Bannon,  Fort  Worth;  W.  O.  Ott, 
Fort  Worth;  J.  J.  Pendergrass,  Leonard;  J.  W.  Pitt- 
man, Belton;  Robert  L.  Ramey,  El  Paso;  W.  K.  Read, 
Texarkana;  Raymond  J.  Reitzel,  Galveston;  S.  C. 
Red,  Houston;  Dalton  Richardson,  Austin;  J.  E. 
Robinson,  Temple;  A.  A.  Ross,  Lockhart;  Curtice 
Rosser,  Dallas;  W.  B.  Russ,  San  Antonio;  J.  D. 
Russell,  Burkburnett;  John  H.  Sewell,  Fort  Worth; 
Allan  Shields,  Victoria;  Bedford  Shelmire,  Dallas; 

A.  0.  Singleton,  Galveston;  F.  J.  Slataper,  Houston; 
Benjamin  F.  Smith,  Houston;  Dallas  Southard,  Stam- 
ford; Ernest  H.  Stark,  Paris;  J.  M.  Stewart,  Katy; 
M.  B.  Stokes,  Houston;  C.  T.  Stone,  Galveston;  L. 
R.  Talley,  Temple;  Holman  Taylor,  Fort  Worth;  T. 

C.  Terrell,  Fort  Worth;  J.  W.  Thorn,  Houston;  R. 

B.  Touchstone,  Lytle;  W.  F.  Treat,  Whitney;  J. 
Harolde  Turner,  Houston;  R.  E.  Utley,  Harlingen; 
Frank  M.  Wagner,  Shiner;  Albert  B.  Watkins, 
Seagoville;  Marcus  A.  Weems,  East  Columbia;  G. 
Werley,  El  Paso;  F.  A.  White,  Childress;  Edward 
White,  Dallas;  P.  H.  Wolfram,  Amarillo. 
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The  House  of  Delegates  at  Minneapolis 

held  a most  harmonious  although  busy  and 
rather  strenuous  series  of  meetings.  One 
of  the  outstanding  features  of  the  Minneap- 
olis session  was  the  work  of  the  House  of 
Delegates,  in  more  particulars  than  one. 
What  was  done  there  will  be  found  rather 
fully  accounted  for  in  the  June  16  and  June 
23  numbers  of  The  Journal  of  the  American 
Medical  Association.  We  trust  those  of  our 
readers  who  have  access  to  this  publication 
will  take  the  time  to  read  these  proceedings. 
We  will  endeavor  here  to  discuss  some  of 
the  matters  of  interest  dealt  with  by  the 
House  of  Delegates. 

We  Lose  a Delegate. — To  begin  with,  our 
warnings  to  county  societies  to  push  their 
membership  to  the  limit,  was  not  of  suffi- 
cient avail  to  hold  the  sixth  delegate,  which 
we  secured  at  the  time  of  the  last  apportion- 
ment, three  years  ago.  Next  year  we  will 
elect  two  delegates  and  two  alternates  in- 
stead of  three  of  each.  The  last  apportion- 
ment was  made  on  a basis  of  750  members 
per  delegate.  The  membership  of  the  House 
of  Delegates  is  limited  to  170  delegates  who 
vote.  There  is,  of  course,  a constant  shift- 
ing of  membership  of  state  associations  and 
a constant  total  increase  of  membership,  the 
latter  requiring  an  increase  in  the  member- 
ship basis  of  representation.  It  was  found 
necessary  to  make  the  apportionment  this 
year  on  the  basis  of  775.  The  rule  covering 
the  reapportionment  each  three  years  is 
fixed  by  the  constitution,  and  there  is  never 
any  chance  to  make  exceptions  thereto. 
However,  an  amendment  to  the  constitution 
was  filed  at  this  session,  in  order  that  it 
may  be  voted  on  at  the  next  session,  provid- 
ing for  a more  frequent  reapportionment,  in 
view  of  the  fact  that  changes  in  member- 
ship of  state  associations  is  varying  quite 
extensively  just  at  this  time.  Thus,  if  we 
are  forehanded  we  may  regain  our  additional 
delegate  before  the  expiration  of  the  cus- 
tomary three  years. 

In  this  connection,  it  is  the  rule  that  an 
alternate  delegate  can  serve  only  in  the  ab- 
sence of  his  delegate.  This  rule  was  made 
to  correct  an  abuse  that  long  ago  crept  into 
the  situation,  wherein  the  absence  of  both 
a delegate  and  his  alternate  was  occasion- 
ally used  as  an  opportunity  to  slip  in  rep- 
resentatives who  were  not  entirely  in  ac- 
cord with  the  policies  of  the  state  associa- 
tions they  were  presumed  to  be  represent- 
ing. It  is  felt  now  that  this  rule  is  just  a 
bit  too  rigid.  It  would  seem  to  be  a good 
plan  to  require  the  seating  of  the  alternate 
of  an  absent  delegate,  but  also  to  permit 
the  use  of  any  alternate  delegate  to  fill  any 


place  not  thus  claimed,  decision  to  be  made 
by  the  president  of  the  constituent  state  as- 
sociation concerned.  The  by-laws  will  prob- 
ably be  so  amended. 

We  were  represented  at  this  meeting  by  a 
full  delegation,  consisting  of  Drs.  J.  W. 
Burns,  Cuero;  W.  B.  Russ,  San  Antonio; 
Joe  Gilbert,  Austin;  Holman  Taylor,  Fort 
Worth;  R.  W.  Knox,  Houston,  and  Dr.  C.  A. 
Gray  of  Bonham,  who  served  in  the  place 
of  Dr.  S.  P.  Rice  of  Marlin,  providentially 
prevented  from  attending  the  session. 

The  Speaker  of  the  House  is  an  important 
official  in  the  American  Medical  Association. 
For  years  there  has  been  some  doubt  as  to 
just  what  his  duties  and  prerogatives  were. 
Having  the  intimate  insight  into  the  affairs 
of  the  association  that  he  must  gain  in  the 
exercise  of  his  office,  he  has  been  called 
upon  by  the  organization  for  opinion  and 
suggestion  on  a wide  variety  of  problems. 
This  has  led  the  speaker  to  assume  this  func- 
tion and  annually  address  the  House  of  Dele- 
gates accordingly.  The  present  speaker.  Dr. 
F.  C.  Warnshuis  of  Michigan,  has  been  in 
the  chair  for  several  years.  He  has  fre- 
quently suggested  that  perhaps  he  was  act- 
ing outside  of  the  scope  of  his  office,  but  cus- 
tom is  custom.  He  raised  the  question  defi- 
nitely at  the  Minneapolis  session,  and  the 
House  of  Delegates  decided  that  his  func- 
tion was  exclusively  to  direct  the  activities 
of  the  House  of  Delegates.  He  is  available 
to  agencies  of  the  organization  for  consulta- 
tion at  all  times,  but  he  has  no  official  con- 
nection with  any  activities  outside  of  the 
House  of  Delegates.  We  applaud  his  deci- 
sion and  the  action  of  the  House  of  Dele- 
gates in  this  regard. 

Dr.  Warnshuis  made  the  suggestion,  also,  ■ 
that  the  proceedings  of  the  House  of  Dele- 
gates as  published  should  contain  more  of 
the  verbatim  discussion  than  has  heretofore 
been  the  case,  in  order  that  the  profession 
generally  may  know  not  only  what  the  con- 
clusions were  but  how  they  were  reached, 
which  is  an  important  matter  in  many  in- 
stances. The  Reference  Committee  felt, 
however,  and  the  house  supported  it,  that 
the  present  plan  provides  sufficient  evil  unto 
the  occasion,  and  there  will  be  a change  in 
this  regard  only  to  the  extent  that  those  in 
charge  see  fit  to  make  it.  We  would  not 
fuss  about  it,  but  it  would  seem  that  some- 
times the  discussions  might  well  be  given 
rather  fully.  This  is  done  to  some  extent 
now,  but  there  is  always  the  difference  of 
opinion  as  to  which  should  be  published  and 
which  not,  when  an  editor  must  decide.  It 
is  quite  true  that  Secretary  West  knows  this 
game  from  start  to  finish,  and  we  are  more 
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willing  to  trust  him  than  any  one  we  know, 
but  still  we  think  that  the  freedom  with 
which  we  publish  our  own  transactions  is  an 
advantage  to  us  and  doubtless  it  would  be  an 
advantage  to  the  American  Medical  Asso- 
ciation. Indeed,  we  note  that  in  the  present 
proceedings  more  of  the  discussion  has  been 
given  than  ever  before,  if  our  memory  serves 
us  properly. 

From  the  Standpoint  of  Organization,  the 
association  seems  to  be  in  a fair  state.  The 
enrolled  membership  on  April  1 was  96,443, 
an  increase  over  last  year  of  2,191.  This, 
of  course,  represents  the  total  membership 
of  the  several  constituent  state  associations. 
The  gain  in  Fellowship  during  the  year  was 
1,597.  There  is  now  a total  Fellowship  of 
62,487.  This,  as  is  well  known,  represents 
that  portion  of  our  membership  which  vol- 
untarily become  a part  of  the  Scientific 
Assembly  of  the  Association  by  the  payment 
of  an  annual  fee  of  $5.00.  For  this  payment, 
as  is  also  well  known,  the  payer  receives 
The  Journal  of  the  American  Medical  Asso- 
ciation, quite  the  most  valuable  publication 
in  the  medical  world.  There  are  2,183  Fel- 
lows in  Texas  out  of  a total  membership  of 
3,694.  We  are  not  entirely  proud  of  this 
showing,  we  may  say,  incidentally,  and  we 
hope  the  situation  will  improve  as  time  goes 
on.  At  that,  we  rate  sixth  among  the  con- 
stituent associations  in  point  of  Fellowship. 
California,  Illinois,  New  York,  Massachusetts 
and  Pennsylvania  are  ahead  of  us.  Of  course, 
they  have  more  members,  and  perhaps  the 
ratio  runs  approximately  the  same,  but  it  is 
our  ambition  to  see  practically  every  doctor 
in  Texas  a Fellow  of  our  great  national  or- 
ganization which,  for  all  practical  purposes, 
means  member,  and  what  is  really  more  im- 
portant, receive  The  Journal  of  the  A.  M.  A. 

Multiplicity  of  Medical  Organizations. — 
Under  this  head  Secretary  West  calls  atten- 
tion to  the  many  medical  organizations  ap- 
parently duplicating  the  work  of  those  or- 
ganizations which  go  to  make  up  the  Ameri- 
can Medical  Association,  a development 
which  he  thinks  is  hurtful  in  some  partic- 
ulars. He  also  calls  attention  to  the  num- 
ber of  groups  having  to  do  with  medical  and 
public  health  services  made  up  of  doctors  and 
laymen,  some  of  which  may  develop  serious 
situations.  He  further  calls  attention  to  the 
fact  that  the  staffs  of  many  of  our  hospitals 
themselves  constitute  medical  organizations 
and  not  only  offer  opportunities  such  as 
offered  by  our  county  medical  societies  but 
demand  attendance,  a thing  which  the  county 
society  cannot  do.  He  points  to  the  fact 
that  these  numerous  organizations  not  only 
lead  to  a division  of  loyalty  but  tend  to  dis- 


sipate the  time  of  the  physician  and  render 
the  organization  upon  which  he  must  de- 
pend for  the  regulation  of  the  ethics  of  his 
profession  and  the  economic  conditions  of 
his  practice,  inefficient  and  unsatisfactory. 
On  the  whole,  the  tendency  may  well  be  to 
obstruct  scientific  progress,  even  though  in 
some  instances  benefit  to  the  individual  phy- 
sician must  be  admitted.  Undoubtedly,  Dr. 
West  is  correct  in  his  estimate  of  the  sit- 
uation. While  many  of  the  organizations 
which  might  come  under  this  criticism  are 
supplementary  to  the  regular  organization 
and  helpful  in  the  extreme,  undoubtedly 
others  tend  to  reduce  the  county  society,  for 
instance,  to  a body  attending  routinely  to 
certain  business  affairs  and  hearing  certain 
more  or  less  scientific  discussions. 

President  Dr.  Thayer  referred  to  the  same 
problem  in  his  address  to  the  House  of  Dele- 
gates. He  stated  his  appreciation  in  this 
day  of  specialization,  of  groups  assembling 
for  discussion  of  affairs  of  their  mutual  and 
exclusive  interests,  but  deems  it  unfortunate 
when  this  procedure  diminishes  interest  in 
the  American  Medical  Association  and  its 
constituent  state  associations  and  component 
county  societies.  He  thinks  the  tendency  to 
thus  exclude  consideration  of  other  prob- 
lems in  medicine  and  association  with  col- 
leagues in  other  specialties  in  medicine,  is 
productive  of  professional  narrowness  and 
sterility.  He  thinks  that  none  of  these  or- 
ganizations may  properly  take  the  place  of 
the  regular  group,  and  that  the  primary  loy- 
alty of  the  physician  should  be  to  his  county 
medical  society. 

The  reference  committee  handling  this 
particular  matter,  and  it  was  divided  be- 
tween two  of  them,  agreed  entirely  with  Sec- 
retary West  and  President  Thayer  in  all 
they  had  to  say  on  the  subject.  It  was  sug- 
gested that  county  medical  societies  were 
competent  to  deal  with  the  problem  and, 
further,  that  staff  meetings  of  hospitals  had 
better  be  confined  to  routine  affairs  pertain- 
ing to  the  economic  management  and  the 
records  of  the  hospitals,  and  to  postmortem 
and  pathological  reports. 

The  Scarcity  of  Doctors  in  Rural  Com- 
munities received  rather  unusual  and  ex- 
tended consideration.  President  Dr.  Jack- 
son  acknowledged  the  existence  of  a short- 
age of  the  sort,  but  insisted  that  there  were 
ample  economic  reasons  therefor,  and  that 
the  medical  profession  could  not  be  blamed 
and  could  not  be  expected  to  correct  the  sit- 
uation at  once.  He  pointed  to  the  fact  that 
the  source  of  income  to  the  medical  profes- 
sion through  a large  variety  of  diseases  such 
as  typhoid  fever  and  malaria,  had  helped  to 
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drive  doctors  from  rural  to  urban  communi- 
ties. This  being  purely  an  economic  prob- 
lem, the  doctor  must  serve  -where  he  can  re- 
ceive a living  income,  and  one  comparative  to 
the  dignity  of  his  position  in  the  commu- 
nity. He  must  either  have  a wider  terri- 
tory or  a denser  population  to  serve,  and 
one  in  which  there  is  money.  The  cost  of 
medical  education  in  both  time  and  money, 
requires  that.  The  tendency  of  the  time  is 
to  resort  to  the  specialist  at  once,  when  there 
is  an  illness  coming  under  his  specialized 
service.  That  reduces  the  doctor  to  a status 
comparative  to  that  of  the  broker  in  busi- 
ness. He  distributes  the  patients  to  the  spe- 
cialists. It  is  the  general  practitioner  upon 
whom  the  rural  community  must  depend  for 
service. 

The  Council  on  Medical  Education  and 
Hospitals,  discussing  medical  service  in  rural 
communities,  stated  that  an  investigation  re- 
cently completed  shows  that  of  the  20,190 
students  then  enrolled  in  medical  schools, 
2,962  came  from  cities  and  towns  of  less 
than  1,000  population.  The  directory  shows 
that  517  came  from  rural  free-delivery  postal 
routes.  Altogether,  fifteen  per  cent  of  the 
students  enrolled  during  the  last  medical  col- 
lege session  came  from  such  rural  districts. 
This  probably  accounts  for  a certain  propor- 
tion of  shortages  in  these  communities  over 
that  which  existed  before.  The  council  also 
reported  that  in  an  investigation  of  ninety- 
three  towns  and  villages  from  which  re- 
quests for  physicians  had  been  received,  it 
was  found  that  thirty-three  of  them  actually 
had  resident  physicians,  and  that  all  of  them 
had  physicians  within  a range  of  from  five 
to  forty-seven  miles,  most  of  them  on  the 
lower  end  of  the  scale.  It  was  pointed  out 
further,  that  accessibility  because  of  good 
roads  and  automobiles  more  than  com- 
pensates for  the  lack  of  accessibility  in  the 
old  days  because  of  poor  roads  and  slow 
transportation.  In  other  words,  the  condi- 
tion is  not  as  bad  as  painted. 

The  National  Grange  has  taken  up  this 
problem  in  great  seriousness.  Tt  means 
more  to  the  members  of  that  organization 
than  it  does  to  any  other  group,  and  it  is 
giving  more  intelligent  consideration  to  it 
than  any  other  group  except  the  medical 
profession.  The  Master  of  the  Grange,  in 
a well  written  letter,  points  to  the  deplorable 
situation,  as  that  organization  sees  it,  and 
it  does  look  rather  bad.  However,  there  are 
many  discrepancies  in  the  argument,  too 
many  to  be  considered  here,  and  the  Grange 
will  be  informed.  We  are  hopeful  of  good 
results  by  combining  interests  with  these 
people,  and  such  combination  has  been  di- 


rected. The  Grange  recognizes  the  fact  that 
the  doctor  is  the  principal  one  to  be  dealt 
with,  and  that  he  recognizes  the  American 
Medical  Association  as  the  final  source  of 
authority  in  organized  medicine.  It  is  stated 
that  it  is  not  the  idea  of  the  Grange  either 
to  reduce  the  standards  of  medical  educa- 
tion or  to  attempt  to  provide  one  class  of 
physicians  for  the  country  and  one  for  the 
city.  It  is  thought  by  all  who  give  thought 
to  the  question  at  all,  that  such  a thing  would 
not  only  be  improper  but  it  would  be  im- 
practicable as  well.  There  would  be  no  way 
to  provide  that  a doctor  who  is  educated 
especially  for  service  in  the  country  would 
go  to  the  country — that  is,  no  way  of  univer- 
sal application.  It  was  said  in  debate  in 
the  House  of  Delegates,  that  in  Alabama,  for 
a time,  at  least,  and  perhaps  now,  scholar- 
ships have  been  given  to  students  from  rural 
communities,  under  the  requirement  that 
following  graduation  they  spend  the  first 
five  years  of  their  professional  life  in  the 
practice  of  general  medicine  in  the  commu- 
nities from  which  they  come.  That  sounds 
more  promising  than  any  plan  we  have 
heard  mentioned.  It  was  suggested  by  an- 
other that  the  communities  involved  should 
by  subscription  subsidize  physicians,  thus 
providing  for  their  maintenance  and  per- 
mitting them  to  make  their  profit  from  prac- 
tice as  it  came  to  them,  on  the  regular  basis. 
This  sounded  a bit  like  state  medicine,  and 
received  very  small  support.  If  the  plan 
could  be  kept  within  bounds,  it  would  be  a 
good  one,  of  course,  but  there  is  the  rub. 

The  Grange  insisted  upon  one  thing  that 
the  House  of  Delegates  agreed  with.  There 
should  be  some  effort  made  on  the  part  of 
medical  colleges  to  educate  general  practi- 
tioners, and  in  a shorter  period  of  time  than 
is  at  present  the  case,  provided  the  present 
educational  standards  are  maintained  and 
practically  the  same  ground  covered.  It 
seems  to  be  agreed  by  all  that  there  is  too 
much  specialism  and  too  little  general  prac- 
tice taught  in  the  medical  colleges.  The 
Grange  insisted  that  “what  is  required  is 
more  practical  instruction,  which  may  be 
acquired  in  less  time  and  with  the  expendi- 
ture of  less  money  than  under  the  prevailing 
conditions.”  It  was  pointed  out  in  this  con- 
nection, that  many  of  our  highest  class  phy- 
sicians and  surgeons  were  products  of  the 
old  system  of  medical  instruction,  and  asked 
why  it  is  that  a less  intensive  course  would 
not  be  productive  of  the  same  results  at  this 
time.  The  questioner  overlooked  the  fact 
that  many  of  our  worst  products  were  also 
the  results  of  this  system,  and  the  fact  that 
a rail-splitter  once  became  president  of  the 
United  States  does  not  mean  that  all  rail- 
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splitters  or  any  considerable  proportion  of 
them,  as  for  that,  can  do  the  same  thing. 
The  thing  that  the  Grange  will  learn  in  the 
course  of  its  study,  in  conjunction  with  rep- 
resentatives of  the  medical  profession,  is 
that  you  cannot  any  more  expect  a competent 
doctor  to  practice  medicine  in  a rural  com- 
munity, where  there  is  neither  money  nor 
other  worth-while  consideration,  than  it 
could  expect  the  competent  lawyer  to  do  the 
same  thing  or  a merchant  to  establish  at  some 
cross-roads  a department  store.  There  is 
no  particular  complaint  of  the  shortage  of 
banks,  and  yet  a bank  may  be  run  about  as 
cheaply  as  a doctor  may  practice  medicine, 
and  certainly  they  are  useful  institutions. 

Medical  Education,  Hospitals  and  Labora- 
tories.— The  work  of  the  Council  on  Medical 
Education  and  Hospitals  in  the  matter  of 
medical  education,  is  well  known  and  needs 
no  further  discussion  here.  It  is  well  known 
that  the  council  has  for  several  years  been 
giving  special  attention  to  hospitals.  It  has 
done  good  work  in  this  respect  and  is  due  to 
do  still  better  work.  It  has  been  decided  to 
add  to  the  jurisdiction  of  the  council  the 
responsibility  of  establishing  x-ray  labora- 
tories on  a proper  foundation.  It  is  appre- 
ciated that  the  council  will  move  slowly  in 
all  of  these  matters,  perhaps  more  slowly 
than  it  had  to  move  in  the  case  of  medical 
education.  The  situation  is  quite  different, 
and  while  the  complications  are  not  so  intri- 
cate as  they  were  in  the  matter  of  medical 
education,  they  are  certainly  more  extensive 
and  conditions  which  apply  are  more  varied. 
They  are  so  varied,  in  fact,  that  the  House 
of  Delegates  decided  that  the  council  must 
proceed  in  close  cooperation  with  constituted 
state  authorities  on  the  subject,  including  the 
constituent  state  medical  associations  and 
component  county  medical  societies.  It  was 
appreciated  that  hard  and  fast  requirements 
could  not  be  made  to  fit  all  the  communities 
in  the  state,  and  the  hospital  and  the  lab- 
oratory, of  whatsoever  character,  are  dis- 
tinctly individual  and  personal  institutions. 

There  are  now  6,807  hospitals  included  in 
the  A.  M.  A.  Hospital  Register,  and  462  hos- 
pitals have  been  refused  registration.  Of 
the  hospitals  thus  registered,  the  council  has 
approved  of  611  as  suitable  for  the  training 
of  interns.  We  are  told  that  the  increase  in 
size  and  number  of  hospitals  during  the  past 
twenty-five  years,  is  nothing  short  of  mar- 
velous. It  is  anticipated  that  the  increase 
will  continue  for  an  indefinite  time.  The 
magnitude  of  the  task  undertaken  by  the 
council,  of  dividing  and  evaluating  hospitals 
and  reporting  upon  them  to  the  medical  pro- 
fession, is  considerable.  A start  has  been 


made  in  the  adoption  of  certain  qualifications 
for  hospitals  seeking  admission  to  the  reg- 
ister, which  qualifications  it  is  anticipated 
will  be  changed  from  time  to  time  and  will 
not  be  looked  upon  as  hard  and  fast  at  any 
time.  Perhaps  we  had  better  quote  them  in 
full: 

“1.  A staff  made  up  of  one  or  more  properly 
qualified  physicians  who  shall  be  graduates  of  rep- 
utable medical  schools;  and  all  physicians  treating 
patients  in  the  hospital  must  be  so  qualified. 

2.  There  must  be  an  able  management  of  the 
hospital  which,  depending  on  its  size,  may  be  in  the 
hands  of  a competent  physician,  an  able  superintend- 
ent or  a board  of  trustees. 

3.  There  shall  be  a recognized  physician-pathol- 
ogist on  the  staff  or  easily  accessible  who  shall  ex- 
amine and  keep  a careful  record  of  tissues  removed 
at  all  operations  conducted  in  the  hospital. 

4.  Careful  histories  and  records  should  be  kept 
of  all  patients  admitted  to  the  hospital  with  which 
should  be  filed  reports  of  any  laboratory  analyses, 
roentgen-ray  findings  or  pathologic  reports  of  any 
tissues  examined. 

5.  The  hospital  should  have  one  or  more  com- 
petent nurses  depending  on  the  average  number  of 
its  patients. 

6.  There  should  be  regular  staff  meetings,  at 
least  quarterly,  and  preferably  monthly,  in  all  hos- 
pitals having  staffs  of  three  or  more  physicians.  At 
these  staff  meetings  complicated  cases  in  the  hos- 
pital should  be  considered,  as  well  as  all  deaths 
during  the  period  intervening  between  meetings. 
If  necropsies  have  been  held  on  any  of  these  patients, 
these  especially  should  be  given  discussion  in  which 
antemortem  and  postmortem  signs,  symptoms  and 
observations  should  be  compared. 

7.  The  hospital  should  always  be  conducted  in 
accordance  with  the  code  of  ethics  of  the  American 
Medical  Association.” 

The  present  grouping  of  hospitals  is  as 
follows : 

“1.  Hospitals  which  have  met  all  the  require- 
ments deemed  necessary  by  the  council  for  inclusion 
in  the  Hospital  Register;  2.  For  comparative  pur- 
poses the  hospitals  are  shown  which  are  approved 
by  the  American  College  of  Surgeons;  3.  Hospitals 
approved  by  the  council  for  the  training  of  interns; 
4.  Hospitals  approved  by  the  council  for  residencies 
in  the  several  specialties;  5.  Hospitals,  which,  so 
far  as  the  council  has  been  able  to  secure  informa- 
tion, do  not  meet  the  requirements  for  a registered 
hospital.” 

The  reference  committee  handling  the  hos- 
pital problem  directed  attention  to  the  dan- 
gers inherent  in  a system  of  centralized  ap- 
praisal of  such  institutions  as  hospitals,  in 
particular,  holding  that  beyond  a certain 
point  the  plan  may  result  in  a rigidity  and 
inflexibility  that  may  interfere  seriously  with 
initiative  and  necessary  independence,  for 
which  reason  it  was  provided  that  the  co- 
operation of  local  authorities,  above  referred 
to,  be  sought. 

The  council  reported  that  medical  cult 
schools  are  decreasing  in  number.  Since  1920 
the  total  number  had  decreased  from  171  to 
96.  In  1920  there  were  13  osteopathic 
schools,  whereas  there  are  now  8 ; there  were 
at  that  time  97  chiropractic  schools,  which 
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number  has  now  been  reduced  to  40.  There 
were  18  optometry  schools,  but  10  of  these 
have  since  ceased  operation.  It  is  reported 
that  the  enrollment  of  students  in  the  schools 
that  continue  to  infest  the  country  are  be- 
coming less  and  less  each  year.  The  Palmer 
I School  of  Chiropractic,  at  Davenport,  Iowa, 
j had  only  316  students,  whereas  eight  or  ten 
I years  before  it  had  enrolled  students  in  ex- 
i cess  of  2,000  for  the  school  term.  Actual 
figures  obtained  for  38  chiropractic  schools 
showed  a total  enrollment  of  1,756  students. 
In  28  of  these  there  was  a total  of  632  grad- 
uates. 

The  council  called  attention  to  a condition 
which  is  due  to  make  trouble  in  the  practice 
of  medicine  later  on,  namely,  the  constantly 
increasing  custom  of  institutions  practicing 
medicine.  It  was  held  that  the  right  to  prac- 
tice medicine  is  an  individual  matter  and 
cannot  be  relegated  to  an  institution  of  any 
character.  It  is  a business  not  open  to  all, 
and  is  in  the  nature  of  a personal  right,  lim- 
ited to  persons  of  good  moral  character  and 
special  qualifications.  Corporations  cannot 
qualify  under  these  terms.  The  practice  of 
medicine  cannot  be  farmed  out,  as  the  per- 
sonal element  is  not  only  pecessary  for  the 
results  of  treatment,  but  for  the  protection  of 
the  patient.  The  doctor  is  subject  to  mal- 
practice suit  when  he  does  not  display  the 
average  amount  of  skill,  and  apply  the  aver- 
age amount  of  knowledge  to  his  patient.  Cor- 
porations cannot  be  held  legally  responsible 
in  this  way.  Criticism  was  made  of  univer- 
sity medical  schools  and  hospitals  organized 
on  the  so-called  full  time  clinical  basis,  where- 
in teachers  of  clinical  medicine  are  placed  on 
salaries  and  not  permitted  to  charge  for  their 
services,  or,  if  they  are  permitted  to  so 
charge,  the  institution  receives  the  fee.  It 
seems  that  this  innovation  is  purely  Amer- 
ican, and  that  it  is  the  opinion  of  the  great 
bulk  of  practicing  physicians  who  are  ac- 
quainted with  the  circumstances  that  it  has 
not  succeeded.  One  of  the  dangerous  ele- 
ments in  the  situation  is  the  inclination  to 
thus  develop  a line  of  cleavage  between  the 
medical  profession  and  the  universities  which 
employ  full  time  teachers.  It  was  recom- 
mended that  the  American  Medical  Associa- 
tion make  it  clear  that  not  only  is  the  pay- 
ment of  the  fee  for  medical  services  to  the 
institution  instead  of  the  physician,  a viola- 
tion of  medical  ethics,  but  of  wider  and  more 
general  ethics  as  well.  It  is  said  that  the 
organized  legal  profession  has  already  done 
this.  The  House  of  Delegates  upheld  the  con- 
tentions of  the  council  in  this  respect. 

President  Jackson  carried  the  discussion  a 
bit  further,  covering  charity  hospitals,  wel- 
fare clinics  and  the  like,  pointing  out  that 


not  a single  one  of  them  could  maintain  it- 
self if  the  doctors  connected  with  it  were  to 
charge  for  their  services.  And  we  may  de- 
sire to  inquire  as  to  the  amount  of  credit 
given  the  medical  staff  for  the  accomplish- 
ments of  these  institutions  when  their  pro- 
jectors are  going  before  the  people  telling  of 
their  good  deeds  and  spreading  propaganda 
in  the  interest  of  financial  support.  Dr.  Jack- 
son  pointed  out  that  in  building  a hospital, 
or  in  the  equipment  of  any  institution  of  the 
sort,  it  was  rare  for  the  plumber  to  contrib- 
ute his  services  in  the  installation  of  the 
plumbing,  or  the  grocer  to  make  any  partic- 
ular reduction  in  the  price  of  groceries,  and 
so  on  down  the  line.  The  doctor  is  expected 
to  contribute  his  services  free,  but  that  is 
a gray  horse  of  another  color;  the  doctor 
needs  practice  and  needs  advertising,  and 
this  is  one  of  the  best  ways  he  knows  of  to 
get  it.  Dr.  Jackson  suggests  that  a perma- 
nent committee  on  medical  charity  and  eco- 
nomics, or  something  of  the  sort,  be  estab- 
lished for  the  continuous  study  of  this  par- 
ticular problem. 

Financially,  the  association  continues  to  do 
well,  according  to  the  report  of  the  Board  of 
Trustees.  The  net  worth  of  the  association 
as  of  December  31,  1927,  was  $1,958,527.34. 
The  net  income  for  the  year  was  $226,611.18. 
The  association  has  equipment  and  property 
in  the  total  sum  of  $844,478.71.  The  rest  of 
its  holdings  consist  of  cash  and  what  ap- 
pears to  be  gilt-edge  securities.  The  gross 
earnings  of  The  Journal  amount  to  $1,434,- 
451.71,  of  which  sum  $529,704.06  represent 
net  earnings.  The  total  cost  of  operation 
was  $904,747.65,  including  depreciation  of 
equipment.  The  figures  might  be  analyzed 
further  and  perhaps  interestingly,  but  space 
will  not  permit.  These  figures  demonstrate 
what  can  be  done  with  an  organization  which 
is  in  a class  ordinarily  looked  upon  as  an 
uncertain  proposition  from  the  standpoint  of 
policy  and  management. 

Here  is  a shining  example  of  what  can  be 
done  by  consistent,  businesslike  management, 
after  a fixed  policy.  If  the  American  Med- 
ical Association  had  distributed  its  money 
recklessly  and  according  to  what  appears  to 
be  the  rule  in  organizations  of  the  sort,  we 
would  be  paying  for  our  privileges  therein 
several  times  the  dues  we  are  in  fact  paying. 
As  it  is,  one  of  its  publications  is  making 
enough  money  to  carry  on  an  astonishingly 
extensive  amount  of  work  and  leave  a sub- 
stantial profit  each  year.  Our  Fellowship 
dues  are  so  small  that  they  cannot  be  looked 
upon  as  even  a fair  subscription  price  for 
this  publication.  We  can  do  that  in  Texas, 
not  on  such  a large  scale  but,  comparatively 
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speaking,  quite  as  well.  Our  Journal  can  be 
made  to  pay  such  a return  upon  the  invest- 
ment that  our  dues  may  be  reduced  to  a 
negligible  amount.  We  are  striving  in  that 
direction  and,  we  may  say  in  passing,  with 
a fair  degree  of  success.  We  have  referred 
to  the  matter  on  numerous  occasions  before. 
We  think  repetitions  are  in  order. 

Speaking  of  The  Journal,  the  Trustees  re- 
port that  its  paid  weekly  average  circula- 
tion during  1927  was  9,020,  an  increase  of 
2,987  over  the  weekly  average  of  the  year 
before.  The  Spanish  edition  of  The  Journal 
showed  a loss  of  109  subscribers  during  the 
year.  There  were  doubtless  very  good  rea- 
sons for  the  loss,  mainly  dependent  upon  the 
unsettled  conditions  in  our  Spanish  countries. 
This  edition  is  published  for  the  distinct  pur- 
pose of  improving  medical  knowledge  and 
practices  of  the  Spanish  speaking  countries. 
There  is  usually  a considerable  loss,  one-half 
of  which  the  Rockefeller  Foundation  defrays. 
The  loss  last  year  was  $8,101.76. 

All  of  the  special  publications  of  the  asso- 
ciation made  distinct  advances  during  the 
year  along  scientific  lines  and  in  the  regard 
in  which  they  are  held  in  their  respective 
fields.  All  made  a gain  in  subscription  ex- 
cept Archives  of  Pathology,  which  showed  a 
very  small  loss.  These  special  publications, 
seven  in  number,  cost  the  association 
$18,432.55,  which  is  considered  a fair  price 
for  the  advantages  gained. 

For  the  first  time,  we  believe,  Hygeia 
showed  a profit.  In  1926  there  was  a net 
loss  of  $34,000  in  this  publication.  This 
year  there  was  a net  gain  of  $13,929.65.  The 
association  has  been  perfectly  willing  to 
stand  a loss  on  Hygeia,  considering  its  accom- 
plishments from  a public  health  standpoint. 
That  it  should  be  published  at  a profit  and 
continue  to  accomplish  its  purposes,  is,  in- 
deed, a gratifying  situation.  The  Trustees 
give  much  credit  to  the  Woman’s  Auxiliary 
for  the  success  of  the  publication. 

The  Index  Medicus,  a publication  which 
has  been  issued  continuously  since  1879, 
under  the  patronage  of  the  Carnegie  Insti- 
tute, receiving  its  material  from  the  library 
of  the  Surgeon  General  at  Washington,  and 
the  Quarterly  Accumulative  Index  of  the 
American  Medical  Association,  established  in 
1916,  with  an  index  of  300  of  the  most  signif- 
icant periodicals  in  the  world,  have  been  com- 
bined. The  publication  is  now  so  extensive 
and  so  complete,  and  there  are  so  many  ad- 
vantages to  the  students  of  medical  litera- 
ture, that  we  hesitate  to  discuss  it  here.  As 
might  be  anticipated,  the  income  is  far  below 
the  cost  of  publication.  The  financial  loss 
thus  entailed  will  be  borne  partly  by  the 


Carnegie  Foundation.  The  subscription  price 
to  this  publication  will  be  $12.00  per  year, 
beginning  with  January,  1929.  But  for  the 
splendid  facilities  offered  by  the  American 
Medical  Association  and  the  Surgeon  Gen- 
eral’s Library,  and  the  willingness  of  two 
great  organizations  to  make  financial  sacri- 
fice in  the  interest  of  the  service,  this  publica- 
tion would  not  be  possible  at  anything  like  its 
subscription  price. 

The  American  Medical  Directory , another 
publication  gotten  out  by  the  American  Med- 
ical Association  as  a service  rather  than  an 
investment,  shows  a net  loss  at  this  time  of 
$1,079.82.  It  is  expected  that  this  deficit 
will  be  wiped  out  before  the  new  edition  is 
on  the  market. 

The  Judicial  Council  reiterated  its  com- 
plaint that  it  was  practically  impossible  to 
handle  litigation  coming  to  it  from  county 
societies  through  state  associations,  because 
of  the  fact  that  each  state  association  has  its 
own  peculiar  laws  and,  further,  because  there 
is  no  authority  granted  either  the  state  asso- 
ciation or  the  American  Medical  Association, 
over  the  decision  of  the  county  society,  as  to 
qualifications  for  membership.  In  other 
words,  the  county  society  has  it  within  its 
power  now  to  continue  in  membership  the 
worst  of  quacks  or  to  deny  membership  to 
the  highest  class,  most  ethical  physician  in 
the  county.  Very  naturally,  this  privilege  is 
rarely,  if  ever,  abused,  and  there  are  always 
two  sides  to  any  question  of  the  sort  coming 
before  the  Judicial  Council  for  decision.  It  is 
the  same  old  story,  and  the  discrepancy  will 
never  be  cured  as  long  as  we  are  what  we 
are,  distinctly  a federation  of  county  socie- 
ties within  the  states,  and  a federation  of 
state  associations  within  the  nation. 

Indeed,  the  state  associations  do  not  hold 
charter  from  the  American  Medical  Associa- 
tion, and  our  effort  to  justify  joint  mem- 
bership through  the  plan  we  have  adopted, 
is  not  altogether  a success.  It  becomes  neces- 
sary to  adopt  a peculiar  sort  of  membership, 
which  we  call  Fellowship,  to  get  by  with  it 
at  all.  The  time  has  not  yet  arrived  when 
the  organization  can  be  reconstructed  on 
consistent  lines,  but  we  should  be  thinking 
about  it.  There  are  so  many  dangers  in  a 
centralized  government  with  great  authority, 
that  many  of  us  prefer  to  endure  the  evils 
that  we  know  of  rather  than  to  tackle  some 
of  the  sort  concerning  which  we  do  not  know 
and  cannot  guess.  Still,  the  contention  of  the 
Judicial  Council  is  that  there  should  be  some 
final  authority  to  which  resort  may  be  had 
for  the  correction  of  clearly  unjustified  ac- 
tions of  component  county  societies  and 
constituent  state  associations  in  regard  to 
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membership.  In  Texas  the  Board  of  Coun- 
cilors has  the  authority  to  permit  a doctor 
who  has  been  denied  membership  in  a county 
society  the  privilege  of  joining  elsewhere. 
We  have  consistently  refused  to  consider  any 
proposal  which  would  force  a county  society 
to  accept  and  continue  in  membership  a 
physician  who  is  persona  non  grata  to  it.  The 
nearest  approach  we  have  come  to  this  is  in 
the  provision  that  one  county  society  should 
recognize,  for  the  time  being,  at  least,  the 
members  of  another,  in  the  transferring  of 
membership.  Even  here  there  is  a provision 
that  undesirable  transfers  may  be  stopped  by 
the  preferring  of  charges. 

The  council  points  to  the  fact  that  failure 
on  the  part  of  county  medical  societies  to 
comply  with  the  plain  provisions  of  their  own 
constitutions  and  by-laws  renders  them  lia- 
ble to  action  in  the  civil  courts.  So  long  as 
our  own  fixed  laws  are  observed  in  any  action 
we  take  in  regard  to  membership,  we  are 
safe  from  interference  on  the  part  of  the 
courts.  Doctors  are  too  prone  to  overlook 
this  fact.  Of  course,  where  there  is  failure 
to  follow  the  procedures  outlined  in  the  by- 
laws of  societies  bringing  litigation  to  the  at- 
tention of  the  council,  failure  will  result.  The 
Judicial  Council  must  have  something  to  base 
its  consideration  upon  and  it  has  no  authority 
of  its  own. 

An  effort  to  amend  the  by-laws  so  as  to 
provide  that  the  House  of  Delegates  may  pass 
upon  the  decisions  of  the  council,  failed.  It 
was  rightly  held  that  a body  so  large  as  the 
House  of  Delegates  could  not  possibly  review 
evidence  in  cases  of  the  sort,  and  in  the  ab- 
sence of  such  review  it  could  not  make  proper 
judicial  decisions.  In  all  governments  it  is 
necessary  to  have  a small  body  pass  finally 
upon  such  intricate  and  important  problems 
as  those  handled  by  the  Judicial  Council, 
which  is  the  supreme  court  of  the  medical 
profession  of  America. 

Amendments  to  the  Constitution  and  By- 
Laws. — The  constitution  was  amended  so  as 
to  provide  for  future  amendments  only  dur- 
ing annual  sessions  where  two-thirds  of  the 
voting  members  of  the  House  of  Delegates 
have  registered,  in  addition  to  the  prevail- 
ing requirement  that  such  amendments  shall 
have  been  introduced  in  the  preceding  an- 
nual session.  It  was  also  decided  that  fifty 
of  the  voting  members  of  the  House  of  Dele- 
gates shall  be  necessary  for  a quorum. 

An  effort  to  amend  the  by-laws  so  as  to 
permit  scientific  sections  to  establish  volun- 
tarily funds  for  specific  purposes,  failed, 
after  considerable  discussion.  It  was  urged 
that  such  funds  might  well  be  established 
with  the  approval  of  both  the  Council  on 
Scientific  Assembly  and  the  Board  of  Trus- 


tees. It  was  felt  by  some  that  to  adopt  such 
a policy  would  lead  to  the  establishment  of 
wheels  within  wheels,  and  perhaps  to  abuses 
that  no  one  now  has  in  mind  or  can  antici- 
pate. The  proposed  amendment  was  tabled. 

The  Alcohol  Question  failed  to  make  a 
showing  this  year.  It  was  probably  there, 
but  like  the  suit  of  clothes  in  the  drummer’s 
expense  account.  The  report  of  the  special 
committee  to  cooperate  with  the  Commission 
of  Internal  Revenue  and  the  secretary  of  the 
treasury,  in  regard  to  the  regulations  per- 
taining to  the  prescribing  of  alcohol,  was 
adopted  without  discussion.  This  committee 
had  sought  to  prepare  “reasonable  restric- 
tions,” for  the  consideration  of  the  authori- 
ties, but  found  itself  unable  to  determine 
just  what  is  reasonable  and  what  is  not.  The 
House  of  Delegates  was  asked  to  express  it- 
self in  this  regard,  but  failed  to  do  so,  so  far 
as  we  could  learn.  It  seems  that  the  longer 
we  study  the  problems  involved  in  this  ques- 
tion, the  more  difficult  their  solution  appears 
to  be.  One  of  the  most  thoughtful  and  out- 
standing members  of  the  House  of  Delegates 
was  heard  to  express  supreme  disgust  that 
the  medical  profession  should  permit  itself  to 
become  so  prejudiced,  either  pro  or  con,  that 
the  question  may  not  be  discussed  fairly,  or 
so  spineless  that  it  is  afraid  to  take  a stand. 
It  was  his  opinion  that  the  problem  could  be 
solved  expeditiously  if  it  could  be  approached 
in  the  manner  other  problems  are  ap- 
proached. 

Relief  for  Needy  Physicians. — For  several 
years  an  effort  has  been  made  to  induce  the 
American  Medical  Association  to  take  steps 
to  provide  relief  of  some  sort  for  the  needy 
physicians  of  our  country,  preferably  insti- 
tutions to  which  they  might  be  sent.  Two 
separate  and  extensive  efforts  have  been 
made,  by  means  of  questionnaires,  to  deter- 
mine just  how  great  the  need  for  such  help 
is  in  this  country.  Both  efforts  failed  to 
show  any  considerable  number  of  physicians 
requiring  help  that  might  not  be  as  easily 
had  through  other  and  equally  as  available 
channels.  The  matter  was  raised  again  in 
Minneapolis  and  with  some  feeling,  the 
projectors  of  the  movement  claiming  that  the 
preceding  efforts  had  not  been  honestly  and 
properly  made.  After  much  verbal  maneu- 
vering, it  was  decided  to  appoint  a committee 
to  look  into  the  matter  further.  We  may 
say  that,  for  our  part,  no  such  aid  is  par- 
ticularly desirable.  Our  search,  at  least,  was 
honestly  and  adequately  made,  and  it  is  our 
recollection  that  each  time  we  found  three 
physicians  in  the  state  who  might  avail  them- 
selves of  such  an  opportunity. 

The  Councils  and  Bureaus  of  the  A.  M.  A. 
continue  to  operate  at  top  notch  and  quite 
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successfully,  according  to  their  reports, 
which  were  warmly  approved  and  com- 
mended. It  is  not  possible  to  review  these  at 
this  time.  It  is  entirely  worth  while,  how- 
ever, to  read  them,  and  we  recommend  that 
this  be  done.  The  Council  on  Pharmacy  and 
Chemistry  reports  an  enormous  amount  of 
work  during  the  year,  as  does  the  Bureau  of 
Investigation.  The  new  Council  on  Physical 
Therapy  is  hard  at  work,  and  with  every 
prospect  of  getting  its  very  intricate  line  of 
endeavors  into  some  order.  The  Bureau  of 
Legal  Medicine  and  Legislation  has,  as  we 
already  know,  from  the  report  of  our  repre- 
sentative to  the  National  Council  on  Legis- 
lation, been  most  active.  It  certainly  has 
the  situations  coming  within  its  jurisdiction, 
well  in  hand. 

There  might  well  be  much  more  discussion, 
but  already  we  have  quite  probably  exceeded 
the  patience  of  our  readers.  Our  apology  is 
that  these  matters  are  of  extreme  im- 
portance, and  they  should  not  only  receive 
the  widest  possible  publicity,  but  should  be 
made  of  record  here  as  elsewhere. 


CORRECTION  FOR  DR.  VAN  ZANDT’S  ARTICLE 
ON  ARTERIOSCLEROSIS. 

In  preparing  the  article  on  “Arteriosclerosis,”  by 
Dr.  Van  Zandt,  of  Fort  Worth,  for  publication  in 
the  May  number  of  the  Journal,  a subtitle  was  in- 
advertently omitted.  The  casual  reader  would  not 
notice  the  difference,  and  Dr.  Van  Zandt  is  not  con- 
cerned about  it,  but  the  fact  remains  that  the  pres- 
ence of  the  omitted  subtitle  does  make  the  last  three 
paragraphs  of  the  article  more  consistently  a part 
of  the  main  discussion.  Those  to  whom  the  matter 
will  make  any  difference  at  all  will  appreciate  the 
point  we  are  making.  We  are  glad  to  make  the  cor- 
rection, as  nearly  as  the  correction  may  be  made 
at  this  time,  and  we  give  herewith  the  subtitle  to 
which  reference  is  made,  together  with  the  last  three 
paragraphs  of  the  article: 

“a  suggested  treatment  for  cerebral  and 

CORONARY  hemorrhages. 

“In  an  uncertain  proportion  of  these  cases  it  may 
be  said  that  the  danger  is  measured  by  the  amount 
of  blood  poured  into  the  tissues,  there  to  form  a clot. 
This  being  the  case,  it  is  important  that  the  flow  of 
blood  be  stopped  and  the  pressure  causing  it  be 
relieved  as  quickly  as  possible. 

“Immediate  arteriotomy  is  suggested  as  the 
best  means  of  accomplishing  these  results,  the  right 
radial  the  location  of  choice,  unless  one  is  equipped 
for  the  carotid  and  a hemiplegia  has  shown  on  which 
side  the  lesion  has  occurred. 

“Reduce  the  pressure  to  a minimum.  The  flow 
lessens  and  ceases.  A clot  forms  and  repair  begins. 
Keep  the  pressure  low  and  the  patient  may  have 
another  chance.” 


Antirabic  Virus  (Semple). — A phenol  killed  anti- 
rabic  vaccine  prepared  according  to  the  general 
method  of  David  Semple  (New  and  Nonolficial  Rem- 
edies, 1928,  p.  363).  It  is  marketed  in  packages  of 
fourteen  doses,  each  dose  consisting  of  2 cc. ; all 
the  doses  are  of  the  same  potency.  Pasteur  Institute 
of  St.  Louis,  St.  Louis. — Jour.  A.  M.  A.,  May  19, 
1928. 
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THE  IMMEDIATE  TREATMENT  OF 

POLIOMYELITIS  IN  THE  LIGHT  OF 
FUTURE  REHABILITATION.* 

BY 

A.  H.  BREWSTER,  M.  D., 

BOSTON,  MASS. 

In  the  immediate  treatment  of  anterior 
poliomyelitis  it  is  a good  working  basis  to 
divide  the  disease  into  two  stages : 

1.  Preparalytic  stage. 

2.  Paralytic  stage. 

Preparalytic  Stage. — If  one  reads  the  lit- 
erature on  the  treatment  of  anterior 
poliomyelitis  in  the  preparalytic  stage  it  be- 
comes evident  that  no  specific  therapy  has 
been  found  which  will  prevent  paralysis  in 
all  cases.  This,  however,  does  not  mean  that 
certain  forms  of  therapy  have  no  virtue. 

The  treatment  of  anterior  poliomyelitis  in 
the  preparalytic  stage  assumes  the  disease  to 
be  a generalized  systemic  infection  with 
acute  febrile  characteristics.  Such  a con- 
ception of  the  disease  has  led  investigators 
to  search  for  substances  to  inject  into  the 
patient  in  such  a way  that  these  substances 
can  be  carried  rapidly  to  all  parts  of  the  body 
in  the  quickest  possible  time.  Serums  seem 
to  be  the  substances  which  have  been  given 
the  most  consideration.  Since  Netter  first 
reported  his  work  on  the  use  of  convalescent 
human  serum  in  1915,  much  work  has  been 
done  by  other  investigators  along  the  same 
line.  Some  of  these  investigators  are  Amoss, 
Aycock,  Draper,  Chesney,  Zingher,  Peabody 
and  there  are  many  others. 

Rosenow  introduced  the  use  of  a certain 
antistreptococcus  serum.  Following  Rose- 
now’s  suggestions  Nuzum,  Wiley,  Negg, 
Lloyd,  Glarke,  and  Davis  have  reported  the 
use  of  antistreptococcus  serum. 

Montgomery  and  Cole  have  followed  an 
entirely  different  procedure  in  recommend- 
ing repeated  lumbar  puncture  in  the  pre- 
paralytic stage  of  anterior  poliomyelitis. 

The  use  of  human  convalescent  serum 
seems  to  have  very  sound  experimental  work 
to  recommend  it  as  correct  in  principle. 
Aycock  and  Luther  of  the  Department  of 
Preventive  Medicine  and  Hygiene  of  the 
Harvard  Medical  School  and  the  Research 
Laboratory  of  the  Vermont  Department  of 
Public  Health  have  studied  the  recent  epi- 
demic of  some  1,200  odd  cases  of  anterior 
poliomyelitis  in  Massachusetts.  These  very 
careful  investigators  were  kind  enough  to 
allow  me  the  privilege  of  using  certain  data 
not  yet  published.  They  saw  106  cases  in 
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the  preparalytic  stage,  and  all  were  given  on 
an  average  of  55  cc.  of  human  convalescent 
serum.  They  conclude  that  the  mortality  is 
greatly  lowered,  and  that  there  is  a striking 
lowering  of  the  paralysis  in  the  severe  types. 

The  diagnosis  of  the  disease  in  the  pre- 
paralytic stage  deserves  attention.  A physi- 
cian seeing  a patient  who  gives  a history  of 
nausea  and  vomiting,  headache  and  general 
malaise,  with  elevation  of  temperature, 
should  consider  anterior  poliomyelitis  in  the 
differential  diagnosis.  If,  on  further  exami- 
nation, the  patient  is  found  to  be  much  sicker 
than  the  temperature  would  indicate,  is  very 
apprehensive  and  restless,  and  the  pulse  is 
more  rapid  than  usual  under  such  condi- 
tions, careful  examination  for  signs  of 
meningeal  irritation  should  be  made.  In  the 
very  early  preparalytic  stages  the  reflexes 
may  be  exaggerated.  A most  important  sign 
is  stiffness  of  the  neck  and  back,  causing 
pain  on  flexion  particularly.  Such  signs  of 
meningeal  irritation  are  indications  for  a 
lumbar  puncture.  From  the  lumbar  puncture 
certain  knowledge  can  be  gained,  which,  if 
not  positive,  is  certainly  conclusive  enough 
to  start  the  use  of  human  convalescent 
serum.  Other  conditions  such  as  luetic, 
tubercular,  or  meningococcus  meningitis  can 
be  ruled  out  by  clinical  and  laboratory  ob- 
servation in  the  majority  of  cases.  In  a 
certain  number,  instead  of  the  characteristic 
lymphocytic  cell  increase  in  the  spinal  fluid, 
the  increase  may  be  polymorphic. 

The  usual  routine  is  to  give  an  immediate 
intraspinous  injection  of  from  15  to  20  cc. 
of  human  convalescent  serum,  repeating  the 
injection  in  twenty-four  hours.  It  is  de- 
sirable to  use  the  human  convalescent  serum 
as  early  in  the  preparalytic  stage  as  possible. 
Its  use  after  paralysis  has  developed  is  of 
doubtful  value.  It  is  not  unusual  to  give  a 
similar  amount  of  serum  intramuscularly  be- 
tween doses,  or  a short  while  after  the  second 
intraspinous  injection. 

If  human  convalescent  serum  cannot  be 
obtained,  lumbar  punctures  done  often 
enough  to  reduce  the  intraspinal  fluid  pres- 
sure seem  to  be  the  logical  procedure. 

Reports  from  the  investigators  especially 
interested  in  the  treatment  of  infantile 
paralysis  in  the  preparalytic  stage  do  not 
seem  to  indicate  that  the  use  of  Rosenow’s 
serum  is  of  any  particular  value. 

The  general  care  of  the  patient  is  of  much 
consequence.  Absolute  rest  in  bed,  with  care 
being  taken  to  keep  the  patient  perfectly 
warm  and  comfortable,  is  essential.  The  pa- 
tient should  not  be  allowed  to  become  de- 
hydrated. This  is  prevented  by  forcing 
fluids.  Excitement  must  be  avoided.  As  a 
general  rule  the  room  should  be  darkened, 
because  light  often  causes  much  discomfort 


to  these  patients.  Everything  must  be  done 
to  avoid  fatigue  for  the  patient. 

Paralytic  Stage. — The  paralytic  stage  is 
the  one  in  which  we  are  faced  with  the  task 
of  reconstructing  partially  or  wholly  the 
weakened  musculature  of  the  paralyzed  pa- 
tient in  order  that  the  patient  may  become 
a useful  individual.  To  accomplish  this  task 
the  physician  can  do  much  by  employing 
definite  therapy  in  certain  periods  through 
which  the  patient  passes.  For  simplicity 
these  periods  are  called: 

1.  Period  of  tenderness. 

2.  Period  after  the  disappearance  of  ten- 
derness up  to  two  years. 

3.  Period  after  two  years  from  the  onset 
of  the  disease. 

The  subject  of  this  paper,  “The  Imme- 
diate Treatment  of  Infantile  Paralysis  in  the 
Light  of  Future  Rehabilitation,”  eliminates 
from  discussion  the  third  period  of  the 
paralytic  stage. 

PERIOD  OF  TENDERNESS. 

During  this  period  much  can  be  done 
which  will  aid  materially  in  regaining  power 
in  the  weakened  or  paralyzed  muscles.  As  a 
rule  tenderness  persists  for  six  weeks,  but  it 
may  last  a year  or  more.  The  duration  of 
this  tenderness  is  partially  the  result  of  the 
treatment  the  patient  receives.  The  passive 
or  active  use  of  a weakened  muscle  increases 
and  prolongs  the  tenderness.  It  therefore 
becomes  evident  that  absolute  rest  in  re- 
cumbency is  essential.  During  recumbency 
the  patient  must  be  made  comfortable  and 
kept  warm,  and  all  things  tending  to  irri- 
tate or  fatigue  must  be  avoided.  No  effort 
to  obtain  a thorough  muscle  examination 
should  be  made  until  the  tenderness  has 
greatly  subsided  or  disappeared.  Observa- 
tion of  the  patient’s  voluntary  movements 
for  a few  minutes  will  give  the  physician  a 
comprehensive  idea  of  the  degree  of  the  in- 
volvement of  the  muscles,  and  this  is  all  that 
is  necessary  at  this  time. 

The  use  of  a Bradford  frame  is  suggested 
because  it  aids  greatly  in  the  care  of  the 
patient  and  lessens  the  fatigue  of  nursing 
care. 

The  prevention  of  deformities  presents  a 
problem  of  great  importance.  Since  therapy 
designed  to  get  back  power  in  the  weakened 
or  paralyzed  muscles  is  of  such  paramount 
importance,  any  procedure  which  would  re- 
tard this  is  not  wise.  Therefore,  if  a de- 
formity exists  during  the  tender  period,  and 
the  means  adopted  to  correct  it  irritate  the 
patient,  it  is  better  to  forego  this  attempt  at 
correction  temporarily  than  to  prolong 
the  tenderness.  In  children  particularly, 
methods  which  aggravate  tenderness  pro- 
duce pain,  and  this  causes  the  child  to  become 
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afraid.  Such  a condition  will  greatly  handi- 
cap treatment  when  the  proper  time  arrives. 
The  impression  is  not  to  be  left  that  de- 
formities and  contractures  are  to  be  forgot- 
ten, but  the  means  adopted  for  prevention 
must  be  carefully  planned  and  gradually 
carried  out.  For  instance,  if  the  physician 
observes  a tendency  in  the  patient  to  toe 
drop,  and  the  effort  made  to  correct  it  fully 
is  painful,  the  full  correction  should  not  be 
maintained;  but  just  as  much  correction 
should  be  maintained  as  will  not  produce 
pain.  From  day  to  day  this  can  be  increased, 
and,  in  the  great  majority  of  cases,  it  will 
take  only  a few  days  to  get  the  foot  to  a right 
angle.  Other  developing  deformities  can  be 
handled  in  a similar  manner. 

The  degree  of  tenderness  varies  in  each 
case.  One  case  will  have  practically  none, 
while  in  another  the  tenderness  will  be  ex- 
treme, even  to  the  degree  that  the  bed  clothes 
cause  discomfort. 

Besides  rest,  recumbency,  quiet,  forbear- 
ance of  measures  causing  fatigue,  and  good 
nursing  care,  there  are  other  procedures 
which  in  certain  cases  cause  a shortening  of 
the  period  of  tenderness : First,  the  use  of 
hot  packs.  This  procedure  cannot  be  adopted 
as  a routine,  for  certain  patients  do  not  react 
to  it  very  well.  Second,  the  use  of  artificial 
light.  In  a recent  series  of  cases  at  the  Chil- 
dren’s Hospital  in  Boston,  the  quartz  lamp 
was  used  for  a few  minutes  daily,  and  some 
of  the  patients  seemed  to  be  benefited  by 
showing  less  tenderness.  This  form  of 
therapy  is  an  adjunct  and  can  be  used  only 
when  proper  equipment  is  available. 

There  are  certain  muscles  in  the  upper 
extremity  which,  on  account  of  their  great 
functional  importance,  need  particular  at- 
tention during  the  tender  period.  At  the 
shoulder  the  deltoid  is  most  important  func- 
tionally. If  evidence  is  obtained  by  observa- 
tion that  the  deltoid  is  involved,  the  arm 
should  be  put  at  a right  angle  to  the  body. 
This  prevents  stretching  of  the  deltoid  and 
also  an  adduction  contraction  of  the  shoulder. 
The  deltoid  can  never  be  made  to  regain  real 
power  if  an  adduction  contraction  exists  at 
the  shoulder. 

At  the  elbow  the  biceps  is  very  important 
functionally.  If  it  is  weak,  right  angle 
flexion  of  the  elbow  is  the  position  of  elec- 
tion, because  it  puts  the  biceps  in  a position 
of  rest  and  prevents  it  being  stretched.  This 
right  angle  position  at  the  elbow  should  not 
to  be  maintained  continuously  if  the  triceps 
is  below  normal  because  of  the  likelihood  of 
the  development  of  a flexion  contraction  of 
the  elbow. 

In  the  forearm  the  pronators  and  supina- 
tors are  to  be  watched  carefully.  The  arm 


should  be  placed  in  supination  if  the  supina- 
tors are  the  weaker,  and  in  pronation  if  the 
pronators  are  the  weaker.  A position  half 
way  between  supination  and  pronation  is  the 
position  of  election  if  both  supinators  and 
pronators  are  weak. 

At  the  wrist  the  extensors  are  very  im- 
portant, because  the  flexors  are  of  little  avail 
if  the  patient  cannot  hold  the  wrist  in  the 
neutral  position.  Therefore,  with  weak  ex- 
tensors, the  wrist  should  be  held  in  dorsi- 
flexion. 

In  the  hand  the  opponens  pollicis  is  very 
important,  and  if  involved,  should  be  put  at 
rest. 

Any  or  all  of  the  positions  mentioned  can 
be  maintained  by  means  of  a platform  splint. 
If  the  patient  is  too  tender  to  tolerate  these 
positions  at  first,  the  splint  can  be  bent  in 
any  position  of  comfort,  and  then  bent  from 
day  to  day  until  the  desired  positions  are 
accomplished. 

It  is  best  to  protect  the  musculature  of  the 
trunk  with  a steeled  canvas  corset  if  the  ab- 
dominal, hip,  or  back  muscles  are  involved. 

In  the  lower  extremities,  during  the  tender 
period,  the  positions  of  election  are:  (1) 
At  the  hips,  slight  extension  or  neutral.  This 
position  prevents  hip  flexion  contraction 
which  is  so  difficult  to  overcome  when  once 
developed.  A small  pillow  under  the  but- 
tocks, or  a slight  bend  in  the  Bradford  frame 
will  be  sufficient.  (2)  At  the  knee,  the  neu- 
tral position  is  desired.  (3)  At  the  ankle, 
the  feet  should  be  at  right  angles  to  the  long 
bones  of  the  leg,  and  neutral  in  regard  to  ad- 
duction and  abduction. 

The  positions  at  the  knee  and  ankle  can 
be  easily  maintained  by  means  of  an  Osgood 
posterior  wire  splint.  This  readily  permits 
of  gradual  bending  if  the  desired  positions 
have  to  be  accomplished  by  degrees. 

No  other  forms  of  therapy  are  indicated 
until  all  tenderness  has  disappeared.  This 
disappearance  of  tenderness  can  be  deter- 
mined by  pressure  over  the  great  nerves,  or 
by  putting  the  muscles  into  action. 

PERIOD  AFTER  DISAPPEARANCE  OF  TENDERNESS. 

It  is  not  my  intention  to  discuss  in  detail 
the  treatment  to  be  employed  during  this 
period,  but  there  are  certain  procedures 
which  are  fundamental. 

After  the  disappearance  of  all  tenderness, 
active  exercises  designed  for  each  case 
should  be  begun.  If,  after  these  exercises 
have  been  started,  tenderness  develops,  they 
should  be  immediately  discontinued.  Such 
exercises  ought  to  be  outlined  by  either  a 
competent  physician  or  physiotherapist. 
Both  the  physician  and  physiotherapist  must 
be  thoroughly  acquainted  with  the  functional 
anatomy  of  all  the  muscles  of  the  body,  and 
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also  with  the  muscular  involvement  in  the 
case  in  which  the  exercises  are  to  be  used. 

These  exercises  ought  to  be  given  at  a 
regular  time  each  day,  under  pleasant  sur- 
roundings and  in  a quiet  room.  Too  much 
importance  cannot  be  put  on  the  statement 
that  these  exercises  must  never  be  given  up 
to  the  point  of  fatigue.  Some  patients  are 
fatigued  more  easily  than  others,  and  it  may 
be  best  to  give  exercises  in  some  cases  every 
other  day.  At  all  events,  fatigue  must  be 
avoided.  In  those  patients  with  severe  in- 
volvement, exercises  given  in  water  are  often 
helpful.  The  water  must  not  be  chilling. 

Passive  exercises  are  useless  in  the  treat- 
ment of  infantile  paralysis.  Electricity  in 
any  form  invites  trouble,  and  should  be  re- 
ligiously avoided. 

There  is  no  definite  time  when  weight 
bearing  can  be  allowed.  It  is  best  to  keep 
practically  all  patients  recumbent  for  six 
months,  and  some  for  a much  longer  period. 
When  weight  bearing  is  allowed,  if  the  upper 
arms  still  show  weakness,  platform  splints 
. are  best  worn,  especially  to  protect  the 
deltoids  and  biceps.  Weight  bearing  must 
be  begun  gradually,  increasing  the  time 
slowly  so  that  fatigue  can  be  avoided. 

In  involvement  of  the  lower  extremities, 
weight  bearing  and  locomotion  generally 
call  for  certain  types  of  braces.  These  must 
fit  well  and  be  mechanically  designed  to  pre- 
vent deformity  and  to  protect  weakened 
muscles  from  being  stretched  or  fatigued  by 
stronger  antagonistic  muscles. 

If  hip,  abdominal,  or  back  weakness  ex- 
ists, a removable  plaster  jacket  should  be 
worn  to  prevent,  if  possible,  'the  development 
of  scoliosis. 

The  proper  exercises  should  be  continued 
for  at  least  two  years,  and  improvement  is 
often  seen  for  several  years  after  the  onset 
of  the  disease.  Just  as  long  as  improvement 
is  evidenced,  exercises  are  indicated. 


SPIROCHETAL  JAUNDICE. 

In  the  eighth  proved  case  of  Leptospira  ictero- 
hemorrhagiae  reported  in  the  United  States,  the 
symptoms,  including  the  usual  relapse,  were  char- 
acteristic of  this  disease.  The  mode  of  infection 
could  not  be  determined.  H.  B.  Mulholland  and  W. 
E.  Bray,  University,  Va.  {Journal  A.  M.  A.,  April 
7,  1928),  state  that  jaundice  with  high  fever,  pros- 
tration, muscular  pains,  nosebleed  or  hemorrhage 
with  lymphocytosis  and  many  large  lymphocytes 
should  make  one  suspect  Weil’s  disease.  The  diag- 
nosis can  be  made  in  the  early  stages  by  inoculating 
a guinea-pig  with  the  patient’s  blood.  The  authors 
agree  with  numerous  other  writers  that  mild 
jaundice,  as  seen  in  epidemics,  particularly  prevalent 
in  institutions,  is  probably  not  of  this  type,  for  in- 
jections of  blood  into  the  guinea-pig  from  a number 
of  such  cases  have  given  entirely  negative  results. 
However,  the  case  conforms  with  the  others  reported 
in  that  it  was  an  isolated  instance  of  the  infection. 


SOME  PUBLIC  HEALTH  ASPECTS  OF 
FEEBLEMINDEDNESS.* 

BY 

SURGEON  J.  G.  WILSON,  U.  S.  P.  H.  S., 

EL  PASO,  TEXAS. 

The  needs  of  a definite  and  standard 
terminology  is  one  of  the  first  requisites  for 
the  intelligent  discussion  of  any  complicated 
problem.  The  lack  of  such  a terminology 
has  in  the  past  lead  to  considerable  confusion, 
not  only  in  the  interchange  of  ideas  regard- 
ing the  diagnosis  and  treatment  of  the  fee- 
bleminded, but  also  in  the  laws  provided  for 
their  commitment  and  institutional  care. 

England  has  a national  act  which  defines 
in  clear  terms  those  persons  who  are  to  be 
considered  feebleminded  and  which  carefully 
distinguishes  between  aments  and  dements. 

In  the  United  States  there  is  a general 
tendency  to  follow  the  army  classification 
into  the  three  grades  of  idiots,  imbeciles  and 
morons,  using  the  Stanford  Revision  of  the 
Binet  Simon  tests  as  one  of  the  aids  in  de- 
termining the  degree  of  mental  defect  and 
also  recognizing  the  general  principle  that 
the  feebleminded  are  born  and  not  made. 

But  while  this  tendency  to  adopt  a uniform 
and  scientific  terminology  is  increasing 
among  all  students  of  the  problem  it  has  not 
yet  reflected  itself  sufficiently  in  the  laws 
of  all  our  states.  For  example  I find  in  the 
law  governing  admissions  to  the  Austin  State 
School  that,  “a  feebleminded  child  is  one  who 
for  the  purpose  of  this  act  has  such  feeble 
mental  or  moral  processes  as  to  be  unable 
to  profit  by  the  ordinary  methods  of  educa- 
tion as  employed  in  the  common  schools,  and 
a feebleminded  adult  is  one  who  is  unable 
under  ordinary  circumstances  to  protect  and 
support  himself  as  a law  abiding  citizen  be- 
cause of  lack  of  mental  power.” 

Here  the  statute  is  so  worded  that,  if  lit- 
erally interpreted,  it  would  apply  equally  to 
an  imbecile  or  a person  with  dementia 
praecox  and  could  readily  be  construed  to 
include  among  the  feebleminded  any  un- 
usually refractory  child  by  simply  dubbing 
it  a moral  imbecile.  In  other  words,  in  this 
definition  there  is  no  legal  recognition  of 
the  fundamental  fact  that  feeblemindedness 
is  not  simply  any  weakness  of  mental  ability 
occurring  at  any  time  of  life  and  existing 
from  any  cause  whatsoever,  but  that  it  is 
on  the  contrary  an  inherent  developmental 
defect  having  its  origin  in  causes  which  exist 
either  at  birth  or  from  a very  early  age. 

Having  in  mind  this  conception  of  feeble- 
mindedness, to-wit,  that  we  are  dealing  not 
with  the  insane,  nor  the  twisted  or  perverted 
personalities,  but  only  with  those  who,  on 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


190 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


account  of  arrested  or  restricted  cerebral  de- 
velopment, are  incapable  at  maturity  of  so 
adapting  themselves  to  the  social  and  eco- 
nomic requirements  of  their  own  community 
as  to  make  a living  without  the  supervision 
or  support  of  others,  we  will  very  briefly 
outline  the  most  obvious  public  health  as- 
pects of  the  problem.  These  can  be  con- 
veniently grouped  under  two  headings : 
First,  the  danger  to  the  mental  health  of  the 
race  through  progressive  deterioration  of  the 
germ  plasm,  and,  second,  remedial  measures. 

The  evidence  that  family  groups  rapidly 
deteriorate  when  feebleminded  blood  is  re- 
peatedly introduced  into  their  veins  seems 
to  be  conclusive. 

From  such  clans  as  the  Kallikak  family  of 
New  Jersey,  and  the  twelve  different  fee- 
bleminded and  delinquent  family  fraterni- 
ties investigated  in  Arizona  in  1922  under 
the  auspices  of  the  National  Committee  for 
Mental  Hygiene,  as  well  as  hundreds  of  oth- 
ers which  have  been  carefully  studied  and 
reported,  individuals  who  are  an  asset  to  the 
community  very  seldom  arise.  The  contribu- 
tion of  such  stocks  to  our  almshouses,  prisons 
and  eleemosynary  institutions  of  all  kinds  is 
greatly  in  excess  of  that  of  the  general  popu- 
lation. 

Out  of  one  hundred  and  seventy-five  adult 
dependents  in  seven  Arizona  institutions,  the 
field  workers  of  the  National  Committee  for 
Mental  Hygiene  found  sixty,  or  thirty-four 
per  cent,  to  be  either  mentally  diseased  or 
mentally  deteriorated.  Of  these  sixty,  nine- 
teen, or  ten  per  cent,  were  feebleminded,  and 
their  mental  defect  was  definitely  determined 
to  be  the  cause  of  their  dependency. 

This  Arizona  survey  brought  together  the 
histories  of  twelve  different  families  and 
showed  in  a very  striking  manner  the  def- 
inite relationship  which  exists  between  men- 
tal defects  and  illnesses  on  the  one  hand  and 
crime,  pauperism  and  dependency  on  the 
other.  Many  similar  surveys  could  be  men- 
tioned showing  similar  results,  but  this  one 
is  mentioned  specifically  not  only  because  of 
its  thoroughness,  but  also  because  of  the  fact 
that  the  state,  acting  upon  the  recommenda- 
tions of  those  who  made  it,  immediately  took 
the  necessary  initial  steps  to  provide  proper 
institutional  care  for  its  feebleminded. 

This  survey  shows  that  feebleminded 
family  stocks  living  in  a community  poor  in 
industrial  resources  and  without  adequate 
social  agencies  for  their  supervision  consti- 
tute a special  menace  to  society. 

But  there  is  another  and  more  hopeful  side 
to  the  picture.  One  must  remember  that  the 
feebleminded  are  not  essentially  different  in 
their  emotional  attitudes  from  the  normal. 
They  may  be  morose,  sullen  or  vindictive, 
just  like  the  rest  of  us.  Or,  on  the  other 


hand,  they  may  be  cheerful,  cooperative  and 
unselfish,  just  the  same  as  may  the  mentally 
normal.  Now  when  there  is  due  provision 
made  for  the  control  of  perverted  or  the  nor- 
mal outlet  of  healthy  emotions,  the  problems 
of  dependency  and  delinquency  become  less 
pressing.  A large  community  with  varied 
industrial  activities  can  therefore  success- 
fully take  care  of  more  of  its  feebleminded 
outside  of  institutions  than  a small  one  with 
restricted  opportunities  for  diversified  em- 
ployment. 

A study  of  three  hundred  and  twenty-two 
unselected  cases  of  feeblemindedness  in  Cin- 
cinnati (1917  to  1919,  and  reported  by  An- 
derson and  Feany  in  1923)  indicated  how 
this  type  of  mentality  is  not  in  every  instance 
a public  liability.  Of  this  large  group  only 
twenty  per  cent  had  ever  been  in  court  or 
institutions  for  delinquents,  and  nearly  one- 
half  were  gainfully  employed  in  industry  and 
were  providing  no  particularly  serious  social 
problems  for  society. 

But  the  other  half,  those  not  gainfully  em- 
ployed, and  incapable  of  gainful  employment 
either  because  of  the  exceeding  low  grade 
of  mental  ability  or  on  account  of  insur- 
mountable character  defects,  did  constitute 
a serious  menace  even  in  this  large  city  with 
its  diversified  opportunities  for  suitable  so- 
cial adjustments;  and,  moreover  in  this  sur- 
vey, just  as  in  all  others,  the  influence  of 
bad  heredity  was  uppermost.  Mental  defec- 
tiveness, whatever  may  be  found  to  be  its 
ultimate  cause,  does  undoubtedly  tend  to  run 
in  families,  and  there  is  no  doubt  but  that 
these  families  have  a tendency  to  multiply 
at  a much  greater  rate  than  the  average 
population.  Such  being  the  case  one  would 
naturally  incline  to  the  belief  that  defective 
stock  would  in  time  outstrip  the  good  and 
that  the  race  from  being  1 per  cent  to  2 per 
cent  feebleminded,  as  at  present,  would  ulti- 
mately reach  100  per  cent  of  idiocy  and  im- 
becility. But  the  hopeful  side  of  this  prob- 
lem is  the  fact  that  although  feebleminded 
and  defective  stock  does  out-breed  the  nor- 
mal, it  also  more  easily  succumbs  to  adverse 
conditions.  Also,  and  perhaps  much  more 
important  is  the  fact  that  the  large  urban 
centers  are  being  constantly  recruited  by  a 
stream  of  potential  geniuses  from  sparsely 
settled  communities,  from  the  farms,  the 
mines  and  lumber  namps,  who  at  the  same 
time  they  seek  wider  outlets  for  their  intel- 
lectual abilities,  also  show  a strong  tendency 
to  enhance  the  value  of  the  racial  germ  plasm 
by  discriminative  and  eugenic  marriages. 

So  far  I have  discussed  in  a general  way 
the  pros  and  cons  of  the  possibility  of  racial 
deterioration  through  the  increase  of  feeble- 
minded stock.  I shall  now  consider  the 
remedial  measures. 
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REMEDIAL  MEASURES. 

Some  years  ago  there  was  a general  feel- 
ing among  most  students  of  applied  psychol- 
ogy and  psychiatrists  that  the  great  majority 
of  paupers  and  juvenile  delinquents  were 
feebleminded,  that  this  was  the  essential 
cause  of  their  poverty  or  delinquency  and 
that  a radical  program  of  sterilization  and 
segregation  was  the  most  practical  way  to 
rid  society  of  their  presence.  The  radical 
eugenists  said: 

“Just  give  us  three  or  four  generations  of 
widespread  sterlization  and  wholesale  segre- 
gation, and  at  the  end  of  that  time  our  racial 
germ  plasm  will  be  pure  and  undefiled.  The 
feebleminded  stock  will  be  eliminated,  and 
the  only  reminder  of  their  existence  will  be 
the  rows  of  wooden  crosses  in  the  grave- 
yards of  our  asylums  and  farm  colonies.” 
But  this  was  all  in  the  days  when  the  doc- 
trine of  heredity  completely  dominated  all 
others.  The  behaviorists  had  not  yet  gained 
a hearing,  and  only  within  the  past  few  years 
have  we  learned  from  them  that  we  are  born 
with  only  a very  few  strictly  hereditary  ten- 
dencies and  that  it  is  all  a question  of  con- 
ditioning our  reflexes — commencing  early, 
when  we  are  only  a few  hours  old,  and  keep- 
ing it  up  persistently  and  scientifically  day 
and  night  for  the  first  few  years  of  early 
childhood.  Thus  under  the  guise  of  a new 
name  and  new  educational  procedures  the 
theory  of  environment  is  again  in  the  sad- 
dle, and  the  hereditary  aspects  of  eugenics 
assume  less  and  less  importance. 

But  the  old  guard  is  not  to  be  easily 
routed  and  I have  no  doubt  they  will  put  up 
such  a good  fight  that  the  issue  will  result 
in  a compromise  and  the  truth  found  to  be 
half  way  between  the  two  extremes.  The 
stand-pat  eugenists,  while  refusing  to  give 
up  one  iota  of  the  doctrine  that  feeblemind- 
edness and  genius  are  largely  matters  of 
heredity,  will  concede  that  genius  must  have 
a proper  environment  in  order  to  function 
and  that  the  feebleminded  will  not  appear  so 
feebleminded  if  placed  in  favorable  sur- 
roundings. 

In  other  words  common  sense  will  even- 
tually win  out  and  a sane  eugenic  program 
will  be  inaugurated.  Such  a program  will 
hold  fast  to  the  known  and  repeatedly  proven 
facts  and  steer  clear  of  procedures  which 
rest  upon  unproven  hypotheses. 

In  my  opinion  it  will  not  include  laws 
for  the  compulsory  sterilization  of  feeble- 
minded stock  because  in  spite  of  all  the 
genealogical  charts  of  Kallikak  families  and 
such  ilk,  we  do  not,  as  a matter  of  fact,  fully 
understand  the  laws  which  govern  the 
heredity  of  such  persons.  We  cannot  be  sure 
whether  in  a given  instance  the  bad  traits 


will  or  will  not  be  passed  on;  we  have  no 
measure  of  the  antisocial  effect  which  the 
presence  of  sterilized  morons  might  have  in 
a given  community  and  finally,  even  though 
we  should  grant  the  theoretical  efficiency  of 
such  a procedure,  it  would  have  but  little 
practical  use  unless  carried  out  in  a whole- 
sale manner.  For  to  sterilize  only  such  fee- 
bleminded or  habitually  criminal  stock  as 
happened  to  land  in  our  institutions  would 
be  comparable  to  quarantining  only  those 
cases  of  scarlet  fever  which  happened  to  be 
in  isolation  hospitals,  while  all  those  treated 
in  their  own  homes  were  left  to  wander  at 
will.  Such  sterilization  measures  might  pre- 
vent an  occasional  case  of  bad  inheritance, 
just  as  such  half-way  quarantine  procedures 
might  prevent  an  occasional  case  of  scarlet 
fever ; but  the  good  to  be  accomplished  would 
be  so  little  and  withal  so  problematical  that, 
in  the  light  of  our  present  ignorance  of  the 
laws  governing  hereditary  transmission, 
compulsory  sterilization  is  inadvisable. 

It  is  hard  to  conceive  of  a person  whose 
sole  antisocial  menace  is  his  reproductive  in- 
stincts. If  it  is  necessary  to  curb  these  in 
such  a drastic  manner  then  it  will  be  neces- 
sary to  hold  others  in  check.  If  he  is  bad 
enough  to  sterilize,  he  is  bad  enough  to  lock 
up.  In  the  light  of  our  present  knowledge, 
sane  eugenics  should  therefore  confine  itself 
only  to  measures  known  positively  to  rest 
upon  tried  and  proven  foundations.  Before 
branching  out  in  untried  fields  let  us  exhaust 
the  possibilities  of  those  we  know  to  be  good. 
These  are: 

SANE  EUGENIC  MEASURES. 

1.  Improvement  of  the  environment  to 
the  greatest  possible  extent  so  that  genius 
may  have  every  opportunity  to  function  to 
the  limit  of  its  capacity. 

2.  Segregation  in  training  schools  of  fee- 
bleminded persons  who  are  a social  menace, 
with  proper  provisions  for  parole  to  the  cus- 
tody of  individuals  or  farm  colonies. 

3.  Provisions  for  special  classes  in  the 
public  schools  for  feebleminded  children 
without  antisocial  tendencies  and  whose 
presence  in  the  community  can  be  tolerated 
without  special  danger  to  others. 

4.  Educational  measures,  impressing 
upon  the  public  the  potential  dangers  of  mar- 
riage when  one  or  both  parties  carry  the 
germ  plasm  of  defective  ancestors. 

5.  A tightening  up  on  the  laws  govern- 
ing marriage,  and  the  refusal  to  issue 
licenses  to  feebleminded,  epileptic  or  insane 
persons  as  well  as  those  whose  blood  is  still 
tainted  with  syphilis. 

These  are  the  five  main  lines  of  endeavor 
which  have  given  favorable  results  wherever 
tried  and  every  state  in  the  union  should  take 
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up  conscientiously  not  just  one  or  two  of 
these,  but  all — for  it  is  only  by  a scientific 
correlation  of  all  that  the  public  health  as- 
pects of  this  great  problem  can  be  adequately 
met. 


FULL  TIME  COUNTY  HEALTH 
SERVICE.* 

BY 

SURGEON  J.  G.  TOWNSEND,  U.  S.  P.  H.  S., 

LITTLE  ROCK.  ARKANSAS. 

The  Problem. — Modern  sanitation  is  of 
comparative  recent  development-,  although 
the  natural  law  of  “self  preservation”  is  evi- 
denced throughout  medical  history.  It  is 
stated  by  Galen  that  Hippocrates  ordered, 
during  a pestilence  in  Athens,  aromatic 
fumigations  and  large  fires  to  be.  built.  In 
the  Odyssey,  Homer  refers  to  Ulysses  as 
burning  sulphur  in  his  home  to  purify  it 
while  Aristotle  is  credited  with  saying,  “The 
greatest  influence  upon  health  is  exerted  by 
those  things  which  we  most  fully  and  fre- 
quently require  for  our  existence,  and  this 
is  especially  true  of  water  and  air.”  And  so 
through  the  ages  men  have  been  groping  for 
those  things  and  those  practices  which  will 
make  their  lot  in  this  life  a healthier  and 
happier  one.  Today  we  have  a better  under- 
standing than  ever  before  how  to  realize  this 
desire. 

The  adequate  protection  of  public  health 
through  a full  time  service  devoted  exclusive- 
ly to  this  end  has  made  more  rapid  strides  in 
cities  than  in  the  rural  districts.  At  the 
present  time,  of  a total  of  820  cities  in  the 
United  States  with  a population  of  10,000  or 
more,  346  are  supplied  with  such  a full  time 
service  or  48  per  cent.  In  Texas,  seven  cities 
with  a population  of  10,000  and  over  are  sup- 
plied with  full  time  health  service  from  a 
total  of  31  having  such  population. 

There  is  still,  however,  a lethargy  and  in- 
difference in  the  public  mind  toward  the  im- 
portance of  the  proper  protection  of  the 
rural  inhabitant  from  the  standpoint  of  dis- 
ease prevention.  With  modern  means  of 
communication,  the  almost  universal  use  of 
the  automobile  and  the  extension  of  the  good 
roads  program,  the  rural  districts  have  been 
brought  into  most  intimate  contact  with  the 
urban.  Fruits,  uncooked  vegetables,  and 
milk  supplies  on  sale  in  the  cities  are  the 
products  of  the  rural  districts,  brought  in 
oftentimes  from  distant  points  and  dispensed 
under  conditions  unknown  to  the  ultimate 
consumer. 

It  has  been  estimated  that  the  milk  sup- 
ply of  New  York  City  comes  from  approx- 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  8,  1928. 


imately  40,000  dairy  farms,  and  that  the 
milk  is  handled  by  approximately  200,000 
people.  It  is  not  only  possible  but  a matter 
of  medical  record  that  urban  epidemics  of 
disease  can  be  of  rural  origin. 

It  has  long  been  realized  by  public  health 
officials  and  sanitarians  that  the  logical  unit 
for  full  time  health  service,  besides  the  mu- 
nicipalities with  large  populations,  is  the 
county.  The  counties  compose  the  states, 
the  states  the  union.  There  are  in  the  United 
States  3,026  counties.  At  the  present  time 
approximately  400,  including  the  counties 
with  health  units  developed  as  emergency 
measures  following  the  Mississippi  Valley 
flood,  are  enjoying  a full  time  public  health 
protection  or  a little  over  10  per  cent  of  the 
total  number  of  counties.  With  these  facts 
it  is  wise  to  consider  that  in  our  rural  com- 
munities there  are  about  a million  persons 
incapacitated  all  of  the  time  by  illness,  much 
of  which  is  preventable;  about  70  per  cent  of 
the  school  children  are  handicapped  by  phys- 
ical defects  many  of  which  are  preventable 
or  remediable;  about  30  per  cent  of  persons 
of  military  age  are  incapacitated  for  arduous, 
productive  labor  or  for  general  military  duty, 
largely  from  preventable  causes ; and  over  60 
per  cent  of  the  men  and  women  between  40 
and  60  years  of  age  are  in  serious  need  of 
physical  reparation  largely  as  a result  of 
preventable  diseases. 

At  the  present  time  there  are  42,850,000 
rural  inhabitants  “carrying  on”  the  best  way 
they  can  without  full  time  public  health  pro- 
tection. At  our  present  rate  of  full  time 
county  health  expansion,  it  will  take  85  years 
to  give  these  individuals  the  type  of  health 
service  they  have  a right  to  expect  and 
should  receive. 

From  the  State  Board  of  Health  of  Mis- 
souri comes  the  report  that,  in  the  examina- 
tion of  half  a million  school  children,  the 
various  types  of  physical  defects  were  more 
prevalent  in  the  country  children  than  in  the 
city  children. 

PHYSICAL  DEFECTS  IN  MISSOURI  SCHOOL 
CHILDREN. 

Per  Cent 


Country 

City 

Teeth  defects 

48.8 

33.58 

Tonsils  

28.14 

16.42 

Adenoids  

23.4 

12.5 

Eye  defects 

21 

13.4 

Malnutrition  

16.6 

7.65 

Enlarged  glands 

6.4 

2.7 

Ear  defects 

4.78 

1.28 

Breathing  defects 

4.2 

2.1 

Spinal  curvature 

3.5 

0.13 

Anemia  

1.65 

1.5 

Unclean  

1.7 

0.17 

Lung  disease 

1.25 

0.32 

Heart  disease 

0.74 

0.40 

Mental  defects 

0.8 

0.2 
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It  will  not  be  amiss  to  recall  that  of  over 
two  and  three-fourths  million  males  be- 
tween the  ages  of  18  and  30  years  who  were 
examined  by  draft  boards  and  mobilization 
camps  for  service  in  the  great  war,  1,289,403 
were  found  defective,  or  a ratio  of  469  defec- 
tive men  per  1,000,  with  an  average  of  557 
defects  per  1,000  examined.  Six  hundred 
and  eighty-seven  thousand,  four  hundred  and 
eighty-six,  or  25  per  cent,  were  rejected  for 
military  service  as  being  totally  physically 
unfit.  The  majority  of  these  rejections  were 
due  to  tuberculosis,  refractive  errors,  hear- 
ing defects,  defective  teeth  and  heart  disease. 
Proper  public  health  protection  in  the  early 
years  of  life  would  have  changed  these  rec- 
ords considerably. 

The  rural  districts  do  not  enjoy  the  priv- 
ilege of  sanitary  legislation  which  protects 
the  masses  in  the  cities.  In  cities,  laws  and 
practices  are  in  effect  which  safeguard  the 
public  water  supply ; sewer  systems  are 
found,  and  regulations  pertaining  to  the  sale 
of  milk  are  enforced.  A better  means  of 
group  immunization  is  at  hand,  while  hos- 
pitals and  doctors  are  within  easy  access.  In 
the  rural  areas  the  individual  must,  in  the 
main,  be  his  own  health  officer.  Water  sup- 
plies and  sewage  disposal  systems  are  indi- 
vidual, each  one  presenting  a problem  for 
the  family  in  question.  In  the  rural  dis- 
tricts the  prevailing  type  of  privy  is  the 
open-back,  insanitary  one,  and  the  water 
supply  is  unprotected.  Communicable  dis- 
eases are  more  difficult  to  supervise  when 
they  are  not  reported,  and  quarantine  is  not 
enforced. 

In  the  State  of  Texas  there  are  254  coun- 
ties, only  four  of  which,  Cameron,  Tarrant, 
Hidalgo  and  McLennan  are  at  present  enjoy- 
ing full  time  public  health  service,  or  ap- 
proximately 1.5  per  cent.  To  put  it  more 
forcibly,  Texas  still  has  250  counties  or  98.5 
per  cent  without  full  time  public  health  pro- 
tection. The  rural  population  of  Texas,  ac- 
cording to  the  1920  census,  was  3,150,539. 
The  number  of  rural  people  under  full  time 
health  service,  as  of  January  1,  1928,  was 
125,584,  or  3.9  per  cent  of  the  total. 

The  Solution. — This  problem  is  an  obvious 
one.  Its  solution  is  equally  obvious,  namely, 
adequate  full  time  county  health  service.  The 
minimum  standard  now  generally  accepted 
for  such  a unit  is  a full  time  health  officer, 
a full  time  nurse  and  a full  time  sanitary  in- 
spector, and,  if  possible,  a full  time  office 
clerk.  This  costs  about  $10,000  per  annum. 
The  average  population  of  a county  is  ap- 
proximately 30,000  individuals.  The  cost, 
therefore,  represents  a per  capita  amount 
of  between  thirty  and  thirty-five  cents  per 
annum. 


In  order  to  stimulate  interest  in  these 
procedures  and  to  initiate  and  further  full 
time  county  health  development,  it  has  been 
the  policy  for  some  years  for  the  United 
States  Public  Health  Service  and  Interna- 
tional Health  Board  to  assist  in  financing 
these  projects.  It  is,  of  course,  essential  and 
necessary  that  county  money  also  be  appro- 
priated. It  is  also  advisable  that  the  State 
Board  of  Health  allot  funds  to  the  project 
in  order  that  the  State  Board  of  Health  may 
be  intimately  linked  with  the  program.  It  is 
not  the  policy  of  the  Public  Health  Service 
to  allot  more  funds  than  those  represented 
by  the  State  Board  of  Health  and  the  county 
combined.  With  the  assistance  of  the  Gov- 
ernment, State  and  International  Health 
Board  it  is  possible  for  any  county  to  receive 
this  service  at  a very  minimum  expense  and 
at  a cost  exceedingly  less  than  30  cents  per 
capita. 

In  order  to  begin  such  a program  it  is  of 
essential  importance,  first,  to  secure  favor- 
able public  opinion.  This  is  done  through 
civic  organizations,  chambers  of  commerce, 
women’s  clubs,  and  influential  citizens. 
When  the  governing  county  authorities  ap- 
preciate that  the  protection  of  the  public 
health  meets  popular  favor  and  when  the  co- 
operative scheme  is  explained,  it  is  reason- 
able to  expect  that  the  county  will  make  a 
definite  allotment  for  the  work.  It  is,  of 
course,  anticipated  that,  as  time  goes  on,  ad- 
ditional appropriations  will  be  made  by  the 
local  authorities  and  that  they  will  assume 
more  of  the  burden  that  naturally  belongs  to 
them.  The  assistance  rendered  by  the  gov- 
ernment and  the  International  Health  Board 
is  generally  on  a declining  scale,  the  amount 
of  assistance  being  gradually  withdrawn  as 
the  counties  are  in  better  shape  to  make  ad- 
ditional allotments. 

It  is  unfortunate  that  the  actual  internal 
workings  of  a county  health  department  is 
so  little  understood  by  the  general  public. 
We  find  in  the  majority  of  rural  communities 
a health  department  consisting  of  a part  time 
county  physician  receiving  a salary  of  from 
$300  to  $1,000  a year,  generally  as  a political 
plum,  who  is  engaged  in  a busy  private  prac* 
tice  and  whose  duties  to  the  county  consist 
in  visiting  prisoners  in  jail,  inmates  of 
county  poor  farms  and  treating  a few  in- 
digent sick  who  may  be  sent  him  by  the 
county  authorities.  It  is  from  this  practice 
that  standardized  full  time  county  health 
work  has  not  received  the  valuation  it  de- 
serves. In  brief,  the  operations  of  a full 
time  county  health  unit  consist  of  the  fol- 
lowing : 
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DUTIES  OF  HEALTH  OFFICER. 

The  full  time  county  health  officer  is  in 
complete  charge  of  the  personnel  in  his  unit. 
He  supervises  their  duties.  He  investigates 
the  source  of  communicable  disease  and  in- 
stigates quarantine.  He  visits  the  public 
schools,  makes  physical  examinations  of  the 
school  children  for  the  determination  of 
physical  defects  and  advises  the  parents  rela- 
tive to  the  correction  of  such  defects  by  the 
family  physician.  He  gives  biological  im- 
munizations against  smallpox,  diphtheria 
and  typhoid  fever  and  conducts  pre-school 
and  infant  welfare  clinics.  He  stimulates 
the  reporting  of  communicable  diseases  by 
the  local  practitioner.  He  makes  examina- 
tions for  life  extension  and  carries  on  an  edu- 
cational campaign  through  newspapers  and 
public  talks. 

DUTIES  OF  THE  SANITARY  INSPECTOR. 

This  health  worker,  under  the  direction  of 
the  health  officer,  makes  inspections  of  pub- 
lic places,  schools  and  private  homes  to  de- 
termine the  method  of  water  supply  and 
excreta  disposal,  giving  advice  as  to  what 
corrections  are  needed.  He  inspects  dairies 
and  food  establishments  pointing  out  meas- 
ures whereby  milk  and  food  supplies  may 
be  dispensed  with  less  danger  to  the  public 
health.  He  assists  the  health  officer  in  post- 
ing quarantine  signs,  serves  notices  relative 
to  abatement  of  nuisances,  and  assists  in  en- 
forcing such  sanitary  ordinances  as  may  be 
necessary. 

DUTIES  OF  THE  PUBLIC  HEALTH  NURSE. 

The  nurse  assists  the  health  officer  in  the 
inspection  of  school  children,  confining  her 
attention  to  weighing  and  measuring  and 
generally  assisting  the  health  officer  in  his 
examinations.  She  assists  the  health  officer 
in  conducting  infant  and  preschool  confer- 
ences in  the  instruction  of  mothers  as  to  in- 
fant care  and  proper  feeding.  She  gives  in- 
struction to  midwives,  visits  homes  attacked 
by  communicable  disease,  giving  home  in- 
struction in  disease  prevention.  The  most 
important  part  of  the  nurses’  work  is  educa- 
tional, being  talks  to  school  children,  lectures 
to  mothers  and  civic  bodies.  The  nurse  is  an 
indispensable  factor  in  the  well  rounded,  full 
time  public  health  unit. 

Public  opinion  is  necessary  to  insure  suc- 
cess. Of  like,  and  even  greater,  importance 
is  the  whole-hearted  support  of  the  medical 
profession.  This  is  expected  and  anticipated 
in  various  ways.  First,  through  the  con- 
scientious reporting  of  notifiable  and  com- 
municable diseases.  The  morbidity  index  of 
a county  is  to  the  county  health  officer  as  a 
compass  is  to  a mariner.  He  must  know  at 
what  rate  and  where  communicable  diseases 
are  occurring,  and  their  nature,  in  order  to 


be  of  any  service  whatever  in  their  eradica- 
tion. The  medical  profession  can  be  of  in- 
estimable value  in  coming  out  open  heartedly 
for  public  health  procedure.  The  profession 
can  help  in  assisting  in  the  conducting  o'f  pre- 
school, infancy  and  maternity  clinics  or  con- 
ferences. In  practically  all  counties  in  the 
country  where  this  program  is  in  vogue  such 
help  is  given  free  of  charge.  The  medical 
profession  has  the  reputation  of  being  the 
most  philanthropic  one  in  the  world  and  it 
has  certainly  borne  out  this  reputation  in  my 
experience  in  full-time  county  health  work. 

It  would  seem  at  first  glance  that  the  sup- 
pression of  disease  is  putting  the  doctors  out 
of  business  and  that  it  is  rather  unusual  to 
expect  them  to  support  measures  that  will 
take  away  from  them  a means  of  livelihood. 
A closer  analysis  of  the  work,  however, 
shows  that  the  doctors’  business  is  actually 
increased.  It  is  true  that  the  local  prac- 
titioner does  not  see  as  much  typhoid  fever, 
smallpox,  diphtheria  or,  in  some  communities, 
as  much  malaria  as  he  formerly  did,  but  the 
work  in  the  public  schools  gives  him  a wider 
field  of  practice  in  the  correction  of  physical 
defects.  The  advocation  of  public  health 
popularizes  periodical  medical  examinations. 
All  this,  of  course,  tends  to  increase  the  ex- 
pectancy of  life.  The  longer  a person  lives 
the  longer  it  will  be  necessary  for  him  to 
consult  the  physician  from  time  to  time 
whereas  the  reduction  of  the  infant  death 
rate  increases  the  number  of  persons  who 
demand  medical  attention  for  many,  many 
things  that  are  not  preventable. 

The  practical,  common  sense  method  of 
protecting  the  public  health  brings  results. 
These  results  are  not  seen  immediately  for 
it  takes  many  months  actually  to  appreciate 
the  worth  of  these  labors,  but  in  the  end  the 
morbidity  rate  and  mortality  rate  are  re- 
duced ; physical  defects  in  school  children  are 
corrected,  and  almost  imperceptibly  the  rural 
communities  become  healthier  places  in 
which  to  live.  These  results  are  not  obtained 
in  a dramatic  way.  The  painstaking  exam- 
ination of  school  children,  their  exclusion 
froni  school  for  contagious  maladies,  the  in- 
vestigation of  communicable  diseases,  and 
the  instigation  of  quarantine  to  suppress  the 
conditions  which  may  later  kindle  the  epi- 
demic fires  is  not  so  spectacular  as  watching 
a fire  engine  go  to  a fire  and,  as  a matter 
of  fact,  the  health  unit  is  often  criticised  and 
condemned  for  the  very  procedures  by  which 
it  undertakes  to  prevent  disaster.  But  the 
community  is  invariably  benefited  and  the 
returns  on  the  investment  pay  many  fold. 

The  Results. — In  a recent  report  by  the 
Public  Health  Service  for  the  fiscal  year  end- 
ing June  30,  1927,  the  accomplishments  of 
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the  337  counties  on  the  full  time  health  unit 
plan,  exclusive  of  those  organized  as  a result 
ol  the  flood  in  the  Mississippi  Valley,  were 
tabulated.  A few  of  the  outstanding  accom- 
plishments in  these  counties  for  1927,  were 
the  examination  of  219,600  school  children 
of  whom  over  132,000  were  found  to  have 
incapacitating  physical  defects.  Of  this 
number  32,554  children  were  treated  and 
the  physical  defects  were  corrected;  11,538 
children  with  communicable  diseases  were 
excluded  from  public  schools;  physical  de- 
fects in  over  1,437  infants  and  2,854  pre- 
school children  were  corrected;  167,164  per- 
sons were  immunized  against  typhoid  fever ; 
93,813  persons  were  immunized  against 
smallpox;  58,995  children  were  immunized 
against  diphtheria;  over  1,500  persons  were 
treated  and  cured  of  hookworm,  and  over 
5,000  persons  were  examined  for  tubercu- 
losis of  whom  1,400  were  found  with  an  ac- 
tive tuberculous  process.  The  installation  of 
over  12,000  sanitary  privies  and  2,300  septic 
tanks;  the  restoration  of  over  9,000  privies 
to  that  of  the  sanitary  type  and  the  connec- 
tion of  7,386  homes  with  sewer;  correction 
of  over  9,400  private  water  supplies,  and  the 
radical  improvement  of  over  970  milk  sup- 
plies, were  also  accomplished. 

These  figures  do  not  include  the  statistical 
report  from  cities  and  represents  only  about 
17  per  cent  of  the  rural  population. 

In  addition  to  this  work  a few  of  the  out- 
standing accomplishments  (July  1,  1927,  to 
February  29,  1928)  in  the  66  counties  organ- 
ized in  the  Mississippi  Valley,  as  a result  of 
the  flood,  are  as  follows: 


Cases  of  communicable  disease  quarantined....  5,831 

Curative  treatments  of  venereal  disease 1,675 

Cows  tuberculin  tested 3,53  7 

Smallpox  immunizations... 42,045 

Complete  anti-typhoid  immunizations 91,173 

Complete  toxin-antitoxin  administrations 30,843 

Correction  physical  defects  in  school  children....l0,241 

Sanitary  privies  built 9,037 

Privies  made  sanitary 1,210 

Wells  improved 2,556 

Milk  supplies  improved 178 

Public  food  handling  places  improved 867 

Dwellings  screened  against  flies  and 

mosquitoes 2,524 

Nuisances  corrected 2,505 


Considering  the  matter  from  a standpoint 
of  dollars  and  cents  the  example  of  a county 
in  one  of  our  southern  states  might  be  given. 
The  full  time  health  program  was  inau- 
gurated in  the  year  1913  and  has  been  main- 
tained ever  since.  The  infant  death  rate  per 
thousand  of  living  births  in  1913,  imme- 
diately before  the  health  work  was  started, 
was  155.  In  1926,  it  was  60.  The  death 
rate  per  thousand  population  from  all  causes 
in  1913  was  17.  In  1926,  it  was  10.9.  The 
population  of  this  county  is  now  about 


60,000.  A lowering  of  the  death  rate  by 
six  points,  therefore,  means  360  less  deaths 
a year.  For  every  death  prevented  by  health 
work  there  is  estimated  about  10  cases  of  in- 
capacitating disease  as  prevented.  The  av- 
erage case  of  illness  prevented,  in  the  con- 
sideration of  wage  loss  and  care  of  the  sick, 
would  cost  about  $100,  thus  the  economic 
saving  of  the  citizens  of  the  county  has  been 
estimated  at  about  $360,000  per  year.  The 
average  cost  of  conducting  this  county  health 
unit  for  the  past  five  years  has  been  about 
$8,800. 

We  are  encouraged  by  the  fact  that  within 
recent  years  the  expectancy  of  life  is  longer, 
and  that  fewer  people  are  dying  each  year. 
In  a recent  publication,  January  14,  1928,  by 
the  secretary  and  manager  of  the  Associa- 
tion of  Life  Insurance  Presidents,  represent- 
ing 52  life  insurance  companies,  it  is  stated 
that,  on  the  assumption  that  the  death  rate 
throughout  the  entire  population  of  the 
United  States  improved  during  1927  to  the 
same  extent  as  among  insured  lives  for  the 
first  ten  months  of  the  year,  there  were 
46,000  less  deaths  in  the  United  States  than 
in  1926. 

Nor  is  this  the  complete  picture  of  the  sav- 
ing affected  for,  when  the  increase  in  the 
population  of  the  country  is  considered,  it  is 
estimated  that  there  has  been  an  actual  sav- 
ing of  65,000  lives  during  1927,  an  enormous 
economic  gain.  Furthermore,  there  was  a 
decrease  in  1927  of  9.5  lives  in  the  aggregate 
death  rate  from  the  so-called  children’s  dis- 
eases, that  is — measles,  scarlet  fever,  whoop- 
ing cough,  meningitis,  diphtheria  and  diar- 
rhea. Unquestionably  these  reports  are  a 
natural  sequence  to  the  protective  labors  of 
all  agencies  combined. 

CONCLUSIONS. 

The  common  sense,  logical  public  health 
procedures  here  discussed  have  successfully 
stood  the  test  wherever  they  have  operated, 
resulting  in  a lower  morbidity  rate,  a lower 
mortality  rate  with  an  enormous  economic 
return  for  a small  investment.  But  we  have 
really  just  begun.  There  still  remains  much 
to  do.  It  is  now  a matter  of  interesting  state 
legislatures  to  the  point  of  adequate  enabling 
acts  and  appropriations  whereby  state  boards 
of  health  can  assist  the  various  counties  in 
these  programs,  and  awakening  public 
opinion  in  local  communities  to  the  same  de- 
gree of  interest  in  human  public  health  as 
in  live  stock. 

It  is  not  too  much  to  predict  that  in  time 
the  protection  of  the  public  health  will  be 
just  as  integral  a part  of  the  policy  of  county 
government  as  an  educational  or  good  roads 
program. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  H.  N.  Barnett,  Austin:  It  is  necessary  to 
have  the  indorsement  of  the  local  medical  profession 
in  order  to  secure  the  cooperation  of  the  public  in 
controlling  contagious  diseases.  I think,  however, 
the  biggest  thing  is  the  education  of  the  people.  In 
my  work  I find  that  the  nurses  of  the  state  are 
doing  a wonderful  work  along  this  line  and  the 
public  is  coming  to  realize  the  value  of  public  health. 
A county  judge  recently  made  the  remark  to  me 
that  his  county  could  not  do  without  a public  health 
nurse,  stating  that  formerly  typhoid  fever  would 
go  through  whole  families,  and  that  often  they  would 
nave  to  be  treated  and  fed  at  the  county’s  expense. 
Now  the  nurse  would  find  these  cases  early  and  have 
the  uninfected  members  immunized  and  informed 
as  how  to  prevent  its  spread. 

Dr.  W.  J.  V.  Deacon,  Lansing,  Michigan:  There 
is  one  very  important  thing  which  the  essayist  failed 
to  bring  out:  Every  county  is  spending  some  money 
for  public  health  work,  one  way  or  another,  and 
many  counties  do  not  know  how  much  they  are 
spending  or  for  what  it  is  being  spent. 

A full  time  public  health  service,  well  organized, 
does  not  spend  as  much  as  some  counties  are  now 
spending  and  for  which  they  receive  nothing.  I 
have  in  mind  one  township  in  a county  in  Michigan, 
which  spent  $4,500  last  year  for  putting  up  quaran- 
tine signs  and  a few  other  trifling  things,  when  it 
would  have  cost  a very  little  more  to  have  main- 
tained a full-time  public  health  service  that  would 
have  been  able  to  do  very  real  things  for  the  county. 

Public  health  records  are  essential.  No  public 
health  department  can  do  effective  work  without 
knowing  when  and  where  diseases  are  occurring, 
and  without  having  a complete  registration  of  all  of 
the  births  which  occur.  Disease  cannot  be  controlled 
if  it  is  not  known,  where  it  is,  and  babies  cannot 
be  protected  if  it  is  not  known  where  they  are. 
I can  see  no  good  reason  why  babies,  as  well  as 
all  other  citizens,  should  not  have  the  same  care 
and  protection  in  the  rural  areas  that  they  have 
in  the  cities  with  well  organized  city  health  de- 
partments. 

Dr.  T.  O.  Wooley,  Houston:  We  examine  4,800 
school  children  yearly  in  our  county.  Some  schools 
are  composed  almost  exclusively  of  children  from 
the  better  class;  other  sections  are  made  up  of  lower 
classes.  The  number  of  defects  found  in  all  were 
about  the  same,  but  after  several  years  the  number 
of  corrections  among  the  better  class  was  98  per 
cent,  while  in  the  poorer  sections  we  only  obtained 
48  per  cent.  The  problem  is  what  is  to  be  done 
with  those  needing  correction.  The  city  and  county 
free  clinics  are  not  able  to  cope  with  the  situation. 
There  then  arises  the  question  as  to  what  cases  shall 
be  considered  charity. 

Dr.  J.  C.  Anderson,  Austin:  I would  like  to  an- 
nounce that  the  State  Health  Department  is  now  in 
a position  to  help  any  county  that  will  apply  for  aid. 

Dr.  J.  G.  Townsend  (closing):  The  problem  is  in- 
deed a potent  one  as  can  be  seen  from  the  forty- 
two  million  people  in  the  rural  districts  in  the 
United  States  without  full  time  health  service,  and 
with  only  3.9  per  cent  of  the  rural  population  in  this 
state  having  such  protection.  The  solution  where 
counties  are  already  spending  some  money,  as  men- 
tioned by  Dr.  Deacon,  is  for  the  county  to  use  this 
money,  with  a little  more,  in  order  to  enter  into  a 
cooperative  basis  with  the  state  public  health  serv- 
ice and  Rockefeller  Foundation.  The  policy  of  the 
United  States  Public  Health  Service  is  not  to  con- 
tribute more  than  the  combined  amounts  of  the 
county  and  state.  The  monies  from  contributing 
agencies  are  considerable  oftentimes,  and  the  county 


may  receive  a $10,000  health  unit  for  an  invest- 
ment of  from  $2,000  to  $3,000. 

The  problem  of  correction  of  defects  among  the 
poorer  school  children  is  fully  appreciated.  In  the 
industrial  districts  the  industrial  plants  will  often 
assist.  Dentists  sometimes  will  give  their  service 
gratis  one  afternoon  a week  as  will  the  doctors  if 
the  people  can  not  pay.  We  find  oftentimes  that 
these  people  do  not  wish  to  be  placed  in  the  charity 
class,  and  thus  fail  to  have  the  defects  in  their  chil- 
dren corrected.  This  brings  up  another  problem  of 
economics,  difficult  to  solve. 


A COMPLEMENT  FIXATION  TEST  FOR 
PELLAGRA.* 

BY 

T.  C.  TERRELL,  M.  D.,  F.  A.  C.  P., 

FORT  WORTH,  TEXAS 
and 

D.  R.  VENABLE,  A.  B.,  M.  D., 

TULSA,  OKLAHOMA. 

Pellagra  like  syphilis  is  a most  protean 
disease.  Like  syphilis  also,  its  origin  is  sup- 
posed to  have  been  traced  to  the  shores  of 
America,  from  whence  it  is  believed  to  have 
spread  to  the  older  civilizations  of  Europe, 
Asia  and  Africa  and  the  islands  of  the  seas. 
The  history  of  this  dread  malady  appears  to 
be  inseparably  linked  with  that  of  maize  or 
Indian  corn.  That  pellagra  is  in  some  man- 
ner caused  by  the  consumption  of  corn  was 
the  first  theory  advanced  to  account  for  the 
appearance  of  the  scourge  in  Europe,  and 
around  this  theory  have  centered  the  ma- 
jority of  the  verbal,  and  sometimes  acri- 
monious,, conflicts  that  have  been  waged 
ever  since  by  many  students  of  the  disease 
in  many  different  lands. 

Baruino,  in  1600,  described  a disease  ex- 
isting among  American  Indians,  which  may 
have  been  pellagra,  and  shortly  afterwards 
Scipione  described  a similar  malady.  Both 
attributed  the  disease  to  corn,  an  important 
item  in  the  diet  of  the  American  savage. 
About  the  same  time  a similar  disease  was 
observed  among  domestic  animals  which 
were  fed  spoilt  corn. 

It  is  a singular  coincidence  that  the  first 
scientific  observations  on  pellagra  in  Europe 
were  made  by  Caspar  Casal,  in  1755,  shortly 
after  maize  imported  from  America  had  be- 
come a staple  article  of  food  in  those  prov- 
inces of  Spain  in  which  the  malady  was  dis- 
covered. He  named  the  disease  Mai  de  la 
Rosa  and  in  his  published  account  of  it  he 
described  “a  peculiar  kind  of  disease-  con- 
sisting of  a combination  of  scurvy  and 
leprosy.”  Antonio  Pujati  described  the  dis- 
ease in  1755  after  having  visited  Casal,  and 
Adoardi  gave  to  a similar  disease  which  he 
observed  in  Northern  Italy  the  name  Alpine 
Scurvy.  The  name  “pelagra”  was  given  this 

♦Read  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 
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same  malady  by  F.  Frapolli  of  Milan  and 
with  a slight  alteration  in  spelling  the  term 
has  been  incorporated  into  the  scientific  lit- 
erature of  the  world. 

Subsequently,  pellagra  was  recognized  in 
many  parts  of  Italy  and  in  Roumania,  Servia, 
Bulgaria,  Austria,  Hungary,  Asia  Minor  and 
in  Egypt.  By  1856,  the  disease  had  increased 
in  Lombardy  to  such  an  extent  that  38,777 
cases  were  found  there.  Commissions  were 
appointed  to  study  the  scourge  and  even  a 
pellagra  asylum  was  established  in  which  to 
treat  victims  of  the  malady.  Dissensions 
arose  as  to  the  cause  of  pellagra,  and  while 
scientists  and  public  officials  quarreled  over 
their  theories  as  to  its  etiology,  the  disease 
increased  with  amazing  rapidity  until  the 
highwater  mark  appears  to  have  been 
reached  in  Italy  between  1871  and  1884,  dur- 
ing which  time  104,067  cases  of  pellagra 
were  reported  in  Italy  alone. 

In  America,  sporadic  cases  of  pellagra 
were  reported  in  New  York  and  in  Massa- 
chusetts as  early  as  1863,  but  the  disease 
was  not  generally  recognized  until  about 
1907,  when  reports  of  cases  began  to  appear 
independently  from  various  Southern  States. 
The  disease  had  undoubtedly  existed  for 
many  years  in  the  South,  but  was  not  recog- 
nized as  pellagra.  In  November,  1909,  a 
Conference  on  Pellagra  was  held  at  Colum- 
bia, South  Carolina,  under  the  auspices  of  the 
South  Carolina  State  Board  of  Health.  Since 
then  the  disease  has  been  studied  by  various 
governmental  commissions  and  by  many  in- 
dependent investigators  both  in  this  country 
and  abroad.  Champions  of  diverse  theories 
as  to  the  etiology  of  pellagra  have  appeared 
from  time  to  time. 

As  early  as  1839,  Ballardino  had  demon- 
strated “beyond  a peradventure”  that  the 
disease  was  due  to  the  ingestion  of  damaged 
maize.  He  has  been  succeeded  by  many  dis- 
ciples and  many  dissenters.  Pellagra  has 
variously  been  held  to  be  due  to  an  asper- 
gillus  that  grows  on  spoilt  corn,  to  various 
bacilli  from  the  same  origin,  to  chemical 
poisons  produced  by  fungi  and  bacilli,  to  the 
alleged  fact  that  corn  lacks  proper  nutritive 
value,  to  a diet  lacking  in  certain  vitamins, 
to  intestinal  parasites,  especially  the  tri- 
chomonas hominis,  to  some  parasite  trans- 
mitted by  similium  (the  buffalo  gnat),  to 
drinking  water  containing  colloidal  silica, 
and  to  some  protozoon  like  the  treponema 
pallidum  of  syphilis  or  the  trypanosome  of 
African  sleeping  sickness.  But  despite  the 
many  theories  advanced,  and  the  painstaking 
research  and  laborious  experiments  of  the 
best  minds  of  the  medical  world  and  of  sci- 
entists from  related  fields,  the  etiology  of 
pellagra  is  yet  to  be  discovered. 


It  is  not  within  the  scope  of  this  paper  to 
discuss  in  detail  the  many  theories  that  have 
been  advanced  as  the  causative  factors  in  pel- 
lagra. At  the  present  time  most  physicians, 
in  the  United  States  at  least,  may  be  divided 
into  two  groups:  those  who  believe  that  pel- 
lagra is  due  to  a vitamin  deficiency  or  some 
inadequate  dietary,  and  those  who  believe 
that  it  is  due  to  an  infectious  agent  of  some 
type.  Those  who  oppose  the  vitamin  de- 
ficiency theory  do  not  accept  the  conclusions 
of  Goldberger  and  his  associates.  Dr.  Seale 
Harris,  in  an  address  before  the  Southern 
Medical  Association  at  New  Orleans  in  1920, 
offered  several  very  pertinent  objections  to 
the  methods  adopted  by  Goldberger  in  his 
feeding  experiments.  These  objections  are 
concurred  in  by  most  of  the  physicians 
living  in  the  communities  in  which  these  ex- 
periments were  conducted.  Briefly  stated 
they  are:  first,  the  experiments  were  con- 
ducted upon  long  term  convicts  in  communi- 
ties in  which  pellagra  was  known  to  be 
endemic;  second,  the  monstrous  diet  given 
these  convicts  over  a long  period  of  time  was 
calculated  to  make  even  the  most  hardy  ill 
and  might  be  expected  to  produce  scurvy  in 
some  cases ; third,  it  is  doubtful  whether  any 
of  the  six  convicts  who  developed  any  symp- 
toms even  resembling  pellagra  really  had  the 
disease,  as  the  findings  were  exceedingly 
meager. 

In  support  of  the  theory  that  pellagra  is 
due  to  an  infectious  agent  are:  first,  its  pe- 
culiar geographical  distribution,  being  con- 
fined with  rare  exceptions  to  subtropical  cli- 
mates ; second,  the  fact  that  in  numerous  in- 
stances epidemics  of  pellagra  can  be  traced 
to  one  or  two  known  pellagrins;  third,  the 
history  of  the  spread  of  the  disease  is  similar 
to  the  spread  of  other  chronic  infectious  dis- 
eases; fourth,  the  remissions  and  exacerba- 
tions characteristic  of  most  cases  of  pellagra 
are  suggestive  of  parasitic  disease ; and  fifth, 
arsenic  has  for  many  years  been  held  to  be 
almost  a specific  in  pellagra  as  it  is  in  other 
protozoan  diseases  such  as  syphilis  and  try- 
panosomiasis. To  these  we  wish  to  add  a 
sixth,  argument  in  favor  of  the  parasitic 
theory,  and  this  is  that  in  untreated  cases  of 
pellagra  the  blood  serum  will  give  a comple- 
ment fixation  reaction.  , 

It  was  after  having  repeatedly  observed 
spirillum-like  bodies  in  blood  cultures  made 
on  pellagrins,  that  we  decided  to  attempt  the 
preparation  of  an  antigen  with  which  to  set 
up  a complement  fixation  test  for  pellagra. 
The  only  mention  in  the  literature  of  such  a 
reaction  being  attempted  in  the  diagnosis  of 
pellagra,  that  we  have  been  able  to  find,  is 
the  experiment  of  Lavinder.  It  seems,  how- 
ever, that  the  antigen  used  by  him  was  pre- 
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pared  from  spoilt  maize  and  not  from  blood 
cultures.  The  blood  cultures  we  used  were 
made  on  a modified  Hasting’s  egg  media  and 
the  flasks  were  then  exhausted  of  air  and 
sealed.  A grayish  precipitate  indicating  a 
growth  of  some  character  could  be  noticed  in 
the  flask  after  some  days.  Spirillum-like 
bodies  could  be  seen  in  this  material  with  the 
dark  field  microscope,  but  these  are  believed 
to  have  been  due  to  the  disintegration  of  the 
erythrocytes.  In  two  different  blood  cul- 
tures taken  on  one  patient,  however,  a 
spirillum  was  isolated  and  these  cultures 
were  kept  alive  for  many  months.  One  of 
these  cultures  was  submitted  to  Dr.  Hideyo 
Noguchi  who  kindly  consented  to  give  us  his 
opinion  on  the  type  of  organism  we  had  iso- 
lated. He  said  in  part,  “The  morphology  of 
the  organism  does  not  suggest  that  of  a 
spirochete,  and  I think  there  is  no  doubt 
that  it  is  a spirillum.”  After  the  growth 
appeared  to  be  fairly  abundant,  the  culture 
was  desiccated  and  part  of  it  was  extracted 
with  ethyl  alcohol,  and  part  with  methyl  alco- 
hol. This  alcohol  soluble  antigen  was  then 
titrated  just  as  in  the  preparation  of  other 
specific  antigens. 

The  complement  fixation  test  is  set  up  fol- 
lowing the  Kolmer  technic  for  the  Wasser- 
mann  reaction,  the  only  difference  being  that 
pellagra  antigen  is  used.^  The  Wassermann 
test  is  always  run  parallel  with  the  blood  to 
be  tested  for  pellagra  as  a serum  giving  a 
strongly  positive  Wassermann  reaction  will 
also  give  a positive  pellagra  fixation  test ; one 
or  two  exceptions  to  this  have  been  noted,  but 
they  are  so  rare  as  to  be  negligible. 

The  blood  sera  of  healthy  individuals  in 
whom  no  evidence  of  pellagra  could  be  found 
gave  perfectly  negative  reactions.  A number 
of  our  colleagues  were  very  considerate  in 
furnishing  blood  from  pellagrins  for  testing 
with  the  complement  fixation  reaction  and  it 
was  found  that  the  results  obtained  checked 
quite  closely  with  the  clinical  findings.  Some 
negative  reactions  were  obtained  in  patients 
who  were  very  manifestly  pellagrins  clinic- 
ally, but  in  every  instance  it  was  found  that 
arsenic  (usually  in  the  form  of  sodium 
cacodylate)  had  been  administered  for  some 
time  before  the  blood  was  obtained  for  the 
complement  fixation  test. 

In  one  instance  a four  plus  positive  test 
for  pellagra  was  obtained  in  a patient  who 
was  apparently  in  good  general  physical  con- 
dition, except  for  some  suspicious  nervous 
manifestations.  The  physician  in  charge  of 
this  case  stated  frankly  that  he  thought  we 
had  gotten  a false  positive  reaction  in  this 

1.  Acknowledgrnent  is  due  Raymond  G.  Pliler  and  J.  E. 
Storey  of  Terrell’s  Laboratories  for  their  conscientious  and 
ointirinsr  work  in  the  perfection  of  the  pellagra  complement  fixa- 
tion test. 


patient.  Much  to  the  surprise  of  everyone, 
however,  in  a few  weeks  the  patient 
suddenly  began  to  lose  weight,  developed 
a profuse  diarrhea  and  soon  bloomed  out 
with  a typical  pellagrous  eruption  and  died 
in  a short  time,  a fulminating  case  of  pel- 
lagra with  the  toxic  psychosis  often  accom- 
panying such  acute  cases. 

In  a series  of  over  three  hundred  cases  in 
which  blood  was  sent  in  for  the  Wassermann 
test,  a pellagra  fixation  test  was  also  run. 
In  two  hundred  and  eleven  of  these  cases, 
both  tests  were  negative;  in  seventy-nine 
cases,  both  tests  were  positive ; in  seven 
cases,  the  Wassermann  test  was  negative  and 
the  pellagra  test  positive,  and  in  five,  the 
Wassermann  reaction  was  positive  and  that 
for  pellagra  negative.  Of  the  seven  cases  in 
which  the  Wassermann  reaction  was  nega- 
tive but  the  pellagra  fixation  test  was  posi- 
tive, we  have  been  able  to  secure  clinical  data 
in  only  four.  The  patients  in  two  of  these 
cases  had  been  treated  over  a long  period  for 
syphilis  and  positive  Wassermann  reactions 
had  been  obtained  several  years  previously. 
In  the  other  two  cases  the  patients  were 
eventually  diagnosed  as  pellagrins,  and  the 
physicians  in  charge  of  these  cases  did  not 
even  know  that  pellagra  fixation  tests  had 
been  run  on  the  blood  submitted  for  the  Was- 
sermann reaction. 

In  another  series  of  cases,  sera  from  one 
hundred  and  eighty-one  patients  who  had 
some  symptoms  suggestive  of  pellagra  were 
run  with  the  following  findings : Sixty-two 
were  negative  to  both  the  Wassermann  and 
the  pellagra  fixation  tests ; one  hundred  and 
six  gave  positive  pellagra  tests  and  negative 
Wassermann  reactions;  while  thirteen  pa- 
tients had  positive  Wassermann  and  pellagra 
fixation  tests.  We  have  obtained  the  case 
histories  of  most  of  these  patients  and  find 
that,  in  all  cases  in  which  positive  pellagra 
and  negative  Wassermann  tests  were  ob- 
tained, the  patients  presented  clinical  evi- 
dence of  pellagra  (although  in  some  in- 
stances not  very  marked),  and  most  of  them 
were  undoubtedly  pellagrins.  Negative  re- 
actions were  obtained  in  some  few  cases  that 
were  clinically  pellagra,  but  in  every  such 
instance  the  patient  had  taken  arsenicals 
over  a long  period  of  time  before  the  blood 
was  submitted  for  the  fixation  test. 

From  a study  of  these  two  series  of  cases, 
totaling  about  five  hundred,  we  consider 
that  we  are  justified  in  the  belief  that  in  the 
pellagra  complement  fixation  test  we  haVe  a 
valuable  laboratory  aid  in  the  diagnosis  of 
pellagra,  and  that  it  is  a specific  serum  reac- 
tion for  pellagra  which  is  nearly  if  not  quite 
as  valuable  as  the  complement  fixation  reac- 
tion for  syphilis.  The  following  brief  case 
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reports  are  selected  from  the  cases  j ust  tabu- 
lated and  are  typical  examples  of  the  entire 
series. 

CASE  REPORTS. 

Case  1. — H.  P.,  aged  7 years,  white,  was  first  seen 
by  us  May  15,  1925.  Four  years  previously  he  be- 
gan to  have  an  eruption  on  the  hands  and  face, 
which  later  involved  the  feet,  and  finally  the 
elbows  and  knees.  Constipation  and  diarrhea  had 
alternated  for  some  time,  he  having  had  a long  at- 
tack of  diarrhea  three  weeks  prior  to  his  visit  to 
the  laboratories.  His  skin  was  rather  dry  over  the 
entire  body,  but  over  exposed  parts  it  had  a red- 
dish, beefy  appearance,  that  over  the  hands  and 
feet  being  badly  cracked  and  fissured.  The  mucous 
membranes  of  the  mouth  were  pale  except  the 
tongue  was  red  and  ulcerated.  The  blood  Wasser- 
mann  and  tuberculosis  fixation  tests  were  both  nega- 
tive. The  pellagra  fixation  test  was  four  plus  posi- 
tive. The  blood  count  was  as  follows:  Red  cells, 
4,300,000;  hemoglobin,  80  per  cent;  whites,  17,200; 
the  differential  leucocyte  count:  Polys,  77;  small 
lymphos.,  18,  and  large  lymphos.,  5.  The  stool  con- 
tained a large  number  of  trichomonas  intestinalis 
and  some  blood.  The  urine  was  negative  except  for 
a trace  of  albumin. 

Case  2. — Mrs.  B.  B.,  aged  42  years,  white,  dated 
her  illness  from  August,  1926,  when  she  began  to 
have  gastric  disturbances  and  grew  very  nervous. 
Her  mouth  became  sore  and  she  began  to  have 
diarrhea  and  soon  a rough,  scaly  eruption  appeared 
on  the  hands,  elbows  and  feet.  She  had  lost  con- 
siderable weight.  She  was  markedly  emaciated  and 
there  was  a scaly,  red-brown  eruption  over  the  backs 
of  the  hands  and  wrists  and  over  the  elbows,  and 
the  ankles  and  feet.  Her  tongue  was  red  and  beefy 
and  so  was  the  mucous  membrane  of  the  mouth. 
There  was  a tremor  of  the  head  and  hands.  Her 
mentality  was  considerably  below  par,  and  she  was 
very  emotional,  crying  easily.  The  clinical  diagnosis 
was  pellagra.  The  blood  Wassermann  was  negative, 
and  the  pellagra  fixation  test,  four  plus  positive. 

Case  3. — Miss  L.  C.,  aged  15  years,  had  for  two 
years  been  observed  to  be  “off  mentally”  at  inter- 
vals. Her  appetite  was  at  first  variable,  but  finally 
she  stopped  eating  and  had  to  be  forcibly  fed.  She 
lost  weight  and  developed  a diarrhea.  Her  mouth 
was  sore  and  red  and  there  was  a brownish-red, 
scaly  eruption  over  the  hands  and  feet.  The  clinical 
diagnosis  was  pellagra.  The  blood  Wassermann  was 
negative,  and  the  pellagra  fixation  test  negative. 
The  patient  had  had  sodium  cacodylate  for  many 
months  prior  to  the  taking  of  the  blood  for  the 
fixation  test,  which  probably  accounts  for  the  nega- 
tive reaction  obtained  in  this  case. 

Case  U- — Mrs.  S.  W.  T.,  aged  52  years,  had  had 
obscure  nervous  symptoms  and  indigestion  for  two 
years  prior  to  entering  a sanitarium  in  July,  1925. 
At  this  time  she  had  the  typical  “glove  hand”  erup- 
tion of  pellagra  and  also  a scaly,  pigmented  erup- 
tion over  the  neck,  the  pellagrin’s  “rosary.”  Her 
mouth  was  red  and  sore  and  the  tongue  beefy  and 
fiery  red.  She  was  quite  emaciated  and  had  had 
occasional  severe  attacks  of  diarrhea.  She  com- 
plained of  headaches  and  seemed  to  be  suffering 
from  a confused  mental  state.  Her  appetite  was 
poor  and  she  slept  poorly,  requiring  opiates.  The 
blood  Wassermann  was  negative,  and  the  pellagra 
fixation  test  four  plus  positive. 

Case  5. — Mrs.  M.  J.,  white,  aged  30  years,  entered 
a sanitarium  in  October,  1927,  complaining  of  nerv- 
ousness, insomnia,  weakness,  headaches  and  nausea. 
She  was  despondent  and  somewhat  hysterical.  She 
complained  of  pain  in  the  epigastrium  and  vomited 
at  times.  Her  tongue  was  a beefy  red,  and  she  had 


diarrhea  alternating  with  constipation.  She  ap- 
peared to  have  lost  some  weight.  She  had  no  skin 
eruption,  but  there  was  a very  bad  odor  to  both 
the  sweat  and  urine.  There  was  no  vaginal  dis- 
charge. The  clinical  diagnosis  was  pellagra.  The 
blood  Wassermann  was  negative,  and  the  pellagra 
fixation  test  four  plus  positive. 

Case  6. — Mrs.  I.  N.  P.,  59  years  old,  had  been  un- 
usually robust  and  healthy  all  her  life  until  about 
three  months  prior  to  being  seen  in  December,  1927, 
when  she  became  very  nervous  and  soon  developed 
a profuse  and  persistent  diarrhea.  This  was  followed 
by  the  appearance  of  a scaly,  brownish-red  eruption 
over  the  backs  of  hands  and  wrists  and  on  the  vulva. 
She  became  very  much  depressed  and  showed  mental 
deterioration.  The  tongue  was  fiery  red.  She 
finally  passed  into  a comatose  state  in  which  she 
died.  The  blood  Wassermann  was  negative,  and 
the  pellagra  fixation  test  four  plus  positive.  The 
clinical  diagnosis  was  acute  pellagra. 
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Dr.  T.  C.  Terrell,  605  Medical  Arts  Building, 

Fort  Worth,  Texas. 

Dr.  D.  R.  Venable,  P.  0.  Box  801,  Tulsa,  Oklahoma. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Wilmer  L.  Allison,  Fort  Worth;  Pellagra  ap- 
peared in  America  about  the  beginning  of  the 
twentieth  century.  It  being  a new  disease,  its  mani- 
festations were  at  first  violent  because  the  less  re- 
sisting people  were  attacked  first.  As  the  years 
have  passed,  the  disease  has  become  milder,  though 
not  less  frequent.  The  more  resisting  types  now 
remaining  to  take  the  disease  frequently  show  such 
mild  symptoms  with  a lack  of  eruption  that  the 
diagnosis  is  not  made  even  for  months  and  years. 

Disbelieving,  as  I always  have,  the  diet  theory, 
it  has  seemed  possible  to  me  to  work  out  a com- 
plement fixation  test  so  that  the  disease  could 
be  diagnosed  early  and  thus  avoid  much  loss  of  time. 
Dr.  Terrell  agreed  to  attempt  to  work  out  a test 
with  the  results  he  has  just  detailed. 

My  observations  of  the  working  of  the  test  are 
as  follows:  All  definite  cases  have  had  positive 
reactions.  Most  cases  under  treatment  show  nega- 
tive reactions.  .Known  non-pellagrins  always  show 
negative  reactions.  Some  unsuspected  cases  with 
positive  reactions  have  later  proved  to  be  pellagra. 

If  the  test  is  finally  proven  it  will  mean  much 
for  the  diagnosis,  period  of  treatment  required, 
and  in  knowing  when  the  disease  has  been  cured. 
It  is  hoped  that  others  will  carry  on  this  work  so 
that  the  true  status  of  the  test  can  be  determined. 

Dr.  Terrell  (closing):  This  paper  was  presented 
so  that  others  may  become  interested  in  this  work. 
I will  be  glad  to  give  any  details  as  to  how  we  pre- 
pare any  of  our  reagents. 


NON-MALIGNANT  UTERINE  HEMOR- 
RHAGE AND  ITS  TREATMENT.* 

BY 

0.  L.  NORSWORTHY,  M.  D., 

HOUSTON,  TEXAS. 

For  many  generations  bleeding  from  the 
uterus  has  been  the  object  of  superstition, 
speculation  and  theory,  and  in  this  twentieth 
century  but  little  is  known  about  the  funda- 
mental facts  controlling  the  function  of 
menstruation.  Within  the  last  few  years, 
however,  we  are  nearing  a solutiop  of  the 
problem  based  upon  the  truth  of  physiological 
and  pathological  research. 

Hemorrhage  from  the  non-malignant 
uterus  constitutes  a large  percentage  of 
gynecological  cases  presented  at  the  chief 
clinics  of  this  country.  Though  not  confined 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


to  any  race  or  locality,  and  though  it  is  a 
condition  that  has  been  given  much  study, 
there  is  no  satisfactory  classification.  In 
many  cases  no  pathologic  lesion  can  be  dem- 
onstrated. However,  as  a working  basis  for 
an  intelligent  study  of  the  pathologic  condi- 
tion as  related  to  the  different  methods  of 
treatment,  I have  adopted  the  following  clas- 
sification, with  which  no  doubt  all  are  ac- 
quainted, each  group  of  cases  being  more  or 
less  distinguishable  by  certain  pathological 
findings : 

(1)  Adolescent  hemorrhage:  (functional, 
idiopathic,  myopathic,  essential  uterine  hem- 
orrhage) . 

(2)  Bleeding  associated  with  tumors. 

(3)  Bleeding  associated  with  inflamma- 
tory adnexal  diseases. 

(4)  Pernicious  bleeding  during  gestation. 

(5)  Menopausal  hemorrhage:  (chronic 
metritis,  fibrosis,  climacteric  hemorrhage, 
hemorrhagic  myopathica,  chronic  hyper- 
plasia, arteriosclerosis) . 

I have  nothing  new  to  suggest  in  the  treat- 
ment of  hemorrhage  from  the  uterus.  There 
is  a wide  field,  however,  for  study  in  the 
pathologic  condition  and  diagnosis  of  abnor- 
mal uterine  hemorrhage.  It  is  a study  of  the 
different  types  of  cases  with  reference  to 
treatment  that  I shall  speak  of  principally. 
A correct  conception  of  the  fundamentals  of 
menstruation  is  the  key  to  the  door  for 
proper  understanding  of  the  phenomena  as- 
sociated with  pathological  uterine  hemor- 
rhage. Without  that  study  abnormal  uterine 
hemorrhage  in  some  of  its  types  will  con- 
tinue to  be  treated  empirically. 

Adolescent  Hemorrhage  occurs  in  one  of 
four  types  and  often  without  demonstrable 
pathologic  lesions : epimenorrhoea,  menos- 
tasis,  menorrhagia,  metrorrhagia. 

Epimenorrhoea,  too  frequent  menstrua- 
tion, is  a clinical  manifestation  of  a hyper- 
active state  of  the  sex  complex.  The  ovaries 
are  working  at  too  high  pressure.  Under 
such  conditions  the  ovaries  are  likely  hyper- 
plastic or  polycystic.  The  endometrium, 
when  the  condition  has  existed  over  a long 
period  of  time,  may  become  hyperplastic,  but 
in  the  earlier  stages  shows  nothing  abnormal.^ 
Curettement  in  such  a condition  would  be 
useless.  Light  intrauterine  irradiation 
would  reduce  the  hyperplasia  of  both  ovaries 
and  endometrium  and,  at  the  same  time,  re- 
sult in  slowing  up  the  ovarian  action.  Ir- 
radiation followed  by  change  in  environment 
and  of  general  care  would  effect  a cure. 

Menostasis,  the  prolonged  period  type. 
The  regular  periods  are  prolonged  for  several 
months  in  succession  and  the  patient  becomes 
incapacitated  gradually.  As  a rule  no  large 
clots  are  passed  but,  in  cases  that  have  per- 
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sisted  for  several  months  in  succession, 
particles  of  the  endometrium  pass  from  the 
vagina.  This  type  of  hemorrhage  is  probably 
due  to  corpus  luteum  disturbance.  While 
curettage  will  give  temporary  relief  in  cases 
of  endometrial  hyperplasia,  corpus-luteal 
medication  should  effect  a cure.  Irradiation 
should  be  resorted  to  only  after  glandular 
therapy  has  failed.  The  radium  rays  would 
shrink  the  endometrium,  obliterate  small 
blood  vessels  and  have  a direct  effect  on  the 
ovarian  tissues. 

Menorrhagia  (flooding)  is  probably  the 
most  frequent  type  of  adolescent,  non-malig- 
nant  uterine  hemorrhage.  It  is  ushered  in 
by  severe  flooding  at  the  time  of  menstrua- 
tion. Severe  secondary  anemia  will  soon  fol- 
low this  form  of  bleeding  unless  it  is  checked. 
Menorrhagia  may  occur  at  any  age  during 
menstrual  life.  Its  causes  are  due  to  dif- 
ferent conditions.  Repeated  attacks  of 
menorrhagia  can  be  accounted  for  by  uterine 
insufficiency.  It  is  comparable  to  hemor- 
rhage of  postpartum  period.  When  the  re- 
sult of  uterine  insufficency,  it  is  probably 
the  result  of  undeveloped  musculature  of  the 
uterine  wall.  In  this  type  of  case  the  uterus 
is  smaller  than  normal  (infantile  uterus). 
The  infantile  uterus  is  often  found  in  un- 
married women,  many  of  whom  marriage 
cures  of  this  type  of  hemorrhage.  Preg- 
nancy carried  to  full  term  is  the  safest  cure 
and  should  be  advised  when  at  all  practical. 
Curettage  will  give  temporary  relief  when 
there  is  thickened  endometrium.  Intra- 
uterine irradiation  will  cause  temporary 
cessation  of  menstruation,  thereby  giving 
the  entire  sex  complex  time  for  a complete 
rest,  and  irradiation,  if  followed  by  rest  in 
bed  and  tonics,  will  give  most  satisfactory 
results. 

Menorrhagia  from  a uterus  of  normal 
size  is  often  perplexing.  Flooding  is  the 
only  recognizable  pathologic  condition.  One 
should  look  carefully  for  the  cause  of  the 
hemorrhage  before  treatment  is  instituted. 
Light  irradiation  may  be  us,ed  with  safety 
while  working  out  the  underlying  cause  of 
the  hemorrhage  and,  in  conjunction  with 
constitutional  and  glandular  medication,  ir- 
radiation should  constitute  a more  intelli- 
gent treatment  than  curettage.  Menor- 
rhagia from  an  enlarged  uterus  is  easier  of 
diagnosis  and,  therefore,  can  be  more  intel- 
ligently treated.  The  uterine  walls  are 
thicker  than  normal  and  the  endometrium  is 
as  a rule  hyperemic.  The  hemorrhage  is 
likely  due  to  an  increased  supply  of  blood 
vessels  in  the  thickened  musculature,  in  ad- 
dition to  the  engorged  endometrium.  Cu- 
rettage should  be  done  in  this  type  of  case, 
followed  by  light  irradiation  and  rest  in  bed. 


Menorrhagia,  when  associated  with  subin- 
volution, especially  if  following  pregnancy, 
should  be  treated  by  curettage,  rest  in  bed, 
and  tonic  treatment.  Light  irradiation  might 
prove  a valuable  adjunct  in  cases  of  long 
standing  in  that  the  uterus  and  ovaries  are 
rendered  temporarily  inactive,  permitting 
the  uterus  to  regain  its  lost  tonicity  before 
beginning  menstruation  again. 

Puberty  bleeding,  in  the  absence  of  inflam- 
mation, neoplasia,  and  the  varied  blood 
dyscrasis,  is  a definite  clinical  entity  pres- 
ent in  one  of  the  four  types  previously  men- 
tioned. The  only  pathologic  lesion  to  be 
found  is  thickened  endometrium  and  this 
only  in  cases  of  long  standing.  Excessive 
uterine  bleeding  in  a young  girl  at  or  near 
the  age  of  puberty,  if  not  too  severe,  may 
be  corrected  without  treatment  other  than 
glandular  medication  and  constitutional  cqre. 
The  endometrium  becomes  hyperemic  after 
prolonged  bleeding.  It  is  only  in  this  in- 
stance that  curettage  is  of  service  and  then 
its  effects  are  of  but  short  duration.  Light 
irradiation  in  addition  to  glandular  and  con- 
stitutional treatment  will  effect  a cure  in  a 
great  majority  of  cases.  Bleeding  will  cease 
and  an  amenorrhea  of  several  months  will 
result,  followed  by  normal  menstruation  and 
sex  function.  The  soft  patulous  cervix, 
which  is  most  always  present  in  prolonged 
bleeding  in  a young  girl,  enables  easier  intro- 
duction of  radium,  without  general  anes- 
thesia, which  is  of  importance  in  many  of 
these  anemic  and  weakened  girls. 

Metrorrhagia  is  a type  of  uterine  bleeding 
that  is  generally  associated  with  demon- 
strable pathologic  conditions  and  has  a defin- 
able and  understandable  etiology.  Its  treat- 
ment, therefore,  is  also  definite  and  will  not 
enter  into  this  discussion. 

Hemorrhage  Associated  With  Tumors. 
New  growths  of  the  uterus  vary  in  consis- 
tency from  that  of  calcification  to  that  of  a 
thick  mucous,  and  their  response  to  different 
forms  of  treatment  depends  largely  upon 
their  consistency.  Calcifying  tumors  will 
respond  to  no  treatment  other  than  removal 
by  operation.  The  soft  mucous  tumor  will 
likely  recur  after  extirpation,  but  not  after 
irradiation.  The  soft  fig-like  tumor  would 
disappear  without  fear  of  recurrence  after 
irradiation,  or  after  extirpation. 

In  excessive  hemorrhage  associated  with 
benign  tumor  growth  of  the  uterus,  the  chief 
methods  of  treatment — operation,  a:-ray,  and 
radium,  are  not  antagonistic  or  exclusive  one 
of  the  other,  and  after  a carefully  worked 
out  diagnosis  one  should  have  no  difficulty 
in  deciding  the  treatment  of  choice.  The 
method  of  treatment  adopted  depends  largely 
on  the  general  condition  of  the  patient,  the 
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age  of  the  patient,  the  local  symptoms,  and 
the  size  and  location  of  the  tumor.  The 
method  of  treatment  adopted  should  control 
hemorrhage,  remove  the  tumor,  or  check  its 
growth,  and  impair  the  function  of  the  organ 
as  little  as  is  possible  with  a minimum  mor- 
tality risk.  The  non-malignant  tumors  most 
often  found  associated  with  excessive  uterine 
hemorrhage  are  of  a softer  consistency  than 
the  subserous  or  calcifying  types,  and  are 
generally  intramural  or  submucous,  both  of 
which  are  most  responsive  to  radium  rays. 
Intramural  fibroids  are  the  most  ideal  type 
of  uterine  neoplasm  for  irradiation.  As  a 
rule  that  type  is  of  a medium  consistency 
and  is  so  located  that  homogeneous  irradia- 
tion is  more  nearly  produced. 

A submucous  tumor  projecting  into  the 
uterine  cavity,  on  account  of  the  expulsive 
action  of  the  uterus  and  its  close  association 
with  the  vagina,  is  often  degenerated  and 
the  seat  of  an  infection.  It  is  easily  lacer- 
ated, and  if  present  in  a patient  whose  blood 
count  is  much  lowered,  infection  would  likely 
prove  fatal  following  heavy  irradiation. 
Radium,  however,  if  introduced  into  the 
uterine  cavity  under  surgical  asepsis,  with 
gentleness,  and  if  not  permitted  to  remain 
in  place  until  necrosis  is  produced,  is  safe  in 
many  cases  if  not  infected.  It  will  stop 
hemorrhage,  shrink  the  tumor  and  the  pa- 
tient will  regain  sufficiently  for  its  later  op- 
erative removal.  Some  cases  can  be  per- 
manently relieved  of  the  hemorrhage;  and 
the  tumor,  if  not  too  large  will  disappear 
after  repeated  irradiation.  Routine  irradia- 
tion  in  the  presence  of  a submucous  neoplasm 
is  dangerous  and  should  be  condemned.  Pa- 
tients experience  a much  longer  period  of 
convalescence  following  irradiation  of  sub- 
mucous fibroids  than  of  the  intramural 
growths.  This  is  accounted  for  by  a pro- 
longed watery  discharge  which  at  times  is 
profuse  and  annoying. 

While  a majority  of  cases  of  excessive 
uterine  hemorrhage  associated  with  non- 
malignant  neoplasms  are  adaptable  to  ir- 
radiation to  a degree,  there  are  cases  in 
which  it  is  contraindicated.  There  are  some 
in  which  radiation  can  be  used  with  remark- 
able success  in  preparing  the  patient  for  op- 
erative removal  of  the  tumor.  In  cases  of 
very  large  tumors,  with  constitutional  or 
other  complications  preventing  uterine 
manipulation  and  operative  procedure,  the 
a:-ray  is  a most  valuable  agent.  The  tumor 
can  be  reduced  very  materially  by  surface 
application  of  the  roentgen  ray  or  radium, 
and  later  radium  can  be  applied  with  ease 
within  the  uterus  with  remarkably  gratify- 
ing results.  The  patient  can  finally  be  op- 
erated on  with  safety. 


Uterine  bleeding  associated  ivith  inflam- 
matory adnexal  diseases  should  at  all  times 
be  considered  a probable  cause  for  opera- 
tive procedure.  Irradiation  should  not  be 
done  unless  to  save  life  on  account  of  hemor- 
rhage. I have  varied  from  this  ruling  a 
few  times,  but  in  each  case  the  pos- 
sibility of  infection  was  eliminated  be- 
yond question  by  the  history  of  the  patient 
and  that  given  by  the  surgeon  who  had 
opened  the  abdomen.  I have  irradiated  three 
cases  in  which  a part  of  one  or  both  ovaries 
had  been  removed  on  account  of  hemorrhage. 
The  hemorrhage  continued.  In  each  case 
there  was  an  enlarged  and  tender  mass  which 
I believed  to  be  part  of  an  inflamed  ovary. 
After  light  irradiation  through  the  vagina, 
bleeding  ceased  and  the  tender  masses  dis- 
appeared in  each  case. 

Menopausal  bleeding. — The  reflex  disturb- 
ances attending  the  cessation  of  menstrua- 
tion need  not,  as  a rule,  excite  apprehension ; 
irregularities  in  menstruation,  on  the  other 
hand  should  never  be  dismissed  as  unim- 
portant. Diminished  amount  of  menses  or 
infrequency  of  occurrence  are  probably  due 
to  retrogressive  changes  taking  place  in  the 
uterus  and  adnexa,  but  an  excess  in  either 
amount  or  frequency  is  strongly  suggestive 
of  a pathologic  condition.  The  condition 
associated  with  hemorrhage  due  to  disor- 
dered physiological  processes  in  the  uterus 
or  endocrine  system  is  described  under  many 
different  names,  such  as  chronic  metritis, 
fibrosis,  climateric  hemorrhage,  arterio- 
sclerosis, hemorrhagica  myopathica  and 
chronic  hyperplasia.  There  is  sufficient 
knowledge  of  the  pathologic  condition  and  of 
the  endocrine  physiology  at  this  time  to  re- 
group these  and  describe  menopausal  hemor- 
rhage under  three  general  headings  descrip- 
tive of  the  conditions  that  produce  the 
hemorrhage,  namely : chronic  metritis ; 
subinvolution  and  hypertrophy.  These  con- 
ditions are  accompanied  by  increased  hemor- 
rhage and  are  associated  with  a uterus  that 
is  regular  in  shape  and  somewhat  enlarged. 
The  clinical  history  alone  is  usually  suf- 
ficient to  determine  in  which  group  the  diag- 
nosis falls,  and  the  microscopical  findings 
in  each  are  quite  characteristic.  Chronic 
metritis  and  subinvolution  frequently  appear 
in  the  same  uterus,  though  in  variable  de- 
grees. 

Chronic  metritis  is  the  result  of  inflamma- 
tion, and  in  the  majority  of  the  cases  the 
inflammation  has  occurred  during  the 
puerperium,  or  following  gonorrheal  infec- 
tion of  long  standing.  Chronic  metritis, 
when  not  associated  with  subinvolution,  is  a 
true  inflammatory  fibrosis.  The  uterus  is 
hard  to  palpation,  but  as  a rule  is  not  much 
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enlarged,  which  is  different  from  that  in 
subinvolution,  and  the  endometrium  is  re- 
duced in  thickness;  the  hemorrhage  is  at 
times  exceedingly  severe.  This  type  of  case 
is  often  found  in  women  who  desire  children 
and  have  none.  A carefully  worked  out  his- 
tory will  likely  show  evidence  of  infection. 
Many  of  them  have  been  operated  upon  for 
adnexal  disease,  with  no  good  effect. 
Curettement  is  quite  useless.  Heavy  irradia- 
tion is  dangerous  in  the  presence  of  a his- 
tory of  infection.  Small  doses  may  be  re- 
peatedly used  with  benefit  in  some  cases. 
Hysterectomy  is  the  safest  routine  method 
of  treatment.  I have  found  chronic  metritis 
associated  with  retrodisplacement  of  long 
standing  in  many  cases,  without  a history  of 
infection.  I advise  hysterectomy  as  the  best 
treatment  in  these  cases,  the  same  as  in  the 
case  of  infection. 

A subinvoluted  uterus  associated  with 
hemorrhage  is  invariably  enlarged  and 
boggy.  The  endometrium  is  thickened  and 
is  free  to  bleed.  Curettage  followed  by  rest 
in  bed,  and  general  attention  as  to  elimina- 
tion and  tonics,  will  effect  a cure  in  most 
cases.  Light  irradiation  following  the 
curettage  will  bring  about  a more  positive 
involution  of  the  uterus  in  cases  of  long 
standing. 

Hypertrophy. — Occasionally  a uterus  regu- 
lar in  outline,  slightly  enlarged  and  asso- 
ciated with  hemorrhage  is  encountered  in  a 
nulliparous  woman.  In  these  cases  the 
endometrium  is  always  thickened,  and  the 
wall  may  be  thickened.  These  patients  suf- 
fer from  dysmenorrhea  as  a result  of  exces- 
sive muscular  contraction  due  to  the  uterus 
trying  to  expel  the  swollen  endometrium. 
The  patients  are  usually  of  mid-life  and  give 
a history  of  having  suffered  at  the  menstrual 
time  for  many  years.  Many  of  them  are  op- 
erated upon  for  tubal  and  ovarian  disease 
without  relief.  Curettage  followed  by  ir- 
radiation will  effect  a cure  in  uncomplicated 
cases. 

Patients  approaching  the  menopause,  who 
suffer  from  dysmenorrhea,  with  or  without 
hemorrhage,  are  usually  exceedingly  nervous 
and  as  a rule  are  difficult  for  anyone  to  treat. 
In  the  absence  of  a history  of  infection,  the 
judicious  use  of  radium  has  proven  to  be  a 
revelation  to  both  doctor  and  patient  in  the 
immediate  change  of  such  a patient’s  general 
health  and  appearance,  as  well  as  the  rapid 
improvement  of  the  nervousness.  To  the 
family  physician  with  such  a patient  who  has 
annoyed  him  for  months  and  years,  this  ad- 
vice should  be  welcomed. 

Uterine  hemorrhage  due  to  constitutional 
diseases  such  as  diabetes,  tuberculosis,  syph- 
ilis, anemia,  hemophilia,  etc.,  should  be 


handled  accordingly.  The  patients  should  be 
given  vigorous  constitutional  care  and  if  the 
hemorrhage  becomes  too  severe,  intrauterine 
irradiation  may  prove  to  be  a valuable 
adjunct.  The  same  may  be  said  of  hemor- 
rhage due  to  organic  disease  of  the  heart, 
lungs,  liver,  kidneys,  hypertension,  etc. 
Hemorrhage,  resulting  from  chronic  intoxi- 
cation from  alcohol,  lead,  phosphorous  and 
the  like,  and  hemorrhage  of  nervous  origin, 
should  be  treated  with  reference  to  its  cause. 
Here  irradiation  should  be  used  only  for 
checking  the  hemorrhage  when  it  is  too  pro- 
fuse. Curettage  would  be  useless. 

Anemia,  often  spoken  of  as  contraindicat- 
ing the  use  of  irradiation,  if  uncomplicated, 
is  an  indication  rather  than  a Contraindica- 
tion. However,  when  associated  with  toxic 
absorption  from  a necrotic  or  degenerated 
tumor,  irradiation  would  likely  prove  fatal. 

Pernicious  hemorrhage  during  gestation  is 
of  such  infrequent  occurrence  in  our  clinic 
that  we  have  had  no  cases  for  irradiation. 
Should  a case  present  itself,  we  would  likely 
irradiate  the  spleen  and  thyroid  gland  first, 
leaving  irradiation  of  the  uterus  as  a last 
resort. 

There  are  four  factors  of  control  for  the 
use  of  radium  in  the  female  pelvis:  (1)  ac- 
curate diagnosis;  (2)  proper  selection  of 
cases;  (3)  correctly  guarded  dosage  of 
radium  and  (4)  correct  application  of  the 
radium. 

Accurate  diagnosis. — The  application  of 
radium  within  the  pelvis  without  a carefully 
made  diagnosis  is  unwarranted  and  inexcus- 
able, and  is  dangerous  to  the  health  of  the 
patient  and  the  interests  of  the  surgeon,  as 
well  as  detrimental  to  the  cause  of  radium. 
Intrauterine  application  of  radium  in  the 
presence  of  a foreign  body,  without  prelim- 
inary removal  of  the  foreign  body,  would,  of 
course,  be  absurd.  Irradiation  for  uterine 
hemorrhage  associated  with  a pedunculated 
tumor  of  any  character  would  be  dangerous. 
Irradiation  of  calcifying  tumors  would  arrest 
nemorrhage,  if  present,  but  would  have  no 
influence  on  the  tumor.  Routine  irradiation 
in  the  presence  of  a tumor  that  shows  rapid 
growth  is  dangerous  practice.  Sudden  or 
rapid  growth  of  a uterine  tumor  should  be 
looked  upon  as  suspicious  of  malignancy. 
Submucous  tumors  should  be  definitely  diag- 
nosed before  being  irradiated.  Finally,  gas 
anesthesia,  if  not  contraindicated,  should  be 
given  in  all  cases  of  abnormal  uterine  bleed- 
ing in  which  there  is  doubt  as  to  diagnosis. 

Proper  selection  of  cases. — Careful  and 
thorough  investigation  of  the  previous  and 
present  history  of  the  patient  may  prevent 
death.  Especially  should  the  possibility  of 
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peritoneal  infection  be  ascertained.  Cachexia 
out  of  proportion  to  the  loss  of  blood  should 
serve  as  a contraindication  to  the  use  of  ra- 
dium. A case  presenting  evidence  of  tissue 
necrosis,  or  of  sapremia  or  septicemia  should 
not  be  irradiated.  A patient  with  marked 
retroflexed  or  retroverted  uterus,  should  not 
receive  heavy  irradiation.  As  stated  above, 
extreme  care  should  be  used  in  irradiating  a 
pelvis  in  the  presence  of  adnexal  disease. 

Correctly  graded  doses  of  radium. — 
Dosage  is  influenced  by  the  size,  location  and 
character  of  the  tissue;  by  the  presence  of 
other  pelvic  and  abdominal  pathologic  con- 
ditions, and  by  the  age  and  general  condi- 
tion of  the  patient.  A large  tumor,  or  one 
of  dense  structure,  or  a tumor  so  located 
that  homogeneous  irradiation  is  doubtful, 
would  require  a heavier  dose  of  radium  than 
if  smaller  or  softer ; or  if  accessible  to 
homogeneous  irradiation.  The  location  of 
the  pathologic  lesion  to  be  treated,  with  ref- 
erence to  the  bladder  and  sigmoid,  should  in- 
fluence the  dosage.  The  history  of  pelvic 
infection,  whether  present  or  past,  affects 
dosage.  In  young  women,  under  thirty-five 
years  of  age,  small  doses  should  always  be 
used  in  nonmalignant  conditions. 

Correct  application  can  be  acquired  only 
by  experience  in  preparing  and  in  introduc- 
ing radium  applicators.  The  radium  appli- 
cator being  correctly  screened,  the  next  step 
is  to  fix  it  in  place  so  that  the  pathologic 
condition  to  be  treated  shall  receive  the  larg- 
est amount  of  rays,  and  the  bladder  and 
rectum  the  smallest  amount  possible.' 

1120-27  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Philo  Howard,  Houston:  There  is  one  par- 
ticular type  of  uterine  hemorrhage  occurring  about 
puberty,  that  is  due  to  certain  endocrine  disturb- 
ances. These  cases  are  worrisome  and  cannot  be 
explained,  nor  can  they  be  successfully  treated  until 
the  endocrine  disturbances  are  corrected.  Hypo- 
thyroid cases  are  the  most  common.  They  are 
helped  by  thyroid  extract,  rest,  diet,  etc.  I referred 
twenty-six  cases  of  uterine  hemorrhage  to  Dr. 
Norsworthy.  I did  not  know  whether  or  not  they 
were  malignant.  The  pathologist  reported  that  some 
were  nonmalignant.  We  had  good  results  in  all  of 
the  twenty-six  cases.  In  the  last  five  years  I have 
had  140  cases  of  fibroid  of  the  uterus,  which  have 
been  treated  with  the  roentegen-ray  and  in  none 
was  operation  necessary. 

There  is  one  important  factor  in  the  treatment 
of  these  cases  by  radiation  and  that  is,  the  radia- 
tion must  be  done  by  an  expert.  As  in  other  highly 
technical  therapeutic  treatments  it  is  a dangerous 
procedure  unless  done  by  an  expert  radiologist. 
There  is  a great  temptation  to  overtreat  the  pa- 
tient. The  cases  often  do  not  respond  quickly  enough 
to  suit  the  physician.  The  patients  grow  restless 
and  the  physician  become  restless  and  wants  to  be 
doing  something  for  them.  I would  advise  with- 
holding reradiation  for  thirty  or  forty  days  and  more 
often  than  not  it  will  not  be  required. 


Dr.  Elbert  Dunlap,  Dallas:  Leucorrhea  is  the 
most  common  gynecological  condition.  Abnormal 
bleeding  is  probably  the  next  in  frequency  of  oc- 
currence, and  taxes  our  thought  probably  more  than 
any  single  condition  with  which  we  have  to  contend. 
The  hemorrhage  of  malignancy  is  better  understood 
than  the  hemorrhage  from  nonmalignant  conditions. 
We  understand  the  mechanics  of  menstruation  very 
well,  but  there  are  many  other  factors  connected 
with  it  that  are  still  subject  to  discussion.  Menstrua- 
tion is,  certainly,  under  direct  control  of  the  nor- 
mal body  metabolism,  and  it  is  very  probable  that 
the  calcium  metabolism  is  the  most  important  single 
factor  in  this  process;  so  nonmalignant  hemorrhage 
is,  often,  the  result  of  faulty  calcium  metabolism. 
Dr.  Norsworthy  has  covered  the  subject  of  ndn- 
malignant  hemorrhage  in  an  exceedingly  satisfac- 
tory manner,  and  in  discussing  treatment  he  has 
• been  fair  with  all  the  methods  worthy  of  considera- 
tion. Probably  economic  measures  of  the  present 
day  have  much  to  do  with  the  cause  of  nonmalignant 
bleeding.  The  enormous  number,  9,000,000  or  more, 
of  females  who  are  employed  for  wages,  suggests 
that  working  conditions  greatly  influence  and  prob- 
ably produce  abnormal  bleeding.  I find  that  the 
modern  young  woman  makes  much  less  complaint 
of  functional  disturbance  of  menstruation  than  her 
class  has  ever  made  before. 

Dr.  Norsworthy  (closing):  The  endocrine  system 
should  be  looked  into  first  and  such  glandular  ex- 
tracts as  are  indicated,  given.  The  blood  dyscrasias, 
the  constitutional  and  organic  diseases  are  due  care- 
ful consideration.  Though  the  curettage  has  been 
greatly  abused,  it  is  still  good  treatment  in  some 
cases.  Radium,  while  dangerous  in  the  hands  of 
those  not  experienced  in  its  use,  meets  the  indica- 
tions in  many  cases.  Rest  in  bed  and  the  old 
medicinal  remedies — ^tonics,  styptics  and  alteratives, 
are  not  to  be  overlooked. 

All  methods  of  treatment  mentioned  here  have 
a place  in  the  treatment  of  hemorrhage  from  the 
nonmalignant  uterus. 


ETIOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  CHRONIC  ULCERATIVE 
COLITIS.* 

BY 

W.  E.  NESBIT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

This  paper  is  a preliminary  report  of  ob- 
servation and  treatment  of  a number  of  cases 
of  chronic  ulcerative  colitis  observed  during 
the  past  year.  Up  to  the  present  time  the 
group  contains  seventy-seven  cases  of  def- 
inite chronic  ulcerative  colitis  which  have 
been  under  observation  and  treatment  long 
enough  for  certain  conclusions  concerning 
diagnosis  and  treatment  to  be  drawn  and  to 
warrant  certain  cautious  statements  as  to 
prognosis,  provided  that  the  treatment,  med- 
ical, dietary  and  bacteriological,  can  fairly 
consistently  be  carried  out. 

Ulcerative  conditions  of  the  colon  may 
have  the  following  etiologic  bases : (1)  Con- 
stitutional diseases,  such  as  Bright’s  disease, 
gout,  lead  poisoning  and  cardiac  disease; 
(2)  specific  bacterial  or  protozoal  diseases, 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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such  as  typhoid,  pneumonia,  amebic  dysen- 
tery, bacillary  dysentery,  tuberculosis  and 
syphilis;  (3)  malignant  disease;  (4)  trophic 
disturbances  due  to  interference  with  the 
nerve  supply  of  the  colon;  (5)  mechanical 
trauma,  such  as  hardened  feces,  foreign 
bodies,  etc.,  and  (6)  vascular  changes,  such 
as  embolism  of  the  mesenteric  arteries  and 
cirrhosis  of  the  liver.  I shall  not  discuss 
ulcerative  conditions  of  the  colon  due  to  these 
etiological  factors. 

The  form  of  colitis  which  I wish  to  discuss 
begins  with  evide'hces  of  irritation  in  the 
descending  and  sigmoid  portions  of  the  colon, 
especially.  It  occurs  usually  after  the  age 
of  thirty,  passes  through  variable  numbers 
of  repeated  relapses  and  stages  of  increasing 
severity,  to  final  inflammation  and  ulcera- 
tion. 

The  condition  is  characterized  by  consti- 
pation of  the  spastic  type  alternating  with 
diarrhea  of  almost  explosive  character. 
There  is  more  or  less  abdominal  discomfort 
which  may  range  from  indefinite,  colicky, 
cramp-like  pains  vaguely  located  in  the  ab- 
domen as  a whole,  to  severe  pain  definitely 
localized  especially  along  the  descending 
colon  and  sigmoid.  These  patients  have  al- 
most continual  soreness  and  pain  over  the  ab- 
domen, becoming  particularly  well  marked 
during  an  acute  . exacerbation.  There  may 
be  marked  tenesmus  during  an  attack  of 
diarrhea. 

In  the  early  stages,  the  passage  of  mucus 
at  stool  is  characteristic.  After  the  stage 
of  actual  inflammation  and  ulceration  has 
been  reached,  blood  and  pus  in  the  stool  are 
common  occurrences.  Reflex  gastric  dis- 
turbances are  common  symptoms  accom- 
panying the  disease.  Various  digestive  dis- 
turbances are  complained  of.  Ulcer  of  the 
stomach  and  duodenum,  gall-bladder  disease 
and  especially,  the  old  standby,  chronic  ap- 
pendicitis, are  among  the  diagnoses  tagged 
on  to  these  victims  of  ulcerative  colitis. 

In  my  experience  I have  rarely,  if  ever, 
seen  chronic  ulceration  of  the  colon  in  the 
atonic,  relaxed  type  of  colon.  I do  not  say 
that  the  condition  is  not  found  in  this  type 
of  colon,  but  in  the  cases  of  ulcerative  colitis 
which  I have  observed  and  treated,  I do  not 
recall  an  instance. 

On  the  other  hand^the  tonic,  spastic  type 
of  colon  seems  to  fall  heir  to  this  condition 
of  ulceration.  Certainly  these  cases  have  a 
history  of  spastic  constipation  for  years 
previous  to  the  development  of  ulceration^ 
Spastic  constipation  occurs  without  other 
intra-abdominal  disease.  However,  it  may 
be  exaggerated  by  other  abnormal  conditions 
existing  within  the  abdomen.  This  spastic 
type  of  colon  has  been  considered  by  many 


authorities  the  result  of  a neurosis  of  the 
autonomic  division  (bulbo-sacral)  of  the 
vegetative  nervous  system,  and  has  been 
thought  to  be  only  a part  of  a general  upset 
of  this  part  of  the  vegetative  nervous  system. 
The  term  applied  to  this  general  neurosis 
of  this  division  of  the  vegetative  nervous  sys- 
tem has  been  “vagotonia.” 

While  no  definite  statement  has  been  made 
in  this  respect,  and  yet  no  proof  to  the  con- 
trary, the  whole  progress  of  the  cases  sug- 
gests a group  relationship.  Beginning  with 
simple,  spastic  constipation  with  mucus 
frequently  in  the  stools,  on  through  the 
intervening  stages  to  the  advanced  con- 
dition of  inflammation  and  ulceration  with 
pus  and  blood  frequently  in  the  stools,  there 
is  a rather  definite  suggestion  pointing  to 
this  group  of  neuroses. 

Passing  over  a detailed  description  of  the 
symptoms  of  the  earlier  stages  of  this  dis- 
ease, suffice  it  to  note  in  passing  that  the 
different  members  or  conditions  of  this 
group  of  vegetative  neuroses  display  symp- 
toms which  differ  mainly  in  degree. 

The  final  condition,  chronic  ulcerative 
colitis,  which  is  the  subject  for  consideration, 
has  as  its  outstanding  feature  a severe  diar- 
rhea alternating  with  shorter  periods  of  con- 
stipation. There  is  an  irregular  bowel  ac- 
tion. During  the  periods  of  constipation, 
large  doses  of  purgatives  are  required.  The 
dose  must  be  increased  until  finally  there 
is  an  almost  explosive  evacuation  accom- 
panied by  much  griping  and  often  nausea; 
frequently,  the  patient  faints  from  pain  and 
nausea.  The  evacuation  proceeds  in  small, 
frequent  movements.  No  large  mass  move- 
ment occurs.  There  is  usually  great  strain- 
ing or  tenesmus.  After  the  purgation  there 
is  much  gas  and  as  soon  as  purgation  is  over 
the  patient  is  as  constipated  as  before. 

In  advanced  cases,  diarrhea  is  the  princi- 
pal feature.  It  may  be  persistent  and  se- 
vere. Mucus,  pus  and  blood  are  usually  in 
evidence.  Occult  blood  is  almost  always 
present.  Sometimes  the  stool  may  be  com- 
posed of  these  alone.  The  stools  vary  in  con- 
sistency. The  abdomen  is  tender  on  pressure 
and  the  tenderness  may  be  quite  acute.  The 
tenderness  and  soreness  are  pronounced  over 
the  colon,  especially  the  descending  and 
sigmoid  portions.  There  are  various  types 
of  indigestion,  acid  indigestion  being  the 
most  frequent.  There  is  much  belching  and 
epigastric  discomfort.  These  reflex  gastric 
disturbances  interfere  with  digestion  and 
nutrition  suffers. 

The  fluoroscopic  examination  or  a:-ray 
plate  reveals  a small,  stringy,  spastic  colon 
with  a feathered  out  or  motheaten  outline. 
Previous  to  the  day  of  the  x-ray  and  sig- 
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moidoscope,  accurate  diagnosis  of  this  con- 
dition was  difficult  or  impossible.  The  jc-ray 
plate  and  fluoroscope  show  spastic  oblitera- 
tion and  partial  stricture  of  the  colon.  The 
barium  meal  may  be  seen  as  a thin  thread 
instead  of  the  full  haustrated  markings. 
Barium  enemas  if  given  with  too  much  force 
may  cause  enough  pain  and  spasm  to  result 
in  immediate  expulsion  or,  if  retained,  the 
force  required  to  introduce  the  enema  may 
be  sufficient  to  flatten  out  the  spastic  areas 
and  thus  give  a false  conclusion.  The  barium 
enema  is  not  as  valuable  as  the  meal  for 
diagnosis  of  this  condition. 

With  the  sigmoidoscope  there  is  a charac- 
teristic appearance  of  the  lining  of  the 
rectum,  sigmoid  and  descending  colon. 

Buie‘,  of  the  Mayo  Clinic,  says  that  the 
development  of  the  final  stage  of  chronic 
ulcerative  colitis  passes  through  three  char- 
acteristic stages: 

Stage  1.'  A diffuse  hyperemia  of  the 
mucosa  of  the  rectum  and  sigmoid. 

Stage  2.  Edema  or  thickening  of  the 
mucous  membrane.  The  hyperemia  persists. 
At  this  stage,  the  slightest  injury  causes 
bleeding. 

Stage  3.  The  most  significant  phase  is 
the  development  of  miliary  abscesses.  These 
are  scattered  diffusely  throughout  the  dis- 
eased area.  The  abscesses  are  about  1 mm. 
in  diameter. 

Stage  4.  In  this  stage  the  abscesses  rup- 
ture and  leave  miliary  ulcers  which  appear 
as  numerous  yellow  spots  on  the  walls  of  the 
bowel.  When  these  yellow  spots  are  wiped 
off,  the  red,  bleeding  base  of  the  ulcer  is  left. 
This  is  the  stage  at  which  remissions  are 
common. 

The  numerous  scattered,  pinhead  ulcers 
representing  the  active  disease,  associated 
with  pock-like  scars  giving  evidence  of  for- 
mer activity,  form  a picture  which  is  charac- 
teristic of  ulcerative  colits. 

BACTERIOLOGY. 

Our  first  bacteriological  work  on  these 
cases  was  done  according  to  the  work  of  Bar- 
gen"  at  the  Mayo  Clinic,  using  the  technique 
advised  by  him  in  his  first  paper  on  chronic 
ulcerative  colitis.  We  were  successful  in  re- 
covering the  gram-positive  diplococcus  which 
he  has  described.  Twenty-nine  of  our  first 
cases  showed  a culture  of  this  organism.  In 
all  cases  these  cultures  were  taken  from 
the  bases  of  the  ulcers,  through  the  sigmoido- 
scope. From  this  culture  a vaccine  was  made 
which  was  used  in  the  treatment  of  the  in- 

1.  Buie,  Louis  A. : Chronic  Ulcerative  Colitis,  J.  A.  M.  A. 
87:1271  (October  16)  1926. 

2.  Bargen,  Jacob  A. : Experimental  Studies  on  the  Etiology 
of  Chronic  Ulcerative  Colitis,  J.  A.  M.  A.  83:332  (August  2) 
1924. 


dividual  case.  In  other  details  of  treatment 
we  also  followed  the  rules  suggested  by 
Bargen.  The  results  with  the  use  of  this 
vaccine  seemed  to  be  better  than  with  for- 
mer methods  of  treatment.  They  were  not 
so  good,  however,  as  those  reported  by 
Bargen. 

The  rest  of  our  series  of  cases  were  treated 
in  a somewhat  different  way.  By  using  an- 
other and  somewhat  improved  culture  media, 
we  found  that  we  obtained  a hemolytic 
streptococcus  from  the  stool.  From  this  cul- 
ture a vaccine  was  made  which  was  used  in 
the  treatment  of  the  case  in  which  the  cul- 
ture had  been  obtained. 

It  has  been  claimed  by  Bargen  and  others 
that  the  gram-positive  diplococcus  which  he 
described,  is  the  specific  etiological  factor  in 
the  causation  of  the  type  of  chronic  ulcera- 
tive colitis  under  discussion.  In  addition  to 
the  arguments  against  Bargen’s  claims  which 
have  been  advanced  by  other  workers,  we 
have  been  able  to  show  the  following: 

1.  In  making  cultures  of  the  stool  in  cases 
in  which  we  had  previously  recovered  the 
gram-positive  diplococcus,  in  order  to  check 
up  on  progress,  we  found,  much  to  our  sur- 
prise, that  with  the  later  culture  technique 
we  recovered  a hemolytic  streptococcus.  This 
was  found  in  nine  cases  in  which  there  had 
been  an  opportunity  to  reculture.  We  do 
not  know  what  the  remaining  cases  show,  as 
there  has  not  been  an  opportunity  to  recul- 
ture them. 

2.  In  watching  the  culture  from  day  to 
day  we  observed  that  colonies  which  at  first 
were  composed  of  the  gram-positive  diplo- 
coccus, later  became  colonies  of  hemolytic 
streptococci.  This  transition  er  transmuta- 
tion has  not  been  confirmed  in  enough  in- 
stances to  warrant  the  conclusion  that  it  is 
an  invariable  phenomenon. 

It  is  well  known  that  various  streptococci 
often  pass  through  the  diplococcus  form  be- 
fore finally  becoming  streptococci".  It  is  pos- 
sible, therefore,  that  the  two  organisms  are 
stages  in  the  growth  of  one.  We  expect  to 
settle  these  two  questions  sometime  in  the 
future  and  have  already  started  investiga- 
tion along  these  lines.  We  will  endeavor  to 
determine  the  following  two  points:  (1) 
In  cases  showing  the  gram-positive  diplo- 
coccus in  culture  with  the  Bargen  method, 
does  different  culture  media  reveal  a 
hemolytic  streptoccoccus  or  does  this  organ- 
ism change  to  the  streptococcus  in  the  colon  ? 
(2)  Does  the  gram-positive  diplococcus 
change  to  the  streptococcus  in  the  culture 
tube? 

3.  Paulson,  Moses : Chronic  Ulcerative  Colitis  with  Refer- 
ence to  a Bacterial  Etiology,  Arch.  Int.  Med.  41:75  (Janu- 
ary 15)  1928. 
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TREATMENT. 

Vaccines  were  made  from  the  culture  of 
the  hemolytic  streptococcus  and  used  in 
treatment  of  the  individual  case.  Thus  each 
case  was  treated  with  an  autogenous  vaccine. 
We  have  not  had  enough  experience  in  using 
stock  vaccines  obtained  from  these  cultures 
to  make  any  definite  conclusions  as  to  the 
superiority  of  the  autogenous  over  the  stock 
vaccine. 

In  order  to  be  assured  of  sterility  of  the 
vaccine,  1 cc.  of  each  vaccine  was  inoculated 
into  white  mice  before  being  used  for  treat- 
ment. 

The  initial  dose  of  vaccine  was  0.1  cc. 
This  dose  was  gradualy  increased,  not  more 
than  0.1  cc.  each  time,  so  as  to  avoid  severe 
reactions. 

We  have  tried  to  limit  the  local  reaction 
to  a red  area  at  the  site  of  injection  of  not 
more  than  one  and  one-half  inch  in  diameter. 
The  systemic  reaction  should  not  exceed  a 
slight  feeling  of  malaise  with  very  slight 
temperature  elevation  and  slight  discomfort 
in  the  abdomen.  Large  doses  of  the  vaccine 
cause  severe  abdominal  tenderness  with 
marked  aggravation  of  the  intestinal  symp- 
toms such  as  increased  diarrhea,  increased 
mucus,  pus  and  blood  in  the  stool,  along 
with  increased  griping  and  colicky  pains. 

The  dose  of  vaccine  is  gradually  increased 
to  a total  of  not  more  than  0.8  cc.  or  1.00  cc. 
A course  of  from  twelve  to  fifteen  injections, 
at  3 or  4-day  intervals,  was  given  in  each 
case.  This  course  usually  sufficed  but  an 
occasional  case  required  an  additional  one. 
We  found  it  very  disadvantageous  to  give 
the  vaccine  too  rapidly  or  to  run  the  dosage 
up  too  high  as  our  goal  was  then  defeated 
and  more  harm  than  good  was  accomplished. 

In  addition  to  the  vaccine  treatment  a mild 
non-residual  diet  was  given  these  patients, 
the  idea  being  to  avoid  all  possible  irritation 
to  the  lining  of  the  colon.  Mild  saline  laxa- 
tives were  used  when  necessary.  An  occa- 
sional normal  saline,  colonic  lavage  was  pre- 
SCTibed  to  cleanse  the  colon  as  much  as  pos- 
sible. Alkaline  petrolagar  was  given  regu- 
larly to  promote  the  formation  of  large, 
moist  stools. 

Another  important  adjunct  to  treatment  is 
the  administration  of  the  standard  tincture 
of  iodine,  ten  drops  in  a glass  of  water  im- 
mediately after  each  meal.  This  was  used 
because  the  combination  of  iodine  adminis- 
tration and  the  vaccine  caused  a more  rapid 
disappearance  of  the  streptococcus  from  the 
stools  and  a more  rapid  healing  of  the  ulcera- 
tion. 

Under  this  combined  treatment  the  symp- 
toms gradually  subside  and  disappear.  The 
hemolytic  streptococcus  in  the  stool  grad- 


ually decreases  in  percentage,  and  finally  dis- 
appears altogether  in  the  course  of  from  two 
to  four  months.  The  patient  gains  weight 
and  strength  and  the  ulcers  heal.  The  stools 
gradually  become  normal  in  appearance  and 
the  mucus,  pus  and  blood  disappear. 

While  it  is  much  too  early  to  form  any  def- 
inite conclusions  as  to  the  value  of  this 
method  of  treatment  we  are  led  to  believe 
that,  from  our  limited  experience,  it  offers 
a more  rapid  and  more  certain  means  of  re- 
covery from  a very  distressing  condition. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  J.  Reitzel,  Galveston:  The  investigations 
of  Dr.  Nesbit  are  certainly  along  the  right  line,  but 
before  conclusions  can  be  drawn  more  investiga- 
tion will  have  to  be  done.  I noticed  that  a non- 
residual diet  was  mentioned.  Doctors  should  strive 
to  be  very  specific  in  prescribing  diets  to  patients. 
Alverez  and  associates  have  recently  made  some  in- 
teresting studies  on  diets  that  are  very  instructive. 
They  found  that  under  a low  residue  diet  can  be 
classed:  gelatin,  sucrose,  dextrose,  concentrated 

broth,  hard-boiled  egg,  meat,  liver,  rice,  and  cottage 
cheese.  Under  a high  residue  diet  can  be  classed: 
fruits,  potatoes,  bread,  lard,  butter,  swiss  cheese,' 
soft  boiled  egg,  raw  egg  albumin,  milk  and  lactose. 
They  found  that  raw  egg  is  a most  indigestible  food. 
This  has  been  proven  by  other  investigators.  Since 
milk  is  a high  residue  food,  it  is  not  good  for  diar- 
rhea. The  patients  will  do  better  with  a diet  of 
meat,  pure  starch,  and  sugar.  The  highest  degree 
of  absorption  is  attained  with  small  frequent 
feedings. 

Some  cases  of  colitis  do  not  respond  to  treatment 
as,  for  instance,  the  neurotic  group.  These  patients 
should  be  studied  in  detail,  as  should  the  organism 
that  causes  the  disease.  When  vaccines  fail,  a study 
of  the  individual  should  be  made.  A correction  of 
the  malady  probably  lies  in  the  predisposing  condi- 
tions. An  endeavor  should  be  made  to  find  the 
cause  in  the  personality  and  disposition  of  the  pa- 
tient. Often  a trip  or  some  social  adjustment  will 
ameliorate  the  symptoms. 

Dr.  J.  W.  Torbett,  Marlin:  I would  add  to  this 
splendid  paper  the  idea  that  a high-vitamin,  green 
vegetable  and  acid  fruit  diet  is  often  more  important 
than  the  nonresidue  diet  in  many  types  of  colitis. 
Dr.  Joseph  W.  Larimore,  in  the  March  17  Journal  of 
the  A.  M.  A.,  reports  several  cases  of  ulcerative 
colitis,  with  diagnostic  a;-ray  films  shown,  that  were 
often  relieved  in  a few  days  by  the  green  vege- 
table, high-vitamin  diet,  with  cod  liver  oil  added 
at  times.  McCarrison,  in  his  dietetic  experiments  on 
healthy  monkeys,  produced"  colitis,  and  Karl  Koessler 
and  his  coworkers  have  made  the  same  claims. 
Hindhede,  in  the  Journal  of  the  A.  M.  A.,  three 
years  ago,  claimed  that  it  was  not  the  deficient 
protein  diet  claimed  by  Goldberger  to  be  the  cause 
of  pellagra,  but  a diet  deficient  in  vitamins.  About 
18  years  ago,  we  observed  a case  of  chronic  ulcera- 
tive colitis  in  which  repeated  stool  examinations 
failed  to  show  any  causative  factor,  and  the  pa- 
tient was  growing  weaker  after  four  weeks  of  the 
recognized  treatment.  We  sent  him  home  with  the 
advice  “to  eat  all  you  can,”  but  to  take  one  tea- 
spoonful of  castor  oil  and  five  drops  of  turpentine 
every  night  at  bedtime.  This  is  a healing,  soothing 
dose,  often  causing  constipation  and  rarely  a laxa- 
tive and  irritating  effect.  This  previously  thin, 
emaciated  patient  returned  well,  in  five  months, 
weighing  183  pounds,  to  ask  if  he  could  safely  stop 
the  castor  oil. 
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Recent  experiments  have  shown  the  ricin  prepara- 
tions to  be  decidedly  germicidal  to  most  germs,  even 
to  the  tetanus  bacillus;  hence  their  healing  virtues. 
We  have  records  of  several  pellagrins,  treated  and 
cured  17  and  18  years  ago  by  that  diet  and  small 
doses  of  castor  oil  at  bedtime,  who  are  still  well. 

Dr.  Nesbit  (closing);  In  presenting  this  paper  I 
avoided  a detailed  discussion  of  diet  because  I 
wanted  to  stress  the  vaccine  treatment  of  this  con- 
dition. The  proper  diet  is  an  extremely  important 
adjunct  to  the  treatment  of  chronic  ulcerative  colitis. 
The  high-vitamine  diet  recently  advocated  has  not 
been  used  in  this  series  of  cases.  A low-residual  diet 
has  been  used.  The  percentage  of  cures  in  this  series 
has  not  been  given  because  many  of  the  cases  are  still 
under  treatment.  Before  beginning  the  treatment 
we  have  attempted  to  remove  all  foci  of  infection. 
In  many  of  the  foci  we  have  isolated  the  Strepto- 
coccus hejnolyticus.  The  foci  included  tonsils,  teeth 
and  gall-bladder.  We  are  not  yet  able  to  say  def- 
initely whether  the  organism  found  in  the  foci  of 
infection  is  the  same  found  in  the  ulcers  in  the  colon. 
The  studies  which  I have  presented  are  an  attempt 
to  determine  the  primary  cause  of  these  cases  of 
chronic  ulcerative  colitis. 


LIVER  DIET  IN  THE  TREATMENT  OF 
SEVERE  ANEMIA.* 

BY 

R.  J.  REITZEL,  M.  D., 
and 

C.  T.  STONE,  M.  D., 

GALVESTON,  TEXAS. 

It  is  now  more  than  100  years  since  the 
first  case  of  pernicious  anemia  was  reported 
by  Combe. ^ Addison^  described  the  disease 
as  an  entity  in  1855.  Seventeen  years  later 
Biermer®  called  it  “progressive  pernicious 
anemia,”  but  did  not  distinguish  it  from 
other  severe  types.  Pepper,^  in  1875,  and  a 
year  later,  Cohnheim,®  described  the  megalo- 
blastic degeneration  of  the  bone  marrow  as 
the  cause  of  the  disease.  Cohnheim  thought 
it  was  the  failure  of  the  bone  marrow  to  pro- 
duce blood  that  caused  the  anemia.  Fen- 
wick,® in  1877,  described  the  rather  constant 
finding  of  atrophy  of  the  gastric  mucosa. 
Degeneration  of  the  posterior  columns  of  the 
spinal  cord  was  noted  by  Leichtenstern^  in 
1884.  Achlorhydria  was  pointed  out  by  Van 
Noorden®  in  1891.  A year  later  Ehrlich®  held 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1928. 
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that  the  megaloblastic  changes  in  the  bone 
marrow  were  compensatory  to  the  process  of 
hemolytic  blood  destruction.  Hunter, i®  in 
1900,  emphasized  the  importance  of  oral 
sepsis.  He  also  showed  that  hemosiderin  in 
the  liver  in  pernicious  anemia  exceeded  that 
found  in  secondary  anemia.  He  pointed  out 
that  the  glossitis,  achlorhydria,  diarrhea,  and 
cord  changes  may  precede  the  development 
of  the  anemia.  He  believed  that  bacterial 
toxins  caused  an  hemolysis  which  resulted  in 
blood  destruction.  In  support  of  this  con- 
tention he  pointed  out  the  occurrence  of  in- 
creased iron  in  the  various  organs  of  the 
reticulo-endothelial  system,  as  well  as  the 
increase  of  bilirubin  in  the  plasma,  the  in- 
creae  of  urobilin  in  the  urine,  and  stercobilin 
in  the  feces. 

An  important  development  for  studying 
the  blood  came  when  the  reticulated  red 
blood  cell  was  demonstrated  by  vital  staining 
in  1907  by  Cesaris-Demel.^^  Likewise  Sabin,^® 
in  1921,  showed  that  the  “net  work  of  tissue” 
which  stains  by  brilliant  cresyl-blue,  was  to 
be  found  in  the  earliest  type  of  blood  cell  in 
the  chick  embryo,  which  disappears  as  the 
cell  grows  older.  The  reticulocyte  therefore 
affords  an  index  to  the  activity  of  the  bone 
marrow  in  blood  regeneration.  In  normal 
blood  the  reticulocytes  constitute  about  1 per 
cent,  and  in  active  blood  regeneration  may 
reach  from  15  per  cent  to  30  per  cent. 

In  1927,  Peabody^®  made  biopsy  studies  of 
the  bone  marrow  at  various  stages  of  the 
disease.  He  showed  that  during  a relapse 
there  was  an  extensive  proliferation  of  the 
primitive  megaloblast,  with  a diminished 
tendency  to  mature  erythrocytes  and  conse- 
quently there  is  no  increase  of  the  reticulo- 
cytes in  the  blood.  “The  bone  marrow  shows 
a cellular  hyperplasia,  but  is  functionally  in- 
efficient.” During  a remission  the  marrow 
showed  few  megaloblasts,  a great  increase  in 
normoblasts  and  red  blood  cells,  and  was  as- 
sociated with  a rise  in  the  reticulocytes  in 
the  blood. 

EARLY  DIETS  IN  PERNICIOUS  ANEMIA. 

In  1863,  Habershon'^  stated  that  “many 
patients  at  an  early  stage  completely  recover 
under  the  influence  of  bracing  air,  nutrient 
and  a stimulating  diet.”  In  1877,  Fenwick^® 
recommended  a diet  “rich  in  protein  and  low 
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in  farinaceous  foods.”  Fifteen  years  later 
Pepper^®  suggested  “easily  digestible  foods 
and  cod  liver  oil.”  Osler^^  observed  that  pa- 
tients appeared  to  get  well  “with  a change 
of  air  and  a better  diet  after  resisting  all 
ordinary  means.”  Hunter^®  thought  that  the 
intestinal  putrefaction  occurred  less  on  a 
milk  and  carbohydrate  diet.  In  1901, 
Gravitz^®  advocated  fresh  vegetables  and 
plenty  of  protein.  Barker  and  Sprunt,®°  in 
1917,  gave  as  their  treatment  for  pernicious 
anemia  the  “rest  cure,”  with  a diet  consist- 
ing at  first  of  milk  alone,  later  a high  protein 
and,  if  the  patient  was  thin,  adding  fats  and 
carbohydrates  until  the  calories  totaled  from 
4,000  to  5,000.  In  1894,  Frazier®^  treated  a 
case  of  pernicious  anemia  with  about  100 
grams  of  ox  and  calf  bone  marrow  daily,  for 
a period  of  two  months,  which  resulted  in  a 
complete  remission  of  the  anemia  and  its 
symptoms.  It  is  obvious  that  these  early 
recommendations  are  for  the  most  part 
based  upon  clinical  impressions,  and  are 
without  scientific  basis. 

EXPERIMENTAL  WORK. 

Calkins,  Bullock  and  Rohdenburg,®®  in 
1912,  showed  that  under  certain  conditions 
of  protoplasmic  activity  some  chemicals  ob- 
tained by  the'  hydrolysis  of  nucleo  proteins 
(xanthin  and  hypoxanthin)  have  a definite 
stimulating  effect  upon  the  division  of  free 
living  cells.  In  1922,  Jencks®®  studied  blood 
regeneration  in  rats  and  showed  that  protein 
promoted  a more  rapid  regeneration  than 
either  carbohydrate  or  fat.  A diet  rich  in 
vitamines,  with  iron,  “gave  a speedier  regen- 
eration than  any  diet  containing  one  food 
factor  only.”  Smith  and  Maise,®^  in  1924, 
studied  the  effect  of  diet  upon  the  regenera- 
tion of  liver  cells  after  chloroform  poisoning. 
They  found  that  a standard  balanced  diet  of 
carbohydrates,  protein  and  fats  caused  a 
more  rapid  healing  than  certain  proteins 
alone,  as  gliadin  or  gelatin.  Great  delay  was 
observed  in  the  use  of  a high  fat  diet. 
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Koessler  and  Maurer,®®  in  1926,  produced  ex- 
perimental anemia  in  the  rat  to  show  that 
the  addition  of  vitamin  A to  the  diet  brings 
about  a rapid  formation  of  blood,  and  that 
its  absence  in  a diet  produces  a blood  condi- 
tion similar  to  pernicious  anemia. 

The  recent  emphasis  of  a dietary  treat- 
ment for  the  control  of  pernicious  anemia  had 
its  origin  in  the  carefully  controlled  animal 
experiments  of  Whipple®®  and  his  co-workers. 
In  1917,  they  stated  that  blood  regeneration 
in  dogs  after  simple  anemia  could  be  “influ- 
enced at  will  by  dietary  factors.”  First  they 
found  that  meat  caused  a rapid  regeneration 
of  blood,  whereas  carbohydrate  was  slower 
in  its  effect  and  fats  did  not  aid.®^  Later  beef 
liver  was  found  to  be  still  more  effective. 
Subsequently  pig  and  chicken  liver,  and  beef 
and  pig  kidney,  were  added  to  the  list  as 
being  efficient.  They  found,  also,  that 
spinach  was  a valuable  asset  to  the  diet,  as 
was  also  iron,  when  the  anemia  was  of  long 
standing  and  a severe  type.  Some  fruits, 
especially  peaches,  apricots,  raisins  and 
prunes,  were  much  more  effective  than  vege- 
tables. Celery,  parsley,  beet  tops  and  sprouts 
are  “practically  inert.”  Onions,  animal  fat, 
lard  and  cod  liver  oil  have  little  value,  and 
milk,  even  though  given  in  large  amounts, 
“stands  at  the  foot  of  the  class.”  This  is  a 
thing  of  importance  to  remember,  especially 
in  formulating  a diet  for  an  underfed  and 
anemic  child. 

CLINICAL  EXPERIENCES  WITH  DIETS. 

On  the  basis  of  the  experiments  of  Whip- 
ple and  others,  it  is  not  surprising  to  find  a 
more  thorough  attempt  at  a dietary  treat- 
ment of  pernicious  anemia.  In  1923,  Gib- 
son and  Howard®®  gave  11  patients,  sick  with 
pernicious  anemia,  an  adequate  diet  consist- 
ing of  meats,  liver  and  other  iron-containing 
foods,  and  their  results  were  so  favorable 
that  they  concluded  they  had  in  a limited 
way  confirmed  Whipple’s  experiments  in 
blood  regeneration  in  anemia.  It  was  Minot 
and  Murphy  who  showed  the  profession  at 
large  the  possibilities  in  the  use  of  the  liver 
diet  in  the  treatment  of  pernicious  anemia. 
In  1926,  they  reported  the  results  of  the 
treatment  of  45  patients  who  had  been  liv- 
ing for  a period  of  from  six  months  to  two 
years  on  a diet  containing  liver  in  amounts 
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of  from  120  to  240  grams  daily,  and  other- 
wise rich  in  protein  and  iron.^®  This  was 
supplemented  by  an  abundance  of  fruits  and 
fresh  vegetables.  Relatively  little  fat  was 
advocated — about  40  grams.  On  this  diet 
these  patients  showed  a uniform  distinct  re- 
mission of  the  anemia  in  from  one  to  two 
months.  A year  later  Minot  and  Murphy^® 
reported  on  a total  of  105  patients  with  the 
same  results.  At  this  time  they  were  allow- 
ing more  fat  than  previously — about  70 
grams.  At  the  same  time  Koessler  and 
Maurer®^  reported  on  42  patients  who  had 
been  treated  with  a diet  rich  in  vitanlines 
and  high  in  caloric  value,  and  including  150- 
grams  of  liver  or  kidney  daily.  The  use  of 
this  diet  was  promptly  followed  by  a remis- 
sion in  each  case,  which  led  to  a normal 
blood  picture  in  from  8 to  14  weeks.  When 
one  examines  the  details  of  the  diet  ad- 
vocated by  Minot  or  Koessler  there  is  not  a 
great  difference.  Liver  is  given  in  about  the 
same  quantity,  and  meat,  fruit  and  vege- 
tables complete  the  diet,  although  Koessler 
gave  considerably  more  fat.  However, 
Minot  believed  that  liver  was  the  important 
constituent  and  Koessler  emphasized  the 
vitamin  content. 

Reports  are  now  at  hand  from  all  parts  of 
the  land,  and  some  from  other  countries,  con- 
firming these  earlier  results  in  the  use  of  a 
liver  diet  in  pernicious  anemia.  The  absence 
of  failures  is  the  striking  thing  in  all  reports. 
Nothing  is  known  about  the  ultimate  effect 
of  liver  feeding.  Relapses  have  not  occurred 
when  the  diet  has  been  taken  faithfully  as 
prescribed.  Sufficient  data  are  not  at  hand 
to  tell  what  the  effect  is  in  secondary  anemia, 
but  limited  observations  show  that  it  is  not 
nearly  so  effective  as  in  pernicious  anemia. 
CLINICAL  EFFECTS  OF  THE  USE  OF  LIVER  DIET. 

The  first  noticeable  effect  is  upon  the  di- 
gestive system.  In  a few  days  the  digestive 
disturbances,  such  as  gastric  distress,  nausea 
and  vomiting,  disappear  and  the  appetite  im- 
proves. Gradually  the  dyspnoea,  palpitation, 
headache  and  cramps  in  the  extremities  pass 
away.  The  icteric  tint  of  the  skin  fades  and 
the  color  becomes  normal.  Fever  disappears 
when  present. 

In  about  two  months  there  is  little  left  to 
suggest  pernicious  anemia.  The  neurolog- 
ical symptoms  of  tingling,  numbness,  and 
impaired  bone  vibration  sense  have  improved. 
The  blood  pressure  has  risen,  the  patient  has 
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gained  weight,  and  in  many  instances  has 
gone  back  to  work. 

No  changes  are  reported  in  the  atrophy  of 
the  tongue,  although  the  soreness  and  red- 
ness does  disappear.  Achlorhydria  persists. 
Spinal  cord  symptoms  and  loss  of  reflexes 
remain  to  a large  extent  unchanged.  When 
the  patient  has  been  enabled  to  walk  it  has 
probably  been  due  to  increased  muscular 
strength. 

In  the  use  of  the  liver  diet  certain  few, 
new  developments  have  been  reported.  There 
may  occur  a transient  diarrhea.  Huston®^ 
reports  one  patient  who  showed  a trace  of 
albumin  and  hyaline  casts  in  the  urine,  and 
another  who  developed  edema  of  the  feet 
while  taking  the  liver  diet. 

CHANGES  IN  THE  BLOOD. 

This  has  been  studied  in  detail  in  10  cases 
by  Murphy,  Monroe  and  Fitz.®®  Most  of  what 
follows  has  been  derived  from  their  report. 
First,  there  was  a rise  in  the  reticulocytes, 
which  began  about  the  third  day  and  reached 
its  peak  on  about  the  seventh  day.  This  was 
often  followed  by  a moderate  secondary  rise. 
Other  evidences  of  blood  regeneration  such 
as  polychromatophilia,  normablasts  and  stip- 
pling have  been  reported  by  others.  During 
the  period  of  rise  in  reticulocytes  there  was  a 
sharp  drop  in  the  iteric  index  or  bilirubin  con- 
tent of  the  blood.  In  about  one  week  the 
red  cells  increased  in  number,  as  well  as  the 
hemoglobin  concentration.  The  color  index 
dropped  to  or  became  less  than  normal.  The 
red  cells  became  uniform  in  character,  and 
the  leucocytes  and  platelets  rose  to  normal 
in  number.  Volumetric  and  diametric  meas- 
urements of  the  red  cells,  which  were  larger 
than  normal  during  the  period  of  anemia,  be- 
came normal  as  the  blood  count  rose.  The 
“stroma  index”  described  by  Whipple,  is  de- 
rived by  dividing  the  normal  hemoglobin  per- 
centage by  cell  volume  percentage  as  deter- 
mined by  the  hematocrit.  This  was  found  to 
rise  from  about  2 in  the  pernicious  anemia 
patients  to  the  normal  figure  of  about  23. 
The  plasma  volume  in  most  instances  re- 
mained relatively  constant,  while  the  corpus- 
cle volume  and  thus  the  whole  blood  volume 
increased.  Plasma  non-protein  and  protein 
nitrogen  remained  almost  constant  on  this 
rather  high  protein  diet.  However,  the  cor- 
puscle protein  increased  in  almost  direct 
proportion  to  the  increase  of  hemoglobin  con- 
centration. There  is  some  evidence,  both 
clinical  and  experimental,  to  show  that  the 
cholesterol  of  the  blood  is  increased.  It  is 
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usually  low  in  pernicious  anemia  and,  accord- 
ing to  some  reports,  rises  on  the  liver  diet. 
Muller,®*  in  comparing  grain,  meat  and  liver 
diets  in  pigeons  after  starvation  anemia, 
found  that  the  cholesterol  of  the  blood  was 
as  follows : From  335  to  380  mg.  per  100  cc. 
of  blood  in  grain,  per  pigeon;  from  382  to  786 
mg.  per  100  cc.  of  blood  in  meat,  per  pigeon, 
and  from  782  to  2,083  mg.  per  100  cc.  of  blood 
in  liver,  per  pigeon. 

LIVER  EXTRACT. 

In  July,  1927,  Cohn  and  Minot®®  described 
a non-protein  alcohol-ether  insoluble  fraction 
of  liver,  representing  approximately  1 per 
cent  of  the  organ,  which  is  free  from  ordi- 
nary lipoids,  lecethin  and  all  but  a trace  of 
sulphur  and  iron  and  protein.  The  active 
material  is  regarded  as  probably  a polypeptid 
or  nitrogenous  base,  and  contains  no  known 
vitamin.  The  extract  of  Minot  and  Cohn  is 
a yellowish,  granular  powder,  15  grams  of 
which  taken  daily  by  mouth  yielded  results 
comparable  to  200  grams  of  whole  liver.  A 
potent  liver  fraction  has  also  been  obtained 
by  West.®® 

Through  the  kindness  of  Dr.  Sturgis®^  of 
Ann  Arbor,  Michigan,  we  are  permitted  to 
refer  here  to  some  work  not  yet  published 
concerning  the  clinical  use  of  this  liver  ex- 
tract in  28  patients.  He  says:  “From  the 
observation  of  this  series  of  patients  it  seems 
reasonable  to  deduce  that  in  those  with  un- 
complicated pernicious  anemia  the  red  count 
can  be  increased  to  normal  by  means  of  a 
liver  extract,  prepared  according  to  the 
method  devised  by  Cohn  and  Minot.”  He 
reports  that  two  patients  who  had  a cystitis 
did  not  show  blood  regeneration  after  taking 
liver  extract.  Another  patient  having  a 
respiratory  infection  lost  14  per  cent  of 
hemoglobin  while  on  the  extract.  Bernard 
and  Desbucquois®®  report  a case  in  which, 
after  seven  weeks  successful  treatment  with 
the  liver  diet,  the  erythrocyte  count  dropped 
from  3,600,000  to  2,200,000  during  a slight 
bronchial  infection.  Ten  days  later  it  had 
risen  again  to  3,500,000.  As  Sturges  says, 
“this  would  seem  to  indicate  that  acute  and 
chronic  infections  inhibit  blood  regeneration 
in  pernicious  anemia  despite  adequate  liver 
or  liver  extract  therapy.” 
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NATURE  OF  THE  EFFECT  OF  LIVER  DIET. 

In  1915,  Whipple®®  stated  that  in  his  opin- 
ion there  was  evidence  to  show  that  the  body 
stores  in  the  liver  “parent  substances”  which 
are  used  in  the  construction  of  hemoglobin 
and  red  blood  cells.  Later,  in  1922,  Whipple*® 
wrote : “Our  conception  of  pernicious  anemia 
is  that  there  is  a scarcity  of  stroma  building 
material  or  a decrease  of  the  stroma  form- 
ing cells  of  the  marrow,  which  limits  the  out- 
put of  red  cell  frame  work.  There  is  plenty 
of  pigment  material  (an  excess,  in  fact)  as 
evidenced  by  the  high  color  index  or  satura- 
tion of  the  red  blood  cells  with  hemoglobin.” 

Peabody,**  in  his  studies  on  the  bone  mar- 
row wrote : “It  is  suggested  that  the  results 
of  feeding  liver  may  be  due  to  some  factor  in 
the  liver  which  affects  cell  metabolism  and 
promotes  the  development  and  differentiation 
of  mature  red  blood  cells.”  He  suggests  fur- 
ther that  the  large  amounts  of  bilirubin  in 
the  blood  result  from  an  excess  of  pigment 
over  and  above  what  can  be  used  by  the 
erythrocytes.  It  is  a striking  thing  to  note 
that  when  liver  is  fed  the  bilirubin  content 
of  the  blood  diminishes  to  normal  as  the 
reticulocytes  rise  and  red  cells  are  matured. 
Harris*®  suggests  that  the  liver  may  secrete 
an  endocrine,  whose  function  it  is  to  control 
the  hemolysis  of  the  blood  cells  by  the 
Kupffer  cells  in  the  liver.  The  chronic 
hepatitis  associated  with  pernicious  anemia 
may  destroy  the  cells  of  the  liver  secreting 
this  substance,  with  the  result  that  there  is 
an  uncontrolled  red  blood  cell  destruction. 
The  feeding  of  liver  substance  to  a patient 
may  supply  something  that  is  necessary  for 
the  establishment  of  an  equilibrium  between 
red  blood  cell  production  and  destruction. 
Minot  thinks  the  evidence  points  to  the  fact 
that  there  is  some  specific  substance  supplied 
by  feeding  liver  which  permits  or  stimulates 
red  cell  maturation. 

It  is  not  the  purpose  of  this  paper  to  dwell 
at  length  on  any  theoretical  discussion.  We 
have  meant  to  briefly  review  the  salient  facts 
leading  up  to  and  dealing  with  the  use  of  liver 
and  liver  extract  in  the  control  of  pernicious 
anemia.  This  discovery  bids  fair  to  be  as  im- 
portant as  the  discovery  of  insulin.  And,  in 
closing,  I would  like  to  point  out  that  there 
is  some  similarity  in  the  use  of  insulin,  to 
control  diabetes,  and  liver  extract  in  perni- 
cious anemia.  Neither  treatment  is  a cure; 
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the  presence  or  occurrence  of  an  infection  in 
the  course  of  treatment  seems  to  retard  the 
therapeutic  effect  in  either  case.f 

Dr.  Reitzel,  Medical  College. 

Dr.  Stone,  U.  S.  National  Bank  Building. 


TREATMENT  OF  PERNICIOUS  ANEMIA 
WITH  LIVER  DIET.* 

BY 

O.  B.  KIEL,  M.  D.,  F.  A.  C.  P., 

WICHITA  FALLS,  TEXAS. 

The  very  favorable  results  reported  by 
Drs.  Minot  and  Murphy*  ^ of  Boston,  in  re-, 
gard  to  a special  diet  in  the  treatment  of 
pernicious  anemia,  led  me  to  become  in- 
tensely interested  in  this  heretofore  invari- 
ably fatal  disease.  It  was  my  pleasure  to 
visit  Dr.  William  P.  Murphy  at  the  Peter 
Bent  Brigham  Hospital  in  November,  1928, 
and  see  the  excellent  results  he  was  having 
in  the  treatment  of  pernicious  anemia  cases 
by  a special  liver  diet.  I also  observed  simi- 
lar results  at  the  Massachusetts  General  Hos- 
pital on  a like  plan  of  management.  I was 
told  by  a member  of  the  medical  staff  of  the 
Massachusetts  General  Hospital  that  they 
had  treated  about  thirty  cases  with  excellent 
results.  My  visit  to  these  very  excellent 
clinics  in  Boston  stimulated  a new  interest  in 
the  handling  of  these  cases.  Hence  during 
the  past  year  I have  carried  out,  in  the  treat- 
ment of  pernicious  anemia,  the  ideas  of  diet 
as  set  forth  by  Minot  and  Murphy. 

It  is  interesting  to  observe  that  no  little 
general  interest  has  been  aroused,  as  a re- 
sult of  this  work  in  Boston,  in  the  treatment 
of  pernicious  anemia.  In  the  Medical  Clinics 
of  North  America,  in  the  July,  1927  issue, 
Drs.  Elliott,  Nadler  and  Starr  report  good 
results.  They  had  not  used  liver  in  the  treat- 
ment of  their  cases  until  1926,  and  in  this 
issue  they  report  in  a most  instructive  way 
a case  of  pernicious  anemia  with  remissions. 
In  addition  they  also  report  ten  other  cases 
of  perncious  anemia  on  the  same  regime, 
with  favorable  results.  One  case  of  severe 
anemia,  which  is  outlined  in  great  detail  and 
treated  with  the  liver  diet,  did  not  respond. 
They  feel  that  the  diagnosis  was  obscure  in 
this  case,  but  that  it  was  probably  one  of 
insufficient  blood  forming,  or  aplastic 
anemia,  and  for  that  reason  did  not  respond 
to  the  treatment. 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1928. 

tEoiTOR’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  Kid,  and  the  discussion  may  be  found  on  p.  217. 

1.  Minot,  George  R.,  and  Murphy,  William  P. : Treatment 
of  Pernicious  Anemia  by  a Special  Diet,  J.  A.  M.  A.  (August 
14)  1926. 

2.  Minot,  George  R.,  and  Murphy,  William  P. : Special  Diet 
for  Patients  with  Pernicious  Anemia,  Boston  M.  & S.  J. 
(August  26)  1926. 


Murphy  and  Minot,  in  the  March,  1927 
issue  of  the  Medical  Clinics  of  North  Amer- 
ica, report  a similar  result  in  a case  of 
aleukocythemia  myeloid  leukemia  treated  by 
a liver  diet  and  they  draw  a distinction  in  the 
progress  and  treatment  of  this  case  and  that 
of  a recognized  case  of  pernicious  anemia. 

These  two  reports  from  different  sections 
of  the  country,  and  from  the  very  best 
clinics  one  could  possibly  visit,  are  refresh- 
ing and  will  naturally  stimulate  one  to  go 
deeply  and  carefully  into  every  consideration 
of  a case  of  anemia. 

I cannot  refrain  at  this  time  from  quoting 
the  conclusions  drawn  by  Dr.  Elliott  and 
his  associates,  in  the  clinic  previously  re- 
ferred to,  in  which  they  summarize  in  these 
words ; “The  application  of  liver  feeding  to 
cases  of  pernicious  anemia  suggested  by  re- 
cent experimental  work  has  added  to  the 
therapeutic  armamentarium  of  this  disease 
an  agent  that  gives  results  not  approached 
by  any  other  measures.  The  clinical  fact 
seems  established  that  liver  added  in  suf- 
ficient quantity  to  the  diet  of  typical 
pernicious  anemia  patients  will  produce  a re- 
mission.” 

I wish  to  report  my  experiences  with  the 
liver  diet  in  the  treatment  of  pernicious 
anemia,  and  also  to  report  as  a contrast,  a 
case  of  severe  anemia  treated  in  the  same 
manner,  without  response. 

CASE  REPORTS. 

Case  1. — Mrs.  J.  W.  J.,  aged  54,  a white  American 
housewife,  was  admitted  to  the  hospital  November 
29,  1926.  Her  chief  complaint  was  extreme  weak- 
ness and  stomach  trouble.  She  is  the  mother  of 
seven  healthy  children,  has  had  no  miscarriages,  and 
the  climacteric  was  passed  four  years  ago  without 
incident.  There  is  nothing  of  interest  in  the  family 
history.  She  had  always  been  an  unusually  healthy 
woman,  living  out  of  doors  a great  portion  of  the 
time,  and  had  suffered  no  physical  infirmities  until 
the  onset  of  her  present  condition.  Her  duties  had 
been  those  of  a housewife  on  the  farm  until  very 
recent  years,  and  it  is  interesting  to  note  at  this 
point  that  she  has  always  been  very  fond  of  milk, 
butter,  cheese,  and  bread,  and  that  her  diet  has  been 
largely  of  these  articles  of  food,  with  only  moderate 
amounts  of  green  vegetables,  meats,  and  fruits. 
This  rather  unbalanced  diet  is  an  interesting  obser- 
vation and  was  commented  on  by  Minot  and  Murphy", 
as  probably  having  some  bearing  on  the  etiology  of 
these  cases. 

Her  present  illness  was  ushered  in  about  one  and 
a half  years  before  by  a gradual  loss  of  stren^h, 
feeling  of  lassitude,  nervousness,  loss  of  appetite, 
and  insomnia.  She  lost  some  weight,  as  stated  but, 
as  she  was  rather  large  and  considerably  over  her 
average  normal  weight,  this  caused  no  particular 
concern.  Her  digestive  system  became  quite  unruly 
and  she  would  have  periodic  attacks  of  colicky  pains 
in  the  abdomen,  with  nausea  and  diarrhea,  but  no 
vomiting.  These  attacks  for  the  past  year  had  come 
at  rather  frequent  intervals  and  would  usually  last 

3.  Minot,  George  R.,  and  Murphy,  William  P. : Liver  Diet 
in  Pernicious  Anemia  and  the  Distinction  Between  Aleucythemia 
Myeloid  Leukemia  and  Pernicious  Anemia,  M.  Clin.  N.  Amsr., 
p.  1096  (March)  1927. 
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from  three  to  seven  days,  always  leaving  her  in  a 
severely  weakened  condition.  For  the  last  several 
months  she  had  been  disturbed  with  slight  numb- 
ness and  tingling  in  the  hands  and  feet  as  though 
they  were  “going  to  sleep.”  Her  tongue  had  not 
been  sore.  Recently  she  had  observed  that  her 
color  was  yellow,  and  she  had  been  told  that  she 
was  very  anemic.  She  had  been  under  treatment  for 
more  than  a year  at  various  places,  taking  tonics, 
dieting  and  resting,  but  her  health  had  become 
progressively  worse.  She  was  advised  to  come  to 
the  clinic  for  a more  detailed  study,  since  for  the 
last  several  weeks  she  had  not  been  able  to  be  out 
of  bed,  and  also  because  of  the  rather  severe  and 
alarming  attacks  of  dyspnoea  and  vertigo  which  had 
lately  developed. 

Physical  examination  showed  the  patient  to  be  a 
mentally  alert,  white  woman,  of  robust  build  with 
apparently  only  a slight  loss  of  weight.  During 
the  examination  she  demonstrated  extreme  weakness 
in  that  she  could  barely  lift  her  arms  above  the 
bed  and  could  not  pull  herself  to  an  upright  posi- 
tion. All  the  mucous  membranes  were  very  pale; 
the  skin  was  rather  dry  and  tinged,  with  a rather 
deep  lemon-yellow  color.  Her  teeth  were  discolored 
and  there  were  several  definite  pyorrhoea  pockets. 
There  was  no  general  glandular  enlargement.  The 
heart  was  within  normal  limits,  with  a fair  pulse 
volume.  The  heart  sounds,  however,  were  not  force- 
ful. The  lungs  were  negative.  The  abdominal  ex- 


showed:  White  cells,  4,400;  red  cells,  from  1,800,000 
to  2,000,000  (several  examinations);  hemoglobin,  45 
per  cent,  and  color  index,  1 plus.  The  smear  showed 
a marked  poikilocytosis,  anisocytosis,  many  nucleated 
red  cells,  megaloblasts,  microcytes,  macrocytes,  and 
the  oblong  type  of  red  cell,  or  “tailed  cell.”  No 
malarial  plasmodia  were  found.  Blood  smears  were 
repeatedly  examined  with  about  the  same  findings. 

Hence,  with  the  foregoing  history,  physical  exam- 
ination, x-ray  and  laboratory  findings,  several  condi- 
tions were  considered,  namely:  carcinomatosis,  pel- 
lagra, and  pernicious  anemia.  The  diagnosis  of 
pernicious  anemia,  however,  is  evident. 

From  the  time  of  admission,  November  29,  until 
December  10,  the  patient’s  condition  was  critical. 
She  was  exhibiting  a temperature  of  from  99°  to 
101°  F.,  with  a rather  fast  pulse.  She  was  nauseated 
and  unable  to  take  nourishment.  In  fact,  it  was 
an  effort  to  get  her  to  take  any  fluids  by  mouth. 
During  this  period  of  time  she  was  given  two  trans- 
fusions of  about  450  cc.  of  citrated  blood  each,  and 
was  given  fluids  by  vein  and  by  rectum.  She  was 
given  0.1  gm.  of  neoarsphenamine  on  the  fourth 
day.  Her  improvement  during  this  period  was  im- 
perceptible. There  was  little  or  no  change  in  the 
blood  picture. 

At  this  time,  with  the  diagnosis  established  be- 
yond reasonable  doubt  and  with  no  improvement 
by  the  methods  employed,  the  liver  diet  was  begun. 
There  was  no  appreciable  change  in  her  condition 


CHART  1. 


Date 

R.  b.  c. 

W.  b.  c. 

Hgb. 

C.  I. 

Blood  Smear 

Gastric  A. 

Dec. 

1 

2,000,000 

4,800 

48% 

1 plus 

Unchanged. 

Free  hydrochloric 

Dec. 

3 

2,100,000 

4,600 

46% 

1 plus 

Unchanged  (24  hrs.  after  1st  transf.) 

acid  none.  Total 

acidity  5,  4,  5,  5, 

Dec. 

8 

2,200,000 

4,320 

47% 

1 plus 

Unchanged  (24  hrs.  after  2nd  transf.) 

Dec. 

10 

Blood  essentially  the  same.  In  fact,  daily  examinations 
were  made  without  evident  change  even  following  blood 
transfusions  and  other  methods  of  treatment. 

Dec. 

12 

2,400,000 

4,600 

50% 

1 

Same. 

Dec. 

15 

2,464,000 

5,000 

65% 

1 

Same. 

Dec. 

18 

2,880,000 

5,000 

58% 

1 plus 

Definite  rise  of  reticulocytes  noted. 

Dec. 

22 

2,944,000 

5,000 

58% 

1 plus 

Reticulocytes  continue  to  increase. 

Dec. 

26 

3,072,000 

5,000 

60% 

1 

Reticulocytes  about  the  same. 

Dec. 

Jan. 

30 

3,136,000 

5,600 

63% 

1 plus 

Few  nucleated  reds,  shapes  irregular. 

Reticulocytes  5%. 

No  free  hydrochl. 

3 

3,392,000 

6,000 

65% 

1 minus 

Few  nucleated  reds,  shapes  irregular. 

Jan. 

7 

3,424,000 

6,000 

68% 

1 minus 

Reticulocytes  5%. 

Jan. 

9 

3,800,000 

6,800 

70% 

1 

Many  irregular  red  cells. 

Feb. 

15 

4,600,000 

7,300 

85% 

1 minus 

Reticulocytes  decreasing. 

Apr. 

27 

5,000,000 

9,200 

90% 

1 minus 

Reticulocytes  about  2%,  or  practically  normal.  No 
nucleated  reds. 

amination  was  negative  except  for  a definitely  en- 
larged spleen,  and  a rather  generalized  soreness. 
There  were  no  palpable  masses.  Vaginal  and  rectal 
examinations  were  negative  except  for  the  blanched 
condition  of  the  mucous  membranes.  All  reflexes 
were  intact.  The  muscles  and  joints  were  negative 
to  examination.  There  was  no  pitting  edema  about 
the  ankles.  The  vibratory  sense  was  maintained 
in  the  tibiae.  There  were  no  signs  of  any  marked 
changes  in  the  cord  except  for  the  suggestive  sub- 
jective findings. 

Roentgenograms  of  the  teeth  revealed  a moderate 
degree  of  pyorrhoea,  but  no  abscesses.  Roentgen  ray 
examinations  of  the  gastrointestinal  tract,  the  lungs, 
and  a cholecystogram,  were  all  negative. 

Repeated  urine  examinations  were  negative.  The 
stools  were  well  formed,  negative  for  blood,  and 
there  were  no  parasites  or  ova.  Two  fractional 
gastric  analyses,  at  a three-day  interval,  revealed 
no  free  hydrochloric  acid.  There  was  no  blood  in 
any  of  the  tests.  Blood  Wassermann  tests  were 
repeatedly  negative.  Blood  chemistry  findings  (non- 
protein nitrogen  and  sugar)  were  within  normal 
limits.  The  Van  den  Bergh  test  was  normal.  The 
icterus  index  was  thirty  plus.  The  first  blood  count 


until  the  morning  of  December  20,  the  eleventh  day 
of  the  special  diet  treatment.  On  this  date,  this 
note  on  the  progress  record  was  made  by  the  in- 
terne: “Subjective  improvement  phenomenal.”  In- 
deed, her  expression  was  entirely  changed.  There 
was  more  color  in  her  face  and  she  looked  generally 
better. 

Her  improvement  was  rapid  from  this  period  un- 
til she  was  discharged,  on  January  8,  1927.  The 
patient  developed  a ravenous  appetite  for  liver.  Dur- 
ing the  first  few  days  of  the  treatment  it  was  a 
difficult  matter  to  force  the  diet,  but  at  no  time 
was  it  found  necessary  to  resort  to  the  stomach 
tube  for  feeding. 

During  her  stay  in  the  hospital  the  diet  was  care- 
fully supervised  by  the  dietitian,  who  was  aided 
also  by  the  patient’s  special  nurse.  This  gave  an  ex- 
act check  on  the  preparation  of  the  food,  as  well 
as  the  exact  amounts  taken  by  the  patient.  The 
food  was  carefully  weighed  just  before  being  given 
to  the  patient,  and  the  portions  not  taken  by  her 
were  weighed  and  deducted  from  the  amounts  given, 
in  order  that  we  might  know  the  exact  intake  of 
food  in  terms  of  proteins,  carbohydrates,  and  fats, 
and  also  the  caloric  value.  Several  days  before  her 


214 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


discharge  from  the  hospital  she  had  gained  suf- 
ficient strength  to  walk  and  go  about  the  building 
as  she  desired. 

During  the  first  thirty  days  at  home  her  diet 
was  carefully  supervised  by  the  nurse  who  had  cared 
for  her  in  the  hospital.  After  this  period  of  time 
she  became  quite  adept  in  the  preparation  of  her 
diet  and  the  services  of  the  nurse  were  no  longer 
required. 

She  was  given,  and  is  taking  at  the  present  time, 
4 cc.  of  dilute  hydrochloric  acid,  after  meals.  She 
also  took,  for  the  first  two  months,  elixir  of  iron, 
quinine  and  strychnin  phosphate.  There  has  been 
no  other  medication. 

This  patient  has  been  kept  under  careful  observa- 
tion since  the  onset  of  her  treatment.  She  is  in  every 
way  apparently  normal  at  the  present  time.  An  in- 
dex to  her  progress  is  shown  in  Chart  1. 

Examinations  since  have  shown  a normal  blood. 
There  continues  to  be  no  free  hydrochloric  acid. 

The  essential  factor  in  the  progress  and  improve- 
ment of  this  case  is  the  treatment  by  the  high  liver 
and  meat  diet.  Splendid  outlines  of  menus  are  given 
by  Minot  and  Murphy*  and  by  Nicholls^  which  have 
been  followed. 

The  diet  of  the  patient  on  January  14,  as  shown 
by  the  nurse’s  notes,  is  given  in  Chart  2. 


CHART  2. 


Carbo- 


Breakfast ; 

Proteins 

hydrates 

Fats 

Calories 

Liver  

.250  gm. 

51.000 

4.250 

11.250 

322.50 

Bread  

. 20  gm. 

1.8G0 

10.540 

0.240 

5.18' 

Butter  

5 gm. 

0.050 

4.250 

38.45 

Sugar  

. 5 gm. 

5.000 

20.00 

Milk  

5 gm. 

0.165 

0.250 

0.200 

3.45 

Grapefruit  

.200  gm. 

1.600 

20.800 

0.400 

94.00 

Dinner : 

Beefsteak  

.150  gm. 

24.750 

24.150 

316.50 

Tomato  

.100  gm. 

0.900 

3.900 

0.400 

2.30 

Lettuce  

. 80  gm. 

0.960 

2.320 

0.240 

15.20 

Mashed  potato. 

.100  gm. 

2.200 

18.400 

0.100 

83.00 

Bread  

. 20  gm. 

1.860 

10.540 

0.240 

5.18 

Butter  

. 5 gm. 

0.050 

4.250 

38.45 

Sugar  

. 5 gm. 

5.000 

20.00 

Milk  

. 5 gm. 

0.165 

0.250 

0.200 

3.45 

Cherries  

.100  gm# 

1.100 

21.100 

0.100 

90.00 

Supper : 

Liver  

.150  gm. 

30.300 

3.750 

4.650 

178.50 

Lettuce  

.100  gm. 

1.200 

2.900 

0.300 

19.00 

Asparagus  

.100  gm. 

1.500 

2.800 

1.100 

18.00 

Prunes  

.100  gm. 

2.100 

73.300 

30.20 

Bread  

,.  20  gm. 

1.860 

10.540 

0.240 

5.18 

Sugar  

..  5 gm. 

5.000 

20.00 

Milk  

..  5 gm. 

0.165 

0.250 

0.200 

3.45 

Butter  

..  5 gm. 

.050 

4.250 

38.45 

Total  

...123.835 

200.890 

55.760 

1,370.44 

This  is  an  average  day  and  represents  the  routine 
followed  during  the  process  of  treatment.  Feedings 
were  given  between  meals  in  sufficient  quantities  to 
bring  the  proteins  to  about  130  or  140,  carbohydrates 
from  320  to  340,  and  the  fats  about  60  or  70.  This 
gave  a caloric  value  of  approximately  2,500.  Any 
feedings  between  meals  always  followed  out  this 
plan,  as  the  same  proportions  were  kept  in  mind. 
The  average  adult  will  require  about  2,500  calories 
and  some  will  take  even  more.  Of  course,  there 
were  certain  variations  in  articles  of  foods  other 
than  the  meats,  as  different  fruits  and  vegetables 
were  given  in  order  to  have  a variety  and  also  to 
tease  the  patient’s  appetite. 

Case  2. — Mrs.  A.  G.  H.,  aged  39,  a white  American 
housewife,  entered  the  hospital  on  January  24,  1927. 
Her  chief  complaint  was  weakness,  loss  of  strength, 
and  pain  in  the  chest.  The  family  history  contained 

4.  Minot,  George  R.,  and  Murphy,  William  P. : Special  Diet 
for  Patients  with  Pernicious  Anemia,  Boston  M.  & S.  J. 
(August  26)  1926. 

5.  Nicholls,  Elgiva  A. : Suggestions  for  the  Administration 
of  the  Minot  and  Murphy  Special  Diet  for  Pernicious  Anemia, 
Boston  M.  & S.  J.  (February  24)  1927. 


nothing  of  special  interest,  nor  did  the  past  history. 
The  menstrual  history  was  negative,  except  that  the 
flow  is  somewhat  irregular,  light  in  color,  and  scant. 
The  tonsils  had  been  removed  about  two  years  ago, 
and  at  about  the  same  time,  an  appendectomy  and 
some  pelvic  repair  work  had  been  done.  The  present 
illness  dated  back  probably  one  and  a half  or  two 
years.  At  that  time  she  noticed  that  she  was  having 
mild  dyspnoeic  attacks  and  slight  nausea,  and  that 
she  was  growing  somewhat  weaker.  She  began  also 
to  be  troubled  with  a pain,  not  severe  in  character, 
through  the  left  chest.  She  was  quite  melancholy, 
and  was  told  by  her  physician  and  friends  that  her 
skin  was  of  an  unnatural  color  and  that  she  was 
very  pale. 

Examination  revealed  a well  developed,  somewhat 
overweight,  anemic  white  woman,  whose  present 
weight  was  one  hundred  and  thirty  pounds,  with  a 
blood  pressure  of  120/70,  normal  temperature,  and 
a pulse  rate  of  74.  Her  average  weight  was  about 
one  hundred  and  twenty-seven.  She  was  quite  nerv- 
ous during  the  examination.  Her  skin  was  rather 
hot  and  somewhat  icteroid-tinged.  The  mucous 
membranes  were  decidedly  pale.  The  general 
physical  examination  was  essentially  negative.  A 
complete  x-ray  study  of  the  chest,  gastrointestinal 
tract,  and  gall-bladder  were  negative.  Roentgeno- 
grams of  the  teeth  were  also  negative.  The  basal 
metabolic  rate  was  one  plus.  A test  meal  for  a 
study  of  the  gastric  secretions  revealed  no  free 
hydrochloric  acid,  and  the  combined  acidity  was 
from  8 to  12.  Several  tests  were  made,  using  frac- 
tional portions  for  study.  The  stools  and  urine  ex- 
aminations were  negative.  The  Van  den  Bergh  test 
was  negative.  The  icterus  index  was  plus  six. 
Blood  chemistry  findings  (non-protein  nitrogen  and 
sugar)  were  within  normal  limits.  The  white  cell 
count  was  6,000;  red  cell  count,  2,800,000;  hemo- 
globin 60,  with  a color  index  of  plus  1.  The  blood 
smear  showed  no  malarial  plasmodia.  The  smear 
further  revealed  a rather  marked  poikilocytosis,  with 
many  nucleated  red  cells.  Repeated  examinations 
of  the  blood  gave  about  the  same  information  and 
it  was  the  opinion  of  our  pathologist,  Dr.  J.  M. 
Feder,  that  this  was  a rather  clear-cut  case  of 
pernicious  anemia,  though  not  advanced  to  the  same 
stage  as  the  one  previously  reported.  The  patient 
was  put  in  the  hospital  and  immediately  started 
on  a high-protein  diet.  She  tolerated  the  diet  from 
the  very  beginning  and  easily  took  from  200  to  250 
Gm.  of  liver,  daily.  The  diet  other  than  the  liver 
was  made  up  of  fruits,  vegetables,  cereals,  with  lean 
steaks — very  much  the  same  treatment  as  used 
in  Case  1.  The  patient  remained  in  the  hospital  for 
two  weeks  until  she  was  thoroughly  familiar  with 
the  essentials  of  the  treatment,  and  then  she  was 
sent  home  to  continue,  with  no  modifications,  on 
the  same  plan.  Before  leaving  the  hospital,  the 
red  cell  count  had  increased  over  one  million.  There 
was  little  change  in  the  blood  smear.  On  her  return, 
February  26,  for  a week’s  observation  and  treatment, 
the  red  blood  cells  had  ’reached  4,000,000,  with  a 
hemoglobin  of  80  per  cent.  The  smear_  continued 
to  show  considerable  variation  in  the  size  of  the 
red  blood  cells,  and  there  continued  to  be  a few 
nucleated  red  cells. 

On  June  6,  she  returned  to  the  clinic  for  a check- 
up. She  appeared  practically  normal.  There  was 
no  paleness  of  the  mucous  membranes,  and  she 
seemed  to  be  free  of  much  of  the  nervousness  which 
was  present  at  the  previous  study.  The  blood  count 
at  this  time  showed:  red  cells,  5,000,000;  leucocytes, 
9,600,  with  practically  a normal  differential  count, 
and  a hemoglobin  of  88  per  cent.  A test  meal  of 
the  stomach  revealed  no  free  hydrochloric  acid.  Dur- 
ing this  entire  period  she  had  remained,  with  slight 
variations,  on  the  same  diet.  She  also  had  taken 
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4 cc.  of  hydrochloric  acid  after  each  meal,  and  elixir 
of  iron,  quinine  and  strychnin  for  three  months.  She 
stated  that  she  was  able  to  go  about  her  household 
duties  and  do  the  things  that  she  had  been  doing 
before  the  onset  of  her  present  illness. 

Case  3. — Mrs.  John  H.,  aged  42,  housewife,  was 
referred  to  the  clinic  for  an  examination  on  January 
2,  1923.  Her  chief  complaint  at  that  time  was  weak- 
ness and  pain  in  the  left  side  of  the  chest.  The 
family  history  was  essentially  negative.  The  past 
history  was  negative  except  for  typhoid  at  the  age 
of  thirteen,  and  for  frequent  attacks  of  tonsillitis. 
The  menses  had  been  fairly  regular,  though  the 
flow  is  scant.  She  has  been  married  twenty  years, 
with  three  living,  healthy  children.  Her  habits  are 
normal.  She  has  a good  appetite  and  does  not  suf- 
fer from  constipation.  There  were  no  symptoms 
referable  to  the  gastrointestinal,  renal,  or  cardiac 
systems.  She  stated,  however,  that  she  was  rather 
susceptible  to  colds  but  had  never  had  pneumonia. 
She  came  for  an  examination  because  she  felt  that 
she  was  perfectly  well  up  until  three  or  four  months 
previously.  At  that  time  she  began  to  lose  some 
weight,  became  somewhat  weaker,  and  felt  that 
probably  there  was  some  serious  disease  of  which 
she  was  not  aware.  There  were  no  definite  symp- 
toms other  than  a slight  dyspnoea  and  a rather 
constant  dull  pain  in  the  left  side  just  under  the 
shoulder  blade. 

Physical  examination  revealed  a temperature  of 
98°  F.,  pulse  74,  blood  pressure  110/60,  and  weight 
127  pounds.  She  is  a well  developed,  fairly  well 
nourished  white  woman.  There  was  some  evidence 
of  anemia  as  the  mucous  membranes  were  paler  than 
normal.  There  was  nothing  abnormal  in  the  exam- 
ination except  for  a few  questionable  teeth,  a be- 
ginning pyorrhoea,  and  cryptic  tonsils.  An  a;-ray 
examination  of  the  gastrointestinal  tract  and  of  the 
lungs  showed  no  pathologic  conditions. 

Examination  of  the  urine  was  negative.  Repeated 
examinations  showed  no  ova  or  parasites  in  the 
stools.  A fractional  gastric  study  at  twenty-minute 
intervals,  revealed  no  occult  blood.  The  acidity  is 
shown  as  follows:  free  hydrochloric  acid  35,  39,  47,  56, 
56,  63;  total  acidity  65,  71,  75,  80,  81,  84.  The  white 
cells  were  6,000;  red  cells,  3,760,000;  hemoglobin, 
75  per  cent;  large  mononuclears,  2;  lymphocytes, 
40,  and  polynuclears,  58.  The  Wassermann  reaction 
was  negative.  There  was  no  irregularity  in  the 
shape  of  the  red  cells,  although  there  was  apparently 
a slight  increase  over  the  average  normal  size.  No 
malarial  plasmodia  were  found. 

A diagnosis  of  diseased  tonsils  and  pyorrhoea 
alveolaris  was  made  at  this  time.  It  was  believed 
that  the  anemia,  which  was  not  marked,  was  purely 
a secondary  affair  and  was  due,  probably,  to  the 
focal  infections.  The  tonsils  were  removed  and  the 
teeth  were  taken  care  of.  She  was  given  a very 
liberal  and  well-balanced  diet  with  an  abundance  of 
vegetables  and  fruits  and  advised  to  be  out  of  doors 
more.  The  patient  was  not  seen  again  for  three 
months,  at  which  time  she  returned  to  the  clinic 
and  stated  that  she  felt  very  much  better.  Nothing 
of  note  was  detected  in  this  examination.  The  blood 
count  was  carefully  gone  over  and  the  blood  found 
less  impoverished,  in  fact,  considered  about  normal. 

The  patient  was  not  seen  again  until  December 
2,  1925,  when  she  came  in  because  of  extreme  weak- 
ness, loss  of  weight,  night  sweats,  and  fever.  An 
examination  revealed  that  she  was  very  anemic.  She 
was  extremely  weak,  and  there  was  a marked  change 
in  her  general  makeup.  She  presented  a rather 
typical  picture  of  pernicious  anemia.  The  skin  was 
of  a lemon-yellow  color.  There  were  numerous 
rales  over  both  lungs.  The  abdominal  examination 
was  essentially  negative.  She  was  given  a com- 
plete and  exhaustive  study  at  this  time.  An  x-ray 


examination  of  the  lungs  was  essentially  negative. 
The  gastrointestinal  tract  and  teeth  were  negative. 
There  was  no  infection  in  the  sinuses  or  antra.  The 
urine  was  negative.  Several  blood  Wassermann 
tests  gave  a four  plus  reaction.  This  was  a very 
surprising  feature  as  the  Wassermann  tests  on 
previous  examinations  were  negative.  There  was 
nothing  in  the  history  or  examination  suggestive  of 
syphilis.  The  white  blood  count  was  5,000;  red  blood 
cells,  1,400,000,  and  hemoglobin  30  per  cent.  The 
blood  smear  showed  no  malarial  parasites.  There 
was  a marked  variation  in  the  size  of  the  red  cells, 
with  a few  nucleated  red  cells.  The  differential 
count  was  practically  normal  and  the  color  index,  1. 
Repeated  examinations  gave  about  the  same  re- 
sults. 

The  blood  findings  and  examination  at  this  time 
were  rather  confusing  as  well  as  surprising,  in  view 
of  practically  negative  findings  on  previous  studies. 
Both  syphilis  and  pernicious  anemia  were  considered 
in  the  treatment.  However,  owing  to  the  general 
weakness  of  the  patient  and  to  the  fact  that  there 
were  numerous  rales  in  the  lungs,  she  was  put  to 
bed  for  several  weeks  on  a high-caloric  diet  and 
rest.  Antisyphilitic  measures  were  instituted  imme- 
diately. She  showed  some  response  to  treatment. 
At  the  end  of  three  months  of  rather  vigorous 
dietetic  and  antisyphilitic  treatment,  the  blood 
count  had  reached  3,000,000  red  cells,  with  a 
hemoglobin  of  70  per  cent.  The  blood  Wassermann 
reaction  remained  positive.  Careful  stool  examina- 
tions were  made  again,  but  no  evidence  of  parasites 
was  found.  At  no  time  was  Dibothriocephalus  latus 
found.  The  chest  at  this  time  was  practically  clear 
and  the  weight  was  around  150  pounds,  somewhat 
above  normal.  The  patient  apparently  felt  very 
much  improved.  For  the  next  several  months  rather 
vigorous  antisyphilitic  measures  were  kept  up,  with 
the  patient  under  close  observation.  By  the  end 
of  the  year’s  treatment  she  was  improved,  as  evi- 
denced by  her  own  feelings  and  by  a physical  ex- 
amination; however,  the  red  cell  count  did  not  go 
above  3,000,000.  The  blood  Wassermann  test  re- 
mained positive.  She  was  given  six  weeks’  com- 
plete rest  and  examined  again  on  February  1,  1926. 
At  this  time  the  red  cells  were  1,500,000;  white  cells 
4,500,  and  hemoglobin,  45  per  cent.  The  blood  smear 
showed  a rather  marked  increase  in  the  size  of  the 
red  cells  with  some  irregularity.  There  were  also 
a few  nucleated  red  cells,  both  large  and  small,  and 
a few  of  the  “tailed  cells.”  The  rest  of  the  examina- 
tion was  essentially  negative.  A diagnosis  of  per- 
nicious anemia  seemed  evident,  even  though  the  find- 
ings were  not  typical.  Due  to  these  additional  facts, 
and  to  the  rather  slow  progress  of  the  case,  the 
patient  was  again  put  on  a high-caloric  diet  with  an 
abundance  of  red  meats  added.  She  was  also  given, 
during  the  next  twelve  months,  about  fifteen  blood 
transfusions,  500  cc.  each.  The  blood  count  on 
March  1,  after  the  treatment  had  been  instituted, 
was:  white  cells,  5,000;  red  cells,  3,000,000,  and 
hemoglobin,  60  per  cent.  The  blood  smears  were 
unchanged.  The  Wassermann  reaction  remained 
positive.  At  intervals  during  the  entire  time  of 
treatment  the  arsenicals  were  given.  Gastric 
analysis  at  this  time  showed  the  following:  free 
hydrochloric  15,  27,  30,  32,  30,  30,  and  a total  acidity 
of  40,  60,  52,  55,  52,  52  (twenty  minute  intervals). 
Stomach  analysis  was  done  at  frequent  intervals  but 
always  showed  practically  a normal  acid  content. 
At  the  end  of  1926,  the  patient’s  condition  was 
not  improved  over  that  at  the  beginning  of  the 
year.  'The  blood  count  at  this  time  was:  white  cells, 
3,000;  red  cells,  2,400,000.  and  hemosrlobin,  40  per 
cent.  The  smear  was  practically  unchanged.  The 
patient  was  again  hospitalized  January  1.  1927.  She 
was  put  on  a liver  diet  according  to  the  ideas  of 
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Minot  and  Murphy.  Transfusions  were  discontinued. 
She  tolerated  the  diet  well  and  took  a sufficient 
amount.  She  would  easily  take  240  Gm.  of  liver, 
daily. 

An  example  of  the  diet  given  the  patient  during 
the  period  in  which  she  was  tried  out  on  the  high 
liver  diet  is  shown  in  Chart  3.  It  was  selected  at 
random  and  represents  one  day’s  ration.  The  diet 


CHART  3. 

Carbo- 


Breakfast : 

Proteins  hydrates 

Fats 

Calories 

Grapefruit  

-120  gm. 

0.960 

12.480 

0.240 

56.40 

Shredded  wheat... 

...  30  gm. 

3.630 

22.560 

0.540 

109.50 

Milk  

...  60  gm. 

1.980 

3.000 

2.400 

41.40 

Sugar  

...  10  gm. 

10.000 

40.09 

Toast  

....  10  gm. 

0.930 

5.270 

0.120 

25.90 

Liver  

...100  gm. 

20.200 

2.500 

3.100 

11.90 

Dinner : 

Beef  balls 

...120  gm. 

20.520 

13.320 

164.80 

Baked  potato 

...130  gm. 

2.860 

23.920 

0.130 

107.90 

String  beans 

...100  gm. 

2.300 

7.400 

0.300 

42.00 

Lettuce  

....  80  gm. 

0.960 

2.320 

0.240 

15.20 

Fruit  salad 

....150  gm. 

0.450 

27.000 

0.450 

11.40 

Bread  

....  10  gm. 

0.930 

5.270 

0.120 

25.90 

Butter  

...  20  gm. 

0.200 

1.700 

153.80 

Milk  

....  30  gm. 

0.990 

1.500 

1.200 

20.70 

Sugar  

....  10  gm. 

10.000 

40.00 

Supper : 

Liver  

...150  gm. 

30.600 

2.550 

11.750 

19.35 

Asparagus  

...150  gm. 

2.250 

4.200 

0.150 

27.00 

Lettuce  

....  80  gm. 

0.960 

2.320 

0.240 

15.20 

Baked  apple 

. ..100  gm. 

0.400 

14.200 

0.500 

63.00 

Bread  

....  10  gm. 

0.930 

5.270 

0.120 

25.90 

Butter  

....  20  gm. 

0.200 

1.700 

153.80 

Milk  

....  30  gm. 

0.990 

1.500 

1.200 

20.70 

Sugar  

....  10  gm. 

10.000 

40.00 

Total  

...93.240 

173.260 

39.520 

1,231.75 

as  listed  in  Chart  3 represents  the  amounts 
given  at  the  regular  feedings.  Additional  amounts 
were  given  between  the  regular  meals,  bringing  up 
the  proteins  to  about  120  or  130,  carbohydrates  above 
300,  and  the  fats  from  50  to  60,  representing  a 
caloric  value  of  2,250. 

On  discharge,  after  about  thirty  days  in  the  hos- 
pital, the  red  blood  cells  were  2,112,000,  white  cells, 
4,000,  and  the  hemoglobin,  30  per  cent.  She  was 
sent  home  to  follow  out  the  same  regime  of  treat- 
ment with  rest,  iron  tonics,  sunshine  and  fresh  air. 
March  23,  1927,  she  returned  to  the  hospital  and  re- 
mained for  two  weeks.  She  tolerated  the  liver  diet 
well  and  became  very  fond  of  it.  The  red  cell  count 
at  this  time  was  about  3,648,000,  with  a hemoglobin 
of  58  per  cent.  Smears  were  practically  unchanged. 
The  blood  Wassermann  reaction  remained  positive. 
She  remained  in  the  hospital  for  two  weeks  and 
was  given  antisyphilitic  treatment  and  a continua- 
tion of  the  same  diet.  When  she  left  the  hospital 
the  red  cell  count  was  3,600,000.  She  returned  to  the 
office  at  intervals  of  two  weeks  for  observation. 
The  blood  count  remained  at  about  this  level  for 
some  six  weeks,  but  by  May  1,  it  had  dropped  to 
2,224,000  red  cells,  with  a 55  per  cent  hemoglobin. 
There  continued  to  be  considerable  irregularity  in 
the  red  blood  cells,  with  a few  nucleated  red  cells. 
At  this  time  she  appeared  somewhat  weaker  and  cer- 
tainly was  not  responding  to  treatment  as  compared 
to  the  cases  of  true  pernicious  anemia  taken  care  of 
in  a similar  manner.  However,  she  was  kept  on  the 
same  diet  and  blood  transfusions  were  again  insti- 
tuted. She  was  given  three  transfusions  five  days 
apart,  which  brought  the  red  count  up  to  4,000,000. 
She  was  sent  home  to  continue  the  diet  and  with 
essentially  the  same  instructions  as  when  previously 
discharged.  The  patient  was  seen  at  fourteen-day 
intervals  in  the  office,  and  it  was  observed  that  the 
red  cell  count  remained  around  3,500,000  for  the  next 
thirty  days.  Two  weeks  later,  however,  it  was  found 
that  it  had  tumbled  to  2,000,000.  She  developed 
some  menstrual  disturbance  at  this  time  and,  owing 


to  her  age,  it  was  thought  best  to  apply  radium  to 
bring  about  a menopause.  This  was  done  on  August 
8,  without  causing  any  undue  discomfort.  She  re- 
mained in  the  hospital  for  about  three  weeks  and 
was  again  given  three  transfusions.  Her  blood  count 
on  August  14,  1927,  • was:  Red  cells,  4,192,000; 
leukocytes,  6,400,  and  hemoglobin,  70  per  cent.  The 
smear  was  practically  normal.  Gastric  contents  ex- 
amined at  this  time  continued  to  show  about  the 
same  amount  of  free  hydrochloric  acid. 

The  patient  at  the  present  time  is  in  good  physical 
condition  and  continues  on  about  the  same  regime 
as  outlined.  However  if  she  is  not  given  a series 
of  blood  transfusions  about  every  six  weeks,  her 
red  blood  cell  count  will  take  a rather  sudden  and 
alarming  drop. 

Cases  1 and  2 are  presented  in  detail  be- 
cause they  represent  the  classical  picture  of 
pernicious  anemia,  and  are  true  examples  of 
our  results  with  the  Minot  and  Murphy  high 
liver  diet  treatment. 

Case  3 is  given  in  detail  because  the  pa- 
tient presents  certain  features  not  charac- 
teristic of  pernicious  anemia,  and  there  was 
not  the  same  response  when  treated  by  the 
high  liver  diet  alone.  The  fact  that  a normal 
gastric  content  was  found  does  not  eliminate 
pernicious  anemia,  as  free  hydrochloric  has 
been  noted  in  a very  small  percentage  of 
cases  reported  by  various  investigators. 
However,  all  our  cases  have  had  an  achylia. 
The  positive  blood  Wassermann  reaction 
seemed  a coincidence,  and  due  to  some  cause 
other  than  syphilis.  This  statement  seems 
justified  by  the  history,  physical  findings, 
and  lack  of  response  to  treatment  by  the 
usual  antisyphilitic  measures.  This  phenom- 
ena has  been  observed  by  dermatologists  and 
syphilographers  in  cases  other  than  syphilis'. 
Nevertheless,  this  case  represents  the  pe- 
culiar type  of  anemia  occasionally  en- 
countered, for  which  there  seems  to  be  no 
clear  cut  classification.  The  patient  has 
some  deranged  and  disease  condition  of  the 
blood  forming  system  not  entirely  unlike  an 
aplastic  anemia,  except  that  in  aplastic 
anemia,  there  is  usually  a different  blood 
picture  than  is  found  here  and  the  course  of 
that  disease  is  more  rapidly  fatal.  It  does 
not  parallel  the  case  of  aleukocythemia 
myeloid  leukemia  reported  by  Minot  and 
Murphy,  in  the  March,  1927,  number  of 
Medical  Clinics  of  North  America,  as  a con- 
trast to  pernicious  anemia,  but  there  are 
some  features  of  similarity  between  the  two. 
I am  content  to  call  this  condition  a disease 
of  the  red  blood  forming  system  without  giv- 
ing it  a more  specific  classification. 

All  pernicious  anemia  patients  should  con- 
tinue indefinitely  to  take  a certain  amount 
of  liver  each  day  even  though  they  check  up 
normal.  Until  more  is  known  of  the  cause 
for  the  remissions  and  apparent  cures  by  the 

6.  Wile,  Udo  J. : The  Wassermann  Fast  Patient,  Ann.  Clin. 
Med.  4:1026  (January  to  June)  1926. 
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diet,  liver  should  be  an  important  part  of 
the  menu,  in  much  the  same  manner  as 
insulin  is  continued  in  the  treatment  of  ap- 
parently cured  cases  of  diabetes. 

Before  a failure  in  the  treatment  of 
pernicious  anemia  is  recorded,  one  should 
make  sure  that  the  liver  is  being  taken  in 
sufficient  quantities.  It  cannot  be  given  one 
day  and  left  out  of  the  diet  the  following 
day,  nor  can  it  be  given  in  smaller  amounts 
than  is  definitely  designated  by  those  who 
are  obtaining  results  in  these  cases. 

There  is  something  in  the  feeding  of  liver 
in  these  cases,  causing  the  remissions  and  ap- 
parent cures,  which  is  not  fully  understood. 
It  may  be  that  pernicious  anemia  is  a vitamin 
deficiency  disease,  and  liver,  having  a higher 
vitamin  content  than  any  other  organ,  sup- 
plies that  “something”  which  is  missing. 
However,  Minot  and  Murphy  and  their  asso- 
ciates’ have  demonstrated  by  their  investi- 
gations that  the  real  value  in  the  liver  is  due 
to  a non-protein  fraction  of  beef  liver.  This 
fraction  when  given  in  very  small  doses  can 
produce  a marked  increase  of  the  reticulo- 
cytes and  also  cause  a rapid  rise  in  the  num- 
ber of  red  blood  cells,  and  it  represents,  ac- 
cording to  their  work,  only  about  2 per  cent 
of  the  organ.  It  is  also  their  expressed  be- 
lief after  experimental  studies,  that  the 
known  vitamins  are  not  responsible  for  the 
remissions  in  pernicious  anemia.  The  fact 
that  a liver  extract  has  been  available 
through  Eli  Lilly  & Company  for  several 
months  has  greatly  simplified  the  treatment 
of  pernicious  anemia.  This  extract  was  pre- 
pared under  the  supervision  of  the  Harvard 
Pernicious  Anemia  Committee.  The  method 
of  preparing  such  an  extract  was  reported 
by  Cohn,  Minot  and  their  associates  in  1927", 
but  the  extract  was  not  released  for  general 
use  until  some  months  ago. 

I am  using  the  extract  in  many  cases  when 
it  is  not  easy  or  convenient  to  secure  fresh 
liver.  The  extract  as  prepared  represents  1 
per  cent  of  whole  liver.  It  may  be  taken 
with  the  regular  meals  or  between  meals. 
The  slightly  disagreeable  taste  may  be  dis- 
guised with  meat  extracts,  fruit  juices,  et 
cetera.  The  amount  is  easily  gauged  as  each 
ampoule  represents  in  amount  three  and  one- 
half  ounces  of  liver. 

In  some  places  it  has  become  a very  diffi- 
cult problem  to  secure  liver.  The  patient 
may  have  a supply  one  day,  but  will  be  re- 
quired to  do  without  the  following  day.  The 
prices  in  some  places  have  become  almost 

7.  Minot,  George  R.,  and  Murphy,  William  P. : A Diet 
Rich  in  Liver  in  the  Treatment  of  Pernicious  Anemia,  J.  A. 
M.  A.  (September  3)  1927. 

8.  Cohn,  E.  J. : Minot,  G.  H.  ; Fulton,  J.  F. ; Uirichs,  H. 
F. ; Sargent,  F.  C. ; Weare,  J.  H.,  and  Murphy,  W.  P. : The 
Nature  of  the  Material  in  Liver  Effective  in  Pernicious  Anemia, 
J,  J.  Biol.  Cham.  74  ;Proc.  Ixix,  1927. 


prohibitive.  Hence  the  extract  has  supplied 
a great  need. 

I have  patients  at  the  present  time  using 
the  extract  entirely.  The  results  are  the 
same  as  when  the  fresh  liver  is  used.  The 
appetite,  the  general  condition  of  the  patient, 
skin,  et  cetera,  respond  in  the  same  satisfac- 
tory manner.  The  blood  findings  are  equally 
convincing  that  the  extract  will  act  and  pro- 
duce the  same  changes  as  the  fresh  liver. 

For  some  time  I have  been  using  a high 
protein  diet  rich  in  liver  and  red  meats  in 
the  treatment  of  cases  of  secondary  anemia. 
The  results  in  pellagra  cases  have  been  par- 
ticularly encouraging.  These  cases,  as  a 
usual  thing,  resemble  in  many  respects 
pernicious  anemia  in  that  it  is  the  rule  that 
there  is  a true  achylia,  and  the  anemia, 
though  secondary,  is  quite  definite.  The  pa- 
tients respond  promptly  and  satisfactorily 
with  this  diet  and  with  large  doses  of  dilute 
hydrochloric  acid,  much  in  the  same  manner 
as  do  pernicious  anemia  patients. 

I could  not  conclude  my  discussion  of  this 
subject  without  a word  of  commendation  for 
Minot  and  Murphy.  The  reports  of  these 
men  show  the  most  brilliant  results  in  the 
treatment  of  pernicious  anemia.  Excellent 
clinical  reports  and  statements  are  available 
regarding  the  liver  diet  treatment."  “ ” 
Other  methods  have  been  employed,  but 
none  compare  in  results  with  the  treatment 
which  they  have  advanced.  Let  us  give  them 
their  full  measure  of  credit. 

Wichita  Falls  Clinic  Hospital. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  C.  M.  Grigsby,  Dallas:  I give  Whipple  a great 
deal  of  credit  for  developing  the  idea  of  liver  treat- 
ment for  pernicious  anemia.  I saw  the  last  case 
mentioned  by  Dr.  Kiel  in  his  paper.  I made  a diag- 
nosis of  pernicious  anemia  although  the  patient  had 
every  symptom  but  one.  She  had  free  hydrochloric 
acid  in  the  stomach.  I do  not  believe  that  any  true 
case  of  pernicious  anemia  has  free  hydrochloric  acid. 
The  liver  treatment  in  secondary  anemia  has  been 
very  disappointing  in  my  hands. 

Dr.  Ghent  Graves,  Houston:  If  a patient  cannot 
retain  liver,  what  is  the  best  procedure?  We  had 
one  patient  that  vomited  all  forms  of  liver  including 
liver  soup.  We  adopted  this  plan  of  procedure:  We 
first  gave  her  transfusions  of  blood,  built  up  her 
general  condition,  and  then  were  able  to  give  liver 
without  trouble. 

Dr.  J.  W.  Torbett,  Marlin:  These  two  papers  are 

*The  discussion  is  of  the  article  by  Drs.  Stone  and  Reitzel,  and 
of  the  one  by  Dr.  Kiel,  immediately  preceding. 

9.  Minot,  George  R.,  and  Murphy,  William  P. : A Diet  Rich 
in  Liver  in  the  Treatment  of  Pernicious  Anemia,  J.  A.  M.  A. 
(September  3)  1927. 

10.  Harris,  Seale : The  Control  or  Cure  of  Pernicious 
Anemia  by  the  Minot  and  Murphy  Liver  Diet,  New  Orleans 
M.  & S.  J.  (September)  1927. 

11.  Discussions:  A Diet  Rich  in  Liver  in  the  Treatment  of 
Pernicious  Anemia,  J.  A.  M.  A.,  766-708  (September  3)  1927. 

12.  Huston  J. : Further  Observations  with  the  Diet  Rich 
in  Liver  for  the  Treatment  of  Pernicious  Anemia,  Am.  J.  M. 
Sc.,  174:520,  1927. 

13.  Starr,  Paul : Results  of  Liver  Feeding  in  Pernicious 
Anemia,  Am.  J.  M.  Sc.  175:312  (March)  1928. 
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well  written  and  are  very  comprehensive,  but  I would 
like  to  give  this  note  of  warning:  Marsch  and  New- 
bergli  have  shown  that  a high -protein  meat  diet  may 
seriously  injure  the  kidneys  of  many  patients.  It 
may  also  overwork  the  liver  with  its  high  protein 
and  acid-forming  amino  acids,  unless  well  balanced 
with  acid  fruits  and  green  vegetables,  the  latter 
having  been  shown  by  Mary  Schwartz  Rose  by  two 
years’  observation  of  children,  as  well  as  feeding 
experiments  on  rats,  to  contain  chlorophyll  and 


Fig.  1.  The  preparation  of  liver  extract  according  to  the 
method  of  Cohn  and  associates.  The  capital  letters  in  brackets 
designate  the  fraction ; + indicates  that  the  fraction  contains 
the  active  principle ; O that  it  is  inactive.* 


xanthophyll — the  building  stones  of  hemoglobin.  The 
green  vegetables  were  shown  to  be  much  more 
efficient  in  secondary  anemias  than  liver  or  any 
other  foods,  being  also  essential  alkalinizing  and 
high  vitamin  foods.  Liver  feeding  has  become  a fad 
now,  taken  up  promiscuously  by  the  laity,  who  are 
using  it  so  much  without  any  medical  advice  that 


Fig.  2.  Curves  showing  the  average  daily  change  in  the 
reticulated  cell  count  after  instituting  liver  extract  therapy  in 
18  patients  whose  initial  erythrocyte  count  ranged  between  0.5 
and  2.0  million  cells  per  cu.  mm.  ; 4 patients  with  initial 
erythrocyte  counts  between  2.3  and  2.7  millions,  and  2 patients 
with  erythrocyte  counts  between  3.5  and  5.2  millions. 


the  price  has  become  almost  prohibitive.  What  was 
once  the  poor  man’s  luxury  has  now  become  the 
rich  man’s  medicine.  We  have  had  uniform  suc- 

*Editor’s  Note — Illustrations  presented  by  Dr.  Stone  in  his 
closing  discussion. 


cess  in  the  treatment  of  pernicious  anemia,  pellagra 
and  chronic  colitis  by  feeding  the  patients  liver, 
buttermilk,  acid  fruits,  green  vegetables,  and  the 
administration  of  castor  oil  at  bedtime. 

Dr.  M.  D.  Levy,  Houston:  The  discovery  of  the 
value  of  liver  diet  in  the  treatment  of  pernicious 
anemia  parallels  the  discovery  of  the  usefulness  of 
insulin  in  diabetes  mellitus.  Pernicious  anemia  will 
gradually  disappear  because  of  the  widespread  popu- 
larity of  eating  liver.  Whipple  showed  that  there 
is  a benefit  to  be  derived  in  secondary  anemia  from 
the  liver  diet.  However,  the  slight  increase  in 
hemoglobin  proved  to  be  due  to  the  fact  that  there 
is  a lack  of  iron  in  the  liver  diet.  When  there  is 
a depletion  of  iron  in  the  patient,  there  apparently 
is  no  response  to  the  liver  diet.  There  was  a def- 
inite response  when  iron  was  ingested.  This  proved 
that  it  was  not  liver  as  much  as  iron  that  bene- 
fited the  secondary  anemias. 


fN/mL  eb:c 


Fig.  3.  The  maximum  rise  in  reticulocytes  (per  cent.)  shown 
by  28  patients  whose  initial  erythrocyte  count  is  indicated  in 
millions  per  cu.  mm.  on  the  abscissae. 


Dr.  Stone  (closing):  At  the  present  time  it  is 
safe  to  assert  that  the  treatment  of  pernicious 
anemia  with  the  liver  fraction,  prepared  from  whole 
liver,  according  to  the  method  of  Cohn  and  Minot, 
gives  practically  the  same  results  as  treatment  with 
whole  liver.  The  effect  of  treatment  with  the  liver 
fraction  is  illustrated  in  figures  1-4. 

In  figure  1 is  shown  the  method  of  preparation 
of  the  liver  extract,  the  final  product  being  soluble 
in  water,  but  insoluble  in  ether  and  alcohol.  It  is  a 
yellowish  white  power,  with  a characteristic  bitter 
taste,  and  is  given  in  a little  less  than  one  gram 
dosage  which  corresponds  to  100  grams  of  fresh  liver. 

In  figure  2 is  shown  characteristically  the  effect 
of  such  treatment  upon  the  red  blood  cell  count, 
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the  reticulocytes,  the  icterus  index,  and  van  den 
Berg  serum  bilirubin  reaction.  Normally,  the’ 
reticulocytes  number  from  about  0.5  to  1 per  cent 
of  the  red  cells  in  the  peripheral  blood.  Treatment 
with  either  the  whole  liver  or  the  liver  fraction 
causes  a sharp  but  temporary  rise  in  the  percentage 
of  the  reticulocytes,  even  as  high  as  20  or  25 
per  cent,  the  number  falling  gradually  near  the 
end  of  the  first  week  after  the  institution  of  treat- 
ment. It  is  interesting  to  note  that  the  reticulocyte 
rise  is  in  direct  proportion  to  the  height  of  the  red 
blood  cell  count  at  the  time  treatment  is  begun,  as  is 
shown  in  figures  3 and  4. 

This  method  of  treatment  of  pernicious  anemia 
with  the  liver  fraction  has  certain  advantages,  as  fol- 
lows: First,  the  taking  of  liver  itself  may  be  very 
objectionable  to  some  patients.  The  liver  fraction  is 
much  less  so.  Second,  the  difficulty  of  obtaining 


Fig.  4.  Daily  changes  in  the  blood  examination  of  a repre- 
sentative case  of  pernicious  anemia  taking  liver  extract. 
E.B.C.=miilions  of  erythrocytes  per  cu.  mm.  Ret.  cells=per  cent, 
reticulocytes.  Van  den  Bergh=mg.  bilirubin  per  100  cc.  of 
serum. 


fresh  mammalian  liver  is  in  this  way  overcome. 
Third,  it  is  easy  to  take  the  liver  fraction  under 
unusual  conditions  of  living,  such  as  travelling,  as 
the  fraction  can  be  carried  in  small  bulk  and  is 
available  at  all  times;  and  fourth,  the  treatment  is 
scarcely  more  expensive  than  the  whole  liver  itself, 
the  cost  of  a day’s  treatment  being  about  fifty  or 
sixty  cents. 

After  trying  a number  of  different  ways  of  giving 
the  liver  fraction,  Sturgis,  of  the  Thomas  Henry 
Simpson  Memorial  Institute  at  Ann  Arbor,  Michigan, 
and  to  whom  I am  indebted  for  the  use  of  the 
diagrams  presented,  concluded  that  it  is  best  dis- 
guised with  either  orange  juice  or  cream  of  tomato 
soup.  The  information  at  present  appears  to  war- 
rant the  belief  that  the  isolation  of  this  liver  frac- 
tion is  the  most  important  single  addition  to  the 
therapy  of  pernicious  anemia  since  the  original  ob- 
servations of  Minot  and  Murphy  as  to  the  effect  of 
feeding  whole  liver  to  pernicious  anemia  patients. 


CHILDREN  NEED  MEAT. 

As  long  as  a child  is  growing  he  needs  protein 
to  take  care  of  growth  and  the  rebuilding  of  tissues. 
After  he  has  his  growth  a smaller  amount  will  do. 
Since  meat  is  the  best  source  of  protein,  the  grow- 
ing child  needs  meat,  says  Elsi  F.  Radder,  writing 
in  the  May  Hygeia. 

Chicken,  veal,  beef  and  lamb  are  the  best  meats 
and  the  kidneys,  brains,  liver  and  heart  are  the  best 
parts.  Meat  given  to  children  should  of  course  be 
tender,  well  cooked  and  finely  divided. 


DIAGNOSIS  IN  UROLOGY.* 

BY 

GRAYSON  CARROLL,  M.  D., 

ST.  LOUIS,  MISSOURI. 

The  high  specialization  of  medicine  today 
often  causes  ultra-scientific  presentations 
which  crowd  from  our  thoughts  the  prac- 
tical cardinal  points,  upon  which  depend  the 
proper  care  of  our  every-day  clientele.  With 
this  idea,  I shall  endeavor  to  discuss  in- 
formally the  logic  and  philosophy  in  the  diag- 
nosis of  urology.  Technical  manipulation 
and  administration  of  various  methods  of 
diagnosis  hold  little  interest  for  those  who 
never  expect,  nor  even  care  to  perfect  them- 
selves in  this  special  branch. 

To  all,  however,  is  given  one  supreme  ob- 
ligation; that  we,  as  physicians,  must  see 
that  the  patients  who  consult  us  receive  ade- 
quate care  for  the  condition  of  which  they 
complain.  As  a urologist  it  is  incumbent 
upon  me  to  be  familiar  with  the  symptoms 
of  a gastric  ulcer  and  the  treatment  and  pos- 
sibility therein ; the  same  obtains  for  typhoid 
fever,  appendicitis  and  the  like.  In  other 
words,  the  fact  that  we  are  proficient  in  a 
few  phases  of  medicine  does  not  relieve  us 
of  the  _ obligation  to  be  in  close  enough  con- 
tact with  other  phases  in  order  that  we  may 
see  that  all  patients  who  consult  us  receive 
adequate  care.  Therefore,  I make  the  state- 
ment that  _ every  surgeon,  every  internist, 
every  pediatrician,  every  gynecologist  or 
whatnot,  should  have  the  signs  and  symp- 
toms encountered  in  urological  practice  so 
logically  arranged  in  his  mind  that  he  will 
be  able  to  interpret  them  in  such  a way  that 
the  patient  will  receive  the  proper  treat- 
ment. 

An  ambulatory  patient  was  referred  to  us 
from  a neighboring  state,  two  years  ago,  hav- 
ing been  treated  for  gonorrheal  urethritis  for 
ten  years  without  result.  A ten-minute  ex- 
amination, which  required  no  special  tech- 
nical skill  or  any  complicated  instruments, 
revealed  quite  plainly  that  the  patient  had 
no  gonorrhea,  but  was  suffering  from  an  in- 
fection farther  back  in  the  urinary  tract  and 
the  ten  years  of  treatment  had  not  only  failed 
to  benefit,  but  had  caused  sufficient  delay 
to  bring  about  the  destruction  of  the  left  kid- 
ney and  the  necessary  nephrectomy. 

In  this  case,  the  fault  was  a failure  of  in- 
terpretation of  the  signs  and  symptoms  and 
in  no  way  involved  the  employment  of  spe- 
cial technique.  The  symptoms  presented 
here  were  frequency  and  burning  urination 
over  a period  of  many  years.  The  signs  pre- 
sented were  absence  of  urethral  discharge, 

*Read  before  the  North  Texas  District  Medical  Society, 
December  6,  1927,  Fort  Worth,  Texas. 
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the  presence  of  cloudy  urine,  voided  in  the 
first  glass  and  in  the  second  glass.  This 
cloudiness  v/as  found  to  be  due  to  pus  with 
no  gonococci  present. 

This  case  presents  one  of  the  first  cardinal 
points  in  interpretation  of  urological  signs, 
that  is,  the  gross  appearance  of  the  urine. 
We  are  too  prone,  in  our  ultra-scientific  day 
to  depend  upon  the  laboratory  report  and 
overlook  the  simple  observation  of  the  urine 
voided  in  the  first  and  second  glass.  The 
presence  or  seriousness  of  the  urological  con- 
dition is  often  determined  by  that  first  ob- 
servation of  urine.  Cloudiness  must  always 
be  explained.  It  is  either  due  to  normal  con- 
stituents, such  as  precipitated  phosphates  or 
urates,  to  dirt  in  the  container  or  to  abnor- 
mal constituents  of  pus,  blood,  blood  serum 
or  bacteria.  The  presence  of  abnormal  con- 
stituents, then,  calls  for  a more  rigid  exam- 
ination to  discover  its  cause  and  source.  A 


in  charge  of  the  case  was  consulted  and  a 
(i.rological  examination  obtained  with  the  re- 
sultant finding  depicted  in  figure  IB.  The 
patient  had  previously  complained  of  attacks 
of  pain  in  the  right  side,  attended  with  fever 
and  chills  and,  on  two  previous  occasions,  he 
had  been  ordered  to  bed  with  an  ice  cap  with 
the  presumptive  diagnosis  of  appendicitis. 
The  urological  examination  revealed  the 
small  stone  obstructing  the  ureter,  which,  if 
allowed  to  remain  would  have  caused  the  ulti- 
mate destruction  of  the  kidney.  The  stone 
was  easily  removed  at  one  sitting  by  means 
of  ureteral  cystoscopic  manipulation,  the  pa- 
tient remaining  at  the  hospital  for  only  two 
days.  This  method  was  given  to  the  profes- 
sion by  Bransford  Lewis  in  1904\ 

The  credit  of  this  diagnosis  is  due  to  the 
fact  that  blood  in  the  urine  was  not  only  ob- 
served, but  action  was  taken  to  discover  its 
source.  The  success  of  the  diagnosis  was 


Fig.  1.  (A)  Pyeloureterogram  showing  (B)  Radiogram  showing  opaque  catheter  (C)  Radiogram  showing  opaque  cath- 

stricture  of  ureter  at  fourth  lumbar  verte-  in  left  ureter  with  small  stone  alongside,  eter  inserted  in  the  single  ureter  on  the 

bra ; multiple  stones  with  large  renal  pel-  about  one  and  one-half  inch  above  ureteral  left  and  the  two  ureters  on  the  right, 

vis  and  obliteration  of  normal  markings,  orifice.  The  pyelogram  shows  three  distinct  pelves. 

Gonococci  were  recovered  from  the  upper 
pelvis. 


physician  has  not  relieved  himself  of  his 
obligation  to  his  patient  until  the  cause  and 
source  has  been  satisfactorily  identified.  In 
the  instance  just  related,  the  cause  and 
source  were  not  identified  for  ten  years,  al- 
though the  patient  had  consulted  a number 
of  physicians  during  that  time. 

Figure  lA  shows  the  source  of  this  pus. 
There  are  numerous  stones  in  the  left  kidney 
area.  Technical  procedures  revealed  the  fact 
that  this  kidney  was  not  functioning  and  the 
right  kidney  was  functioning  satisfactorily; 
therefore,  the  nephrectomy  was  performed. 

Recently  the  laboratory  technician  in  one 
of  our  St.  Louis  clinics  called  attention  to 
red  blood  cells  found  in  the  urine  specimen 
of  one  of  the  patients  in  the  medical  depart- 
ment. Because  of  this  finding,  the  physician 


not  in  the  technical  work  required  in  pass- 
ing the  catheter  or  making  the  roentgeno- 
gram, both  of  which  required  some  special 
training,  but  in  the  simple  observation  of 
blood  in  the  urine. 

A patient  presented  himself  at  the  office 
of  a doctor  in  Alton,  111.,  complaining  of  re- 
current attacks  of  hematuria  which  the  pa- 
tient attributed  to  a fall  a month  or  two 
prior  to  the  first  attack.  The  doctor  ob- 
served that  the  voided  urine  in  both  glasses 
was  bloody.  The  passage  of  an  instrument 
in  the  urethra  met  with  no  obstruction,  rul- 
ing out  the  urethra  as  the  source  of  the 
bleeding.  The  physician  realized  the  neces- 
sity of  determining  the  source  of  the  blood 

1.  Trans.  Miss.  Valley  Medical  Assn.,  1904. 
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and  took  measures  to  determine  it.  Our 
cystoscopic  observation  revealed  a papil- 
lomatous growth  in  the  bladder,  which  was 
fulgurated  through  the  cystoscope  in  the  of- 
fice, and  the  patient  allowed  to  return  home. 
This  was  done  in  February,  1926.  Subse- 
quent observations  have  revealed  the  bladder 
surface  to  be  smooth  and  no  sign  of  reap- 
pearance of  the  bladder  tumor.  To  this 
doctor  goes  the  credit  of  not  only  relieving 
the  patient  of  his  symptoms,  but  preventing 
a possible  malignancy  developing  in  the 
bladder. 

In  March,  1926,  Mr.  D.  presented  himself 
for  examination.  The  examination  revealed 
blood  in  both  glasses  of  voided  urine.  The 
condition  had  existed  for  about  a year.  He 
had  consulted  his  family  physician,  who  had 
given  him  medicine  by  mouth,  which  checked 
the  bleeding.  Technical  examination  re- 
vealed the  bladder  filled  with  a ragged,  ulcer- 
ated, infiltrating,  carcinomatous  growth. 
The  bleeding  in  this  case  had  been  noted  by 
the  family  physician,  but  no  attempt  had 
been  made  to  determine  its  source.  Instead, 
medicine  had  been  administered,  giving  the 
patient  false  hope  and  causing  sufficient  de- 
.lay  in  the  administration  of  proper  treatment 
to  bring  about  the  patient’s  death  which  oc- 
curred a year  and  a half  later  on  August  5, 
1926. 

A patient  reported  from  a neighboring 
Illinois  town  with  a history  of  having  passed 
bloody  urine  for  about  six  years.  The  cause 
and  source  of  the  blood  had  remained  unin- 
vestigated during  all  this  period.  Examina- 
tion revealed  a tumor  of  the  kidney,  and  at 
operation  a very  large  hypernephroma  was 
removed.  Six  years  of  palliative  treatment, 
given  without  investigation  as  to  the  source 
of  the  blood,  caused  his  death. 

A local  physician  arranged  for  a cysto- 
scopy to  be  performed  on  a girl,  22  year 
old.  Everything  was  in  readiness  for  the 
procedure  when  a short  review  of  the  his- 
tory and  findings  revealed  blood  and  pus 
in  the  voided  specimen.  The  urethra  was 
investigated  and  purulent  discharge  was  ex- 
pressed. The  stained  specimen  showed 
gonococci.  The  cystoscopy  was  not  per- 
formed but,  instead,  the  bladder  was  irri- 
gated daily  without  a catheter.  Two  months 
of  treatment  failed  to  clear  up  the  condition. 
A cystoscopic  examination  was  then  per- 
formed and  gonococci  were  recovered  from 
each  kidney.  During  the  course  of  the  treat- 
ment, two  ureters  were  discovered  on  the 
right  side  in  addition  to  the  left  ureter.  Fig- 
ure 1C  demonstrates  this  unusual  phenom- 
enon. 

_ Blood  in  the  urine,  then,  is  the  danger 
signal  flashing  silently  and  intermittently 


the  warning  of  trouble,  the  early  heeding 
of  which  will  greatly  lengthen  the  ex- 
pectancy of  that  life.  Hematuria  is  the  out- 
ward expression  of  malignancy,  tuberculosis, 
stone,  ureteral  obstructions  and  other  serious 
maladies. 

Urinary  obstruction,  complete  or  partial, 
is  the  cause  of  the  majority  of  the  symptom 
complexes  in  the  urinary  tract.  The  function 
of  the  urinary  tract  is  drainage,  and  when 
this  drainage  Is  impaired,  dire  consequences 
follow.  Obstruction  anywhere  within  the 
urinary  system  causes:  (1)  Distention  and 
damage  to  the  organs  above  the  obstruc- 
tion; (2)  retarded  flow  of  urine  resulting  in 
bacteriuria  and  pyuria;  (3)  impairment  of 
function  of  the  organs  above  the  obstruction, 
and  (4)  ultimate  destruction  of  the  organs 
above.  This  sequence  of  events  proceeds 
slowly  but  surely  if  intervention  is  not  forth- 
coming. The  early  recognition  of  these  con- 
ditions is  therefore  of  prime  importance. 

The  obstructions  about  the  vesical  neck  are 
easily  recognized  by  logical  development  of 
the  essentials  involved.  Dr.  Bransford 
Lewis,  in  lecturing  to  his  classes,  develops 
these  essentials  by  the  following  questions; 
(1)  Is  there  prostatic  hypertrophy?  (2)  Is 
there  obstruction?  (3)  How  much  obstruc- 
tion is  present?  (4)  What  is  the  form  and 
nature  of  the  obstructing  factor?  (5)  What 
is  the  condition  of  the  allied  organs? 

The  answer  to  the  first  query  is  de- 
termined by  rectal  palpation.  The  placing 
of  the  gloved  finger  in  the  rectum  throws 
much  light  on  the  situation.  Dr.  E.  L.  Keyes 
of  New  York  City,  often  said,  “The 
urologist  is  called  into  a case  to  put  his  finger 
in  the  rectum.”  The  answers  to  the  second 
and  third  questions  are  easily  determined  by 
inserting  a sterile,  soft  catheter  into  the 
bladder  after  the  patient  has  voided.  These 
two  procedures  can  be  easily  carried  out  by 
anyone,  and  if  obstruction  is  present,  the  ob- 
ligation to  the  patient  is  not  discharged  until 
the  form  and  nature  of  the  obstructing  fac- 
tor is  determined.  The  causes  of  obstruc- 
tion at  the  bladder  neck  may  be  summarized 
as  follows : Stricture  of  the  posterior 
urethra;  stone  in  the  bladder;  tumor  of  the 
bladder;  prostatic  hypertrophy;  contracture 
of  the  vesical  neck;  valvular  fold  of  the 
mucous  membrane,  and  foreign  bodies.  Al- 
though the  cause  of  obstruction  is  sometimes 
difficult  to  determine,  the  presence  of  ob- 
struction Can  easily  be  determined  and  its  un- 
relieved consequences  anticipated. 

It  is  not  expected  of  the  physician  in  gen- 
eral medicine,  the  internist,  the  orthopedist, 
the  laryngologist,  or  physicians  in  other  spe- 
cialties, to  possess  the  technical  ability  to  dif- 
ferentiate these  various  causes  any  more 
than  it  is  expected  of  me  to  be  able  to  make 
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a roentgenogram  or  perform  a Wassermann 
test.  But  it  is  required  of  all  of  us  to  give 
the  patient  the  benefit  of  these  tests  when 
indicated,  and  to  know  what  form  of  treat- 
ment is  required  in  each  instance.  All 
prostatic  obstructions  do  not  require  ma- 
jor operative  procedures.  Stones,  tumors, 
median  bars,  contractures  and  folds  in 
mucous  membrane  cause  definite  obstruction, 
but  do  not  require  major  operative  pro- 
cedure. Prostatic  hypertrophy  alone  re- 
quires major  operations,  but  even  in  that  the 
mortality  rate  is  less  than  1 per  cent.  Ob- 
structions are  best  relieved  before  complete 
retention  occurs,  but  too  often  the  patient 
presents  himself  only  when  he  is  unable  to 
void  any  urine. 

Obstruction  of  the  ureter  gives  rise  to  the 
following:  (a)  Bladder  symptoms,  mani- 

festing themselves  as  frequency,  urgency  and 
painful  urination;  (b)  kidney  symptoms  of 
pain,  from  dull  aching  in  character  to  sharp 
shooting  pains  in  the  kidney  region  radiating 
to  the  groin;  (c)  gastric  symptoms  of  nausea 
and  vomiting,  and  (d)  general  symptoms 
such  as  chills,  fever  and  prostration,  seen  in 
acute  obstructions. 

The  causes  of  obstruction  are:  (1)  stric- 
ture of  the  ureter;  (2)  kink  of  the  ureter; 
(3)  stone  in  the  ureter;  (4)  blood  clots  or 
mucous  plugs  in  the  ureter,  and  (5)  external 
pressure  of  tumor  mass  such  as  cystic  ovary 
or  pregnancy.  The  presence  of  an  obstruc- 
tion should  be  easily  determined  by  any 
physician.  The  identification  of  the  cause 
usually  requires  a cystoscopic  examination 
and  the  treatment  usually  involves  cysto- 
scopic manipulation.  Relief  of  the  causative 
factor  is  essential  for  the  continued  function 
of  the  kidney. 

CONCLUSIONS. 

The  absence  of  pain  is  no  indication  that 
the  condition  present  is  not  serious.  A kid- 
ney may  be  practically  full  of  pus  and  almost 
destroyed,  yet  the  patient  feel  perfectly  well 
except  for  frequency  of  urination. 

The  location  of  pain  is  no  indication  of  the 
location  of  the  trouble.  A stone  in  the  kid- 
ney often  manifests  itself  by  pain  at  the 
distal  portion  of  the  penis. 

The  apparent  well  being  of  the  patient  is 
no  indication  that  serious  urinary  malady  is 
not  present. 

Very  few  occasions  arise  in  urinary  condi- 
tions which  require  emergency  operative 
procedures.  Sufficient  time  is  offered  to 
make  a careful  examination  and  a conclusive 
diagnosis  which,  when  obtained,  may  greatly 
alter  the  treatment. 

Therefore,  the  conclusion  of  the  whole 
matter  is  proper  examination  and  investiga- 


tion without  which  no  treatment  is  justi- 
fiable. 

1020  Paul  Brown  Bldg.,  St.  Louis,  Mo. 


DIARRHEAS : CLASSIFICATION  AND 
TREATMENT.* 

BY 

WALLACE  J.  MASTERS,  M.  D., 

WICHITA  FALLS,  TEXAS. 

Infants  develop  diarrhea  more  often  than 
adults,  due  to  the  fact  that  the  digestive  or- 
gans work  very  much  closer  to  the  functional 
capacity.  Any  condition  which  tends  to 
lower  the  functions  of  digestion  and  absorp- 
tion may^  lead  to  the  accumulation  of  food 
in  the  bowels.  The  organisms  which  are 
present  in  the  intestines  break  down  the 
food,  bringing  about  the  formation  of  irri- 
tating products.  Also  the  bactericidal  ac- 
tivity of  the  gastric  juices  in  infants  is  much 
less  than  that  of  adults.  Hence,  the  various 
organisms  contaminating  the  food  are  more 
likely  to  pass  into  the  intestinal  tract,  where 
they  multiply  and  decompose  the  food 
present. 

Diarrheas  account  for  a great  proportion 
of  deaths  in  infants.  However,  published - 
statistics  on  the  mortality  of  diarrheal  dis- 
eases are  misleading,  due  to  the  fact  that 
infants  seriously  sick  from  any  cause  are 
likely  to  develop  a terminal  diarrhea,  and, 
when  the  original  disease  is  overlooked, 
diarrhea  is  given  as  the  cause  of  death. 

In  some  types  of  diarrhea  there  is  a severe 
water  loss  from  the  intestinal  tract,  and  this 
may  be  sufficient  to  bring  about  a dessica- 
tion  of  the  entire  body.  This  condition  is 
known  as  anhydremia  or  dehydration.  How- 
ever, in  this  short  paper,  I will  not  attempt 
to  discuss  this  condition  or  athrepsia  as  they 
are  separate  and  distinct  entities  brought 
about  by  the  lack  of  fluids  and  food.  Diar- 
rhea also  leads  to  a loss  of  mineral  salts, 
and  if  these  are  not  replaced  and  retained, 
death  will  occur. 

CLASSIFICATION. 

Diarrheas  may  be  classified  as  follows: 

(1)  Parenteral  infections. 

(2)  Enteral  infections: 

(a)  Due  to  saprophytic  organisms. 

(b)  Due  to  specific  pathogenic  or- 
ganisms (dysentery). 

(3)  Underfeeding. 

(4)  Overfeeding,  or  the  giving  of  un- 
suitable articles  of  food. 

Parenteral  infection  should  be  suspected 
in  cases  of  diarrhea  in  breast-fed  babies,  or 
in  babies  on  artificial  food  meeting  all  the 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  8, 
1928. 
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essential  requirements,  such  as:  (1)  suf- 
ficient calories;  (2)  sufficient  proteins,  car- 
bohydrates, mineral  salts,  water  and 
vitamins;  (3)  free  from  harmful  bacteria, 
and  (4)  digestible  food.  Certain  infections 
outside  the  intestinal  tract  are  much  more 
likely  to  lead  to  diarrhea  than  are  others. 
Many  babies  with  fever  may  develop  a 
slight  diarrhea  or  looseness  of  the  stools,  but 
if  the  infection  is  caused  by  the  hemolytic 
streptococcus,  the  diarrhea  is  more  severe. 
Diarrhea  occurring  in  the  winter  months,  in 
properly  fed  babies,  is  often  due  to  an  infec- 
tion of  the  middle  ear,  pyelitis,  or  pneumonia. 
In  parenteral  diarrheas  the  type  of  feeding 
should  not  be  changed  but  a possible  focus 
of  infection  should  be  looked  for. 

Enteral  infections  usually  occur  during 
the  hot  months.  However,  such  infections 
are  uncommon  in  babies  fed  sterilized  milk, 
especially  lactic  acid  milk.  Of  course,  this 
is  not  true  in  babies  that  are  given  candies, 
spoiled  fruits,  or  milk  which  has  not  been 
kept  under  clean  conditions,  or  that  has  been 
kept  in  a warm  place  favoring  the  growth  of 
bacteria.  Relatively  harmless  organisms, 
such  as  B.  coll,  B.  Welchi  and  others  may, 
when  present  in  large  numbers,  lead  to  de- 
composition of  the  milk,  and  the  formation 
of  toxic  irritating  substances.  When  milk 
containing  these  bacteria  is  taken  by  the 
baby,  many  of  the  organisms  may  not  be 
killed  in  the  stomach,  but  pass  into  the  in- 
testinal tract.  If  the  food  is  such  as  to  fur- 
nish a suitable  medium  for  their  growth, 
active  bacterial  action  may  take  place  in  the 
upper  portion  of  the  small  intestine  before 
the  food  is  absorbed,  and  this  in  turn  lead 
to  serve  diarrhea.  In  this  type  of  diarrhea 
there  are  no  definite  lesions.  The  walls  of 
the  intestine  may  be  reddened,  and  there  may 
be  a pouring  out  of  mucus,  but  no  ulcerations 
occur.  This  type  of  diarrhea  is  most  likely 
to  occur  when  the  baby  is  overfed  with  sweet 
milk  and  easily  fermentable  sugar,  such  as 
sucrose.  This  furnishes  a suitable  culture 
medium  in  the  intestinal  tract,  and  also  neu- 
tralizes the  antiseptic  gastric  juice.  There 
is  not  much  likelihood  of  diarrhea  occurring 
from  overfeeding  a mixture  of  lactic  acid 
milk  and  karo  corn  syrup. 

Dysentery  is  a specific  infectious  disease 
similar  to  typhoid  fever,  hence  will  not  be 
discussed  in  this  paper. 

Many  underfed  infants  suffer  from  a low 
grade  diarrhea.  Starvation  diarrhea  is  a 
comnion  occurrence  and  is  easily  cured  by 
the  giving  of  suitable  food  in  ample  amounts. 

Diarrhea  from  overfeeding  ' is  relatively 
rare,  and  the  treatment  is  simple. 


TREATMENT. 

The  two  principal  things  to  do  in  the 
treatment  of  diarrhea  is,  first,  the  elimina- 
tion of  the  possible  focus  of  infection  and, 
second,  the  administration  of  food  which  ful- 
fills the  necessary  requirements  for  nutri- 
tion. 

When  diarrhea  is  due  to  a parenteral  in- 
fection, no  change  should  be  made  in  the 
feeding,  provided  the  baby  is  receiving 
proper  food,  especially  if  it  is  a lactic  acid 
milk  formula.  Under  such  circumstances 
the  diarrhea  will  continue  as  long  as  the 
infection  is  present,  and  will  clear  up  with 
the  subsidence  of  the  infection,  regardless 
of  changes  in  the  diet. 

When  diarrhea  is  the  result  of  an  unsuit- 
able diet,  a short  period  of  starvation  should 
be  instituted,  and  nothing  but  water  given. 
Proper  feeding  may  then  be  begun. 

Cathartics  should  not  be  used  in  the  treat- 
ment of  diarrhea.  However,  if  the  infant 
has  taken  some  unsuitable  food,  castor  oil 
should  be  given  at  once  before  the  diarrhea 
has  developed.  If  diarrhea  has  begun,  the 
time  for  giving  cathartics  is  past,  since  the 
bowels  will  empty  themselves  quickly  and 
completely  without  additional  help.  Calomel 
should  not  be  given. 

The  baby  should  not  be  starved  in  any  case 
of  diarrhea,  unless  the  previous  feeding  has 
been  an  unsuitable  one.  This  is  more  espe- 
cially true  in  the  undernourished  infant.  The 
lactic  acid  milk  and  karo  corn  syrup  mix- 
ture constitutes  an  ideal  formula  in  this  form 
of  diarrhea.  However,  the  baby  should  not  be 
forced  to  take  a large  total  amount.  Some- 
times a diarrhea  is  due  to  the  presence  of 
proteolytic  organisms  in  the  intestinal  tract. 
In  these  cases  it  is  necessary  to  withhold 
all  milk  for  a number  of  days,  giving  only 
carbohydrates  in  the  form  of  dextri-maltose 
or  starch  water.  It  is  very  dangerous  to  give 
even  a small  amount  of  - milk  to  infants  in 
these  cases.  This  type  of  diarrhea  is  very 
rare. 

If  the  diarrhea  seems  to  be  made  worse 
by  giving  a certain  food,  this  food  should 
be  decreased  in  amount.  In  some  cases  it 
is  wise  to  give  skimmed  lactic  acid  milk  with- 
out the  addition  of  carbohydrates,  continuing 
this  for  two  or  three  days,  then  changing  to 
equal  amounts  of  skimmed  milk  and  whole 
milk.  This  should  be  continued  for  two  or 
three  days  longer,  then  the  karo  corn  syrup 
gradually  added,  finally  changing  to  whole 
lactic  acid  milk.  This  is  a splendid  way  of 
dealing  with  fermentative  diarrhea. 

A food  that  has  been  widely  used  in  in- 
fantile diarrhea  is  protein  milk,  which  is 
skimmed  lactic  acid  milk  plus  curds  of 
whole  milk.  It  contains  very  little  carbohy- 
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drate,  but  fair  amounts  of  protein  and  fat. 
Its  composition  is  2.5  per  cent  fat,  1.5  per 
cent  carbohydrates,  and  3.5  per  cent  pro- 
tein. Protein  milk  should  never  be  used 
without  the  addition  of  some  form  of  sugar, 
such  as  dextrimaltose  or  karo  corn 
syrup  in  an  amount  of  not  less  than  one 
ounce  to  the  quart.  Protein  milk  can  be  pro- 
cured from  Meade  Johnson  & Company, 
Merrell-Soule  Company  and  other  distribu- 
tors. 

In  the  treatment  of  diarrhea  it  is  very 
necessary  that  the  water  intake  be  main- 
tained to  prevent  anhydremia.  Water  must 
be  given  frequently,  in  as  large  amounts  as 
possible.  If  the  baby  loses  weight  rapidly 
and  appears  dessicated,  water  must  be  given 
intraperitoneally  in  the  form  of  a solution 
of  chlorinated  soda  or  Ringers  solution.  I 
have  seen  babies  lose  as  much  as  one  pound 
in  twenty-four  hours  in  the  severe  diarrheas. 
When  the  infant  fails  to  absorb  enough  food 
in  the  intestinal  tract,  additional  food  may 
be  given  intraperitoneally  in  the  form  of 
glucose.  Often  as  much  as  four  or  five  hun- 
dred cc.  of  a solution  of  glucose  may  be  given 
every  six  or  eight  hours. 

Drugs  play  very  little  part  in  the  treat- 
ment of  diarrhea.  As  previously  stated  ca- 
thartics should  not  be  used.  Some  form  of 
opium,  such  as  paragoric  or  Dover’s  powders, 
is  indicated  when  the  diarrhea  is  severe  or 
if  the  infant  is  suffering  from  a loss  of  wa- 
ter. Opium  is  contraindicated,  however,  if 
there  is  marked  abdominal  distention.  Bis- 
muth has  little  value  in  the  treatment  of  diar- 
rhea, especially  the  subnitrate.  If  bismuth 
must  be  given,  the  subcarbonate  is  prefer- 
able. 

There  are  no  entirely  satisfactory  intes- 
tinal antiseptics.  Certain  substances,  which 
have  been  recommended,  are  toxic  if  given 
in  sufficiently  large  doses  to  accomplish  a 
bacteriostatic  effect.  Others  are  absorbed 
more  rapidly  than  the  food,  and  the  effect 
is  therefore  lost.  One  dram  of  a 10  per  cent 
solution  of  argyrol,  added  to  each  four  ounces 
of  feeding,  has  been  recommended.  This 
gives  the  milk  a slightly  astringent  taste  and, 
at  times,  seems  to  cause  vomiting.  There  is 
little  danger  of  producing  agyria  when 
argyrol  is  used  in  reasonable  amounts  and 
not  kept  up  longer  than  two  or  three  days 
at  a time.  It  should  not  be  used  in  all  cases 
of  diarrhea,  but  perhaps  has  a place  in  the 
treatment  of  infectious  diarrhea. 

As  previously  stated,  a discussion  of  dys- 
entery has  been  purposely  omitted  since  it 
is  a specific  disease  and  tends  to  run  its 
course  in  from  ten  to  fourteen  days.  How- 
ever, I will  say  that  the  diet  in  this  condi- 
tion should  be  buttermilk,  skimmed  lactic 


acid  milk,  or  protein  milk.  The  two  chief 
dangers  in  dysentery  are  dehydration  and 
starvation. 

City  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  L.  Mitchell,  Houston:  I feel  that  it  is  of 
the  greatest  importance  to  give  very  large  quanti- 
ties of  fluids  in  the  treatment  of  diarrheas.  I prefer 
to  administer  Ringers  solution  or  normal  saline 
intraperitioneally  because  there  is  less  discomfort  to 
the  patient  and  the  solution  is  more  rapidly  ab- 
sorbed. Glucose  solution  is  of  a great  deal  of  value 
■when  given  subcutaneously  or  intravenously,  but  I 
would  not  give  it  intraperitoneally  in  these  cases, 
as  it  causes  too  much  distention.  In  the  severe 
diarrheas  I think  that  the  most  valuable  therapeutic 
agent  that  we  have  is  the  blood  transfusion.  The 
blood  should  by  all  means  be  given  into  the  veins. 
I do  not  believe  that  infants  suffering  from  a severe 
intestinal  intoxication  should  be  fed  at  first.  I 
think  that  the  majority  of  these  babies  will  do 
much  better  if  they  are  given  a period  of  starvation 
during  which  blood  glucose  and  saline  are  admin- 
istered as  I have  suggested. 

Dr.  J.  M.  Ballew,  Memphis:  In  cases  of  diarrhea, 
as  a rule,  paregoric  has  always  been  given  before 
the  doctor  arrives.  I have  given  it  at  times  during 
the  treatment  of  diarrhea,  but  I prefer  the  results 
obtained  from  Dovers  powders.  The  small  amount 
of  ipecac  present  in  the  Dovers  powders  is  bene- 
ficial. It  is  a fact  that,  formerly,  good  results  were 
obtained  in  cases  of  diarrhea  in  adults,  from  large 
doses  of  the  fluid  extract  of  ipecac. 

Dr.  G.  B.  McFarland,  Dallas:  In  the  parenteral 
infectious  diarrheas,  there  is  usually  a great  deal 
of  fermentation.  I find  that  the  infants  do  not 
get  along  well  on  the  usual  diet.  I restrict  the 
diet  to  conservative  feedings.  I do  not  believe  in 
acidified  whole  milk  with  full  cream  and  full  sugar. 
Acid  milk  has  its  limitations  and  they  should  be 
recognized. 


PERTUSSIS : TREATMENT  WITH 
ULTRA-VIOLET  RAY.* 

BY 

CAPTAIN  W.  W.  McCAW,  M.  C.,  U.  S.  A., 

FORT  SAM  HOUSTON,  TEXAS. 

Definition.- — Pertussis  is  an  acute  infec- 
tious disease,  characterized  by  paroxysms  of 
coughing  often  accompanied  by  vomiting, 
and  occurring  usually  in  epidemics  in  chil- 
dren. The  cough  in  the  convulsive  stage 
sets  in  with  a series  of  from  five  to  thirty, 
short,  expiratory  coughs,  followed  by  a loud 
inspiratory  noise  or  the  whoop. 

Etiology. — -The  causative  organism  is  not 
yet  definitely  known:  The  Bordet-Gengou 
bacillus  was  discovered  in  1900,  and  iso- 
lated in  pure  culture  in  1906.  The  B.  Influ- 
enzae and  other  organisms  are  found  in  large 
numbers  between  the  cilia  of  many  of  the 
cells  lining  the  trachea. 

Symptoms.  — The  most  characteristic 
symptoms  occur  in  the  convulsive  stage ; 
there  is  an  irrepressible  feeling  of  tickling 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  26,  1927. 
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in  the  larynx  which  results  in'  a series  of 
from  five  to  thirty  expiratory  coughs  fol- 
lowed by  a loud  inspiratory  whoop.  At  the 
end  of  a paroxysm,  viscid  glassy  sputum  is 
expectorated  or  expelled  by  vomiting.  The 
paroxysms  may  occur  ten  or  more  times  each 
day.  They  may  be  so  severe  as  to  cause 
asphyxia.  There  is  often  vomiting,  epistaxis, 
conjunctival  hemorrhage  and  involuntary 
urination  and  defecation.  Following  a 
paroxysm  there  is  a brief  period  of  exhaus- 
tion and  sweating.  The  most  severe  attacks 
occur  at  night  and  in  the  early  morning. 
This  stage  lasts  from  two  to  eight  weeks,  or 
it  may  persist  for  months.  The  convales- 
cence is  gradual.  Complications  which  often 
develop  are:  capillary  bronchitis,  broncho- 
pneumonia, emphysema,  pneumothorax  or 
apoplexy.  The  duration  of  the  disease  is 
usually  from  eight  to  twelve  weeks  or  more. 

MORBID  ANATOMY. 

There  is  a catarrhal  condition  of  the 
mucous  membranes  of  the  nose,  pharynx, 
larynx,  trachea  and  bronchi.  At  the  base  of 
the  cilia  in  the  trachea  and  bronchi  are  found 
innumerable  bacilli.  The  tracheobronchial 
glands  are  enlarged.  There  are  signs  of  a 
diffuse  bronchitis.  In  severe  cases  there  is 
pulmonary  emphysema  and  dilatation  of  the 
right  side  of  the  heart.  The  sputum  on  mi- 
croscopic examination  is  characterized  by  the 
' presence  of  large  amounts  of  squamous  epi- 
thelium; each  cell  is  stuffed  full  of  the  Bor- 
det-Gengou bacilli  and  other  bacilli.  There  is 
a leukocytosis  of  from  15,000  to  25,000,  with 
a preponderance  of  lymphocytes.  Joseph  C. 
Regan  and  Alexander  Tolstouhov  of  the 
Kingston  Avenue  Hospital  of  the  Department 
of  Health,  New  York,  have  reported  the 
serologic  observations  in  two  series  of  cases 
of  whooping  cough,  consisting  of  a total  of 
three  hundred  and  eleven  cases.  They  found 
an  appreciable  decrease  in  the  inorganic 
phosphates  and  decrease  in  the  hydrogen  ion 
content  of  the  blood  plasma  in  the  early  part 
of  the  paroxysmal  stage.  This  deficiency 
was  less  between  the  third  and  sixth  week. 
They  correlate  these  changes  with  the 
paroxysms  of  vomiting,  parenchymatous 
emphysema  and  convulsions.  They  interpret 
the  blood  chemical  changes  as  acidosis.  G. 
F.  Powers,  of  Yale  Medical  School,  in  No- 
vember, 1926,  reported  on  five  cases  of 
pertussis  in  infants  under  17  months  of  age 
who  showed  the  blood  calcium  to  be  below 
normal.  One  case  exhibited  as  low  as  4.9 
mg.  He  also  found  an  electrical  hyperir- 
ritability of  the  nerves.  He  believes  the  con- 
vulsive spasms  are  related  to  tetany.  The 
blood  chemistry  findings  have  not  been  con- 
firmed. 


METHODS  OF  TREATMENT  OTHER  THAN  ULTRA- 
VIOLET RAY. 

(1)  Medication. — The  drugs  employed  are 
sedatives  and  antispasmodics  which  treat 
symptoms  and  not  the  cause.  Their  inade- 
quacy is  proven  by  the  number  used.  The 
course  of  the  disease  is  uninfluenced  by  them. 

(2)  Ether. — The  use  of  this  agent  was 
first  reported  about  1916.  It  is  administered 
either  intramuscularly  or  by  rectum,  (a) 
Intramuscular  injection.  Pollock  of  New  Or- 
leans reported  a series  of  107  cases  in  which 
he  had  injected  the  ether  deep  in  the  muscles 
of  the  buttock  in  amounts  varying  from  one- 
half  to  two  cubic  centimeters.  The  size  of 
the  dose  depended  upon  the  age  and  weight 
of  the  patient  and  the  severity  of  the  dis- 
ease. The  injections  were  given  at  inter- 
vals of  48  hours.  Fifty  per  cent  of  the  pa- 
tients showed  improvement  after  the  second 
injection,  or  within  72  hours;  20  per  cent 
after  the  third  injection,  or  within  four  or 
five  days;  20  per  cent  after  four  injections, 
and  10  per  cent  after  from  five  to  seven  in- 
jections. He  stated  that  those  cases  requir- 
ing the  largest  number  of  injections  gave 
evidence  of  being  mixed  infections,  probably 
with  B.  Influenzae.  Generally,  the  patients 
all  improved  before  the  sixth  day  of  treat- 
ment. G.  R.  Simenez,  in  1926,  reported  a 
series  of  302  cases  treated  by  the  intra- 
muscular injection  of  ether  with  82.8  per 
cent  cured,  11.6  per  cent  improved,  and  5.6 
per  cent  unimproved.  The  attacks  rapidly 
diminished,  became  shorter  and  less  severe, 
with  the  disappearance  of  vomiting  after  the 
first  or  second  injection  in  practically  all 
cases,  (b)  Per  rectum.  Equal  parts  of  oil 
and  ether  in  doses  of  4 cc.  for  each  year  of 
age,  are  injected  by  gravity  with  a male 
catheter  once  daily.  The  duration  of  the  dis- 
ease is  not  influenced.  The  consensus  of 
opinion  is  that  ether  given  by  this  method  is 
not  as  efficacious  as  some  reports  indicate. 

(3)  Vaccine  therapy  was  first  usqd 
about  1912.  Paul  Luttinger  of  the  Health 
Department  of  New  York  gives  an  initial 
dose  of  250  million  and  doubles  the  dose 
every  other  day  for  patients  under  one  year ; 
over  one  year,  500  million  are  given,  and  the 
dose  is  doubled  every  other  day.  Adults  are 
given  1,000  million  as  the  initial  dose,  which 
is  doubled  every  other  day.  The  course  rare- 
ly exceeds  three  treatments.  He  reports  that 
if  given  during  the  first  three  weeks  of  the 
paroxysmal  stage,  the  duration  of  the  disease 
is  25  days,  and  that  by  the  end  of  the  first 
week  of  treatment  the  whoops  are  reduced 
one-fourth.  Vomiting  is  often  quickly  re- 
lieved and  complications  are  rare. 

(4)  Alkali  Therapy. — Regan  and  Tolstou- 
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hov,  after  their  studies  in  the  blood  chem- 
istry in  pertussis,  decided  that  if  an  acidosis 
of  an  uncompensatory  type  exists,  the  sup- 
plying of  the  organism  with  alkaline  salts 
might  restore  the  ratio  between  bicarbonate 
and  free  carbon  dioxide.  Working  on  this 
presumption  they  treated  patients  accord- 
ingly, using  combinations  of  sodium  bicar- 
bonate, calcium  carbonate  and  magnesium 
oxide.  In  their  cases,  the  hydrogen  ion  con- 
centration of  the  blood  was  changed  to  nor- 
mal or  to  the  alkaline  side  of  normal.  In 
such  instances  there  was  also  an  accompany- 
ing rise  in  inorganic  phosphate.  In  the  cases 
seen  early  in  the  paroxysmal  stage,  the  in- 
organic phosphorus  content  of  the  blood  may 
be  elevated  so  quickly  that  the  figure  ob- 
tained before  treatment  is  started  may  be 
doubled  within  one  week.  This  change  in  the 
characteristic  chemical  values  was  accom- 
panied by  pronounced  clinical  improvement 
with  remarkable  and  rapid  amelioration  of 
symptoms,  so  that  vomiting  ceased,  on  an 
average,  in  from  four  to  five  days,  and 
whooping  in  from  eight  to  ten  days.  The 
general  appearance  showed  corresponding 
improvement  and  there  was  a gain  in  weight. 
In  a small  number  of  cases  in  which  treat- 
ment was  started  in  the  late  catarrhal  stage, 
the  disease  was  aborted  before  typical 
paroxysms  were  established.  Cases  treated 
in  the  early  and  middle  paroxysmal  stages 
were  quickly  cured.  It  may  be  said,  and  this 
is  a significant  fact,  that  the  cure  bears  no 
relation  to  the  week  of  the  disease  when  the 
treatment  is  begun,  being  as  effective,  if  not 
more  so,  in  the  cases  treated  early  as  in  those 
treated  late.  They  have  not  considered  it  ad- 
visable to  use  the  treatment  in  cases  compli- 
cated by  bronchopneumonia.  Here  they  em- 
ployed the  mercury  quartz  lamp  with  good 
results. 

Their  routine  treatment  consisted  of  the 
administration  of  30  grains  of  sodium  bicar- 
bonate every  one-half  hour  for  4 or  5 doses. 
This  was  followed  by  an  alkali  powder  con- 
taining 15  grains  each  of  magnesium  oxide 
and  sodium  bicarbonate,  and  a second  pow- 
der of  15  grains  each  of  calcium  carbonate 
and  sodium  bicarbonate,  alternating  the 
powders  three  times  a day.  The  powders  are 
mixed  with  an  equal  amount  of  sugar  and 
one  teaspoonful  of  milk,  then  one-half  cup 
of  milk  is  added.  To  date  these  results  have 
not  been  confirmed. 

(5)  X-Ray  Therapy. — The  use  of  Roent- 
gen therapy  was  first  reported  by  H.  I.  Bow- 
ditch  and  R.  D.  Leonard,  March  1,  1923.  The 
first  series  so  treated  consisted  of  26  cases. 
Each  case  received  three  or  four  treatments 
every  two  or  three  days.  The  patients  were 


in  the  first  to  the  tenth  week  of  the  dis- 
ease. R.  D.  Leonard,  in  1924,  reported  400 
cases  treated  by  this  method.  The  technique 
used  was : 6-inch  spark  gap ; 5 milliamperes ; 
1 mm.  aluminum  filter;  24-inch  skin  target 
distance,  and  time  of  exposure,  4 minutes. 
The  entire  chest  and  lower  neck  were  ex- 
posed alternately,  front  and  back,  every  other 
day  for  three  treatments.  Seventy-five  per 
cent  of  the  patients  were  relieved  of  symp- 
toms when  the  treatment  was  used  in  the 
paroxysmal  stage.  In  children  under  one 
year,  the  results  were  better ; practically  100 
per  cent  were  relieved.  He  believes  from  this 
that  the  dosage  is  probably  too  small  for  the 
older  patients.  Vomiting  is  relieved  prompt- 
ly. Paroxysms  were  reduced  from  20  to  2 or 
3 a day.  In  July,  1925,  Leonard  advanced 
a technique  of  6-inch  spark  gap,  4 milli- 
amperes, 1 mm.  aluminum  filter,  28-inch 
skin  target  distance,  giving  three  doses,  an- 
teriorly alternating  with  posteriorly.  After 
an  interval  of  one  week  a second  series  may 
be  given,  and  in  severe  cases,  a third.  The 
time  of  exposure  for  children,  expressed  in 
milliampere  minutes  is  as  follows : Under  one 
year,  12 ; from  1 to  2 years,  24 ; from  2 to  5 
years,  32 ; and  over  5 years,  40. 

Roentgenograms  of  the  patients  treated 
show,  coincidentally  with  clinical  improve- 
ment, a reduction  in  the  size  of  the  hilus 
glands  in  80  per  cent  of  the  cases.  He  found 
that  the  use  of  vaccines  in  conjunction  with 
a;-ray,  apparently  improves  the  clinical  con- 
dition, but  does  not  further  shorten  the  dura- 
tion of  the  disease. 

J.  H.  Hess  reported  the  following  experi- 
ence with  a:-ray  therapy,  using  the  follow- 
ing technique : 7-inch  spark  gap,  4 milliam- 
peres, 1 mm.  aluminum  filter,  14-inch  skin 
target  distance,  and  from  two  and  one-half 
to  three  minutes  exposure  for  young  infants. 
The  rays  were  applied  to  the  anterior  chest, 
or  divided  to  both  chest  and  back.  The  treat- 
ments were  given  at  5 or  7-day  intervals  and 
varied  in  number  from  one  to  four.  The 
thyroid  and  throat  were  protected.  The 
treatments  were  given  during  the  paroxysmal 
stage.  The  bronchial  glands  were  reduced; 
the  vomiting  was  promptly  relieved ; the 
paroxysms  were  relieved  in  number  and  se- 
verity, although  the  length  of  the  disease  was 
not  shortened.  Those  most  benefited  were 
patients  between  the  ages  of  two  and  four 
years  and  those  exhibiting  high  leucocyte 
counts. 

In  September,  1925,  H.  K.  Faber  and  H. 
P.  Struble  reported  a series  of  22  cases  treat- 
ed with  x-ray  as  against  22  controls  treated 
with  antipyrine.  The  technic  used  was : 
9-inch  spark  gap,  8 milliamperes,  0.25  mm. 
copper  plus  1 mm.  aluminum  filter,  12-inch 
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skin  target  distance  applied  to  6 circular 
areas  on  the  front  and  back  of  chest,  the  time 
of  exposure  varying  with  the  age  of  the  pa- 
tients. They  found  that  the  x-ray  treated 
cases  ran  an  average  longer  course;  fewer 
patients  ceased  whooping  in  the  early  weeks, 
and  more  were  still  whooping  in  the  late 
weeks  of  the  disease.  Therefore,  they  con- 
cluded that  x-ray  had  no  real  beneficial  ef- 
fect in  the  disease.  It  should  be  noted  that 
the  copper  filtration  at  this  voltage  reduces 
the  dosage  to  a neglible  amount. 

TREATMENT  BY  ULTRA-VIOI.ET  RAY. 

Treatment  of  pertussis  by  the  ultra-violet 
light  has  been  used  in  a large  number  of 
clinics  employing  physiotherapy  methods.  To 
date  the  number  of  reported  cases  have  been 
few.  In  1925,  Capt.  Charles  Stammel,  med- 
ical corps,  initiated  this  method  at  the  Sta- 
tion Hospital,  Fort  Sam  Houston,  Texas. 
After  his  departure  for  the  Beaumont  Gen- 
eral Hospital  the  series  was  carried  on  by 
me.  Before  describing  the  technique  and  re- 
sults, it  may  be  well  to  consider  a few  of  the 
physical  features  of  ultra-violet  radiation. 

Wave  Length. — The  unit  of  light  measure- 
ment is  the  Angstrom  unit  (one  ten  millionth 
of  a millimeter).  The  ultra-violet  wave 
length  ranges  from  the  shortest  yet  meas- 
ured— about  360  A° — down  to  a little  beyond 
the  limit  of  quartz  transmission — about 
4,000  A°.  From  about  2,000  A°  to  3,000  A° 
is  called  the  far  ultra-violet  and  from  3,000 
A°  to  4,000  A°,  the  near  ultra-violet.  The 
shortest  wave  length  from  the  sun  is  a little 
below  2,000  A°  to  3,900  A° ; the  maximum 
erythema  is  found  at  2,970  A°.  The  wave 
lengths  from  the  Alpine  lamp  range  2,000  A° 
to  4,000  A°.  The  longest  rays  from  the  Al- 
pine lamp  have  a penetration  of  about  one 
millimeter,  and  the  shortest  about  2 mm. 
The  ultra-violet  ray  is  practically  completely 
absorbed  in  the  blood. 

During  a period  of  sixteen  months  in  1925 
and  1926,  I have  treated  201  children  and  25 
adults  with  the  Alpine  lamp.  The  ages  of 
the  children  ranged  from  three  months  to 
ten  years.  The  patient  is  stripped  to  the 
waist.  Cotton  pads  are  tied  over  the  eyes 
with  a bandage.  The  upper  half  of  the  body 
is  exposed  to  the  rays,  both  front  and  back. 

Dosage. — Blonde  children,  under  two  years 
of  age,  are  started  with  15  seconds  exposure, 
which  is  increased  15  seconds  every  second 
day  until  they  are  receiving  two  and  one- 
half  minutes  each,  to  the  front  and  back. 
The  initial  period  of  exposure  for  brunettes 
is  one-half  minute.  Blonde  children  over 
two  years  of  age  are  started  at  one  minute 
exposures  which  are  increased  one-half  min- 
ute every  second  day  until  they  are  receiving 


5-minute  exposures  each  to  front  and  back. 
Brunettes,  of  this  age,  are  started  at  one  and 
one-half  minutes.  Adults,  if  blonde,  receive 
a 2-minute  initial  exposure,  while  brunettes 
are  given  3 minutes,  increased  one  minute 
every  second  day.  The  burner  is  at  a dis- 
tance of  24  inches  above  the  body. 

Results. — Of  201  children,  52  per  cent  were 
cured;  38  per  cent  improved,  and  10  per 
cent  unchanged.  Of  25  adults,  80  per  cent 
were  cured  and  20  per  cent  were  improved. 
By  the  term  “cured”  is  meant  relief  from 
vomiting,  whoop  and  paroxysmal  coughing. 
Some  of  the  cases  placed  in  this  class  con- 
tinued to  have  an  occasional  slight  cough 
during  the  day.  By  the  term  “improved”  is 
meant  relief  from  vomiting  and  whoop,  but 
continuance  of  paroxysmal  coughing,  al- 
though in  milder  form. 

In  both  the  “cured”  and  the  “improved” 
classes,  the  benefit  was  evident  after  the  sec- 
ond and  third  treatment ; cough  was  lessened, 
and  the  whoop  less  frequent.  The  dura- 
tion of  the  disease  was  shortened  by  2 or  3 
weeks  in  one-half  of  the  cases  classed  as 
cured.  Complications  were  absent.  The  gen- 
eral tonic  effect  was  very  noticeable  in  both 
the  “cured”  and  “improved”  cases.  The 
10  per  cent  classed  as  “unimproved”  had  an 
insufficient  number  of  treatments,  the  av- 
erage for  this  class  being  4.  It  is  probable 
that  if  these  patients  had  continued  they 
would  have  shown  decided  benefit. 

SUMMARY. 

1.  A series  of  201  children  and  25  adults 
with  definitely  established  cases  of  whooping 
cough  were  treated  by  ultra-violet  light. 

2.  The  disease  was  shortened  in  25  per 
cent;  vomiting  and  paroxysmal  cough  were 
promptly  relieved  in  52  per  cent;  vomiting 
and  whoop  in  another  38  per  cent,  and  no 
improvement  was  noted  in  10  per  cent. 

3.  Increased  appetite  and  gain  in  weight 
was  found  in  90  per  cent. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  F.  Lehman,  San  Antonio:  Ultra-violet  radia- 
tion is  certainly  a valuable  agent  in  the  treatment 
of  pertussis.  My  experience  with  it  has  been  lim- 
ited. I do  not  know  of  any  specific  effect  that  it 
has  in  whooping  cough,  but  I do  think  that  it  does 
good.  The  alkali  treatment  is  probably  the  nearest 
to  any  specific  treatment  used.  I think  that  we 
must  have  a larger  series  of  cases  before  we  can 
prove  any  real  good  effect  from  the  ultra-violet 
rays.  They  are  certainly  tonic  in  action,  increase 
the  appetite,  increase  metabolism,  and  in  general 
seem  to  do  quite  a bit  of  good.  Roentgen  therapy 
appears  to  be  the  most  logical  treatment  for  quick 
effect,  for  it  is  positively  known  that  it  has  a re- 
solving effect  on  inflammation.  I would  like  to 
know  how  soon  after  ultra-violet  radiation  the  effect, 
especially  on  adenoid  tissue,  may  be  noted.  It  was 
said  the  duration  of  the  disease  was  shortened,  but 
I do  not  know  whether  it  was  or  not.  It  may  have 
been  short  anyway. 
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REHABILITATION  OF  THE  INJURED 
BY  PHYSIOTHERAPY.* 

BY 

W.  L.  CAHALL,  M.  D., 

PALESTINE,  TEXAS. 

Physiotherapy  is  the  employment  of  any 
and  all  physical  measures  in  the  treatment 
of  pathological  conditions.  It  comprises 
thermotherapy,  actinotherapy,  hydrotherapy, 
mechanotherapy,  electrotherapy  and  mas- 
sage. It  does  not  presume  to  be  a “cure  all” 
in  practice,  nor  to  displace  medicine  or 
surgery,  but  rather  is  an  adjunct  to  all  other 
branches  of  medical  practice.  We  might  just 
as  well  attempt  to  cure  every  patient  by 
medicine  only,  or  by  surgery  only,  as  to  de- 
pend upon  physiotherapy  to  cure  all  the 
ills  that  flesh  is  heir  to.  Nor  is  it  a branch 
that  can  safely  be  placed  in  the  hands  of  the 
non-medical  man  or  woman,  not  even  in  the 
hands  of  the  medical  novitiate,  for  probably 
in  no  other  branch  of  medical  science  is  a 
thorough  knowledge  of  normal  and  abnormal 
physiology  so  necessary  as  in  physiotherapy. 
We  are  dealing  directly  with  metabolic  proc- 
esses and  cool  judgment,  careful  training 
and  broad  experience  are  essential  factors  to 
a successful  outcome.  No  apparatus  has  yet 
been  devised  which  will  operate  without 
human  control,  and  the  failures  that  have 
been  recorded  and  that  are  advanced  in  oppo- 
sition to  physical  therapy  are  due  not  to  the 
apparatus  or  the  modality,  but  to  the  op- 
erator. 

In  the  treatment  of  injuries  the  first  point 
under  consideration  should  be  whether  or  not 
a stimulative  or  a sedative  result  is  to  be 
desired,  and  the  treatment  instituted  to  pro- 
duce this  desideratum.  In  recent  fractures 
of  any  of  the  long  bones,  and  in  sprains  of 
any  of  the  joints,  we  are  confronted  with  an 
engorgement  of  the  tissues  bj'^  hematoma  or 
traumatic  exudate,  and  the  pain  experienced 
by  the  patient  is  due  very  largely  to  pressure 
from  this  source;  therefore  by  the  removal 
of  this  fluid  we  are  relieving  suffering,  sub- 
sequent distortion  and  displacement  of  the 
surrounding  tissues.  This  end  is  accom- 
plished by  the  use  of  sedative  diathermia. 
The  limb  is  placed  in  as  comfortable  a posi- 
tion as  possible,  a metallic  cuff  applied  above 
and  below  the  point  of  fracture,  and  the  cur- 
rent from  a good  resonant  high  frequency 
machine  turned  on  until  the  patient  begins 
to  complain  of  the  degree  of  heat.  The  treat- 
ment should  last  for  45  minutes  and  be  ter- 
minated as  gradually  as  it  was  instituted. 
The  fracture  or  dislocation  is  then  reduced 

♦Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 


and  put  up  in  an  appropriate  surgical  dress- 
ing. It  may  be  necessary  to  repeat  this  treat- 
ment two  or  three  times,  but  by  no  means 
should  this  be  done  while  the  part  is  incased 
in  a rigid  dressing.  Passive  motion  and  gen- 
tle massage  are  indicated  within  48  hours. 
Ankylosis  and  bound  down  tendons  are  thus 
avoided,  and  by  the  time  that  union  in  the 
bone  is  secured,  a functioning  member  is  the 
result.  Throughout  the  course  of  disability 
the  patient  is  practically  without  any  pain, 
and  it  has  been  my  experience  that  it  is  a 
difficult  matter  to  keep  the  part  immobilized 
for  the  desired  period  of  time  to  secure  com- 
plete union.  Then  too,  it  should  be  borne  in 
mind  that  under  normal  conditions,  union  is 
secured  under  this  form  of  treatment  in  a 
shorter  period  than  in  the  classical  handling 
of  these  cases.  In  sprains,  particularly  of 
the  ankle  joint,  I have  found  it  well  nigh 
impossible  to  keep  patients  off  of  their  feet 
5or  five  days,  and  frequently  find  them  on 
the  second  day  walking  without  even  the  aid 
of  a cane,  and  they  do  not  return  for  further 
observation. 

In  ununited  fractures  the  condition  re- 
verses itself.  Here  stimulation  of  the  circu- 
lation as  well  as  of  the  osteogenetic  struc- 
tures is  needed.  This  is  accomplished  by  a 
stimulative  treatment  in  which  the  metallic 
cuffs  or  plates  are  applied  as  before  and  the 
current  turned  on  in  full  force.  The  treat- 
ment is  continued  for  20  minutes  with  fre- 
quent interruptions.  At  each  make  and  break 
of  the  current  the  tissues  are  stimulated. 
Very  often  the  patient  will  complain  of  pain 
or  aching  for  some  few  hours  after  the  treat- 
ment. While  it  is  not  desired  to  cause  dis- 
comfort to  the  patient,  the  fact  of  his  dis- 
comfort is  an  index  to  the  success  of  the 
treatment,  and  is  prognostic  of  bone  forma- 
tion and  of  early  recovery.  Candor  compels 
me  to  confess  that  I have  not  been  very  suc- 
cessful with  patients  of  this  class  who  have 
given  a history  of  syphilis. 

Possibly  the  most  spectacular  results  that 
have  come  under  my  observation  have  been 
in  shock,  the  nightmare  of  the  surgeon. 
There  are  two  methods  of  handling  this  con- 
dition; the  first  and  simplest  is  to  apply 
infra-red  radiation  to  the  extremities,  and  by 
this  means,  readjusting  the  circulatory  equi- 
librium as  well  as  stimulating  general 
metabolism.  The  lamp  should  be  from  20  to 
30  inches  distant  to  the  treated  part  and  the 
time  of  treatment  from  30  to  60  minutes.  The 
alternative  method  is  the  employment  of 
diathermia,  preferably  using  Crile’s  technic 
of  an  anterior  and  posterior  plate  over  the 
liver,  when  feasible;  otherwise,  a plate  be- 
hind the  liver  and  a cuif  around  one  ankle 
would  be  the  hook-up  of  choice.  The  current 
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should  be  sedative  and  its  strength  should 
be  around  2,000  milliamperes.  The  duration 
of  the  treatment  should  be  45  minutes.  I 
have  seen  apparently  moribund  patients 
brighten  up,  and  before  the  termination  of 
the  treatment,  engage  in  general  conversa- 
tion with  the  attendants  about  the  room. 

Time  forbids  me  to  consider  massage  or 
hydrotherapy  in  detail.  Suffice  it  to  say  that 
the  alternate  hot  and  cold  bath  and  the  whirl- 
pool bath  will  in  a few  days  convert  a pain- 
ful joint  or  a sensitive  stump  into  “a  thing 
of  pleasure  and  a joy  forever.” 

Actinotherapy  includes  the  use  of  radiant 
light  and  heat,  infra-red,  and  ultra-violet 
rays.  Here  the  therapeutic  effect  depends 
absolutely  upon  the  wave  length,  and  the  de- 
sired end  governs  the  choice  of  the  modality. 
If  a superficial  hyperemia  or  a depressant 
effect  upon  the  area  involved  is  indicated, 
radiant  light  and  heat  is  the  modality  of 
choice.  The  deeper  tissues  are  not  affected, 
and  there  is  but  little  systemic  reaction  other 
than  a reduced  metabolism  and  possibly  a 
leucopenia.  There  is  a dilatation  of  the  super- 
ficial capillaries,  and  an  activation  of  surface 
drainage. 

By  the  use  of  infra-red,  not  only  are  these 
results  obtained,  but  there  is  a conversive 
heat  produced  in  the  deeper  tissues  as  well, 
resulting  in  arterial  hyperemia,  thorough 
local  drainage  and  acceleration  of  the  circu- 
lation. 

The  heat  produced  is  inhibitive  to  bacterial 
growth,  is  usually  lethal  to  existing  bacterial 
infection,  inflammatory  products  are  ab- 
sorbed, and  a sedative  effect  is  produced  on 
the  tissues. 

The  ultra-violet  ray  is  one  of  the  most 
valuable  of  the  modalities;  extended  experi- 
ence in  its  use  will  astound  one  at  the  results 
obtained.  It  is  well  nigh  indispensable  to 
the  general  practitioner  and  in  certain  of 
the  specialties.  To  the  industrial  surgeon  it 
means  abolition  of  infection,  acceleration  of 
granulation  and  healing,  and  the  develop- 
ment of  a leucocytosis  of  any  desired  extent. 
The  short  wave  technic,  produced  by  contact 
under  pressure,  is  highly  bactericidal  and 
stimulative.  A reaction,  all  the  way  from  a 
simple  erythema  to  frank  blister,  can  be  se- 
cured. The  long  wave  technic,  produced  by 
general  radiation  at  a distance,  is  sedative 
and  is  one  of  the  most  efficient  anabolysers. 

I have  not  gone  into  details  in  the 
handling  of  this  subject,  but  my  purpose  will 
be  accomplished  if  I have  established  the 
fact  that  in  physiotherapy  we  have  an  ad- 
junct that  will  lighten  our  burdens  as  physi- 
cians, alleviate  the  suffiering  of  our  patients 
and  restore  them  to  active  duty  in  the  min- 
imum of  time. 
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ACCIDENTAL  TRANSMISSION  OF  VACCINIA. 

Franz  Hamburger  (Wien.  klin.  Wchnschr.  40:1575 
[Dec.  15]  1927)  describes  the  case  of  a recently 
vaccinated  school  girl,  who  transmitted  cowpox  to 
her  unvaccinated  family,  consisting  of  the  mother 
and  four  children.  The  lesions  were  situated  main- 
ly on  the  eyelids.  The  author  points  out  the  fact 
that  such  accidents  may  be  avoided  by  vaccinating 
all  children  in  infancy,  or  by  including  every  un- 
protected member  of  the  family  when  vaccination 
is  performed.  Under  such  circumstances,  children 
who  have  not  been  vaccinated  for  several  years 
should  be  revaccinated.  Hamburger  states  that 
one  should  take  particular  care  to  avoid  vaccination 
in  families  in  which  there  is  a young  child  with 
eczema,  on  account  of  the  danger  of  producing  severe 
vaccinia  in  the  latter. — Am.  J.  Dis.  Child. 


SUBACUTE  COMBINED  SCLEROSIS  PROGRES- 
SIVE DURING  REMISSION  OF  PERNICIOUS 
ANEMIA. 

In  the  case  reported  by  Armand  E.  Cohen,  Louis- 
ville, Ky.  {Journal  A.  M.  A.,  June  2,  1928),  while 
marked  systemic  improvement  resulted  from  the 
Murphy-Minot  diet,  the  patient  not  only  showed  no 
improvement  in  the  neurologic  condition  but  devel- 
oped a pronounced  ataxia  and  other  distressing 
nervous  symptoms  during  an  otherwise  favorable 
remission.  This  case  is  of  especial  interest  in  that 
the  more  marked  neurologic  symptoms  developed 
after  the  patient  had  been  on  the  Murphy-Minot  diet 
several  months  and  was  enjoying  an  otherwise  dis- 
tinct general  systemic  improvement. 


THE  EFFECT  OF  THYROID  THERAPY  ON 
CHILDREN. 

Anne  Topper  and  Philip  Cohen  (Am.  J.  Dis.  Child. 
35:205,  Feb.,  1928)  report  the  studies  of  the  effect 
of  thyroid  therapy  on  normal  children  and  on  a 
small  series  of  children  showing  hypothyroidism. 
The  authors  began  to  use  thyroid  therapy  in  cases 
of  nephrosis  in  children.  Using  basal  metabolism 
determinations  as  a criterion  of  the  effect  of  thyroid 
administration  they  found  that  no  change  occurred 
unless  an  infection  supervened.  They  then  extended 
their  studies  to  other  children.  Each  child  was  kept 
in  bed  during  the  study  and  the  diet  remained  un- 
changed. The  basal  metabolism  was  then  deter- 
mined on  several  occasions  until  a normal  reading 
was  obtained  for  each  patient.  Thyroid  extract,  one- 
quarter  grain  (0.16  Gm.)  three  times  daily,  was 
given.  The  dosage  was  then  gradually  increased  to 
1,  2,  3 and  5 grains  (0.06,  0.13,  0.19  and  0.32  Gm.) 
three  times  daily,  and  the  basal  metabolic  rate  was 
determined  after  each  change  in  dosage.  In  four 
children  with  subnormal  thyroid  activity,  thyroid  in 
small  doses  promptly  brought  the  basal  metabolic 
rate  to  a normal  level.  In  nine  children  with  a 
normal  basal  metabolic  rate  as  much  as  15  grains 
(0.07  Gm.)  of  thyroid  extract  daily  did  not  increase 
the  basal  metabolism.  Four  of  these  children,  how- 
ever, in  whom  careful  measurements  were  taken, 
showed  a remarkable  increase  in  growth  in  this 
period.  Since  thyroid  extract  in  relatively  large 
amounts  does  not  seem  to  have  any  effect  on  the 
basal  metabolism  of  normal  children,  the  authors 
question  whether  this  test  is  a reliable  criterion  of 
the  effect  of  thyroid  therapy  in  childhood.  The  au- 
thors suggest  that  the  growth  of  the  child  and  other 
physiologic  and  metabolic  responses  are  of  greater 
value.  On  the  basis  of  their  work  the  authors  put 
forth  the  following  theory  to  explain  the  difference 
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between  thyroid  action  in  the  normal  adult  and  in 
the  normal  child;  thyroid  is  a metabolic  catalyst  and 
increases  the  phase  of  metabolism  which  is  dominant 
in  the  individual — anabolic,  or  growth  processes,  in 
the  child,  and  catabolic,  or  oxidative  processes,  in 
the  adult.  This  theory  is  in  line  with  Kendall’s  opin- 
ion that  thyroxin  speeds  metabolism  in  the  direction 
in  which  it  is  going. — Arch.  Neurol.  & Psychiat. 
(Vonderahe,  Cincinnati.) 


TUBERCULOUS  MENINGITIS. 

T.  Cook  Smith  (Kentucky  M.  J.  26:63,  1928)  calls 
attention  to  the  fact  that  tuberculosis  in  infancy  is 
not  a rare  disease,  and  any  one  working  in  a large 
clinic  sees  it  constantly.  Tuberculous  meningitis  is 
always  secondary  to  tuberculosis  somewhere  else  in 
the  body.  It  is  the  commonest  form  of  meningitis 
in  infancy,  and  it  is  the  commonest  cause  of  death 
in  infants  dying  of  tuberculosis.  Tuberculous 
meningitis  is  practically  always  due  to  infection  with 
human  bacilli,  and  it  is  imperative  for  the  attend- 
ing physician  to  make  every  effort  to  locate  the 
source  of  contagion.  The  author  gives  an  excellent 
description  of  the  symptoms  and  signs  of  the  dis- 
ease and  of  the  spinal  fluid.  Treatment  is  pallia- 
tive.— Am.  J.  Dis.  Child.  (Bruce,  Louisville,  Ky.) 


REGENERATION  OF  BLADDER  FOLLOWING 
RESECTION. 

On  the  basis  of  their  experimental  study,  Herman 
L.  Kretschmer  and  K.  E.  Barber,  Chicago  (Journal 
A.  M.  A.,  Feb.  4,  1928),  asserts  that  extensive  resec- 
tion of  the  bladder  is  followed  by  the  formation  of 
a new  bladder.  The  newly  formed  bladder  fulfills 
completely  the  function  of  the  old  bladder  in  that 
it  is  capable  of  retaining  the  urine  for  many  hours 
and  of  discharging  urine  in  the  normal  manner. 
Incontinence  as  a permanent  complication  does  not 
follow  even  the  widest  type  of  resection.  From  the 
histologic  picture  and  its  close  resemblance  to  the 
normal  bladder,  it  would  appear  that  the  newly 
formed  bladder  is  the  result  of  regeneration. 


SCOLIOSIS. 

Frank  R.  Ober  and  Ralph  K.  Ghormley,  Boston 
(Journal  A.  M.  A.,  Feb.  4,  1928),  present  in  a gen- 
eral way  a brief  summary  of  scoliosis;  its  etiology 
and  diagnosis  is  considered  briefly,  and  treatment 
is  discussed  from  the  nonoperative  and  operative 
aspects.  Illustrative  cases  are  reported.  The  authors 
assert  that  functional  and  mild  structural  curves 
can  be  managed  by  simple  corrective  measures.  Mod- 
erate and  severe  curves  should  be  treated  by  cor- 
rective exercises  and  corrective  apparatus.  Operative 
measures  are  to  be  recommended  in  adult  patients 
whose  spines  are  not  already  fixed  by  nature,  and 
who  are  doomed  to  a jacket  life.  Fusion  should  not 
be  done  on  growing  children  except  in  paralysis, 
and  then  only  in  case  of  severe  deformity  which 
cannot  be  held  by  other  measures. 


TREATMENT  OF  SCARLET  FEVER  PATIENTS 
WITH  HUMAN  BLOOD  SERUM. 

K.  Kalocsay  (Orvosi  hetil.  42:1187,  1927)  says  that 
convalescent  serum,  if  applied  early  in  a sufficient 
amount,  has  a striking  effect  on  all  manifestations 
of  scarlet  fever.  Its  effects  seem  to  be  more  reliable 
than  animal  serum  produced  with  the  methods  of 
Dick  or  Dochez.  Its  use  may  be  indicated  in  cases 
in  which  anaphylactic  shock  has  to  be  avoided.  The 
antitoxin  content  of  the  convalescent  serum  can  be 
determined  through  a Dick  test.  Severe  forms  of 
scarlet  fever  treated  with  convalescent  serum  at  an 
early  stage  showed  about  the  same  good  results  in 


regard  to  complete  recovery  as  mild  forms  of  scarlet 
fever. — Am.  J.  Dis.  Child.  (Zentay,  St.  Louis). 


INJECTION  OF  PAROTID  GLAND  WITH 
IODIZED  OIL. 

Haddow  M.  Keith,  Rochester,  N.  Y.  (Journal 
A.  M.  A.,  April  21,  1928),  reports  a case  of  parotitis 
in  which  iodized  oil  was  injected  for  diagnostic  pur- 
poses. He  says  that  injection  of  the  parotid  glands 
with  iodized  oil  may  be  carried  out  with  from  0.5 
to  1.5  cc.  of  the  oil,  a 10  cc.  syringe  and  a steel 
needle  with  a rounded  point  being  used.  With  this 
method,  the  iodized  oil  will  penetrate  into  the  finer 
ducts  of  the  gland,  under  moderate  thumb  pressure 
only.  In  a normally  secreting  gland,  the  iodized  oil 
is  removed  within  twenty-four  hours.  The  anatomic 
relations  of  the  parotid  gland  can  be  demonstrated 
in  a roentgenogram  by  this  means,  and  abnormal- 
ities in  the  size  and  shape  of  the  ducts  can  readily 
be  made  out. 


ASSOCIATION  OF  PYLOROSPASM  AND 
THYMIC  ENLARGEMENT  IN  CHILDREN. 
Mitchell  I.  Rubin,  Chicago  (Journal  A.  M.  A., 
May  26,  1928),  discusses  the  association  of  pyloro- 
spasm  and  thymic  enlargement  in  children.  He  re- 
ports nine  cases.  In  all  of  thirteen  nonselected,  con- 
secutive cases  of  pylorospasm,  an  enlarged  thymus 
was  shown  by  the  roentgenogram.  More  than  half 
these  patients  had  symptoms  suggestive  of  thymic 
enlargement,  as  breath  holding  spells  and  cyanosis. 
Five  cases  of  this  series  were  treated  with  the 
roentgen  ray  alone,  and  all  showed  improvement. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Ethylene-Cheney. — A brand  of  ethylene  for  an- 
esthesia-N.  N.  R.  (New  and  Nonofficial  Remedies, 
1928,  p.  51).  The  Cheney  Chemical  Co. — Jour.  A. 
M.  A.,  May  5,  1928. 

Lipiodol-Lafay. — Iodized  Poppy-Seed  Oil  40  Per 
Cent. — An  iodine  addition  product  of  poppy-seed  oil 
containing  39  to  41  per  cent  of  iodine  in  organic 
combination.  Lipiodol-Lafay  is  used  as  a contrast 
medium  in  myelography  and  pyelography;  for  de- 
tecting urethral  strictures;  in  the  spinal  column  for 
detecting  tumors,  and  in  other  conditions  for  which 
roentgenologic  exploration  is  desired.  It  is  supplied 
in  ampoules  containing  1,  2,  3 and  5 cc.  respectively. 
E.  Fougera  & Co.,  New  York. 

Lipiodol  Radiologique  Descendant. — Iodized  Pop- 
py-Seed Oil  35  Per  Cent. — An  iodine  addition  prod- 
uct of  poppy-seed  oil  containing  34  to  36  per  cent  of 
iodine  in  organic  combination.  In  subarachnoid  in- 
jection for  roentgen-ray  examination,  lipiodol  radio- 
logique descendant  is  used  for  the  recognition  of 
intradural  tumors. — E.  Fougera  & Co.,  New  York. 

Lipiodol  Radiologique  Ascendant. — Iodized  Poppy- 
Seed  Oil  10  Per  Cent. — ^Ah  iodine  addition  product 
of  poppy-seed  oil  containing  from  9.8  to  11.2  per 
cent  of  iodine  in  organic  combination.  In  sub- 
arachnoid injection  for  roentgen-ray  examination, 
lipiodol  radiologique  ascendant  is  used  for  recogni- 
tion of  intradural  tumors  when  it  is  desired  to  em- 
ploy a contrast  medium  of  lesser  density  than  that 
of  the  spinal  fluid. — E.  Fougera  & Co.,  New  York. 

Mead’s  Powdered  Boilable  Protein  Milk. — A modi- 
fied milk  preparation  having  a relatively  high  pro- 
tein content  and  a relatively  low  carbohydrate  con- 
tent. Each  100  Gm.  contains  approximately  protein, 
39  Gm. ; butter  fat,  27  Gm. ; lactose,  24  Gm. ; free 
lactic  acid,  2 Gm. ; ash,  6 Gm.;  and  moisture,  2 Gm. 
When  suitably  mixed  with  water,  powdered  boil- 


1928 


MEDICINAL  REMEDIES 


231 


able  protein  milk  is  useful  for  correcting  intestinal 
disorders  of  infants  and  children.  Mead  Johnson 
and  Company,  Evansville,  Ind. 

Stearodine. — Calcium  lodostearate. — It  contains 
from  26  to  28  per  cent  of  iodine  in  organic  combina- 
tion. Stearodine  is  used  as  a substitute  for  the  in- 
organic iodides,  over  which  it  is  claimed  to  have  an 
advantage  in  that  it  is  longer  retained  and  there- 
fore better  utilized.  See  Iodized  Fats  and  Fatty 
Acids,  New  and  Nonofficial  Remedies,  1928,  p.  212. 
Stearodine  is  also  supplied  in  the  form  of  tablets, 
each  containing  stearodine,  equivalent  to  0.01  Gm. 
of  iodine.  Parke,  Davis  & Co.,  Detroit. — Jour.  A. 
M.  A.,  May  26,  1928. 


PROPAGANDA  FOR  REFORM 

AL-14. — The  widely  advertised  “patent  medicine,” 
“Formula  AL-14,”  is  marketed  by  the  American 
Chemical  Company  of  Pittsburgh,  which  was  pre- 
viously known  as  the  Research  Laboratories  of  Pitts- 
burgh. The  American  Chemical  Company  has  ex- 
ploited three  products:  “RA-3,”  “RA-9,”  and  “AL- 
14”.  The  first  was  for  mental  exhaustion  and 
aphrodisiac  effects  were  ascribed  to  it.  The  second 
was  said  to  be  similar  to  RA-3  except  that  it  was 
for  women.  AL-14  is  claimed  to  be  “an  insurance 
against  colds,  flu  and  pneumonia.”  The  A.’M.  A. 
Chemical  Laboratory  reports  that  a package  of  the 
preparation  contained  24  small  oiled  paper  en- 
velopes. Twelve  carried  directions  printed  in  red 
and  the  other  twelve  carried  directions  printed  in 
blue;  one  of  the  envelopes  contained  citric  acid  and 
the  other  one  a mixture  of  bicarbonates  which, 
when  added  to  water,  effervesce  yielding  a solution 
having  as  its  essential  constituents  citrates  of 
potassium  and  sodium,  together  with  a trace  of  a 
calcium  salt  and  a small  amount  of  unneutralized 
citric  acid. — Jour.  A.  M.  A.,  April  28,  1928. 

Orlando  Edgar  Miller. — Recently  a Canadian 
paper  reported  that  the  question  of  deporting  “Dr.” 
Orlando  Edgar  Miller  was  being  considered  by  the 
Canadian  authorities.  For  the  past  few  years 
Miller’s  line  has  been  “applied  psychology”  and 
motion  picture  company  promoting.  In  the  early 
nineties.  Miller  was  running  a “rupture  cure”  con- 
cern. Subsequently  he  is  reported  to  have  ex- 
ploited a “medicated  sand  treatment”  as  a “sure 
cure  for  dyspepsia.”  Then  he  organized  the  St. 
Luke’s  Society,”  to  exploit  a “cure’  for  drug  addic- 
tion. His  next  venture  was  a combination  “uni- 
versity” and  “sanitarium.”  Then  he  founded  the 
“International  Institute  for  the  Treatment  of 
Tuberculosis”  and  later  transferred  his  activities 
to  Europe.  In  1920,  Miller  was  back  in  America  as 
the  “Affirmative  Apostle  of  Intense  Individuality.” 
He  went  to  California  in  1921,  and  organized  a 
motion  picture  concern  known  as  the  “Rellimeo  Film 
Syndicate.”  In  1925  he  was  reported  under  investi- 
gation by  the  grand  jury  of  Boston  as  a promoter 
of  the  “Temple  of  Psychology.”  Buffalo  papers 
then  reported  his  arrest  on  the  charge  of  grand 
larceny.  In  January,  1927,  two  warrants  were 
issued  against  Miller,  one  charging  embezzlement 
and  the  one  charging  violation  of  the  state  corporate 
securities  law  of  California. — Jour.  A.  M.  A.,  April 
14,  1928. 

Asthma-Sera. — This  is  another  iodide  containing 
asthma  and  hayfever  nostrum.  The  statement 
“Asthma-Sera  Ends  Asthma  and  Hay  Fever  For- 
ever” appears  on  the  stationery  sent  out  by  the 
R.  M.  B.  Laboratories,  Seattle,  Washington.  It  does 
not  appear  on  the  trade  packages  which  are  sub- 
ject to  the  control  of  the  federal  authorities  which 
enforce  the  Federal  Food  and  Drug  Acts.  Four 
bottles  of  Asthma-Sera  “is  considered  a full  treat- 
ment;” price  $10.50.  However,  the  purchaser  of 


four  bottles  is  told  that,  if  any  symptoms  of  asthma 
remain  when  the  first  half  of  the  fourth  bottle  is 
finished,  he  “should  order  two  more  bottles  of 
Asthma-Sera  immediately.”  The  A.  M.  A.  Chemical 
Laboratory  analyzed  Asthma-Sera  and  reports  that 
it  is  essentially  a solution  containing  8.8  per  cent 
strontium  iodide,  0.43  per  cent  sodium  iodide,  and 
an  emodin-bearing  (laxative)  drug.  That  iodides 
will  be  effective  in  certain  forms  of  asthma  is  well 
known  to  every  physician.  Strontium  iodide  has 
no  advantage  over  sodium  or  potassium  iodide. — 
Jour.  A.  M.  A.,  February  11,  1928. 

Joy  Beans  Quack  Jailed. — Some  time  ago  a fraud 
order  was  issued  against  a quack,  one  Frank  Beland 
of  Cairo,  111.  Beland  exploited  a piece  of  aphrodisiac 
quackery  under  such  trade  names  as  “Joy  Beans 
Laboratories”  and  “Beland  Laboratories,”  selling  a 
preparation  that  he  called  “Joy  Beans.”  Accord- 
ing to  the  government  report,  “Joy  Beans”  were  put 
up  by  Eli  Lilly  and  Co.  After  trial,  Beland  re- 
ceived a jail  sentence  of  ninety  days. — Jour.  A.  M. 
A.,  February  11,  1928. 

More  Misbranded  Nostrums.^ — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drug  Act:  Depura- 
tivo  Cacique  (Francisco  de  Jesus)  consisting  essen- 
tially of  mercuric  chloride,  potassium  chloride, 
sodium  sulphate,  alcohol  and  water,  with  sarsaparilla 
flavoring.  Protecto  Spray  (Salol  Chemical  Com- 
pany) a solution  in  glycerine  of  carbolic  acid,  sali- 
cylic acid,  boric  acid  and  a trace  of  volatile  oil. 
Reno’s  New  Health  Uterine  Tonic  (S.  B.  Leonardi 
and  Company)  containing  extracts  of  vegetable  ma- 
terial, including  berberine,  alcohol  and  water. 
Kentos  (Kentos  Laboratories,  Inc.)  consisting  es- 
sentially of  zinc  sulphate,  common  salt  and  water, 
with  traces  of  potassium  chlorate  and  volatile  oils. 
Vernas  Lotion  (Vernas  Chemical  Company)  consist- 
ing essentially  of  zinc  chloride  (0.4  per  cent),  cassia 
oil,  glycerine,  alcohol  and  water,  colored  green. 
Sanagono  (Liaju  Company)  a solution  of  alum,  zinc 
sulphate  and  carbolic  acid.  White  Diarrhea 
Remedy  (Barnes  Emulsion  Company)  a solution  of* 
iron  (ferrous)  sulphate  in  water.  Sannette  (San- 
nette  Chemical  Company),  consisting  essentially  of 
boric  acid,  alum  and  zinc  salts,  with  a small  amount 
of  methyl  salicylate,  phenol  and  menthol. — Jour.  A. 
M.  A.,  February  18,  1928. 

Pollen  Extracts-Hollister-Stier. — Liquids  obtained 
by  extracting  the  dried  pollen  of  plants  with  a 
liquid  consisting  of  48  per  cent  of  glycerin,  5 per 
cent  of  sodium  chloride  and  47  per  cent  distilled 
water.  For  a discussion  of  the  actions,  uses  and 
dosage  see  Allergic  Protein  Preparations,  New  and 
Nonofficial  Remedies,  1928,  p.  23.  Pollen  Extracts- 
Hollister-Stier  are  marketed  in  treatment  sets  of 
five  vials  and  in  treatment  sets  of  thirty  vials,  rep- 
resenting graduated  concentrations.  The  following 
preparations  have  been  accepted:  Alder  Pollen  Ex- 
tract-Hollister-Stier;  Aspen  Pollen  Extract-Hollister- 
Stier;  Atriplex  Pollen  Extract-Hollister-Stier;  Awn- 
less Brome  Grass  Pollen  Extract-Hollister-Stier; 
Blue  Bunch  Grass  Pollen  Extract-Hollister-Stier; 
Box  Elder  Pollen  Extract-Hollister-Stier;  Canada 
Blue  Grass  Pollen  Extract-Hollister-Stier;  Cheat 
Pollen  Extract-Hollister-Stier;  Common  Sagebrush 
Pollen  Extract-Hollister-Stier;  Crested  Koeleria  Pol- 
len Extract-Hollister-Stier;  Dandelion  Pollen  Ex- 
tract-Hollister-Stier; Eastern  Ragweed  Pollen  Ex- 
tract-Hollister-Stier; English  Plantain  Pollen  Ex- 
tract-Hollister-Stier; Giant  Poverty  Weed  Pollen  Ex- 
tract-Hollister-Stier; Kentucky  Blue  Grass  Pollen 
Extract-Hollister-Stier;  Lamb’s  Quarters  Pollen  Ex- 
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tract-HoKister-Stier;  Mugwort  Pollen  Extract-Hollis- 
ter-Stier;  Orchard  Grass  Pollen  Extract-Hollister- 
Stier;  Perennial  Rye  Grass  Pollen  Extract-Hollister- 
Stier;  Quack  Grass  Pollen  Extract-Hollister-Stier; 
Red  Top  Pollen  Extract-Hollister-Stier;  Redroot  Pig- 
weed Pollen  Extract-Hollister-Stier;  Russian  Thistle 
Pollen  Extract-Hollister-Stier;  Sandberg’s  June 
Grass  Pollen  Extract-Hollister-Stier;  Sheep  Sorrel 
Pollen  Extract-Hollister-Stier;  Spring  Birch  Pollen 
Extract-Hollister-Stier;  Timothy  Pollen  Extract- 
Hollister-Stier;  Velvet  Grass  Pollen  Extract-Hollis- 
ter-Stier; Western  Ragweed  Pollen  Extract-Hollis- 
ter-Stier; Willow  Pollen  Extract-Hollister-Stier. 
Hollister-Stier  Laboratories,  Spokane,  Wash. — 
Jour.  A.  M.  A.,  April  7,  1928. 

Hart’s  Alimentary  Elixir  of  Beef  Not  Acceptable 
for  N.  N.  R. — This  product  generally  referred  to  in 
the  advertising  as  “Hart’s  Elixir”  is  stated  by  E.  J. 
Hart  & Co.,  Ltd.,  to  have  the  following  composition: 
total  solids,  20.76  per  cent;  total  proteids  (peptones, 
albuminoids),  2.65  per  cent;  carbohydrates,  12.0  per 
cent;  alcohol,  by  volume,  19.5  per  cent;  sodium 
glycerophosphate,  to  each  fluid  ounce,  6 grains; 
preservatives  used,  alcohol  and  glycerin.  This 
preparation  belongs  to  the  class  of  liquid  medicinal 
foods  which  the  Council  on  Pharmacy  and  Chemistry 
has  omitted  from  New  and  Nonofficial  Remedies  be- 
cause their  usefulness  in  present-day  dietotherapy 
lacks  substantiating  evidence.  It  is  “fortified”  with 
glycerophosphates,  which  are  now  generally  consid- 
ered of  little  therapeutic  value.  It  is  marketed 
under  a name  which  is  therapeutically  suggestive, 
with  claims  that  are  extravagant  and  misleading, 
and  in  a way  to  lead  the  public  to  depend  on  it  for 
nourishment  which  it  does  not  contain.  The  Council 
declared  Hart’s  Alimentary  Elixir  of  Beef  unac- 
ceptable for  New  and  Nonofficial  Remedies. — Jour. 
A.  M.  A.,  April  7,  1928. 

The  Wright  Tuberculosis  Treatment. — A Mrs.  Car- 
rie Wright  was  in  the  “consumption  cure”  business 
at  Corinth  under  the  names  “Wright  Tuberculosis 
Healthtorium”  and  “Carrie  Wright  T.  B.  Founda- 
tion.” Carrie  Wright  was  the  wife  of  one  Charles 
O.  Wright,  who  had  been  engaged  in  “consumption 
cure”  quackery  for  years.  The  nostrum  was  sold 
under  various  trade  names:  “The  Dr.  C.  0.  Wright 
Co.,”^  “Wright  Ricks  Drug  Company,”  “Wright- 
Duering  Antitoxine  Company,”  “Wright  Chemical 
Company”  and  probably  others.  The  A.  M.  A. 
Chemical  Laboratory  analyzed  a specimen  of  the 
“Wrights  Tuberculosis  Treatment”  obtained  from 
Corinth,  Mississippi,  and  also  a specimen  of 
“Wright’s  Tubercular  Remedy”  from  the  Carrie 
Wright  Foundation  at  Chicago.  From  its  tests  the 
Laboratory  concluded  that  the  first  preparation  is 
essentially  a water-glycerin  solution  to  which  cara- 
mel has  been  added  and  that  the  second  specimen 
appeared  to  be  identical  with  the  first. — Jour.  A. 
M.  A.,  April  7,  1928. 

Warnink’s  Advocaat  Not  Acceptable  for  N.  N.  R. — 
“Warnink’s  Advocaat”  (Julius  Wile,  Sons  & Co., 
New  York,  distributors)  is  an  eggnog  declared  to 
be  imported  from  Holland  and  to  contain  18  per 
cent  of  alcohol  in  the  form  of  brandy  and  three 
minims  of  Fowler’s  solution  to  each  fluid  ounce. 
The  Council  declared  the  preparation  unacceptable 
for  New  and  Nonofficial  Remedies  because  the  name 
is  not  descriptive  of  the  potent  constituents — potas- 
sium arsenite  and  alcohol — of  the  mixture  and  be- 
cause the  administration  of  an  alcoholic  “tonic”  in 
combination  with  fixed  amounts  of  arsenic  and  under 
a noninforming  name  is  irrational,  while  the  method 
of  marketing  is  likely  to  lead  to  its  ill  advised  and 
harmful  use  by  the  publicj — Jour.  A.  M.  A. 

Solution  of  Pituitary  for  Induction  of  Labor. — The 
application  of  solution  of  pituitary  to  the  nasal 


mucous  membrane  as  a means  of  induction  of  labor 
has  been  reported  on.  Under  direct  vision  with 
reflected  light  and  the  use  of  a speculum,  the  nose 
is  cleansed  and  a pledget  of  cotton,  moistened  with 
1.25  cc.  of  solution  of  pituitary,  is  inserted  snugly 
under  the  anterior  end  of  the  inferior  turbinate  of 
the  nostril.  At  the  end  of  an  hour  or  two  the  pledget 
is  withdrawn.  If  necessary,  a fresh  pledget  is  ap- 
plied to  the  other  nostril.  The  procedure  is  reported 
to  have  been  successful  in  every  one  of  fifty-six 
cases  in  which  it  was  used.  In  a series  of  twenty- 
four  cases  to  test  the  method  in  normal  pregnant 
women  during  the  last  month  of  pregnancy  and  at 
term,  there  were  nine  failures.  All  the  babies  were 
born  alive. — Jour.  A.  M.  A. 

Vaccine  Treatment  for  Infections  of  Upper  Respir- 
atory Tract. — Upper  respiratory  infections,  acute  or 
chronic,  are  due  to  bacterial  infection,  usually  of  a 
mixed  type.  Various  organisms,  as  the  pneumococ- 
cus, streptococcus,  staphylococcus,  influenza  bacillus 
and  Micrococcus  catarrhalis,  may  be  demonstrated 
as  normal  inhabitants  in  the  nasopharyngeal  secre- 
tions of  healthy  persons.  During  seasonal  variations 
or  epidemics,  some  particular  variety  or  group  may 
predominate,  particularly  some  type  of  the  pneumo- 
coccus or  the  influenza  bacillus.  Bacteriologic  ex- 
amination in  the  upper  respiratory  infections  does 
not  reveal  one  specific  organism  as  several  varieties 
are  present,  perhaps  some  one  predominating,  de- 
pending on  circumstances.  The  presence  or  absence 
of  symptoms  interpreted  as  disease  depends  main- 
ly on  the  virulence  of  the  infecting  organisms  pres- 
ent and  the  resistance  of  the  individual.  It  is  the 
latter  factor  that  vaccine  therapy  is  supposed  to 
assist.  The  results  of  such  treatment  must  be  de- 
termined by  immunity  tests  or  by  clinical  results. 
Advocates  of  vaccine  therapy,  either  autogenous  or 
stock  vaccine,  are  not  able  to  advance  laboratory 
proof  that  is  convincing,  but  prefer  to  depend  on 
the  clinical  data,  which  is  notoriously  uncertain. 
Colds,  coryza,  upper  respiratory  infections  and  the 
like  may  respond  so  promptly  to  the  usual  drug 
therapy  or  even  to  no  treatment  whatever  that  it  is 
impossible  and  unfair  to  make  the  clinical  results 
a basis  of  proof  for  the  justification  of  vaccine  ther- 
apy.— Jour.  A.  M.  A. 

Vitamins  A and  D in  Cod  Liver  Oil. — Accumulated 
evidence  seems  to  have  established  the  fact  that 
vitamin  A is  not  identical  with  the  antirachitic  fac- 
tor; as  a consequence,  vitamin  D has  been  pos- 
tulated. Work  has  been  published  which  shows  that 
some  cod  liver  oils,  rich  in  vitamin  A,  were  poor  in 
vitamin  D,  and  that  others,  rich  in  vitamin  D,  were 
poor  in  vitamin  A.  The  importance  of  this  matter 
may  be  appreciated  when  it  is  pointed  out  that 
some  commercial  firms  whose  products  have  a sat- 
isfactory vitamin  A content  claim,  ipso  facto,  a 
satisfactory  content  of  the  antirachitic  factor 
vitamin  D.  The  Council  on  Pharmacy  and  Chem- 
istry has  previously  attacked  this  fallacy.  In  the 
new  section  on  Vitamin  Foods  to  appear  in  the 
chapter  on  Medicinal  Food  in  New  and  Nonofficial 
Remedies,  1928,  the  council  states  that  it  does  not 
feel  justified  in  requiring  any  specific  test  or  stand- 
ard of  antirachitic  potency,  but  it  announces  the 
policy  of  encouraging  manufacturers  to  adopt  and 
publish  such  methods  of  testing  as  will  enable  them 
to  guarantee  a vitamin  D potency  for  their  products. 
For  products  admitted  to  New  and  Nonofficial  Rem- 
edies the  council  permits  no  claim  of  vitamin  potency 
unless  it  is  backed  up  by  adequate  tests  for  the  kind 
of  potency  claimed. — Jour.  A.  M.  A.,  March  10,  1928. 

The  Vit-O-Net  Quackery. — Credulity  moves  in 
waves  and  quackery  rides  on  the  crest  of  the  wave. 
The  1927-1928  brand  of  medical  humbug  is  magnet- 
ism with  a capital  “M.”  A concern  known  as  the 
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Vit-O-Net  Corporation  (previously  the  Vit-O-Net 
Manufacturing  Co.),  and  having  headquarters  in 
Chicago,  puts  out  a large  sized  electric  heating  pad 
or  blanket  which  sells  for  $102.50.  The  concern 
that  exploits  it  evidently  realizes  that  for  one  person 
that  would  buy  its  device  as  a heating  pad,  there 
are  fifty  who  will  buy  it  as  a cure  for  whatever  ails 
them.  From  the  testimonials  and  claims  made  by 
the  exploiters  it  appears  that  the  Vit-O-Net  blanket 
cures  cancer,  arthritis,  Bright’s  disease,  eczema, 
neuritis,,  paralysis,  anemia,  low  blood  pressure,  high 
blood  pressure,  goiter,  epilepsy,  asthma,  prostatic 
trouble,  deafness,  and  various  other  conditions.  The 
Vit-O-Net  blanket  is  a convenient  and  expensive  way 
of  applying  continuous  heat  to  the  body.  Further 
than  this  one  cannot  truthfully  go.  The  curative 
value  of  the  Vit-O-Net  blanket  is  that  of  heat  which 
differs  not  at  all  from  that  developed  from  a hot 
water  bottle  or  of  a hot  brick  wrapped  in  a sock! — 
Jour.  A.  M.  A.,  March  10,  1928. 

Epinephrine  and  Ephedrine  in  Relation  to  Blood 
Pressure. — The  action  of  ephedrine  on  the  circula- 
tion is  different  from  that  of  epinephrine.  While 
the  latter  is  a powerful  heart  stimulant,  ephedrine 
is  a direct  depressant  to  the  heart.  A heart  that  has 
been  depressed  by  continued  low  blood  pressure  is 
so  sensitive  to  the  depressant  action  of  ephedrine 
that  the  poor  condition  of  the  circulation  may  be 
aggravated  by  it.  It  is  also  much  feebler  as  a vaso- 
constrictor than  is  epinephrine.  Hence,  as  a cir- 
culatory stimulant,  ephedrine  has  been  a disappoint- 
ment.— Jour.  A.  M.  A.,  March  10,  1928. 

Relative  Safety  of  Sedative  Drugs. — Sulphon- 
methane  (sulphonal)  and  sulphonethylmethane 
(trional)  have  to  a large  extent  been  superseded 
by  phenobarbital  (luminal)  and  barbital  (veronal), 
especially  because  the  sulphonmethanes  are  apt  to 
make  the  patient  drowsy  the  day  after  the  inges- 
tion, and  are  liable  to  produce  an  alteration  in  the 
blood  which  manifests  itself  by  hematoporphyrinu- 
ria.  Barbital  is  a relatively  safe  but  feeble  hypnotic 
which  may  be  preferred  to  all  others  when  a mild 
effect  suffices.  Phenobarbital  is  a much  more  potent 
drug.  It  is  safe  when  given  in  a dose  of  from  0.1 
to  0.2  Gm.  It  is  contraindicated  in  the  presence 
of  marked  asthenia  and  in  nephritis. — Jour.  A.  M. 
A.,  March  10,  1928. 

BiSoDol. — The  advertising  of  the  “BiSoDol  Com- 
pany” states  that  BiSoDol  is  composed  of  “Bismuth 
Submit.-Magnes.  Carb.-Sodium  Bicarb.-Carica  Pa- 
paya-Diastase-01. Menth-Pip,”  but  contains  no  in- 
formation in  regard  to  the  amount  of  each  ingre- 
dient. The  Council  on  Pharmacy  and  Chemistry 
has  not  examined  the  preparation  nor  has  the  A. 
M.  A.  Chemical  Laboratory  considered  it  worth 
while  to  analyze  this  “shotgun”  mixture. — Jour. 
A.  M.  A.,  March  10,  1928. 

Argyrol  Omitted  From  N.  N.  R. — Argyrol  is  in- 
cluded in  New  and  Nonofficial  Remedies  as  a brand 
of  mild  silver  protein,  U.  S.  P.  At  the  expiration 
of  the  period  for  which  Argyrol  stood  accepted,  the 
Council  on  Pharmacy  and  Chemistry  informed  the 
A.  C.  Barnes  Company  that  the  advertising  claims 
for  therapeutic  efficacy  of  this  product  went  beyond 
those  of  mild  antiseptic  or  protective  value  allowed 
for  mild  silver  protein  and  asked  that  the  firm 
present  evidence  to  substantiate  these  claims;  the 
firm  was  also  informed  that  in  order  to  permit  the 
continued  acceptance  of  the  product  the  labels  and 
advertising  must  bear  the  pharmacopeial  title, 
mild  silver  protein,  as  a synonym.  The  firm  pre- 
sented no  satisfactory  evidence  for  the  therapeutic 
claims  in  question  and  refused  to  mention  the  phar- 
macopeial name  on  the  labels  and  advertising  of 
Argyrol.  The  council  therefore  voted  to  omit 
Argyrol  from  New  and  Nonofficial  Remedies  and 


authorized  publication  of  its  report  explaining  this 
action. — Jour.  A.  M.  A.,  March  17,  1928. 

Proprietary  Preparations  and  Proprietary  Names. 
— The  rule  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  provides 
that,  when  a proprietary  substance  is  admitted  to 
the  U.  S.  Pharmacopeia,  it  will  be  retained  in  New 
and  Nonofficial  Remedies  only  if  the  official  name 
is  given  prominence  on  the  labels  and  in  the  adver- 
tising. The  justice  of  this  rule  concerning  propri- 
etary names  cannot  be  questioned.  It  is  in  the 
interest  of  scientific  medicine  and  of  medical  prog- 
ress. The  history  of  Argyrol,  which  the  council  has 
been  obliged  to  omit  from  New  and  Nonofficial  Rem- 
edies for  conflict  with  this  rule,  is  another  example 
of  the  manner  in  which  clinical  evidence,  none  too 
carefully  obtained,  may  boost  a new  rqmedy  into 
popularity  beyond  its  due.  The  promoter  of  a 
proprietary  preparation,  riding  on  the  crest  of  a 
wave  of  popularity,  is  seldom  willing  to  come  down 
to  the  level  of  the  quiet  sea  when  the  storm  sub- 
sides. The  council  has  examined  calmly  and  dis- 
passionately the  therapeutic  claims  made  for  Argy- 
rol and  has  been  unable  to  find  evidence  for  some 
claims  which  it  terms  essentially  misleading.  Fur- 
thermore, the  manufacturer  is  apparently  unwilling 
to  adopt  the  pharmacopeial  synonym  for  it.  The 
insistence  on  this  synonym  is  important  that  phy- 
sicians may  fully  comprehend  the  nature  of  the  sub- 
stance that  they  are  using.  The  first  duty  of  any 
one  working  in  the  field  of  medicine,  be  it  investi- 
gator, teacher,  physician  or  manufacturer,  is  to  the 
public  that  is  being  served.  This  policy  has  been 
fundamental  in  compelling  the  omission  of  Argyrol. 
— Jour.  A.  M.  A.,  March  17,  1928. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Pildoras 
Ovaricura  (Flar  Medicine  Company)  containing 
iron  sulphate  and  plant  material,  including  aconite, 
aloe,  ginger  and  cinnamon.  Cerebrotono  (Flar  Med- 
icine Company)  containing  calcium,  sodium,  potas- 
sium and  iron  glycerophosphates,  with  plant  ex- 
tractives, alcohol  and  water.  Pildoras  Ferrogenas 
(Flar  Medicine  Company)  containing  iron  and 
potassium  carbonate  and  sulphate  comparable  to 
Blaud’s  pills.  Zovia  (Zovia  Wonder  Water  Com- 
pany), a solution  of  Epsom  salt  in  water.  Elixir 
Eneglotaria  (Eneglotaria  Medicine  Company)  con- 
sisting essentially  of  mercury  and  potassium  iodides, 
sarsaparilla  extract,  alcohol  and  water.  Jarabe  de 
Guayaco  Eneglotaria  (Eneglotaria  Medicine  Com- 
pany) consisting  essentially  of  mercury  and  potas- 
sium iodides,  guaiacol,  sugar,  alcohol  and  water. — 
Jour.  A.  M.  A.,  March  17,  1928. 

Abramsism  Abroad. — The  fantastic  hokum  of  Al- 
bert Abrams  is  practically  a dead  issue  in  the  United 
States.  It  has  been  relegated  in  this  country  to 
obvious  fakers,  some  osteopaths,  and  the  occasional 
physician  who  suffers  from  an  itching  palm  or  a 
lack  of  scientific  balance.  The  Abrams’  fantastic 
hokum  is  now  deluding  the  credulous  in  England, 
Canada  and  France.  In  Canada  it  has  no  support 
from  the  more  responsible  element  of  the  medical 
profession.  In  France,  the  Abrams  nonsense  seems 
to  be  mainly  boosted  by  one  Regnault.  It  is  in 
England,  however,  that  the  E.  R.  A.  has  taken  on 
its  most  amusing,  or,  should  we  say,  its  most  tragic 
aspect.  The  chief  exponent  of  the  Abrams  cult  in 
the  British  isles  is  Sir  James  Barr,  who  was  once 
president  of  the  British  Medical  Association.  Sir 
James  seems  to  have  swallowed  Abrams’  theories 
hook,  line  and  sinker. — Jour.  A.  M.  A.,  February  4, 
1928. 
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Matthews’  Phos-Hepatic  Extract  and  Livermeal. — 
No  product  of  the  Livermeal  Corporation  which 
markets  “Livermeal”  and  “Matthews’  Phos-Hepatic 
Extract”  has  been  accepted  for  New  and  Nonoffi- 
cial Remedies  nor  has  the  firm  requested  the  Coun- 
cil on  Pharmacy  and  Chemistry  to  consider  any 
product.  Apparently  the  Livermeal  Corporation  is 
“pushing”  its  shotgun  proprietary  “Matthews’  Phos- 
Hepatic  Extract,”  which  is  claimed  to  contain  the 
“extractive  principles”  of  fresh  beef  liver  in  “com- 
bination” with  sodium  glycerophosphate  and  “care- 
fully selected  carminatives  and  digestants.”  So  far, 
the  Council  on  Pharmacy  and  Chemistry  has  ac- 
cepted but  one  liver  extract  preparation ; Liver 
Extract  No.  343. — Jour.  A.  M.  A.,  March  24,  1928. 

Radio-Rem  Omitted  From  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  a report 
announcing  the  omission  of  Radio-Rem  was  pre- 
pared in  1925,  but  not  published  at  the  time  be- 
cause the  Radium  Ore  Revigator  Company  stated 
that  it  had  purchased  the  Radium  Therapy  Cor- 
poration which  controlled  the  Radio-Rem  outfits  and 
that  these  were  no  longer  marketed.  Recently,  the 
council  received  a letter  from  the  Radium  Ore  Rev- 
igator Company  which  suggested  that  the  former 
recognition  of  Radio-Rem  may  be  used  as  a means 
of  exploiting  the  “Revigator  (Health  Spring 
Strength).”  The  council  authorized  publication  of 
its  report  explaining  the  omission  of  Radio-Rem 
from  New  and  Nonofficial  Remedies.  The  report 
explains  that  Radio-Rem  is  an  apparatus  designed 
for  the  production  of  radioactive  drinking  water, 
marketed  by  the  Radium  Therapy  Corporation,  San 
Francisco,  California.  The  council  found  that  there 
was  a close  connection  between  the  firm  which 
marketed  the  Radio-Rem  outfits  and  the  firm  which 
exploited  the  Radium  Ore  Revigator,  an  apparatus 
exploited  to  the  public  with  misleading  claims.  The 
council  directed  the  omission  of  the  Radio-Rem  out- 
fits from  New  and  Nonofficial  Remedies  because 
they  were  used  to  further  the  sale  of  the  Radium 
Ore  Revigator,  which  is  exploited  to  the  public  with 
false  claims  for  the  therapeutic  efficiency  of -radium 
emanation. — Jour.  A.  M.  A.,  March  31,  1928. 

Ammonium  Ichthyolate-Dayton  and  Daytol  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that,  in  1925,  it  informed 
the  Dayton  Chemical  Company,  manufacturers  of 
Ammonium  Ichthyolate-Dayton,  that  this  product 
could  not  be  accepted  because  the  advertising  claims 
were  unwarranted  and  that  the  firm  took  no  action 
to  make  its  product  acceptable.  From  advertising 
sent  out  by  the  Dayton  Chemical  Company  for 
“Daytol”  it  is  evident  that  this  product  is  essen- 
tially similar  to  Ammonium  Ichthyolate-Dayton  and 
the  Council  declared  Ammonium  Ichthyolate-Dayton 
and  Daytol  unacceptable  for  New  and  Nonofficial 
Remedies,  because  the  therapeutic  claims  made  for 
them  are  unwarranted.  When  the  report  of  the 
council  was  sent  to  the  Dayton  Chemical  Company 
a reply  was  received  from  the  Daytol  Company,  as 
successor  to  the  Dayton  Chemical  Company.  The 
firm  stated  that  it  wished  to  make  Daytol  accept- 
able for  New  and  Nonofficial  Remedies  but  that 
almost  two  years  would  be  required  to  secure  the 
needed  evidence.  The  firm  gave  no  indication  that 
its  propaganda  would  be  discontinued  in  the  mean- 
time; therefore,  the  council  authorized  publication 
of  its  report. — Jour.  A.  M.  A.,  March  31,  1928. 

The  Kirkpatrick  Consumption  Cure  Fake. — One 
George  Kirkpatrick,  an  obscure  veterinarian  of  Port- 
land, Ore.,  exploits  a quack  consumption  cure  “Pul- 
Bro-Tu.”  The  mayor  of  Portland  wrote  a letter 
favorable  to  the  preparation.  The  city  council  of 
Portland  decided  that  a committee  should  be  ap- 
pointed to  investigate  the  “cure”  and  the  members 


of  this  committee  were  named  by  the  mayor.  The 
committee  filed  a report  declaring  unanimously  that 
the  Kirkpatrick  nostrum  was  “without  value  in  the 
treatment  of  tuberculosis  and  its  use,  as  such,  con- 
stitutes a menace.”  When  the  mayor  testified  before 
the  committee,  he  declared,  in  effect,  that  his  en- 
thusiasm for  Pul-Bro-Tu  was  based  on  the  eulogistic 
reports  he  had  received  regarding  the  nostrum  from 
Drs.  Ralph  C.  Walker  and  Carl  T.  Ross.  The  com- 
mittee brought  out  that  Dr.  Walker  was  a stock- 
holder in  the  Kirkpatrick  Remedies  Company,  and 
that  both  Dr.  Walker  and  Dr.  Ross  profited  through 
their  tie-up  with  the  Kirkpatrick  outfit. — Jour.  A. 
M.  A.,  March  31,  1928. 

Ethylene-Cheney. — The  A.  M.  A.  Chemical  Lab- 
oratory publishes  a further  report  on  specimens  of 
ethylene  for  anesthesia  examined  for  the  Council 
on  Pharmacy  and  Chemistry.  Its  previous  reports 
concerned  the  products  of  the  Ohio  Chemical  and 
Manufacturing  Co.,  Kansas  City  Oxygen  Gas  Co. 
and  Certified  Laboratory  Products  Co.  These  prod- 
ucts were  found  of  good  quality  and  have  been  ac- 
cepted for  New  and  Nonofficial  Remedies.  The 
present  report  is  , on  the  ethylene  for  anesthesia  of 
the  Cheney  Chemical  Co.,  Cleveland,  Ohio.  The  first 
specimens  were  found  to  contain  some  acetylene. 
When  the  laboratory’s  findings  were  sent  to  the 
manufacturer,  the  firm  took  steps  to  supply  a prod- 
uct which  should  be  free  from  acetylene  and  sub- 
mitted a specimen  that  was  free  from  acetylene  and 
complied  with  the  New  and  Nonofficial  Remedies 
standards  for  ethylene  for  anesthesia. — Jour.  A. 
M.  A.,  May  5,  1928. 

Patent  Medicines  in  Mexico. — The  health  depart- 
ment of  Mexico  has  prohibited  the  sale  of  such 
“patent  medicines”  as  “Wine  of  Cardui,”  “Peruna,” 
“Tanlac,”  “Pinkham’s  Blood  Purifier,”  “McCoy’s 
Cod  Liver  Oil  Tablets”  and  “Miles’  Heart  Tonic.” 
The  reason  for  this  prohibition  is  thought  to  be  the 
fact  that  the  manufacturers  are  alleged  to  have 
failed  to  comply  with  the  regulations  recently  put 
into  effect  by  Mexico,  requiring  all  “patent  medi- 
cines” to  publish  a statement  of  their  formulas  on 
trade  packages. — Jour.  A.  M.  A.,  May  5,  1928. 

The  Cunningham  “Tank  Treatment.” — Dr.  Orval  J. 
Cunningham  of  Kansas  City,  Mo.,  has  been  treat- 
ing certain  pathologic  conditions  by  means  of  com- 
pressed air  over  a period  of  some  years.  In  Kansas 
City  he  has  constructed  a cylindrical  tank  about  ten 
feet  in  diameter  and  nearly  ninety  feet  in  length. 
The  tank  is  said  to  be  equipped  with  air  lock,  toilets, 
shower  baths,  compartments,  and  Pullman  car 
equipment.  Newspapers  report  that  a tank  is  to 
be  constructed  in  Cleveland.  Advertising  for  a con- 
cern that  was  to  operate  the  Cunningham  “treat- 
ment” in  California  declared,  “it  now  appears  posi- 
tively proven  that  syphilis,  pernicious  anemia  and 
diabetes  are  curable  by  this  method.  * * * ” Dr. 
Cunningham’s  thesis  is  that  diabetes  mellitus, 
pernicious  anemia,  syphilis,  hypertrophic  arthritis 
and  carcinoma  are  all  due  to  bacteria  of  an  anaerobic 
type.  He  holds,  further,  that  the  oxygen  content  of 
the  tissues  is  greatly  increased  when  the  patients 
are  put  in  his  compressed-air  tank  and  that  the 
compressed  air  treatment  is  curative  in  certain  cases 
of  diabetes  mellitus,  pernicious  anemia,  hypertrophic 
arthritis,  syphilis  and  carcinoma.  The  status  of  the 
“tank  treatment”  is  obvious;  Dr.  Cunningham 
claims  unusual  results  for  his  treatment  but  has 
published  no  case  reports  nor  furnished  the  medical 
profession  with  any  evidence  to  support  the  claims. 
His  thesis  is  altogether  without  proof. — Jour.  A.  M. 
A.,  May  5,  1928. 

Fake  Cod  Liver  Oil  Tablets  in  England. — In  the 

city  of  Salford,  England,  there  was  sold  at  a large 
chain  drug  store  “McCoy’s  Cod  Liver  Oil  Extract 
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Tablets.”  The  town  of  Salford  proceeded  against 
the  store  in  question,  prosecuting  it  for  selling  cod 
liver  oil  tablets  that  were  essentially  misbranded. 
Chemical  and  biologic  tests  showed  that  McCoy’s 
Cod  Liver  Oil  Extract  Tablets  contained  neither 
vitamin  A nor  vitamin  D,  and  that,  medicinally  as 
a substitute  for  cod  liver  oil,  the  tablets  were  worth- 
less.— Jour.  A.  M.  A.,  May  12,  1928. 

Armstrong’s  Oxycatalyst. — The  Radium  Research 
Foundation,  Los  Angeles,  Cal.,  offers  a treatment 
for  cancer,  the  “Armstrong  Oxycatalyst.”  The  Ra- 
dium Research  Foundation  also  puts  out  a product 
known  as  “Radium-Sol”  which  is  reported  to  be  “the 
great  gland  activator  and  oxygenizer  of  the  blood.” 
This,  it  seems  is  a “patent  medicine.”  A recent 
article  in  a California  newspaper  purports  to  be  a 
report  of  an  interview  with  Mr.  Armstrong  regard- 
ing the  Armstrong  Oxycatalyst.  A second  article 
purports  to  be  a report  of  interviews  with  Dr. 
Charles  M.  Tinney  and  Stanley  Boiler.  Dr.  Tinney 
was  reported  as  declaring  that  he  had  personally 
seen  from  200  to  300  cases  of  cancer  and  that  only 
Mr.  Armstrong  “knows  all  the  ingredients  of  the 
fluid.”  According  to  a report  of  Dr.  Tinney,  used  in 
the  promotion  of  the  “Oxycatalyst,”  the  preparation 
“is  a radium  derivative  which  Prof.  Armstrong  has 
combined  with  a catalyzer.”  The  report  takes  the 
position  that  cancer  is  “a  protein  mass  in  which 
the  sulphur,  phosphorus  and  nitrogen  are  out  of 
their  normal  valence  and  therefore  are  foreign  to 
the  general  protein  of  the  body”  and  that  the  action 
of  Armstrong’s  Oxycatalyst  is  that  of  dissolving  and 
digesting  the  cancer  mass.  While  the  “Oxycatalyst” 
is  claimed  to  have  a scientific  background,  it  has  not 
been  submitted  to  the  Council  on  Pharmacy  and 
Chemistry  for  consideration.  Although  the  use  of 
the  preparation  is  admitted  to  be  in  the  experimental 
stage,  there  are  agencies  for  the  product  and  large 
fees  are  charged  in  certain  instances  for  its  use. 
Whether  Mr.  Armstrong’s  preparation  is  an  addi- 
tion to  the  medical  armamentarium  in  the  treatment 
of  cancer  or  just  another  “cancer  cure,”  is  yet  to 
be  determined. — Jour.  A.  M.  A.,  May  19,  1928. 

Explosions  of  Ethylene. — Several  ethylene  explo- 
sions have  been  reported  but  only  two  have  been 
fatal.  The  greater  number  of  explosions  have  been 
due  to  electrostatic  conditions  and  have  occurred 
during  the  winter  months.  Ethylene  is  an  inflam- 
mable gas  and  should  not  be  used  in  the  presence  of 
a cautery,  open  flame,  or  any  electrical  apparatus 
capable  of  producing  a spark  from  any  cause. — 
Jour.  A.  M.  A.,  May  19,  1928. 

Liver  in  Secondary  Anemia. — There  is  clinical 
evidence  both  for  and  against  the  effectiveness  of 
liver  diet  in  anemias  other  than  the  pernicious  type. 
— Jour.  A.  M.  A.,  May  19,  1928. 

Dextrose  Solutions  Containing  Cresol. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  it  has 
considered  a communication  objecting  to  the  accept- 
ance for  New  and  Nonofficial  Remedies  of  solutions 
of  dextrose  (d-glucose)  in  ampules  containing  0.1 
per  cent  of  cresol.  It  was  held  that  injection  of 
cresol  into  the  blood  stream  is  the  cause  of  many 
reactions  which  sometimes  follow  injection  of  dex- 
trose solutions  containing  it.  The  council  concludes 
that  the  harmfulness  of  cresol  in  the  amounts  used 
in  dextrose  solutions  has  not  been  demonstrated. 
The  council  decided  to  request  manufacturers  of 
dextrose  ampules  intended  for  intravenous  use  to 
consider  the  elimination  of  cresol  as  a preservative 
as  possibly  harmful. — Jour.  A.  M.  A.,  May  26,  1928. 

R.  P.  N.  Tablets. — One  of  the  latest  humbugs  in 
the  field  of  epilepsy  mail  order  quackery  is  the 
product  called  “R.  P.  N.,”  put  out  by  the  Arpen  Lab- 
oratories which  does  business  from  a postoffice  box 
in  Milwaukee,  Wis.  In  the  advertising  that  is  sent 


out  the  sufferer  is  led  to  believe  that,  in  R.  P.  N. 
tablets,  there  is  a cure  for  his  ailment.  The  A.  M.  A. 
Chemical  Laboratory  analyzed  the  preparation  and 
concluded  that  each  tablet  is  equivalent  to  0.2  Gm. 
ammonium  bromide;  0.45  Gm.  of  sodium  bromide; 
0.11  Gm.  of  sodium  chloride,  and  0.0031  Gm.  of 
potassium  bromide.  From  the  analysis  it  is  seen 
that  R.  P.  N.  tablets  belong  to  the  old-time  group 
of  quack  “epilepsy  cures,”  consisting  of  mixtures  of 
bromides.  The  preparation  will  not  cure  a case  of 
epilepsy,  while,  indiscriminately  used — as  it  must  be 
— by  persons  who  are  ignorant  that  it  contains 
bromides,  may  easily  result  in  adding  to  the  epileptic 
sufferer’s  condition  the  dangers  of  bromism. — Jour. 
A.  M.  A.,  May  26,  1928. 
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New  Hospital  for  Dalhart. — Ground  was  broken 
May  3 for  a new  $75,000  hospital  at  Dalhart,  work  on 
which  is  to  begin  at  an  early  date.  The  Holy  Sisters 
of  Nazareth,  who  have  a hospital  at  present  at  Clay- 
ton, New  Mexico,  have  the  plans  ready  for  bids  to 
be  received  at  once. — Fort  Worth  Press. 

Senate  Approves  Establishment  of  a National  In- 
stitute of  Health. — The  bill  by  Senator  Ransdell, 
Democrat,  Louisiana,  to  establish  a national  in- 
stitute of  health  in  the  Public  Health  Service,  was 
ordered  reported  favorably  by  the  Senate  Com- 
merce Committee,  May  18.  The  measure  carries 
an  appropriation  of  $10,000,000. — Fort  Worth  Star- 
Telegram. 

Dallas  Academy  of  Ophthalmology  and  Otolaryng- 
ology Elects  Officers. — The  members  of  the  Dallas 
Academy  of  Ophthalmology  and  Otolaryngology 
were  guests  of  Superintendent  E.  E.  King,  at  an 
informal  dinner  at  Baylor  Hospital,  June  5.  Sci- 
entific papers  were  read  by  Drs.  L.  A.  Nelson, 
Speight  Jenkins,  0.  M.  Marchman,  John  G.  Mc- 
Laurin  and  Dan  Brannin. 

The  following  officers  were  elected:  President, 
Dr.  John  G.  McLaurin,  Dallas;  vice-president.  Dr. 
J.  S.  Dimmitt,  Sherman;  secretary.  Dr.  W.  M. 
Knowles,  and  treasurer.  Dr.  L.  M.  Sellers. — Dallas 
News. 

Southern  Medical  Association  Will  Meet  at  Ashe- 
ville.— The  Southern  Medical  Association  will  hold 
its  twenty-second  annual  meeting  at  Asheville,  N.  C., 
November  12-15,  1928.  This  preliminary  notice  is 
given  to  our  readers  concerning  the  date  and 
place  of  this  meeting  because  of  the  fact  that  an 
unexplained  rumor  has  gotten  out  that  the  meeting 
is  to  be  held  elsewhere  than  at  Asheville.  We  are 
assured  from  the  proper  source  that  the  rumor  is 
totally  without  foundation,  and  Asheville  is  now 
making  extensive  preparations  to  entertain  the  great 
number  of  physicians  who  will  attend.  An  excellent 
scientific  program  is  in  the  making  and  everything 
points  to  a profitable  and  pleasurable  meeting. 

New  Women’s  Infirmary  of  the  State  Tuberculosis 
Sanatorium  Formally  Dedicated. — Formal  opening 
and  dedication  of  the  new  women’s  infirmary  at  the 
State  Tuberculosis  Sanatorium  was  held  May  1, 
when  the  Tom  Green  County  Medical  Society  met  at 
a banquet  in  the  dining  room  of  the  building. 

Dr.  J.  B.  McKnight,  superintendent  and  medical 
director,  served  as  toastmaster  and  introduced  his 
medical  staff,  who  discussed  phases  of  tuberculosis 
and  its  treatment.  Speakers  were  Drs.  R.  B.  Walker, 
H.  F.  Carman,  W.  F.  Thornton,  W.  A.  Griffis,  W.  D. 
Anderson,  and  Roy  Henson,  bureau  of  correspond- 
ence director.  Following  the  dinner,  the  society 
made  a tour  of  inspection. 

The  new  building  of  reinforced  concrete,  con- 
structed at  an  approximate  cost  of  $71,000,  pro- 
vides facilities  for  treatment  of  fifty  women  from 
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a waiting  list  of  158.  Special  features  of  the  new 
building  are  a modernly  equipped  diet  kitchen  in  the 
basement,  electric  elevator,  two  private  rooms  at 
the  end  of  each  of  the  four  sleeping  porches  and 
single  rooms.  It  is  a two-story  structure  with  a 
basement  and  faces  south. — Dallas  News. 
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Anderson  County  Medical  Society  met  June  12,  at 
the  Palestine  Sanitarium,  at  Palestine,  with  the 
following  members  present:  Drs.  E.  W.  Link,  H.  R. 
Link,  A.  A.  Speegle,  A.  D.  Wages,  J.  H.  Paxton  and 
A.  L.  Hathcock. 

Dr.  J.  H.  Paxton  presented  a case  exhibiting  the 
physical  signs  of  pneumonia  of  the  right  lung.  There 
was  bloody  fluid  in  the  right  pleural  cavity  and  an 
abscess  pocket  in  the  region  of  the  left  scapula.  The 
highest  temperature  had  been  103°  F.  The  case  re- 
port was  followed  by  a general  discussion. 

A motion  by  Dr.  A.  L.  Hathcock  that  the  society 
adjourn  until  the  September  meeting  was  carried. 

Bexar  County  Medical  Society  met  March  22,  with 
69  members  and  25  visitors  in  attendance. 

Dr.  Harry  Vanderbilt  Wurdemann,  Colonel,  Gen- 
eral Reserve  Staff,  United  States  Army,  Seattle, 
Washington,  read  a paper  on  “Industrial  Lighting.” 
Sufficiency,  continuity,  and  diffusion  are  the  three 
factors  to  be  considered  in  employing  artificial 
lighting.  Emphasis  was  placed  upon  the  dangers 
incident  to  defective  lighting  from  the  point  of  view 
of  the  ophthalmologist  and  the  general  constitutional 
effects  of  deficient  lighting,  such  as  anemia,  head- 
ache and  backache  were  discussed.  Many  artificial 
lights  vitiate  the  air,  produce  too  much  heat,  or 
flicker.  Statistics  showing  how  the  productivity  of 
an  industrial  plant  can  be  augmented,  first  by  im- 
proving the  lighting  system,  and  second  by  the 
routine  examination  of  the  vision  of  employees,  with 
correction  by  glasses,  were  given.  The  average  im- 
provement in  production  with  such  measures  was 
found  to  be  11  per  cent.  Employees  exposed  to 
glaring  light  should  use  tinted  glasses  to  prevent 
retinal  degeneration.  Glasses  are  also  necessary 
for  those  who  are  exposed  to  excessive  heat.  The 
advice  of  well  qualified  ophthalmologists  is  necessary 
to  the  architect  in  planning  for  the  proper  lighting 
of  a building. 

Dr.  J.  H.  Burleson,  in  discussing  the  paper, 
stressed  the  equal  importance  of  too  much  light  and 
injurious  light.  The  Southern  Pacific  Railroad  was 
cited  as  an  organization  taking  proper  precautions 
with  the  vision  of  its  employees. 

Dr.  R.  H.  Crockett  wanted  to  know  the  most  de- 
sirable color  for  artificial  light. 

Dr.  R.  W.  Knox,  Houston,  read  a paper  on  “Drain- 
age of  the  Small  Intestine  as  a Complemental  Pro- 
cedure in  Operations  for  Acute  Abdominal  Infec- 
tions.” Several  cases  of  perforated  gastric  ulcer 
and  ruptured  appendix  were  reported  in  which,  in 
addition  to  the  usual  surgical  procedure,  enterostomj? 
had  been  done.  The  beneficial  results  from 
enterostomy  are  due  to  the  drainage  of  the  paralyzed 
small  intestine  of  its  toxic  contents.  The  decision 
of  when  to  drain  is  very  important.  It  should  be 
done  whenever  tl;ie  peritonitis  is  not  localized,  and 
as  early  as  possiljle.  The  procedure  is  not  difficult 
and  offers  additional  hope  for  recovery. 

Dr.  C.  E.  Scull,  in  discussing  the  paper,  agreed 
with  the  essayist  in  the  value  of  enterostomy  as  a 
complementary  surgical  procedure.  He  felt  that 
it  was  of  far  more  value  than  the  usual  drainage  of 
the  peritoneal  cavity. 

Dr.  S.  P.  Cunningham  emphasized  the  necessity  of 
early  enterostomy,  particularly  in  high  obstruction, 
because  of  the  extreme  toxicity  in  this  condition. 


Dr.  Dudley  Jackson  said  that  the  enterostomy 
should  not  be  delayed  until  a secondary  operation 
is  required,  and  that  it  should  be  done  at  the  time 
of  the  first  operation. 

Dr.  Knox,  in  closing  the  discussion,  emphasized 
the  relief  of  vomiting  and  distention  when  the 
enterostomy  is  done  early.  He  considered  that,  in 
peritonitis,  drainage  of  the  small  intestine  is  more 
important  than  abdominal  drainage. 

Dr.  Willard  R.  Cooke,  Galveston,  read  a paper  on 
“Ovarian  Hypofunction.”  The  three  principal  func- 
tions of  the  ovary  (1)  production  of  a hormone  con- 
trolling genital  and  secondary  sexual  developments; 
(2)  production  of  a hormone  controlling  cyclic 
changes  in  the  endometrium,  and  (3)  production  of 
the  ovum,  were  discussed  in  detail.  The  effect  of 
treatment  in  hypofunction  of  the  ovary  was  brought 
out. 

Dr.  Minnie  C.  O’Brien,  in  discussing  the  paper, 
stated  that  the  placing  of  a Smith  pessary  in  posi- 
tion, with  the  patient  under  anesthesia,  would  re- 
lieve many  cases  of  menorrhagia  caused  by  retro- 
version. 

Dr.  Henry  N.  Leopold  referred  to  the  gain  in 
weight  following  pregnancy  and  asked  the  essayist 
if  there  was  any  relation  between  this  and  the  hypo- 
function of  the  ovary  at  that  time. 

Dr.  R.  G.  McCorkle  discussed  the  efforts  being 
made  to  obtain  a preventorium  and  a tuberculosis 
hospital  for  San  Antonio  and  Bexar  County,  re- 
questing the  society  to  endorse  this  movement.  Fol- 
lowing discussion,  a motion  to  endorse  this  project 
was  seconded  and  carried. 

Bexar  County  Medical  Society  met  March  29,  with 
55  members  and  5 visitors  present. 

Drs.  Byron  Wyatt  and  Harry  C.  McJohnson,  Jr., 
read  a paper  on  “The  Role  of  the  Ureter  in  Kidney 
Disease  (Case  Reports)”,  which  was  illustrated  by 
lantern  slides.  The  various  infections,  causes  of 
obstruction  and  traumatism  that  tend  to  the  produc- 
tion of  the  surgical  kidney  were  considered.  The 
definite  factors  producing  obstruction  were  de- 
scribed, such  as  .stricture,  kinks,  abnormal  implanta- 
tion into  the  bladder,  calculi,  and  such  external 
ureteral  causes  as  appendicitis,  pelvic  inflammation, 
malignancy  and  pregnancy.  The  dilated  ureter  with 
a meatus  that  has  lost  its  sphincteric  action  may 
open  a pathway  for  renal  infection  and  injury.  The 
most  common  symptoms  of  ureteral  disease  are 
frequency,  dysuria,  hematuria,  and  vague  abdominal 
pains.  The  use  of  a ureteral  waxed-tipped  catheter 
and  pyeloureterograms  are  aids  in  the  diagnosis  of 
ureteral  diseases.  In  ureteral  obstruction  it  is  im- 
portant to  establish  proper  drainage  either  by  con- 
servative measures  or,  when  necessary,  by  surgical 
procedures. 

Dr.  J.  Manning  Venable,  in  discussing  the  paper, 
emphasized  that  proper  drainage  from  the  external 
meatus  is  essential  to  the  health  of  the  entire  urinary 
tract.  He  called  attention  to  the  fact  that  in  all 
probability  many  cases  of  renal  disease  in  adults 
have  their  origin  during  infancy  and  childhood,  and 
stressed  the  need  of  careful  study  of  cases  of  per- 
sistent and  recurrent  pyuria  or  hematuria  occurring 
in  early  life.  He  also  discussed  the  dangers  incident 
to  surgical  procedures  from  secondarily  damaged 
kidneys  in  cases  of  widespread  pelvic  inflammation 
and  malignancy. 

Dr.  R.  R.  Ross  was  of  the  opinion  that  calculi 
in  the  upper  and  middle  third  of  the  ureter,  in  the 
presence  of  infection,  should  be  removed  by  open 
operation,  while  those  in  the  lower  one  third  should 
be  removed  by  cystoscopic  manipulation.  He  agreed 
with  the  essayist  that  evidences  of  dilation  above 
the  stricture  are  necessary  in  making  an  absolute 
diagnosis  of  ureteral  obstruction. 

Dr.  J.  R.  Nicholson  discussed  the  difficulties  en- 
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countered  in  diagnosing  ureteral  strictures  and  de- 
scribed the  latest  diagnostic  methods  employed. 

Dr.  C.  S.  Venable  mentioned  the  occurrence  of 
renal  infection,  without  subjective  syn\ptoms,  in 
cases  having  infected  surgical  wounds.  The  objec- 
tive symptoms,  however,  indicate  the  condition. 

Dr.  0.  J.  Potthast  spoke  of  the  advisability  of 
making  a careful  urinalysis  in  all  surgical  cases 
before  operation.  He  referred  to  the  association  of 
visceroptosis  and  renal  infection.  He  stated  that 
nearly  all  cases  of  right  renal  ptosis  are  associated 
with  colon  ptosis  and  that  a plastic  operation  on  the 
colon  should  be  done  at  the  same  time  that  an  at- 
tempt is  made  to  relieve  the  nephroptosis  by 
surgery. 

Dr.  B.  L.  Chipley  spoke  of  the  examination  of 
urine  for  tubercle  bacilli. 

The  next  paper  on  the  program  was:  “Alcoholic 
Injections  of  the  Internal  Laryngeal  Nerve  for 
Painful  Tuberculous  Laryngitis,”  by  Drs.  H.  Phil 
Hill,  C.  J.  Koerth  and  R.  G.  McCorkle.  The  most 
frequent,  persistent  and  annoying  symptom  of 
laryngeal  tuberculous  is  pain,  aggravated  by  swal- 
lowing and  coughing.  The  pain  caused  by  swallow- 
ing frequently  interferes  greatly  with  the  proper  diet 
of  the  patient.  If  the  patient  is  seen  early,  medical 
treatment  may  benefit.  Surgical  measures  are  dan- 
gerous. Injections  of  ethyl  alcohol  are  of  particular 
value  in  the  treatment  of  such  cases.  They  are  in- 
dicated when  there  is  a painful  spot  present  over  the 
laryngeal  nerve  and  when  the  swallowing  and  cough- 
ing are  attended  with  severe  pain.  Contraindications 
to  their  employment  are,  first,  diseases  of  the  tonsils 
and  soft  palate  and,  second,  tuberculosis  of  the 
pharynx.  The  method  has  been  used  at  the  W.  0.  W. 
Hospital  for  the  past  two  years.  Thirteen  cases 
were  reported,  in  which  20  injections  had  been  made. 
There  had  been  complete  relief  of  pain  in  9 cases 
and  partial  relief  in  2 cases.  In  the  two  in  which 
the  method  had  failed,  there  was  extensive  tubercu- 
losis of  the  pharynx,  and  tuberculosis  of  the  tonsils 
and  pillars.  A difficulty  in  swallowing  due  to  motor 
disturbance  had  occurred,  but  lasted  only  from  2 to 
5 days.  The  procedure  is  productive  of  better  rest 
for  the  patient  and  permits  the  eating  of  food,  there- 
fore increasing  the  resistance  to  the  disease.  The 
essasdsts  felt  that  it  is  a safe  procedure  and  should 
be  used  more  often. 

Dr.  R.  G.  McCorkle  emphasized  points  in  the 
technique  of  the  injections.  He  said  that  pain  behind 
the  ear  is  the  sign  of  the  injection  having  reached 
the  nerve.  He  held  that  this  method  had  many  ad- 
vantages over  the  usual  spraying. 

Dr.  H.  Phil  Hill  invited  the  members  of  the  so- 
ciety to  visit  the  Woodmen  Hospital  and  see  the 
injections  carried  out. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  wife  of  Dr.  E.  A.  Chatten. 

Bexar  County  Medical  Society  met  April  5,  with 
about  70  members  and  10  visitors  present. 

Dr.  J.  S.  McCelvey,  Temple,  read  a paper  on  Diag- 
nosis and  Surgical  Treatment  of  Disease  of  the 
Gall-Bladder.”  The  known  physiological  functions  of 
the  gall-bladder  were  discussed  and  the  opinion  was 
advanced  that  it  should  never  be  sacrificed  except 
for  very  definite  indications.  Choleocystitis  is  more 
common  in  women  than  men,  the  ratio  being  two 
to  one.  The  most  common  subjective  symptoms  are 
flatulence,  gastric  distention  and  pain.  A definite 
train  of  symptoms  is  absent  in  some  atypical  cases. 
Cholecystography  by  the  Graham-Cole  method  is 
sometimes  of  value.  The  duodenal  tube  may  also 
aid  in  the  diagnosis.  The  Van  den  Bergh  test  has 
some  value.  The  cases  of  acute  cholecystitis  should 
be  tided  over  by  medical  treatment,  when  possible, 
and  surgery  should  be  resorted  to  in  the  chronic 
stage  in  the  cases  in  which  the  disease  has  become 


established.  Careful  medical  treatment  should  be 
given  to  jaundiced  patients  before  they  are  operated 
upon.  Local  anesthesia  is  preferable  in  bad  opera- 
tive risks.  Preventive  measures  as  regards  gall- 
bladder disease  should  receive  more  attention. 

Dr.  W.  B.  Russ,  in  discussing  the  paper,  em- 
phasized the  necessity  of  making  an  adequate  study 
of  the  liver  in  dealing  with  cases  of  gall-bladder  dis- 
ease. The  mere  presence  of  gall-stones  is  credited 
with  too  much  import,  as  they  seldom  cause  any 
pathologic  changes  or  clinical  symptoms.  When  pa- 
tients operated  upon  for  gall-bladder  disease  are 
not  relieved  of  symptoms  it  is  likely  that  a stone 
or  stricture  of  the  cystic  duct  has  been  overlooked. 
Mention  was  made  of  the  association  of  gall-bladder 
disease  with  sclerotic  changes  in  the  pancreas  and 
hepatitis. 

Dr.  J.  W.  Nixon,  Jr.,  said  that  while  the 
Roentgen  ray  examination  is  not  conclusive,  and 
often  misleading,  it  is  an  aid  in  the  diagnosis.  He 
said  that  the  duodenal  tube  had  been  unsatisfactory 
as  a diagnostic  implement  in  his  hands.  Early  op- 
eration in  gall-bladder  disease  may  perhaps  elim- 
inate some  of  the  postoperative  complications. 
Theoretically,  patients  operated  on  late,  should  be 
helped  by  the  administration  of  glucose. 

Dr.  A.  G.  Cowles  referred  to  the  complications 
of  chronic  cholecystitis,  such  as  chronic  appendicitis 
and  colitis,  and  the  difficulty  at  times  of  determining 
the  basic  factor  for  the  clinical  symptoms.  He  also 
discussed  the  part  played  by  streptococci  in  causing 
gall-bladder  disease. 

Dr.  Hiram  A.  Phillips  referred  to  a case  of  tetany 
following  cholecystectomy,  which  had  terminated 
fatally  after  the  administration  of  calcium  chloride. 
He  felt  that  the  risk  in  operative  procedures  was 
enhanced  by  associated  disease  of  the  liver. 

Dr.  0.  J.  Potthast  held  that  some  of  the  poor 
results  following  gall-bladder  surgery  were  due  to 
neglected  ptosis.  He  recommended  the  use  of  Cof- 
fey’s quarantine  pack  in  such  cases.  The  pack  helps 
to  drain  the  bile  and  prevent  much  postoperative 
sickness. 

Dr.  Dudley  Jackson  read  a paper  on  “The  Carbo- 
hydrate Metabolism  in  Cancer.”  The  various 
theories  as  to  the  causative  factor  in  cancer  were 
reviewed,  and  the  essayist  stated  his  belief  in  the 
close  association  of  deranged  metabolism  to  its 
origin.  Reports  from  life  insurance  companies  tend- 
ing to  show  the  association  of  malignancy  with  over- 
weight were  held  as  significant  in  supporting  his 
belief.  In  many  cases  of  fast  growing  malignancy 
a high  blood  sugar  content  has  been  noted.  He  stated 
that  Dr.  Hartman,  of  Galveston,  is  now  carrying  on 
a study  of  the  changes  in  the  pancreas  occasioned  by 
metabolic  disorders.  He  mentioned  the  fact  that 
many  investigators  are  working  on  the  problem  and 
that  he  fully  believed  that  the  progress  of  cancer 
is  advancing  hand  in  hand  with  deranged  carbo- 
hydrate metabolism.  It  has  been  demonstrated  that 
cancer  patients  with  low  blood  sugar  respond  to 
treatment,  and  those  with  high  blood  sugar  respond 
poorly  to  any  sort  of  treatment;  and  that  the  latter 
patients  do  much  better  if  also  given  anti-diabetic 
treatment. 

Dr.  C.  F.  Lehmann,  in  discussing  the  paper, 
stressed  the  wide  variation  of  response  to  radiation 
of  tumors  histologically  similar.  He  also  discussed 
various  theories  which  had  been  advanced,  such  as 
changes  primarily  in  the  cell,  irritation,  and  the 
parasitic  theory,  and  stated  that  none  fully  explains 
the  origin  of  cancer.  He  referred  to  the  experiments 
of  Burroughs  concerning  factors  influencing  cell 
growth.  He  also  emphasized  the  possible  im- 
portance of  lactic  acid  as  a stimulus  to  cell  gro-wth. 

Dr.  R.  H.  Crockett  said  that  the  glycolytic  theory 
of  the  essayist  was  interesting,  though  it  will  require 
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much  experimentation  and  much  research  work  be- 
fore it  can  be  accepted.  He  felt  that  there  is  likely 
a relation  between  glycolysis  and  malignancy  though 
the  older  theories  about  the  origin  of  malignancy 
are  yet  tenable. 

Dr.  J.  E.  Robinson,  Temple,  said  that  undoubtedly 
there  is  an  association  between  defective  carbo- 
hydrate metabolism  and  malignancy  but  this  exists 
in  many  other  diseases  and  in  itself  is  not  conclusive 
evidence  as  to  the  origin  of  malignancy.  However, 
he  thought  it  possible  that  there  might  be  some 
sort  of  hormone  in  the  pancreas  that  had  to  do 
with  the  control  of  cell  growth. 

Dr.  W.  D.  Gill  referred  to  the  claims  of  those  who 
had  asserted  beneficial  results  in  the  treatment  of 
malignancy  by  a high  carbohydrate  diet. 

Dr.  E.  D.  Crutchfield  complimented  the  essayist 
on  his  work  and  said  that  his  theory  would  fit  in 
with  the  other  well  known  theories  of  the  origin 
of  cancer. 

Bexar  County  Medical  Society  met  April  26,  with 
62  members  and  7 visitors  in  attendance. 

Dr.  C.  L.  McClellan  introduced  Miss  Lucille 
Parker,  of  the  League  of  Hard  of  Hearing,  who  ad- 
dressed the  society  on  the  work  the  league  is  at- 
tempting, and  its  importance,  especially  in  the  phase 
dealing  with  children.  She  asked  the  cooperation  of 
the  members  in  carrying  out  this  work. 

Dr.  W.  E.  Nesbitt  read  a paper  on  “Etiology, 
Diagnosis,  and  Treatment  of  Chronic  Ulcerative 
Colitis.”  The  etiological  factors  may  be  grouped  as 
follows:  (1)  Constitutional;  (2)  specific  bacterial; 
(3)  neurosis;  (4)  trophic  disease,  and  (5)  mechanical 
trauma.  The  paper  was  a preliminary  report  based 
on  the  observation  of  77  cases.  The  stages  of  the 
disease  are  divided  as  follows:  (1)  spastic  colitis; 
(2)  mucous  colitis,  and  (3)  ulcerative  colitis.  The 
various  subjective  and  objective  symptoms  of  the  dif- 
ferent types  of  the  disease  were  described.  The  ob- 
jective findings  were  obtained  by  means  of  the 
fluoroscope  and  the  sigmoidoscope.  A gram  positive 
diplococcus  and  a hemolytic  streptococcus  had  been 
the  bacteriological  findings.  The  former  had  been 
considered  by  some  the  specific  organism;  this, 
however,  the  essayist  doubted  from  the  bacteri- 
ological findings  in  his  own  series  of  cases.  The 
treatment  had  consisted  of  the  use  of  autogenous 
vaccines;  tincture  of  iodine  in  doses  of  10  drops  by 
m.^uth  three  times  a day;  mild  saline  laxatives,  and 
a bland  diet.  Under  this  treatment  there  had  been 
a gradual  decrease  in  the  number  of  hemolytic 
streptococci  and  eventually  the  colon  had  become 
sterile. 

Dr.  W.  H.  Cade,  in  discussing  the  paper,  spoke 
of  the  various  theories  of  the  cause  of  the  disease 
and  advanced  the  opinion  that  it  was  more  likely  a 
metabolic  disturbance  with  a superimposed  bacterial 
invasion.  The  specimen  from  which  the  autogenous 
vaccine  is  to  be  made  can  best  be  obtained  through 
the  proctoscope.  In  his  opinion,  the  streptococci  are 
not  always  the  cause  of  symptoms  and  an  antitoxin 
would  have  more  value  than  a vaccine. 

Dr.  V.  C.  Tucker  discussed  the  surgical  treatment, 
such  as  appendicostomy  and  irrigation,  colostomy, 
and  ileostomy.  One  of  these  measures  is  frequently 
desirable  and  necessary  in  severe  cases. 

Dr.  B.  F.  Stout  said  that  he  was  rather  suspicious 
of  the  specificity  of  the  diplococci  because  of  the 
comparative  ease  with  which  they  are  recovered  in 
numerous  cases.  These  diplococci  eventually  form 
chains  in  cultures  and  he  believes  that  they  are 
probably  streptococci,  and  not  the  specific  organisms. 
He  held  that  the  problem  is  in  a very  unsettled 
state  and  will  require  much  work  before  definite 
conclusions  can  be  drawn. 

Dr.  E.  V.  DePew  advanced  the  opinion  that  the 


cause  of  the  condition  was  a combination  of  consti- 
tutional factors  and  local  infection.  He  stated  that 
he  had  used  the  vaccine  as  an  adjunct  in  treatment 
and  believed  it  had  helped.  He  thought  that  a proper 
diet  was  more  important  than  the  vaccine.  He  did 
not  consider  surgery  of  much  benefit. 

Dr.  P.  M.  Keating  suggested  the  use  of  different 
strains  of  streptococci  in  skin  tests,  stating  that  he 
had  been  using  these  on  patients. 

Dr.  C.  C.  Cade  referred  to  a case  which  had 
shown  no  improvement  from  the  use  of  autogenous 
vaccine,  but  had  been  markedly  benefited  by  a 
streptococcus  antitoxin  obtained  from  another  pa- 
tient. 

Dr.  Claude  Mattingly  read  a paper  on  “Hypothy- 
roidism,” illustrated  by  lantern  slides.  The  condi- 
tion is  frequently  seen  in  women  at  the  menopause, 
seeming  to  indicate  a definite  relationship  with 
secretions  of  the  ductless  glands.  The  clinical  symp- 
toms were  detailed,  and  special  emphasis  was  placed 
on  the  low  metabolic  rate,  which  must  not  be  con- 
fused with  that  found  in  deficiencies  of  the  other 
ductless  glands.  Administration  of  thyroid  extract 
was  recommended,  with  careful  observation  of  the 
patient  during  the  treatment.  A decompensating 
heart  is  a contraindication  to  thyroid  therapy. 

Dr.  Edgar  M.  McBeak,  in  discussing  the  paper, 
agreed  with  the  essayist  that  the  basal  metabolic 
rate  did  not  always  indicate  the  true  clinical  picture, 
except  when  low.  He  emphasized  the  care  necessary 
in  administering  thyroid  extract,  believing  that  it 
should  be  used  only  when  specifically  indicated. 

Dr.  B.  F.  Stout  stated  that  about  65  per  cent  of 
the  patients  on  whom  he  had  done  basal  metabolic 
tests  had  rates  below  normal,  and  35  per  cent  of 
these  were  below  10.  He  wanted  to  know  if  those 
below  10  were  really  due  to  hypothyroidism  or  to 
other  causes. 

Dr.  R.  H.  Crockett  asked  the  essayist  if  a case 
of  hyperthyroidism  could  have  a metabolic  rate  be- 
low normal. 

Dr.  Mattingly,  in  closing  the  discussion,  enumer- 
ated other  conditions  in  which  a low  metabolic  rate 
is  found.  The  metabolic  reading  should  be  consid- 
ered in  the  light  of  other  clinical  symptoms.  He 
said  that  the  cases  which  Dr.  Crockett  had  observed 
were  probably  cases  of  thyroid  adenoma. 

Dr.  Thomas  L.  Sharp  read  a paper  on 
“Cholecystography.”  The  history  of  the  procedure 
was  reviewed.  The  oral  administration  of  the  dye 
was  advocated  as  having  a distinct  advantage  over 
the  intravenous  administration.  The  opinion  was  ad- 
vanced that  cholecystography  is  a valuable  aid  in 
the  diagnosis  of  gaU-bladder  disease  and  dysfunction, 
but  that  it  should  be  used  in  conjunction  with  other 
clinical  data. 

Dr.  C.  F.  Lehmann,  Herbert  Hill,  and  R.  G.  Mc- 
Corkle,  were  appointed  as  members  of  the  radio 
committee. 

Dallas  County  Medical  Society  met  April  12,  at 
Stoneleigh  Court,  with  52  members  present. 

Dr.  I.  G.  Jones  reported  a case  of  pneumonia  in 
which  antipneumococcic  serum  had  been  used.  The 
patient  made  a rapid  recovery. 

Dr.  G.  L.  Goforth  read  a paper  on  “Consideration 
of  Natural  and  Acquired  Bodily  Resistance  in  Neo- 
plasia,” which  was  discussed  bv  Drs.  B.  H.  Griffin, 
C.  C.  Nash,  Penn  Riddle,  W.  B.  Carrell  and  R.  A. 
Pierce. 

Dr.  J.  H.  Black  read  a paper  on  “Hypersensitive- 
ness.” 

Dr.  W.  F.  Pickett  read  a paper  on  “Injection  of 
Lipiodol  Into  the  Uterus  and  Tubes,”  which  was 
discussed  by  Drs.  Jno.  S.  Turner,  M.  S.  Seely,  and 
J.  W.  Bourland. 

Dr.  H.  F.  Hawkins  read  a paper  on  “Focal  Infec- 
tion and  Hypertension:  Case  Report.” 
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Dr.  H.  M.  Winans  read  a paper  on  “The  Value  of 
Blood  Cultures  in  Internal  Medicine.” 

Dr.  A.  W.  Carnes  presented  a proposed  amend- 
ment to  the  by-laws,  which  had  for  its  purpose  the 
outlining  of  the  official  duties  and  purpose  of  the 
grievance  committee.  The  amendment  is  to  be  voted 
upon  at  the  next  meeting. 

Drs.  E.  M.  Perry,  H.  S.  Aronson,  and  B.  Randolph 
were  elected  to  membership. 

Resolutions  on  the  death  of  Dr.  M.  M.  Carr  were 
read  and  adopted. 

Dallas  County  Medical  Society  met  April  26,  at 
Stoneleigh  Court,  with  59  members  present. 

Dr.  George  L.  Carlisle  reported  the  case  of  a 
man  with  a diastolic  cardiac  murmur,  in  which  the 
roentgenologic  findings  indicated  the  size  of  the 
heart  to  be  normal. 

Dr.  A.  B.  Small  read  a paper  on  “Retroperitoneal 
Appendix.” 

Dr.  T.  C.  Gilbert  read  a paper  on  “Improved 
Methods  in  the  Treatment  of  Some  Common  Frac- 
tures,” which  was  discussed  by  Drs.  H.  B.  DuPuy 
and  C.  L.  Martin. 

Dr.  Warren  E.  Massey  read  a paper  on  “Conduct 
of  Labor  in  the  Home.” 

Dr.  J.  M.  Martin  read  a paper  on  “Radiographic 
Study  of  the  Nasal  Accessory  Sinuses,”  which  was 
discussed  by  Dr.  N.  B.  Beaver. 

Dr.  C.  L.  Martin  read  a paper  on  “Radiation  in 
Benign  Uterine  Hemorrhage.” 

Dr.  C.  W.  Flynn  read  a paper  on  “Contra-indica- 
tion to  Radiation  Therapy  in  Gynecology.” 

Dr.  John  O.  McReynolds  read  a paper  on  “Crystal- 
line Lens  System.” 

Dr.  L.  C.  Ellis  presented  the  report  of  the  com- 
mittee appointed  to  consider  the  leasing  of  an  au- 
ditorium in  the  Medical  Arts  Building  and  the  estab- 
lishment of  a library  for  the  society. 

Dr.  Frank  Selecman  was  elected  to  membership. 

Dallas  County  Medical  Society  met  May  24,  in  the 
auditorium  of  the  Nurses  Home  of  St.  Paul’s  Hos- 
pital, with  104  members  present. 

Drs.  0.  W.  Gibbons  and  J.  L.  Goforth  presented  a 
paper  on  “Cervical  Carcinoma  With  Pregnancy: 
Case  Report,”  which  was  discussed  by  Drs.  W.  W. 
Samuell  and  F.  A.  Pierce. 

Dr.  E.  B.  Brannin  read  a paper  on  “Obstructive 
Jaundice:  Case  Report.”  The  pathologic  conditions 
encountered  in  obstructive  jaundice  were  discussed 
by  Dr.  J.  L.  Goforth.  The  paper  was  discussed  by 
Dr.  D.  W.  Carter,  Jr. 

Drs.  R.  S.  Usry  and  C.  0.  Bailey  presented  a paper 
on  “Status  Lymphaticus,”  which  was  discussed  by 
Dr.  John  G.  Young. 

Dr.  C.  F.  McClintic,  of  Detroit,  Michigan,  read  a 
paper  on  “Surgery  of  the  Sympathetic  Nervous  Sys- 
tem.” 

Dr.  W.  B.  Carrell  presented  a case  of  thrombo- 
angitis  obliterans. 

Proposed  amendments  to  the  by-laws  were  pre- 
sented, calling  for  a raise  of  the  membership  dues  to 
$25.00.  The  amendments  contained  the  stipulation 
that  $10.00  of  the  $25.00  should  be  set  aside  for  the 
use  of  a proposed  Dallas  County  medical  library, 
and  provided  for  the  establishment,  regulation  and 
maintenance  of  the  proposed  library.  The  amend- 
ments also  called  for  a provision  empowering  the 
officials  of  the  society  to  consummate  a lease  on 
the  new  Medical  Arts  Auditorium,  according  to  rec- 
ommendations of  the  committee  which  had  previous- 
ly investigated  the  matter,  and  that  the  increase  in 
membership  dues  available  in  1928,  be  used  for  fur- 
nishing the  auditorium. 

Dr.  A.  M.  Clarkson  was  elected  to  membership. 

Dallas  County  Medical  Society  met  in  special  ses- 
sion June  8,  at  Stoneleigh  Court,  with  105  members 


present.  The  purpose  of  the  called  meeting  was  to 
consider  the  resolution  on  alcohol  adopted  by  the 
House  of  Delegates  of  the  State  Medical  Associa- 
tion, at  Galveston,  on  May  7,  1928.  Dr.  J.  R.  Lehman 
made  a motion  that  the  resolution  as  read  be 
adopted. 

Dr.  C.  R.  Hannah  offered  an  amendment  that  a 
committee  be  appointed  to  draft  an  additional  reso- 
lution and  that  the  two  be  voted  upon  at  the  same 
time.  The  motion  was  seconded  by  Dr.  A.  B.  Small, 
and  carried. 

The  following  physicians  were  appointed  to  for- 
mulate the  resolution:  Drs.  C.  R.  Hannah,  P.  E. 
Leuke,  J.  T.  Watson,  R.  H.  Moore  and  J.  N.  McLeod. 
The  committee  in  drafting  the  resolution  approved 
the  one  adopted  by  the  House  of  Delegates  of  the 
State  Medical  Association,  and  voiced  disapproval  of 
the  present  method  of  dispensing  alcohol.  Follow- 
ing considerable  discussion  and  amendment,  the  res- 
olutions were  adopted,  and  the  motion  was  carried 
that  the  procedures  of  the  meeting  be  given  to  the 
press  for  publication. 

Ellis  County  Medical  Society  met  April  17,  at 
Ennis.  The  members  were  the  guests  of  the  Par- 
ent-Teachers Association  at  an  old-fashioned,  fried 
chicken  dinner,  with  all  the  trimmings.  In  addi- 
tion to  several  short  addresses  of  appreciation.  Dr. 
J.  R.  Kubala  of  Ennis,  and  Dr.  Manton  M.  Garrick, 
City  Health  Director  of  Dallas,  read  papers  deal- 
ing with  public  health  preventive  measures. 

A number  of  high  school  students  and  the  citizens 
of  Ennis  were  present  for  the  scientific  program. 

El  Paso  County  Medical  Society  met  April  9. 

Dr.  Harry  Varner  reported  13  cases  of  placenta 
praevia,  which  had  been  seen  on  his  service  at  the 
El  Paso  City-County  Hospital.  All  the  patients  were 
Mexican  women  who  had  been  admitted  potentially 
infected,  as  most  of  them  had  been  subjected  to 
vaginal  examination  or  vaginal  packs  under  doubt- 
ful aseptic  precautions.  In  all  the  cases  there  had 
been  a considerable  degree  of  dilatation  of  the  cervix. 
A left  lateral  posterior  insertion  was  the  most  com- 
mon position  of  the  placenta.  In  practically  all  of 
the  cases,  delivery  had  been  effected  with  no  other 
measures  than  packing,  rupture  of  the  membranes 
or  insertion  of  the  hydrostatic  bag  into  the  amniotic 
cavity.  A type  of  abdominal  binder  had  been  ap- 
plied, and  whenever  advisable  the  fetal  head  had 
been  forced  down  into  the  pelvis  to  act  as  a tampon 
or  a dilating  wedge.  Occasionally  version  and 
extraction,  or  the  Braxton-Hicks  maneuver,  had  been 
employed.  One  patient  had  died  from  broncho- 
pneumonia, which  was  probably  a lymphatic  exten- 
sion from  the  pelvic  disease  which  was  associated 
with  it.  The  postpartum  febrile  course  was  pres- 
ent in  practically  all  the  cases.  Pituitrin  and  ergot 
had  been  given  immediately  after  delivery  in  each 
case,  and  ergot  was  given  regularly  for  one  week, 
to  hasten  involution.  Attention  was  called  to  the 
fact  that  cases  in  which  infection  was  not  pres- 
ent, would  be  handled  differently.  Conditions  in 
the  cases  reported  were  distinctly  unfavorable 
throughout  the  series. 

Dr.  Harry  Leigh,  in  discussing  the  paper,  stated 
that  the  excellent  results  obtained  in  the  cases  in 
the  face  of  unfavorable  conditions  clearly  pointed 
to  the  safety  and  rationale  of  conservative  handling 
of  placenta  praevia  whenever  feasible  to  do  so.  The 
fact  that  the  cervix  is  often  dilated  for  an  extended 
period  prior  to  labor,  thus  serving  as  an  excellent 
culture  media  for  any  infection  that  may  be  at 
hand,  should  act  as  a determining  factor  in  the 
classical  operation  for  delivery.  The  rigid  cervix 
occasionally  encountered  with  a central  placental 
insertion  should  be  treated  surgically  with  Porro’s 
operation.  The  frequency  of  an  associated  pyelitis 
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with  placenta  praevia,  should  always  be  ifept  in 
mind. 

Dr.  J.  A.  Rawlings  said  that  it  is  rather  gen- 
erally agreed  that  cesarian  section  is  indicated  in 
central  implantation  of  the  placenta,  for  the  hemor- 
rhage is  inevitable  and  increases  as  dilatation  pro- 
ceeds. Cesarean  section  is  not  indicated,  even  in 
central  implantation,  unless  the  child  is  viable.  Dr. 
A.  H.  Bill,  of  Cleveland,  Ohio,  emphasizes  the  fact 
that,  in  placenta  praevia  loss  of  blood  creates  a 
vicious  circle  in  that  when  a woman  loses  much 
blood,  uterine  inertia  takes  place,  and,  consequently, 
contraction  is  slowed  up  and  delivery  impeded.  After 
delivery,  contractions  are  feeble;  hence  postpartum 
hemorrhage  is  increased.  He  recommends  blood 
transfusion  in  all  cases  in  which  the  blood  pressure 
is  below  from  90  to  100  systolic,  and  60  diastolic, 
before  doing  a cesarian  section  or  attempting  de- 
livery. 

In  partial  or  marginal  implantation  of  the 
placenta,  the  employment  of  bags  or  packing  of  the 
os  and  vagina,  according  to  the  amount  of  dilata- 
tion, will  meet  most  of  the  indications.  In  cases  of 
marginal  or  partial  placenta  praevia,  the  choice  of 
treatment  is  determined  by  the  amount  and  rapidity 
of  bleeding,  the  degree  of  dilatation  and  the  period 
of  gestation.  If  conditions  do  not  call  for  an  im- 
mediate delivery,  the  patient  should  be  placed  at 
perfect  rest  in  a hospital,  with  instructions  for  the 
physician  to  be  called  at  once  should  bleeding  re- 
cur. In  the  instance  that  the  hemorrhage  is  suf- 
ficient to  require  efforts  at  delivery,  no  matter  by 
what  method,  medical  attendance  should  be  constant, 
for  serious  bleeding  can  come  on  too  rapidly  and 
the  consequencies  become  too  dire  for  the  attendant 
to  risk  leaving.  The  number  of  vaginal  examina- 
tions should  be  reduced  to  the  minimum  and  should 
be  made  only  under  the  most  careful  aseptic  pre- 
cautions. Dr.  Rawlings  further  stated  that  he  pre- 
ferred the  employment  of  bags,  increasing  in  size 
until  dilatation  is  sufficient  to  introduce  the  whole 
hand  thereby  permitting  immediate  version  rather 
than  the  Braxton-Hicks  procedure.  Unless,  as  some- 
times happens,  the  head  descends  and,  by  pressure, 
stops  the  bleeding. 

Dr.  Varner,  in  closing  the  discussion,  stated  that 
he  believed  that  infection  of  the  urinary  tract  is 
much  more  common  in  cases  of  placenta  praevia 
than  is  usually  suspected. 

Dr.  E.  K.  Armistead  presented  a case  in  which 
extensive  damage  to  the  flexor  tendons  of  the  wrist 
had  required  plastic  surgery.  The  functional  result 
had  been  perfect.  Dr.  Armistead  presented  a second 
case  of  compound,  comminuted  fracture  of  both 
lower  bones  of  the  leg.  Radiograms  of  the  fracture 
were  also  shown.  Some  bridging  had  resulted,  but 
function  was  fairly  well  established.  Continuous 
Dakin’s  solution  had  been  used  to  cleanse  the  wound. 

El  Paso  County  Medical  Society  met  April  16. 

Captain  Stammel,  M.  C.,  U.  SL  A.,  of  William 
Beaumont  General  Hospital,  reported  a case  of 
ostitis  fibrosa  cystica.  The  patient  was  a young 
soldier  with  a rather  short  enlistment,  who  com- 
plained of  pain  in  the  hip.  Roentgen  ray  examina- 
tion revealed  marked  areas  of  bone  absorption  with 
cysts,  especially  in  the  region  of  the  neck  and  head 
of  the  humerus.  Roentgenograms  of  the  extremities 
showed  the  same  condition  in  all  of  the  bones  ex- 
cept the  ulna.  Paget’s  disease  was  thus  easily 
eliminated. 

Dr.  P.  R.  Casellas  read  a paper  on  ‘‘X-ray  Studies 
of  Lung  Abscess,”  which  was  illustrated  by  lantern 
slides.  A large  number  of  cases  that  had  come  un- 
der the  observation  of  the  author,  with  the  dif- 
ferential diagnostic  problems  encountered,  were  re- 
ported. 


The  essayist  held  that  the  occasional  lung  abscess 
from  aspiration,  does  occur.  To  substantiate  this 
opinion,  the  case  of  a child  who  had  developed  an 
abscess  after  falling  into  a cess-pool  and  a number 
of  cases  of  lung  abscess  following  tonsillectomies, 
were  cited. 

Dr.  R.  Homan,  In  discussing  the  paper,  stated 
that  the  prognosis  of  lung  abscess  varied  with  the 
etiologic  factors.  Occasionally  an  abscess  of  the 
lung  occurs  in  cases  ef  pulmonary  tuberculosis,  and 
the  treatment  is  attended  with  many  difficulties.  An 
illustrative  case  was  reported  and  x-ray  films  were 
exhibited. 

Dr.  Oiwille  Egbert  said  that  the  theory  of  aspira- 
tion infection  as  the  primary  cause  of  lung  abscess, 
rather  than  the  deposit  of  an  infected  embolism, 
is  substantiated  by  the  fact  that  from  60  to  70  per 
cent  of  lung  abscesses  occur  in  the  lower  lobes  and 
nearly  60  per  cent  of  these  occur  in  the  right  lower 
lobe.  Gravity  would  tend  to  carry  the  aspiration 
into  the  lower  lobes  and,  as  the  right  descending 
bronchus  branches  at  a more  obtuse  angle  than  the 
left,  right-side  aspiration  is  more  likely.  The  weight 
of  recent  literature  is  against  aspiration  infection. 
It  has  been  found  that  it  is  almost  impossible  to 
produce  a lung  abscess  by  insufflation  of  infected 
material  into  the  small  bronchi,  while  quite  con- 
sistently it  can  be  produced  experimentally  by  in- 
jection of  infected  material  into  the  blood  stream. 
The  foreign  body  abscess  is,  of  course,  an  exception; 
however,  it  does  produce  a true  parenchymal  ab- 
scess. Surgeons  ordinarily  establish  a period  of  two 
months  for  temporizing  with  medical  management 
before  resorting  to  surgical  treatment.  Their  posi- 
tion seems  fairly  well  substantiated  by  statistics  and 
yet  the  mortality  of  from  20  to  25  per  cent  from 
operation,  must  not  be  lost  sight  of.  Artificial 
pneumothorax  should  not  be  considered  a part  of 
medical  management  as  it  is  certainly  a surgical 
procedure. 

Major  Haig  called  attention  to  the  occasional  case 
of  lung  abscess  in  which  the  diagnosis  and  cure  is 
established  through  spontaneous  rupture  and  drain- 
age. He  referred  to  the  case  of  apical  abscess  in  an 
old  tuberculous  patient  which  had  so  drained  and 
had  resulted  in  a cure.  A occasional  remission  re- 
quiring bed  rest  had  been  noted.  Attention  was  also 
called  to  the  advantage  of  postural  drainage  in  such 
cases. 

El  Paso  County  Medical  Society  met  April  23. 

Dr.  J.  A.  Rawlings  presented  several  case  records 
from  the  associated  charities  referring  to  the  care 
of  the  feeble-minded  in  and  about  El  Paso.  The 
exclusion  of  advanced  cases  of  feeble-mindedness 
from  epileptic  colonies,  or  vice  versa,  in  Texas,  bars 
protection  to  those  who  are  both  feeble-minded  and 
epileptic  and  without  visible  means  of  support, 
throwing  them  upon  the  charity  of  the  city.  Some 
of  these  persons  with  vicious  tendencies  have  been 
a serious  menace  to  their  families,  and  no  remedy 
seems  available  unless  pressure  is  brought  to  bear 
for  appropriations  by  the  Legislature  to  hospitalize 
such  patients. 

Resolutions  bearing  on  this  matter  were  passed, 
and  delegates  instructed  to  present  the  matter  be- 
fore the  House  of  Delegates  at  the  annual  meeting 
of  the  State  Medical  Association  at  Galveston. 

Mrs.  Van  Wilson,  representing  the  Student  Loan 
Fund  of  the  College  Women’s  Club,  addressed  the 
society  on  the  advisability  of  the  Society  establish- 
ing a scholarship.  Resolutions  calling  for  such  an 
arrangement  were  passed  and  an  appropriation  set 
aside  for  the  purpose. 

Major  Daly,  M.  C.,  U.  S.  A.,  William  Beaumont 
General  Hospital,  presented  a clinical  case  of  ad- 
vanced hypertension,  arteriosclerosis,  and  aortic 
aneurysm. 
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Case  1.- — The  patient  was  a man,  aged  52,  who  had 
served  in  the  Cuban  and  Philippine  campaigns.  His 
present  occupation  was  farming.  He  had  had 
malaria  and  yellow  fever  during  his  service  period 
and  had  had  tuberculosis  since  1902.  About  five 
years  ago  he  began  to  suffer  from  dyspnoea,  pain 
in  the  chest  and  irritability.  The  pain  in  the  chest 
was  of  unusual  severity  at  the  present  time,  and 
passed  downward  into  the  back.  It  occurs  from  3 
to  5 times  daily.  The  attacks  force  him  to  lie  down 
and  breathe  shallow  for  several  minutes.  Occasion- 
ally there  has  been  some  loss  of  consciousness.  Some 
voice  change  has  recently  occurred. 

Examination  showed  a difference  in  the  pulsation 
rate  of  the  cervical  and  radial  vessels.  The  heart 
tones  at  the  left  base  were  booming  in  character. 
Eoentgen  ray  examination  showed  a massive  dilata- 
tion of  the  arch  and  upper  descending  aorta  with 
erosion  of  the  sixth  and  seventh  dorsal  vertebra. 
The  corresponding  intervertebral  discs,  showed  a 
great  deal  of  lipping.  There  were  numerous  small 
dilatations  of  the  ascending  arch.  The  blood  Was- 
sermann  test  was  negative.  The  blood  pressure  in 
the  right  arm  was  160/72;  the  left,  160/82. 

Case  2. — Major  Haig  presented  an  unusual  case 
of  cardiac  irregularity  in  a young  man,  aged  37, 
who.  gave  a history  of  having  had  rheumatism 
some  25  years  ago,  and  again  in  1920.  The  pres- 
ent complaint  was  weakness  and  a fluttering  sen- 
sation in  the  area  of  the  heart.  The  heart  was  of 
a globoid  shape,  rounded  at  the  herder  of  the  left 
auricle.  The  heart  tones  were  little  affected.  An 
electrocardiogram,  made  when  the  patient  was  ad- 
mitted, showed  an  auricular  flutter  with  a heart 
block  of  a ratio  of  2 to  1,  that  sometimes  varied 
3 to  1.  The  blood  pressure  was  110/190.  After  the 
administration  of  digitalis  the  flutter  became  a 
fibrillation  with  an  increase  from  the  original 
auricular  rate  of  220  to  about  400.  The  digitalis 
was  stopped  and  quinidine  was  given.  A normal 
rhythm  was  at  once  established.  The  pathologic 
lesion  in  this  case  was  considered'  to  be  a rheu- 
matic injury  to  the  conduction  apparatus  of  the 
heart. 

Dr.  G.  Werley,  in  discussing  the  case  presented, 
stated  that  he  had  not  always  been  able  to  detect 
a cardiac  murmur  in  mitral  stenosis  and  that  the 
murmur  of  mitral  stenosis  was  an  inconstant  find- 
ing in  his  experience. 

Dr.  W.  W.  Waite  advocated  the  employment  of 
intensive  anti-syphilitic  treatment  in  the  case  pre- 
sented, to  be  checked  by  periodic  Roentgen  ray 
exami'nations. 

Dr.  W.  R.  Jamieson  read  a paper  on  “Some 
Causes  of  Left-Sided  Pain,”  which  was  illustrated 
by  case  reports  and  roentgenograms.  Attention 
was  called  to  such  etiological  factors  as  pyelitis, 
hydroureter,  abscesses  of  the  kidney,  intrarenal 
hemorrhage,  tumors,  stones,  ureteral  disease,  and 
bladder  infections.  Mention  was  made  of  the  oc- 
casional stricture  of  the  intestine  which  gives  rise 
to  pain  similar  to  that  caused  by  a stone  in  the 
ureter. 

Dr.  P.  P.  Miller,  in  discussing  the  paper,  referred 
to  a case  of  hemorrhagic  infarct  of  the  left  kidney 
which  had  been  erroneously  diagnosed  as  renal 
calculus.  Relief  had  been  obtained  by  splitting  the 
renal  capsule. 

Dr.  E.  J.  Cummins  called  especial  attention  to 
the  _ left-sided  pain  caused  by  twisted  ovarian 
pedicles,  and  left-sided  appendicitis. 

Dr.  Frank  C.  Goodwin  discussed  the  similarity 
of  the  pain  produced  by  Pott’s  disease  or  a psoas 
abscess,  to  that  caused  by  a pathologic  lesion  of 
the  ureter. 

Dr.  G.  Werley  mentioned  diverticulitis  as  a 
cause  of  left-sided  abdominal  pain. 


Dr.  E.  A.  Duncan  presented  a resume  of  the  pres- 
ent-day views  on  the  athletic  heart  and  stated  that 
the  condition  is  not  now  considered  as  a clinical 
entity.  In  his  opinion,  a perfectly  normal  heart 
could  not  be  injured  by  ordinary  athletics.  Post- 
mortem studies  in  cases  in  which  death  had  oc- 
cured  during  athletic  events,  had  revealed  signs 
of  pre-existing  disease. 

Dr.  G.  Werley,  in  discussing  the  paper,  said  that 
the  term  athlete  is  very  vague  and  is  usually  con- 
sidered as  meaning  one  who  engages  in  competitive 
sports  or  prize-fighting.  Persons  doing  heavy  man- 
ual labor  have  equally  as  much  strain  on  the  heart 
as  that  occasioned  by  ordinary  athletic  sports.  In 
the  trained  athlete,  the  necessary  increase  of  cir- 
culation demanded  by  exercise  is  accomplished 
mostly  by  an  increased  discharge  of  blood  with  each 
heart  beat.  There  is  probably  some  dilatation  of 
the  ventricles  during  exercise,  greatly  increasing  the 
ventricular  capacity.  Regulated  exercises  also  in- 
crease the  thickness  of  the  heart  muscle,  but  the 
slight  enlargement  cannot  be  detected  -either  by 
physical  or  Roentgen  ray  examination.  Roentgen 
ray  examination  of  athletes,  immediately  after  tak- 
ing part  in  a marathon  race,  have  shown  the  heart 
to  be  small  rather  than  large.  The  heart  of  the 
well-trained  athlete  dilates  only  during  the  period 
of  exercise.  It  will  be  recalled  that  John  L.  Sul- 
livan lived  beyond  the  average  age  and  Jim  Corbett 
is  still  very  active.  The  only  large  hearts  that  are 
found  at  post-mortem  examination  are  diseased 
hearts.  Dr'.  Werley  complimented  the  essayist  on 
calling  attention  to  the  fact  that  physical  endurance 
does  not  depend  upon  the  heart  alone;  that  normally 
functioning  kidneys  are  necessary  to  carry  off  the 
waste;  active  supra-renal  glands  to  mobilize  sugar 
and  increase  oxidation;  a properly  functionging 
liver  to  destroy  toxins;  a normal  thyroid  gland  to 
increase  metabolism;  a good  pancreas  to  burn  sugar 
and  a normal  brain  to  direct  bodily  actions,  are 
equally  as  important  as  the  heart.  Investigations 
have  always  shown  that  in  persons  who  have  fallen 
exhausted  or  dead  in  competitive  sports,  fever  or 
infection  was  present.  Syphilis  is  also  a common 
finding.  The  so-called  athletic  heart  is  largely  a 
mythical  clinical  entity,  a product  of  superficial  ob- 
servation and  wrong  deductions. 

Dr.  W.  W.  Waite  questioned  the  source  of  some 
injuries  to  the  heart  in  which  there  are  calcium  de- 
posits if  they  are  not  infectious  in  origin. 

Dr.  S.  H.  Newman  reported  a case  of  multiple 
aneurisms  of  the  basilar  artery  with  rupture. 

Case  1. — The  patient  was  a Mexican,  aged  23, 
married,  a carpenter  by  occupation.  He  was  first 
seen  in  June,  1926,  when  he  presented  himself  at 
the  office  comnlaining  of  pain  in  the  lower  right 
abdominal  quadrant.  The  pain  was  of  12  days’  dura- 
tion, was  not  constant,  and  occasionally  extended 
down  into  the  right  testicle.  At  times  he  experi- 
enced difficulty  in  urinating,  having  to  strain  a 
great  deal  to  start  the  flow,  but  once  started  he 
urinated  freely.  The  pain  disappeared  within  a few 
days,  but  recurred  for  a short  period  in  October, 
1926,  and  again  in  September,  1927. 

The  patient  was  not  seen  again  until  February 
23,  1928,  when  he  was  found  in  a semi-comatose 
condition,  and  apparently  in  a state  of  shock.  The 
pulse  were  rapid  and  barely  perceptible;  the  skin 
pale,  moist  and  cold;  the  pupils  dilated,  the  right 
more  so  than  the  left,  and  the  right  pupil  a little 
irregular  in  outline.  The  reflexes  were  apparently 
present.  He  lay  perfectly  flaccid,  but  on  taking  hold 
of  the  arms  and  legs  he  would  resist  forcibly.  The 
tongue  protruded  and  the  jaws  were  clamped  down 
on  it.  There  was  no  acetone  odor  to  the  breath. 
The  respiration  was  a little  rapid,  but  not  sterterous. 
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His  family  stated  that  he  had  got  up  as  usual  that 
morning  but  complained  of  pain  in  the  back  of  the 
head  and  neck.  After  breakfast  he  had  worked  in 
the  yard  until  noon  when  he  was  seen  to  fall  to  the 
ground,  and  had  a general  convulsion.  This  lasted 
for  a few  minutes,  the  patient  passing  off  into  a 
stupor.  A hypodermic  of  strychnin  was  given  and, 
in  a few  minutes,  the  pulse  became  stronger. 

He  was  seen  again  at  5 p.  m.  of  the  same  day,  and 
his  condition  was  about  the  same,  with  the  exception 
that  the  state  of  shock  had  passed.  The  pulse  was 
96,  respiration  26,  and  the  blood  pressure  95/70.  The 
urinary  bladder  was  distended.  Examination  of  the 
head  for  possible  injury  revealed  one  large  and  sev- 
eral small  areas  of  alopecia.  The  patient  was  sent 
to  the  City-County  Hospital  with  a tentative  diag- 
nosis of  cerebral  hemorrhage,  probably  syphilitic  in 
origin.  On  admission  to  the  hospital  a catheterized 
specimen  of  urine  was  negative  for  albumin,  sugar 
and  casts.  Spinal  puncture  showed  the  spinal  fluid 
was  not  under  pressure  and  that  it  resembled  almost 
pure  blood.  The  patient  died  about  9:30  p.  m.  A 
Wassermann  report  on  the  spinal  fluid  was  4 plus. 

Dr.  W.  W.  Waite  reported  the  postmorten  exam- 
ination of  the  patient  in  the  preceding  case,  which 
was  done  February  24,  1928: 

Postmortem  Findings.—A.  markedly  distended 
urinary  bladder  which  did  not  collapse  when  emptied, 
was  found.  There  were  fibrous  adhesions  between 
the  omentum  and  the  bladder,  and  the  anterior  wall 
of  the  bladder  showed  a very  slight  trabeculated 
formation.  There  were  some  old  adhesions  around 
the  spleen  and  a few  between  the  gall-bladder  and 
colon.  The  heart  was  normal  in  size  and  all  the 
valves  were  fi'ee  and  in  good  condition.  The  base 
of  the  aorta  showed  an  old  scar  about  25  cm.  in 
diameter;  however,  the  aorta  was  not  enlarged  and 
the  aortic  ring  was  not  involved.  There  were  a 
few  slight  areas  of  atheroma,  but  no  calcification. 
The  scar  did  not  present  the  typical  glary  surface 
usually  seen  in  syphilis.  The  lower  lobe  of  the  left 
lung  had  considerable  thickening  with  a few  ad- 
hesions posteriorly. 

The  kidneys  were  about  normal  in  size,  with  the 
pelves  slightly  dilated  and  the  capsules  slightly  ad- 
herent. 

On  examination  of  the  cranial  cavity,  the  arteries 
showed  through  the  pia  and  were  opaque  and  yel- 
lowish in  color,  giving  the  suggestion  of  pus  being 
present.  This  peculiar  appearance  was  the  result  of 
a change  in  the  arteries,  and  no  pus  was  found.  The 
base  of  the  brain  was  surrounded  by  a clot  of  blood, 
thickest  over  the  pons  where  it  had  raised  the  pia 
and  had  formed  a firm  clot.  On  section,  the 
ventricles  contained  a blood-tinged  fluid,  but  no  free 
blood.  A perforation  in  the  lower  portion  of  the 
basilar  artery  was  found,  and  above  this  there  were 
six  or  seven  more  enlargements  of  the  vessel. 

The  postmortem  diagnosis  was:  multiple  aneu- 
risms of  the  basilar  artery  with  rupture  of  one;  gen- 
eral chronic  arteritis  of  the  cerebral  vessels;  chronic 
aortitis,  with  chronic  pneumonitis  and  chronic 
fibrous  peritonitis.  All  the  changes  were  apparently 
syphilitic. 

El  Paso  County  Medical  Society  met  April  30. 

Dr.  George  Turner  read  a copy  of  the  address  de- 
livered by  General  Summerlin,  Chief  of  Staff,  U.  S. 
Army,  before  the  graduating  class  of  the  Army 
Medical  School. 

Major  Haig,  M.  C.,  U.  S.  A.,  presented  the  follow- 
ing case: 

Case  1. — C.  C.,  a white  man,  aged  26,  who  was 
serving  the  first  enlistment,  was  admitted  to  the 
hospital  January  24,  1928.  There  was  nothing  of 
importance  in  the  family  history,  except  that  his 
mother  had  had  heart  trouble.  The  patient  had  had 
measles,  smallpox  and  typhoid  fever.  He  had  had 


a fracture  of  the  right  wrist  in  1914.  He  had  been 
thrown  from  a horse  about  6 weeks  ago.  He  had 
been  rejected  for  enlistment  in  the  Army  on  account 
of  heart  trouble.  He  had  had  occasional  pain  over 
the  heart  for  the  past  two  months  and  would  become 
short  of  breath  after  moderate  exercise.  He  had  an 
attack  of  rheumatic  fever  in  1908,  and  was  in  bed  3 
months.  He  had  never  had  a sore  throat. 

His  present  complaint  was  pain  in  the  lower  right 
quadrant  of  the  abdomen,  shortness  of  breath,  weak- 
ness on  exertion  and  loss  of  weight.  On  examina- 
tion, the  pulse  was  of  the  Corrigan  type.  The  blood 
pressure  was  140/40.  The  apex  beat  was  forceful 
and  presented  an  apical  shock  and  thrill.  A diastolic 
murmur  could  be  heard  best  in  the  fourth  left  inter- 
space along  the  diaphragm.  The  point  of  maximum 
impulse  was  in  the  fifth  interspace. 

After  some  time  in  the  hospital,  the  pain  in  the 
right  lower  quadrant  of  the  abdomen  disappeared 
with  no  other  apparent  change  in  his  condition,  with 
the  exception  that  because  of  enlarged  and  infected 
tonsils  a tonsillectomy  was  done,  February  9.  The 
diagnosis  was  valvular  heart  disease,  aortic  regurgi- 
tation, well  compensated,  probably  rheumatic  in 
origin. 

April  10,  1928,  the  patient  had  a slight  swelling 
and  considerable  discomfort  and  pain  in  the  right 
knee-joint.  About  this  time  a typical  herpes  zoster 
eruption  appeared  on  the  thighs  and  hip  region.  The 
patient  was  put  to  bed  and  given  maximum  doses 
of  salicylate,  with  complete  recovery  in  two  weeks. 

Dr.  G.  Werley,  in  discussing  the  case,  said  that 
the  Roentgen  ray  examination  had  eliminated  the 
likelihood  of  a diagnosis  of  syphilis.  It  must  be 
remembered  that  aortic  insufficiency  can  and  does 
occur  in  rheumatism  with  no  other  cardiac  lesion; 
however,  it  is  rather  infrequent.  A negative  Was- 
sermann test  is  of  little  value  in  the  differential 
diagnosis.  The  anatomical  shape  of  the  heart  is  of 
diagnostic  importance,  because  in  cases  of  syphilis 
there  will  be,  in  all  probability,  a wide  aorta.  The 
problem  in  this  case  is  whether  the  condition  is  an 
aortic  regurgitation  or  whether  it  is  a true  organic 
rheumatic  stenosis  of  the  mitral  valve.  In  mitral 
stenosis  there  is  a dilated  and  hypertrophied  right 
auricle  and  possibly  a dilated  and  hypertrophied  left 
auricle.  He  considered  that  this  case  was  one  of  true 
mitral  stenosis,  for  in  the  third  interspace  on  the 
left  side,  the  dullness  extends  pretty  well  over  to  the 
nipple  line,  indicating  that  the  left  auricle  is  hyper- 
trophied. 

Major  Dailey  said  that  in  his  opinion  the  patient 
had  mitral  disease.  The  interesting  feature  was  the 
occurrence  of  the  inflammation  of  the  knee-joint  on 
April  19,  followed  by  an  attack  of  herpes  zoster 
and  the  possible  relationship  of  these  two  conditions 
to  the  heart  involvement. 

Case  2. — M.  R.  B.,  a white  man,  aged  27,  serving 
his  first  enlistment,  was  admitted  to  the  hospital 
November  24,  1927.  His  father  had  died  from 
typhoid  fever.  The  patient  had  had  the  usual  dis- 
eases of  childhood,  and  tonsillitis  several  times  in 
early  youth.  He  had  gonorrhea  in  1926,  and  denied 
other  venereal  disease.  When  admitted  to  the  hos- 
pital, the  temperature  was  100.5°  F.,  the  pulse  120. 
He  complained  of  sore  throat  and  aching  all  over 
the  body,  the  symptoms  having  come  on  early  the 
morning  of  admission-. 

On  examination  the  blood  pressure  was  115/75. 
The  point  of  maximum  impulse  of  the  heart  was  in 
the  fifth  interspace,  6 cm.  to  the  left  of  the  mid- 
sternal  line.  There  were  no  murmurs,  and  the  rate 
and  rhythm  were  normal.  The  tonsils  were  mod- 
erately enlarged,  reddened  and  exuding  pus.  The 
anterior  cervical  glands  were  palpable  and  somewhat 
tender.  A culture  taken  from  the  tonsils  showed 
staphylococcus. 
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December  1,  1927,  6 days  after  admission,  the 
acute  symptoms  had  subsided  and  a tonsillectomy 
was  performed  under  local  anesthesia.  The  tonsils 
were  very  large,  deeply  cryptic  and  definitely  dis- 
eased. From  December  3 to  December  31,  1927,  the 
pulse  rate  ranged  from  104  to  124,  and  there  was 
a coarse  tremor  of  the  hands,  moderate  dyspnea  on 
exertion  and  general  bodily  weakness.  During  the 
month  of  January,  1928,  the  heart  rate  ranged  from 
80  to  100  at  rest,  and  from  then  on  to  the  present 
time  had  been  from  84  to  108. 

January  24,  1928,  an  inconstant  apical  systolic 
whiff  was  noted.  Absolute  bed  rest  for  one  month 
and  sodium  salicylate  therapy  caused  no  change  in 
the  heart  condition,  or  in  the  tremor,  dyspnea  or 
other  conditions  already  described.  The  heart  rate 
was  not  affected  by  the  administration  of  Lugol’s 
solution  or  digitalis.  A periapical  abscess  was  re- 
lieved by  extraction  of  a tooth.  Roentgen  ray  ex- 
amination, January  10,  February  16  and  April  8, 
1928,  did  not  show  the  heart  to  be  abnormal  in  size, 
shape  or  position.  At  present  the  heart  rate  is  con- 
stantly over  100  at  rest,  150  after  exercise,  and  138 
two  minutes  after  exercise.  The  tremor,  dyspnea 
and  bodily  weakness  persist.  A definite  rough  sys- 
tolic murmur  is  heard  at  the  fourth  interspace,  near 
the  sternum.  The  patient  refused  to  submit  to" 
spinal  puncture.  A diagnosis  of  chronic  valvular 
heart  disease,  regurgitation  with  limited  cardiac  re- 
serve, was  made. 

Dr.  G.  Werley,  in  discussing  the  case,  stated  that 
he  was  unable  to  detect  the  regurgitant  murmur 
upon  examination.  In  every  case  of  rheumatism 
some  involvement  of  the  heart  is  expected,  although 
the  valves  may  not  necessarily  be  affected  during 
the  acute  stage.  Usually  when  the  heart  is  involved 
in  rheumatism,  the  lesion  is  permanent. 

Major  Dailey  said  that  the  cardiac  murmur  in  the 
case  reported  was  inconstant.  At  times  it  was  very 
distinct,  and  at  other  times  it  was  not  present.  The 
significant  factor  is  thsit  the  patient  had  a normal 
pulse  for  several  days  after  the  attack  of  tonsillitis, 
but  following  tonsillectomy  it  had  been  rapid  ever 
since.  It  has  been  about  3 months  since  the  opera- 
tion was  performed.  The  old  teaching  that  one 
should  not  do  a tonsillectomy  for  from  one  to  two 
months  after  recovery  from  an  acute  attack  of  ton- 
silitis,  is  brought  to  attention.  However,  there  was 
no  apparent  necessity  for  a delay  of  the  operation 
in  this  case.  The  patient  has  consistently  refused 
to  submit  to  a spinal  puncture  for  the  purpose  of  a 
Wassermann  examination  of  the  spinal  fluid. 

Captain  Casserly,  M.  C.,  U.  S.  A.,  reported  the 
following  case: 

_ Case  1. — A man,  aged  36,  whose  former  occupa- 
tion was  helper  on  a truck,  was  admitted  to  the  hos- 
pital April  28,  1928,  with  a tentative  diagnosis  of 
duodenal  ulcer.  He  had  had  the  usual  diseases  of 
childhood.  He  had  never  had  venereal  disease.  The 
left  testicle  had  been  removed  in  1928  on  account 
of  being  swollen  and  painful.  He  had  had  good 
health  until  about  3 months  ago  when  he  began  to 
have  indigestion  and  vomiting  spells.  The  chief 
complaint  was  abdominal  soreness.  He  had  formerly 
had  attacks  of  vomiting  two  or  three  times  a day, 
but  had  not  vomited  for  two  weeks  prior  to  admis- 
sion. He  had  lost  about  20  pounds  in  weight  in  the 
last  three  months. 

Examination  showed  a somewhat  emaciated 
anemic  individual,  with  the  muscles  wasted  and 
flabby.  The  lymph  glands  in  the  left  groin  were 
enlarged.  Two  very  definite  masses  were  felt  in 
the  abdomen;  one  in  the  left  upper  quadrant,  seem- 
ingly attached  to  the  liver,  and  the  other  in  the  left 
lower  quadrant.  Prostatic  examination  showed 
hard  nodules  on  the  left  side,  which  when  palpated, 
gave  considerable  pain. 


Laboratory  Data. — The  Roentgen  ray  examination 
of  the  lungs  showed  several  small  circular  areas  of 
density.  A large  lobular  mass  of  density  showed 
above  the  diaphragm  on  the  right  side.  A subse- 
quent Roentgen  ray  examination  made  7 days  after 
the  first  one,  showed  an  apparent  spreading  of  the 
process  in  that  the  nodules  were  more  conglomerated. 
The  patient  rapidly  lost  weight  and  became  more 
anemic.  The  findings  in  the  Roentgen  ray  examina- 
tion of  the  chest  were  interpreted  as  metastatic 
malignancy,  perhaps  carcinoma.  The  primary 
source  of  the  malignancy  is  not  known.  It  may  have 
been  in  the  testicle,  in  the  liver,  or  prostate. 

Dr.  R.  Homan  reported  the  following  case:  A man, 
about  40  years  of  age,  stated  that  he  had  never  been 
sick  until  August,  1927,  when  he  had  a heat  stroke 
while  rowing  a boat.  He  had  suddenly  got  short 
of  breath,  and  had  perspired  freely  all  over.  He 
consulted  a doctor,  who  examined  his  blood  and 
found  a 2 plus  Wassermann.  He  was  given  anti- 
syphilitic treatment,  but  got  no  better  and  the  short- 
ness of  hreath  continued.  He  presented  himself  at 
the  hospital,  complaining  of  shortness  of  breath. 
Examination  showed  a well  muscled  man,  apparently 
in  good  health.  The  percussion  note  on  both  sides  of 
the  chest  were  impaired  to  a certain  extent.  The 
resonance  was  very  high  on  the  right  side,  with 
dullness  at  the  left  base.  The  breath  sounds  were 
harsh  at  the  hilus  of  both  lungs  and  there  were 
some  rales  at  both  apices.  The  right  lung  was  en- 
tirely obliterated.  The  patient  did  not  have,  nor  has 
he  had,  any  fever.  He  talked  well  and  did  not  seem 
to  be  short  of  breath  except  on  exertion.  The  only 
history  of  disease  was  the  2 plus  positive  Wasser- 
mann test,  after  3 or  4 examinations.  The  spinal 
fluid  Wassermann  test  was  negative.  The  condition 
is  now  of  7 months  duration. 

A genuine  pneumothorax  on  one  side  usually  pre- 
sents severe  shock,  with  the  patient  dying  in  24 
hours.  The  patient  in  the  case  just  reported  had  no 
history  of  tuberculosis.  It  was  considered  that  only 
about  one-eighth  of  the  lung  area  remained.  The 
patient  is  fairly  confortable,  suffers  little  from 
dyspnea  and  the  problem  now  is  whether  an  attempt 
should  be  made  to  aspirate  the  air  from  the  pleural 
cavity.  The  essayist  stated  that  he  was  inclined  to 
leave  it  alone. 

Dr.  J.  W.  Laws  said  that  he  had  never  treated 
a case  of  double  spontaneous  pneumothorax.  He 
felt  that  the  patient  should  be  treated  and  not  the 
case,  and  that  he  agreed  with  the  essayist  in  his 
management  of  the  case.  He  stated  that  it  would 
be  interesting  to  observe  the  patient  under  the 
fluoroscope  and  determine  the  expansion  of  the  lung 
following  cough.  Frequent  observations  to  deter- 
mine how  readily  the  lung  may  return  to  normal, 
will  be  interesting  and  instructive. 

Dr.  Orville  Egbert  read  a paper  on  “Two  Fatal 
Cases  of  Lung  Abscess  Presenting  Difficulties  in 
Diagnosis  and  Treatment,”  which  was  illustrated  by 
lantern  slides  and  motion  pictures.  Dr.  W.  W. 
Waite  was  the  joint  author.  It  was  discussed  by 
Drs.  R.  Homan,  W.  E.  Vandevere  and  J.  W.  Laws. 

Dr.  J.  W.  Laws  read  a paper  on  “A  Comparison 
of  Physical  and  Roentgen  Ray  Findings  in  Pul- 
monary Tuberculosis,”  which  was  discussed  by 
Major  Haig  and  Drs.  R.  Homan  and  G.  Werley. 

Dr.  William  Branch  reported  that  it  had  come 
to  his  attention  that  well-to-do  people  were  receiv- 
ing free  attention  and  medicine  in  the  clinics,  and 
made  a motion  that  a committee  be  appointed  to 
confer  with  the  City  Council,  the  matter  investigated 
and  the  abuse  stopped.  Following  considerable  dis- 
cussion, the  motion  was  seconded  and  carried. 

Dr.  Paul  Rigney  presented  a resolution  adopted 
by  the  Crippled  Children’s  Club,  fostered  by  the 
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Kiwannis,  Rotary  and  Lion’s  Clubs,  requesting  the 
Society  to  endorse  legislation  for  state  assistance 
to  crippled  children’s  schools  throughout  the  state. 
The  resolution  was  adopted. 

Falls  County  Medical  Society  met  May  14,  at  the 
Torbett  Clinic,  at  Marlin. 

Dr.  N.  D.  Buie  reported  a case  of  coronary  throm- 
bosis in  a patient  who  had  complained  of  pain  in 
the  region  of  the  fourth  dorsal  vertebra,  slight  pain 
in  the  left  arm,  and  very  severe  pain  in  the  right 
arm.  The  condition  had  followed  an  attack  of  influ- 
enza. The  patient  was  put  to  bed  and  felt  very 
well  for  two  days  when,  following  an  acute  crisis, 
he  suddenly  died.  The  diagnosis  of  coronary 
thrombosis  was  not  made  until  death  had  occurred. 

Dr.  A.  C.  Hornbeck  reported  a case  of  Colles  frac- 
ture. He  advocated  the  early  employment  of  pas- 
sive exercise.  A second  case  of  fracture  of  the 
clavicle  and  scapula,  was  reported. 

Dr.  J.  I.  Collier  reported  the  following  case:  A 
baby,  aged  13  months,  was  suddenly  seized  with  a 
choking  spell  and  by  the  time  a physician  had  ar- 
rived, was  feeling  well.  A similar  attack  occurred 
the  following  day.  An  examination  of  the  chest  in- 
dicated the  presence  of  some  foreign  body,  obstruct- 
ing the  respiration.  A bronchoscopic  examination 
was  advised,  but  was  refused.  The  third  day  after 
the  first  attack  another  one  occurred  with  the  de- 
velopment of  cyanosis.  Intubation  was  done  and  the 
cyanosis  cleared  up.  On  the  next  day,  some  particles 
of  hair  and  an  orange  seed  were  found  in  the  baby’s 
stools.  No  other  attacks  have  occurred  since  the 
last  one,  which  was  several  days  ago.  The  conclu- 
sion arrived  at  in  this  case  was  that  the  foreign 
body  had  originally  been  in  the  bronchus,  was  coughed 
up,  swallowed  and  then  passed  out  in  the  stools. 

Dr.  M.  A.  Davison,  in  discussing  the  case,  called 
attention  to  the  similarity  in  the  history  to  that  en- 
countered in  cases  of  enlarged  thymus  gland. 

Dr.  E.  P.  Hutchings  reported  the  case  of  a man 
who  had  had  an  eyeball  removed  25  years  ago,  fol- 
lowing an  accidental  injury  to  the  eye.  About  9 
years  later,  he  began  to  have  severe  pain  in  the 
socket  from  which  the  eyeball  had  been  removed. 
He  had  been  treated  with  radium  and  Roentgen  ray, 
without  relief.  A microscopic  section  of  the  tissue 
within  the  orbit  had  been  made  and  the  pathological 
report  showed  no  malignancy.  Some  time  later,  the 
patient  had  experienced  a sensation  as  if  something 
had  ruptured  in  the  socket,  followed  by  a discharge 
of  pus  and  complete  relief  of  pain. 

Two  and  one  half  years  ago,  he  had  complained 
of  pain  in  the  right  hip.  He  later  developed  pain 
in  the  abdomen  and  had  a partial  obstruction  of  the 
bowels.  The  inguinal  lymph  glands  became  en- 
larged. The  patient  was  operated  upon  and  a tumor 
about  the  size  of  the  end  of  the  thumb  was  found 
growing  from  the  external  surface  of  the  transverse 
colon;  a smaller  one  was  found  on  the  ileum.  Sev- 
eral accessory  spleens  were  found  in  the  omentum. 
The  spleen  itself  was  normal  in  size,  contour  and 
position.  Sections  of  the  tumors,  lymph  glands  and 
the  accessory  splenic  tumors  revealed  melanotic 
sarcoma.  Following  operation,  normal  stools  were 
had  and  the  patient  felt  better  for  about  one  week. 
He  then  began  to  complain  of  pain  in  the  region 
of  the  right  hip.  It  is  considered  that  this  is  caused 
by  metastasis  to  this  region. 

Drs.  M.  A.  Davison  and  H.  0.  Smith  reported  the 
case  of  a man  who  had  complained  of  pain  in  the 
right  hypochondrium,  accompanied  by  nausea  and 
vomiting,  for  a period  of  from  15  to  20  years,  with 
intervals  of  complete  freedom  from  symptoms.  The 
pain  was  frequently  relieved  after  eating,  and  he 
often  vomited  food  that  had  been  in  the  stomach 
for  several  hours.  He  had  also  had  convulsions  up 
to  10  years  ago,  which  had  been  considered  epileptic. 


At  the  end  of  the  ten-year  period,  during  a severe 
illness  with  high  fever,  he  suddenly  began  to  ex- 
pectorate pus.  The  fever  then  stopped,  he  rapidly 
improved  and  has  not  had  an  epileptic  attack  since. 
Several  months  ago,  a severe  attack,  resembling 
gall-stone  colic,  occurred.  Roentgen  ray  examination, 
after  the  employment  of  tetrabromophenolpthalein, 
showed  a shadow  suggestive  of  gall-stones.  The 
barium  meal  showed  retention  in  the  stomach;  very 
little  had  passed  out  in  6 hours.  A diagnosis  of 
pyloric  obstruction  caused  by  duodenal  ulcer  was 
made.  The  patient  was  operated  upon  and  a large 
mass  was  found  at  the  pyloris  with  the  pancreas 
closely  adherent  to  it.  Microscopic  examination  of 
the  mass  showed  no  malignancy;  it  was  evidently 
the  result  of  chronic  induration  and  hypertrophy 
about  an  old  ulcer.  A posterior  gastroenterostomy 
was  done.  Following  'operation,  the  patient  gained 
considerable  weight  and  the  pain  and  vomiting  was 
relieved. 

Dr.  S.  P.  Rice  gave  a resume  of  the  proceedings  of 
the  House  of  Delegates  at  Galveston. 

Dr.  A.  C.  Hornbeck  reported  concerning  the  an- 
nual meeting  at  Galveston. 

Falls  County  Medical  Society  met  June  11,  at  the 
Buie  Clinic,  at  Marlin. 

Dr.  A.  C.  Scott,  Sr.,  of  Temple,  read  a paper  on 
“Consistency  in  the  Treatment  of  Cancer.”  At- 
tention was  called  to  the  fact  that  trauma  is  the 
only  known  cause  of  cancer  but  that  a great  deal 
of  evidence  indicates  that  bacteria  play  a part  in 
its  causation.  It  is  a matter  of  record  that  cancer 
is  found  more  often  in  those  parts  of  the  body  where 
bacteria  are  more  abundant.  Trauma  to  body  tis- 
sues makes  possible  a route  by  which  infection  gains 
entrance  into  the  body.  It  is  evident  that  certain 
persons  have  an  increased  susceptibility  to  cancer 
just  as  others  have  for  certain  infectious  diseases. 
It  was  stated  that  cancer  may  be  reinoculated  from 
one  part  of  the  body  to  another  in  the  same  individ- 
ual by  transfer  of  the  cancer  cells  with  the  surgical 
knife,  in  the  same  manner  that  infection  may  be 
carried.  A plea  was  made  for  complete  excision  of 
cancerous  tissue  by  means  of  the  cautery,  which, 
by  sealing  the  lymphatics  and  sterilizing  the  tissues 
with  which  it  comes  in  contact,  makes  metastasis 
less  likely. 

The  paper  was  discussed  by  Drs.  T.  G.  Glass,  S.  P. 
Rice,  H.  O.  Smith,  N.  D.  Buie,  A.  C.  Hornbeck,  J.  W. 
Torbett  and  Dr.  Rudolph.  Dr.  Torbett  called  atten- 
tion to  the  bearing  which  heredity,  environment  and 
diet  have  on  the  etiology  of  cancer. 

Dr.  Scott,  in  closing  the  discussion,  emphasized 
the  importance  of  early  diagnosis  and  stated  that 
operation  should  be  done  on  suspicion  before  diag- 
nosis becomes  certain.  He  deplored  the  watchful 
waiting  method  in  dealing  with  suspected  cancerous 
lesions. 

Dr.  S.  P.  Rice  reported  a case  of  hiccup  of  sev- 
eral days’  duration  which  had  failed  to  respond  to 
any  treatment,  including  the  administration  of  mor- 
phine. The  patient  was  given  one-fourth  grain  of 
morphine  and  in  thirty  minutes  was  required  to 
eat  one  pint  of  ice  cream  as  rapidly  as  possible. 
The  hiccup  was  permanently  relieved  following  this 
method  of  treatment. 

Dr.  M.  A.  Davidson  reported  a case  of  syphilis  of 
the  lung  in  a man,  aged  40.  The  patient  had  been 
taken  suddenly  ill  with  a chill,  fever,  headache  and 
backache.  He  had  been  sick  for  one  week  when  first 
seen  and  appeared  very  ill,  with  a temperature  of 
103°  F.  He  had  no  cough  nor  any  symptoms  refer- 
able to  the  chest.  Examination  of  the  chest,  how- 
ever, showed  dullness  on  percussion  and  bronchial 
breathing  over  the  upper  lobe  of  the  right  lung. 
The  leukocyte  count  was  16,000,  with  78  per  cent 
polys.  The  urine  examination  showed  a heavy 
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cloud  of  albumin,  and  the  Wassermann  test  was 
3 plus.  The  patient  admitted  having  had  a genital 
sore  some  15  or  20  years  ago.  Roentgenographic 
examination  showed  a fibrosis  over  the  upper  lobe 
of  the  right  lung  corresponding  to  the  area  of  dull- 
ness. The  patient  was  given  30  grains  of  potassium 
iodide  three  times  a day,  and  immediately  began  to 
improve.  He  was  clear  of  fever  in  three  days  and 
the  physical  findings  began  to  return  to  normal. 
At  the  end  of  one  week,  roentgenographic  examina- 
tion showed  the  pathological  condition  of  the  lung 
to  be  almost  gone.  After  five  days  administration 
of  potassium  iodide,  neosalvarsan  injections  were 
begun.  The  peculiar  feature  of  the  case  was  the 
absence  of  cough  and  other  pulmonary  symptoms 
despite  the  evidence  of  the  acute  pathological  con- 
dition of  the  lung. 

Lower  Rio  Grande  Valley  Medical  Society  met 
May  17,  at  the  El  Jardin  Hotel,  at  Brownsville,  with 
an  attendance  of  about  40  physicians.  A banquet 
was  served  the  visitors  in  the  El  Jardin  Hotel  prior 
to  the  convening  of  the  scientific  meeting  which  was 
held  in  the  Chamber  of  Commerce  rooms. 

Dr.  Ghent  Graves,  Houston,  read  a paper  on 
“High  Blood  Pressure.”  The  discussion  of  this  paper 
was  opened  by  Dr.  N.  D.  Monger  of  San  Benito. 

Dr.  C.  C.  Green,  Houston,  read  a paper  on  “Epi- 
gastric Hernia  Simulating  Intra-abdominal  Lesion.” 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Dr.  G.  W.  Edgerton, 
San  Benito;  vice-president.  Dr.  J.  0.  Wharton,  Mc- 
Allen, and  secretary-treasurer,  Dr.  N.  D.  Monger, 
San  Benito. 

A number  of  informal  congratulations  were  ex- 
tended to  the  Cameron  County  Medical  Society,  for 
having  secured  the  1929  meeting  of  the  State  Med- 
ical Association,  for  Brownsville. 

Lubbock-Crosby  County  Medical  Society  met 
March  6,  in  the  office  of  Dr.  J.  W.  Rollo,  Lubbock, 
with  12  members  present.  Communications  from 
the  State  Secretary  were  read  and  discussed. 

Dr.  W.  N.  Lemmon  reported  the  following  case: 
A girl,  aged  2,  had  first  been  seen  about  one  year 
ago,  at  which  time  she  had,  rickets  and  was  very 
much  under  normal  weight.  The  patient  improved 
and  was  doing  fairly  well  until  about  6 weeks  ago 
when  she  had  an  attack  of  bronchopneumonia  and 
was  very  ill.  Following  this  illness  the  urine  showed 
a great  deal  of  pus,  and  she  had  high  fever.  The 
ear  drums  showed  redness  and  bulging,  but 
paracentesis  revealed  no  pus.  After  some  2 weeks 
with  no  improvement,  and  in  the  presence  of  a septic 
type  of  temperature,  a cystoscopic  examination  was 
done  with  the  catheterization  of  about  14  cc.  of  pus 
and  urine  from  the  left  kidney.  The  child  imme- 
diately improved  and  did  well  for  about  8 days,  when 
the  fever  returned.  At  this  time,  1 cc.  of  a one 
per  cent  solution  of  mercurochrome  was  injected  into 
the  pelvis  of  the  kidney.  There  was  no  reaction  and 
slight  improvement  was  noted.  Later  2.5  cc. 
of  the  mercurochrome  solution  were  injected  into 
the  kidney  pelvis,  and  still  later  5 cc.  The  patient 
is  steadily  improving  since  the  institution  of  the 
mercurochrome  injections. 

Dr.  O.  W.  English,  in  discussing  the  report, 
referred  to  a severe  case  of  pyelonephritis  in  a child, 
which  had  terminated  fatally. 

Dr.  M.  C.  Overton  discussed  pyelitis  with  reference 
to  its  etiology  and  prognosis.  He  called  attention  to 
the  fact  that  the  condition  is  more  frequent  in  girls 
than  in  boys.  The  case  report  was  also  discussed 
by  Dr.  J.  P.  Lattimore. 

Dr.  0.  W.  English  read  a paper  on  “Inflammation 
of  the  Testicles,  Epididymis,  Vas  Deferens,  and 
Spermatic  Cord,”  which  dealt  essentially  with 
gonorrhea,  tuberculosis,  and  syphilitic  infections. 
The  physician  must  never  take  for  granted  that 


these  inflammations  are  gonorrheal  in  origin,  but 
the  gonococcus  must  be  excluded  as  the  etiological 
factor  in  each  case.  The  importance  of  a careful 
history,  particularly  in  cases  of  tuberculous  orchitis, 
in  which  investigations  have  failed  to  show  any  evi- 
dence of  venereal  infection,  was  emphasized. 
Tuberculous  orchitis  is  practically  always  secondary 
to  tuberculosis  elsewhere  in  the  body.  The 
syphilitic  lesions  of  the  testicles,  the  vas  deferens 
and  epididymis  are  usually  gummas,  but  it  must  be 
remembered  that  gonorrhea  and  syphilis  may  co- 
exist. Tuberculous  infections  in  this  locality  can  best 
be  treated  surgically,  especially  if  advanced.  Sal- 
varsan  and  its  allied  preparations  are,  of  course,  in- 
dicated in  syphilis.  Gonorrheal  cases  are  best  treated 
by  rest,  vaccines,  and  diathermy. 

Dr.  J.  P.  Lattimore,  in  discussing  the  paper,  re- 
ferred to  a case  of  orchitis,  complicated  by 
epididymitis,  which  was  probably  gonorrheal  in 
origin.  The  patient  had  gone  to  Hot  Springs, 
Arkansas,  and  a surgeon  had  cut  the  vas  deferens 
in  an  effort  to  inject  some  drug  directly  into  it.  The 
condition  had  been  made  much  worse  by  this  pro- 
cedure. 

Dr.  W.  L.  Baugh  read  a paper  on  “The  Future 
County  Health  Officer.”  The  nucleus  of  workers 
necessary  to  carry  on  public  health  in  a county  unit 
are:  A full  time  health  officer,  a public  health  nurse, 
a sanitary  inspector,  and  a secretary.  The  public 
health  unit  has  passed  the  experimental  stage  and 
the  advantages  of  a full  time  local  health  service 
are  obvious.  The  essayist  stated  that  our  present 
system  of  quarantine  and  fumigation  is  a mere 
formality  and  that,  in  many  cases,  we  are  burning 
incense  to  an  unknown  god,  since  we  do  not  yet 
know  the  exact  cause  of  some  diseases.  Statistics 
show  that  only  about  3 per  cent  of  deaths  are  due 
to  the  acute  communicable  diseases  and  that  nearly 
3 times  as  many  are  from  tuberculosis  alone.  A plea 
was  made  that  medical  schools  should  train  physi- 
cians for  public  health  work  and  that  this  training 
should  include  all  of  the  branches  of  public  health, 
such  as  sanitation,  prevention,  hygiene,  epidemiology, 
etc. 

Dr.  J.  W.  Rollo  also  discussed  the  paper. 

Medina-Uvalde-Maverick-Val  Verde  Counties  Med- 
ical Society  met  April  19,  at  Del  Rio.  The  scientific 
sessions  were  held  in  the  First  Christian  Church, 
and  luncheon  was  served  to  the  members  and  vis- 
itors, in  the  basement  of  the  church.  The  following 
physicians  were  present:  Drs.  R.  W.  Knox  and 
H.  L.  D.  Kirkham,  Houston;  C.  S.  Venable,  C.  C. 
Cade,  S.  P.  Cunningham,  W.  E.  Nesbitt  and  T.  L. 
Moody,  San  Antonio;  Lorenzo  Cantu,  Eagle  Pass; 
W.  G.  Brymer,  Castroville;  J.  E.  Rogers,  Rock- 
springs;  Drs.  Smith  and  Weaver,  Fort  Clark,  and 
a number  of  local  physicians. 

Dr.  C.  S.  Venahle  read  a paper  on  “The  Correc- 
tions and  End  Results  of  Various  Fractures  and 
Deformities,”  which  was  illustrated  by  lantern 
slides. 

Dr.  B.  F.  Orr  read  a paper  on  “Ileocolitis.” 

Dr.  W.  E.  Nesbitt  read  a paper  on  “Diagnosis, 
Treatment  and  Prognosis  of  Heart  Disease,  With 
Special  Reference  to  Electrocardiography.” 

Dr.  W.  P.  Meredith  read  a paper  on  “Some  Pro- 
cedures and  Recent  Advances  in  Obstetrics.” 

Dr.  R.  W.  Knox  read  a paper  on  “The  Chronic 
Type  of  Appendicitis.” 

Dr.  W.  G.  Brymer  read  a paper  on  “Liver  Diet 
in  Anemia  and  High  Blood  Pressure.” 

At  the  conclusion  of  the  scientific  meeting,  a 
dinner  was  served  by  the  courtesy  of  the  local 
physicians. 

Palo  Pinto  County  Medical  Society  met  June  4,  at 
Mineral  Wells,  with  12  members  present. 
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Dr.  B.  R.  Beeler  read  on  “Bone  Cancer,”  which 
was  illustrated  by  roentgenograms. 

Dr.  Robert  M.  Barton  read  a paper  on  “High  Blood 
Pressure.”  Both  papers  were  followed  by  a gen- 
eral discussion. 

The  next  meeting  of  the  society  will  be  held  at 
Strawn. 

Tarrant  County  Medical  Society  met  April  17, 
with  51  members  present. 

Dr.  R.  L.  Grogan  reported  the  following  case  of 
atropine  poisoning;  Mr.  M.,  aged  62,  previously  in 
good  health,  had  contracted  a slight  cold,  for  which 
he  had  been  advised  by  a friend  to  take  atropine. 
March  31,  1928,  having  access  to  the  drugs  of  a 
veterinarian,  he  took  one  tablet  of  one-fourth  grain 
of  atropine.  Within  2 hours  he  became  flushed,  had 
marked  pains  in  the  abdomen  and  began  to  vomit 
continuously.  His  throat  became  dry,  and  four  hours 
after  taking  the  atropine,  there  was  paralysis  of 
the  laryngeal  muscles;  blindness;  delirium;  rapid 
respiration;  feeble,  rapid  pulse,  and  marked  ab- 
dominal distention.  Hospitalization  was  advised, 
and  the  following  treatment  was  instituted:  One 
thousand  cc.  of  normal  saline  solution  were  given 
every  4 or  6 hours,  and  250  cc.  of  a solution  of  soda 
and  glucose  were  injected  every  6 to  8 hours,  after 
a preliminary  colonic  irrigation.  To  control  the  de- 
lirium, one  dose  of  one-fourth  grain  of  morphine  and 
one-one  hundred  and  fiftieth  grain  of  hyoscine  was 
given,  and  not  repeated.  With  each  instillation  of 
the  soda  and  glucose  solution  by  the  rectum,  there 
was  given  60  grains  of  sodium  bromide  and  30  grains 
of  chloral  hydrate.  The  patient  was  in  deep  sleep 
for  about- 48  hours  and  there  was  a rise  in  tempera- 
ture to  102.6°  F.  The  respirations  slowed  down  to 
12  or  16  per  minute,  with  a pulse  rate  of  from 
40  to  60.  After  72  hours,  the  patient  became  ra- 
tional and  called  for  food.  All  of  the  symptoms 
cleared  up  rapidly,  the  cold  as  well,  and  recovery 
was  uneventful. 

The  case  report  was  discussed  by  Dr.  R.  H.  Need- 
ham. 

Dr.  Jack  Daly  presented  a case  of  congenital 
lymphatic  obstruction  in  a boy,  aged  6.  There  had 
been  swelling  of  the  right  side  of  the  face  which 
had  been  present  at  birth,  following  a normal  de- 
livery. At  times  the  swelling  increases,  and  then 
gradually  decreases  in  size,  but  has  never  completely 
disappeared.  The  upper  and  lower  right  eyelids  and 
the  greater  part  of  the  right  maxillary  region  is 
swollen.  The  involved  area  pits  on  pressure  and  is 
painless.  Dr.  C.  E.  Ball  reported  negative 
ophthalmologic  findings.  The  blood  Wassermann 
test  was  negative,  and  the  blood  count  and  urine 
showed  nothing  abnormal.  The  blood  chemistry  was 
also  normal.  Roentgenograms  of  the  involved  area 
did  not  show  any  changes  in  the  hones  of  the  face. 

Dr.  F.  L.  Snyder  presented  a post-operative  case 
of  fracture  of  the  patella  in  a man,  aged  77.  The 
fracture  had  occurred  on  June  18,  1927.  There  had 
been  wide  separation  of  the  fragments  with  a mod- 
erate effusion  of  the  knee  joint.  Operative  repair 
under  spinal  anesthesia  had  been  done  12  hours 
after  the  accident.  The  joint  cavity  was  gently  ir- 
rigated with  1:1000  solution  of  acriflavine.  The 
torn  edges  of  the  joint  capsule  and  quadriceps  ten- 
don were  debrided,  and  interrupted  sutures  of 
kangaroo  tendon  were  used  to  close  the  capsule  and 
to  approximate  the  bone  fragments.  Complete  fixa- 
tion in  plaster  of  Paris  was  instituted  for  3 weeks, 
when  gentle  massage  and  passive  motion  were  be- 
gun. Very  limited  active  motion  was  permitted  at 
the  end  of  6 weeks.  Weight  bearing  was  allowed 
at  the  end  of  10  weeks,  and  the  patient  was  entirely 
free  of  any  form  of  mechanical  sunnort  and  attend- 
ing to  his  professional  affairs  at  the  end  of  3 


months.  At  this  time,  there  was  90  degrees  flexion 
of  the  knee  joint.  At  the  present  time,  10  months 
after  the  operation,  the  patient  has  a full  range 
of  motion,  with  no  separation  of  fragments,  and  he 
walks  without  a limp.  The  rather  unusual  functional 
result  in  a patient  of  this  age  is  probably  best  ex- 
plained by  the  intelligent  and  patient  physiothera- 
peutic procedures  instituted  by  the  patient  himself. 

The  case  was  discussed  by  Drs.  T.  H.  Thomason 
and  Nelson  Dunn. 

Dr.  C.  H.  Harris  read  a paper  on  “Some  High 
Points  in  the  Surgical  Treatment  of  Brain  Injury 
Associated  with  or  Followed  by  Epilepsy.”  The  fol- 
lowing conclusions  were  drawn  by  the  essayist:  (1) 
Severe  injuries  to  the  brain  often  take  place  without 
external  manifestation;  (2)  severe  damage,  with 
tissue  changes,  to  the  brain  substance  can  take 
place  from  hemorrhage  into  the  brain  tissue;  (3) 
epilepsy  is  a nervous  phenomenon  due  to  disasso- 
ciation  of  nerve  impulses  between  the  cortex  and 
the  brain  stem;  (4)  injuries  to  the  brain  in  the  new 
born  are  strong  factors  in  the  causation  of  imbecility, 
epilepsy,  and  spastic  paralysis;  (5)  adhesions  to 
the  brain  of  the  scalp  or  bony  wall,  due  to  injury, 
are  often  followed  by  epilepsy;  (6)  a fascial  flap, 
with  fat  sutured  in,  replacing  dura  with  a new  cov- 
ering of  bone  transplant,  is  advisable  in  the  treat- 
ment. 

The  paper  was  discussed  by  Drs.  C.  H.  McCollum, 
Wilmer  Allison,  and  I.  L.  Van  Zandt. 

Dr.  A.  Antweil  read  a paper  on  “Uterine  Bleeding, 
Resume  of  Causes  and  Treatment.”  Uterine  bleed- 
ing is  produced  either  physiologically  during 
menstruation  or  pathologically  expressed  as  menor- 
rhagia or  metrorrhagia.  The  classification  of  ab- 
normal bleeding  is  as  follows:  (1)  Hemorrhage 
of  adolescence  due  either  to  some  endocrine  disturb- 
ance or  from  causes  unknown,  as  essential  or 
idiopathic  hemorrhage.  Often  it  is  reported 
pathologically  as  a hypertrophic  endometritis.  (2) 
HemoiThages  from  constitutional  conditions  that  in- 
crease pelvic  congestion  as  cardiac  decompensation, 
nephritis,  cirrhosis  of  the  liver;  or  from  blood 
dyscrasias  as  anemia,  purpura,  general  infections  as 
tuberculosis,  syphilis,  etc.;  (3)  hemorrhages  from 
adnexal  disease,  as  infections  or  new  growths;  (4) 
hemorrhages  from  neoplasms  in  the  uterine  wall 
as  polypi,  fibroids  and  malignancies;  (5)  benign 
hemoiThages  of  the  menopause  due  to  circulatory 
stasis;  (6)  hemorrhages  from  pregnancies.  The 
treatment  depends  upon  the  cause.  The  henign 
hemorrhages  of  adolescence  are  usually  treated  with 
thyroid  extract,  and  sometimes  radiation  or  hys- 
terectomy as  the  last  resort.  Hemorrhages  due  to 
neoplasms  should  always  arouse  a suspicion  of 
malignancy,  and  the  following  procedures  are  recom- 
mended in  doubtful  cases: 

(1)  A vaginal  examination  under  anesthesia;  (2) 
curettage  and  exploration  of  the  uterine  cavity;  (3) 
histological  examination  of  the  uterine  scrapings. 
Since  the  uterus  is  the  site  of  one-third  of  all  can- 
cers in  women,  and  from  fifteen  to  eighteen  thou- 
sand deaths  occur  every  year  in  the  United  States 
from  cancer,  it  is  exceedingly  important  to  recognize 
malignancy  of  the  uterus  early.  Early  diagnosis  and 
intensive  treatment  are  necessary.  Carcinoma  of 
the  cervix  should  be  treated  with  radium.  Carcinoma 
of  the  body  should  be  treated  with  panhysterectomy 
and  radiation. 

Fibromyoma  of  the  uterus,  especially  the  sub- 
mucous type,  may  cause  excessive  bleeding.  A 
myomectomy  for  fibromyoma  is  done  in  women  who 
still  desire  to  become  pregnant.  A hysterectomy  is 
done  in  cases  of  large  multiple  fibroids  and  in  those 
complicated  by  pathologic  conditions  in  the  pelvis. 
Radiation  is  indicated  in  cases  of  fibromyoma  if  the 
uterus  is  not  larger  than  a four  months  pregnancy 
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and  if  there  is  no  pelvic  infection.  Radiation  should 
also  be  used  in  all  bad  operative  risks.  Benign 
hemorrhages,  after  the  menopause,  are  often  relieved 
by  Roentgen  therapy. 

The  paper  was  discussed  by  Drs.  T.  H.  Thomason 
and  M.  E.  Gilmore. 

A motion  by  Dr.  C.  H.  Harris  that  a committee 
be  appointed  by  the  president  to  confer  with  the 
undertakers  and  embalmers  for  the  purpose  of  gain- 
ing their  cooperation  in  the  matter  of  obtaining 
autopsies,  was  seconded  by  Dr.  Preston  L.  Hooper, 
and  passed  unanimously.  The  committee  was  ap- 
pointed as  follows:  Drs.  C.  H.  McCollum,  C.  W. 
Barrier,  J.  D.  Covert,  R.  L.  Grogan  and  Nelson 
Dunn. 

Van  Zandt  County  Medical  Society  met  June  1,  at 
Canton,  with  seven  members  present. 

Several  interesting  clinical  cases  were  reported. 

Dr.  Clarence  R.  Williams,  of  Wills  Point,  read  a 
paper  on  “Placenta  Praevia.” 

Dr.  Felix  V.  Bryant,  of  Martins  Mill,  read  a 
paper  on  “Cimicifuga:  Its  Therapeutic  Indication  and 
Use.” 

Dr.  Frank  Lee,  of  Ben  Wheeler,  read  a paper  on 
“The  Country  Doctor.” 


Personals.— Dr.  H.  S.  Renshaw,  formerly  county 
health  otficer  of  Tarrant  County,  recently  sailed  for 
Paris,  France,  to  take  an  internship  in  the  American 
Hospital  in  that  city. 

Dr.  J.  T.  Montgomery  of  Dallas,  medical  director 
of  the  Southland  Life  Insurance  Company,  was  re- 
cently elected  chairman  of  the  Medical  Directors  of 
the  American  Life  Convention,  at  the  recent  meet- 
ing of  that  organization  in  St.  Louis.  He  will  be  in 
charge  of  the  next  annual  meeting  of  the  conven- 
tion made  up  of  medical  directors  of  150  life  insur- 
ance companies. — Dallas  News. 

Dr.  J.  D.  Riley  of  El  Paso  is  attending  clinics  in 
Chicago. 

Dr.  S.  C.  Terrell  of  El  Paso  was  recently  mar- 
ried to  Miss  Oliva  Wilson  of  that  city  and  the  cou- 
ple are  at  present  enjoying  a honeymoon  in  Europe. 


CHANGES  OF  ADDRESS. 

Dr.  C.  H.  Hendry,  from  Stamford  to  Beaumont. 
Dr.  W.  W.  Dunn,  from  Lufkin  to  Beaumont. 

Dr.  J.  C.  Erwin,  from  Dallas  to  McKinney. 

Dr.  D.  S.  Rumph,  from  Cisco  to  Fort  Worth. 

Dr.  J.  E.  Sparks,  from  San  Antonio  to  Donna. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Joe  Gilbert,  Austin;  president- 
elect, Mrs.'  Henry  Haden,  Houston  ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas ; third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana ; fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio  ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco  ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


THE  MINNEAPOLIS  MEETING. 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  met  June  11-14,  at  Minneapolis,  Min- 
nesota, with  an  estimated  attendance  of  about  600 
women  from  all  parts  of  the  United  States.  The 
national  auxiliary  now  has  organizations  in  30  states 
and  boasts  of  a membership  of  10,000.  Forty-two 
Texas  women  were  registered. 

Tuesday,  June  12,  a meeting  of  the  National  Ex- 
ecutive Boai'd,  composed  of  officers  of  the  national 
organization,  national  committee  chairmen,  and  state 
nresidents.  was  held  in  the  Colonial  Room  of  the 
Woman’s  Club.  Mrs.  John  0.  McReynolds  of  Dallas, 


president  of  the  National  Auxiliary,  presided.  At 
12:00,  noon,  Mrs.  McReynolds  was  hostess  at  a 
breakfast  in  the  Club  Ballroom,  to  the  Executive 
Board  members;  she  again  entertained  with  a din- 
ner at  6:00  p.  m.  at  the  Woman’s  Club.  Tuesday 
was  officially  designated  as  St.  Paul’s  day,  and  the 
visiting  women  were  entertained  by  an  automobile 
drive  over  the  city  of  St.  Paul,  followed  by  a tea 
at  the  St.  Paul  University  Club,  from  3:00  p.  m.  to 
5:00  p.  m. 

On  Wednesday,  June  13,  the  National  Auxiliary 
convened  in  the  Ballroom  of  the  Automobile  Club, 
at  Bloomington.  Mrs.  John  0.  McReynolds  pre- 
sided. The  state  delegates  were  grouped  in  sections 
for  round  table  conferences. 

Dr.  Martha  Welpton,  San  Diego,  California,  the 
only  woman  delegate  in  the  House  of  Delegates  of 
the  American  Medical  Association,  delivered  an  ad- 
dress in  which  she  voiced  objection  to  the  bill  intro- 
duced in  Congress  by  Representative  Newton,  Min- 
nesota, to  take  the  place  of  the  Sheppard-Towner 
bill  in  providing  for  federal  child  welfare  exten- 
sion service.  “The  bill  asks  for  an  annual  appro- 
priation of  $1,000,000,  amounting  to  about  $21,000 
from  each  state  annually,  to  be  used  in  child  welfare 
work,  ‘and  other  service.’  A 5 per  cent  administra- 
tive charge  is  deducted  from  this,  the  remainder  to 
be  redistributed  to  the  states.  Government  officers 
administering  the  fund  may  or  may  not  cooperate 
with  state  and  municipal  health  authorities,  as  they 
see  fit.  Lay  administration  of  funds  to  be  spent  in 
work  in  which  only  doctors  are  trained  is  the  chief 
point  of  objection  to  the  bill  by  doctors  all  over  the 
country.  In  San  Diego  county,  California,  last  year 
alone,  doctors  gave  the  equivalent  of  work  that 
could  be  done  by  one  person  working  eight  hours  a 
day,  six  days  a week  for  a period  of  two  years, 
without  charge,  for  patients  under  the  Sheppard- 
Towner  bill.”  A plea  was  made  that  auxiliary  mem- 
bers do  not  permit  the  auxiliary  to  become  the  agent 
for  the  spread  of  propaganda. 

Dr.  Lula  Hunt  Peters,  of  Los  Angeles,  California, 
addressed  the  auxiliary  on  the  importance  of  dietary 
measures. 

Dr.  W.  S.  Thayer,  the  newly  elected  president  of 
the  American  Medical  Association,  urged  that  the 
members  of  the  auxiliary  be  very  careful  in  pro- 
moting propaganda  for  the  many  different  interests 
attempting  to  enlist  their  aid.  The  auxiliary  is 
capable  of  wielding  great  influence  and  it  is  most 
necessary  that  its  force  be  used  in  the  propagation 
of  enterprises  of  the  proper  character. 

Dr.  Jabez  Jackson,  retiring  president  of  the  Amer- 
ican Medical  Association,  warned  the  auxiliary  to 
avoid  entangling  alliances  in  projects  legitimately 
outside  their  scope  of  service.  He  called  attention  to 
the  fact  that  “the  auxiliary  is  an  organization  cen- 
tering about  only  one  profession  and  should  devote 
its  powers  to  projects  vital  to  the  profession  and  the 
public  it  serves.”  He  stated  that  “professional 
jealousy  and  mutual  distrust  will  disappear  with 
closer  organization  of  members  of  the  profession 
and  their  wives.” 

Dr.  A.  T.  McCormick,  Louisville,  Kentucky,  in  an 
address  lauded  the  work  of  the  auxiliary  in  the 
state  of  Kentucky.  He  stated  that  the  auxiliary  had 
been  indispensable  in  a campaign  against  political 
exploitation  of  the  Kentucky  State  Board  of  Health. 

Mrs.  Allen  H.  Bunce,  Atlanta,  Georgia,  president- 
elect for  the  past  year,  was  installed  in  office  by 
Mrs.  John  O.  McReynolds,  of  Dallas,  retiring  national 
president. 

The  following  officers  were  elected:  President- 
elect, Mrs.  George  H.  Hoxie,  Kansas  City,  Missouri; 
vice-presidents,  Mrs.  Evarts  V.  DePew,  San  An- 
tonio; Mrs.  David  W.  Parker,  Manchester,  New 
Hampshire;  Mrs.  Horace  Newhart,  Minneapolis, 
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Minnesota,  and  Mrs.  Frank  Cregor,  Indianapolis, 
Ind.;  treasurer,  Mrs.  Irvin  Abell,  Louisville,  Ken- 
tucky. Directors  elected  to  serve  for  two  years  are: 
Mrs.  John  0.  McReynolds,  Dallas;  Mrs.  Wayne  A. 
Babcock,  Rydal,  Pennsylvania,  and  Mrs.  A.  H.  Lip- 
pincott,  Camden,  New  Jersey. 

Thursday,  June  14,  was  the  last  day  of  the  busi- 
ness sessions  and  the  auxiliary  convened  at  the 
Lafayette  Club  in  the  afternoon. 

Mrs.  John  O.  McReynolds  announced  that  the 
Missouri  State  Auxiliary  had  been  awarded  the 
$100.00  prize  for  securing  the  largest  number  of 
subscriptions  to  Hygeia  between  the  dates  of  May 
1,  1927,  and  May  1,  1928.  Cass  County  Auxil- 
iary, Missouri,  was  awarded  the  $50.00  prize 
for  the  county  auxiliary  obtaining  the  largest 
number  of  subscriptions  during  the  past  year.  Both 
prizes  had  been  offered  by  Mrs.  McReynolds,  and 
were  accepted  by  Mrs.  W.  Bickford,  president  of 
the  Missouri  Auxiliary.  Mrs.  McReynolds  also  an- 
nounced that  an  anonymous  friend  of  hers  has 
advanced  a prize  for  the  first  state  sending  in  1,000 
subscriptions  for  Hygeia  after  September  1,  1928. 
The  winner  will  have  the  choice  of  an  European 
trip  or  an  automobile. 

Mrs.  Ben  F.  Davis,  Duluth,  president  of  the  Min- 
neapolis Auxiliary,  reported  the  organization  of  a 
county  auxiliary  of  200  members  at  Rochester,  the 
largest  single  unit  yet  organized  in  that  state. 

Mrs.  Joe  Gilbert,  of  Austin,  president  of  the  Texas 
Auxiliary,  announced  that  $1,000  had  been  donated 
by  Mr.  H.  L.  Seay,  brother  of  Mrs.  John  0.  McRey- 
nolds, for  the  establishment  of  a Health  Film 
Library,  as  a memorial  to  the  late  Hon.  J.  E.  Seay, 
of  Dallas,  father  of  Mrs.  John  0.  McReynolds. 

Mrs.  C.  H.  Smith,  Uniontown,  Pennsylvania,  re- 
ported the  pledge  of  $500.00  by  the  Pennsylvania 
auxiliary  for  the  publication  of  a national  auxiliary 
journal. 

Mrs.  A.  L.  Stillwell  of  Somerville,  New  Jersey, 
reported  the  organization  of  an  auxiliary  in  every 
county  in  that  state,  with  the  exception  of  one. 

Mrs.  F.  W.  Cregor,  Indianapolis,  Indiana,  in  an 
address,  stressed  the  value  of  auxiliary  members 
reading  editorials  in  the  state  medical  journals. 

Mrs.  S.  C.  Red,  of  Houston,  past-president  of  the 
Texas  Auxiliary,  delivered  an  address  on  “Echoes 
of  the  Past.” 

Mrs.  Henry  B.  Trigg,  of  Fort  Worth,  past-presi- 
dent of  the  Texas  Auxiliary,  gave  the  Texas'  report, 
which  received  considerable  commendation,  and  was 
printed  in  full  in  the  Minneapolis  Evening  Tribune. 

Mrs.  Allen  H.  Bunce,  Atlanta,  Georgia,  new  pres- 
ident, announced  the  appointment  of  the  following 
national  committee  chairmen,  who  will  serve  for  the 
coming  year:  Mrs.  George  H.  Hoxie,  Kansas  City, 
Health;  Mrs.  A.  B.  McGlothlan,  Marshall,  Missouri, 
Hygeia;  Mrs.  T.  C.  Terrell,  Fort  Worth,  Publicity; 
Mrs.  E.  H.  Cary,  Dallas,  Public  Relations;  Mrs. 
Mrs.  Morris  Fishbein,  Chicago,  Constitution  and  By- 
Laws;  Mrs.  J.  N.  Hunsberger,  Norristown,  Penn- 
sylvania, Resolutions,  and  Mrs.  A.  T.  McCormack, 
Louisville,  Entertainment. 


AUXILIARY  NEWS. 


The  McLennan  County  Auxiliary  sponsored  a sil- 
ver tea,  June  11,  at  the  homes  of  Drs.  H.  R.  Dudgeon 
and  I.  W.  Jenkins.  The  spacious  lawns  of  the  two 
adjoining  homes  were  converted  into  a flower  garden 
for  the  occasion.  A considerable  sum  of  money  was 
taken  in  which  will  be  used  for  the  benefit  of  child 
welfare.  The  orchestra  from  the  Methodist  Home 
played  during  the  entire  occasion.  Several  hun- 
dred women  attended  the  tea,  and  it  was  one  of  the 
most  successful  affaii's  the  McLennan  County  Auxil- 
iary has  ever  sponsored. 


DEATHS 


Dr.  Ernest  Victor  Dickey  died  suddenly  of  angina 
pectoris,  June  22,  1928,  at  his  home  in  Dallas,  Texas. 

Dr.  Dickey  was  born  July  6,  1880,  in  Boonville, 
Indiana.  In  1885,  he  removed  with  his  parents  from 
Ridgeway,  Indiana,  to  Dallas.  His  preliminary  edu- 
cation was  obtained  in  the  public  schools  and  his 
medical  education  from  the  Homeopathic  Medical 
College  of  Missouri,  from  which  institution  he  grad- 
uated in  1900.  In  1902,  he  associated  with  his  father. 
Dr.  F.  J.  Dickey,  in  the  practice  of  medicine  at 
Dallas. 

Dr.  Dickey  was  married  to  Mrs.  Mae  Floyd,  in 
1920. 

Dr.  Dickey  was  a member  of  the  Dallas  County 
Medical  Society,  the  State  Medical  Association  and 
of  the  American  Medical  Association,  and  was  in 


DR.  E.  V.  DICKEY. 

good  standing  at  the  time  of  his  death.  He  was  a 
member  of  the  Presbyterian  Church,  a Mason  and  a 
Shriner.  He  was  also  a member  of  the  Dallas 
Athletic  Club,  and  of  the  staff  of  St.  Paul’s  Sani- 
tarium. He  was  buried  under  the  auspices  of  the 
Masonic  Lodge,  and  the  following  doctors  were  ac- 
tive pallbearers:  Drs.  T.  C.  Brewer,  W.  W.  Samuell, 
John  Nichols,  J.  T.  Watson,  Albert  Nash,  A.  C. 
Sloan,  J.  S.  Calhoun  and  Franklin  Pierce. 

Dr.  Otis  Charles  Michie,  aged  39,  died  March  8, 
at  his  home  in  Dallas,  of  pneumonia. 

Dr.  Michie  was  born  November  28,  1888,  at 
Poetry,  Texas.  His  preliminary  education  was  ob- 
tained in  the  public  schools,  and  he  graduated  from 
the  Terrell  High  School  in  1906.  He  then  attended 
the  State  University  at  Austin.  His  medical  edu- 
cation was  obtained  in  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  from  which 
institution  he  graduated  in  1916.  In  1917,  he  in- 
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terned  in  Riverside  Hospital,  New  York,  and  later 
in  Bellevue  Hospital.  He  entered  the  service  of  the 
United  States  Army  in  1918,  and  served  as  First 
Lieutenant  in  the  Medical  Corps  during  the  World 
War.  After  the  war,  he  returned  to  Christ  Hospital, 
at  Jersey  City,  New  Jersey,  where  he  remained  until 
1920.  At  this  time  he  removed  to  Dallas  and  en- 
tered the  general  practice  of  medicine. 

Dr.  Michie  was  married  to  Miss  Ollie  May  Brooks 
of  Kaufman,  Texas,  in  1921.  He  is  survived  by  his 
wife,  three  brothers,  and  four  sisters. 


DR.  O.  C.  MICHIE. 

Dr.  Michie  had  been  a member  of  the  Dallas 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  of  the  American  Medical  Association  since 
the  beginning  of  his  professional  life  in  Texas,  and 
was  in  good  standing  at  the  time  of  his  death.  He 
was  a member  of  the  East  Dallas  Christian  Church, 
a Thirty-Second  Degree  Mason,  and  a Shriner.  He 
was  one  of  the  most  beloved  members  of  the  Dallas 
County  Medical  Society,  and  the  news  of  his  death 
brought  the  deepest  regret  not  only  to  his  medical 
confreres,  but  to  a large  number  of  friends  and  pa- 
tients. His  genial  and  kindly  disposition  will  long 
be  remembered  by  those  who  were  fortunate  to  know 
him. 

Dr.  John  Franklin  Rayburn,  of  Bonham,  Texas, 
died  May  19,  1928,  at  his  home,  following  an  ex- 
tended illness. 

Dr.  Rayburn  was  born  July  23,  1869,  in  Roane 
County,  Tennessee,  the  son  of  William  M.  and 
Martha  Waller  Rayburn.  His  boyhood  days  were 
spent  in  Tennessee,  until  1887,  when  with  his  par- 
ents he  removed  to  Windom,  Texas.  His  preliminary 
education  was  obtained  at  Roane  College,  Tennessee, 
and  his  medical  education  in  the  University  of  Ten- 
nessee and  the  Medical  Department  of  the  Univer- 
sity of  Texas,  at  Galveston.  He  began  the  practice 
of  medicine  at  Moore’s  Chapel,  Texas.  He  later 
lived  and  practiced  for  one  year  at  Merkel,  Texas, 
removing  from  that  location  to  Bonham,  which  he 
made  his  home  for  the  last  thirty  years  of  his  pro- 
fessional life. 

Dr.  Rayburn  was  married  April  4,  1900,  to  Mrs. 
Nina  Jackson  Atkins,  of  Bonham.  He  is  survived  by 
his  wife;  a stepson,  George  Atkins,  five  brothers  and 
three  sisters. 


Dr.  Rayburn  had  been  a member  of  the  Fannin 
County  Medical  Society,  the  State  Medical  Associa- 
tion of  Texas,  and  the  American  Medical  Association 
for  many  years,  and  was  in  good  standing  at  the 
time  of  his  death.  He  was  a member  of  the  Baptist 
Church  and  a consecrated  Christian  gentleman.  He 
was  a Mason,  a member  of  the  Constantine  Lodge 
No.  13,  at  Bonham.  He  had  been  county  health 
officer  for  Fannin  County,  and  city  health  officer 
for  Bonham,  for  a number  of  terms.  He  was  a 
member  of  the  Bonham  Chamber  of  Commerce  and 
of  the  Fannin  County  Fair  Association.  In  spite 
of  his  physical  disability  during  the  last  years  of 
his  life,  he  maintained  a keen  interest  in  and  devotion 
to  his  chosen  profession,  as  well  as  an  active  interest 
in  the  affairs  of  his  community  in  which  he  always 
took  a prominent  part. 
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Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1927.  Volume  XIX. 
Edited  by  Mrs.  M.  H.  Mellish  and  H.  Burton 
Logie,  M.  D.  Cloth,  8vo,  1330  pages,  412 
illustrations.  Price,  $13.00  net.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London, 
1928. 

This  volume  contains  papers  written  in  1927  by 
members  of  the  staffs  of  the  Mayo  Clinic  and 
the  -Mayo  Foundation.  One  hundred  papers  are 
reproduced  in  full;  thirty-four  are  abridged,  and 
forty-four  have  been  abstracted  briefly.  The 
articles  reproduced  in  full  are,  of  course,  of  interest 
to  the  general  reader,  while  the  more  highly  spe- 
cialized papers  have  been  either  abridged  or  ab- 
stracted because  of  their  interest  to  a limited  few. 
There  is  a wide  range  of  subjects,  which  have  been 
chosen  carefully  to  meet  the  interest  of  the  gen- 
eral surgeon  and  diagnostician.  A fair  number  of 
well  executed  illustrations  are  presented,  and  the 
same  high  standard  of  printing  and  construction  of 
previous  numbers  has  been  held  to  in  the  publi- 
cation of  this  volume.  The  scientific  value  of  these 
publications  is  recognized  wherever  medicine  is 
taught  and  practiced. 

International  Clinics.  A quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  collabora- 
tion of  American  and  foreign  authors.  Vol- 
ume II,  Thirty-Eighth  Series,  1928.  Cloth, 
344  pages,  illustrated.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1928. 

The  150th  Quarto-Anniversary  Number  of  Inter- 
national Clinics  is  an  exceedingly  interesting  one. 
The  history  of  this  publication  from  1891,  the  date 
of  its  foundation,  can  justly  be  reviewed  with  pride 
by  its  .editors  and  collaborators.  Its  original  pur- 
pose to  present  the  work  done  in  clinics  over  the 
world  to  the  general  practitioner  who  could  not 
spare  the  time  nor  money  to  attend  distant  clinics, 
has  been  strictly  adhered  to.  The  volumes  have 
been  well  balanced  with  a preponderance  of  prac- 
tical scientific  articles,  a sprinkling  of  material 
of  special  interest  to  the  various  specialties, 
articles  pertaining  to  medical  history,  and  a ques- 
tionnaire section,  in  which  the  editor  briefly  sums 
up  what  is  known  concerning  live  topics.  Interna- 
tional Clinics  is  to  be  further  congratulated  because 
of  the  fact  that  it  has  remained  conservative  in 
the  selection  of  its  material,  thereby  helping,  in 
an  indirect  manner,  to  prevent  the  general  practi- 
tioner from  becoming  enthusiastic  over  new 
therapeutic  fads  and  fancies.  This  particular  volume 
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has  a number  of  excellent  illustrations.  It  would  be 
difficult  for  the  physician  with  a limited  time  for 
reading,  to  choose  a better  publication  for  the  pur- 
pose of  keeping  abreast  of  scientific  advances  in 
medicine. 

Gonococcal  Urethritis  in  the  Male.  For  Practi- 
tioners. By  P.  S.  Pelouze,  M.  D.,  Associate 
in  Urology  and  Assistant  Genito-Urinary 
Surgeon  at  the  University  of  Pennsylvania; 
Fellow  of  the  Philadelphia  College  of 
Physicians.  Cloth,  357  pages,  illustrated. 
Price  $5.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1928. 

The  author  of  this  book  forcefully  reminds  us  in 
the  preface  that  thisjs  not  a text-book,  but  “just  a 
simple  story,  simply  told.”  While  readily  agreeing 
with  him  that  it  could  not  be  used  as  a text-book  for 
the  undergraduate  student,  we  are  inclined  to  con- 
sider that  it  might  well  serve  as  such  for  the  grad- 
uate. It  has  been  said  that  at  least  95  per  cent  of 
men  afflicted  with  gonorrhea  are  treated  by  the 
general  practitioner,  and  this  work  is  written  espe- 
cially for  him.  Deviating  completely  from  the  usual 
practice  of  considering  every  possible  therapeutic 
aid  in  treatment,  the  author  has  outlined  a simple 
and  thoroughly  practical  method  of  handling  this 
disease.  He  has  presented  apparently  valuable  evi- 
dence to  explode  heretofore  generally  accepted  facts 
regarding  gonorrhea.  According  to  him,  except  for 
the  most  strenuous  exercise,  the  only  sensible  re- 
strictions to  put  upon  the  patient  with  gonorrhea  are 
a forbearance  of  alcohol  and  indulgence  in  sexual  ex- 
citement. He  ridicules  the  influence  of  any  digestible 
article  of  diet  whether  it  be  meat  and  greasy  foods, 
or  what  not.  The  routine  treatment  of  cases  is  set 
out  in  a practicable  and  understandable  way.  The 
fallacy  of  the  general  conception  of  the  value  of 
strong  germicides  in  the  treatment  of  gonorrhea  is 
distinctly  pointed  out.  The  second  part  of  the  vol- 
ume is  given  to  an  analysis  of  case  histories  which 
are  both  instructive  and  interesting.  Although  per- 
haps there  are  those  who  would  take  issue  with  the 
author  on  certain  opinions  expressed  in  this  volume, 
it  must  be  admitted  that  he  has  written  a useful 
book  for  the  general  practitioner,  and  an  interesting 
one  for  the  urologist. 

Examination  of  Patients.  By  Nellis  B.  Foster, 
M.  D.,  Associate  Physician  to  the  New  York 
Hospital;  Associate  Professor  of  Medicine  at 
Cornell  University  College  of  Medicine.  Sec- 
ond Edition,  Revised.  Cloth,  392  pages,  illus- 
trated. Price  $4.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928.  ’ 

The  second  edition  of  this  book  includes  a discus- 
sion of  differential  diagnosis  as  well  as  methods  of 
examination  of  patients.  It  is  intended  especially 
for  the-  general  practitioner,  and,  as  the  author 
states,  “is  somewhat  of  an  intermediary  between  the 
classical  text-book  of  medicine  and  the  treatise  on 
the  later  methods  of  treatment.”  The  most  attrac- 
tive feature  is  that  it  is  sufficiently  descriptive  and 
yet  concise.  An  outline  for  taking  histories  is  pre- 
sented in  an  introductory  chapter.  This  is  followed 
by  descriptive  methods  employed  in  the  general 
physical  examination.  The  next  chapter  deals  with 
the  special  findings  in  different  febrile  diseases  such 
as  dermatoses,  purpuric  eruptions,  rashes,  jaundice, 
etc.  The  routine  examination  of  the  various  sys- 
tems is  then  dealt  with.  The  neurologic  examination 
is  considered  as  briefly  as  is  possible  to  be  com- 
patible with  clearness  and  completeness.  There  is 
then  a very  short  chapter  on  examination  of  the  ear 
and  throat,  which  is  followed  by  a discussion  of  the 
routine  and  special  examination  of  the  extremeties. 
Examination  of  the  breast  forms  the  subject  of  a 


brief  but  important  chapter.  The  volume  concludes 
with  practical  and  concise  descriptions  of  the  various 
tests — such  as  cholecystography,  the  icterus  index, 
functional  tests  of  the  liver,  technique  of  extracting 
duodenal  contents,  Lyon’s  test,  tuberculin  tests  and 
the  Schick  test.  A table  of  normals  for  the  cytology, 
differential  count,  physical  chemistry  and  chemistry 
of  the  blood,  brings  together  in  a concise  way  the 
data  ordinarily  scattered  throughout  an  entire  text- 
book. The  table  of  normals  also  includes  the  findings 
of  the  normal  cerebrospinal  fluid.  There  are  com- 
paratively few  illustrations  but  they  have  been  care- 
fully selected,  and  are  good.  The  only  criticism  we 
might  make  is  that,  in  the  discussion  of  the  diag- 
nosis of  tuberculosis,  the  impression  might  be  gained 
that  it  is  necessary  to  find  tubercle  bacilli  in  the 
sputum  in  order  to  make  a diagnosis.  We  hardly 
think  the  author  intends  to  give  this  impression,  but 
the  discussion  might  be  so  construed. 

New  and  Nonofficial  Remedies,  1928,  Containing 
Description  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion on  January  1,  1928.  Cloth,  489  pages. 
Price,  postpaid,  $1.50.  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago, 
Illinois. 

It  is  to  be  hoped  that  this  book  needs  no  intro- 
duction to  any  of  our  readers.  It  is  believed  that 
its  value  is  thoroughly  appreciated  by  all.  Since  the 
establishment  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  some  20 
years  ago,  the  Council  has  published  annually,  in 
book-form,  descriptions  of  the  nonofficial  prepara- 
tions worthy  of  recognition  and  consideration  by  the 
medical  profession.  These  preparations  have  first 
been  carefully  investigated  as  to  composition,  ac- 
tions, uses  and  dosage,  as  well  as  the  advertising 
claims  of  the  responsible  manufacturer.  All  prod- 
ucts accepted  by  New  and  Nonofficial  Remedies  are 
re-examined  at  stated  intervals  to  determine  if  they 
are  maintaining  their  standard  and  therapeutic  use- 
fulness. Each  annual  publication  of  New  and  Non- 
official Remedies  is  a new  book  because  it  is 
thoroughly  revised  and  contains  information  concern- 
ing all  acceptable  new  products.  This  volume  carries 
many  important  revisions  and,  if  properly  used,  will 
certainly  safeguard  the  interest  of  the  physician  and 
his  patient  in  guarding  against  the  use  of  proprietary 
medicines  that  have  not  been  accepted  by  the  Council. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1927,  With  the  Com- 
ments that  Have  Appeared  in  The  Journal. 
Cloth,  103  pages.  Price,  postpaid,  $1.00. 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois,  1928. 

This  small  volume  is  a reprint  of  the  reports  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  which  have  been  pre- 
viouslv  published  in  The  Journal  of  the  A.  M.  A. 
In  addition  there  is  included  editorial  comments  on 
the  reports.  Certain  reports  of  the  Council  are  given 
in  this  reprint  which  have  not  heretofore  been  pub- 
lished because  of  their  lesser  importance.  This  re- 
print gives  the  why  and  wherefore  of  the  nonac- 
ceptance of  certain  proprietary  remedies.  There  is 
also  presented  reports  of  the  Council  concerning  ap- 
parently promising  products  which  have  not  yet 
received  sufficient  trial  or  study  to  be  accepted  by 
New  and  Nonofficial  Remedies.  The  extended  dis- 
cussion of  the  Gwathmey  method  of  colonic  anes- 
thesia appearing  in  this  reprint  is  of  timely  interest. 
Dr.  Hatcher  reviews  the  literature  thoroughly  and 
evaluates  the  present  standing  and  usefulness  of  this 
method. 
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Committees  and  Scientific  Section  Officers, 
appointed  by  President  Dr.  Miller  for  his 
administration,  are  announced  herewith,  to- 
gether with  the  full  list  of  officers,  councils 
and  standing  committees.  In  fact,  the  list 
we  are  presenting  here  constitutes  the  entire 
official  family  of  the  State  Medical  Associa- 
tion for  the  year  1928.  It  follows: 

OFFICERS. 

President:  Dr.  F.  P.  Miller,  El  Paso. 
President-Elect:  Dr. , Joe  Dildy,  Brownwood. 
Vice-Presidents:  Drs.  D.  H.  Hudgins,  Kaufman; 
S.  D.  Naylor,  Stephenville ; J.  L.  Hammond,  Paris. 
Secretary:  Dr.  Holman  Taylor,  Fort  Worth. 
Treasurer : Dr.  K.  H.  Beall,  Fort  Worth. 

BOARD  OF  TRUSTEES. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  W.  B.  Russ,  San  Antonio. 

COUNCILORS. 

Dr.  J.  W.  Laws,  El  Paso. 

Dr.  P.  C.  Coleman,  Chairman,  Colorado. 

Dr.  H.  L.  Wilder,  Clarendon. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  C.  P.  Yeager,  Corpus  Christi. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  0.  S.  McMullen,  Victoria. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  R.  H.  McLeod,  Palestine. 

Dr.  N.  D.  Buie,  Marlin. 

Dr.  W.  L.  Parker,  Wichita  Falls. 

Dr.  A.  B.  Small,  Dallas. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb. 

DELEGATES  TO  A.  M.  A. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  R.  W.  Knox,  Houston. 

ALTERNATES  TO  A.  M.  A. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  S.  C.  Red,  Houston. 


Dr.  C.  M.  Rosser,  Dallas. 

Dr.  R.  B.  Anderson,  Jr.,  Fort  Worth. 

Dr.  C.  A.  Gray,  Bonham. 

Dr.  A.  E.  Sweatland,  Lufkin. 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  Holman  Taylor,  Secretary,  Fort  Worth. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  J.  K.  Smith,  Texarkana. 

Dr.  W.  A.  King,  San  Antonio. 

EXECUTIVE  COUNCIL. 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK. 

Ex-officio,  the  President  and  Secretary  and  of- 
ficers of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman,  Temple. 

Dr.  Gibbs  Milliken,  Houston. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  H.  0.  Knight,  Galveston. 

Dr.  E.  V.  DePew,  San  Antonio. 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  Hugh  Leslie  Moore,  Dallas. 
Secretary,  Dr.  0.  B.  Keil,  Wichita  Falls. 

Section  on  Surgery. 

Chairman,  Dr.  Ira  C.  Chase,  Fort  Worth. 
Secretary,  Dr.  Arthur  C.  Scott,  Jr.,  Temple. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  Minnie  C.  O’Brien,  San  Antonio. 
Secretary,  Dr.  Norman  A.  Poth,  Seguin. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  W.  Wallace  Ralston,  Houston. 
Secretary,  Dr.  Morris  H.  Boerner,  Austin. 

Section  on  Radiology  and  Physiotherapy. 

Chairman,  Dr.  I.  Warner  Jenkins,  Waco. 
Secretary,  Dr.  Richard  C.  Curtis,  Corsicana. 

Section  on  Public  Health. 

Chairman,  Dr.  Thomas  J.  McCamant,  El  Paso. 
Secretary,  Dr.  Arthur  H.  Flickwir,  Houston. 

Section  on  Pathology. 

Chairman,  Dr.  James  E.  Robinson,  Temple. 
Secretary,  Dr.  Marvin  D.  Bell,  Dallas. 


252 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


COMMITTEES. 

Committee  on  Legislation. 

Dr.  F.  P.  Miller  (ex-officio),  Austin. 

Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  Joe  Becton,  Greenville. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  Winfred  Wilson,  Dallas. 

Committee  on  Collection  and  Preservation 
of  Records. 

Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  J.  D.  Osborn,  Cleburne. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Dr.  J.  D.  Dubose,  Humble. 

Dr.  Talma  W.  Buford,  Minter. 

Committee  on  Arrangements  for  the  Annual  Session. 

Dr.  B.  0.  Works,  Chairman,  Brownsville. 

Dr.  Harry  K.  Loew,  Brownsville. 

Dr.  W.  E.  Spivey,  Brownsville. 

Dr.  A.  J.  Pollard,  Harlingen. 

Dr.  W.  J.  Vinsant,  San  Benito. 

Committee  on  Memorial  Exercises. 

Dr.  W.  F.  Starley,  Chairman,  Galveston. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  0.  V.  Lawrence,  Brownsville. 

Dr.  R.  S.  Killough,  Amarillo. 

Dr.  R.  Y.  Lacy,  Pittsburg. 

Committee  on  Publicity. 

Dr.  B.  M.  Works,  Chairman,  Brownsville. 

Dr.  E.  T.  Morris,  San  Benito. 

Dr.  N.  A.  Davidson,  Harlingen. 

Dr.  G.  W.  Edgerton,  San  Benito. 

Dr.  J.  A.  Crockett,  Harlingen. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  O.  Knight,  Chairman,  Galveston. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  Geo.  T.  Caldwell,  Mineral  Wells. 

Dr.  Truman  C.  Terrell,  Fort  Worth. 

Dr.  R.  H.  Eisaman,  Brownsville. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Houston. 

Dr.  Curtice  Rosser,  Dallas. 

Dr.  W.  M.  Moursund,  Dallas. 

Dr.  Geo.  Bethel,  Galveston. 

Dr.  C.  T.  Stone,  Galveston. 

Committee  on  Hospital  Standardization. 

Dr.  C.  M.  Rosser,  Chairman,  Dallas. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  K.  H.  Aynesworth,  Waco. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  Everett  Jones,  Chairman,  Wichita  Falls. 

Dr.  D.  S.  Weir,  Beaumont. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  Ross  Trigg,  Fort  Worth. 

Dr.  G.  T.  Hall,  Big  Spring. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  San  Antonio. 
Dr.  Dalton  Richardson,  Austin. 

Dr.  J.  W.  Cathcart,  El  Paso. 


Dr.  Martha  Wood,  Houston. 

Dr.  J.  T.  Hutchinson,  Lubbock. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  M.  Frazier,  Chairman,  Belton. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  G.  B.  Foscue,  Waco. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Dr.  W.  N.  Wardlaw,  Childress. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  R.  H.  McLeod,  Chairman,  Palestine. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Dr.  S.  D.  Whitten,  Greenville. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  0.  L.  Norsworthy,  Chairman,  Houston. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  F.  S.  White,  Wichita  Falls. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  Joe  Gilbert,  Austin,  Alternate. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  E.  H.  Cary,  Dallas,  Alternate. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Austin. 

Dr.  W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  T.  J.  McCamant,  El  Paso. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  T.  B.  Bass,  Abilene. 

To  the  Arizona  State  Medical  Association. 

Dr.  George  Turner,  El  Paso. 

To  the  Arkansas  Medical  Society. 

To  be  appointed. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Louisiana  State  Medical  Society. 

To  be  appointed. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  K.  D.  Lynch,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  E.  J.  Neathery,  Sherman. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  S.  E.  Thompson,  Kerrville. 

This  list  is  exceedingly  useful  to  any  mem- 
ber who  has  to  do  with  the  State  Medical 
Association  and  its  affairs.  It  should  be 
preserved,  and  kept  ready  at  hand.  Almost 
daily  letters  come  to  the  State  Secretary  re- 
questing information  that  is  contained  here. 
The  State  Secretary  is  pleased,  always,  to 
answer  such  inquiries,  but  the  time  and  trou- 
ble of  writing  might  well  be  saved  to  the 
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inquirer.  But  for  this  fact  so  much  space 
would  not  have  been  consumed  in  the  pub- 
lication of  the  list.  Heretofore  yve  have  not 
been  so  liberal.  We  have  come  to  the  con- 
clusion that  the  game  is  worth  the  ammuni- 
tion. Correspondence  may  be  direct  with  the 
official  or  committeeman  concerned.  How- 
ever, the  State  Secretary  will  always  be  glad 
to  make  proper  distribution  of  any  inquiries 
which  may  come  to  his  office,  on  any  asso- 
ciation matters. 

The  Scientific  Work  of  the  Association,  as 

we  have  before  observed,  is  in  the  hands  of 
the  so-called  Council  on  Scientific  Work. 
This  council  comprises,  ex-officio,  the  Presi- 
dent and  Secretary  and  the  officers  of  sci- 
entific sections,  and  a carefully  selected  group 
of  five  members,  each  serving  on  a five-year 
term  basis,  with  one  term  expiring  each 
year.  Advantage  of  such  a combination  is 
apparent  upon  a moment’s  consideration. 
Thus  the  degree  of  permanency  which  en- 
ables the  council  to  adopt  a fixed  and  con- 
tinuing policy,  and  thus  enough  new  mate- 
rial is  added  each  year,  by  way  of  newly 
appointed  section  officers,  to  keep  the  coun- 
cil out  of  ruts  and  on  its  toes.  It  seems 
to  us  that  no  more  promising  plan  for  such 
endeavor  could  be  devised,  and  our  observa- 
tion is  that  it  has  worked  splendidly.  Each 
year  the  council  meets  on  the  first  day  of 
the  annual  session,  at  breakfast,  and  has 
as  its  guests  the  section  officers  for  the  next 
annual  session,  the  appointment  of  which 
has  been  made  by  the  incoming  president. 
At  this  time  plans  are  made  for  breaking  in 
the  new  section  officers,  and  arrangements 
completed  for  the  scientific  sections  of  the 
session.  Meetings  are  held  from  time  to  time 
during  the  year,  of  course,  as  occasions  may 
require.  It  can  be  readily  seen  that  an  op- 
portunity for  supervising  and  properly  di- 
recting the  scientific  work  of  the  organization 
is  at  least  offered.  That  this  opportunity 
has  been  taken  advantage  of  since  the  in- 
auguration of  the  plan  some  three  or  four 
years  ago,  is  doubtless  apparent  to  those  who 
have  been  in  touch.  In  our  opinion,  the  sci- 
entific work  during  these  years  has  been  ex- 
ceptionally good  and  carried  on  with  as  lit- 
tle agitation  and  lost  motion  as  could  possi- 
bly be  expected. 


The  duties  of  the  council  are,  in  short,  to 
see  that  the  association  gives  due  and  proper 
attention  to  its  scientific  work,  the  principal 
reason  for  its  existence.  It  may  proceed  in 
any  way  it  sees  fit,  upon  its  own  initiative, 
and  may  originate  any  scientific  endeavor 
that  it  chooses,  subject,  always,  to  the  will 
of  the  House  of  Delegates  and  of  the  presi- 
dent of  the  association.  It  is  expected  that 
the  council  will  seek  out  opportunities  for 
working  with  outside  organizations  in  pro- 
moting scientific  medicine.  In  conjunction 
with  the  president  and  secretary,  the  coun- 
cil arranges  the  scientific  program  for  the 
annual  session.  While  the  section  officers 
are  freighted  with  the  responsibility  of  se- 
lecting papers  for  their  respective  programs, 
the  council  has  supervisory  duties  in  this 
connection,  and,  of  course,  functions  of  co- 
ordination and  cooperation.  None  of  the 
initiative  of  the  section  officer  is  taken  away 
from  him,  but  provisions  are  made  through 
this  agency  to  prevent  needless  duplication 
of  work  and  to  insure  helpful  support  be- 
tween the  sections.  All  matters  of  scientific 
interest  are  or  should  be,  referred  by  the 
House  of  Delegates  to  the  scientific  council 
for  consideration  and  report  before  action  is 
taken,  if  there  is  time  and  opportunity  for 
such  procedure. 

There  are  several  committees  having  to 
do  with  scientific  matter,  with  which  the 
council  may  well  consult  and  whose  activities 
the  council  may  assume  to  largely  direct, 
notablyj  for  instance,  the  Committee  on  Sci- 
entific Exhibits.  The  advantage  of  doing  so 
is  obvious.  The  president  of  the  association 
decides  upon  the  major  scientific  subject  for 
the  year.  The  council  advises  the  officers 
of  scientific  sections  to  arrange  their  pro- 
grams accordingly.  He  goes  further  and 
advises  the  Committee  on  Scientific  Exhibits, 
and  requests  that  the  exhibits  be  arranged 
so  as  to  re-enforce  the  discussions  arranged 
for  through  the  scientific  sections.  The  com- 
mittee on  cancer  is  partly  an  educational 
committee  and  partly  a scientific  committee. 
For  the  present  it  is  paying  more  attention 
to  the  educational  side  of  its  duties  than  to 
the  other,  for  several  very  good  reasons. 
However,  should  the  committee  decide  that 
there  should  be  some  research  work  done 
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along  this  line,  or  some  special  investigation, 
the  Council  on  Scientific  Work,  with  its  com- 
ponent section  officers,  might  well  take  the 
matter  in  hand.  The  committees  on  medical 
education  and  hospital  standardization  are 
not  strictly  scientific  committees,  but  their 
work  might  at  any  time  involve  problems 
proper  to  be  considered  by  the  council,  as 
might  happen  with  the  committee  on  health 
problems  in  education. 

The  by-laws  of  the  association  are  very 
careful  to  provide  that  each  member  be 
given  an  opportunity  to  contribute  to  the  sci- 
entific work  of  the  association,  at  least  dur- 
ing the  annual  sessions,  either  through  the 
scientific  programs  or  the  committee  on  sci- 
entific exhibits.  The  section  officers  are  re- 
quired to  make  no  final  decisions  in  regard 
to  their  programs  until  approximately  sixty 
days  before  the  date  of  the  annual  session, 
and  in  the  meantime  they  are  required  to 
give  any  member  of  the  association  an  op- 
portunity to  make  an  offer.  Ideally,  the  plan 
would  work  out  somewhat  as  follows:  Sec- 
tion officers  announce  the  major  scientific 
theme  for  the  year,  and  call  for  volunteer 
contributions;  any  member  who  desires  to 
advance  some  thoughts  on  either  the  major 
theme  or  any  other  matter  of  scientific  in- 
terest, communicates  with  the  proper  sec- 
tion officer  and  states  what  he  would  like 
to  offer ; the  section  officer  concerned  informs 
the  members  thus  inquiring,  that  either  the 
subject  is  not  appropriate  to  the  occasion  or 
that  it  is,  and  if  so,  requests  that  the  paper 
itself,  or  at  least  a rough  draft  of  the  same, 
be  submitted  by  a given  time;  at  such  a 
time,  approximately  sixty  days  in  advance 
of  the  annual  session,  the  section  officers  go 
over  all  of  the  papers  thus  offered,  select  the 
required  number  of  them  which  appear  to 
most  fittingly  carry  out  their  purpose,  notify 
the  authors  to  get  them  in  final  shape  and 
present  them  at  a time  to  be  announced  in 
the  program;  in  the  meantime,  prospective 
contributors  have  completed  their  papers  and 
read  them  before  county  medical  societies,  as 
required,  and  are  in  a position  to  attach  the 
necessary  certificates  that  this  has  been  done, 
which  is  for  the  guidance  of  section  officers. 
Unfortunately,  the  ideal  is  not  likely  to  be 
attained  for  some  time  to  come,  and  in  order 
to  be  practicable  and  successful,  section  offi- 
cers still  find  it  necessary  to  solicit  contribu- 
tions. We  think  conditions  are  getting  bet- 
ter in  this  regard,  however,  and  we  are  now 
urging,  as  the  Council  on  Scientific  Work  and 
the  president  are  urging,  that  those  who 
would  like  to  get  on  the  scientific  program 
decide  what  they  want  and  get  in  communica- 
tion with  the  proper  official  without  delay. 
The  president  has  selected  the  general  sub- 


ject of  “Focal  Infections,”  as  the  major 
theme  for  this  year. 

Thus  early  let  us  urge  upon  those  who 
would  make  contributions  to  the  scientific 
program,  that  they  give  careful  consideration 
to  the  rules  and  regulations  governing  the 
preparation  and  presentation  of  contributed 
papers.  To  begin  with,  it  should  be  remem- 
bered that  the  number  of  papers  that  may 
be  presented  by  each  section  is  limited,  and 
no  matter  how  much  a section  chairman  may 
desire  to  do  so,  he  can  not  extend  the  limit 
to  take  care  of  surplus  offerings.  Naturally, 
where  papers  are  of  approximately  equal 
value,  those  offered  first  will  have  the  advan- 
tage. Papers  to  be  presented  to  the  associa- 
tion through  its  scientific  sections  must  first 
have  been  read  before  county  medical  so- 
cieties, with  a few  very  definitely  set  out  ex- 
ceptions, and  it  is  important  that  this  be  done 
as  early  as  possible.  The  purpose  of  this 
provision  is  to  provide  for  better  discussion 
and  possible  revision  before  presentation  to 
the  larger  body.  Papers  offered  to  the  sci- 
entific sections  become  the  pledged  property 
of  the  association  and  must  be  presented  at 
the  time  called  for,  after  which  they  become 
the  property  of  the  association,  in  fact,  to  do 
with  as  it  sees  fit,  within  reason.  All  such 
papers  must  be  carefully  typewritten,  on  one 
side  of  the.  sheet  only,  double  spaced,  and 
with  ample  m,argms.  They  should  be  origi- 
nals, and  not  carbon  copies.  No  paper  shall 
consume  more  than  twenty  minutes  in  the 
presentation,  except  upon  special  permission 
of  the  Council  on  Scientific  Work,  which  per- 
mission must  be  secured  through  the  section 
officers  and  the  exception  noted  in  the 
printed  program.  Not  more  than  five  min- 
utes is  allowed  for  each  discussion.  The 
section  cannot  change  these  rules;  they  are 
by-laws  and  can  only  be  changed  by  the 
House  of  Delegates.  Sections  have  the 
option,  of  course,  of  reverting  to  any  unfin- 
ished business  of  their  programs  at  the  con- 
clusion of  the  session,  after  those  who  are 
on  the  program  have  had  their  respective 
opportunities.-  Invariably  one  or  more  of 
the  rules  pertaining  to  the  preparation  of 
papers  are  violated,  and  occasionally  rules 
governing  the  conduct  of  the  sections  while 
in  session  are  disregarded.  This  should  not 
be  so.  There  are  many  of  us  to  be  considered 
and  unless  there  are  hard  and  fast  rules  of 
procedure  many  injustices  may  be  practiced. 
No  contributor  would  appreciate  the  treat- 
ment accorded  him  if,  after  he  had  put  in 
many  weary  hours  of  study  for  and  prepara- 
tion of  a paper,  he  should  find  that  the  time 
had  been  so  extended,  or  discussions  had  been 
allowed  to  continue  to  such  an  unnecessary 
length,  as  to  deny  him  the  opportunity  of 
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presenting  his  paper  as  it  should  be  pre- 
sented, simply  because  he  happened  to  hold 
the  last  place  on  the  program.  There  is  an- 
other angle  to  the  problem,  of  equal  impor- 
tance. A member  would  have  the  right  to 
feel  aggrieved  if  he  had  denied  himself  the 
pleasure  of  attending  other  section  meetings, 
or  other  functions  of  the  association,  in  order 
to  hear  a certain  discussion,  only  to  find  that 
the  discussion  in  question  had  either  been 
seriously  curtailed  or  postponed  to  another 
time.  One  of  the  distinguishing  features  of 
our  organization,  among  its  kind,  is  the  fact 
that  our  printed  programs  are  carried  out  as 
faithfully  as  possible  under  the  circum- 
stances surrounding  its  meetings.  It  is  not 
with  us  a matter  of  catch  as  -catch  can.  For 
that  reason  we  can  dispose  of  our  limited 
time  to  the  best  possible  advantage,  while 
attending  our  annual  sessions. 

Finally,  let  us  urge  our  younger  and  newer 
members  to  be  not  too  diffident  in  the  matter 
of  offering  to  contribute  papers  to  our  sci- 
entific section  programs.  They  are  as  much 
entitled  to  this  privilege  as  the  older  mem- 
bers are,  and  they  are  well  equipped  to  say 
something  worth  while.  To  our  more  ex- 
perienced contributors  we  would  urge  that 
they  not  withhold  their  services  when  they 
feel  that  they  might  have  something  to  say, 
merely  because  of  the  fact  that  they  have 
been  on  the  programs  so  frequently  before. 
Our  members  are  entitled  to  hear  from  them, 
and  they  expect  to  do  so.  Nobody,  in  fact, 
need  to  hesitate  to  at  least  make  offers.  It 
is  up  to  the  Council  on  Scientific  Work  to 
select  for  our  scientific  program  those  offers 
which  give  the  best  promise  of  carrying  out 
the  plans  of  the  council,  and  helping  and 
pleasing  our  members. 

The  Committee  Work  of  the  Association 

is  carried  on  by  the  councils  and  committees, 
under  the  coordinating  influence  of  the  so- 
called  Executive  Council,  a body  somewhat 
more  intricate  in  its  organization  but  fairly 
comparative  to  the  Council  on  Scientific 
Work,  just  discussed.  The  Executive  Coun- 
cil is  made  up  of  the  administrative  and  ex- 
ecutive officers  of  the  association,  the  Board 
of  Trustees,  Board  of  Councilors  and  Legisla- 
tive Committee.  This  group  represents  the 
ex-officio  membership  of  the  House  of  Dele- 
gates. It  is,  therefore,  in  a splendid  position 
to  interpret  and  act  upon  the  orders  of  the 
House  of  Delegates,  and  certainly  its  mem- 
bers should  know  the  routine  of  organization 
work  and  have  excellent  ideas  as  to  the  com- 
parative value  of  contemplated  policies.  Each 
member  of  this  group  has  been  carefully  se- 
lected by  the  House  of  Delegates.  Not  only 


is  it  presumed  that  this  is  true,  but  it  is  an 
actual  fact,  in  our  opinion. 

One  of  the  outstanding  and  distinguishing 
features  of  our  organization,  in  comparison 
with  other  similar  organizations,  is  the  con- 
sistent, continuous  development  and  exten- 
sion of  our  work.  This  is  made  possible  by 
organizing  ourselves  into  slowly  changing 
groups,  to  a sufficiently  large  extent  to  in- 
sure that  there  is  always  in  every  council 
those  who  have  been  there  for  some  time  and 
know  what  it  is  all  about.  We  have,  we  think, 
very  successfully  avoided  the  pitfalls  of  the 
system,  by  providing  for  a large  influx  of 
new  blood  each  year.  The  ex-officio  member- 
ship of  the  House  of  Delegates  comprises 
thirty-one  members,  as  against  four  times 
that  number,  and  it  is  the  House  of  Delegates 
which  selects  the  ex-officio  members,  by 
electing  them  to  office.  There  are  other  safe- 
guards, not  necessary  to  mention  here.  We 
believe  experience  has  demonstrated  that 
they  are  sufficient  for  the  present. 

The  Executive  Council  has  no  legislative 
function,  but  it  does  have  very  wide  authority 
and  function  otherwise.  At  that,  it  merely 
has  the  authority  that  was  before  reposed 
in  the  President  and  the  several  executive 
and  administrative  officers  and  groups.  For- 
merly, when  the  President  wanted  to  follow 
a given  policy  during  his  administration,  he 
either  had  to  make  the  decision  himself  or 
call  in  consultation  such  of  his  friends  and 
coworkers  as  he  thought  might  properly 
advise  him.  The  responsibility  was  his,  even 
so,  and  being  in  office  just  for  a year,  fre- 
quently it  was  a responsibility  that  was  hard 
to  bear.  Consequently,  sometimes  nothing 
was  done  about  it.  When  the  Board  of  Trus- 
tees wanted  to  decide  something  in  regard  to 
the  expenditure  of  the  funds  of  the  associa- 
tion, the  same  situation  arose,  comparative- 
ly speaking.  Usually  the  board  called  into 
conference  certain  of  those  who  had  to  do 
with  the  work  for  which  the  trustees  were 
about  to  provide  the  finances.  Under  the 
present  order  of  things,  all  of  these  problems 
are  handled  by  the  Executive  Council  as  a 
whole.  The  president  places  before  the  coun- 
cil his  ideas  and  any  discussion  he  may  de- 
sire to  make  of  them,  and  those  who  are  most 
concerned  can  then  give  their  views,  and  the 
whole  body  makes  the  decision.  This  is  a 
measure  of  cooperation  and  coordination  that 
is  highly  beneficial  from  the  standpoint  of 
efficiency.  It  overcomes  many  of  the  defi- 
ciencies in  organizations  of  the  character  of 
ours.  It  makes  a compact  and  closely  knit 
organization  which  can  function  and,  indeed, 
must  function. 

Nor  may  it  be  justly  said  that  this  group 
constitutes  the  “House  of  Lords”  of  the  asso- 
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ciation,  as  has  been  said  in  criticism  of  the 
plan.  It  is,  rather,  a house  of  coordination 
and  administration.  It  cannot  legislate,  nor 
can  it  originate  any  policy  other  than  can 
always  be  done  by  individuals  freighted  with 
administrative  and  executive  duties.  It  is  a 
body  which  can  be  more  easily  assembled 
than  the  House  of  Delegates  could  possibly 
be,  as  a consequence  of  which  it  does  assem- 
ble several  times  during  the  year,  thereby 
bridging  a gap  which  has  heretofore  had  to 
be  bridged  by  the  President,  or  the  State 
Secretary,  or  the  Board  of  Trustees  or  the 
Board  of  Councilors,  as  the  case  might  hap- 
pen to  be. 

We  should  not  allow  ourselves  to  get  out 
of  touch  with  the  machinery  of  our  organiza- 
tion. Let  us  consider  for  a moment  some  of 
the  other  important  parts  thereof. 

Our  by-laws  relegate  to  the  Board  of  Trus- 
tees all  matters  of  a financial  nature.  This 
board  is  made  up  of  five  members,  elected  on 
a term  of  five-year  office  basis.  The  trustees 
have  large  responsibilities,  but  are  respon- 
sive to  the  will  of  the  House  of  Delegates  to 
the  maximum  extent  possible  under  the  cir- 
cumstances. The  great  difficulty  of  organ- 
izations of  such  widespread  interest  as  ours 
and  a membership  that  varies  rather  consid- 
erably each  year,  is  that  there  is  usually  no 
effort  to  build  permanently  and  accumulate  a 
working  capital.  There  are  those  who  be- 
lieve that  an  organization  of  this  sort  should 
have  no  working  capital.  We  spend  in  car- 
rying on  the  work  of  our  organization  thou- 
sands of  dollars  each  year.  If  we  expect  to 
continue  to  do  this  in  the  interest  of  our  own 
welfare  and  that  of  our  people,  we  must  pro- 
vide the  funds  therefor.  Work  of  the  sort 
undertaken  by  the  State  Medical  Association 
usually  is  in  a state  of  constant  expansion 
and  continuous  progression,  which  means  a 
constant  increase  in  dues.  While  the  dues 
at  their  highest  point  are  moderate  for  a 
great  proportion  of  our  members,  it  is  true 
that  many  of  those  who  are  in  the  organiza- 
tion or  should  be  there,  find  it  inconvenient  to 
pay  them.  We  should  have  in  our  organiza- 
tion the  great  bulk  of  the  profession,  else  we 
miss  some  of  the  opportunities  that  should 
be  ours.  That  means  that  there  should  be  a 
source  of  income  other  than  that  from  mem- 
bership dues.  The  advertising  business  of 
the  Journal  is  one  answer;  income  from 
surplus  funds  is  another.  Whether  there 
may  be  other  sources  of  revenue  the  future 
only  can  tell.  If  surplus  funds  are  accu- 
mulated gradually  and  in  such  amounts  as 
not  to  interfere  with  the  work  of  the  organ- 
ization or  become  an  imposition  on  its  mem- 
bers, there  can  be  no  complaint,  and  the  ulti- 
mate results  will  be  highly  beneficial.  The 


American  Medical  Association,  because  of  its 
interest  from  its  surplus  and  the  income  from 
its  magnificent  journal  can  place  its  Fel- 
lowship dues  at  $5.00  per  year,  and  member- 
ship dues  at  nothing  per  year.  We  can  easily 
do  the  same  thing  in  Texas.  The  trustees 
are  responsible  for  the  formulation  of  policies 
pertaining  to  finances  and  for  their  execu- 
tion. The  House  of  Delegates  finds  itself  in 
a position  to  criticize  and  advise,  but  cannot 
without  going  to  extreme  measures,  interfere 
with  the  orderly  development  of  the  financial 
affairs  of  the  organization. 

The  Board  of  Councilors  is  at  the  same 
time  the  supreme  court  of  the  association 
and,  individually  and  collectively,  its  organ- 
izers. Its  members  are  officers  of  the  State 
Medical  Association  and  not  of  the  districts 
they  serve.  The  councilor  is  an  officer  of 
coordination,  made  necessary  by  the  fact  that 
our  association  is  a federation  of  county  so- 
cieties and  not  an  organization  having  in- 
dividual membership.  For  that  reason,  the 
council  is  an  essential  cog  in  the  machinery. 
Membership  on  the  Board  of  Councilors  is 
for  a three-year  term.  There  are  fifteen 
councilors.  This  means  that  there  is  an  op- 
portunity to  change  the  personnel  of  this 
council  completely  in  three  years’  time.  Be- 
cause of  the  nature  of  the  council,  this  would 
seem  to  be  about  right.  The  first  duty  of 
the  councilor  is  to  organize  his  county  so- 
cieties and  see  that  they  remain  in  a good 
state  of  organization.  He  can  do  this  as  an 
advisor  but  not  as  an  officer  with  authority  to 
intervene,  except  under  exceptional  cir- 
cumstances. The  councilor  is  to  settle  all 
disputes  and  all  affairs  that  he  can  adjust  to 
the  satisfaction  of  those  who  are  for  the 
moment  concerned.  Failing  in  this,  reference 
is  to  the  Board  of  Councilors  as  a whole.  All 
matters  of  an  ethical  nature  and  of  inter- 
pretation of  the  constitution  and  by-laws  of 
the  association,  are  for  the  exclusive  con- 
sideration of  the  Board  of  Councilors.  All 
such  matters  brought  to  the  attention  of  the 
House  of  Delegates  are  referred  to  this  coun- 
cil for  immediate  consideration  and  report, 
without  debate,  the  council  acting  on  such 
problems  as  a reference  committee,  final  ac- 
tion being  by  the  house,  as  in  other  instances. 
There  are  other  important  functions  not  pos- 
sible to  discuss  here.  For  many  years  this 
group  really  did  the  work  at  present  dele- 
gated to  our  Executive  Council.  It  could  do 
so  now,  but  it  has  seemed  advisable  to  spread 
out  and  include  other  groups.  Some  of  the 
state  organizations  have  abandoned  their 
boards  of  councilors,  because  they  have  be- 
come inactive.  We  have  kept  our  board  ac- 
tive, hence  it  functions  satisfactorily.  We 
have  given  it  something  to  do,  which  has  not 
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always  been  the  case  with  the  state  organiza- 
tions which  have  abandoned  the  plan. 

The  work  of  our  Council  on  Medical  De- 
fense is  of  extreme  importance  to  the  or- 
ganization as  a whole  and  to  many  individ- 
uals. One  dollar  per  year  is  taken  from  the 
dues  of  each  member  and  placed  in  the  hands 
of  this  council,  for  its  exclusive  control.  For 
this  amount  this  council  has  been  able  to 
keep  the  malpractice  damage  suit  enterprise 
within  bounds  in  this  state,  and  protect 
many  individuals  against  this  character  of 
blackmail.  That  has  not  happened  in  any 
state  that  we  know  of.  Indeed,  most  state 
associations  have  abandoned  this  work  be- 
cause of  the  extreme  expense  and  because 
of  the  entrance  into  this  field  of  insurance 
companies  selling  protection  against  such 
suits.  Our  medical  defense  continues  to  op- 
erate successfully  for  the  reason  that  we 
have  made  offensive  and  defensive  alliances 
with  the  insurance  companies  and  because, 
further,  we  have  taken  steps  to  insure  ade- 
quate legal  services  on  a reasonable  fee  basis. 
The  council  has  gone  further  than  that.  It 
assumes  to  intervene  in  many  of  these  cases, 
even  before  suit  is  filed.  The  interests  of  our 
member  who  is  being  sued  is  always  the 
prime  consideration  of  the  council.  He  will 
be  protected,  adequately,  according  to  the 
views  of  the  council,  up  to  the  Supreme  Court 
of  the  United  States.  If  the  member  being 
sued  desires  more  expensive  legal  service 
than  the  council  is  prepared  to  furnish,  he 
may  employ  the  same  and  pay  the  difference 
in  cost.  The  Board  of  Trustees  handles  the 
money  of  the  Council  on  Medical  Defense,  and 
the  two  groups  work  reciprocally.  On  the  one 
hand,  should  the  Council  on  Medical  Defense 
need  funds  with  which  to  carry  on,  the  Board 
of  Trustees  will  furnish  the  money.  If  the 
State  Medical  Association  needs  legal  counsel 
or  advice,  and  the  Council  on  Medical  Defense 
has  the  money,  the  same  is  furnished  from 
such  funds.  It  is  a very  helpful  arrangement. 

Our  Committee  on  Legislation  is  in  direct 
charge  of  all  our  legislative  matters.  It  is 
a part  of  the  Executive  Council,  which  means 
that  in  all  important  legislative  affairs  the  en- 
tire Executive  Council  advises  with  the  com- 
mittee and  joins  the  committee  in  carrying 
out  the  expressed  and  inferred  will  of  the 
House  of  Delegates.  This  group,  like  some  of 
the  others,  is  organized  on  a slowly  changing 
basis,  with  a five-year  term  of  office.  Thus 
the  committee  can  develop  a legislative  pro- 
gram by  steps.  The  President  is  ex-officio  a 
member  of  the  committee,  which  means  an 
important  new  viewpoint  each  year,  for  the 
guidance  of  the  committee.  This  committee 
has  important  work  in  hand  at  the  present 
time,  in  preparing  for  introduction  in  the  next 


legislature  certain  contemplated  changes  for 
the  Medical  Practice  Act,  the  most  important 
of  which  is  the  provision  for  annual  reregis- 
tration of  practicing  physicians.  The  com- 
mittee will  be  pleased  to  have  the  advice  of 
as  many  of  the  members  of  the  association 
as  may  care  to  help  in  this  work. 

The  Committee  on  Collection  and  Preserva- 
tion of  Records  has  in  hand  the  gathering  to- 
gether of  medical  data  pertaining  to  the  his- 
tory of  Texas.  Much  money  has  been  spent 
in  this  enterprise  and  much  more  will  be 
spent  before  the  task  is  accomplished.  The 
members  of  the  committee  are  selected  upon 
the  nomination  of  the  Ex-Presidents  Associa- 
tion, a group  which  has  at  heart  the  inter- 
ests of  the  association  and  which  may  be  ex- 
pected to  have  special  interest  in  such  mat- 
ters as  this.  The  Woman’s  Auxiliary  is 
under  promise  to  help  the  committee  get  to- 
gether the  needed  data  and  material.  Our 
members  can  help  greatly  in  the  prosecution 
of  this  very  important  work. 

The  Committee  on  Revision  of  Constitu- 
tion and  By-Laws  has  in  hand,  constantly, 
the  problem  of  perfecting  our  organic  laws. 
It  is  ready  to  receive  the  suggestions  of  any 
member,  and  act  upon  them.  It  reports  to 
the  House  of  Delegates  any  changes  thought 
advisable,  and  the  House  of  Delegates  either 
makes  them  or  does  not  make  them.  At  the 
present  time  there  are  some  constitutional 
amendments  pending,  to  be  voted  on  at  the 
next  convening  of  the  House  of  Delegates. 
There  are  also  some  very  important  changes 
in  the  by-laws  which  must  be  considered  dur- 
ing the  next  meeting,  at  the  present  time  in 
the  hands  of  the  Board  of  Councilors.  We 
have  reference  to  the  proposed  changes  in 
councilor  districts.  We  mention  this  matter 
here  because  of  the  opportunity  to  do  so  and 
not  because  it  is  any  part  of  the  duties  of 
the  committee  just  referred  to. 

The  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick  is 
the  committee  formerly  known  as  the  Com- 
mittee on  Care  and  Treatment  of  the  Insane. 
The  change  in  name  was  ordered  by  the 
House  of  Delegates  at  the  recent  Galveston 
meeting.  This  committee  has  in  hand  the 
problem  of  inducing  the  legislature  to  make 
an  appropriation  sufficient  to  establish  the 
two  psychopathic  hospitals  provided  for  by 
state  law  but  never  established. 

There  are  other  committees,  the  function 
of  which  we  might  discuss,  but  space  will 
not  permit,  and  their  work  may  be  said  to  be, 
for  the  present,  rather  routine.  Such  as- 
sistance as  they  may  need  from  our  mem- 
bers may  be  secured  by  calling  for  it.  Our 
problem  is  to  offer  advice  and  assistance 
rather  than  to  merely  stand  by  in  a coopera- 
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tive  attitude.  If  we  will  use  our  commit- 
tees, either  by  demanding  of  them  the  service 
they  are  supposed  to  render  or  by  offering 
them  advice,  they  may  need,  the  organiza- 
tion will  prosper.  If  we  do  not  do  this,  the 
organization  may  or  may  not  prosper,  ac- 
cording to  the  compensatory  action  of  other 
officers  and  groups.  We  cannot  pay  such  a 
large  number  of  servants.  The  obligation 
remains  the  same,  whether  or  not  services  are 
paid  for.  The  only  difference  is  that  we  can 
discharge  a paid  employee,  but  there  is  not 
much  to  be  accomplished  by  discharging  the 
other  sort.  The  object  of  this  discussion  is 
to  bring  this  fact  forcibly  to  the  attention 
of  our  members.  We  hope  a number  of  them 
have  stayed  with  us  thus  for,  and  that  they 
will  do  some  thinking  along  these  lines.  We 
appreciate  that  this  sort  of  discussion  is 
without  interest  to  most  of  our  readers,  but 
the  matters  dealt  with  should  be  brought  to 
our  attention  from  time  to  time,  regardless. 
We  hope  we  have  done  this  with  reasonable 
effectiveness. 

Our  Political  Obligations  Continue,  at  least 
for  a time.  The  primary  elections  have  been 
concluded,  and  the  results  would  appear  to 
be  satisfactory  to  the  public  health  interests 
in  general.  There  are  still  problems  in  this 
connection  to  be  considered,  however,  hence 
this  brief  reference. 

UNITED  STATES  SENATOR. 

We  must  still  decide  as  between  two  can- 
didates for  the  United  States  Senate,  the 
Honorable  Tom  Connally  and  Senator  Earle 
B.  Mayfield.  We  have  rated  both  of  these 
eminent  gentlemen  as  favorably  inclined  to- 
wards the  medical  profession  and  its  conten- 
tions for  the  preservation  of  the  public 
health.  We  will  repeat  here  the  references 
we  made  to  each  of  them  in  the  July 
Journal. 

Honorable  Tom  Connally,  at  the  present  time  a 
member  of  Congress,  like  Mr.  Blanton,  is  seeking  a 
seat  in  the  higher  branch.  Unlike  Mr.  Blanton, 
however,  Mr.  Connally  opposed  the  bills  to  provide 
special  regulations  for  the  cults,  and  in  every  way 
that  we  have  been  able  to  find  out,  he  has  been 
orthodox  in  his  views  on  medical  and  public  health 
problems.  He  assures  us  that  he  will  continue  to 
be  so.  He  comes  of  a family  of  physicians,  and 
might  be  expected  to  be  straight  in  these  particulars. 
He  has  a brother  and  a brother-in-law  practicing 
medicine  in  Texas  now.  It  is  our  recollection,  in- 
cidentally, that  Mr.  Connally  and  Mr.  Black  were 
the  only  two  Texas  Congressmen  who  voted  against 
the  Sheppard-Towner  bill. 

Senator  Earle  B.  Mayfield  is  a candidate  to  suc- 
ceed himself.  He  is  asking  for  a second  term.  Sen- 
ator Mayfield-  years  ago,  when  he  was  in  the  state 
senate,  stood  for  the  contentions  of  the  medical  pro- 
fession when  a stand  of  that  sort  might  be  expected 
to  hurt  politically.  Because  of  that  fact,  the  med- 
ical profession  has  all  along  felt  under  more  or 
less  obligation  to  him.  So  far  as  we  are  able  to 


determine,  his  record  in  the  United  States  Senate 
has  been  in  the  clear  in  regard  to  medical  legisla- 
tion. We  know  that  he  rendered  valuable  services 
to  the  medical  profession  in  support  of  its  conten- 
tion that  doctors  should  be  allowed  to  charge  off 
expenses  in  attending  medical  meetings,  as  other 
similar  groups  are  allowed  to  do,  in  rendering  in- 
come tax  returns.  It  is  charged  that  Senator  May- 
field  voted  for  the.  Sheppard-Towner  bill  the  last 
time  it  passed  through  the  Senate.  We  do  not 
consider  this  a discrepancy  in  his  record,  in  view  of 
the  fact  that  this  was  a compromise  bill,  intended 
to  put  an  end  to  this  pernicious  law.  We  have  Sen- 
ator Mayfield’s  assurance  that  he  is  not  a believer  in 
the  principles  of  the  Sheppard-Towner  bill. 

LIEUTENANT  GOVERNOR. 

It  would  appear  that  we  are  equally  as 
fortunate  in  the  remaining  candidates  for 
Lieutenant  Governor  as  we  are  in  the  case  of 
United  States  Senator.  We  will  repeat  here 
what  we  had  to  say  about  these  two  gentle- 
men in  our  July  editorial  on  the  subject: 

Senator  Thomas  B.  Love  while  a member  of  the 
Legislature  and  Speaker  of  the  House  of  Represent- 
atives, during  the  Thirtieth  Legislature,  helped  to 
pass  the  one  board  medical  practice  act.  He  has 
been  friendly  to  the  contentions  of  the  scientific  med- 
ical profession  during  the  several  subsequent  years 
of  his  service  in  the  Legislature.  During  the 
Fortieth  Legislature  he  voted  for  the  recommitment 
of  the  Christian  science  bill,  which  measure  had  been 
virtually  killed  by  the  unanimous  vote  of  the  Senate 
Committee  on  Public  Health,  but  he  did  so  with  the 
statement  that  he  was  not  favorable  to  the  measure 
and  would  vote  against  it.  He  openly  asserted  his 
belief  in  the  medical  practice  act  and  warmly  sup- 
ported the  bill  reorganizing  the  state  health  depart- 
ment. 

Lieutenant  Governor  Barry  Miller,  the  incumbent, 
has  repeatedly  and  openly  expressed  his  views  on 
medical  and  public  health  matters,  and  they  have 
invariably  been  in  accord  with  those  of  the  repu- 
table, scientific  medical  profession.  During  his  in- 
cumbency he  has  without  fail  been  an  advocate, 
to  the  extent  that  his  position  would  permit,  of  high 
educational  standards  for  the  practice  of  medicine 
and  scientific  control  of  the  public  health.  But  his 
record  is  so  well  and  favorably  known  to  the  med- 
ical profession  that  we  deem  it  not  necessary  to 
say  more  at  this  time. 

SENATORS  AND  REPRESENTATIVES. 

There  are  still  numerous  contestants  for 
state  senator  and  state  representative.  Some 
of  these  are  of  extreme  importance  to  the 
public  health  interests  and  to  scientific  med- 
icine. County  societies  in  the  sections  of  the 
state  concerned  should  be  exceedingly  active. 
Nothing  is  to  be  gained  by  hiding  out.  If 
we  do  not  assume  our  responsibilities  in  this 
connection,  and  do  it  boldly,  we  will  not  suc- 
ceed in  our  efforts  to  counter  hurtful  medical 
and  public  health  legislation  and  secure  the 
passage  of  the  beneficial  variety  thereof.  No 
doubt  about  that.  The  time  has  long  passed 
when  it  was  good  policy  for  a doctor  to  refuse 
to  be  politically  active.  The  public  expects 
him  to  be  thus  active,  and  he  will  gain  more 
thereby  than  he  will  lose,  materially  and 
otherwise.  Nobody  loves  a fence-straddler, 
and  nobody  will  tolerate  a slacker.  There  is 
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no  need  of  being  offensively  active.  That  is 
a gray  horse  of  another  color.  We  do  not 
advocate  it.  Neither  is  there  any  need  of 
being  personal  in  the  matter.  Some  of  the 
most  emphatic  politicians  that  we  know  of 
are  at  the  same  time  among  the  most  high- 
ly respected  of  this  much  maligned  group. 
We  have  in  mind  a rally  that  was  held  by  a 
candidate  for  the  legislature  not  long  since, 
who  was  opposed  by  a gentleman  who  was 
as  vindictive  as  he  could  possibly  be  against 
the  medical  profession  and  all  the  interests 
it  espoused.  There  was  a large  crowd  pres- 
ent, among  which  there  were  just  four  doc- 
tors. There  should  have  been  forty,  or  even 
double  that  number.  That  did  not  mean,  as 
a matter  of  fact,  that  there  were  only  four 
doctors  interested  in  his  race.  Quite  prob- 
ably the  entire  medical  profession  will  work 
for  this  candidate  and  put  him  over  with 
ease,  but  the  fact  remains  that  the  candi- 
date did  not  receive  the  open  approval  of  the 
great  bulk  of  the  medical  profession,  and  that 
approval  would  have  been  worth  much  to  him 
— and  to  us  when  we  go  before  the  Legisla- 
ture. We  are  very  anxious  about  such  mat- 
ters, and  hopeful  that  our  members  will  be- 
stir themselves  and  see  to  it  that  no  one  is 
sent  to  the  Legislature  who  is  prejudiced 
in  favor  of  the  peculiar  and  bizarre  theories 
of  the  cause  and  prevention  of  disease,  and 
even  treatment.  The  State  Secretary  can 
furnish  the  legislative  record  of  some  of 
these  who  are  now  seeking  election  to  the 
Legislature. 

Vacation  Time. — It  is  probably  no  news 
that  this  is  vacation  time,  at  least  to  any 
laborer  in  the  vineyard  in  Texas.  At  this 
time  of  the  year,  even  in  Texas,  where  the 
climate  is  just  about  right — being  midway 
between  the  vaunted  climate  of  California 
and  the  equally  vaunted  climate  of  Florida, 
the  grass  and  leaves  on  the  trees  begin  to 
wither,  and  are  covered  with  dust.  The  way- 
farer also  feels  the  withering  effect  of  the 
season,  particularly  if  he  labors  while  he 
fares.  In  addition,  there  are  the  sequellae  of 
spring  fever  which,  to  those  of  us  who  may 
be  able  to  remember  times  when  fishing  and 
hunting — the  best  antidote  for  this  sort  of 
poison,  were  available  in  satisfactory  quan- 
tity and  quality,  makes  a bad  matter  worse. 

Of  all  people,  the  doctor  probably  most 
needs  to  get  away  for  a rest,  occasionally, 
and  the  clinics  are  not  sufficient  for  the  pur- 
pose. The  winter  vacation  should  take  care 
of  the  clinics,  and  the  summer  vacation  the 
natural  man  (or  woman).  We  are  advising 
all  who  may  possibly  be  in  a position  to  do 
so,  to  slip  away  for  a week  or  so  during  the 
summer  months,  and  do  nothing  but  nothing. 
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NEW  PRINCIPLES  AND  PROCEDURES 
IN  HERNIA  REPAIR.* 

BY 

AMOS  R.  KOONTZ,  A.  M.,  M.  D.,  F.  A.  C.  S., 

BALTIMORE,  MARYLAND. 

Most  subjects,  medical  or  otherwise,  when 
once  everything  is  known  about  them,  lose 
their  interest,  and  become  relegated  to  the 
realm  of  commonplace,  everyday  things. 
Not  so  very  many  years  ago,  there  was  a 
pretty  general  feeling  in  the  medical  world 
that  our  knowledge  of  hernia  had  reached 
just  this  particular  state  of  affairs.  The 
anatomy  of  hernia  was  well  known,  its 
etiology  was  fairly  well  understood,  and  the 
operative  cure  was  considered  by  many  as 
one  of  the  most  satisfactory  of  our  surgical 
procedures.  Even  today  one  frequently 
hears  from  surgeons  the  most  amazing  ex- 
pressions of  smug  satisfaction  with  the  re- 
sults of  their  operations  for  hernia.  This  in 
spite  of  the  fact  that  all  published  follow-up 
statistics  show  the  percentage  of  recurrences 
to  be  disconcertingly  high. 

During  the  last  decade,  acute  interest  in 
the  subject  of  hernia  has  been  revived  by 
the  work  of  several  men  whom  I shall  men- 
tion in  the  course  of  this  discussion. 

My  own  interest  in  the  subject  was  first 
actively  aroused  by  the  work  published  in 
1923  by  Seelig  and  Choukeh  of  St.  Louis. 
These  workers  published  the  results  of  ex- 
perimental work  from  which  they  drew  the 
conclusion  that  muscle  would  not  grow  to 
fascia,  and  that,  therefore,  the  usual  opera- 
tion for  inguinal  hernia,  in  which  the  in- 
ternal oblique  muscle  is  sutured  to  Poupart’s 
ligament,  is  entirely  without  scientific  basis. 
They  sutured  the  fascia  lata  of  dogs  to  the 
underlying  muscle,  and  obtained  as  a result 
only  a delicate,  filmy  type  of  union,  which 
had  no  strength  whatsoever.  These  results 
were  rather  disconcerting  to  surgeons  who, 
since  Halsted^  and  Bassini®  first  published 
accounts  of  their  operations,  had  been  in 
the  habit  of  placing  great  reliance  on  the 
union  of  muscle  to  fascia  in  the  operative 
cure  of  hernia.  Indeed,  many  surgeons*  can 
be  found  who  freely  state  that  in  operating 
for  recurrent  hernia  the  internal  oblique 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 

*From  the  Department  of  Surgery  of  the  Johns  Hopkins 
Medical  School,  and  the  Johns  Hopkins  Hospital. 

1.  Seelig,  M.  G.,  and  Chouke,  K.  S. : A Fundamental  Factor 
in  the  Recurrence  of  Inguinal  Hernia,  Arch.  Surg.  7 :553-572 
(November)  1923. 

2.  Halsted,  W.  S. : The  Radical  Cure  of  Hernia,  Bull. 
Johns  . Hopkins  Hosp.  1:12-13,  1889. 

3.  Bassini,  E. : TJeber  die  Behandlung  des  Leistenbruches. 
Arch.  f.  klin.  Chir.  49:429-476.  1890. 

4.  Coley,  W.  B. : Hernia,  Progressive  Medicine  2:36  (June) 
1922;  2:30-31  (June)  1924;  2:18-19  and  34  (June)  1926;  2:34-37 
(June)  1927, 
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muscle  is  invariably  found  firmly  united  by 
dense  fibrous  tissue  to  Poupart’s  ligament. 
On  the  other  hand,  the  statement  is  occa- 
sionally encountered  that  at  these  recurrent 
operations  the  muscle  is  found  as  widely 
separated  from  the  ligament  as  before  the 
first  operation.  Then  there  is  the  middle 
ground  in  which  surgeons  claim  that  while 
in  operations  for  recurrent  hernia  the  mus- 


Fig.  1.  Union  of  the  internal  oblique  muscle  and  Poupart’s 
ligament,  2 months  after  operation.  Note  the  downward  bow= 
ing  of  the  lower  muscle  bundles  due  to  the  pull  of  fibrous 
adhesions.  Suture  was  accomplished  by  means  of  three  mattress 
sutures  of  fine  black  silk  doubled. 

cle  is  usually  found  firmly  fixed  to  the  liga- 
ment, occasionally  this  is  not  the  case  for  at 
least  a part  of  the  distance  of  the  original 
suture  line.  What,  then,  are  the  facts?  Cer- 
tainly there  must  be  some  underlying  cause 
for  observations  at  such  variance,  all  made 
by  reliable  and  trustworthy  observers. 

In  order  to  get  some  first-hand  informa- 
tion upon  the  subject,  I conducted  a series  of 
experiments  in  the  Surgical  Hunterian 
Laboratory  of  the  Johns  Hopkins  Medical 
School,  in  which  muscle  and  fascia  were 
sutured  together  in  several  ways.  In  the 
first  place,  the  internal  oblique  muscle  was 
sutured  to  Poupart’s  ligament  in  a number 
of  instances,  the  muscle  and  fascia  first  be- 
ing cleaned  with  the  handle  of  the  scalpel 
or  a piece  of  gauze,  as  is  usual  in  hernia 
operations.  The  result  was  firm  union  be- 
tween the  muscle  and  fascia  (fig.  1).  Micro- 
scopic sections  (fig.  2)  confirmed  the  gross 
findings,  and  showed  the  nature  of  the  union. 
This  was  a union  of  the  fibrous  components 
of  the  muscle  with  the  ligament.  The  muscle 
fibers  were  perfectly  inert  in  the  process,  as 
would  be  expected,  but  there  was  a definite 
interlacing  and  growing  together  of  connec- 
tive tissue  fibers  from  the  ligament,  and  of 
similar  fibers  from  the  epirnysium,  per- 
imysium and  endomysium  of  the  muscle.  It 
was,  therefore,  demonstrated  that  the  union 
was,  in  reality,  a fascia  to  fascia  union,  the 
union  being  between  the  smooth  sheet  of 
fascia  forming  the  ligament  and  the  fibrous 
components  of  the  muscle. 


I then  began  to  wonder  why  the  results  of 
Seelig  and  Chouke  were  so  much  at  variance 
with  mine.  To  determine  this,  I repeated 
their  experiments,  suturing  the  fascia  lata 
to  the  underlying  muscle,  and  obtained  the 
same  delicate,  filmy  type  of  union  that  they 
had  described.  This  union  had  no  strength, 
and  the  fascia  could  readily  be  pulled  away 
from  the  muscle.  In  the  dog  there  is  a layer 
of  areolar  tissue  normally  separating  the 
fascia  lata  from  the  underlying  muscle,  and 
the  thought  occurred  to  me  that  the  failure 
of  union  of  these  two  structures  might  be  due 
to  failure  to  remove  this  intervening  layer 
of  areolar  tissue  before  the  suture  was  made. 
I,  therefore,  on  the  opposite  thighs  of  the 
same  dogs,  carefully  removed  the  areolar 
tissue  before  suturing  the  fascia  to  the  mus- 
cle. In  these  cases  I got  firm  union  between 
the  sutured  structures.  I,  therefore,  con- 
cluded that  the  reason  for  the  failure  of 
Seelig  and  Chouke  to  obtain  such  union  was 
that  they  had  failed  to  remove  the  areolar 
tissue  before  making  their  suture. 

I was  now  firmly  convinced  that  muscle 
would  unite  to  fascia  if  the  fascia  was 


Fig.  2.  Microscopic  drawing  showing  details  of  the  union  of 
the  fibrous  components  of  the  internal  oblique  muscle  with 
Poupart’s  ligament. 


brought  into  intimate  contact  with  the 
fibrous  components  of  the  muscle  by  suture. 
The  presence  of  areolar  tissue  on  the  mus- 
cle prevented  this  intimacy  of  contact.  It 
occurred  to  me  that  the  contact  would  be 
more  intimate  still  if,  in  addition  to  remov- 
ing the  areolar  tissue,  a small  strip  of  mus- 
cle were  removed  before  suturing  the  muscle 
to  the  fascia.  I,  therefore,  in  several  cases 
cut  away  a narrow  strip  of  the  surface  of 
the  internal  oblique  muscle  and  then  sutured 
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the  raw  surface  to  Poupart’s  ligament.  The 
resulting  union  was  even  firmer  than  that 
formerly  obtained.  The  results  of  these  ex- 
periments were  published  in  the  February, 
1926,  number  of  Surgery,  Gynecology  and 
Obstetrics'^ 

Last  year  Seelig®  published  a second  paper 
dealing  with  this  subject,  in  which  he  states 
that  in  his  original  experimental  work  he 
carefully  dissected  away  all  loose  areolar 
tissue  before  making  his  suture,  but  failed 
to  make  note  of  it  in  his  published  article. 
He  also  states  that  after  reading  my  paper 
he  repeated  his  experiments  and  reaffirmed 
his  original  conclusions.  In  a recent  paper 


Fig.  3 (A).  Piece  of  alcohol-preserved  fascia  grafted  into 

the  fascia  lata  of  a dog.  Removed  six  months  after  operation. 
The  black  silk  sutures  indicate  the  position  of  the  graft.  (B) 
Suture  of  internal  oblique  muscle  to  Poupart’s  ligament  in  a 
dog,  by  the  method  of  Gallie  and  LeMesurier,  but  substituting 
dead  strips  of  fascia  lata  for  their  “living  sutures.”  Four  months 
after  operation. 

in  the  International  Surgical  DigesV  I have 
pointed  out  some  errors  into  which  I believe 
Seelig  fell.  There  is  not  time  to  go  into  them 
here.  I will  only  state  that  during  the  course 
of  my  work  I had  opportunity  to  demonstrate 
both  the  gross  and  microscopic  material  to 
many  prominent  visiting  surgeons,  and  in  no 
case  was  there  any  doubt  in  their  minds  as 
to  the  close  union  obtainable  between  muscle 
and  fascia  by  the  methods  described.  Fur- 
thermore, my  results  have  recently  been  con- 
firmed by  Rosenblatt  and  Cooksey®  of  De- 
troit. 

V During  the  last  7 or  8 years  Gallie  and 
LeMesurier®,  of  Toronto,  have  published  a 
number  of  papers  on  the  use  of  “living 
sutures”  in  the  repair  of  abdominal  defects. 

5.  Koontz,  A.  R. : Muscle  and  Fascia  Suture  with  Relation 
to  Hernia  Repair,  Surg.  Gynec.  Obst.  42:222-227  (Feb,)  1926. 

6.  Seelig,  M.  G. : Fundamental  Principles  Underlying  the 
Operative  Cure  of  Inguinal  Hernia,  J,  A.  M.  A.  88:529-532 
(Feb.  19)  1927. 

7.  Koontz,  A.  R. : Healing  in  Hernia  Repair,  Internat. 
Surg.  Digest  4:195-198  (Oct.)  1927. 

8.  Rosenblatt,  M.  S.,  and  Cooksey,  W.  B. : Muscle-Fascia 
Suture  in  Hernia,  Ann.  Surg.  87:71-77  (July)  1927. 

9.  Gallie,  W.  E.,  and  LeMesurier,  A.  B. : The  Transplanta- 
tion of  the  Fibrous  Tissues  in  tlie  Repair  of  Anatomical  De- 
fects. Brit.  J,  Surg.  12:289-320  (Oct.)  1924. 


They  use,  as  a suture  material  in  hernia  re- 
pair, strips  of  fascia  lata  obtained  from  the 
thigh  of  the  same  individual.  This  method, 
in  the  case  of  inguinal  hernia,  affords  a still 
more  effective  means  of  bringing  the  fibers 
of  Poupart’s  ligament  into  intimate  contact 
with  the  fibrous  components  of  the  internal 
oblique  muscle,  as  there  is  constructed  a liv- 
ing bridge  of  fascia  extending  from  between 
the  fibers  of  the  ligament  into  the  very  heart 
of  the  muscle.  Gallie  and  LeMesurier^®  have 
reported  50  patients  with  recurrent  inguinal 
hernia  operated  upon  by  this  method  with- 
out recurrence  over  a period  of  3 years.  This 
is  a report  of  far  better  results  than  those 
obtained  by  other  surgeons  using  the  old 
methods.  One  great  drawback  to  their  op- 
eration is  the  fact  that  an  additional  opera- 
tion has  to  be  done  in  order  to  get  their 
suture  material.  This  brings  me  to  the  work 
I especially  want  to  present  in  this  paper. 

The  Frenchman  Nageotte”,  in  1917,  be- 
gan the  publication  of  a remarkable  series  of 
papers  on  the  subject  of  dead  grafts.  He 
used  pieces  of  alcohol-preserved  tendon  to 
repair  anatomic  defects  in  the  tendons  of 
living  animals.  He  found  that  the  grafts  of 
dead  tendon  “took”  just  as  well  as  grafts  of 
living  tendon,  and  in  subsequent  microscopic 
studies  of  the  implanted  dead  graft  he  found 
that  the  histologic  changes  which  took  place 


Fig.  4.  Microscopic  drawing  showing  union  of  dead  and  liv- 
ing fascia.  Four  months  after  operation.  a.  Living  fascia 
of  host.  h.  Dead  graft. 

were  as  follows : The  dead  cells  of  the  graft 
were  removed  by  the  wandering  cells  of  the 
host;  fibroblasts  from  the  host  grew  into 
the  persisting  connection  tissue  framework 
of  the  graft,  and  repopulated  this  framework 
with  living  cells  in  the  place  of  the  old  dead 
inhabitants;  and,  finally,  a new  circulation 
was  established  in  the  graft,  so  that  in  a 

10.  Gallie,  W.  E.,  and  LeMesurier,  A.  B. : A Clinical  and 
Experimental  Study  of  the  Free  Transplantation  of  Fascia  and 
Tendon,  J.  Bone  & Joint  Surg.  4:600-612  (July)  1922. 

11.  Nageotte,  J. : Sur  la  greffe  des  tissus  morts  et  en  par- 
ticulier  sur  la  reparation  des  pertes  de  substance  des  nerfs 
a I’aide  de  e'reffons  nerveux  conserves  dans  I’alcool.  Compt. 
rend.  Soc.  de  biol.  80:459-470,  1917.  For  a complete  bibliography 
of  Nageotte’s  work  see  author’s  paper  quoted  in  Reference 
No.  14. 
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short  while  it  was  impossible  to  tell  that  the 
graft  had  been  dead.  The  theoretical  con- 
siderations which  formed  the  basis  of 
Nageotte’s  work  were  his  assumptions  that 
the  fibers  of  the  connective  tissues  are  inert 
coagula  formed  from  living  cells,  and  that, 
hence,  their  preservation  in  alcohol  does  not 
change  their  physical  or  chemical  character 
in  the  slightest,  as  they  are,  in  fact,  dead 
substances  in  the  animal  just  as  they  are  in 
alcohol.  If  this  is  true,  one  would  not  then 
expect,  when  these  preserved  tissues  are  im- 
planted among  living  tissues,  that  they 
should  act  as  foreign  bodies  and  produce  a 
foreign  body  reaction,  phagocytosis,  or  show 
a tendency  to  be  absorbed.  They  are  simply 
inert  fibers  implanted  among  their  fellows 
of  the  same  kind. 

The  experimental  work  of  Nageotte  has 
been  confirmed  by  a number  of  French  and 
a few  German  workers^^.  The  principles 
have  been  applied  clinically  by  several 
French  surgeons,  who  have  used  grafts  of 


Fig.  5.  Repair  of  large  ventral  hernia  in  a dog  with  a piece 
of  alcohol-preserved  fascia  lata  of  ox.  Five  months  after 
operation. 


dead  tendons  taken  from  animals  to  repair 
anatomic  defects  in  the  tendons  of  human 
beings,  principally  soldiers  suffering  from 
war  wounds.  A case  in  point  is  that  of 
Christophe^^  who  successfully  grafted  an 
entire  patella,  with  its  quadriceps  and 
patellar  tendons,  which  had  been  preserved 
in  80  per  cent  alcohol  for  3 days,  into  the 
knee  of  a soldier  who  had  lost  his  patella 
from  a gun-shot  wound  4 months  before. 
The  grafted  patella  was  obtained  from  an- 
other soldier  who  died  from  a head  injury. 
The  functional  result  was  excellent,  and  a 
roentgenogram  made  4 years  after  operation 
showed  a normal  knee. 

The  remarkable  successes  of  these  French 
investigators  with  dead  tendon  grafts  sug- 

12.  For  literature  references  to  these  workers  see  author’s 
paper  quoted  in  Reference  No.  14. 

13.  Christophe,  L. : Recherches  sur  ies  greffes  d’os  fixe  a 
I’alcool  et  sur  le  mecanisme  de  I’osteogenese,  Arch,  franco- 
beiges  de  chir.  26:13-56  (Jan.)  1923. 


gested  to  me  the  possibility  of  using  dead 
fascia  grafts  for  the  repair  of  large  ventral 
hernias,  in  which  it  is  difficult  to  find  enough 
fascia  surrounding  the  defect  to  make  the 
repair.  I,  therefore,  preserved  large  pieces 
of  fascia  from  various  animals  in  70  per  cent 
alcohol,  and  later  used  this  material  to  re- 
pair defects  made  in  the  fascia  lata  and 
sheath  of  the  rectus  of  cats  and  dogs.  These 
implants  remained  in  place,  and  in  a short 
time  it  would  have  been  impossible  to  tell 
where  the  limits  of  the  graft  were,  had  it 
not  been  for  the  landmarks  of  the  black  silk 
which  had  been  used  as  suture  material  (fig. 
3A).  Histological  study  (fig.  4)  of  the 
specimens  removed  at  varying  intervals,  fol- 
lowing operation,  showed  that  the  same 
thing  happened  in  the  case  of  dead  fascia 
grafts  as  had  happened  with  Nageotte’s 
grafts  of  dead  tendon;  the  dead  cells  of  the 
graft  had  been  replaced  by  living  cells  from 
the  host,  the  graft  had  become  firmly  fixed 
to  the  surrounding  tissues  by  the  ingrowth  of 
fibroblasts  and  the  implanted  tissue  had  be- 
come vascularized. 

I next  produced  large  ventral  hernias  in 
dogs,  and  later  repaired  them  by  suturing 
large  sheets  of  preserved  ox  fascia  lata  over 
the  defects.  The  hernias  were  cured,  and 
on  subsequent  examination  it  would  have 
been  impossible  to  determine  the  limits  of 
the  dead  graft  but  for  the  row  of  black  silk 
sutures  used  in  the  repair  (fig.  5). 

It  then  occurred  to  me  that  strips  of  alco- 
hol-preserved ox  fascia  lata  might  be  used 
for  the  repair  of  hernias  in  place  of  the  liv- 
ing sutures  of  Gallie  and  LeMesurier.  I 
sutured  the  internal  oblique  to  Poupart’s 
ligament  in  dogs,  using  such  strips  of  alco- 
hol-preserved fascia  as  suture  material.  The 
union  obtained  (fig.  3B)  was  a much  firmer 
and  more  intimate  type  of  union  than  that 
obtained  by  the  other  methods  already  de- 
scribed. The  results  of  my  experiments  with 
dead  fascia  grafts  were  reported  in  the  April, 
1926,  Annals  of  Surgery^^. 

The  next  step  was  to  apply  the  principles 
worked  out  in  animals  to  surgery  in  human 
beings.  I have  now  operated  upon  26  hernias 
in  man,  using  alcohol-preserved  strips  of 
fascia  lata  of  the  ox  as  suture  material.  The 
technique  employed  has  been  that  advocated 
by  Gallie  and  LeMesurier  (figs.  6,  7E  and 
7F)  for  their  “living  sutures,”  except  that  I 
used  linen  instead  of  catgut  for  transfixion 
sutures  to  prevent  splitting  at  the  end  of  the 
fascia  strips,  and  anchored  the  ends  of  the 
strips  when  the  suture  line  was  finished  with 
linen  instead  of  tying  the  split  end  of  the 
fascia  strip.  My  early  clinical  results  were 

14.  Koontz,  A.  R. : Experimental  Results  in  the  Use  of 
Dead  Fascia  Grafts  for  Hernia  Repair.  Ann.  Surg.  83:523-536 
(April)  1926. 
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reported  at  the  meeting  of  the  American 
Medical  Association  in  Washington  last 
year'®.  All  varieties  of  hernias  have  been 
repaired  by  this  method,  including  ordinary, 
uncomplicated,  indirect  inguinal  hernias ; re- 
current inguinal  hernias ; strangulated 
hernias ; recurrent  and  strangulated  hernias ; 
direct  hernias ; ventral  hernias,  and  postoper- 
ative hernias.  Most  of  these  patients  have 
now  been  well  for  more  than  a year.  There 
has  only  been  one  recurrence  and  that  was  in 
a woman  with  a large,  postoperative  ventral 
hernia  which  came  out  just  above  and  to  the 
left  of  the  symphysis  pubis  and  hung  down 
one-third  of  the  way  to  the  knees,  completely 
hiding  the  genitalia.  At  operation  it  was 
impossible  to  make  a satisfactory  closure  of 
the  lower  end  of  the  wound,  as  the  lower  bor- 
der of  the  defect  was  the  unyielding  pubic 
bone.  Besides,  the  patient  developed  a low- 
grade  infection.  The  result  was  that  she 
soon  developed  a small  recurrence.  I had 
planned  to  operate  on  her  again,  the  next 
time  boring  holes  through  the  pubic  bone, 
and  inserting  strips  of  fascia  in  order  to 
satisfactorily  close  the  defect,  but  she  had 
to  wait  so  long  for  a ward  bed  that  she  be- 
came dissatisfied  and  I lost  track  of  her. 

A few  of  the  cases  deserve  special  mention, 
as  they  serve  as  a severe  test  of  the  method. 
One  of  these  was  a recurrent  inguinal  hernia 
which  had  become  strangulated.  At  opera- 
tion it  was  found  that  the  sac  was  protrud- 
ing between  the  taut  fibers  of  Poupart’s  liga- 
ment, which  held  it  so  firmly  fixed  that  it 
was  necessary  to  cut  the  ligament  in  order 
to  reduce  the  strangulation.  It  was  impos- 
sible to  suture  the  cut  ends  of  the  ligament, 
as  the  suture  material  slipped  out  between 
its  longitudinal  fibers.  Therefore,  a basket- 
weave  was  effected  with  strips  of  dead 
fascia,  starting  at  the  conjoined  tendon,  go- 
ing through  Gimbernat’s  ligament,  the 
pectineus  fascia,  and  across  the  vessels  to 
the  fascia  on  the  anterior  surface  of  the 
thigh,  and  then  back  to  the  internal  oblique 
muscle,  thus  making  a buttress  which  ef- 
fectually replaced  the  lacking  bulwark  of 
Poupart’s  ligament.  It  is  now  23  months 
since  this  patient  was  operated  on,  the  ab- 
dominal wall  is  perfectly  solid  and  there  is 
not  the  slightest  evidence  of  recurrence. 

The  most  interesting  case  of  the  series  was 
that  of  a man,  aged  70,  who  had  been  op- 
erated on  5 times  before  for  a left  inguinal 
hernia.  He  was  referred  to  me  by  the  sur- 
geon who  had  operated  on  him  the  fifth  time, 
and  who  felt  that  the  hernia  could  not  be 
cured  by  the  usual  methods.  This  patient 
had  a scrotal  hernia  about  the  size  of  a cocoa- 

15.  Koontz,  A.  R. : Dead  (Preserved)  Fascia  Grafts  for 
Hernia  Repair:  Clinical  Results,  J.  A.  M.  A.  89:1230-1234 
(Oct.  8)  1927.  ^ 4 g j 


nut,  which  could  not  be  reduced,  when  he 
was  examined  at  my  office.  At  operation,  an 
enormous  amount  of  dense  scar  tissue  was 
encountered,  but  the  different  layers  were 
dissected  out  as  well  as  possible.  The  sac 
contained  several  loops  of  intestine,  which 
were  adherent  to  its  wall.  The  neck  of  the 
sac  was  3 inches  in  diameter.  After  the 
sac  had  been  dissected  free  and  excised,  the 
peritoneal  opening  was  closed  with  a run- 
ning suture  of  fine  black  silk.  The  hernia 
was  then  repaired  in  the  usual  manner,  mak- 
ing a basket-weave  of  fascia  strips.  It  has 
now  been  20  months  since  operation,  the 
abdominal  wall  is  perfectly  firm  at  the  site 
of  operation,  and  there  is  no  impulse  on 
coughing,  or  other  evidence  of  recurrence. 

Healing  by  first  intention  was  obtained 
in  all  cases  except  two.  In  both  of  these,  in- 
fections developed  which  were  subsequently 
shown  to  be  due  to  the  presence,  in  the  strips 
of  fascia  used,  of  nonpathogenic  spores  that 


Fig.  6 (C).  Diagrams  illustrating  points  in  the  technique  of 
using  living  sutures  of  fascia.  1.  The  strip  of  fascia  lata  has 
been  tied  into  a large-eyed  needle  with  fine  silk  a,  and  a 
similar  ligature  has  been  tied  around  the  tail  of  the  suture  at  h. 
The  needle  has  been  passed  through  some  strong  aponeurotic 
tissue  and  then  through  the  tail  of  the  suture  to  form  a slip- 
knot. 2.  The  slip-knot  drawn  taut.  3.  Method  of  joining  one 
suture  to  another.  The  suture  has  been  used  up.  The  needle 
of  suture  c is  passed  through  the  tail  of  suture  d,  and  the 
needle  of  suture  d is  then  passed  through  suture  c.  The  needle 
of  suture  c is  cut  off,  and  suture  d is  drawn  taut.  4.  The 
jointing  of  the  two  sutures  completed.  (From  Gallie  and  Le- 
Mesurier,  Brit.  J.  Surg.,  Oct.,  1924.) 

Fig.  6 (D).  Needle  used  by  author,  threaded  with  a strip  of 
alcohol-preserved  fascia  lata  of  ox. 

had  not  been  killed  by  the  alcohol.  One  case 
was  that  of  the  large  postoperative  ventral 
hernia  already  mentioned ; the  other  was 
that  of  a recurrent  inguinal  hernia.  The 
latter  patient  lived  in  West  Virginia,  and 
was  sent  home  with  2 sinuses  still  draining. 
He  came  back  7 months  later  with  the  sinuses 
still  draining,  but  without  a recurrence  of 
the  hernia.  When  the  sinuses  were  curetted, 
a silk  stitch  was  found  in  one,  and  a linen 
stitch  in  the  other.  Following  the  removal 
of  these,  the  sinuses  promptly  healed. 
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In  neither  of  the  infected  cases  was  very 
much  of  the  fascia  discharged.  Only  a few 
small  pieces,  a few  millimeters  square,  came 
out.  This,  and  the  fact  that  a cure  was  not 
prevented  in  the  case  of  recurrent  inguinal 
h ::rnia,  would  seem  to  indicate  that  the 
method  is  at  least  not  more  unfavorably  in- 
fluenced by  infection  than  other  methods  of 
hernia  cure. 

The  discovery  that  alcohol  could  not  be  de- 
pended upon  to  kill  spores  presented  a dif- 
ficulty that  had  to  be  overcome  in  the  prepa- 
ration of  the  fascia.  It  is  not  practical  to  ob- 
tain fascia  from  abattoirs  aseptically ; there- 
fore, dependence  has  to  be  placed  on  chem- 
ical sterilization  of  the  material-  It  was 
necessary  to  find  some  chemical  which  would 
kill  spores,  and  at  the  same  time  not  change 


Fig.  7 (E).  Drawing  of  the  repair  of  an  inguinal  hernia 

with  sutures  of  fascia  lata.  Insertion  of  the  first  row  of 
sutures  which  brings  the  internal  oblique  and  conjoined  tendon 
into  contact  with  Poupart’s  ligament,  and  reinforces  the  in- 
ternal ring.  a.  Slip-knot  anchoring  stitch ; b,  lock-stitch. 

Fig.  7 (F).  Drawing  of  the  repair  of  an  inguinal  hernia. 
Insertion  of  second  row  of  sutures  between  the  abdominal 
aponeurosis  and  Poupart’s  ligament.  These  structures  are  not 
drawn  together,  but  the  interval  between  them  is  filled  in 
with  a filigree  formed  by  the  fascial  suture,  a.  The  line  of 
junction  of  the  aponeurosis  of  the  internal  and  external  oblique 
muscles  in  the  abdominal  aponeurosis  ; b,  termination  of  suture. 
The  insert  shows  the  most  useful  form  of  lock-stitch.  (From 
Gallie  and  LeMesurier,  British  Jour,  of  Surg.,  October,  1924.) 

the  chemical  or  physical  nature  of  the  col- 
lagen fibrils,  or  make  them  irritating  to  the 
tissues.  After  considerable  more  experi- 
mental work,  I found  that  Scott’s  alcohol- 
acetone-aqueous  solution  of  mercurochrome 
would  serve  this  purpose.  Johnson  and 
Johnson  of  New  Brunswick,  New  Jersey, 
suggested  the  use  of  an  alcoholic  solution  of 
biniodide  of  mercury.  This  solution  is  an 
effective  spore  killer,  and  implantation  in 
dogs  of  fascia  preserved  in  it,  has  shown 
that  the  fate  of  the  fascia  is  practically  the 
same  as  that  preserved  in  alcohol  alone. 
Johnson  and  Johnson  are  now  engaged  in 
putting  up  strips  of  fascia  preserved  in  this 
solution  in  sealed  glass  tubes,  and  this  will 
soon  be  placed  on  the  open  market.  The 
tubes  are  to  be  sterilized  by  the  same  method 
as  tubes  of  non-boilable  catgut.  The  Mur- 
ray-Baumgartner  Surgical  Instrument  Com- 
pany of  Baltimore  have  made  a modifica- 


tion of.  Gallie’s  needle  for  me,  which  I now 
use  in  all  operations  in  which  fascia  strips 
are  employed.  This  needle  (fig.  6D)  is  small 
enough  not  to  be  cumbersome  and,  yet,  large 
enough  to  effectively  carry  the  fascia  strips. 

Surprise  has  often  been  expressed  that  a 
dead  tissue  should  remain  for  months  or 
years  unaltered  among  the  tissues  of  a liv- 
ing organism.  It  seems  to  me  that  this  sur- 
prise is  due  to  a lack  of  the  proper  under- 
standing of  thq  true  nature  of  the  collagen 
fibers  that  make  up  the  bulk  of  fascia  trans- 
plants. These  fibers  are  neither  living  nor 
dead  in  the  ordinary  sense  of  the  word.  They 
are  merely  inert  bodies  that  form  a part  of  a 
living  organism.  Their  character  is  just 
the  same  when  they  are  an  integral  part  of 
the  living  animal,  as  it  is  after  they  have 
been  removed  from  that  animal  and  pre- 
served in  alcohol.  They  are  just  as  “dead” 
in  the  animal  as  in  the  alcohol.  The 
physical  and  chemical  character  of  the  fibers 
has  not  been  changed  in  the  least  by  preser- 
vation in  alcohol.  This  is  in  marked  con- 
trast to  what  happens  when  true  living 
protoplasm  is  placed  in  alcohol.  The  dead 
cells,  that  is,  the  dead  protoplasm  of  the 
alcohol-preserved  fascia  graft,  are  removed 
by  the  wandering  cells  of  the  host  when  the 
graft  is  implanted,  because  they  are  dead 
extraneous  matter.  The  fibers  of  the  graft 
are  left  intact  because  they  have  the  same 
physical  and  chemical  character  as  like  fibers 
of  the  host.  They  may  both  be  called  “dead,” 
or  both  be  called  “alive,”  as  suits  one’s  fancy. 
The  important  thing  is  that  they  are  alike, 
both  in  form  and  in  composition,  and,  hence, 
there  is  not  the  slightest  reason  why  the 
fibers  of  the  graft  should  arouse  an  an- 
tagonistic action  on  the  part  of  the  host. 

The  point  has  been  raised  that  chromicized 
catgut,  chromicized  kangaroo  tendon,  and 
the  chromicized  submucous  coat  of  pig’s  blad- 
der used  by  Baer’^®  in  arthroplasties,  are  all 
absorbed  in  course  of  time,  and  it  is  asked 
why  alcohol-preserved  fascia  grafts  are  not 
likewise  absorbed.  Doubtless,  the  chemicals 
with  which  these  materials  are  treated  have 
something  to  do  with  their  absorption.  Also, 
they  are  heated  in  process  of  preparation, 
which  alters  the  physical  state  of  the  collagen 
fibers.  Besides,  in  the  case  of  catgut  and 
kangaroo  tendon,  the  strands  are  generally 
so  twisted  and  hardened  that  it  would  be  im- 
possible for  fibroblasts  from  the  surround- 
ing tissues  to  grow  into  them,  even  if  there 
were  no  question  of  a complicating  chemical 
and  physical  alteration  of  the  fibrous  frame- 
work. 

16.  Baer,  W.  S. : The  Use  of  Animal  Membrane  in  Produc- 
ing” Mobility  in  Ankylosed  Joints,  Bull.  Johns  Hopkins  Hosp. 
20:271-274  (September)  1909. 
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There  has  been  a tendency  on  the  part 
of  some  surgeons  to  consider  strips  of  pre- 
served fascia  as  constituting  simply  another 
suture  material  to  be  added  to  our  already 
large  variety.  I 'wish  to  emphasize  the  fact 
that  this  is  not  the  case.  \ This  material  is 
not  a suture  material  in  the  ordinary  sense 
of  the  vrord.  It  is  neither  absorbed  as  are 
absorbable  sutures,  nor  does  it  lie  as  an  in- 
ert foreign  body,  as  in  the  case  of  non- 
absorbable sutures.  The  material  becomes 
an  integral  part  of  the  organism  into  which 
it  is  implanted.  Vlts  character  as  a graft  is 
its  reason  for  being  put  forward,  and  this 
character  should  not  be  forgotten. 

In  conclusion,\the  technique  of  using  pre- 
served fascia  strips  in  hernia  operations  is 
easily  mastered;  and  that  once  it  is  mas- 
tered by  the  surgeon  and  his  assistants  the 
operation  is  no  more  complicated  or  time- 
consuming  than  other  types  of  operations  for 
hernia.  A good  many  surgeons  in  various 
parts  of  the  country  are  already  employing 
these  strips,  and  are  enthusiastic  about  the 
results.  Their  use  is  imperatively  demanded, 
if  by  employing  them  we  can  materially  re- 
duce the  now  distressingly  high  percentage 
of  recurrences  following  hernia  operations,  y 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  The  thoughts 
expressed  by  Dr.  Koontz  are  constructive  and  valu- 
able because  they  are  supported  by  clinical  and  ex- 
perimental work.  This  paper  is  an  evidence  of  en- 
viable energy;  it  is  instructive,  logical,  and  prac- 
tical, a masterpiece  in  literature  and  a contribu- 
tion to  surgery.  This  section  is  indeed  to  be  con- 
gratulated on  having  had  this  paper  presented  by 
Dr.  Koontz.  His  arguments  are  unanswerable.  The 
deductions  are  fair  and  his  conclusions  are  sound. 
The  principles  set  forth  in  his  arguments  bring  to 
mind  some  of  those  involved  in  the  subject  of  tissue 
transplants  in  general. 

There  are  three  principles  im  olved  in  tissue 
transplants:  (1)  The  tissue  to  be  tiansplanted  must 
be  capable  of  living  or  regeneration;  (2)  its  im- 
plantation must  be  in  the  proper  environment  or 
soil  of  life,  and  (3)  it  must  function. 

Transplants  capable  of  living  must  be  of  like 
tissue  as  the  tissue  they  are  expected  to  support  or 
substitute,  and  must  be  of  the  same  cell  group. 
Blood  transfusion  is  transplantation  of  cells  in 
liquid  form.  It  can  be  done  only  by  complying  with 
definite  physiological  rules  of  grouping.  The  same 
is  true  of  skin  grafting.  If  we  expect  to  use  a 
heterologous  graft,  the  cells  must  come  in  the  same 
group.  Here  hangs  the  crux  of  Dr.  Koontz’  paper, 
that  the  heterologous  fascia  transplant  has  been 
rendered  inert  by  alcoholic  treatment.  The  proto- 
plasmic cells  are  rendered  inert  and  are  replaced 
by  living  cells  from  the  host,  suspended  in  the 
fibrous  frame  work  of  the  graft. 

The  nurseryman,  in  the  transplantation  of  a fresh 
green  bud,  would  not  expect  it  to  live  should  it  be 
placed  in  the  heart  of  the  tree.  It  must  be  placed 
in  the  cortex  where  there  are  similar  cells  of  the 
host,  and  where  there  is  sap  to  supply  nourish- 
ment. 


This  is  true  in  the  transplantation  of  tissue  in 
the  living  animal.  In  other  words,  bone  transplants 
will  not  survive  in  muscle  or  in  the  medullary  canal 
of  the  bone,  but  must  be  placed  between  the  medul- 
lary substance  and  periosteum,  with  cortical  attach- 
ments, and  with  such  surroundings  as  are  capable  of 
fostering  the  transplant.  We  must  keep  in  mind 
that  certain  cell  activity  is  prohibited  by  other  cell 
activity,  limiting  the  growth  of  cell  structures  to  a 
certain  specified  area.  In  other  words,  bone  tissue 
if  transplanted  in  muscle  is  absorbed.  Periosteum 
is  a limiting  membrane.  Areola  tissue  limits  the 
blending  of  fascia  and  muscle. 

Again,  the  hetero-transplant  of  tissue  seems  to 
depend  on  the  proposition  of  a correct  grouping  of 
the  cell  of  the  host  and  the  hostess;  the  cells  should 
type. 

The  fascia  of  the  body  is  different  from  other 
body  tissues  in  that  it  derives  its  nourishment  from 
the  lymph  surrounding  it,  and  not  so  much  from 
its  blood  supply.  This,  possibly,  explains  why  a 
heterologous  fascia  transplant  can  be  made  without 
any  regard  to  cell  typing  or  rendering  the  proto- 
plasmic cells  inert,  as  heterologous  bone  grafts  and 
skin  grafts  do  not,  as  a rule,  live  unless  there  is  a 
complete  matching  of  the  cells. 

Transplants  that  do  not  function,  atrophy;  they 
have  a poor  blood  supply  and  are  absorbed.  Trans- 
plants that  function,  develop  a blood  or  lymph  sup- 
ply and  become  active  tissue.  In  some  asthenic  pa- 
tients, the  recurrence  of  hernia  is  not  solved  by 
the  transplantation  of  fascia,  either  for  suture  or 
to  supply  deficient  tissue,  because  it  does  not  re- 
move all  of  the  causative  factors  of  the  poorly 
developed  muscle  and  fascia  structures.  Bad  re- 
sults occasionally  obtain  after  operation  on  reck- 
less, careless  patients  who  do  not  permit  proper 
postoperative  care.  The  externally  obesed,  as  well 
as  the  individual  who  rapidly  takes  on  abdominal 
fat  increasing  the  intra-abdominal  pressure,  are 
others  on  whom  good  results  are  difficult  to  ob- 
tain. 

Dr.  Koontz  (closing):  I am  glad  that  Dr.  Harris 
brought  up  the  question  of  heterogenous  grafts.  It 
is  well  known  that  living,  heterogenous  grafts  do 
not  take,  and  also  that  living,  homogenous  grafts 
do  not  take,  except  in  certain,  rare,  isolated  in- 
stances. It  has  been  shown  that  homogenous  skin 
grafts,  while  appearing  to  take  for  a certain  num- 
ber of  days,  eventually  melt  away  like  butter  on 
a hot  stove.  Dr.  Harris  is  right  in  assuming  that 
the  reason  heterogenous  dead  grafts  take,  while 
live  ones  do  not,  is  because  of  the  preservation  of 
the  former  in  alcohol.  The  preservation  of  fascia 
grafts  in  alcohol  makes  the  “take”  possible  because 
alcohol  destroys  antigen,  thereby  eliminating  the 
foreign  protein  reaction  which  is  the  cau=e  of  failure 
in  the  case  of  living,  heterogenous  grafts. 

There  are  a number  of  other  uses  to  which  this 
material  can  be  put.  Some  of  the  orthopedists 
are  interested  in  using  it  in  the  operation  for  habit- 
ual dislocation  of  the  shoulder,  or  habitual  dislo- 
cation of  the  patella.  I see  no  reason  why  a cylinder 
of  it  should  not  be  used  to  repair  defects  in  tendons. 
It  has  been  used  to  replace  the  anal  sphincter  by 
Dr.  Harvey  Stone,  of  Baltimore,  in  eases  of  incon- 
tinence of  feces.  Dr.  Stone  expects  to  publish  his 
methods  and  results  soon.  There  are  many  other 
possible  uses.  I am  at  present  conducting  experi- 
ments on  the  use  of  the  material  for  the  repair 
of  defects  in  the  hollow  viscera.  The  great  advan- 
tage of  the  alcohol  preserved  fascia  over  living 
fascia  is  that  an  additional  operation  is  not  re- 
quired in  order  to  get  the  material. 
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IMPROVED  METHODS  IN  THE  TREAT- 
MENT OF  SOME  COMMON 
FRACTURES.* 

BY 

T.  C.  GILBERT,  M.  D., 

DALLAS,  TEXAS. 

Many  methods  have  been  devised  for  the 
treatment  of  fractures  of  the  femur,  all  of 
Avhich  perhaps  have  their  respective  points 
of  merit.  Most  of  them  have  their  defects 
and  objections  as  well  and,  consequently, 
newer  and  better  methods  are  constantly 
being  sought. 

Slowly,  but  gradually,  a method  has  been 
evolved  which  is  closely  akin  to  some  of  the 
older  ones,  and  which  is  sound  in  principle 
and  practical  in  application.  The  method  I 
wish  to  present  involves  the  use  of  apparatus, 
in  reality  an  outgrowth  of  the  Balkan  frame, 
but  much  simpler  than  the  earlier  types. 
This  frame  is  strong,  stable  and  convenient, 
and  can  be  made  by  any  ordinary  carpenter. 
It  can  be  made  for  use  over  almost  any  type 
of  bed  and  is  independent  of  the  bed  for  its 
stability  and  support.  It  is  highly  important 
to  have  the  patient  on  a good  but  firm  mat- 
tress supported  by  a wooden  platform,  the 
springs  of  the  bed  having  been  removed.  A 
general  idea  of  the  structure  of  the  Balkan 
frame  and  its  application  may  be  gained 
from  figure  1. 

After  the  roentgen-re  y examination  has 
been  made,  the  frame  is  set  up  at  the  desired 
angle  of  abduction,  and  traction  is  applied. 
In  the  outset  traction  is  best  made  from  a 
rustless  steel  Steinmann  nail  which  has  been 
transfixed  through  the  tibia  on  a level  with 
the  tibial  tubercle.  The  skin  and  periosteum 
is  infiltrated  with  a 2 per  cent  solution  of 
novocaine,  only  two  or  three  cc.  being  neces- 
sary for  each  side.  The  assistant  steadies  the 
leg  and  the  nail  is  driven  through  at  a right 
angle  to  the  axis  of  the  tibia.  The  pro- 
cedure is  easily  and  quickly  done  without 
pain  to  the  patient.  A light  clevis  is  then 
applied  to  the  Steinmann  nail.  A rope  is 
tied  in  the  ring  of  the  clevis  which  suspends 
a window  weight,  or  weights,  amounting  to 
22  pounds.  Thirty  pounds  should  be  used  for 
a very  muscular  man  and  less  than  22  pounds 
for  thin,  old  women.  This  method  of  trac- 
tion is  painless,  permanent  and  strong.  It 
has  no  disadvantages  if  the  nail  holes  are 
treated  as  surgical  wounds. 

As  traction  is  applied  the  leg  is  supported 
in  an  horizontal  position  by  an  assistant,  the 
femur  being  upon  an  incline  parallel  to  that 
of  the  Brown’s  frame  which  is  next  placed 

^ *Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 


in  position.  The  upper  beams  of  the  frame 
support  the  limb  by  means  of  a bandage 
wrapped  from  one  beam  to  the  other.  This 
frame  is  best  made  of  one-half  inch  oval 
iron,  one-half  inch  wide  and  one-fourth  inch 
thick  in  the  half  oval.  It  is  so  con- 
structed that  the  thigh  rests  upon  an  incline 
which  has  a perpendicular  rise  at  the  knee  of 
seven  or  eight  inches.  The  part  of  the  frame 
supporting  the  leg  below  the  knee  is  hori- 
zontal. The  part  of  the  frame  that  fits 
against  the  nates  should  be  made  by  bend- 
ing the  iron  upon  itself  in  a fairly  quick 
curve,  as  will  be  seen  in  figure  1.  The  length 
of  the  incline  portion  should  be  equal  to  the 
distance  from  the  tuberosity  of  the  ischium 
to  the  bend  of  the  knee.  This,  however, 
can  be  lengthened  by  padding  in  case  it  is  a 
little  short.  The  horizontal  part  of  the  frame 
should  be  three  or  four  inches  longer  than 
the  leg.  The  toe  beam  should  come  well 
above  the  level  of  the  toes  to  give  support 
for  the  covering  of  the  foot.  The  frame  is 
tied  together  opposite  the  beam  and  by  two 


Fig.  1.  (A)  Boehlers  Modified  Balkan  frame.  (B)  Brown’s 
frame.  (C)  Steinmann’s  nail  with  traction  applied. 


other  crossbars  along  the  base  beams.  The 
distal  one  should  extend  two  or  three  inches 
over  the  base  beams  in  order  to  give  a 
steadier  base  of  support  (fig.  1).  It  is  fixed 
against  the  Balkan  frame  by  a special  device 
and  has  the  additional  function  of  assisting 
in  counter-extension. 

Counter-extension,  however,  is  chiefly  ob- 
tained by  a small  substantial  box  of  suitable 
size  placed  against  the  foot  of  the  bed  upon 
which  the  patient  “stands”  with  his  well  leg. 
At  first  the  patient  may  find  it  a little  in- 
convenient to  keep  himself  pushed  up  in  bed 
by  this  means,  but  he  soon  learns  its  value 
and  convenience.  (Those  desiring  to  use  this 
plan  of  treatment  will  be  disappointed  if  they 
neglect  to  place  the  box  in  the  set-up  as  de- 
scribed.) A bar  is  suspended  from  the  upper 
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beam  of  the  Balkan  frame  by  means  of  which 
the  patient  can  raise  up  in  bed  or  exercise. 

This  complets  the  set-up  and  if  traction 
has  been  properly  applied,  with  the  correct 
amount  of  weight,  the  fracture  will  usually 
be  pulled  into  alignement  within  a few  days 
and  the  length  of  the  leg  will  be  the  same 
as  that  of  its  fellow.  Daily  measurements 
of  the  limb  should  be  taken  and  roentgeno- 
grams made  by  a portable  ic-ray  unit  when 
there  is  any  doubt  of  the  position. 

No  rule  can  be  laid  down  regarding  the 
angle  of  abduction  necessary.  This  is  a mat- 
ter that  must  be  left  to  the  judgment  of  the 
individual  surgeon.  In  a general  way  it 
may  be  said  that  in  fractures  of  the  neck, 
the  angle  should  be  forty  or  fifty  degrees, 
but  in  fractures  of  the  lower  part  of  the  shaft 
the  angle  should  be  more  acute,  the  degree 
depending  upon  the  location  of  the  fracture. 


At  this  time  traction  is  made  by  the  use  of 
the  zinc-gelatin  dressing,  one  being  placed 
above  the  knee  and  the  other  upon  the  leg. 
These  should  be  applied  the  day  before  the 
Steinmann  nail  is  removed,  in  order  to  give 
time  for  the  zinc-gelatin  dressings  to  harden 
and  enable  them  to  bear  traction  before  re- 
moval of  the  nail.  Eleven  pounds  of  trac- 
tion are  placed  upon  the  leg  and  eleven  upon 
the  femur.  The  femur  traction  is  made  in 
the  axis  of  incline  of  the  femur  and  the  leg 
traction  in  the  axis  of  the  leg,  but  the  posi- 
tion of  the  limb  is  unaltered.  The  zinc- 
gelatin  dressing  is  admirably  described  by 
Schnek  of  Vienna  in  the  March,  1928,  num- 
ber of  Surgery,  Gynecology  and  Obstetrics. 

After  the  zinc-gelatin  traction  has  been 
applied,  the  leg  is  exercised  for  fifteen  or 
twenty  minutes,  three  or  four  times  a day. 
At  first  the  exercise  should  be  passive, 


Fig.  2.  Drawing  showing  side  view  (left)  and  end  view  (right)  of  modified  Balkan  Frame.  The  dimensions  are  given 
in  inches.  The  horizontal  beams  are  mortised  into  the  vertical  standards  and  the  pulley  support  (A,  A',  A")  is  placed  in 
the  slot  of  the  vertical  standards  where  it  is  supported  by  pins.  Browns  Frame  support  (B,  B")  is  fixed  in  the  same  manner. 


Of  course,  in  fractures  near  the  condyles  no 
abduction  should  be  used. 

After  two  or  two  and  one-half  weeks  the 
Steinmann  nail  must  be  removed  and  a dif- 
ferent type  of  traction  instituted.  This  is 
necessary  because  the  knee  joint  will  begin 
to  suffer  from  impairment  because  of  over 
stretching  of  the  ligaments;  ulceration  may 
begin  about  the  Steinmann  nail,  and  proper 
exercise  to  the  knee  joint  will  be  prohibited. 


pulling  the  foot  up  and  down  over  a pulley, 
but  as  soon  as  possible  active  exercise  should 
be  allowed.  During  the  exercise  the  leg  must 
be  made  free,  the  weight  being  removed  from 
the  leg  only.  By  this  means  the  knee  and 
ankle  joints  are  kept  supple,  circulation  is 
stimulated,  and  the  evils  of  atrophy  of  disuse 
are  to  a great  extent  avoided.  The  exercise 
has  the 'additional  advantage  of  stimulating 
the  entire  metabolism  of  the  body  and  in 
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shortening  the  time  of  healing  of  the  frac- 
ture. No  doubt,  it  is  due  to  this  constant 
daily  exercise  that  patients  treated  by  this 
plan  are  able  to  walk  without  the  aid  of 
crutches  within  a few  days  after  they  are 
out  of  bed. 

The  average  periods  of  recovery  from 
fractures  of  the  femur,  as  found  by  Pro- 
fessor Boehler,  are  as  fol- 
lows : Lower  third : from  5 to 
6 weeks  if  not  transverse — 
one  to  two  weeks  longer  will 
be  required  for  transverse 
fractures ; middle  third,  from 
6 to  7 weeks,  if  transverse 
from  8 to  9 weeks ; subtro- 
chanteric, from  9 to  10 
weeks ; trochanteric,  from  10 
to  12  weeks,  and  extracap- 
sular,  from  5 to  6 or  even  10 
months. 

There  are  several  advan- 
tages to  be  found  in  this 
treatment.  Once  the  frac- 
ture is  put  up  the  patient  is 
usually  comfortable,  happy, 
and  little  trouble  thereafter 
to  the  surgeon.  The  nursing 
problem  is  practically  as  easy 
as  for  any  other  major  sur- 
gical case.  Of  course,  little  fracture, 
adjustments  are  frequently 
necessary  for  the  comfort  of  the  patient.  The 
method  is  particularly  well  adapted  to  com- 
pound fractures  or  fractures  associated  with 
flesh  wounds.  Pneumonia,  hypostatic  con- 
gestion and  bed  sores  are  prevented  by  ex- 
ercise, and  frequent  change  of  position. 
Stiffness  of  the  joints  is  likewise  entirely 
eliminated,  and  the  period  of  disability  is 
greatly  shortened. 

The  ambulatory  treatment  of  ankle  frac- 
tures is  of  much  practical  interest,  and  has 
so  impressed  me  that  I shall  attempt  a brief 
description  here.  After  the  roentgen-ray  ex- 
amination has  been  made,  anesthesia  is  pro- 
duced by  the  injection  of  20  cc.  of  a 2 per 
cent  solution  of  novocaine,  10  cc.  into  the 
fracture  line  on  each  side,  under  the  strictest 
aseptic  precautions.  In  from  six  to  ten  min- 
utes reduction  of  the  fracture  may  be  accom- 
plished. It  may  be  said  in  passing,  that  this 
type  of  anesthesia  is  practical  for  nearly  all 
fractures  and  dislocations  of  the  long  bones. 
It  will  last  for  several  hours  and  thereby 
gives  time  for  repeated  a;-ray  examinations 
and  efforts  at  reduction.  The  advantages 
and  simplicity  of  this  type  of  anesthesia  are 
so  obvious  that  it  immediately  commends  it- 
self to  anyone.  I,  personally,  look  upon  it 
as  a great  advance  in  the  management  of 
fractures.  I 


After  the  anesthesia  is  obtained  the  edema 
is  massaged  or  pressed  away  from  the 
malleoli,  and  they  are  pressed  forcibly  to- 
ward each  other  by  the  palms  of  the  hands. 
This  maneuver  assists  in  reducing  the  frac- 
ture and  closing  up  the  joint  space,  an  essen- 
tial feature  for  the  best  end-result.  The  pa- 
tient sits  on  a high  table  with  the  outer  side 
of  the  foot  resting  on  the 
surgeon’s  knee,  with  a slight 
pointing  of  the  ball  of  the 
foot  which  must  be  kept  at  a 
right  angle  with  the  leg.  The 
next  step  is  to  apply  a poste- 
rior plaster  of  Paris  slab 
splint.  This  should  be  five 
inches  wide  and  made  of 
crinoline  bandage  ten  yards 
long.  The  splint  should  reach 
from  high  up  on  the  calf  of 
the  leg  to  slightly  beyond  the 
end  of  the  toes.  It  is  care- 
fully moulded  directly  to  the 
unshaven  leg,  ankle  and  foot. 
It  should  be  cut  at  the  heel, 
the  upper  leaf  overlapping 
the  lower,  so  as  to  make  a 
perfect  fitting  at  this  point. 
With  gauze  or  calico  band- 
age, the  splint  is  bandaged 
snugly  into  place  and  allow- 
ed to  harden  for  ten  min- 
utes before  the  remainder  of  the  cast  is  ap- 
plied. Over  this  split,  without  padding,  a 
circular  splint  is  applied  snugly  from  the 
bend  of  the  knee  to  the  end  of  the  toes.  Three 
plaster  of  Paris  crinoline  bandages,  5 inches 
wide  and  10  yards  long,  will  be  required.  It 
is  important  that  the  slab  splint  be  moulded 
firmly  in  behind  the  malleoli.  Great  care 
must  be  taken  by  the  surgeon  to  mold  the 
wet  cast  about  the  malleoli  under  firm  pres- 
sure of  the  palms  of  the  hands  until  hard- 
ened. This  is  necessary  to  hold  the  reduc- 
tion, and  prevents  the  leg  from  slipping  for- 
ward and  downward  in  the  splint. 

If  there  should  be  great  pain  about  the 
ankle  and  fracture  site,  and  the  toes  become 
blue  and  cold,  it  may  be  necessary  to  re- 
move the  circular  part  of  the  cast,  the 
posterior  splint  being  left  in  place  until  the 
swelling  subsides.  Another  cast,  as  de- 
scribed, should  then  be  applied. 

After  twenty-four  hours  an  iron  support  is 
applied  over  the  splint  and  bandaged  into 
place  with  one  plaster  of  Paris  bandage  of 
the  same  dimensions  as  those  above  men- 
tioned. The  iron  should  be  bent  so  as  to 
form  a U-shaped  support  extending  the 
width  of  two  fingers  below  the  cast  and 
placed  in  the  center  of  the  axis  of  the  leg.  A 
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common  fault  is  to  get  it  too  far  forward. 

It  is  made  of  a slab  of  iron  20  inches  long, 
three-fourths  of  an  inch  wide  and  one-eighth 
inch  thick.  At  each  end  a cross  piece  four 
inches  long,  two-fifth  of  an  inch  wide  and 
one-sixteenth  inch  thick  is  welded  or 
riveted  on. 

The  patient  will  be  able  to  walk  without 
the  aid  of  crutches  or  cane  as  soon  as  the 
cast  has  hardened  over  the  iron  support. 
Felt  or  rubber  should  be  applied  to  the 
weight-bearing  surface  of  the  support  in  or- 
der to  keep  the  patient  from  slipping.  With 
this  appliance,  if  the  reduction  has  been 
properly  made,  the  patient  will  be  able  to 
walk  without  pain  or  discomfort  and  often 
times  can  do  his  usual  work  within  four  or 
five  days.  It  is  absolutely  necessary  that  the 
patient  exercise  three  or  four  hours  each 
day. 

The  period  of  casting  depends  upon  several 
factors  common  to  fractures  in  general.  The 
roentgen-ray  will  be  the  best  guide  as  to  the 
state  of  repair  and  for  the  time  of  removing 
the  cast.  After  it  has  been  removed  a zinc- 
gelatine  dressing  should  be  worn  for  a period 
ranging  from  six  to  ten  weeks.  The  purpose 
of  this  dressing  is  to  control  the  post-casting 
edema. 

There  are  several  advantages  to  the 
ambulatory  method  of  treatment.  The  pa- 
tient is  able  to  walk  and  work  in  comfort. 
The  constant  exercise  prevents  bone  and 
muscle  atrophy,  preserves  the  joint  function, 
and  promotes  healing.  The  beneficial  ef- 
fects are  perhaps  chiefly  due  to  the  increased 
nutrition  which  is  brought  to  the  injured 
member  as  a direct  result  of  the  constant 
exercise. 

1203  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  R.  Dudgeon,  Waco:  This  was  a beautiful 
demonstration.  The  ambulatory  method  of  treat- 
ing fractures  is  invaluable.  The  exercise  is  very 
beneficial  and  the  period  of  convalescence  is  much 
shortened. 

Dr.  W.  G.  Harris,  Plano:  The  roentgen-ray  is 
valuable  in  these  cases,  but,  of  course,  is  not  avail- 
able where  there  is  no  electric  current.  Too  many 
exposures  to  the  roentgen-ray  cause  non-union. 
Every  doctor  who  treats  fractures  should  have  an 
idea  of  mechanics.  The  main  thing  is  good  apposi- 
tion, which  must  then  be  maintained. 

Dr.  C.  C.  Nash,  Dallas:  This  is  the  first  time  I 
have  heard  of  the  application  of  a plaster  of  Paris 
cast  directly  against  the  skin.  I have  tried  the 
ambulatory  method  and  found  it  to  be  very  suc- 
cessful. 

Dr.  D.  C.  Heider,  Memphis:  The  ambulatory  de- 
vice is  very  valuable.  Fractures  heal  much  more 
readily  when  the  patients  are  up  and  about.  Non- 
union is  often  due  to  over-manipulation,  causing  a 
piece  of  tissue  to  get  between  the  fragments  of  the 
fracture. 

Dr.  S.  C.  Red,  Houston:  No  two  of  us  treat  a 
fracture  alike.  This  is  the  Jatest  method  of  hand- 


ling such  fractures.  My  first  successful  case  of 
fracture  of  the  neck  of  the  femur  was  the  double 
(both  legs)  plaster  cast  application,  a great  many 
years  ago.  Each  doctor  gets  results  from  his  own 
method. 

Dr.  Gilbert  (closing):  In  my  opinion  the  methods 
I have  presented  are  practical  and  helpful.  Like 
other  methods  of  dealing  with  fractures,  however, 
they  must  be  applied  accurately  and  adjusted  to  the 
particular  case.  Especially  would  I like  to  em- 
phasize the  local  anesthesia.  It  is  advantageous  in 
that  it  lasts  a long  while  and  should  be  highly  prac- 
tical for  physicians  in  rural  communities  where 
general  anesthesia  is  inconvenient  or  contraindicated. 

In  the  treatment  described  for  fractures  of  the 
femur,  the  Steinmann  nail  is  put  through  th^  tibia 
rather  than  the  femur,  because  in  this  locality  we 
are  certain  to  avoid  the  synovial  space  of  the  knee 
joint,  whereas,  through  the  condyles  of  the  femur 
there  is  this  danger  which  occasionally  causes  very 
serious  trouble.  Furthermore,  it  is  very  simple  and 
easy  to  use  the  tibia,  though  it  must  be  remembered 
that  the  traction  here  cannot  be  applied  longer  than 
three  weeks,  and  usually  the  period  of  its  use  should 
be  shorter. 


DIAGNOSIS  AND  SURGICAL  TREAT- 
MENT OF  DISEASES  OF  THE 
GALL-BLADDER.* 

BY 

J.  S.  McCELVEY,  M.  D., 

TEMPLE,  TEXAS. 

Our  knowledge  of  the  liver  and  biliary- 
tract  has  been  largely  developed  in  the  past 
thirty  years.  Prior  to  this,  our  investiga- 
tions were  limited  mostly  to  post-mortem  ex- 
aminations. The  advent  of  asepsis  and  the 
perfection  of  surgical  technique  enabled  the 
surgeon  to  open  the  abdomen  and  study  the 
disease  processes  in  the  living.  Studying 
out  the  causes,  diagnoses  and  cures  became 
much  simplified.  New  ideas  were  advanced 
and  theories  promulgated,  many  of  which 
were  accepted  as  facts.  Until  recently,  we 
thought  we  had  about  mastered  the  subject, 
but  more  accurate  observations  and  the  cor- 
relation of  a great  wealth  of  statistics  have 
proven  that  much  yet  is  to  be  learned. 

The  functions  of  the  gall-bladder  are  yet 
to  be  definitely  determined.  According  to 
some  investigators  it  stores  bile  during  the 
fasting  hours  and  pours  it  out  into  the  in- 
testines during  the  process  of  digestion. 
Others  think  it  serves  to  regulate  the  pres- 
sure within  the  ducts.  The  gall-bladder  has 
the  power  to  concentrate  the  bile.  The  bile 
in  the  gall-bladder  is  dark,  viscid  and  high 
in  solids ; that  in  the  ducts  is  light-yellowish, 
watery  and  low  in  solids.  This  change  is 
brought  about  by  the  walls  of  the  gall-blad- 
der absorbing  the  watery  portion  of  its  bile. 
The  bile  in  the  gall-bladder  is  from  seven 
to  ten  times  more  concentrated  than  that  in 
the  ducts  and  has  considerably  more  potency 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 
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in  digesting  foods.  During  the  fasting 
hours  the  gall-bladder  is  distended  and  re- 
quires considerable  pressure  and  massage  to 
empty  it.  Not  long  since,  the  surgeon 
thought  the  distended,  poorly  emptying  gall- 
bladder was  an  evidence  of  impaired  func- 
tion and  disease,  whereas  now,  he  regards  it 
as  the  normal  physiological  process  of  fast- 
ing. It  may  be  possible  that  the  gall-bladder 
is  a protector  of  the  liver,  bile  tracts  and 
pancreas  against  infections.  The  gall-blad- 
der is  usually  the  first  and  most  seriously 
involved.  Drainage  or  removal  of  the  gall- 
bladder is  the  remedy  or  cure  for  the  others. 
Whatever  the  functions  may  be,  one  is  not 
justified  in  sacrificing  it  without  definite 
clinical  or  pathological  evidence. 

The  diagnosis  of  cholecystitis  rests  first 
in  importance  on  the  history,  second  on 
clinical  evidence  and  physical  examination, 
and  third  on  a;-ray  findings. 

Cholecystitis  rarely  occurs  before  the  age 
of  twenty  years,  the  average  is  around  forty- 
five  years.  Females  are  more  often  affected 
than  males.  Checking  back  over  the  records 
of  three  hundred  and  twenty-three  consecu- 
tive gall-bladder  operations  in  the  King’s 
Daughters  Clinic  there  were  two  hundred 
and  forty-two  females  and  eighty-one  males, 
or  approximately  three  females  to  every 
male.  The  stout,  fleshy,  plethoric  type  is 
more  often  attacked.  The  patient  gives  a 
history  of  attacks  of  biliousness  lasting 
over  a period  of  years.  These  are  brought 
on  by  indiscretions  in  eating,  both  in  quan- 
tity and  quality.  Sweets  and  fats  are  the 
chief  offenders.  Reduction  of  the  diet  and 
free  elimination  bring  a prompt  return  to 
health.  The  attacks  repeat  themselves  as 
time  goes  on  and  the  intervals  between 
shorten,  till  finally  one  attack  merges  into 
another,  and  there  is  no  longer  an  interval 
state.  This  is  when  the  exciting  organism 
actually  invades  the  gall-bladder.  The  bilious 
attacks  are  only  evidences  of  sluggish  livers 
and  poorly  functioning  gall-bladders,  offer- 
ing little  resistance  to  the  invading  germs. 
This  is  when  the  disease  really  begins,  and 
the  chief  complaints  are  distention  of  the 
stomach  and  eruction  of  gases  after  every 
meal.  There  is  no  interval  state  of  return 
to  health.  Belching  or  emptying  the  stomach 
brings  relief.  The  intensity  of  discomfort 
depends  upon  the  quality  and  quantity  of 
food  eaten  and  is  due  to  a pylorospasm. 
These  symptoms  are  fairly  constant,  but  not 
so  clear  cut  in  all  cases.  Other  conditions 
may  produce  similar  symptoms.  Pain  is  a 
frequent  symptom.  It  may  be  constant,  dull 
aching  in  character,  and  situated  in  the 
epigastrium  and  right  hypochrondrium.  It 
is  generally  due  to  a blocked  gall-bladder. 


The  pain  on  the  other  hand  may  be  sudden 
in  onset,  intense,  and  colicky  in  character. 
It  begins  in  the  epigastrium  or  gall-bladder 
area,  radiating  to  the  right  shoulder  and 
down  the  right  arm,  or  around  the  right 
costal  arch  to  the  subscapular  region.  This 
is  due  to  a stone,  or  plugs  of  mucus  attempt- 
ing to  pass  through  the  ducts.  It  usually 
lasts  till  the  patient  vomits  or  some  relaxant 
is  administered  to  cause  the  obstruction  to 
pass  or  drop  back  into  the  gall-bladder.  If 
these  symptoms  are  accompanied  by  jaun- 
dice, the  diagnosis  is  fairly  certain. 

Deep  pressure  over  the  gall-bladder  area 
elicits  tenderness  and  pain,  especially  if  the 
inflammation  has  extended  to  its  peritoneal 
coat.  Unfortunately  in  patients  with  fat  ab- 
dominal walls  and  gall-bladders  located  high 
up  under  the  costal  arch,  this  symptom  is  dif- 
ficult to  elicit.  If  the  gall-bladder  is  highly 
distended,  fist  percussion  over  the  liver 
either  posteriorly  or  anteriorly  gives  rise  to 
sudden,  acute  pain.  This  was  pointed  out  by 
John  B.  Murphy  some  years  ago.  Rigors, 
fever,  and  localized  peritonitis  are  present 
in  acute  infections  and  there  is  an  increased 
leucocyte  and  neutrophile  count.  The  lower 
lobe  of  the  right  lung  is  often  involved  due 
to  the  infections  traveling  by  way  of  the 
lymphatics  through  the  diaphragm.  If  the 
cystic  duct  becomes  permanently  blocked, 
the  gall-bladder  dilates  and  hydrops  de- 
velops. In  this  condition,  the  outline  of  the 
organ  can  often  be  seen  and  readily  palpated. 
If  the  distention  be  great  enough  to  destroy 
the  nerve  and  blood  supply  in  its  walls, 
gangrene  results. 

The  preceding  symptoms  are  classical  and 
are  present  in  the  majority  of  cases  that  have 
existed  long  enough.  The  diagnosis  is  easy 
and  seldom  missed.  The  atypical  cases  and 
the  early  cases  do  not  have  such  a definite 
history  and  symptoms.  They  require  more 
research  work  before  we  can  expect  much 
improvement  over  our  present  results. 

In  these  cases  the  roentgen-ray  renders 
some  assistance.  Filling  defects  of  the 
pylorus  and  deformity  of  the  duodenal  cap 
are  evidences  of  disease  of  the  stomach. 
Dense  calcium  stones  may  show  directly  un- 
der the  roentgen-ray.  A thickened  gall- 
bladder containing  cholesterol  may  also 
throw  a dim  shadow.  Until  recently  but  lit- 
tle assistance  was  derived  from  the  x-ray.  It 
helped  in  only  an  occasional  case,  except  to 
rule  out  disease  of  other  organs.  The  recent 
Graham  Cole  method  enables  us  to  confirm 
the  diagnosis  in  the  advanced  and  clear-cut 
cases.  In  the  early  and  obscure  case,  in 
which  help  is  mostly  needed,  it  is  proving  of 
some  value,  but  is  not  as  efficient  as  first 
thought.  My  experience  with  this  method  is 
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limited  largely  to  the  oral  administration  of 
the  dye,  the  intravenous  route  being  reserved 
for  special  cases.  The  oral  method  is  easier, 
less  objectionable  to  the  patient  and  less 
liable  to  unpleasant  and  dangerous  reactions, 
though  we  are  not  so  sure  that  the  dye  will 
be  taken  up  by  the  circulation.  Twelve 
hours  after  its  administration,  radiograms 
show  the  outline  of  the  normal  gall-bladder. 
Stones  are  revealed  by  light  areas  in  the 
shadow.  The  size,  shape  and  position  of  the 
organ  is  thus  readily  determined.  A meal 
rich  in  fats  is  given  and  another  radiogram 
is  taken  at  the  eighteen-hour  period.  At 
this  time  a normally  functioning  gall-bladder 
will  be  almost  completely  emptied.  If  it  still 
shows  full,  it  is  not  functioning  properly.  If 
no  shadow  is  shown  after  a twelve,  eighteen, 
or  twenty-four  hour  period,  the  indications 
are  that  the  circulation  has  failed  to  take  up 
the  drug;  or  the  liver,  on  account  of  disease, 
was  unable  to  excrete  the  dye  in  sufficient 
quantity;  or  the  cystic  duct  was  blocked  so 
the  dye  could  not  reach  the  gall-bladder,  or 
the  walls  of  the  gall-bladder  are  so  diseased 
that  it  cannot  absorb  and  concentrate.  Posi- 
tive findings  carry  much  weight  in  the  diag- 
nosis. Negative  findings,  especially  if  not 
agreeing  with  the  history  and  clinical  symp- 
toms, should  be  confirmed  by  the  intravenous 
method,  and  even  then  should  not  be  abso- 
lutely relied  upon. 

Another  aid,  the  Metzer  Lyon  or  duodenal 
drainage,  was  thought  a few  years  ago  to 
be  of  considerable  worth  in  diagnosing  the 
difficult  and  obscure  cases,  but  now  is  re- 
garded rather  lightly.  The  duodenal  tube  is 
swallowed  and  in  an  hour  should  reach  the 
duodenum.  This  should  be  confirmed  by  the 
roentgen-ray.  The  duodenum  is  washed  out 
with  sterile  water,  after  which  magnesium 
sulphate  is  administered  through  the  tube. 
This  causes  relaxation  of  the  sphincter  of 
Oddi  and  contraction  of  the  gall-bladder  with 
a resulting  flow  of  bile  into  the  duodenum. 
The  first  bile  is  light  in  color  and  comes  from 
the  common  duct;  the  second  is  dark  and 
comes  from  the  gall-bladder,  and  the  third 
is  still  lighter  than  the  first,  and  comes  from 
the  hepatic  ducts.  Each  should  be  collected 
in  individual  containers  and  examined  for 
organisms,  cells  and  cholesterol’ crystals.  The 
test  occasionally  aids  in  determining  the 
contents  and  state  of  the  gall-bladder. 

Estimation  of  the  amount  of  serum  bil- 
irubin renders  some  assistance  in  the  diag- 
nosis of  certain  cases  by  determining  the 
presence  or  absence  of  latent  jaundice.  The 
blood  serum  contains  normally  from  0.5  mg. 
to  1 mg.  of  bilirubin  in  each  one  hundred  cc. 
of  blood.  The  skin,  mucous  membranes  and 
sclera  are  not  tinged  until  the  bilirubin 


reaches  from  1.5  to  2 mg.  in  each  hundred  cc. 
of  blood. 

The  van  den  Berg  direct  and  indirect  re- 
actions differentiate  haemylitic  from  intra- 
hepatic  and  obstructive  jaundice,  but  does 
not  tell  us  whether  the  jaundice  is  due  to  a 
faulty  liver  or  an  obstruction  of  the  ducts. 
These  tests  are  of  little  value  in  diagnosing 
cholecystitis,  though  the  serum  bilirubin 
affords  an  accurate  means  of  following  the 
progress  of  the  jaundice  before  and  after 
operation,  and  also  helps  as  a guide  when  to 
operate.  It  is  not  safe  to  operate  with  a 
rising  serum  bilirubin.  The  latter  should  at 
least  be  stationary  or,  better  still,  on  the 
decline. 

In  spite  of  all  the  experiments  and  new 
tests  brought  out  in  recent  years,  except  the 
Graham  Cole,  the  main  reliance  for  diag- 
nosis of  cholecystitis  still  rests  upon  the  his- 
tory and  clinical  findings. 

In  our  enthusiasm  to  clear  up  the  many 
puzzling  problems  in  the  diagnosis,  we  have 
totally  neglected  to  stress  the  most  important 
feature,  prophylaxis.  A gall-bladder  once 
diseased  is  always  diseased  and  no  cure  short 
of  removal  has  as  yet  been  found.  Pa- 
tients with  a predilection  for  the  trouble, 
should  be  kept  free  of  focal  infections.  Their 
diets  should  be  carefully  regulated,  the 
proper  weights  maintained,  and  free  elimina- 
tion provided  for.  An  outdoor  occupation 
with  prenty  of  exercise  is  to  be  preferred. 

When  the  disease  is  once  established,  sur- 
gery must  be  resorted  to,  for  a cure. 
Cholecystectomy  is  the  operation  of  choice 
but,  unfortunately,  on  account  of  the  opera- 
tive risk  cannot  always  be  selected.  How- 
ever, the  majority  of  the  poor  risks  can,  by 
a thorough  and  painstaking  treatment,  be 
reduced  to  where  the  operation  is  fairly  safe. 

Fleshy  individuals  usually  offer  consid- 
erable technical  operative  difficulties,  and  in 
addition  have  flabby  hearts.  By  the  reduc- 
tion of  weight  and  by  exercise,  cholecystec- 
tomy may  in  the  majority  of  cases  be  safely 
undertaken.  In  acute  conditions  in  which 
the  cystic  duct  is  blocked  and  the  disease 
limited  to  the  gall-bladder,  removal  of  the 
organ  can  ordinarily  be  done  with  safety. 
All  other  acute  cases  should  be  tided  over 
the  attack,  if  possible,  and  then  a chole- 
cystectomy performed.  When  one  is  forced 
to  operate  during  the  attack,  except  in  the 
above  mentioned  instance,  cholecystostomy  is 
attended  with  less  mortality. 

In  jaundice  cases,  special  pre-  and  post- 
operative care  is  imperative  before  any  op- 
eration is  undertaken.  The  coagulation  time 
should  be  brought  to  normal  limits  as 
brought  out  by  Walters  of  the  Mayo  Clinic  a 
few  years  ago.  Five  cc.  of  a ten  per  cent 


272 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


solution  of  calcium  chloride  are  given  in  from 
one  hundred  to  one  hundred  and  fifty  cc.  of 
normal  saline,  intravenously,  daily  for  three 
days.  If  this  does  not  bring  about  the  de- 
sired results  in  three  days,  the  procedure 
should  be  repeated.  The  lowering  of  the 
coagulation  time  can  be  further  aided  by  giv- 
ing two  or  three  hundred  cc.  of  blood  by 
transfusion.  These  patients  are  considerably 
dehydrated  and  fluids  should  be  freely  ad- 
ministered, by  mouth,  by  rectum,  subcutane- 
ously, and  intravenously  if  necessary.  The 
liver  is  the  store  house  for  glycogen  which 
is  often  deficient  in  these  cases.  Glucose 
should  be  given  pre-  as  well  as  post-opera- 
tively.  Five  hundred  cc.  of  a ten  per  cent 
soda-glucose  solution,  intravenously,  will 
often  make  a wonderful  change  for  the  bet- 
ter in  a desperately  sick  patient. 

If  cholecystitis  is  complicated  by  hepatitis, 
as  indicated  by  dye  retention  and  a rise  in 
serum  bilirubin,  drainage  is  safer  than  re- 
moval. Formerly  these  cases  were  treated 
medically,  but  too  much  time  must  not  be 
wasted  before  operation,  as  permanent  dam- 
age to  the  liver  may  result. 

Operations  upon  the  common  duct  are  not 
always  attended  with  success.  A stone  in  the 
nepatic  or  common  duct  may  be  overlooked 
or  a stricture  of  the  common  duct  may  fol- 
low the  operation.  In  these  instances  a sec- 
ond operation  is  necessary;  then  the  gall- 
bladder is  a good  guide.  Furthermore  it 
may  be  advantageously  utilized  in  an 
anastomosis  with  the  stomach  or  duodenum. 
For  these  reasons  drainage  is  preferable  to 
removal  of  the  organ  in  cases  of  obstruction 
of  the  common  duct. 

When  the  disease  is  limited  to  the  gall- 
bladder and  cholecystectomy  can  be  safely 
performed,  it  gives  a higher  percentage  of 
cures. 

In  good  risk  cases  and  those  free  from 
technical  difficulties,  the  operative  mortality 
of  either  cholecystostomy  or  cholecystectomy 
is  practically  no  greater  than  for  a simple  ap- 
pendectomy, and  should  be  less  than  one  per 
cent. 

Under  other  conditions,  cholecystectomy  is 
followed  by  a considerably  higher  death  rate 
than  cholecystostomy.  In  the  three  hundred 
and  twenty-three  cases  checked  over  in  the 
King’s  Daughters  Clinic,  three  per  cent  of 
the  patients  died  following  cholecystectomy, 
and  six  per  cent  following  cholecystostomy. 
This  does  not  represent  the  true  operative 
mortality.  Only  the  desperately  ill  had  the 
cholecystostomy  and  the  patients  died  of  the 
disease,  the  operation  having  very  little  if 
anything  to  do  with  the  outcome. 

In  all  bad  risks,  local  anesthesia  is  by  far 
the  safest  anesthetic  and  is,  generally,  pain- 


less. Its  success  depends  upon  how 
thoroughly  the  patient  is  narcotised  before 
coming  to  the  operating  table.  Morphine 
alone  or  morphine  combined  with  hyoscin  is 
given  in  sufficient  doses  so  that  gentle 
pulling  on  the  mesentery  causes  no  pain,  but 
not  in  doses  so  large  that  the  patient  cannot 
answer  questions.  If  pain  is  felt  at  any 
stage,  the  administration  of  a little  ethylene 
over  this  period  is  all  that  is  necessary  for 
a painless  and  satisfactory  operation. 

In  conclusion,  I will  state,  the  greatest 
problems  of  gall-bladder  diseases,  confront- 
ing us  today,  are  preventive  measures ; 
working  out  methods  of  early  diagnosis,  and 
operating  before  serious  complications  arise 
in  the  ducts,  liver  and  pancreas. 

King’s  Daughters  Clinic  and  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  J.  Alexander,  Waco:  This  is  a most  excel- 
lent paper.  There  are  many  and  varied  opinions 
about  liver  and  gall-bladder  disease.  The  cause  of 
gall-stones  is  uncertain.  A very  important  point  in 
diagnosis  is  to  determine  whether  the  condition  is 
acute,  subacute,  or  chronic;  about  two  and  one-tenths 
per  cent  of  the  cases  are  acute  and  forty  per  cent 
are  chronic.  In  acute  cases  there  should  be  no 
great  hurry  to  operate  unless  there  is  a spreading 
infection.  A careful  diagnostic  study  is  most  im- 
portant. Pain  is  not  a dependable  symptom.  Many 
patients  have  little  pain.  The  dye  shadow  is  very 
valuable  but  is  not  to  be  relied  upon  without  a care- 
ful study  of  the  history  and  clinical  symptoms.  It 
should  be  used  as  a valuable  aid.  Empyema  and 
cancer  of  the  gall-bladder  occur  occasionally.  The 
chronic  type  of  infection  occurs  much  more  often. 
Whenever  there  is  probable  blocking  of  the  com- 
mon duct,  it  is  often  inadvisable  to  remove  the  gall- 
bladder. In  1906,  in  12,000  cases  reported,  cholecys- 
tostomy was  done  in  40  per  cent.  In  1926,  in  the 
same  clinic,  cholecystostomy  was  performed  in  only 
6 per  cent,  which  makes  it  appear  that  the  question 
of  removal  or  non-removal  seems  to  be  settled. 
Palpation  of  the  common  duct  is  unreliable.  In  one 
case  I found  a stone  in  the  common  duct.  It  slipped 
out  of  my  grasp  in  making  the  incision  into  the 
duct.  This  accident  always  gives  some  uneasiness. 

Dr.  Leslie  Sadler,  Waco:  A condition  often  pres- 
ent is  a stricture  of  the  common  duct.  The  symp- 
toms are  those  of  a cholecystitis  or  obstruction  of 
the  ducts.  In  a case  of  mine  in  which  cholesys- 
tectomy  had  been  done  the  symptoms  became  worse. 
Four  months  later,  operation  revealed  a stricture  of 
the  common  duct  above  the  ampulla  due  to  an  ulcer 
which  had  extended  from  the  duodenum.  A wide 
anastomosis  between  the  common  duct  and  the 
duodenum  was  done.  The  symptoms  have  now  re- 
turned, probably  due  to  an  ulcerated  condition  of  the 
duct,  causing  another  stricture. 

Dr.  G.  W.  N.  Eggers,  Galveston:  In  some  cases 
with  symptoms  of  gall-bladder  disease,  a normal 
gall-bladder  with  syphilitic  hepatitis  is  found  at 
operation.  Most  of  these  patients  have  a negative 
Wasserman  reaction.  I would  like  for  the  essayist 
to  state  his  experience  in  this  respect. 

Dr.  H.  R.  Dudgeon,  Waco:  We  have  been,  and  are 
now,  inclined  to  be  too  enthusiastic  over  new 
methods,  new  tests,  etc.  This  is  especially  true  of 
the  gall-bladder  tests.  They  should  be  done  in  con- 
nection with  a long  and  careful  study  of  the  history 
and  the  patient. 
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Dr.  C.  W.  Flynn,  Dallas:  I appreciate  Dr.  Mc- 
Celvey’s  paper  very  much  and  think  that  he  has 
emphasized  the  attitude  of  American  surgeons  in 
dealing  with  chronically  diseased  gall-bladders.  He 
has  omitted  in  his  discussion  the  surgical  treat- 
ment of  acute  gall-bladder  infections. 

In  a recent  visit  to  Vienna,  I was  impressed  by 
the  attitude  of  the  surgeons  there  in  dealing  with 
acute  gall-bladder  conditions.  They  operate  in  the 
presence  of  acutely  inflamed  gall-bladders,  with 
an  admittedly  very  high,  primary  mortality.  This 
they  explain  on  the  basis  of  its  being  an  econornic 
problem  to  both  the  state  and  the  patient.  With 
the  low  mortality  attending  gall-bladder  surgery  in 
this  country,  we  should  feel  confident  of  our  atti- 
tude in  postponing  operation  in  cases  of  acute  sup- 
purative conditions  cf  the  gall-bladder  until  the  pa- 
tient becomes  afebrile  for  a week  or  ten  days,  and  is 
relieved  of  some  of  the  toxemia  and  all  of  the  pain 
which  accompanies  the  condition. 

I wish  to  warn  the  profession  against  accepting, 
unqualifiedly,  the  cholecystogram  as  the  final  test 
for  pathologic  lesions  of  the  gall-bladder.  I have 
operated  when  the  test  was  positive  and  found  a 
normal  gall-bladder;  and,  too,  I have  operated  when 
the  test  was  negative  and  found  a diseased  gall- 
bladder. There  are  still  too  many  sources  of  error 
in  the  technique  of  gall-bladder  visualization,  and  in 
the  interpretation  of  the  films,  to  allow  ourselves 
to  depend  exclusively  upon  this  diagnostic  method. 
I would  like  to  emphasize  the  last  point  which  Dr. 
McCelvey  has  brought  out  in  regard  to  the  im- 
portance of  the  clinical  history  in  making  a final 
decision  in  gall-bladder  cases. 

Dr.  McCelvey  (closing):  After  the  diagnosis  has 
been  made  there  is  very  little  difference  of  opinion 
now  about  how  to  treat  gall-bladder  disease.  If 
possible  the  diagnosis  should  be  worked  out  while 
the  disease  is  still  limited  to  the  gall-bladder,  and 
a cholecystectomy  be  done.  The  new  tests  help 
us  to  diagnose  the  complications,  but  are  of  very 
little  value  in  diagnosis  when  the  disease  is  still 
limited  to  the  gall-bladder.  The  differential  diag- 
nosis between  luetic  hepatitis  and  gall-bladder  dis- 
eases, when  the  Wasserman  is  negative,  is  very  dif- 
ficult and  uncertain.  Under  these  conditions  one 
has  to  rely  for  diagnosis  upon  the  characteristic 
luetic  changes  in  other  tissues  in  the  body. 

Operations  on  the  common  duct  teach  us  that  a 
stone  may  be  overlooked,  also  a stricture  may  re- 
sult following  the  operation.  Later  a secondary 
operation  may  be  required.  If  the  gall-bladder  has 
been  removed  at  the  primary  operation,  there  is  more 
difficulty  in  locating  the  common  duct  and,  besides, 
the  gall-bladder  might  be  useful  for  an  anastomosis 
between  the  gall-bladder  and  stomach  or  duodenum. 


Asthmolysin. — Asthmolysin  is,  according  to  the 
advertising,  “a  combination  of  the  suprarenal  and 
pituitary  hormones  in  distinct  proportions,”  pre- 
pared by  a “special  method.”  There  appears  to  be 
no  scientific  evidence  to  warrant  the  use  of  pitui- 
tary in  bronchial  asthma.  Epinephrine  is  frequently 
used  in  some  forms  of  asthma,  but  may  be  had  pure 
and  need  not  be  prescribed  in  a secret  preparation 
containing  an  undetermined  amount.  The  1927 
Asthmolysin  circular  consists  of  testimonials  from 
121  physicians,  of  whom  thirty-five  are  Fellows  and 
thirty-three  are  members  of  the  American  Medical 
Association,  while  fifty-three  are  neither  members 
nor  Fellows.  Such  testimonials,  given  for  a semi- 
secret preparation  of  unscientific  character,  are  no 
credit  to  those  members  of  the  supposedly  learned 
profession  that  gave  them. — Jour.  A.  M.  A. 


THE  USE  OF  THE  WELLAND  HOWARD 
STONE  DISLODGER  FOR  THE 
REMOVAL  OF  URETERAL 
CALCULI.* 

BY 

C.  M.  SIMPSON,  A.  M.,  M.  D., 

TEMPLE,  TEXAS. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  a recently  developed  instrument  for 
the  removal  of  ureteral  calculi.  The  idea  of 
the  instrument  originated  with  Dr.  H.  Wel- 
land Howard  of  Portland,  Oregon,  and  it  has 
derived  its  name  from  him.  One  of  the 
executives  of  the  commercial  firm  which 
now  manufacturers  the  instrument,  saw  the 
original  in  the  office  of  Dr.  Howard  and 
further  developed  it  to  its  present  form. 

The  original  instrument  consisted  of  a 
spiral  mounted  by  a screw  thread  onto  a 
Waither  dilator  and  had  a five  centimeter 
detachable  tip  such  as  is  used  on  a Livermore 
stone  dislodger.  As  developed  at  present  the 
instrument  is  much  more  rugged.  It  now 
consists  of  a fusiform  spiral  of  metal  wire 
about  one  and  one-half  centimeters  in  length 
and  four  millimeters  in  diameter  (11  to  13 
French).  There  are  one  and  one-half  turns 
in  the  spiral  so  that  the  mesh  is  rather  large. 
The  wire  is  rectangular  in  cross  section 
with  one  of  the  flat  surfaces  toward  the 
periphery.  The  spiral  is  mounted  solidly 
upon  a flexible  metal  shaft  of  the  usual  va- 
riety employed  for  ureteral  instruments.  The 
tip  has  undergone  some  modification.  The 
earlier  forms  consisted  of  a tapering  flexible 
metal  shaft,  about  one  centimeter  in  length, 
terminating  in  a small  metal  ball.  This 
proved  to  be  somewhat  easily  bent  or  broken 
under  certain  conditions,  and  has  been  re- 
placed by  a shorter  conical  or  bullet-shaped 
tip  mounted  rigidly  to  the  spiral.  This  type 
of  tip,  however,  is  likewise  still  in  the  experi- 
mental stage. 

The  instrument,  as  its  name  implies,  was 
designed  primarily  to  loosen  or  dislodge 
ureteral  calculi,  an  action  which  practically 
always  results  in  the  later  passage  of  the 
stone.  In  use,  however,  it  has  proven  to  be 
much  more  effective  in  that  it  far  more  fre- 
quently results  in  the  immediate  extraction 
or  removal  of  the  calculus  at  the  primary 
manipulation.  This  factor  makes  the  instru- 
ment fill  a long  felt  need  of  the  urologist 
and  places  it  among  really  valuable  instru- 
ments. Its  use  and  relative  merit  can  prob- 
ably best  be  shown  by  a consideration  of  the 
following  ten  consecutive  case  reports  of 
ureteral  calculus : 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 
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CASE  REPORTS. 

Case  1. — A man,  aged  45,  had  a calculus  in  the 
left  ureter  1 cm.  from  the  meatus.  He  had  had  five 
cystoscopies.  At  the  first  cystoscopy  the  diagnosis 
had  been  made  and  meatotomy  done.  At  the  second 
cystoscopy  a catheter  was  passed.  At  the  third  a 
catheter  was  passed  and  a second  meatotomy  was 
done.  A Bransford  Lewis  dilator  was  used  at  the 
fourth  cystoscopy,  and  at  the  fifth  an  indwelling 
catheter  was  passed  into  the  ureter.  At  the  sixth 
cystoscopic  examination  the  stone  dislodger  was 
used,  and  the  calculus,  3 by  5 mm.,  was  removed 
in  its  mesh. 

Case  2. — A man,  aged  26,  had  a small  calculus  in 
the  bladder  orifice  of  the  left  ureter.  The  calculus 
was  dislodged  with  a stone  dislodger  into  the  blad- 
der and  removed  from  the  bladder  through  the 
cystoscopic  sheath.  The  calculus  measured  3 by 
4 mm. 

Case  3. — A woman,  aged  48,  had  a calculus  in 
the  left  intravesical  ureter.  The  diagnosis  and  a 
pyelogram  were  made  at  cystoscopic  examination. 
At  a second  cystoscopic  examination  the  stone  dis- 
lodger was  inserted  and  a calculus,  4 mm.  in 
diameter,  was  withdrawn. 

Case  .4.— The  patient  was  a woman,  aged  71.  Five 
cystoscopies  had  been  done.  At  the  first  examina- 
tion a calculus  had  been  found  in  the  left  ureter  3 
mm.  from  the  meatus.  At  the  second  cystoscopy  an 
attempt  to  remove  the  calculus  with  the  stone  dis- 
lodger was  unsuccessful.  The  second,  third  and 
fourth  attempts  with  the  instrument  were  also  un- 
successful. At  the  last  attempt,  which  was  the 
fifth  cystoscopy,  a vaginal  ureterotomy  was  done 
but  the  calculus  could  not  be  reached  from  below. 
A left  abdominal  ureterotomy  was  then  performed 
with  the  removal  of  the  calculus  which  had  become 
imbedded  in  the  ureteral  wall.  The  stone  was  7 
by  9 mm. 

Case  5. — A man,  aged  30,  had  a calculus  in  the 
right  ureter,  2 cm.  from  the  meatus.  It  was  removed 
in  the  mesh  of  the  stone  dislodger  and  was  found 
to  be  3 by  4 mm.  in  size. 

Case  6. — A man,  aged  42,  had  a calculus  in  the 
right  ureter  2 cm.  from  the  meatus.  Two  cysto- 
scopies were  performed;  at  the  first  the  diagnosis 
was  made  and  an  indwelling  catheter  was  passed; 
at  the  second  a calculus  was  removed  with  the  stone 
dislodger  into  the  bladder  from  which  it  was  re- 
moved with  cystoscopic  rongeurs. 

Case  7. — A man,  aged  55,  had  a calculus  in  the 
right  ureteric  orifice,  which  was  dislodged  with  the 
stone  dislodger  into  the  bladder.  It  was  removed 
from  the  bladder  with  cystoscopic  rongeurs  and 
measured  3 by  4 mm. 

Case  8. — A man,  aged  50,  had  a calculus  in  the 
left  intravesical  ureter.  The  stone  was  removed 
with  the  stone  dislodger  into  the  bladder  from  which 
it  was  removed  through  the  cystoscopic  sheath.  It 
measured  1 by  3 mm. 

Case  9. — A man,  aged  26,  had  a calculus  in  the 
left  ureter,  2 cm.  from  the  meatus.  Two  cysto- 
scopies were  done.  At  the  first  a diagnosis  was 
made  and  a catheter  was  left  in  for  ten  days.  At 
the  second,  the  stone  dislodger  was  passed  but  the 
calculus  could  not  be  removed.  A catheter  was  again 
left  in  for  ten  days  and  after  its  removal  the  stone 
passed  the  following  day.  It  measured  5 mm.  in 
diameter. 

Case  10. — A woman,  aged  60,  had  a calculus  in 
the  right  ureter,  3 cm.  from  the  meatus.  Two 
cystoscopies  were  performed.  At  the  first  the 
diagnosis  was  made,  and  at  the  second  the  stone 
dislodger  was  passed  and  the  stone  removed  in 
fragments.  It  measured  2 by  3 mm. 


Obviously,  this  is  entirely  too  small  a 
group  from  which  to  draw  any  statistical 
data,  but  a careful  analysis  of  the  cases  will 
bring  out  some  very  interesting  facts  con- 
cerning the  use  and  limitations  of  the  instru- 
ment. To  begin  with,  the  immediate  extrac- 
tion of  eight  out  of  ten  consecutive  calculi 
met  with  does  not  prove,  but  it  does  indicate, 
that  the  instrument  is  very  efficient.  This 
statement  does  not  lose  any  of  its  force  in 
the  light  of  the  next  observation  which  is 
that  all  the  calculi  were  well  down  in  the 
lower  third  of  the  ureter.  Statistics  show 
that  approximately  75  per  cent  of  all  ureteral 
calculi  when  first  observed  are  so  situated, 
and  it  is  in  this  region  that  by  far  the  greater 
number  of  ureteral  manipulations  are  car- 
ried out.  While  it  is  entirely  possible  to  pass 
the  instrument  very  much  higher  in  the 
ureter,  in  my  opinion,  such  manipulation 
with  this  type  of  instrument  is  probably  too 
fraught  with  danger  to  be  done  except  under 
unusual  circumstances. 

Another  important  fact  to  be  noted  about 
these  cases  is  that  the  majority  of  the  stones 
were  rather  small,  the  largest  being  four  by 
seven  millimeters.  All  but  one,  however,  of 
the  small  calculi  were  actually  removed  at 
primary  manipulation  while  the  one  larger 
stone  which  could  not  be  removed,  fell  into 
the  operative  group.  In  some  cases  it  will 
be  noted  that  other  methods  were  first  at- 
tempted, some  in  conjunction  with  the  ex- 
amination for  diagnosis  and  some  before  the 
instrument  was  first  obtained  for  use.  In 
these  cases  the  contrast  of  the  usual,  recog- 
nized procedures  with  this  method  is  rather 
striking.  In  a series  of  cases  of  ureteral 
calculi  previously  studied,  I found  that  while 
the  percentage  of  removal  of  the  calculi  by 
the  standard,  recognized  procedures  was  88 
per  cent,  the  average  number  of  manipula- 
tions necessary  was  three.  Thus  the  saving 
of  time  and  effort  to  the  physician  and  of 
discomfort  and  expense  to  the  patient  is  no 
small  consideration.  Especially  is  this  true 
when  added  to  it  is  the  rather  spectacular 
visualization  of  the  stone  to  the  patient,  and 
the  consequent  relief  from  anxiety  and  worry 
attendant  upon  the  constant  vigil  for  the  ap- 
pearance of  the  stone. 

With  all  these  advantages  the  instrument 
has  some  limitations  which  must  not  be  over- 
looked. Like  all  ureteral  instruments  great 
care  and  gentleness  must  be  exercised  in  its 
use,  for  it  is  capable  of  doing  considerable 
damage  if  too  much  force  is  used  either  in 
attempting  to  pass  an  obstruction  or  in  with- 
drawing a calculus.  Strong  direct  traction 
in  the  latter  instance  may  be  particularly 
harmful  and  gentle  traction  with  some  rotary 
motion  is  greatly  to  be  preferred.  In  some 
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instances  the  stone  may  be  only  partially  en- 
gaged in  the  spiral  and  an  attempt  to  drag 
it  through  the  ureter  may  cause  great  dam- 
age to  the  tube  with  subsequent  stricture 
formation.  The  danger  of  hemorrhage 
which  may  also  be  encountered  is  well  illus- 
trated by  one  of  the  cases  cited,  wherein  it 
became  necessary  to  actually  crush  a small 
vessel  to  control  the  bleeding.  However,  in 
the  average  case,  the  danger  from  hemor- 
rhage is  relatively  slight.  The  possibility  of 
permanently  engaging  the  instrument  with 
an  embedded  or  unusually  large  calculus 
might  at  first  appear  a serious  one,  but  it 
has  been  found  in  actual  practice  that  re- 
versal of  the  spiral  rotary  motion  very 
readily  disengages  it. 

In  conclusion,  this  instrument,  which  is 
very  simple  in  both  design  and  structure,  is 
a most  valuable  addition  to  the  armamentar- 
ium of  the  urologist.  It  is  by  no  means  with- 
out its  faults,  but  its  advantages  seem 
greater  than  those  of  any  other  such  instru- 
ment devised  up  to  the  present  time.  It  is 
for  this  reason  that  it  is  presented. 

Scott  & White  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  I have  been 
using  this  instrument  since  it  was  first  introduced. 
However,  I did  not  have  such  good  results  at  the 
first  attempt  as  the  essayist  has  reported.  It  is  by 
far  the  least  dangerous  of  instruments  yet  devised 
for  this  purpose.  If  we  are  not  able  to  remove  the 
stone,  we  can  back  out  gracefully.  I prefer  the 
original  instrument  with  the  flexible  wire  tip.  The 
new  type  has  a rigid  tip  and  is  more  dangerous. 
Too  much  traction  should  not  be  used.  If  the  first 
attempt  fails,  it  is  best  to  stop  and  try  again  later. 
I prefer  to  first  inject  olive  oil  about  the  stone.  One 
can  then  pass  the  dilator  much  more  readily,  and 
there  is  constant  lubrication  as  the  dislodger  is 
manipulated. 

Dr.  G.  W.  N.  Eggers,  Galveston:  A man  with 
symptoms  of  pain  in  the  back  recently  came  to  our 
clinic.  The  clinical  findings  were  negative.  Cysto- 
scopv  revealed  resistance  in  the  left  ureter.  The 
catheter  was  passed  after  several  attempts,  and  a 
pyelogram  was  made.  The  urine  was  negative  for 
tubercle  bacilli  and  bacteria.  A stricture,  from  the 
passage  of  a stone,  was  suspected.  A roentgeno- 
gram showed  a ureteral  calculus  one-half  inch  from 
the  bladder  orifice.  The  stone  was  very  small.  Olive 
oil  was  injected  above  the  stone.  The  next  day  the 
temperature  was  101°  F.,  with  negative  clinical  find- 
ings, except  a small  amount  of  pus  in  the  urine. 
There  was  pain  in  the  right  side  of  the  chest.  A 
dry  fibrinous  pleurisy  was  diagnosed.  The  patient 
died  in  72  hours,  and  at  autopsy  a pyonephrosis  with 
metastatic  abscesses  throughout  the  kidneys  and 
lungs  was  found.  It  was  all  due  to  the  manipula- 
tion of  a ureteral  stone  only  one-half  inch  in 
diameter. 

Dr.  R.  E.  Van  Duzen,  Dallas:  Manipulation  with 
this  instrument  in  one  of  my  cases  was  easily  done 
with  very  moderate  hemorrhage.  It  was  followed 
in  two  hours  by  chills  and  fever.  The  subsequent 
history  was  that  of  pelvic  cellulitis,  probably  from 
perforation  with  the  instrument.  It  is  very  diffi- 
cult to  estimate  the  amount  of  pressure  exerted  on 


the  ureteral  walls  with  this  instrument  since  rotary 
rather  than  direct  force  is  used.  I should  hesitate 
to  use  it  except  on  stones  lodged  at  the  ureteral 
meatus. 

Dr.  Simpson  (closing):  I aUo  prefer  the  old 
type  of  instrument  with  a flexible  tip  as  it  seems 
to  pass  the  obstruction  more  easily.  All  ureteral  in- 
struments are  dangerous  in  certain  respects  and 
care  should  be  exercised  in  their  use.  This  is  as 
true  of  ureteral  catheters  as  it  is  of  the  various 
types  of  operative  instruments.  Anyone  of  these 
may  cause  a certain  amount  of  damage  or  stir  up 
a latent  infection  and  it  is  even  possible  for  a 
perforation  to  occur,  though  I have  never  known  of 
such  an  occurrence  in  my  experience.  No  matter 
what  type  of  instrument  is  employed,  it  behooves 
us  to  exercise  great  care  in  its  use.  This,  however, 
will  not  prevent  urologists  from  continuing  to  em- 
ploy them  in  the  future  as  they  have  in  the  past. 

This  instrument  has  been  presented  because  it 
has  a very  definite  place  in  certain  cases,  and  it  is 
not  to  be  presumed  that  it  will  perform  more  than 
a limited  amount  of  work  as  has  been  described. 


THE  CHRONIC  TYPE  OF 
APPENDICITIS.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

Before  giving  my  personal  experience  with 
cases  of  chronic  appendicitis,  it  might  be  well 
to  consider  this  rudimentary  process  in  the 
light  of  ancient  history.  For  example,  what 
definite  knowledge  have  we  of  this  worm- 
like body?  What  is  its  function?  If  it  has 
none,  why  does  it  exist?  If  it  has  a definite 
purpose,  why  is  it  so  frequently  the  subject 
of  disease  and  its  removal  a benefit  rather 
than  harm? 

In  the  opinion  of  many  observers,  a per- 
fectly healthy  appendix  is  a rare  specimen, 
and  such  being  the  case  together  with  its 
constant  exposure  to  infection,  how  can  we 
regard  it  other  than  a vestigial  structure  that 
formerly  had  a function  under  other  living 
conditions?  With  the  aid  of  comparative 
anatomy  we  find  something  similar  to  the 
human  appendix  in  certain  rodents  but  its 
appearance  and  structure  differs  so  radically 
that  it  cannot  be  considered  in  this  connec- 
tion. The  only  structure  that  resembles  both 
in  appearance  and  structural  anatomy  that  of 
man  is  found  in  the  higher  apes,  viz ; gorilla, 
chimpanzee,  orang-outang  and  gibbon. 
While  this  does  not  furnish  sufficient  proof 
of  a lineal  connection  with  man,  the  evidence 
is  worth  considering.  Is  it  not  possible  that 
both  existed  at  one  time  under  the  same  en- 
vironments and  living  conditions?  Both 
may  have  been  exclusively  herbivorous  and 
for  the  proper  accommodation  of  such  food 
had  a much  larger  cecum  than  now  exists 
and  for  which  there  is  now  no  further  need. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 


276 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


Is  it  not  also  possible  that  the  present 
tendency  to  disease  and  apparent  involution 
in  the  human  appendix  has  been  brought 
about  by  this  loss  of  former  function? 

In  the  animal  that  lives  solely  on  meat, 
there'  is  no  necessity  for  a large  cecum  or 
colon  and  this  part  of  its  intestinal  tract  is 
unusually  small.  The  ape  in  captivity  has 
the  same  trouble  with  the  appendix  as  civ- 
ilized man  and  can  be  allowed  only  a fruit 
and  vegetable  diet,  if  kept  in  a healthy  con- 
dition. 

It  is  fair  to  state  that  this  is  only  one  view 
of  this  anomalous  body.  Others  give  to  the 
vermiform  appendix  a function  similar  to 
that  of  the  faucial  tonsil  and  other  lymphoid 
structures.  Their  argument  is  that  the 
lymph  nodules  found  in  its  submucous  struc- 
ture furnish  antibodies  against  infection. 
They  point  to  the  fact  that  the  tonsil  and  ap- 
pendix both  tend  to  disappear  after  middle 
life.  In  answer  to  this,  if  it  serves  only  as 
a prevention  against  infection,  the  function 
seems  to  be  “more  honored  in  its  breach  than 
its  performance,”  as  both  the  structures  men- 
tioned (the  appendix  and  tonsil)  are  more 
frequently  infected  than  are  any  other  parts 
of  the  body.  Another  view  suggested  is  that 
the  glandular  structure  lining  the  lumen  of 
the  appendix  furnishes  mucus  for  the  lubri- 
cation of  the  hardened  feces. 

As  the  chronic  or  obliterating  appendix 
is  the  most  prevalent  of  all  types,  I shall 
only  consider  this  phase  of  a very  big  sub- 
ject. The  usual  forms  of  inflammation  may 
be  broadly  stated  as  follows:  (1)  the  acute 
or  suppurative  form;  (2)  the  subacute  or 
catarrhal  type,  and  (3)  the  chronic  obliter- 
ating or  fibroid  type. 

I have  become  especially  interested  in  the 
past  few  years  in  the  last  named  form  and 
am  accustomed  to  call  it  the  fibroid  appendix. 
Out  of  229  appendectomies  performed  dur- 
ing the  years  1926  and  1927,  only  about  35 
could  be  distinctly  classed  in  this  way.  The 
change  in  the  appendix  from  a muscular  and 
mucous  structure  to  a fibrous  one  is  evi- 
dently caused  by  a catarrhal  irritation  or 
mild  infection  beginning  in  the  lumen,  a con- 
dition frequently  found  when  the  appendix  is 
carefully  examined.  This  change  often  occurs 
at  a much  earlier  period  in  life  than  is  gen- 
erally supposed  and  is,  in  fact,  dependent  on 
the  local  conditions  mentioned.  The  average 
age  when  this  change  occurs,  as  seen  in  our 
clinic,  is  about  35  years,  although  many  show 
this  hardening  process  beginning  at  a much 
earlier  period.  As  the  acute  type  of  infec- 
tion does  not  occur  in  the  advanced  fibroid 
appendix,  we  are  led  to  regard  this  as  an- 
other of  natui'e’s  efforts  for  protection 


against  this  more  distinctive  form  of  seri- 
ous infection. 

The  main  feature  of  this  paper,  however, 
is  to  show  that  the  chronic  appendix,  both 
during  and  after  its  conversion  to  a hardened 
body,  is  not  without  its  painful  and  annoy- 
ing symptoms  which  often  lead  to  chronic 
invalidism  unless  removed. 

In  my  follow-up  of  the  cases  mentioned, 
I have  included  all  that  have  had  either  a 
partial  or  complete  fibroid  change.  Just 
what  proportion  of  these  chronic  cases  have 
symptoms  sufficiently  serious  to  require  re- 
moval, it  is  impossible  to  state.  The  symp- 
toms are  quite  diverse  in  character  and  often 
are  referred  to  the  stomach,  the  gall-bladder 
and  right  kidney  as  well  as  other  abdominal 
organs,  a fact  that  often  leads  to  a mistaken 
diagnosis.  Pain  over  the  appendix  is  by  no 
means  a constant  symptom,  but  is  often  pres- 
ent and  occasionally  severe. 

Among  the  more  general  symptoms,  the 
following  may  be  included:  headache,  ab- 
dominal pain,  indigestion,  spasmodic  pains 
of  a burning  character  over  the  entire  ap- 
pendiceal region,  flatulence,  loss  of  weight, 
mental  irritation  and  a general  run  down  con- 
dition. These  cases  seem  to  be  singularly 
free  from  ulcer  of  the  stomach,  although  a 
pyloric  spasm  is  sometimes  present.  In  a 
few  cases  the  pains  may  resemble  in  inter- 
mittency  the  acute  type.  Some  of  the  symp- 
toms are  accounted  for  by  adhesions  or  kinks 
in  the  appendix  which  evidently  took  place 
before  the  fibroid  change  began.  The  pain 
is,  in  my  opinion,  often  due  to  the  appendix 
taking  the  form  of  an  ordinary  neuroma. 
The  hardening  process  as  a rule  begins  at 
the  distal  extremity  and  progresses  toward 
the  proximal  end,  although  this  may  be  re- 
versed with  the  result  that  it  leaves  small 
concretions  entirely  closed  off  from  the 
bowel.  In  a few  instances  I have  found  only 
a tensely  drawn  fibrous  cord  with  its  distal 
end  fastened  to  the  pelvic  peritoneum, 
postcecally.  The  pain  in  these  cases  may  be 
severe  and  is  of  a spasmodic  character,  due 
to  a mechanical  pull  on  the  scar-like  appen- 
dix by  periodical  movements  of  the  bowel 
wall.  Some  cases  require  large  doses  of 
morphine,  even  for  temporary  relief.  In  all 
these  abnormal  conditions  the  stomach 
symptoms  play  a prominent  part  and,  on 
this  account,  the  stomach  is  often  treated  as 
the  original  cause. 

I have  attempted  to  follow  up,  both  by 
letter  and  examination,  to  ascertain  the  num- 
ber of  patients  who  had  been  permanently 
relieved  by  operation.  It  can  be  easily 
imagined,  however,  that  a long  delay  in  re- 
moving an  irritable  appendix  might  not  cure 
or  relieve  all  of  the  symptoms  mentioned,  but. 
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in  the  majority,  the  cure  seemed  to  be 
reasonably  early  and  often  permanent.  In 
the  majority  of  patients  followed  up,  only 
a small  number  stated  that  there  had  been 
no  relief.  I shall  not  attempt  to  report  all 
of' the  cases,  but  will  give  in  detail  the  his- 
tory of  two  or  three  patients  with  whom  I 
am  personally  well  acquainted,  and  hope 
that  this  will  serve  as  an  illustration  of  the 
greater  number. 

CASE  REPORTS. 

A.  R.  S.,  a robust  man,  age  36,  gave  a history  of 
acute  attacks  of  indigestion  for  several  years  at 
irregular  intervals,  with  nausea,  vomiting  and  se- 
vere abdominal  cramps.  There  was  nothing  of  im- 
portance in  the  family  history.  He  was  admitted 
to  the  hospital  January  5,  1926.  Twelve  hours 
before  admission  he  had  an  attack  similar  to  those 
previously  suffered.  He  had  been  treated  on  one 
or  two  occasions  for  gall-stones.  The  abdomen  was 
tender  in  the  epigastrium,  especially  near  the  gall- 
bladder. There  was  slight  tenderness  in  the  lower 
portion  of  the  abdomen.  The  abdominal  pain  was 
increased  when  the  legs  were  extended.  A urinalysis 
was  negative.  The  blood  count  showed:  "White 
cells,  8,700;  polys,  78  per  cent;  large  monos.,  15  per 
cent,  and  eosinophiles,  2 per  cent. 

On  admission,  at  6:30  p.  m.,  the  patient  was  given 
one-half  grain  of  codein  hypodermatically  and  hot 
fomentations  were  applied,  with  no  relief.  He  was 
then  given  one-fourth  grain  of  morphine  at  7:30 
p.  m.,  which  was  repeated  at  9:30  p.  m.,  2:30  p.  m., 
6:40  a.  m.,  10  a.  m.,  and  2 p.  m.  The  temperature 
for  the  twenty-four  hours  varied  from  99°  to 
100°  F.  At  this  time  the  pain  was  definitely  lo- 
cated over  the  appendix.  The  patient  was  operated 
on  and  a typical  fibroid)  postcecal  appendix,  con- 
stricted near  its  middle,  was  removed.  For  more 
than  two  years  since  the  operation  there  has  been 
no  further  trouble.  I might  say  in  this  connection 
that  the  symptoms  in  this  case  were  unusually  se- 
vere for  this  type  of  appendicitis. 

G.  S.  W.,  a man,  aged  63  years,  was  admitted 
July  5,  1927,  complaining  of  abdominal  pain  and 
nausea  for  twenty-four  hours  duration.  Similar 
attacks  had  been  suffered  at  intervals  for  the  past 
five  years.  The  patient  had  been  treated  at  times 
for  kidney  trouble  and  gall-stone  colic.  The  attacks 
would  last  from  twenty-four  to  forty-eight  hours, 
after  which  work  would  be  resumed  as  usual.  The 
present  attack  was  the  most  severe  that  he  had  had 
and  required  larger  doses  of  morphine  for  relief. 
After  reaching  the  hospital,  the  acute  attack  had 
subsided. 

Examination  showed  a well  nourished  man  with 
a soft  abdomen.  There  was  slight  pain  on  deep 
pressure  over  the  appendix,  extending  in  the  di- 
rection of  the  right  kidney.  The  white  cell  count  was 
13,200,  with  85  per  cent  polys.  The  urine  examination 
was  negative  with  the  exception  of  a few  hyaline  and 
granular  casts,  some  pus  and  red  blood  cells,  and 
the  presence  of  acetone.  The  preoperative  diag- 
nosis was  chronic  retrocecal  appendicitis,  with  acute 
exacerbation.  At  operation  a very  unusual  condi- 
tion was  found.  The  appendix  had  been  converted 
into  a strong  flat  cord,  fastened  postcecally  at 
its  distal  extremity  in  a dense  mass  of  adhesions. 
There  were  no  visible  signs  of  inflammation.  The 
appendix  was  excised  first  from  the  cecum,  and 
immediately  contracted  toward  its  postcecal  attach- 
ment. The  trouble  in  this  case  was  evidently  caused 
by  a mechanical  stretching  of  the  fibroid  appendix, 
which  had  evidently  assumed  the-  character  of  a 


neuroma.  The  patient  has  enjoyed  perfect  health 
since  operation. 

W.  E.  R.,  a man  aged  46  years,  was  admitted  to 
the  hospital  February  16,  1927,  on  account  of  ab- 
dominal distress.  The  family  history  contained  noth- 
ing of  importance.  The  present  complaint  was  in- 
digestion, constipation  and  flatulence  after  eating; 
in  fact,  a general  run  down  condition.  Previous 
hospital  records  in  1922  and  1926,  showed  that  the 
same  symptoms  were  exhibited  of  which  he  now 
complained  except  in  this  instance  they  were  more 
exaggerated.  There  had  been  for  some  time  past 
a loss  of  weight  and  color. 

Physical  Examination. — The  patient  was  a rather 
poorly  nourished  male,  46  years  of  age.  The  height 
was  five  feet,  five  inches;  weight,  118  pounds.  The 
teeth  had  been  extracted  and  he  was  wearing  an 
artificial  plate.  The  heart  and  lungs  were  normal 
and  the  pulse  regular.  The  abdomen  was  scaphoid. 
There  was  slight  tenderness  over  the  appendix,  in- 
creased by  deep  palpation  and  radiating  toward  the 
right  kidney.  A diagnosis  of  chronic  appendicitis 
was  made  and  an  operation  was  done  February  19, 
1927,  with  the  removal  of  a chronic  fibroid  appendix. 
There  were  no  post-operative  complications  and  the 
patient  was  discharged  February  28,  1927.  He  has 
gained  fifteen  pounds  since  the  operation. 

The  question  may  arise,  was  this  a psychic  cure 
or  one  in  which  the  appendix  was  at  fault?  As 
this  is  only  one  of  a number  of  similar  cases  in 
which  operation  has  been  beneficial,  I am  sure 
that  the  appendix  was  the  provocative  agent.  This 
man  had  a white  cell  count  of  3,500  at  the  time 
of  operation,  a definite  leukopenia.  A blood  count 
made  April  3,  1928,  showed:  white  cells,  6,900; 
polys,  51  per  cent;  lymphos.,  44  per  cent;  large 
monos.,  3.5  per  cent,  and  eosinophiles,  1 per  cent. 

Based  on  experience  and  observation,  I 
offer  in  conclusion  the  following  summary: 

1. ^  That  the  vermiform  appendix  is  a 
vestigial  structure  and  as  such  has  no  eco- 
nomic function.  This  observation  is  made 
on  the  following  facts,  viz : Its  tendency  to 
become  diseased;  its  removal  is  a benefit 
rather  than  harm,  and,  also,  the  habit  of  dis- 
appearing through  chronic  change  in  struc- 
ture. This  change  is  probably  nature’s  pro- 
tection to  the  individual  against  serious 
forms  of  infection  and  is  not  necessarily  due 
to  old  age,  but  is  dependent  on  the  time  when 
the  mucous  membrane  takes  on  a mild  form 
of  infection. 

2.  The  conversion  of  the  appendix  from  a 
muscular  to  a fibroid  structure  is  accom- 
panied by  certain  forms  of  chronic  invalid- 
ism that  are  not  relieved  until  the  appendix 
is  removed. 

_ 3.  In  some  instances,  the  chronic  appen- 
dix assumes  the  nature  of  ordinary  scar 
tissue,  causing  irregular  and  spasmodic 
pains.  This  form  of  appendicitis  sometimes 
resembles  the  acute  type,  causing  both  local 
and  referred  pains  to  other  organs,  especially 
the  stomach,  and  a mistake  is  often  made  in 
treating  these  instead  of  taking  care  of  the 
real  cause. 

4.  The  removal  of  the  chronic  appendix 
often  results  in  relief  of  all  symptoms  and  a 
permanent  cure  to  the  individual. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Paul  Brindley,  Galveston;  The  pathology  of 
chronic,  obliterative  appendicitis  is  of  interest.  Prob- 
ably the  most  characteristic  finding,  grossly,  in  the 
ordinary  chronic  appendix,  is  a thickening  and 
increased  firmness  of  the  walls.  There  may  be 
adhesions  to  neighboring  structures.  A fibrosed 
appendix  feels  like  a small,  hard  tube.  Frequently, 
along  this  tube  there  are  lighter,  pale-greyish 
patches,  which  often  indicate  an  obliterative  process 
localized  at  these  points.  Distal  to  one  of  these 
points  we  sometimes  find  the  appendix  distended 
with  fecal  material,  or  a brownish  serous  fluid,  or 
mucus. 

With  the  obliteration  of  the  lumen  throughout  the 
length  of  the  appendix,  we  find  a gross  picture  of  a 
very  firm,  pale-greyish  appendix,  much  decreased 
in  size,  frequently  being  only  one-half  or  one-third 
the  diameter  of  the  normal.  Cross-sections  of  such 
an  appendix  show  the  outer  muscle  layer  decreased 
in  amount,  with  a very  marked  increase  in  the  thick- 
ness of  the  inner  layers  which  were  originally  the 
mucosa  and  submucosa.  The  lumen  is  often  entirely 
gone  or  represented  only  by  a minute  slit. 

Microscopically,  we  find  important  changes.  Fi- 
brosis is  a marked  feature.  This  occurs  chiefly  in 
the  submucosa,  to  a less  extent  in  the  subserous 
coat.  This  may  represent  the  healing  of  an  acute 
inflammation  or  a progressive,  low-grade  inflamma- 
tion. There  is,  usually,  a rather  marked  increase  in 
the  amount  of  fat  seen  in  the  submucosa.  This  may 
be  present  in  such  amount  as  to  be  seen  grossly.  The 
muscle  commonly  shows  atrophy  and  fibrosis,  while 
the  mucous  membrane  is  atrophic,  frequently  with 
only  a trace  of  the  former  glandular  and  lymphoid 
elements  remaining.  The  latter  tend  to  persist 
longer  than  any  other  part  of  the  mucosa.  Scattered 
throughout  the  walls  of  these  appendices  we  find  in- 
flammatory cells,  chiefly  lymphocytes,  eosinophiles, 
endothelial  cells,  with  a few  polyniorphonuclears,  at 
times. 

These  changes  were  well  shown  in  the  sections  of 
the  appendices  from  the  cases  Dr.  Knox  has  just 
spoken  of.  From  twenty-five  to  forty-five  per  cent 
of  the  appendices,  sent  in  routinely  from  the  gyne- 
cological service  of  John  Sealy  Hospital,  and  exam- 
ined in  the  Laboratory  of  Pathology  of  the  Univer- 
sity of  Texas,  show  some  chronic  obliterative  change, 
usually  beginning  at  the  tip. 

The  causes  of  pain  in  these  chronic  cases  are  three 
in  number:  First,  it  may  be  because  of  an  acute 
exacerbation  of  an  old  condition.  Second,  it  may  be 
due  to  traction  on  adhesions  resulting  from  former 
infection.  Third,  if  the  occlusion  is  near  the  tip  of 
the  appendix  there  are  no  fecal  concretions  formed. 
If,  however,  obliteration  is  near  the  base,  these  con- 
cretions may  be  found  distal  to  the  obstruction. 
Spasmodic  contractions  are  caused  in  an  effort  to 
dislodge  these  foreign  bodies,  giving  rise  to  pain, 
thus  very  often  giving  the  symptoms  of  acute  appen- 
dicitis. 

Dr.  Wm.  Keiller,  Galveston:  I am  greatly  obliged 
to  Dr.  Knox  for  referring  to  me  for  the  develop- 
mental significance  of  the  appendix.  I had  always 
been  certain  that  the  appendix  is  a vestigial  rem- 
nant, but  I now  think  that  it  represents  a real  func- 
tioning organ  and  not  a rudimentary  cecum.  Both 
a rahbit  and  a gorilla,  shown  in  our  exhibit,  have  a 
typical  appendix.  Neither  the  guinea-pig  nor  the 
dog  has  an  appendix.  It  occurs  in  animals  when 
there  is  any  use  for  it.  I think  the  appendix  prob- 
ably has  a function.  It  becomes  diseased  in  an  ef- 
fort to  do  its  duty.  The  chronically  inflamed  ap- 
pendix has  an  abundance  of  nerve  supply,  but  it  is  in 
no  sense  a neuroma,  as  described  bv  th°  essayist.  A 
chronically  inflamed  appendix  with  adhesions,  etc., 
causes  pressure  on  the  nerve  endings,  setting  up  a 


train  of  symptoms  comparable  to  and  often  called 
indigestion.  The  nerve  supply  of  the  appendix  comes 
from  the  same  plexus  which  supplies  the  stomach 
and  ileum,  hence  the  symptoms  referable  to  these 
organs. 

Dr.  B.  T.  Vanzant,  Houston:  Many  of  the  points 
in  Dr.  Knox’s  paper  were  covered  by  me  in  a paper 
read  at  the  Houston  meeting,  two  years  ago.  I 
called  attention  to  the  pure  lymphoid  type  of  ap- 
pendix, the  so-called  abdominal  tonsil,  which,  like 
the  tonsil,  is  subject  to  subacute  and  chronic  in- 
flammation. Reference  was  also  made  to  the  op- 
posite type  of  appendix — the  true  appendage  of 
the  colon  almost  wholly  of  the  intestinal  structure, 
with  a negligible  amount  of  lymphoid  elements. 

I showed  how  a simple  amputation  of  the 
lymphoid  appendix  frequently  left  a large  mass  of 
highly  infected  lymphoid  tissue  about  the  stump 
and  in  the  cecal  wall,  and  that  in  these  cases,  relief 
did  not  follow  operation. 

Another  frequent  cause  of  unsatisfactory  results 
in  operations  for  chronic  appendicitis,  is  the  failure 
to  recognize  and  relieve  ileocecal  incompetence. 
Regurgitation  of  fecal  contents  of  the  colon,  through 
an  incompetent  ileocecal  valve,  can  easily  be  dem- 
onstrated by  the  roentgen-ray.  No  patient  can  re- 
main well  with  the  food  pabulum  of  the  ilium  being 
constantly  contaminated  by  the  fecal  admixture. 

It  is  surprising  that  a situation  so  obv'ous  should 
have  existed  so  long,  without  more  attention  on 
the  part  of  the  surgeon. 

Dr.  Walter  Shropshire,  Yoakum;  In  cases  of 
fibroid  appendicitis  is  there  an  accompanying  acute 
peritonitis  as  is  found  with  an  acutely  inflamed  ap- 
pendix? Is  there  a uniform  history  of  previous  at- 
tacks ? My  cases  are  usually  without  such  a history. 

Dr.  Q.  B.  Lee,  Wichita  Falls:  The  recurrent  type 
of  appendicitis  which  becomes  chronic  is  commonly 
seen.  In  cases  in  which  a chronically  inflamed  ap- 
pendix has  been  removed,  the  patient  sometimes  re- 
turns with  a stricture  of  the  ureter,  gall-stone,  or 
some  pathologic  condition  of  the  kidney.  The  cases 
of  chronic  appendicitis  should  all  have  thorough 
aj-ray,  cystoscopic  and  gall-bladder  study  before  op- 
eration is  done. 

Dr.  J.  H.  Dorman,  Dallas:  I would  like  to  ask 
the  essayist  if  it  had  ever  been  his  experience  to 
have  an  appendix  which  appeared  acutely  inflamed 
at  operation  to  be  returned  from  the  pathologist 
with  the  report  of  chronic  appendicitis? 

Dr.  Frank  Barnes,  Houston:  I do  not  believe  that 
all  of  these  cases  are  inflammatory,  although  they 
give  rise  to  symptoms.  The  changes  are  fibrous 
and  evolutionary  rather  than  changes  from  infection. 
If  the  mucous  membrane  were  removed  and  no 
further  secretion  was  possible  these  cases  would  be 
relieved  of  symptoms.  The  real  chronically  inflamed 
appendix  is  due  to  repeated  acute  attacks  of  ap- 
pendicitis. All  of  them  should  be  removed. 

Dr.  R.  E.  Bledsoe,  McCamey;  There  is  always  a 
history  of  several  years  of  digestive  disturbance  in 
these  cases.  There  is  always  a doubt  in  the  diag- 
nosis unless  there  is  a definite  history  of  a previous 
acute  attack.  Colitis  is  often  confused  with  chronic 
appendicitis.  These  cases  are  embarrassing  to  the 
surgeon  because  the  symptoms  are  not  relieved  by 
operation.  In  all  doubtful  cases  the  colon  and  rec- 
tum should  be  examined  with  the  sigmoidoscope. 

Dr.  Knox  (closing) : There  is  still  something  to  be 
learned  about  the  chronic  form  of  appendicitis  and 
its  influence  on  the  health  of  the  individual.  It  goes 
without  saying  that  an  appendectomy  should  not  be 
done  without  excluding  all  other  possible  sources  of 
trouble.  I believe  we  can  often  diagnose  these  cases 
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even  when  the  symptoms  are  referred  to  other  ab- 
dominal organs. 

A small  fibroid  appendix  is  often  quite  harmless 
in  appearance,  but  its  removal  usually  turns  out  to 
be  of  distinct  benefit. 


CONTRAINDICATIONS  TO  RADIATION 
THERAPY  IN  GYNECOLOGY.* 

BY 

CHAS.  W.  FLYNN,  B.  Sc.,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

For  twenty-five  years  radium  has  been 
used  in  the  treatment  of  gynecological  condi- 
tions and  its  value  as  a therapeutic  agent  in 
such  conditions  is  now  firmly  established. 
However  valuable  radium  may  be  as  a thera- 
peutic agent,  it  must  constantly  be  borne  in 
mind  that  its  use  is  not  unattended  with  dan- 
ger. Accordingly,  a thorough  understanding 
of  its  action  is  necessary  if  it  is  to  be  used 
wisely.  When  improperly  administered,  or 
administered  under  circumstances  not  indi- 
cating its  use,  grave  pathological  conditions 
can  result.  Its  use  in  gynecological  condi- 
tions may  seriously  interfere  with  the  normal 
physiology  of  reproduction,  menstruation, 
and  the  endocrine  system  in  general,  and  may 
impair  nervous  stability. 

All  radio-active  agents  have  a destructive 
effect  on  the  sex  glands,  and  for  this  reason, 
great  care  should  be  exercised  in  adminis- 
tering radium  or  roentgen-ray  treatment  to 
young  persons. 

In  experienced  hands,  radium  has  a great 
field  of  usefulness,  and  the  number  of  dis- 
eases which  are  helped  by  its  use  is  steadily 
increasing  as  our  knowledge  of  the  technique 
of  application  is  perfected.  I have  had  about 
twelve  years  personal  experience  with  ra- 
dium treatment  and  believe  that  it  is  now  in- 
dicated in  a far  greater  number  of  condi- 
tions than  ever  before.  However,  those  most 
familiar  with  the  action  of  radium  most 
readily  recognize  its  limitations  and  contra- 
indications. 

In  the  surgical  treatment  of  gynecological 
conditions  the  available  methods  are  radia- 
tion and  operation.  In  some  conditions  the 
indications  recommend  the  one  method  and 
in  other  conditions  the  other  method.  It 
should  be  the  objective  of  every  practicing 
physician  to  be  sufficiently  well  informed  to 
properly  advise  his  patient  as  to  which 
method  of  treatment  is  the  more  favorably 
indicated.  He  should  bear  in  mind,  however, 
that  all  matters  of  technique  should  be  left 
to  the  discretion  of  the  surgeon  or  radiolo- 
gist, according  to  whether  the  services  of  the 
one  or  the  other  are  required. 

*Read  before  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


Personally,  I would  prefer  to  present  a 
paper  on  “The  Indications  for  Radiation 
Therapy  in  Gynecology”  rather  than  on  the 
subject  that  has  been  assigned  me.  I have 
the  utmost  enthusiasm  for  radium  treatment 
and  would  enjoy  outlining  the  conditions  in 
which  its  use  is  indicated.  However,  it  is  no 
less  important  to  know  the  limitations  than 
to  know  the  advantages  of  a given  method, 
and  the  subject  assigned,  while  less  congenial 
to  me,  is  equally  as  important  as  the  one  I 
would  have  chosen. 

Radium  treatment  is  not  indicated  or 
should  be  used  with  the  greatest  care,  in  the 
following  conditions: 

(1)  Highly  neurotic  or  oversexed  individ- 
uals, or  those  with  an  unbalanced  nervous 
system,  should  not  be  treated  with  radium,  as 
such  treatment  is  apt  to  accentuate  all  symp- 
toms. 

(2)  Accuracy  of  diagnosis  is  essential  and 
if  there  is  doubt  as  to  the  diagnosis,  opera- 
tion should  be  performed  rather  than  irradia- 
tion. 

(3)  The  concurrent  presence  of  other  in- 
tra-abdominal lesions  requiring  surgery 
makes  it  wiser  to  operate  on  pelvic  tumors 
than  to  use  radium. 

(4)  The  very  rapid  growth  of  a pelvic 
tumor  suggests  malignancy  of  the  uterus  or 
ovary,  and  complete  extirpation  is  preferable 
to  irradiation. 

(5)  Carcinoma  of  the  body  of  the  uterus 
should  be  treated  by  abdominal  section. 

(6)  Pressure  symptoms  from  a large 
fibroid  tumor  of  the  uterus  are  most  quickly 
relieved  by  hysterectomy,  for  it  requires 
from  six  months  to  two  years  to  reduce  the 
size  of  a fibroid  by  the  use  of  radium,  and 
there  is  no  certainty  that  it  can  ever  be  re- 
duced. 

(7)  Degenerating  pelvic  tumors  should 
be  removed  by  operation. 

(8)  Pelvic  inflammatory  lesions  may  be- 
come very  active,  spreading  to  the  peri- 
toneum, causing  peritonitis  and  death  fol- 
lowing an  application  of  radium,  and  accord- 
ingly indicate  operation. 

(9)  Very  large  pelvic  tumors,  pedun- 
culated subserous  fibroids,  or  large  sub- 
mucous fibroid  tumors  of  the  uterus  should 
be  removed  by  hysterectomy.  It  requires 
many  months  to  shrink  these  tumors,  and  if 
there  is  pressure  on  the  bowel,  ureter  or  blad- 
der, or  if  there  is  uterine  bleeding,  radium 
should  not  be  used,  but  operation  performed. 

(10)  While  radium  is  useful  for  menor- 
rhagia in  young  girls,  a single  treatment 
should  not  exceed  300  mg.  hours.  If  neces- 
sary, the  treatment  may  be  repeated  after 
several  months,  without  injury  to  the  ovary. 
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For  myomata  in  young  girls,  or  women  under 
35  years  of  age,  the  operation  of  myomectomy 
gives  the  best  results.  When  nests  of  fibroids 
are  found  at  operation,  subtotal  hysterectomy 
may  be  the  operation  of  choice. 

(11)  Very  anemic  patients,  when  the 
anemia  is  due  to  infected,  degenerating 
fibroids,  are  bad  risks  and  usually  give  poor 
results  when  treated  with  radium.  Opera- 
tion in  such  cases  gives  the  best  results. 

(12)  There  may  be  some  malformation, 
faulty  position,  or  tumor  in  the  cervix  to 
prevent  the  proper  application  of  radium, 
and  under  such  circumstances  the  problem 
should  be  dealt  with  in  some  other  way. 
The  mere  thought  of  the  consequences  of  the 
action  of  radium  on  sexual  function,  or  the 
possibility  of  a burn,  or  the  mystery  of  it  so 
depresses  some  patients  that  it  is  doubtful  if 
such  treatment  should  be  employed  in  these 
cases. 

(13)  In  hemorrhagic  cysts  (Sampson’s) 
of  the  ovaries,  radium  should  not  be  used. 
Here  again  accuracy  in  diagnosis  is  essential. 
A careful  pelvic  examination  reveals  an 
exudative  process  which  contraindicates  the 
use  of  radium. 

(14)  In  women  under  38  years  of  age, 
complaining  of  benign  uterine  hemorrhage 
or  a pelvic  tumor,  it  is  usually  desirable  in 
treating  such  cases  to  preserve  the  function 
of  the  ovaries.  Here,  hysterectomy  is  the 
therapeutic  procedure  of  choice.  If  radium 
is  selected,  the  number  of  milligram  hours 
required  for  a successful  treatment  is  usually 
sufficient  to  completely  destroy  the  ovarian 
function.  Following  hysterectomy  normal 
ovaries  are  preserved  and  the  hazard  of  the 
operation  is  only  slightly  greater  than  that 
in  the  administration  of  radium.  The  mor- 
tality for  hysterectomy  should  be  about  one 
per  cent.  Although  there  is  a longer  period 
of  disability  and  a slightly  greater  risk 
when  the  pathologic  condition  is  remedied  by 
operation,  the  normal  ovarian  function  is 
preserved. 

I consider  the  foregoing  to  be  the  principal 
contraindications  to  the  use  of  radium  in 
gynecology.  In  conclusion,  I desire  to  give 
two  warnings:  First,  I warn  the  profes- 
sion against  the  careless  or  irrespective  use 
of  radium  because  of  the  far-reaching  dam- 
age it  may  do.  Second,  I desire  to  impress 
on  the  profession  for  the  same  reason  that,  in 
benign  gynecological  conditions  in  which  the 
use  of  radium  is  indicated,  the  least  amount 
of  radium  treatment  that  will  control  the 
situation  is  the  ideal. f 

4105  Live  Oak  St. 

tEDiTOR’s  Note. — This  paper  is  discussed  with  the  one  by  Dr. 
C.  L.  Martin,  and  the  discussion  may  be  found  on  page  285. 


RADIATION  THERAPY  IN  BENIGN 
UTERINE  HEMORRHAGE. 

BY 

CHAS.  L.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

The  subject  of  this  paper  is  no  longer  a 
new  one  and  the  case  analysis  constitutes  my 
only  excuse  for  selecting  such  a title.  An 
excellent  treatise  covering  practically  the 
same  subject  matter  was  published  eleven 
years  ago  by,  Clark  and  KeeneS  and  these 
authors  have  added  much  of  value  during 
the  past  decade.  Bowing^  Stacy ^ NeilP, 
Corscaden®  and  many  others  have  helped  to 
establish  radiation  as  one  of  the  important 
therapeutic  procedures  in  gynecology.  Those 
who  are  interested  in  the  development  of 
the  method  should  consult  the  recent  book 
by  Clark  and  Norris  on  “Radiation  in 
Gynecology.” 

During  the  past  seven  years  one  hundred 
and  thirty  women  having  benign  pelvic  con- 
ditions, mostly  hemorrhagic  in  nature,  have 
been  treated  in  the  Baylor  Hospital  labora- 
tory. Questionnaires  were  recently  sent  to 
these  patients  and  up  to  the  present  time 
seventy-four  replies  have  been  received. 
Three  patients  have  died  of  intercurrent  dis- 
eases and  this  leaves  seventy-one  cases  for 
study. 

Before  treatment  was  begun  a careful  his- 
tory was  taken  and  a pelvic  examination  was 
done  in  each  case.  When  radiation  therapy 
seemed  indicated  the  patient  was  placed  in 
the  hospital  for  two  or  three  days.  On  the 
first  day  the  cervix  was  dilated,  a diagnostic 
curettage  done,  with  or  without  an  anesthetic 
as  seemed  necessary,  and  a radium  container 
inserted  into  the  uterine  cavity  and  packed 
in  place.  The  radium  dosage  varied  as  will 
be  explained  later.  On  the  second  day  a 
supplementary  dose  of  deep  ic-ray  was  given 
in  all  the  cases  in  which  a menopause  seemed 
desirable.  On  the  third  day  most  of  the  pa- 
tients left  the  hospital  to  return  to  their 
homes.  In  a few  cases  in  which  the  applica- 
tion of  radium  was  impossible,  deep  a:-ray 
therapy  alone  was  administered  over  anterior 
and  posterior  portals  of  entry,  on  successive 

♦Read  before  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 

1.  Clark,  John  G.,  and  Geene,  Floyd  E. : The  Use  of 
Radium  in  Cases  of  Benign  Uterine  Hemorrhage,  Tr.  Am. 
Gynec.  Soc.  1917. 

2.  Bowing,  Harry  H. : Menorrhagia  and  Metrorrhagia  Due 
to  Certain  Benign  Diseases  of  the  Uterus  and  Their  Treat- 
ment by  Irradiation,  Radiology  (September)  1926. 

3.  Stacy,  Leda  J. : Treatment  of  Benign  Conditions  of 
the  Pelvis  With  Radium,  Am.  J.  Roentgenol.  9:658-662,  1922. 

4.  Neill,  William : Radium  in  the  Treatment  of  Meno- 
pausal Hemorrhage  Without  Demonstrable  Lesion,  J.  A.  M.  A. 
88:1867  (June  11)  1927. 

5.  Corscaden,  James  O. : Statistics  and  Technique  in  the 
Treatment  of  Fibromyoma  of  the  Uterus  by  Radiotherapy,  Am. 
J.  Roentgenol.  9:812-820  (December)  1922. 


1928 


ORIGINAL  ARTICLES 


281 


days,  in  doses  sufficient  to  bring  about  the 
menopause. 

Too  much  stress  cannot  be  laid  upon  the 
importance  of  eliminating  all  cases  in  which 
irradiation  is  contraindicated.  The  thought- 
less and  hasty  use  of  this  method  on  all  pa- 
tients who  present  themselves,  will  inevit- 
ably lead  to  unhappy  after-results. 

In  sixty-one  cases  of  this  series,  total  doses 
large  enough  to  bring  about  the  menopause 
were  given.  In  most  instances  the  dose  con- 
sisted of  from  1,100  to  1,200  mg.  hours  of 
heavily  filtered  radium  and  300  ma.  minutes 
of  x-rays  delivered  to  an  area  over  the  lower 
abdomen,  measuring  15  by  20  cm.,  with  a tar- 
get skin  distance  of  50  cm.,  and  a filter  of 
three-fourths  mm.  of  copper  and  1 mm,  of 
aluminum,  at  200  K.  V.  The  menopause  was 
established  in  from  one  to  three  months  after 
this  treatment,  in  every  case.  Practically  all 
of  the  women  in  this  group  were  forty  years 
of  age  or  older,  but  there  were  a few  in  the 
late  thirties  and  one  was  only  thirty-three. 
This  patient  would  have  done  better  if  a 
smaller  dose  had  been  used  and  it  is  my  feel- 
ing at  present  that  it  is  unwise  to  produce  a 
menopause  in  women  under  thirty-seven 
years  of  age,  whereas  the  best  results  are 
obtained  after  forty. 

Although  chronic  uterine  hemorrhage, 
either  intermittent  or  continuous,  was  the 
most  constant  symptom  for  which  the  pa- 
tients applied  for  treatment,  the  underlying 
etiological  factors  were  varied.  In  the  sixty- 
one  cases  mentioned  above  the  diagnoses 
made  were  as  follows:  fibroid,  23,  hyper- 
trophic endometritis,  12;  polypoid  endome- 
tritis, 1 ; uterine  insufficiency,  21 ; dysmenor- 
rhea, 3 ; and  menopause  psychosis,  1.  Uterine 
insufficiency  is  the  term  used  by  Graves  to 
describe  the  severe  chronic  uterine  hemor- 
rhage occurring  near  the  time  of  the  meno- 
pause with  which  no  gross  pelvic  abnormal- 
ity can  be  detected.  Neill®  has  recently  de- 
scribed this  condition  in  detail.  It  is  rather 
common  and  the  sufferer  is  often  under  the 
impression  that  she  has  cancer.  She  is 
usually  anemic  and  weak  from  continued  loss 
of  blood  when  she  comes  for  treatment  and 
the  results  obtained  with  radiation  therapy 
are  most  gratifying- 

The  diagnosis,  hypertrophic  endometritis, 
is  really  an  unsatisfactory  one  since  a hyper- 
trophy of  the  lining  of  the  uterus  may  result 
from  many  causes.  However,  in  a certain 
number  of  cases  this  condition  was  the  only 
tangible  finding  and  the  best  diagnosis  that 
could  be  made. 

Meigs^  has  recently  described  cases  of 

6.  Neill,  William:  Radium  in  the  Treatment  of  Meno- 
pausal Hemorrhage  Without  Demonstrable  Lesion,  J.  A.  M,  A. 
88:1867  (June  11)  1927. 

7.  Meigs,  J.  V.:  Benign  Uterine  Bleeding.:  A Preliminary 
Report,  Am.  J.  Obst.  & Gynec.  14:225  (August)  1927. 


uterine  hemorrhage  due  to  purpura  and  cer- 
tain endocrine  disorders,  particularly  hypo- 
thyroidism. These  conditions  apparently 
are  not  very  common  since  no  such  cases 
have  been  encountered  in  this  series.  Pos- 
sibly a few  have  been  overlooked. 

So  many  notions  relative  to  the  effects  of 
radiation  on  the  patient  have  been  circulated, 
that  most  of  the  queries  in  the  questionnaire 
sent  out  deal  with  the  common  happenings 
that  follow  treatment.  It  must  be  remem- 
bered that  most  of  the  patients  treated  were 
more  or  less  under  weight,  anemic  and  weak 
from  loss  of  blood  and  a large  part  of  their 
improvement  was  dependent  simply  upon  the 
cessation  of  hemorrhage. 

The  first  question  requested  a statement 
relative  to  the  patient’s  general  condition 
following  the  radiation  therapy-  Fifty-three 
stated  that  there  had  been  a marked  improve- 
ment. Two  claimed  a moderate  improve- 
ment. Six  indicated  that  there  had  been  no 
general  improvement  but  explained  this  as 
due  to  the  existence  of  other  diseases  outside 
of  the  pelvis.  It  is  an  interesting  fact  that 
thirty-nine  of  the  patients  thought  them- 
selves to  be  afflicted  with  extrapelvic  dis- 
eases but,  as  the  figures  indicate,  all  of  them 
except  six  were  improved  by  the  pelvic  radia- 
tion. The  relief  of  hemorrhage  should,  of 
course,  be  of  value  in  almost  any  accompany- 
ing condition. 

The  matter  of  strength  and  color  was  taken 
up  in  the  next  query.  Fifty  felt  that  their 
strength  was  definitely  improved.  Forty- 
nine  claimed  a noticeable  improvement  in 
color.  Two  thought  there  was  a slight  im- 
provement in  strength  and  color.  Nine  could 
notice  no  change  although  several  of  these 
patients  had  good  strength  and  color  at  the 
time  that  the  treatment  was  given- 

A study  of  the  weight  changes  was  most 
interesting.  In  forty-three  of  the  sixty-one 
cases  the  patients  gained  weight  after  treat- 
ment, and  the  average  gain  was  13.8  pounds. 
Corscaden®,  working  with  a much  larger 
group,  observed  an  average  gain  in  weight  of 
8.2  pounds.  It  was  his  observation,  and  it 
has  also  been  mine,  that  no  marked  obesity 
was  produced.  A moderate  gain  in  weight 
was  most  welcome  to  the  majority  of  the 
patients.  Eight  cases  showed  no  weight 
change  and  ten  showed  an  average  loss  of 
11.4  pounds  per  patient.  It  is  only  fair  to 
state  that  all  the  patients  in  this  last  group 
were  suffering  from  other  diseases  which  ac- 
counted for  the  loss  of  weight. 

Many  of  the  women  were  bleeding  continu- 
ously at  the  time  that  treatment  was  given 
and  the  duration  of  this  condition  is  of  in- 
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terest.  The  curettage  probably  gave  imme- 
diate relief  in  certain  instances  but  it  was 
not  always  done.  Thirty-eight  patients  had 
no  hemorrhage  at  all  after  treatment.  In 
the  twenty-three  cases  that  continued  to 
bleed  the  average  duration  was  14.6  days. 
In  only  seven  instances  was  there  any 
hemorrhage  after  the  fifteenth  day.  The 
longest  period  of  bleeding  was  six  weeks.  Of 
course  the  hemorrhage  was  not  excessive 
during  all  of  this  time  and  the  ultimate  re- 
sult was  quite  good  in  spite  of  the  slow  re- 
sponse. The  effect  of  radiation  is  always 
delayed  and  real  results  can  hardly  be  ex- 
pected in  less  than  from  three  to  six  weeks. 
It  is  sometimes  quite  difficult  to  reassure 
the  patient  during  this  period  of  waiting  and 
I have  known  of  needless  hysterectomies  done 
in  this  interval  because  of  the  failure  of  the 
physician  to  make  adequate  explanations  in 
the  beginning. 

In  spite  of  the  general  impression  to  the 
contrary,  patients  fully  radiated  often  have 
one,  two  and  sometimes  three  periods  before 
they  cease  to  menstruate  entirely.  Since  in 
our  laboratory  the  complete  treatment  is  ad- 
ministered in  two  days,  investigation  of  this 
point  is  relatively  easy.  It  has  been  claimed 
that  the  age  of  the  patient  determines  the 
number  of  periods,  the  younger  women  re- 
sponding slower  than  the  older  ones,  but  our 
figures  do  not  bear  this  out.  It  has  also  been 
claimed  that  the  time  in  the  intra-menstrual 
period  at  which  the  radiation  is  given  de- 
termines the  subsequent  number  of  men- 
strual periods.  This  theory  is  probably  more 
nearly  the  correct  one,  but  since  the  patients 
in  this  series  were  bleeding  profusely  and  ir- 
regularly no  accurate  data  on  this  point  were 
obtainable. 

Twenty-five  or  approximately  one-third  of 
the  patients  in  this  series  had  no  menstrual 
periods  after  the  treatment  was  given.  The 
average  age  in  this  group  was  45.4  years. 
Twenty-three  patients,  having  an  average 
age_  of  43.3  years,  had  one  period  and  ten 
patients,  with  an  average  age  of  45.2  years, 
had  two  periods.  Only  two  women,  whose 
ages  averaged  41.5  years,  had  three  periods 
following  radiation.  Some  authors  state  that 
the  first  period  following  radiation  is  likely 
to  be  prolonged.  Only  thirty-two  women 
supplied  satisfactory  answers  to  a question 
covering  this  point.  The  average  duration  of 
the  first  period  in  this  small  group  was  4.3 
days,  and  none  of  the  subsequent  periods 
when  they  appeared  was  longer  than  the  first 
one.  It  would  appear,  therefore,  that  radia- 
tion does  not  induce  a prolonged  menstrua- 
tion as  a preliminary  to  the  menopause.  It 
is  also  evident  from  the  above  figures  that 


78  per  cent  of  the  women  treated  did  not 
have  more  than  one  period  afterwards. 

It  will  be  observed  that  the  radium  dosage 
used  in  this  work  is  relatively  small.  How- 
ever, it  is  adequate  and  the  added  dose  of 
a:-rays  is  often  not  absolutely  necessary,  al- 
though it  makes  the  appearance  of  the  meno- 
pause assured.  The  radium  dosage  is  made 
as  small  as  possible  in  an  effort  to  reduce 
the  reaction  in  the  inner  walls  of  the  uterus 
to  a minimum.  Clark  and  Norris  have  ex- 
amined uteri  removed  at  operation  after  the 
use  of  the  therapy  advocated  here  and  claim 
that  no  serious  local  changes  were  observed. 
A local  reaction  should  produce  a watery  dis- 
charge coming  on  about  ten  days  after  treat- 
ment and  lasting  several  weeks.  An  attempt 
was  made  to  study  the  presence  or  absence  of 
such  a discharge  but  so  many  of  the  patients 
had  an  endocervicitis  before  treatment  was 
instituted  that  no  valuable  data  were  ob- 
tained. It  is  an  interesting  fact,  however, 
that  nineteen  patients  stated  that  they  had 
no  discharge  either  before  or  after  treatment. 
This  throws  considerable  doubt  on  the  as- 
sumption that  a discharge  always  appears 
after  the  use  of  radium  in  such  small  doses. 

Corscaden®  concludes  a recent  article  with 
this  statement:  “The  only  constant  symptom 
of  the  radiotherapeutic  menopause  is  the  so- 
called  hot  flash.”  Although  he  has  observed 
a series  of  two  hundred  and  six  patients,  and 
is  of  the  opinion  that  hot  flashes  appeared  in 
each  case,  ten  of  the  patients  in  my  series 
state  in  answering  their  questionnaires  that 
they  have  not  had  hot  flashes.  However,  all 
of  the  others  did  have  them.  This  peculiar 
and  poorly  understood  phenomenon  appeared 
in  varying  degrees  of  severity  and  lasted  for 
widely  varying  periods  of  time.  Little  ex- 
planation can  be  offered  for  the  variation 
outside  of  the  differences  in  the  nervous  and 
mental  makeup  of  the  patients.  The  average 
age  of  those  having  no  hot  flashes  was  47.5 
years  and  they  were  certainly  the  older  ones 
of  the  group  and  were  near  the  beginning  of 
the  normal  menopause.  However,  it  is  my 
opinion  that  this  observation  is  of  little  sig- 
nificance because  the  three  patients  in  the 
series  who  complained  of  persistent  hot 
flashes  over  an  unusually  long  period,  had  an 
average  age  of  forty-six  and  one  of  them 
was  forty-nine  years  old  at  the  time  of  treat- 
ment. Nineteen  patients  stated  that  the  hot 
flashes  had  all  disappeared  within  a year. 
Twenty-nine  observed  the  condition  for 
periods  varying  from  one  and  one-half  to 
four  years  but  it  was  practically  never 
troublesome  after  the  first  year.  The  vari- 
ous ovarian  preparations,  particularly 
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ovarian  residue,  have  been  of  great  value  in 
the  small  group  of  patients  who  have  found 
the  flashes  really  troublesome-  A prelim- 
inary talk  with  the  patient,  during  which  the 
condition  is  described  as  a normal  one  and 
its  harmlessness  is  emphasized,  has  done 
much  to  eliminate  serious  complaint  at  a 
later  date  when  the  flashes  appear.  Their 
exact  time  of  appearance  following  treatment 
seems  variable.  Reliable  data  have  been  dif- 
ficult to  obtain.  However,  six  patients 
thought  they  began  at  once,  while  nine  placed 
the  time  of  appearance  as  one  month  after 
treatment,  and  eighteen  gave  intervals  vary- 
ing from  one  to  three  months. 

Several  physicians  have  informed  me  that 
they  were  opposed  to  radiation  therapy  be- 
cause it  left  the  patient  in  a highly  nervous 
state  accompanied  by  mental  depression. 
These  observations  have  been  so  much  at 
variance  with  my  own,  in  properly  selected 
cases,  that  I have  carefully  collected  data 
covering  nervousness  and  mental  depression. 

Thirty-six,  or  more  than  half  of  the  pa- 
tients in  this  series,  claimed  that  they  were 
definitely  less  nervous  after  treatment  than 
before.  Fourteen  could  observe  no  change 
in  their  nervous  condition  since  they  were 
not  of  a nervous  temperament  to  begin  with. 
Eleven  thought  they  were  more  nervous 
after  treatment,  and  it  is  only  fair  to  add 
that  in  nine  of  this  group  there  were  extra- 
pelvic  diseases  present  which  undoubtedly 
had  some  bearing  on  their  nervous  condi- 
tions. It  is  evident  then  that  81  per  cent  of 
the  patients  either  showed  no  change  in  their 
nervous  condition  or  were  definitely  im- 
proved. 

The  answers  to  the  question  relative  to 
mental  depression  were  quite  similar,  al- 
though it  is  difficult  to  get  persons  to  speak 
frankly  of  their  mental  conditions,  and  five 
did  not  answer  the  question  at  all.  Thirty- 
nine  claimed  a marked  improvement  in  a 
previously  existing  mental  depression  and 
fifteen  could  notice  no  change  since  they 
were  not  depressed  before  the  treatment  was 
given.  Two  thought  they  had  some  depres- 
sion after  treatment,  which  might  or  might 
not  have  been  caused  by  it.  In  spite  of  these 
figures,  "which  are  certainly  approximately 
correct,  many  women  feel  that  an  artificial 
menopause  is  the  shortest  road  to  insanity. 
It  is  true  that  women  with  unstable  nervous 
systems  are  quite  likely  to  have  a stormy 
time  during  the  menopause  and  I avoid  treat- 
ing such  cases  unless  the  physical  condition 
absolutely  demands  attention.  Corscaden^® 
has  discussed  this  subject  at  some  length  and 
it  is  his  opinion  that  intelligent  psycho- 
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therapy  is  of  the  greatest  value  in  controlling 
nervous  and  mental  symptoms.  Certainly  a 
preliminary  explanation  of  just  what  to  ex- 
pect does  much  to  reassure  the  patient  who 
has  heard  numerous  wild  stories  about  with- 
ering skin,  rapidly  graying  hair,  complete 
loss  of  sexual  powers,  extreme  obesity,  in- 
sanity, etc.  It  is  a well  accepted  fact  that 
the  menopause  should  not  be  established  in 
young  women,  largely  because  of  the  likeli- 
hood of  the  appearance  of  neuroses-  Every- 
one is  familiar  with  cases  of  unfortunate 
young  women  in  the  twenties  who  have  had 
both  ovaries  removed  surgically.  A paradox 
arises  in  a very  small  group  of  young  women 
who  have  received  intensive  radiation 
therapy  for  carcinoma  of  the  cervix,  in  that 
they  have  passed  through  the  menopause 
with  remarkable  ease. 

Headaches  and  abdominal  “bloating”  have 
been  described  as  symptoms  of  the  meno- 
pause. However,  only  fifteen  of  the  sixty- 
one  patients  complained  of  a headache  that 
had  not  existed  before  treatment.  The  dura- 
tion of  this  condition  varied  from  three 
weeks  to  a year  and  certainly  in  some  in- 
stances it  was  due  to  outside  causes.  Twenty- 
eight  stated  that  some  degree  of  abdominal 
distention  had  been  present  during  the 
menopause,  but  this  condition  is  so  common 
that  it  is  difficult  to  establish  the  exact  re- 
lationship. 

I have  not  mentioned  the  age  appearance, 
secondary  sexual  characteristics  or  libido  be- 
cause such  matters  can  hardly  be  studied  by 
the  questionnaire  method.  I will,  therefore, 
take  the  liberty  of  quoting  Corscaden  who, 
after  studying  two  hundred  and  six  cases, 
states  that  no  changes  in  these  three  condi- 
tions could  be  observed.  I am  certain  that 
the  majority  of  the  women  I have  seen  after 
treatment  have  shown  increased  strength 
and  vigor,  a better  color,  and  have  seemed 
much  brighter  and  happier.  I have  made  no 
attempt  to  go  into  the  matter  of  libido,  but 
am  under  the  impression  that  it  changes 
slowly,  if  at  all. 

In  the  group  of  ten  patients  that  did  not 
receive  a menopause  dose,  six  were  quite 
young  and  were  diagnosed  as  cases  of  essen- 
tial menorrhagia.  This  condition  is  one  that 
begins  at  puberty.  From  the  first  the  periods 
are  excessive  and  often  prolonged  and  ir- 
regular. No  pelvic  pathologic  condition  can 
be  demonstrated.  Endocrine  therapy  and 
curettage  should  be  tried  first  but  are  often 
of  no  avail.  In  each  of  these  cases  a dose  of 
400  mg.  hours  was  used  with  a single  heavily 
filtered  radium  capsule  placed  in  the  fundus 
of  the  uterus.  The  ages  of  the  patients  va- 
ried from  seventeen  to  twenty-five.  The 
periods  of  continuous  menstrual  difficulty 
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varied  from  seven  weeks  to  six  years  and 
several  of  the  girls  were  so  thin  and  anemic 
that  they  were  confined  to  bed.  In  every  in- 
stance the  menstrual  cycle  was  restored  to 
normal  and  has  remained  so  for  periods  vary- 
ing from  eight  months  to  three  and  one- 
fourth  years.  Recurrences  of  excessive 
menstruation  have  righted  themselves  under 
medical  care  and  the  radiation  has  not  been 
repeated  although  there  is  no  contraindica- 
tion to  such  a repetition  after  a long  period 
of  time  has  elapsed.  The  marked  improve- 
ment in  the  general  condition  of  these  girls 
has  been  striking.  The  anemia  has  disap- 
peared and  the  gain  in  weight  has  varied 
from  five  pounds  up  to  nineteen  pounds  in 
different  patients.  The  technique  used  is 
that  advocated  by  Clark  and  Keene“  and  the 
results  are  quite  similar  to  theirs.  Recently 
Neilh^  has  reported  a similar  group  of  cases 
with  an  analysis  of  results.  Only  two  of  my 
patients  in  this  group  are  married  and  no 
pregnancies  have  occurred.  Neill  reports 
several  normal  children  born  after  this 
therapy  as  well  as  several  miscarriages.  The 
work  of  Mavor^^  and  Muller^^  on  fruit  flies 
and  of  Little  and  Bagg^®  on  mice,  brings  up 
the  possibility  of  some  ill  effect  produced  in 
coming  generations.  I doubt  very  much 
whether  the  results  obtained  with  flies  and 
mice  can  be  transferred  accurately  to  the 
human  organism.  It  must  be  remembered 
that  the  quantities  of  radiation  received  over 
the  whole  bodies  of  these  experimental  sub- 
jects is  relatively  much  greater  than  the 
limited  amount  delivered  to  the  pelvic  struc- 
tures in  the  adolescent  cases  of  hemorrhage. 
The  girls  are  usually  so  anemic  and  weak 
that  a hysterectomy  carries  a great  hazard, 
and  until  the  experimental  laboratory  can 
yield  more  convincing  proofs,  radiation  in 
small  doses  will  probably  continue  to  be  the 
method  of  choice. 

In  our  laboratory,  women  between  adoles- 
cence and  the  age  of  forty  are  rarely  given 
small  doses  of  radiation  to  the  pelvis  except 
when  some  condition  arises  that  makes  other 
forms  of  treatment  inadvisable.  There  are 
four  such  patients  in  this  series  and  their 
ages  vary  from  twenty-nine  to  thirty-eight. 
No  x-ray  treatments  were  given  and  the 
radium  dosage  varied  from  400  to  575  mg. 
hours.  In  each  instance  the  treatment  was 
given  in  an  effort  to  control  a troublesome 
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menorrhagia.  There  was  definite  improve- 
ment in  every  case.  One  patient  has  con- 
tinued to  have  practically  normal  periods  for 
two  and  three-fourth  years  and  is  still  doing 
nicely.  The  other  three  have  had  recurrences 
of  their  menstrual  difficulties  at  intervals, 
varying  from  seven  months  to  two  years 
after  the  treatment  was  given.  The  interval 
of  improvement  made  it  possible  to  operate 
safely  in  one  of  these  cases,  although  the  pa- 
tient was  a very  poor  risk  at  the  time  that 
radiation  was  used.  Somewhat  larger  doses 
of  radium  could  have  been  used  and  would 
probably  have  yielded  better  results. 

SUMMARY. 

Questionnaires  received  from  seventy-one 
women  treated  for  benign  uterine  hemor- 
rhage with  radiation  during  the  past  seven 
years  were  analyzed. 

Sixty-one  of  these  patients  received  radia- 
tion sufficient  to  produce  the  menopause. 
Most  of  them  were  past  forty  years  of  age. 
Ninety  per  cent  reported  an  improvement  in 
their  general  condition  and  the  majority 
stated  that  they  were  stronger  and  that  their 
color  was  definitely  better.  Seventy  per  cent 
gained  weight  with  an  average  gain  of  13.8 
pounds.  The  hemorrhage  was  controlled  in 
every  case  and  in  thirty-eight  it  stopped  im- 
mediately after  the  treatment  was  given.  It 
rarely  lasted  more  than  fifteen  days  after 
radiation.  Twenty-five  patients  had  no  men- 
strual periods  after  they  were  treated  but 
one,  two  and  even  three  periods  were  re- 
ported by  some.  Nineteen  women  had  no 
vaginal  discharge  after  radiation  regardless 
of  the  belief  that  radium  always  produces 
some  discharge.  Ten  patients  had  no  hot 
flashes  during  the  menopause.  However,  the 
remaining  fifty-one  had  them  in  varying  de- 
grees for  periods  lasting  from  one  to  four 
years.  Thirty-six  patients  thought  they  were 
definitely  less  nervous  after  the  artificial 
menopause  than  before  and  fourteen  could 
notice  no  change  in  their  nervous  condition. 
Thirty-nine  claimed  a lessening  of  mental  de- 
pression rather  than  an  increase  as  has  so 
often  been  claimed,  and  fifteen  could  observe 
no  change  in  their  mental  condition.  Fif- 
teen women  complained  of  headache  during 
the  menopause  and  twenty-eight  of  an  un- 
usual abdominal  distention  or  “bloating.” 
On  the  whole  the  good  results  far  outweighed 
the  less  desirable  ones  and  almost  without 
exception  the  patients  in  this  group  spoke 
highly  of  the  outcome  of  their  treatment. 

Six  young  women  suffering  from  an  essen- 
tial menorrhagia  were  given  small  doses  of 
radium.  There  was  a return  of  normal  men- 
struation and  a marked  improvement  in 
health  in  each  instance. 
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Four  somewhat  older  women  with  menor- 
rhagia received  small  doses  of  radium  with 
temporary  improvement  in  every  case.  How- 
ever, only  one  of  the  four  appears  to  have  re- 
mained well. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.f 

Dr.  J.  W.  Bourland,  Dallas:  In  the  excellent  paper 
of  Dr.  Martin’s  there  are  two  groups  of  cases  to  be 
considered,  those  in  which  the  patients  are  at  or 
approaching  the  menopause  age,  and  those  in  which 
they  are  of  the  childbearing  age.  Having  started 
our  questionnaire  late  we  have  had  replies  from  only 
thirty  of  the  former  group  and  six  of  the  latter. 
These  cases  were  treated  by  different  members  of 
the  Dallas  Medical  and  Surgical  Clinic.  Of  those 
of  the  menopause  age  our  results  have  been  prac- 
tically the  same  as  those  of  Dr.  Martin.  We  have, 
however,  as  a rule  used  radium  only,  and  in  2400 
mg.  hour  doses.  Only  one  patient  of  the  group 
complained  of  leucorrhea  for  more  than  two  or  three 
weeks.  The  majority  did  not  consider  it  a symptom 
of  importance.  The  patient  mentioned  was  treated 
three  and  a half  months  ago  and  still  complains 
of  an  annoying  leucorrhea. 

I do  not  believe  that  hot  flashes  are  any  more 
common  in  the  menopause  brought  on  by  radiation 
than  in  the  spontaneous  menopause.  I believe  that 
the  nervous  manifestations  are  directly  in  propor- 
tion to  the  stability  of  the  nervous  system.  If  cases 
are  carefully  selected  and  studied,  and  the  patients 
are  told  what  they  may  expect  from  the  radium  and 
its  limitations,  there  will  be  fewer  criticisms  from 
them  as  to  the  result.  In  the  younger  group  of 
women  with  marked  menorrhagia,  but  without 
demonstrable  lesions,  from  200  to  800  mg.  hours, 
according  to  age,  give  results  which  cannot  be 
equaled  by  any  other  method  of  treatment.  Our 
series  is  too  small  to  draw  any  very  definite  con- 
clusions, especially  as  to  future  pregnancies  and 
sterility,  but  the  relief  from  menorrhagia  is  very 
definite  and  satisfactory,  with  a marked  general 
improvement  in  health. 

Dr.  C.  F.  Lehmann,  San  Antonio:  These  papers 
outline  the  indications  and  contraindications  which 
are  important  to  both  the  physician  and  the  layman. 
Dr._  Flynn  has  very  clearly  set  forth  the  contraindi- 
cations. I am  sure  that  when  he  spoke  of  damage 
to  the  ovaries  he  had  reference  to  the  treatment  of 
women  under  38  years  of  age  and  the  use  of  heavy 
doses  of  radiation.  I must  compliment  Dr.  Martin 
upon  his  statistics  even  though  the  number  of  cases 
is  not  large.  I believe  that  the  statistics  would 
be  about  the  same  if  based  upon  500  or  1,000  cases. 

Dr.  O.  L.  Norsworthy,  Houston:  Many  highly 
neurotic  women  may  be  improved  by  radiation.  In 
the  hyperovaria  case  with  excessive  sexual  complex, 
small  doses  of  radium  will  lessen  the  ovarian  action 
for  a few  months  and  the  patient  will  regain  her 
control.  A correct  diagnosis  is  the  key  to  the  treat- 
ment of  such  cases. 

A retrodisplaced  uterus  is  not  favorable  for  the 
intrauterine  application  of  radium.  Especially  is  this 
true  if  the  uterus  is  adherded  in  the  posterior  posi- 
tion. It  has  been  my  belief  that  the  cases  in  which 
profuse  menstruation  followed  intrauterine  applica- 
tion of  radium,  that  the  radium  was  applied  too 
near  the  next  menstrual  period,  or  that  too  little 
radium  had  been  used.  In  some  cases,  especially 
those  of  submucous  fibroids  there  is  a troublesome 
watery  discharge  which  does  cease  after  a time. 
Hot  or  cold  flashes,  or  other  nervous  manifestations, 

tThe  discussion  is  of  the  papers  by  Drs.  Flynn  and  Martin, 
immediately  preceding. 


are  neither  caused  nor  relieved  by  the  use  of  radium. 

Several  years  ago  I made  a favorable  report  of  a 
few  cases  of  cancer  of  the  uterine  body,  which  I had 
treated  with  radium  alone,  and  now  after  watching 
several  more  cases,  I am  almost  persuaded  that 
cancer  of  the  body  of  the  uterus  should  be  considered 
a case  for  radium  treatment,  and  that  removal  of 
the  uterus  is  not  necessary.  I predict  that  surgeons 
will  soon  cease  to  operate  for  cancer  of  the  body 
of  the  uterus;  that  within  ten  years,  cancer  of  the 
body  like  that  of  the  cervix  will  cease  to  be  listed 
by  able  and  conscientious  surgeons  as  cases  for 
hysterectomy. 


THE  CONDUCT  OF  LABOR  IN  THE 
HOME.* 

BY 

WARREN  E.  MASSEY,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

Successful  conduct  of  labor  in  the  home 
depends  upon  efficient  prenatal  care.  In  no 
other  way  can  the  pathological  conditions  be 
reduced  to  a minimum  and  labor  approached 
with  confidence  by  the  physician.  Diligent 
prenatal  care  equips  the  patient  with  forti- 
tude and  a high  morale.  Labor  is  so  haz- 
ardous that,  whenever  possible,  all  path- 
ological cases  should  be  conducted  in  the  hos- 
pital. 

It  is  inevitable  that  our  knowledge  and 
progress  in  obstetrics  will  always  be  aug- 
mented by  the  work  of  hospitals  and  clinics. 
This  influence  should  inspire  the  home 
physician  to  master  his  circumstances  and 
adopt  a technique  which  is  practical  and 
adaptable  to  home  deliveries.  A successful 
and  correct  standard  of  home  technique  is 
always  equal  to  that  of  the  hospital  due  to 
the  difficulties  which  have  been  overcome. 

The  onset  of  labor  is  at  times  difficult  to 
determine,  and  a mistake  in  diagnosis  may 
somewhat  destroy  the  confidence  of  the  pa- 
tient. Primipara  may  have  painful  uterine 
contractions  for  a few  hours  at  the  time  of 
engagement  which  may  occur  at  an  interval 
of  one  or  two  weeks  before  labor  begins. 
This  condition  should  be  previously  explained 
to  the  patient  as  the  first  step  in  the  me- 
chanics of  labor.  Multipara,  especially  those 
who  have  not  had  proper  prenatal  care,  often 
have  a similar  condition  known  as  false  la- 
bor. In  either  case  the  fallacy  may  be  de- 
tected by  the  lack  of  increase  in  severity, 
regularity  and  frequency  of  contractions. 
Moreover,  there  is  no  discharge  of  bloody 
mucus  from  the  vagina  as  in  true  labor,  and 
these  false  contractions  subside  under  the 
influence  of  morphia. 

While  the  fact  of  labor  is  being  determined, 
a general  physical  examination  should  be 
made.  First,  the  temperature,  rate  of  pulse 
and  respiration,  and  blood  pressure  should 

*Read  before  the  Section  on  Gynecolocry  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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be  recorded.  Second,  the  heart  and  lungs 
should  be  examined  as  thoroughly  as  time 
will  allow.  During  the  interval  since  the 
patient  was  last  seen,  and  under  the  stress 
of  beginning  labor,  the  heart,  lungs  and  kid- 
neys may  present  symptoms  which  will  alter 
the  conduct  of  labor.  An  examination  at  this 
time  may  prevent  injuries  to  mother  and 
child.  Third,  the  presence  or  absence  of 
edema  should  be  noted. 

The  physical  examination  of  the  abdomen 
relates  essentially  to  the  uterus  and  fetus. 
Engagement,  presentation  and  position  of 
the  fetal  parts  are  determined  by  palpation. 
The  duration  of  uterine  contractions,  with 
their  intervals  and  severity,  should  be  ob- 
, served  and  noted.  Ahlf eld’s,  McDonald’s  and 
Ferret’s  measurements  should  then  be  taken 
and  from  these  the  size  of  the  fetus  may  be 
estimated.  The  character  and  position  of 
the  fetal  heart  sounds  should  be  observed 
often. 

The  external  examination  of  the  pelvis  con- 
sists of  making  four  measurements,  i.  e.,  the 
interspinous,  intercrestal,  intertrochanteric 
and  external  conjugate.  These  measure- 
ments compared  with  the  normal  give  a 
knowledge  of  the  size  of  the  pelvis.  Then 
we  may  compare  the  result  with  the  esti- 
mated size  of  the  fetus  and  obtain  the  rela- 
tion between  pelvis  and  fetus.  It  is  very  im- 
portant to  know  if  an  absolute  or  relative 
disproportion  of  the  pelvis  exists. 

The  internal  examinations  are  two  in 
number,  rectal  and  vaginal.  The  rectal  ex- 
amination may  be  made  without  preparation 
and  should  always  precede  a vaginal  exam- 
ination unless  it  causes  an  unusual  amount 
of  pain  to  the  patient.  The  index  finger, 
gloved  and  thoroughly  lubricated,  is  gently 
inserted  and  by  slow  movement  from  side 
to  side,  or  upward  and  downward,  we  are 
able  to  determine:  (1)  The  presence  of 
engagement;  (2)  station;  (3)  verification  of 
diagnosis  of  presentation;  (4)  the  amount 
of  effacement  and  dilatation  of  the  cervix, 
and  (5)  the  direction  of  the  sagittal  suture 
and  a fontanel,  at  times,  indicate  the  posi- 
tion. 

Only  slight  pressure  should  be  used  in  this 
examination.  Otherwise,  the  rectal  or  vag- 
inal mucosa  and  intervening  fascia  may  be 
injured.  It  frequently  happens  that:  (1) 
the  cervix  is  out  of  reach  posteriorly;  (2) 
the  cervix  is  completely  effaced  with  no  dila- 
tation; (3)  the  bag  of  water  protrudes 
through  a partially  dilated  cervix,  or  (4)  the 
presenting  part  is  scarcely  engaged.  Any 
one  of  these  conditions  will  leave  the  physi- 
cian in  doubt. 

A thorough  vaginal  examination  will  clear 
the  doubt  and,  if  it  is  done  with  rigid  care. 


there  is  practically  no  chance  of  infection. 
The  number  of  vaginal  examinations  should 
be  limited  to  as  few  as  possible. 

The  preparation  of  the  patient  consists  in 
the  giving  of  an  enema,  and  shaving  and 
cleansing  the  field.  The  enema  may  be 
omitted  if  the  patient  is  near  the  second 
stage.  Care  should  be  taken  that  the  water 
is  completely  expelled  or  siphoned  off ; 
otherwise,  the  chances  of  infection  later  are 
increased.  Having  finished  with  the  enema, 
the  pubis,  vulva  and  inside  of  thighs  should 
be  shaved  and  washed  with  soap  and  water. 
This  is  followed  by  a thorough  cleansing 
with  a one  per  cent  solution  of  lysol.  Care 
must  be  taken  at  all  times  that  the  clitoris 
and  immediate  field  are  also  thoroughly 
cleansed.  A pledget  of  cotton  should  be 
placed  over  the  vaginal  orifice  during  the 
preparation  so  that  none  of  the  solutions 
enters  the  vagina,  for  they  are  a probable 
source  of  infection.  I prefer,  in  the  home, 
to  use  the  lysol  solution  rather  than  mercuro- 
chrome  or  one-half  strength  iodine  removed 
by  alcohol.  After  the  field  is  prepared  the 
vulva  should  be  covered  with  a towel  wrung 
from  a one  per  cent  lysol  solution. 

In  making  the  vaginal  examination  the 
towel  should  be  turned  downward  and  back- 
ward so  that  the  rectum  is  covered.  The 
labia  are  separated  with  the  thumb  and  in- 
dex finger  of  the  free  hand.  The  first  two 
fingers  of  the  gloved  hand  are  inserted, 
keeping  the  thumb  folded  in  the  palm  and 
covered  by  the  remaining  fingers.  In  this 
way  the  thumb  and  fingers  do  not  sweep  the 
rectum,  thighs  and  vulva,  planting  organ- 
isms on  the  vulva  and  in  the  vagina.  Either 
dry  or  wet  sterile  gloves  may  be  used.  The 
hands  should  first  be  cleaned  in  one-half  per 
cent  lysol  solution  after  thorough  washing 
with  soap  and  water- 

If  the  patient  is  in  active  labor,  the  physi- 
cian should  be  able  to  relieve  her  to  a cer- 
tain degree  from  the  acute  pains  and  plan 
the  conduct  of  the  labor. 

The  conduct  of  the  labor  will  center  on 
the  four  following  points:  (1)  Relief  from 
pain;  (2)  shortening  labor;  (3)  prevention 
of  exhaustion  of  mother,  and  (4)  close  watch 
over  the  condition  of  the  baby. 

During  the  first  stage,  the  early  pains  and 
restlessness  of  the  patient  may  be  controlled 
by  giving  40  grains  of  sodium  bromide  with 
10  grains  of  chloral  hydrate,  by  rectum.  The 
room  should  be  kept  dark  with  plenty  of 
fresh  air.  One  person  in  the  room  is  enough. 
This  attendant  should  discourage  talking, 
and  encourage  relaxation  and  rest.  As  the 
pain  becomes  more  severe,  one-fourth  grain 
of  morphia  by  hypodermic  injection  and  a 
repetition  of  the  sodium  bromide  and  chloral 
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hydrate,  will  keep  the  patient  fairly  comfort- 
able for  a time.  If  the  cervix  is  slow  in  being 
effaced  and  dilated,  one-one  hundred  and 
fiftieth  or  one-two  hundredth  grain  of 
hyoscin  may  be  added  to  the  morphia. 
Later  it  may  be  necessary  to  repeat  the 
morphia. 

When  dilatation  of  the  cervix  amounts  to 
three  centimeters  and  effacement  is  nearing 
completion,  a hypodermic  injection  of  one- 
fourth  grain  of  morphia  is  given,  and  fol- 
lowed in  twenty  or  thirty  minutes  with  the 
rectal  injection  of  100  cc.  of  quinetheroil. 
This  injection  is  done  through  a large  syringe 
barrel  and  a rectal  tube.  The  barrel  is  low- 
ered with  each  contraction  so  that  it  acts  as 
a backflow-reservoir  and  prevents  expulsion 
and  loss  of  the  fluid.  From  twenty  to  thirty 
minutes  is  required  for  the  injection. 
Quinetheroil  should  not  be  given  when  there 
are  general  contraindications  to  the  use  of 
ether.  By  these  pain-relieving  measures 
the  patient  will  usually  go  into  the  second 
stage,  and  occasionally  through  it,  without 
memory  of  the  pain. 

During  the  first  and  second  stages  the 
bladder  must  be  kept  empty  if  the  pain  is 
to  be  successfully  relieved. 

An  abdominal  binder  should  be  snugly  ap- 
plied early  in  the  first  stage.  There  are  no 
contraindications  to  its  use,  for  it  only  re- 
enforces the  strength  of  the  abdominal  mus- 
cles. I believe  that  it  shortens  labor  and  in 
no  way  endangers  the  fetus. 

The  patient  should  not  be  permitted  to 
bear  down  or  strain  during  the  first  stage 
of  labor.  The  straining  not  only  exhausts 
the  patient’s  strength  uselessly,  but  it  often 
injures  the  ligaments  and  fascia  so  that  later 
there  may  be  displacement  of  the  uterus, 
cystocele  and  rectocele. 

We  cannot  hold  too  closely  to  the  fact  that 
the  second  stage  begins  only  with  complete 
effacement  of  the  cervix,  complete  dilatation 
of  the  cervix  and  complete  retraction  of  the 
cervix  over  the  presenting  part.  During  the 
second  stage,  pain  may  be  relieved  by  giving 
oxygen  and  nitrous  oxide  with  each  contrac- 
tion. The  patient  should  take  from  one  to 
three  deep  inhalations  of  the  gas  before  the 
contraction  is  well  on.  If  the  expense  of 
gas  cannot  be  afforded,  chloroform  may  be 
used,  especially  while  the  presenting  part  is 
passing  over  the  perineum.  As  soon  as  the 
contractions  give  an  expulsive  sensation  in 
the  rectum,  the  patient  should  be  encouraged 
to  bear  down,  provided  she  is  in  the  second 
stage.  The  heart  rate  of  the  mother  and 
fetus  should  be  frequently  taken  and  re- 
corded. When  the  presenting  part  descends 
onto  the  perineum  and  begins  to  open  the 


vulva  with  each  contraction,  it  is  time  to 
prepare  for  the  delivery. 

From  the  beginning  of  the  second  stage  to 
the  preparation  for  delivery,  it  is  well  to  keep 
the  vulva  covered  with  a towel  wrung  from 
a one  per  cent  lysol  solution,  changing  for 
a fresh  towel  frequently.  The  vaginal  orifice 
is  covered  with  sterile  cotton,  and  the  inside 
of  the  thighs,  lower  part  of  abdomen,  vulva 
and  perineum  are  cleansed  with  soap  and 
water  followed  by  a one  per  cent  solution  of 
lysol.  The  cotton  is  removed  from  over  the 
vaginal  orifice.  The  patient  is  then  lifted 
and  placed  on  a sterile  sheet,  the  feet  and 
legs  covered  with  sterile  leggins,  and  a sterile 
sheet  spread  over  the  abdomen.  Physicians 
may  have  their  linens  sterilized  at  the  hos- 
pital and  wrapped  in  sterile  packages. 

The  delivery  is  permitted  to  take  its 
natural  course  unless:  (1)  The  fetal  heart 
rate  becomes  irregular  and  remains  above 
160  or  below  100  per  minute;  (2)  the 
perineum  gives  strong  evidence  of  tearing, 
or  (3)  some  condition  of  the  mother  war- 
rants an  immediate  delivery. 

The  fetal  head  should  not  be  allowed  to 
remain  too  long  on  the  perineum  because 
of  danger  of  injury  to  the  fetus  or  even 
death,  when  perineotomy  may  save  the  baby. 
A perineotomy  often  saves  the  mother  from 
exhaustion  and  useless  straining,  and  pre- 
vents internal  tearing  of  the  pelvic  fascia. 
Many  times  the  pelvic  fascia  and  musc'es 
may  be  severely  damaged  without  a visible 
tear  in  the  perineum. 

When  the  fetus  is  delivered  the  vulva 
should  be  covered  with  a sterile  towel  and 
the  mother  allowed  to  rest  while  the  placenta 
is  being  separated  from  the  uterus.  Unless 
there  is  more  than  slight  bleeding,  the  ab- 
domen should  not  be  pressed.  During  this 
interval  the  baby  must  be  cared  for  by  cut- 
ting and  dressing  the  cord;  caring  for  the 
eyes,  and  establishing  regular  respiration. 

The  last  point  requires  especial  attention. 
Let  us  remember  that  the  fetus  has  been  sub- 
jected to  considerable  pressure  and  has  per- 
haps sustained  a brain  injury.  Therefore 
the  baby  should  not  be  subjected  to  immer- 
sions in  hot  and  then  cold  water,  or  swung 
through  the  air,  or  treated  roughly  in  any 
manner.  Adults  with  brain  injury  are  not 
treated  in  that  manner,  and  there  is  no  dif- 
ference in  a baby  suffering  from  a brain  in- 
jury at  birth.  First,  the  throat  of  the  baby 
should  be  cleared.  It  should  then  be  wrapped 
in  a hot  blanket  and  kept  on  the  right  side, 
with  the  head  and  shoulders  lower  than  the 
body.  At  times  one  or  two  mouth-to-mouth 
respirations  may  be  given.  The  frequency 
and  regularity  of  the  fetal  heart  should  be 
observed.  Above  all  things  the  baby  should 
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be  kept  warm.  Respiration  will  soon  begin 
if  a fatal  injury  has  not  been  sustained. 

The  placenta  may  usually  be  expelled  with- 
out any  difficulty  at  the  end  of  thirty  min- 
utes. One  cc.  of  pituitrin  is  given  imme- 
diately afterward.  If  there  has  been  an  un- 
usual amount  of  blood  lost  it  is  well  to  fol- 
low the  pituitrin  with  a dram  of  fluid  ex- 
tract of  ergot  by  mouth,  every  four  hours, 
for  two  or  three  doses. 

If  there  are  tears  of  the  perineum,  or  if 
a perineotomy  has  been  done,  the  patient  is 
anesthetized  and  repair  is  made.  The  anes- 
thetic which  may  be  given  in  the  home, 
usually  chloroform,  should  be  used. 

The  cervix  should  first  be  examined  if  any 
undue  hemorrhage  indicates  that  it  has  been 
torn.  The  perineal  incision  is  repaired  as 
follows : 

(1)  The  corresponding  edges  of  the  vag- 
inal mucous  membrane  are  brought  together 
with  interrupted  sutures  of  ten-day  chromic 
catgut.  The  sutures  are  tied  loosely.  This 
line  of  sutures  extends  to  and  includes  an 
approximation  of  the  edges  of  the  hymen. 
In  placing  these  sutures,  the  field  may  be 
clearly  exposed  by  separating  the  labia  with 
the  index  finger  and  thumb  of  the  left  hand 
and  then  pushing  downward.  This  pres- 
sure separates  the  edges  of  the  mucosa  and 
turns  it  upward. 

(2)  The  transverse  perineal  muscles  and 
fascia  are  brought  together  with  deep  inter- 
rupted sutures  of  twenty-day  chromic  cat- 
gut. Usually  three  or  four  sutures  evenly 
spaced  are  sufficient.  An  extra  glove  is 
slipped  on  over  one  already  used  and  one 
finger  inserted  into  the  rectum.  If  none  of 
the  sutures  are  through  the  rectum,  the  hand 
is  withdrawn  and  the  extra  glove  removed. 
The  sutures  are  not  tied  too  tightly,  being 
sure  not  to  include  any  blood  clots. 

(3)  This  line  of  sutures  is  covered  by  a 
running  suture  of  ten-day  chromic  catgut. 
The  only  tie  of  this  suture  is  in  the  vagina. 

(4)  The  skin  is  then  brought  together  by 
a continuous  subcutaneous  suture  of  ten- 
day  chromic  catgut  or  silkworm  gut. 

A thick  dressing  with  a snug  T binder 
should  now  be  applied,  and,  if  the  patient  is 
in  good  condition,  she  is  placed  in  a prone 
position  in  a warm  bed  and  watched  care- 
fully for  an  hour  or  longer,  if  not  awake. 
After  directions  have  been  given  for  further 
relief  of  pain,  and  for  diet  and  after-care, 
we  may  say  that  the  labor  is  ended. 

713-15  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  N.  A.  Both,  Seguin:  This  is  an  ideal  paper 
and  gives  ideal  methods.  In  the  rural  districts,  we 
cannot  get  our  patients  into  the  hospital  because 
the  people,  on  account  of  ignorance,  poverty,  or  fi- 


nancial circumstances  and  the  influence  of  the  mid- 
wives, do  not  consider  these  cases  seriously.  Many 
patients  are  not  seen  until  labor  has  started.  Some- 
times the  doctor  can  find  two  pans  and  plenty  of 
water,  both  of  which  he  can  boil.  A solution  of 
lysol  can  be  made  in  which  the  gloves  can  be  placed. 
Sometimes  there  is  a towel.  I often  use  as  high 
as  a 5 per  cent  solution  of  mercurochrom-e. 

We  have  not  educated  the  people  in  the  rural  dis- 
tricts and  in’ the  city  slums.  We  cannot  see  all  of 
them  before  time  nor  can  we  carry  on  prenatal 
care.  The  teachings  of  a paper  of  this  kind  cannot 
be  carried  out  in  the  country.  Some  people  do  not 
send  for  the  doctor  at  all  until  they  are  in  trouble. 
The  practice  of  obstetrics  in  some  districts  of  the 
country  is  deplorable.  It  sometimes  seems  that  we 
are  going  backward  instead  of  progressing.  The 
same  problems  exist  in  the  city  slums  but  the  city 
and  charity  hospitals  offer  a solution  there.  These 
papers  are  fine  and  nice  to  listen  to  but  they  are 
not  practical  in  most  country  districts.  Every 
woman  should  have  hospital  care  if  possible. 

Dr.  Willard  Cooke,  Galveston;  This  is  an  ex- 
tremely useful  paper  and  there  is  nothing  in  it 
which  would  contraindicate  the  worthy  considera- 
tion of  anyone  doing  obstetrics.  My  personal  experi- 
ence with  rectal  analgesia  has  not  been  very  satis- 
factory, and  we  use  it  very  seldom.  We  have  aban- 
doned the  use  of  chloroform  altogether.  Gas  anes- 
thesia is  ideal  in  obstetrics,  but  it  is  quite  expen- 
sive and  impractical  for  use  in  the  home  in  the 
average  case. 

In  the  recent  literature  there  has  been  a good 
deal  about  fatal  quinine  poisoning  of  the  child  in  the 
induction  of  labor,  and  I have  seen  three  cases  in 
which  this  was  the  only  thing  which  would  account 
for  the  intrauterine  death. 

I must  take  issue  with  Dr.  Both  on  his  dis- 
cussion of  this  paper.  Except  for  gas  anesthesia, 
I see  practically  nothing  offered  in  this  paper  that 
cannot  be  carried  out  in  private  practice  in  the 
home. 

Dr.  J.  M.  Ballew,  Memphis:  I have  been  in  prac- 
tice for  thirty  years  and  have  never  delivered  a 
baby  in  a hospital.  My  experience  has  been  similar 
to  Dr.  Foth’s,  maybe  not  quite  so  bad.  We  appre- 
ciate these  papers  but  we  cannot  always  practice 
these  methods  in  the  country.  I certainly  believe 
in  the  use  of  quinine  in  some  cases  and  have  not 
seen  any  bad  results  from  its  use.  I have  noted 
bad  results  following  the  indiscreet  use  of  pituitrin. 
Doctors  who  are  too  busy  to  wait  in  these  cases, 
should  give  place  to  those  who  can  and  will  wait, 
when  necessary. 


Terpezone  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Bharmacy  and  Chemistry  reports  that 
according  to  the  information  of  the  Knox  Terpezone 
Co.,  “Terpezone”  is  produced  by  passing  a mixture 
of  ozone  and  pinene  vapor  through  a “combined 
chemo-electrical  generator  of  a highly  specialized 
nature.”  The  Council  further  reports  that  “Terpe- 
zone” is  claimed  to  be  a pinene  ozonide,  but  that 
the  firm’s  positive  statement  in  regard  to  the  com- 
position of  Terpezone  is  not  warranted.  The  Coun- 
cil reviews  the  evidence  for  the  therapeutic  value 
of  treatment  with  “Terpezone”  and  finds  that  this 
is  not  acceptable.  The  Council  was  obliged  to  de- 
clare Terpezone  unacceptable  for  New  and  Nonof- 
ficial Remedies  because  no  satisfactory  evidence  is 
presented  to  show  that  Terpezone  is  pinene  ozonide 
or  that  in  the  manufacture  of  the  product  the  for- 
mation of  injurious  by-products  is  controlled  or 
prevented;  because  the  claim  of  harmlessness  of  the 
product  is  not  established,  and  because  it  is  mar- 
keted with  unwarranted  and  exaggerated  claims  of 
therapeutic  value. — Jour.  A.  M.  A.,  April  14,  1928. 
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ALCOHOL  INJECTION  OF  THE  INTER- 
NAL LARYNGEAL  NERVE  IN  PAIN- 
FUL TUBERCULOUS  LARYNGITIS.* 

BY 

CHARLES  J.  KOERTH,  B.  S.,  M.  D., 

R.  G.  McCORKLE,  M.  D., 
and 

H.  PHIL  HILL,  M.  D.,t 

SAN  ANTONIO,  TEXAS. 

The  complication  of  tuberculous  laryngitis 
in  pulmonary  tuberculosis  is  reported  by  some 
observers  to  be  from  10  per  cent  to  50  per 
cent.  Pottenger-  reports  that  in  208  cases  of 
pulmonary  tuberculosis  61  patients,  or  29.3 
per  cent,  had  tuberculosis  of  the  larynx. 

In  laryngeal  tuberculosis  the  symptom 
complained  of  most  bitterly  is  pain,  described 
by  the  patients  as  “an  awful  soreness,  tear- 
ing, cutting  like  a knife,  needle  sticking, 
burning  and  dull.”  Very  often  the  pain  is 
referred  to  the  angle  of  the  jaw,  back  of  the 
ear,  and  occasionally  to  the  arm.  Usually 
it  is  intensified  by  the  swallowing  of  liquid, 
soft  or  solid  food.  Occasionally  the  move- 
ment of  the  neck  muscles  increases  the 
laryngeal  pain.  The  pain  is  also  aggravated 
by  coughing.  In  consequence  of  the  agoniz- 
ing laryngeal  pain,  there  is  a diminished  in- 
take of  fluids  and  food,  resulting  in  a de- 
cline in  the  physical  condition  of  the  patient. 

The  relief  of  patients  suffering  with  lar- 
yngeal pain  has  always  given  the  clinician 
much  concern.  We  have  applied  locally  such 
drugs  as  cocaine,  orthoform,  anesthesin, 
novocaine  and  morphine,  which  have  given 
relief  for  a period  of  from  one  to  three  hours. 
These  applications  must  be  applied  several 
times  daily,  if  the  patient  is  to  get  uninter- 
rupted relief.  That,  in  itself,  is  a disagree- 
able feature. 

Some  physicians  have  resorted  to  radical 
surgical  procedure,  such  as  the  removal  of 
the  epiglottis,  galvano  cautery,  curettage  and 
resection  or  crushing  of  the  superior  lar- 
yngeal nerve  to  give  the  patient  relief.  These 
forms  of  treatment,  no  doubt,  get  the  result 
that  is  desired,  but  most  patients  who  come 
under  observation  with  painful  tuberculous 
laryngitis  are  usually  in  a far-advanced  stage 
of  tuberculosis  with  an  active  lesion  in  the 
lung,  high  fever,  a rapid  pulse  and  very  low 
resistance.  To  resort  to  surgical  procedure 
in  cases  of  this  kind  would  only  shorten  the 
duration  of  life,  and  increase  the  suffering 
of  the  patient.  Even  in  the  tuberculous  pa- 
tients who  are  considered  good  surgical  risks, 
operation  of  any  kind  on  the  larynx  is  con- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1928. 
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sidered  dangerous  and  the  results  do  not  al- 
ways justify  the  procedure,  as  cited  by  some 
observers. 

There  is  a method  that  is  simple  in  technic, 
and  which  gives  relief  for  a period  of  days 
to  the  poor  consumptive;  it  is  the  injection 
of  ethyl  alcohol  into  the  internal  laryngeal 
nerve.  It  is  this  form  of  treatment  that  we 
wish  to  discuss  and  present  thirteen  cases 
which  have  come  under  our  personal  observa- 
tion. 

Alcohol  was  first  used  by  Schlosser,  in 
1902,  for  the  injection  of  the  branches  of 
the  fifth  nerve  to  relieve  intractable  neural- 
gia tic,  and  later  by  Stewart  in  tic-douloureux 
with  satisfactory  results. 

Hoffman, 2 of  Munich,  was  the  first  to  use 
alcohol  injection  of  the  superior  laryngeal 
nerve  for  pain  in  laryngeal  tuberculosis.  In 
1908,  he  reported  sixteen  cases  of  injected 
superior  laryngeal  nerves  with  relief  of  pain 
on  swallowing  for  a period  of  from  six  to 
twenty  days.  The  method  of  Hoffman  has 
been  used  by  other  physicians  who  report 
that  laryngeal  pain  was  relieved  from  three 
to  sixty  days  in  their  patients.®  * ® ® 

ANATOMY  AND  PHYSIOLOGY. 

The  superior  laryngeal  nerve  arises  from 
the  middle  ganglion  of  the  vagus  and  runs 
downward  and  inward  beneath  the  external 
carotid  toward  the  superior  thyroid  cartilage. 
A little  below  the  cornu  of  the  hyoid  bone 
the  nerve  divides  into  two  branches,  the  ex- 
ternal and  internal.  The  internal  laryngeal 
nerve  is  the  one  that  is  injected.  It  takes  a 
downward  and  inward  course,  and  penetrates 
the  thyrohyoid  membrane  with  the  superior 
laryngeal  artery,  and  supplies  sensory  fibers 
to  both  surfaces  of  the  epiglottis,  aryepiglot- 
tidean  folds,  mucous  membranes  of  the 
larynx  and  the  base  of  the  tongue. 

The  nerve  is  purely  a sensory  one  and  is 
so  located  that  it  is  easily  reached  without 
fear  of  damaging  any  important  structures. 
At  the  point  where  the  injection  is  to  be 
made,  the  needle  passes  through  the  skin, 
superficial  fascia,  platysma  muscle  and  deep 
cervical  fascia  into  a depression  containing 
loose  areolar  tissue,  under  which  lies  the 
thyrohyoid  membrane.  This  depression,  into 
which  the  needle  passes,  is  bounded  by  the 

2.  Hoffman,  K. : Dauranasthesic  in  tuberkulosen  Kehlkopf, 
Munchen.  med.  Wchnsehr.  1 :739,  1908.  Alkoholinjektion  des 
nerous  iaryngus  superior,  Verhandl.  d.  Ver.  deutsch.  Wurzb. 
Laryngolog.  58-71,  1909. 

3.  Fetterolf,  G. : The  Relief  of  Pain  in  Advanced  Tuber- 
culosis of  the  Larynx  by  Means  of  Injections  of  Alcohol  Into 
the  Internal  Laryngeal  Nerve,  Ann.  Otol.  Rhin.  and  Laryng. 
21:128-144,  St.  Louis,  1912. 

4.  Lewy,  Alfred : Analgesia  of  the  Larynx  by  Alcohol  In- 
jection of  the  Internal  Branch  of  the  Superior  Laryngeal  Nerve, 
Laryngoscope  21 :97  (January)  1911. 

5.  Swetlow,  G.  I. : The  Injection  of  the  Superior  Laryngeal 
Nerve  With  Alcohol  for  the  Relief  of  Pain  in  Laryngeal  Tu- 
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following  structures : Superiorly,  by  the 
hyoid  bone  and  submaxillary  gland ; in- 
teriorly, by  the  upper  edge  of  the  thyroid 
cartilage;  anteriorly,  by  the  posterior  belly 
of  the  thyrohyoid  and  omohyoid  muscles; 
posteriorly,  by  the  anterior  edge  of  the 
sternocleidomastoid  muscle,  and  the  facial 
and  superior  thyroid  arteries;  and  floor,  the 
thyrohyoid  membrane,  across  which  the  in- 
ternal laryngeal  nerve  runs,  in  close  prox- 
imity to  the  upper  edge  of  the  thyroid  car- 
tilage. 

INDICATIONS  FOR  THE  INJECTION. 

The  following  are  the  indications  for  the 
alcohol  injection  of  the  internal  laryngeal 
nerve : 

1.  In  laryngeal  tuberculosis  there  is  usu- 
ally a painful  spot  where  the  internal  lar- 
yngeal nerve  enters  the  thyrohyoid  mem- 
brane. If  this  spot  is  palpated  with  mod- 
erate pressure,  excruciating  pain  will  be  pro- 
duced in  the  larynx,  or  will  be  referred  to- 
ward the  ear.  The  “painful  spot”  is  the 
surest  indication  for  alcohol  injection,  which 
is  done  on  the  most  painful  side. 

2.  Pain  on  swallowing,  or  excessive  cough. 

The  contraindications  to  injection  of  al- 
cohol into  the  internal  laryngeal  nerve  are: 
(1)  pain  on  swallowing  due  to  pharyngeal 
tuberculosis;  (2)  disease  of  the  tonsils  or 
soft  palate.  The  reasons  are  obvious. 

TECHNIC  OF  THE  INJECTION. 

The  solution  used  is  85  per  cent  ethyl  al- 
cohol, to  which  1 per  cent  cocaine  hydro- 
chloride has  been  added.  The  adding  of  the 
cocaine  is  to  relieve,  to  some  extent,  the  burn- 
ing sensation  after  the  alcohol  is  injected. 
The  solution  is  warmed  to  100°  F.  before  in- 
jecting. 

The  patient  is  placed  in  the  dorsal  recum- 
bent position  with  a small  pillow  or  folded 
sheet  under  his  shoulders,  which  puts  the 
neck  on  a stretch.  The  head  is  turned  away 
from  the  side  that  is  to  be  injected.  The 
skin  is  thoroughly  cleaned  by  scrubbing  with 
green  soap  and  washing  with  alcohol;  then, 
with  the  index  finger,  the  space  between  the 
hyoid  bone  and  the  thyroid  cartilage  is  pal- 
pated until  the  patient  complains  of  a “pain- 
ful spot.”  This  spot  is  marked  with  tinc- 
ture of  iodine  or  mercurochrome,  and  corre- 
sponds to  the  position  of  the  internal  lar- 
yngeal nerve.  Upon  the  sound  side  of  the 
larynx,  pressure  is  made  either  by  the  nurse 
or  the  physician,  in  order  to  push  the  larynx 
away  from  the  mid-line  so  that  the  side  to  be 
injected  is  made  prominent.  At  the  spot 
previously  marked,  the  needle  (20  gauge 
Luer,  one  and  one-half  inches  long,  blunt) 
is  inserted  at  a right  angle  into  the  skin  and 
pushed  to  the  depth  of  from  1 to  2 cm.  The 


needle  is  then  moved  in  all  directions,  care- 
fully seeking  the  nerve,  and  upon  touching  it, 
pain  will  be  produced  and  felt  back  of  the 
ear.  The  patient  is  instructed  to  indicate 
this  pain  raising  one  of  his  hands.  A 2 cc. 
syringe  full  of  warmed  alcohol-cocaine  solu- 
tion is  attached  to  the  needle  and  three  or 
four  drops  are  injected,  which  is  followed 
by  a burning  pain  referred  to  the  angle  of 
the  jaw  or  back  of  the  ear.  Slowly  the 
plunger  of  the  syringe  is  pushed  down  until 
no  further  pain  is  felt ; about  1 or  2 cc.  of  a 
solution  of  alcohol-cocaine  are  usually  re- 
quired. Occasionally  no  pain  will  be  produced 
when  the  needle  has  been  inserted  and  moved 
around;  then  it  will  be  necessary  to  inject 
two  or  three  drops  of  alcohol  with  the  hope 
that  the  needle  is  in  the  nerve,  or  very  close 
to  it.  The  patient  is  cautioned  that  he  must 
not  move,  cough,  swallow  or  speak. 

We  have  been  using  this  method  of  treat- 
ing painful,  laryngeal  tuberculosis  at  the 
Woodmen  of  the  World  War  Memorial  Hos- 
pital, for  the  past  two  years,  with  satisfac- 
tory results.  We  wish  to  report  the  follow- 
ing cases: 

CASE  REPORTS. 

Case  1. — E.  C.  D.,  a man,  age  26,  entered  the 
W.  0.  W.  Hospital  on  January  23,  1925,  in  a 
moribund  condition.  He  had  far-advanced  pul- 
monary tuberculosis.  The  temperature  ranged  from 
94.2°  to  102.8°  F.  His  weight  was  112  pounds;  the 
normal  weight  was  150.  The  prognosis  was  un- 
favorable. One  month  before  entrance  he  suffered 
with  hoarseness  and  slight  pain  in  the  throat.  On 
entrance,  the  pain  was  very  severe  and  was  ag- 
gravated by  cough  and  the  swallowing  of  solid 
food.  Laryngeal  examination  revealed  the  epiglottis 
swollen  and  ulcerated.  The  right  vocal  cord  was 
edematous.  The  needle  was  inserted  in  the  right 
side  of  larynx  (February  4,  1925)  and  a careful  but 
unsuccessful  search  for  the  nerve  was  made.  A 
cocaine  spray  (4  per  cent)  was  used  with  temporary 
relief.  The  patient  died  February  12,  1925. 

Case  2. — A.  C.,  a man,  aged  27,  entered  the  'W. 
O.  W.  Hospital  February  21,  1926.  He  had  far- 
advanced  pulmonary  tuberculosis.  The  temperature 
ranged  from  99.8°  to  101.6°  F.  The  weight  was 
112;  the  normal  weight  was  145  pounds.  The  prog- 
nosis was  unfavorable.  The  patient  had  a painful 
larynx  and  hoarseness  for  four  months  before  en- 
tering the  hospital.  On  entrance,  when  solid  food 
was  brought  to  him  he  would  not  eat,  giving  as  his 
reason  that  he  had  too  much  pain  and  could  not 
swallow.  The  pain  was  aggravated  by  cough.  He 
swallowed  liquids  with  difficulty.  The  use  of  an- 
esthesin  and  cocaine  afforded  no  relief.  He  had  a 
painful  spot  on  each  side.  Laryngeal  examination 
revealed  swollen,  edematous  and  ulcerated  epiglottis 
and  cords.  On  March  15,  1926,  the  patient  con- 
sented to  alcohol  injection.  One  cc.  of  an  85  per 
cent  cocaine-alcohol  solution  was  injected  in  both 
nerves.  Following  the  injection,  he  experienced  no 
difficulty  in  eating  food,  was  free  from  pain  and 
was  constantly  drinking  water,  which  he  had  not 
done  before  the  injection;  also,  cough  did  not  cause 
pain.  He  had  eight  days  relief  of  pain  before  death, 
which  occurred  March  23,  1926. 
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Case  3. — V.  M.,  a man,  aged  33,  entered  the  W. 
0.  W.  Hospital  January  21,  1926,  with  far-advanced 
pulmonary  tuberculosis.  The  temperature  was  from 
100.8°  to  102.8°  F.  The  weight  was  96  pounds;  his 
normal  weight  was  130.  The  prognosis  was  unfavor- 
able. Four  months  prior  to  entrance,  the  patient 
lost  his  voice  and  developed  pain  in  the  throat.  On 
entering  the  hospital  the  patient  complained  of  pain 
in  the  larynx  when  he  would  cough  or  move  his 
neck  and  the  pain  was  referred  to  the  ears.  It  was 
aggravated  by  swallowing  food  of  any  kind  and  was 
described  by  him  as  “so  severe  it  feels  like  some 
one  is  cutting  when  I eat,  and  I am  afraid  to  drink 
water.”  Laryngeal  examination  revealed  that  the 
epiglottis  was  markedly  infiltrated  and  ulcerated,  as 
were  the  right  and  left  vocal  cords.  On  February 
22,  1926,  the  patient  consented  to  alcohol  injection, 
and  each  nerve  was  injected  with  1.5  cc.  of  85  per 
cent  alcohol.  The  relief  was  immediate  and  he  was 
able  to  eat  all  foods  and  could  cough  without  pain. 
He  had  relief  of  pain  for  thirty-four  days  before 
death,  which  occurred  March  25,  1926. 

Case  U. — C.  A.,  a man,  aged  23,  entered  the  W. 
0.  W.  Hospital  January  16,  1927,  with  far-advanced 
pulmonary  tuberculosis.  The  temperature  ranged 
from  99°  to  100.2°  F.  The  weight  was  125  pounds; 
the  normal  weight  was  150.  The  prognosis  was 
doubtful.  In  June,  1925,  the  patient  had  developed 
a dryness  of  the  throat  Vidth  hoarseness  and  dull 
aching.  One  year  later  there  was  a complete  loss 
of  voice  with  severe  pain  in  both  sides  of  the  throat, 
more  marked  on  swallowing  of  food  and  coughing. 
When  admitted  to  the  hospital  the  patient  was  suf- 
fering intense,  laryngeal  pain.  Laryngeal  exam- 
ination revealed  the  whole  of  the  larynx  swollen; 
the  epiglottis  was  infiltrated  and  ulcerated,  and  both 
cords  were  edematous  and  infiltrated.  On  January 
21,  1927,  both  internal  laryngeal  nerves  were  in- 
jected with  85  per  cent  alcohol.  There  was  imme- 
diate relief  of  pain  on  swallowing  food  and  on  cough- 
ing; however,  the  patient  experienced  difficulty  in 
getting  food  down,  but  not  due  to  pain.  The  patient 
has  been  free  from  pain  for  288  days,  and  the  lar- 
yngeal examination  shows  that  the  epiglottis  is 
fibrosed;  there  is  no  ulceration  and  both  cords  are 
slightly  edematous  and  infiltrated  (November  4, 
1927).  The  lung  and  general  condition  are  greatly 
improved,  and  the  prognosis  is  more  favorable.  He 
was  discharged  November  19,  1927. 

Case  5. — H.  K.,  a man,  aged  55,  entered  the  W. 
0.  W.  Hospital  November  11,  1926,  with  far-ad- 
vanced, pulmonary  tuberculosis.  The  temperature 
ranged  from  99°  to  100.4°  F.  The  weight  was  102 
pounds.  The  normal  weight  was  135.  The  prog- 
nosis was  unfavorable.  Since  November,  1925,  the 
patient  had  had  several  attacks  of  painful  throat 
and  hoarseness.  In  March,  1926,  there  was  a com- 
plete loss  of  voice  and  some  pain  in  the  throat,  which 
gpdually  grew  worse.  On  entrance  to  the  hos- 
pital, the  pain  was  so  severe  that  he  was  unable 
to  rest  and  sat  up  in  bed;  the  pain  increased  with 
swallowing  and  coughing.  He  described  it  as  a 
“sticking  pain,”  referred  to  the  ears.  Laryngeal 
examination  revealed  marked  edema  of  the  larynx, 
■with  ulceration  of  the  epiglottis,  arytenoids  and 
cords.  There  was  ulceration  of  the  left  tonsil  and 
posterior  pharyngeal  wall.  On  November  17,  1926, 
both  internal  laryngeal  nerves  were  injected,  result- 
ing in  partial  relief  of  pain  on  swallowing,  and  the 
patient  was  able  to  sleep  better.  Four  days  later 
the  pain  returned,  but  a second  injection  of  the 
nerves  was  not  considered  advisable,  because  there 
was  ulceration  of  the  left  tonsil  and  posterior  phar- 
yngeal wall.  It  required  a strong  solution  of  cocaine 
spray  and  large  doses  of  morphine  to  give  relief. 
The  patient  died  May  5,  1927. 


Case  6. — G.  C.  G.,  a man,  aged  58,  entered  the 
W.  0.  W.  Hospital  January  7,  1927,  with  far-ad- 
vanced pulmonary  tuberculosis.  The  temperature 
ranged  from  98.6°  to  101.6°  F.  The  weight  was 
105  pounds.  The  normal  weight  was  145  pounds. 
The  prognosis  was  unfavorable.  In  March,  1926, 
the  patient  became  hoarse  and  had  a dull  and  burn- 
ing pain  in  the  throat.  In  May,  1926,  the  pain  be- 
came more  severe  and  knife-like  when  swallowing 
food  and  would  not  yield  to  treatment.  On  entrance 
to  the  hospital  January  7,  1927,  he  would  not  eat 
food  on  account  of  the  severe  pain,  which  was  in- 
creased by  cough  and  moving  the  head.  The  lar- 
yngeal findings  were  edema  and  ulceration  of  the 
epiglottis,  infiltration  of  both  cords  and  edema  of 
the  arytenoids.  These  findings  were  more  marked 
on  the  right  side.  On  January  12,  1927,  both  in- 
ternal laryngeal  nerves  were  injected  with  2 cc. 
of  85  per  cent  alcohol.  For  nineteen  days  he  was 
relieved  of  pain,  which  then  reappeared  on  the  right 
side.  The  right  internal  laryngeal  nerve  was  re- 
injected February  1,  1927,  with  1.5  cc.  of  85  per  cent 
alcohol.  He  was  again  relieved  of  pain  until  the 
date  of  his  death,  February  23,  1927.  The  patient 
had  had  some  difficulty  in  getting  his  food  down 
after  the  first  injection,  but  the  difficulty  had  not 
been  due  to  pain. 

Case  7. — A.  M.  McD.,  a man,  aged  52,  entered  the 
W.  0.  W.  Hospital  June  8,  1927,  with  far-advanced 
pulmonary  tuberculosis.  The  temperature  ranged 
from  99.2°  to  102.4°  The  pulse  was  from  92  to  108. 
The  patient  was  too  sick  to  be  weighed.  The  prog- 
nosis was  unfavorable.  In  March,  1927,  he  had 
developed  a dull  soreness  in  the  throat.  There  had 
been  complete  loss  of  voice  in  April,  1927,  accom- 
panied by  pain  in  the  throat  that  was  very  severe 
and  of  a “tearing  character,”  especially  on  swallow- 
ing food.  In  May,  1927,  the  pain  was  so  severe  that 
he  stopped  eating  solid  food  and  began  taking  cold 
liquids,  with  slight  difficulty.  On  entrance  to  the 
hospital  the  patient  would  not  eat  food  and  re- 
marked, “The  food  on  the  tray  is  excellent,  but  I 
must  put  it  aside  because  I fear  the  dreadful  pain.” 
The  pain  was  more  severe  on  the  right  side  and  was 
referred  to  the  ear.  Laryngeal  examination  re- 
vealed the  epiglottis  edematous,  infiltrated  and 
ulcerated ; the  interarytenoid  space  swollen  and 
ulcerated,  and  the  right  cord  infiltrated  and  ulcer- 
ated. On  June  10,  1927,  the  right  internal  laryngeal 
nerve  was  injected  with  a 2 cc.  of  85  per  cent  al- 
cohol. On  this  day  he  ate  his  noon  meal  with  no 
pain,  but  had  slight  difficulty  in  getting  the  food 
do-wn.  For  twelve  days  the  patient  was  free  of 
pain,  which  then  reappeared.  The  nerve  was  re- 
injected on  June  22,  1927,  and  relief  of  pain  was 
obtained  until  the  day  of  his  death,  August  5th,  1927, 
a period  of  forty-three  days.  After  the  second  in- 
jection, the  patient  experienced  great  motor  diffi- 
culty in  getting  his  food  do'wn  and  the  base  of  his 
tongue  felt  paralyzed. 

Case  8. — A.  H.,  a man,  aged  33,  entered  the  W. 
O.  W.  Hospital  May  28,  1927,  with  moderately-ad- 
vanced pulmonary  tuberculosis.  Laryngeal  exam- 
ination revealed  an  apparently  normal  larynx.  One 
month  after  admission,  the  patient  had  a series  of 
pulmonary  hemorrhages,  following  which  he  devel- 
oped a marked  dryness  in  the  throat  and  hoarse- 
ness. He  also  noticed  soreness  in  the  throat  when 
eating  Ijighly  seasoned  foods  or  fruit  juices.  In 
July,  1927,  the  pain  was  more  severe  in  the  throat, 
especially  when  food  passed  over  a “lump,”  which 
made  it  difficult  to  swallow.  The  pain  was  of  a 
sharp,  shooting  character,  extending  up  the  throat 
and  behind  the  left  ear.  On  palpation  there  was 
slight  pain  on  the  left  side.  Laryngeal  examination 
at  this  time  showed  an  infiltrated,  swollen  epiglottis 
and  cords.  Alcohol  injection  was  offered  but  was 
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hydrochloric  acid,  showed  an  increase  of 
about  50  per  cent  after  the  use  of  histamin. 
Forty-five  of  the  60  cases  showed  an  in- 
crease in  the  combined  acids  after  the  use 
of  histamin,  while  10  showed  no  change.  Ten 
gave  a slight  decrease  of  combined  acids 
after  the  use  of  histamin,  but  six  of  these 
ten  had  changed  from  an  absence  of  free 
hydrochloric  acid  to  a presence  of  free  hydro- 
chloric acid  varying  from  12  to  24. 

A case  of  cancer  of  the  lower  third  of  the 
stomach  showed  no  increase  in  the  free 
hydrochloric  acid,  but  showed  a total  acidity 
five  times  greater  after  an  injection  of 
histamin.  This  indicated  that  the  remainder 
of  the  stomach  was  not  involved  and  the 
patient  might  have  responded  well  to  an 
operation,  which,  however,  was  refused. 

One  of  the  patients  had  had  frequent  at- 
tacks of  abdominal  pains,  so  severe  at  times 
to  require  an  opiate.  A diseased  gall-bladder 
was  diagnosed  and  removed.  The  operation 
gave  no  relief.  A gastric  analysis  showed 
achylia  gastrica  and  the  use  of  hydrochloric 
acid  gave  relief.  If  the  acid  was  not  taken 
for  several  days  the  pain  would  return.  If 
gastric  analysis  had  been  made  before  the 
operation  the  latter  might  have  been  avoided. 

Three  patients  had  been  suffering  from 
nausea  for  several  days.  After  the  injec- 
tion of  histamin  the  nausea  stopped.  This 
may  have  been  merely  a coincidence  and 
again  it  may  have  had  some  therapeutic 
value. 

Fontaine  has  laid  stress  upon  the  impor- 
tance of  gastric  analysis  in  all  cases  of  ab- 
dominal pain.  He  has  reviewed  175  cases  of 
achylia  and  fully  25  per  cent  of  these  had  as 
their  chief  symptoms  abdominal  pain,  re- 
sembling gall-bladder  disease,  appendicitis 
and  peptic  ulcer.  Many  of  the  patients  were 
relieved  under  dietetic  regime  and  the  use 
of  hydrochloric  acid.  This  may  account  for 
the  unfavorable  results  in  many  cases  fol- 
lowing hasty  abdominal  operations.  Much 
embarrassment  to  the  surgeon  as  well  as 
post-operative  suffering  and  discomfort  for 
the  patient  might  be  avoided  if  a simple  gas- 
tric analysis  were  made  preoperatively  in 
cases  of  abdominal  complaint,  with  the  ex- 
ception of  emergencies. 

Dilute  hydrochloric  acid  is  indicated  in  all 
cases  in  which  achylia  is  demonstrated. 
Much  larger  doses  than  were  formerly  given 
have  proven  of  much  benefit.  One  dram 
doses,  three  times  a day  after  meals,  are 
often  given.  Some  authors  advocate  as  much 
as  six  drams  a day. 

Dr.  H.  V.  Dobson  of  the  Mayo  Foundation 
has  advanced  the  following  reasons  for  the 
use  of  dilute  hydrochloric  acid  therapeutically 
in  cases  of  achylorhydria : “(1)  to  act  as  a 


stomachic;  (2)  to  form  acid-albuminates  and 
so  aid  in  proteolysis;  <3)  to  release  pepsin 
from  the  pepsinogen  of  the  glands ; years  ago 
Langley  demonstrated  that  pepsin  did  not 
exist  as  such  in  the  gastric  mucosa  but  was 
apparently  formed  from  some  prescursor  by 
the  action  of  hydrochloric  acid;  this  parent 
substance  of  the  gastric  glands  was  called 
pepsinogen;  (4)  to  promote  an  acid  medium 
for  the  action  of  pepsin ; the  enzyme  is  quite 
inert  except  in  the  presence  of  acid  and  there 
is  a range  of  optimal  acidity  for  maximal 
peptic-activity;  in  the  stomach  of  patients 
suffering  from  achlorhydria,  pepsinogen  or 
pepsin  may  be  present  but  inactive;  (5)  to 
act  as  an  antiseptic;  it  has  been  estimated 
that  a free  acidity  of  about  13  (0.05  per  cent) 
present  in  the  stomach  for  twenty  minutes 
is  germicidal  to  streptococci;  (6)  to  stimulate 
pancreatic  secretion;  (7)  to  improve  tonus 
and  peristalsis;  (8)  to  aid  in  the  solution  of 
insoluble  calcium  and  magnesium  salts  in  the 
ingesta,  and  (9)  to  stimulate  secretion  of 
hydrochloric  acid ; there  are  only  two  reports 
in  the  literature  of  the  latter  part  of  the  last 
century  in  which  this  was  said  to  occur.” 

On  account  of  the  affinity  of  hydro- 
chloric acid  for  protein,  Dobson  has  advo- 
cated the  use  of  acid  in  the  early  stages  of 
digestion,  at  frequent  intervals.  If  the  pa- 
tient tolerates  it  he  usually  gives  30  minims 
in  the  middle  of  the  meal,  and  equal  amounts 
at  fifteen  minute  intervals  for  an  hour  or 
more  after  meals. 

I have  found  that  some  achylia  patients  do 
not  tolerate  dilute  hydrochloric  acid  well. 
For  this  reason  I start  a patient  on  small 
amounts,  about  5 minims,  and  gradually  in- 
crease one  or  two  drops  every  other  day  until 
from  20  to  30  minims  are  given  during  the 
meal,  and  15,  30  and  45  minutes  after  each 
meal.  The  acid  should  be  as  concentrated 
as  possible.  Too  much  fluid  should  be 
avoided  during  the  meal.  I have  the  acid 
taken  in  one  or  two  ounces  of  water,  grape 
juice,  lemonade  or  any  other  non-alkaline, 
watery  vehicle. 

It  is  believed  that  the  concentrated  hydro- 
chloric acid  will  sometimes  stimulate  the 
glands  of  an  apparently  true  achylia  to  pro- 
duce free  hydrochloric  acid.  For  this  rea- 
son it  is  advisable  to  give  one  meal  a day 
almost  entirely  of  carbohydrates.  In  this 
way  a condition  of  free  acidity  is  produced  as 
there  is  no  protein  to  combine  with  the  acid. 
This  free  acidity  may  stimulate  acid  secretion 
in  the  same  manner  that  proteins  cause  a 
stimulation  of  free  hydrochloric  acid.  The 
continued  use  of  hydrochloric  acid  should  be 
checked  up  by  examination  of  the  stomach 
contents. 

Achylia  gastrica  is  always  present  in  perni- 
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cious  anemia  and  may  be  an  etiological  fac- 
tor. Since  liver  feeding  and  liver  extracts 
have  been  so  beneficial  in  this  disease,  it  has 
occurred  to  me  that  its  use  might  be  effec- 
tive in  achylia  gastrica.  I have  used  it  in 
several  cases  but  the  time  has  been  too  short 
to  give  any  conclusions. 

SUMMARY. 

1.  Achylia  gastrica  is  a disease  condition 
caused  by  direct  irritation  or  hematogenous 
intoxication  by  bacterial  toxins  or  auto- 
toxins. 

2.  It  occurs  in  children  as  well  as  adults 
and  most  frequently  follows  gastro-intestinal 
infections. 

3.  The  toxins  of  the  infections  attack  the 
glandular  parenchyma.  In  few  cases  only  is 
there  atrophy  of  the  glandular  substance. 

4.  The  presence  of  hydrochloric  acid  in 
the  stomach  is  important  because  of  its 
bactericidal  action. 

5.  Achylia  gastrica  is  a forerunner  of 
pernicious  anemia  and  so  closely  associated 
with  it  that  it  may  be  an  important  etiological 
factor. 

6.  It  is  frequently  found  in  many  chronic 
conditions  and,  thereby,  may  be  an  impor- 
tant factor  in  diagnosis  and  treatment. 

7.  Analysis  of  the  stomach  contents  is 
necessary  for  a diagnosis. 

8.  More  attention  should  be  given  to  gas- 
tric analysis  in  all  abdominal  complaints  and 
especially  in  chronic  cases. 

9.  The  use  of  histamin  will  determine  a 
true  achylia. 

10.  Large  doses  of  dilute  hydrochloric 
acid,  with  proper  dietetic  regime,  are  often 
most  beneficial. 

606  Moore  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Tate  Miller,  Dallas:  Achylia  gastrica,  if  it  is 
true  achylia,  is  most  likely  to  be  persistent.  We 
find  it  in  routine  examinations  of  pernicious  anemia, 
pellagra,  sprue,  some  cases  of  myxedema,  etc.  But 
it  is  interesting  to  note  that  even  after  the  blood 
count  of  the  pernicious  anemia  cases  returns  to 
normal,  and  after  the  manifestations  of  pellagra 
have  disappeared,  and  after  the  myxedema  case  has 
regained  a normal  metabolic  rate,  the  achylia  still 
persists.  The  probabilities  are  that  if  these  pa- 
tients had  had  a test  meal  many  months  before  their 
disease  condition  had  developed,  achylia  would  have 
been  found.  So  that  in  giving  hydrochloric  acid  in 
a true  case  of  achylia  it  is  a mistake  to  simply  give 
the  patients  a four  or  six  ounce  bottle  and  tell  them 
to  take  it,  without  insisting  that  they  continue  the 
hydrochloric  acid  indefinitely.  While  achylia  may 
not  be  the  cause  of  the  previously  mentioned  condi- 
tions, still  it  is  felt  that  a patient  who  has  achylia 
gastrica  is  more  likely  to  develop  these  conditions 
than  one  who  has  a normal  acid  content  in  the  stom- 
ach, and  the  inconvenience  of  taking  hydrochloric 
acid  constantly  is  less  than  the  danger  of  develop- 
ing some  more  serious  condition.  I feel  that  instead 
of  considering  achylia  gastrica  as  an  associate  con- 
dition with  these  diseases,  it  is  more  likely  to  be 


a preexistent  condition  and  to  some  degree  a causa- 
tive one. 

The  literature  is  filled  with  case  reports  in  which 
the  patient  was  known  to  have  achylia  for  many 
years  and  then  develop  pernicious  anemia,  but  I 
have  not  seen  or  heard  of  a patient  who  developed 
pernicious  anemia  while  receiving  adequate  doses 
of  hydrochloric  acid.  Those  rare  cases  that  have 
been  diagnosed  pernicious  anemia,  even  in  the  pres- 
ence of  hydrochloric  acid,  have  in  my  experience  all 
been  atypical,  and,  either  in  the  blood  findings,  or 
in  the  failure  to  respond  to  liver  diet,  or  in  some  of 
the  essential  particulars  of  pernicious  anemia,  have 
been  irregular. 

Dr.  G.  E.  Brereton,  Dallas:  This  is  a very  inter- 
esting subject  and  has  been  very  ably  handled  by 
Dr.  DePew.  No  other  condition  or  finding  of  every- 
day work  is  more  fascinating  or  often  more  dis- 
appointing than  the  absence  of  free  hydrochloric 
acid  in  the  routine  secretory  test  meal.  Whenever 
confronted  by  this  finding  several  questions  come 
to  mind.  What  conditions  prevail  or  what  factors 
operate  to  make  it  appear  more  frequently  here 
than  in  other  sections  of  the  country?  Does  it 
speak  for  organic  or  functional  disease?  Does  it 
mean  true  or  pseudo-achylia  ? How  many  and  which 
of  the  symptoms  in  a given  case  are  due  to  this  one 
condition?  And,  last  but  not  least,  what  can  be 
done  to  relieve  these  symptoms  and  the  underlying 
pathologic  condition?  First  of  all  it  ought  to  be 
a challenge  to  unusual  care  and  vigilance  for  the 
patient  who  presents  such  a finding.  This  is  espe- 
cially true  if  presented  by  a patient  with  few  symp- 
toms or  who  has  reached  middle  age.  Then  is  the 
opportunity  for  the  closest  observation  and  possibly 
some  real  preventive  medicine.  This  may  save  pa- 
tients some  of  the  lost  time,  increased  suffering,  in- 
creased expense,  etc.,  which  we  now  encounter  far 
too  frequently  because  they  have  been  alkalized  by 
guess  work,  or  had  the  same  kind  of  dietary  in- 
structions with  decreasing  nutritional  state  until 
the  blooming  forth  of  a very  frank  pellagra. 

Our  present  knowledge  of  this  condition  is  very 
limited  and,  unfortunately,  we  do  not  always  use  the 
available  information  in  each  case.  This  may  ex- 
plain some  of  our  poor  results  from  administration 
of  dilute  hydrochloric  acid  as  well  as  other  proce- 
dures in  all  other  phases  of  medicine.  Histamin 
seems  to  offer  some  hope  of  clearing  up  some  of 
these  questions,  at  least  from  an  academic  and  diag- 
nostic angle,  if  not  from  a more  practical  and 
therapeutic  standpoint.  Time  and  an  increasing 
amount  of  evidence  will  determine  its  real  value 
which  appears  hardly  to  have  been  established  yet. 
Possibly  after  all,  the  chief  question  is,  what  can 
we  do  for  our  patient  rather  than  the  question  of  a 
true  or  pseudo  achylia.  If  a free  hydrochloric  acid 
deficiency  in  gastric  secretion  is  encountered  more 
frequently  here  than  in  other  sections,  then  we  have 
a greater  opportunity  and  duty  in  attempting  to 
clear  up  some  of  these  questions.  This  makes  Dr. 
DePew’s  work  so  much  more  commendable,  worth 
while,  and  thoroughly  enjoyable. 

Dr.  M.  D.  Levy,  Houston:  Achylia  is  one  of  the 
earliest  symptoms  of  pernicious  anemia.  The  diag- 
nosis depends  on  the  examination  of  the  gastric  con- 
tents. Fractional  examination  is  the  best  method. 
The  stomach  may  be  completely  emptied  in  45  min- 
utes after  the  test  meal,  while  the  heighth  of  the 
acidity  may  be  a few  minutes  after  the  meal.  These 
records  would  not  be  recorded  unless  the  fractional 
method  was  employed.  The  injection  of  histamin 
is  the  only  means  to  differentiate  the  organic 
achylias  from  the  other  types.  The  method  of  ad- 
ministration of  histamin  is  to  give  it  subcutaneously 
on  an  empty  stomach.  The  fractional  method  is 
used  to  see  if  free  hydrochloric  acid  will  be  formed. 
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ACHYLIA  GASTRICA,  WITH  SPECIAL 
REFERENCE  TO  THE  USE  OF 
HISTAMIN.* 

BY 

EVARTS  V.  DePEW,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Achylia  gastrica  is  a condition  in  which 
the  stomach  has  lost  its  power  to  secrete  gas- 
tric juice;  however,  the  term  is  applied  more 
•often  to  the  absence  of  free  hydrochloric 
acid  in  the  stomach.  This  condition  may  be 
functional  or  organic.  It  is  sometimes  spoken 
of  as  false  or  true  achylia. 

Until  the  very  last  few  years  little  atten- 
tion had  been  given  to  achylia  gastrica.  It 
had  been  considered  as  of  little  importance 
in  the  etiology,  diagnosis,  prognosis  or  treat- 
ment of  the  disease  in  which  it  was  present. 
More  recent  observations  have  shown  that 
the  absence  of  free  hydrochloric  acid  is  of 
much  importance  in  diagnosis  and  treatment 
of  many  pathologic  conditions. 

It  has  been  thought  by  many  writers  that 
achylia  was  congenital.  Faber  of  Copen- 
hagen and  several  Danish  clinicians,  as  well 
as  American  workers,  have  found  that 
achylia  in  children  is  an  acquired  condition. 
They  found  that  various  febrile  diseases 
diminish  the  acid  gastric  secretion.  This  was 
more  especially  manifested  in  gastro-enteritis 
and  infectious  enteritis.  These  children  had 
normal  gastric  secretions  prior  to  suffering 
from  various  acute  infections.  During  the 
attack  the  acid  gastric  secretions  were  les- 
sened, and  often  during  convalescence  the 
secretions  were  markedly  decreased  even  to 
achylia  that  lasted  for  long  periods.  The 
toxins  of  the  infections  seem  to  attack  the 
glandular  parenchyma  of  the  stomach  in  the 
same  manner  as  the  cells  are  attacked  in 
nephritis  and  hepatitis.  Recurring  infectious 
attacks  and  chronic  infections  in  children 
have  produced  permanent  achylia. 

In  adults  it  was  demonstrated  that  the  in- 
gestion of  alcohol  resulted  in  damage  and 
irritation  to  the  mucous  membrane  of  the 
stomach  and  produced  achylia.  A large  num- 
ber of  chronic  alcoholic  patients  were  ob- 
served. In  the  early  part  of  alcoholism  when 
severe  gastric  symptoms  were  prominent, 
achylia  was  present.  After  abstaining  from 
alcohol  the  achylia  disappeared  fairly  rapidly. 
Continued  use  of  alcohol  produced  permanent 
achylia. 

Infectious  diseases,  and  especially  intes- 
tinal infections,  produce  achylia  in  the  adult. 
Some  of  the  acute  intestinal  infections  caus- 
ing achylia  are  typhoid  fever,  paratyphoid 
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fever,  and  dysentery.  It  is  often  found  in 
pellagra  and  advanced  tuberculosis.  In  these 
diseases,  except  pellagra,  achylia  is  caused 
by  the  intoxication  produced  by  the  microbes. 
Toxins  from,  diseased  organs,  as  in  exoph- 
thalmic goiter,  may  produce  achylia. 

The  achylias,  with  the  exception  of  al- 
coholic achylia,  are  caused  by  exogenous  fac- 
tors acting  directly  by  means  of  their  toxins 
on  the  gastric  parenchyma  by  irritation  or 
through  the  blood  stream,  similar  to  their 
effects  on  the  parenchyma  of  the  liver  and 
kidney.  The  anatomic  picture  of  gastritis 
will  develop  in  both  cases.  The  gastritis  may 
lead  to  more  or  less  atrophy  of  the  glands, 
but  achylia  occurs  at  such  an  early  stage  in 
gastritis  that  there  may  be  no  atrophy. 
Therefore,  achylia  may  be  present  w'ith 
anatomically  well  preserved  and  undamaged 
glands,  even  though  there  is  a well  defined 
gastritis.  In  gastritis  there  is  not  a super- 
ficial catarrh  but  a disease  of  the  glandular 
parenchyma. 

CLINICAL  SIGNIFICANCE. 

The  question  naturally  arises  as  to  whether 
achylia  gastrica  is  detrimental  to  a patient, 
and  if  so,  how  can  it  be  prevented?  Also,  is 
achylia  gastrica  merely  a symptom  of  a dis- 
ease condition,  or  a part  of  the  disease  com- 
plex ? How  can  achylia  gastrica  be  definitely 
diagnosed  ? Is  there  any  valuable  treat- 
ment? 

Pavlow,  in  his  theories  of  the  physiology 
of  gastric  secretion,  mentioned  that  hydro- 
chloric acid  was  an  antiseptic  in  its  concen- 
tration in  the  stomach.  We  have  accepted 
but  paid  little  attention  to  this  fact  until  in 
recent  years. 

It  has  been  found  that  the  concentration 
of  hydrochloric  acid  as  found  in  the  stom- 
ach will  kill  cultures  of  streptococci.  When 
hydrochloric  acid  is  not  present  to  give  its 
bactericidal  action  many  germs  may  enter 
the  intestinal  tract  and  produce  infections. 
Hurst  has  found  the  streptococcus  longus  of 
the  hemolytic  type  in  the  duodenal  contents 
of  from  70  to  80  per  cent  of  pernicious 
anemia  patients.  It  is  therefore  very  essen- 
tial that  all  foci  of  infection  of  the  teeth, 
sinuses  and  tonsils  should  be  removed  in 
cases  of  achylia  gastrica.  More  attention 
should  be  given  to  curtailing  acute  infections 
in  children  and  to  aborting  if  possible  an  at- 
tack when  once  started. 

Much  has  been  written  concerning  the  as- 
sociation of  achylia  gastrica  and  pernicious 
anemia.  No  case  of  pernicious  anemia  can 
be  definitely  diagnosed  as  such,  irrespective 
of  blood  finding,  without  determining  the 
presence  of  achylia  gastrica.  The  latter  re- 
mains throughout  the  course  of  the  disease 
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and  the  remissions  have  no  effect  upon  it. 
Achylia  gastrica  precedes  the  other  symp- 
toms and  blood  finding  of  pernicious  anemia 
by  months  and  often  years.  Many  writers 
think  it  is  one  of  the  etiological  factors  of 
pernicious  anemia  and  that  every  case  of  true 
achylia  is  potentially  one  of  pernicious 
anemia.  No  other  anemia  is  characterized 
by  achylia. 

There  are  two  theories  offered  to  prove 
that  achylia  is  an  etiological  factor  in  perni- 
cious anemia:  (1)  The  absence  of  the  an- 
tiseptic hydrochloric  acid  allows  the  product 
of  oral  sepsis  to  directly  invade  the  intestines 
and  there  produce  hemolytic  poison;  (2) 
there  is  a failure  of  a proper  process  of 
proteolysis  in  the  absence  of  gastric  acidity, 
with  the  production  of  toxic  substances  from 
the  protein  molecule  which  are  hemolytic. 

Achylia  is  found  in  about  fifty  per  cent  of 
cases  of  cardiac  fibrillation.  Cardiac  rem- 
edies have  often  failed  until  dilute  hydro- 
chloric acid  was  given  in  addition  to  them. 

Achylia  is  present  in  certain  cases  of 
diabetes  and  goiter. 

In  non-specific  leukoplakia  a large  propor- 
tion of  cases  have  an  associated  achylia.  In 
about  85  per  cent  of  cases  of  leucoderma 
there  is  an  absence  of  acid  and  these  cases 
should  be  considered  as  potential,  pernicious 
anemias.  Premature  grayness,  often  found 
in  familial  pernicious  anemia,  should  be  an 
indication  for  gastric  analysis. 

There  are  certain  types  of  disease,  such  as 
carcinoma,  in  which  achylia  is  present  with- 
out systemic  influence.  There  is  also  a sup- 
pression of  hydrochloric  acid  in  certain  emo- 
tional states. 

DIAGNOSIS. 

Examination  of  the  stomach  contents  is 
the  only  definite  means  of  diagnosis.  Un- 
fortunately this  has  been  much  neglected  by 
many  diagnosticians  in  the  past  few  years. 
This  has  been  due  partly  to  the  exaggerated  ’ 
discomfort  to  the  patient  in  swallowing  the 
stomach  tube;  partly  to  the  supposedly  dif- 
ficult technic;  partly  to  the  lack  of  impor- 
tance attached  to  the  test,  and  greatly  to 
reliance  in  the  use  of  the  x-ray  to  give  the 
entire  information.  Achylia  may  be  present 
with  a gastric  or  duodenal  ulcer.  If  this  is 
not  known,  certainly  an  intelligent  treatment 
cannot  be  given.  In  such  a condition  alkalies 
may  be  given  when  not  necessary. 

THE  USE  OF  HISTAMIN. 

Histamin  has  been  found  in  the  human 
intestine,  but  just  what  important  role  it  has 
there,  if  any,  has  not  been  determined.  It 
is  derived  from  amino-acid  histidin,  a cleav- 
age product  of  the  proteins. 

Ivory  and  Mclllvain  applied  a 1 :1000  solu- 


tion of  histamin  to  the  duodenal  mucosa  for 
from  20  to  30  minutes  and  noticed  a marked 
increased  secretion  of  gastric  juice  occurred, 
regularly. 

Carriot,  Koskowski  and  Libert  gave  sub- 
cutaneous injections  of  histamin  in  14  in- 
dividuals and  noticed  an  increased  amount  of 
gastric  secretion. 

Gompertz  and  Vochaus  gave  about  50  in- 
jections of  histamin,  after  an  Ewald  test 
meal,  to  normal  individuals  and  to  those  hav- 
ing subacidity  and  achylia.  There  were  no 
ill  effects  in  any  of  these  cases.  In  many 
cases  it  produced  a flushing  of  the  face  and 
neck,  which  came  on  from  5 to  15  minutes 
after  the  injections  and  lasted  from  15  to 
30  minutes.  In  some  it  produced  slight  head- 
ache and  dizziness.  In  some  normal  cases  the 
increased  acidity  reached  as  high  as  200  for 
the  total  and  180  for  the  free  hydrochloric 
acid.  The  rate  of  secretion  was  also  much 
increased.  In  subacidities  and  anacidities  sur- 
prising increases  were  noted.  The  maximum 
rate  of  secretion  in  the  majority  of  their 
cases  was  from  30  to  60  minutes. 

Of  the  cases  studied  by  Gompertz  and 
Vochaus,  17  had  an  absence  of  free  hydro- 
chloric acid  after  the  Ewald  meal.  When 
histamin  was  given  following  an  Ewald  meal, 
59  per  cent  showed  an  increase  of  free  hydro- 
chloric acid  from  28  to  87.  Less  than  50 
per  cent  proved  to  be  true  achylia  gastrica 
while  the  remainder  were  pseudo  or  func- 
tional achylias. 

I have  used  histamin  in  67  cases.  Sixty 
of  these  cases  showed  achylia  gastrica  after 
the  Ewald  meal.  Six  cases  had  subacidities 
of  6,  4,  7,  6,  8 and  8,  respectively  in  terms 
of  sodium  hydroxid.  One  case  which  had 
shown  an  achylia  several  months  before,  had 
at  this  time  a normal  secretion.  I gave  the 
histamin,  subcutaneously,  immediately  after 
the  meal  had  been  taken.  Inasmuch  as  the 
peak  of  acid  secretion  was  noted  by  former 
observers  at  about  45  or  55  minutes  after 
the  injections  of  histamin,  I extracted  the 
stomach  contents  in  my  cases  as  near  to  50 
minutes  as  possible  after  its  injection. 
Forty-three  of  the  60  cases  showed  no  in- 
crease of  the  free  hydrochloric  acid  but 
nearly  every  one  showed  an  increase  in  the 
other  secretions.  Four  cases  had  only  very 
small  amount  of  free  hydrochloric  acid  after 
the  use  of  histamin.  Fourteen  cases  which 
showed  no  free  hydrochloric  acid,  increased 
to  16,  22,  26,  10,  14,  26,  26,  40,  28,  10,  16,  18, 
24  and  16,  respectively,  after  the  injection  of 
histamin.  The  six  cases  that  had  a sub- 
acidity of  6,  4,  7,  6,  8 and  8 increased  re- 
spectively to  14,  44,  27,  26,  30  and  24.  The 
one  case  which  had  a normal  amount  of  free 
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refused.  In  September,  1927,  the  pain  in  the  throat 
was  worse  and  the  patient  asked  for  relief.  The 
epiglottis  and  the  left  cord  at  this  time  were  in- 
filtrated and  ulcerated.  There  was  more  pain  on 
the  left  side,  and  also  slight  pain  on  the  right  side. 
The  nerves  on  both  sides  were  injected  September  25, 
1927.  During  the  injection  of  alcohol  on  the  left 
side,  the  burning  pain  was  referred  to  back  of  the 
ear,  down  the  neck  and  into  the  left  arm.  This  is 
the  only  case  in  which  this  occurred.  There  was 
soreness  in  the  throat  and  motor  difficulty  on  swal- 
lowing food  for  four  days  after  the  injection.  After 
this,  the  patient  was  entirely  free  of  pain  for  fifty- 
eight  days. 

Case  9. — M.  F.  R.,  a man,  aged  41,  entered  the 
W.  O.  W.  Hospital  July  14,  1926,  with  far-advanced 
pulmonary  tuberculosis.  The  temperature  ranged 
from  98.6°  to  100.4°  F.  The  weight  was  116  pounds; 
the  normal  weight  was  140  pounds.  The  prognosis 
was  unfavorable.  Abojit  three  months  before  in- 
jection in  this  case,  the  patient  had  complained  of  a 
lump  in  the  throat,  and  pain  “sticking  like  a needle” 
on  the  right  side  -of  the  throat  on  swallowing.  The 
pain  was  aggravated  by  solid  food.  The  right  lar- 
yngeal nerve  was  injected  September  27,  1927,  with 
immediate  relief.  After  the  injection  there  was  a 
drop  in  the  temperature  curve  from  101.2°  to  100°  F. 
until  October  10,  1927,  when  a forty  ounce  pul- 
monary hemorrhage  occurred.  This  was  followed 
by  a spontaneous  pneumothorax  on  October  14,  1927. 
The  patient  died  November  1,  1927,  but  for  thirty- 
five  days  there  had  been  freedom  from  laryngeal  pain. 

Case  10. — G.  B.  M.,  a man,  aged  55,  entered  the 
W.  0.  W.  Hospital  on  July  15,  1927,  with  far-ad- 
vanced pulmonary  tuberculosis.  The  temperature 
ranged  from  97.2°  to  99°  F.  The  weight  was  124 
pounds.  The  normal  weight  was  145  pounds.  The 
prognosis  was  doubtful.  After  the  patient’s  entrance 
to  the  institution  he  suffered  with  hoarseness  and 
slight  pain  on  the  left  side  of  the  throat  on  swallow- 
ing food.  Gradually  the  pain  became  more  severe 
and  was  described  by  the  patient  as  “feeling  like  a 
splinter  inside  of  the  throat.”  Laryngeal  examina- 
tion showed  both  cords  edematous,  the  left  more  than 
the  right ; the  left  arytenoid  infiltrated,  and  the 
epiglottis  edematous,  infiltrated  and  ulcerated.  Al- 
cohol injection  was  attempted  but  failed  to  strike  the 
nerve. 

Case  11. — J.  D.  S.,  a man,  aged  39,  entered  the 
W.  O.  W.  Hospital  on  August  18,  1927,  with  far- 
advanced  pulmonary  tuberculosis.  The  temperature 
varied  from  100.4°  to  102°  F.  The  weight  was  112 
pounds;  the  normal  weight  was  140  pounds.  The 
prognosis  was  unfavorable.  In  March,  1927,  the  pa- 
tient developed  hoarseness  and  had  a complete  loss 
of  voice  in  August,  1927,  with  soreness  of  the  throat 
on  the  left  side  on  swallowing  food.  Alcohol  injec- 
tion of  the  nei’ve  was  offered  but  refused.  On  Octo- 
ber 25,  1927,  the  patient  asked  for  treatment  be- 
cause the  pain  in  the  throat  was  so  knife-like  that 
he  dreaded  to  swallow;  even  water  was  painful. 
The  pain  was  referred  to  the  back  of  the  left  ear. 
Laryngeal  examination  revealed  edema  and  ulcera- 
tion of  both  cords,  arytenoids  and  the  interarytenoid 
space,  with  ulceration  of  the  left  half  of  the  epiglot- 
tis. The  left  internal  laryngeal  nerve  was  injected 
and  the  relief  of  pain  was  immediate.  For  four 
days  he  experienced  motor  difficulty  and  there  was 
a paralysis  of  the  left  side  of  the  lips,  also  a dead 
feeling  at  the  base  of  the  tongue.  For  fourteen 
days  he  had  relief  of  pain.  On  November  9,  1927, 
the  patient  left  the  institution. 

Case  12. — J.  M.  B.,  a man,  aged  57,  entered  the 
W.  O.  W.  Hospital  on  October  23,  1927,  with  far- 
advanced  pulmonary  tuberculosis.  The  weight  was 
124  pounds;  the  normal  weight  was  145.  The  prog- 


nosis was  unfavorable.  - For  eight  months  the  patient 
had  suffered  pain  on  swallowing  food,  more  on  the 
right  side.  The  pain  was  described  as  dull,  burning 
and  sharp.  Laryngeal  examination  revealed  that 
the  right  half  of  the  epiglottis  was  ulcerated;  the 
cords,  arytenoids  and  interarytenoid  space  were  in- 
filtrated. The  right  internal  laryngeal  nerve  was 
injected  October  28,  1927.  Immediately  after  the 
injection,  the  patient  was  asked  to  drink  water.  A 
mouthful  was  taken  and  the  patient  hesitated  to 
swallow.  He  was  told  to  swallow,  and  in  doing  so 
he  appeared  much  surprised.  He  was  asked,  “Why 
the  surprise?”  and  replied,  “There  is  no  pain.”  The 
patient  had  relief  of  pain  for  forty-three  days  be- 
fore death,  which  occurred  December  9,  1927. 

Case  13. — A.  C.  D.,  a man,  aged  27,  entered  the 
W.  O.  W.  Hospital  on  October  29th,  1927,  with  far- 
advanced  pulmonary  tuberculosis.  The  temperature 
varied  from  101.2°  to  101.8°  F.  The  weight  was  78 
pounds.  His  normal  weight  was  120  pounds.  The 
prognosis  was  unfavorable.  For  six  weeks  prior 
to  the  injection,  a dull  to  sharp  pain  had  been  suf- 
fered in  the  throat.  So  severe  was  the  pain  two 
weeks  before  the  injection  that  he  had  been  unable 
to  eat,  and  when  he  drank  liquids  they  ran  out  of 
the  nostrils.  The  laryngeal  examination  revealed 
extensive  tuberculous  involvement  of  the  larynx 
with  ulceration ; there  was  also  ulceration  of  the 
anterior  and  posterior  tonsillar  pillars,  tonsillar  fos- 
sae, soft  palate,  uvula  and  posterior  pharyngeal 
wall.  In  view  of  the  diseased  throat,  it  was  doubt- 
ful whether  or  not  to  give  the  alcohol  injection. 
However,  on  October  30,  1927,  both  internal  lar- 
yngeal nerves  were  injected.  Following  the  alcohol 
injection,  the  patient  was  relieved  of  the  severe 
pain.  He  ate  liquids  and  soft  food  with  slight  pain, 
and  the  liquids  did  not  run  out  of  his  nose.  No 
doubt,  the  pain  suffered  after  the  alcohol  injection 
was  due  to  the  tuberculous  ulceration  of  the  phar- 
yngeal wall,  soft  palate,  tonsillar  fossae  and  pillars. 
Had  we  used  the  cocain  spray  for  the  diseased 
throat  or  cocainized  the  nasal  ganglion,  the  patient 
might  have  gotten  complete  relief  from  pain.  For 
six  days,  partial  relief  of  pain  was  obtained.  He 
died  November  4,  1927. 

DISCUSSION  OF  THE  CASES. 

Of  the  thirteen  patients  who  had  painful 
tuberculous  laryng-itis,  twelve  had  far-ad- 
vanced, and  one  moderately-advanced,  tuber- 
culosis. Twenty  alcohol  injections  were 
made;  this  number  including  the  re-injec- 
tion of  alcohol  in  two  cases.  Complete  relief 
of  pain  on  swallowing  was  obtained  in  nine 
cases;  partial  relief  in  two,  and  no  relief  in 
two.  The  probable  cause  of  obtaining  only 
partial  relief  in  two  cases  is  that  in  one  there 
was  ulceration  of  the  left  tonsil  and  the  left 
side  of  the  posterior  pharyngeal  wall,  while 
in  the  other  there  was  ulceration  of  the 
anterior  and  posterior  tonsillar  pillars,  ton- 
sillar fossae,  uvula,  soft-palate  and  posterior 
pharyngeal  wall,  which  are  not  supplied  by 
the  internal  laryngeal  nerve.  Failure  to  in- 
ject the  internal  laryngeal  nerve  in  two  cases 
resulted  in  failure  to  relieve  pain. 

Of  the  eleven  cases,  the  left  internal  lar- 
yngeal nerve  was  injected  in  one,  the  right 
internal  laryngeal  nerve  in  three,  and  both 
nerves  in  seven.  In  the  seven  cases  in  which 
both  nerves  were  injected,  the  procedure  was 
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carried  out  at  one  operation,  with  no  ill  ef- 
fects noticed.  Prior  to  the  injection  of  the 
nerve  in  eleven  cases,  the  pain  had  been 
referred  from  the  painful  spot  to  the  back 
of  the  ear  in  five,  while  in  the  other  cases, 
pain  was  complained  of  at  the  time  of  the 
injection.  In  all  cases  after  the  alcohol  had 
been  injected,  the  patients  complained  of 
local  pain  lasting  from  36  to  72  hours. 

After  the  injection  of  alcohol  into  the  in- 
ternal laryngeal  nerve,  there  was  difficulty 
in  swallowing  in  five  cases;  however,  this 
difficulty  was  not  due  to  pain  but  to  motor 
disturbance,  lasting  for  a period  of  from  two 
to  five  days.  The  probable  cause  of  this 
motor  disturbance  is  that  the  external  branch 
of  the  superior  laryngeal  nerve  helps  to  form 
the  laryngeal  plexus,  supplying  the  constric- 
tors of  the  larynx.  In  one  case  there  was 
paralysis  of  the  lips  on  the  left  side  and  left 
half  of  the  tongue,  which  passed  away  in 
five  days. 

Nine  patients  who  had  pain  on  swallowing 
food  were  relieved  after  the  injection  of  al- 
cohol for  a period  from  eight  to  fifty-eight 
days,  and  one  patient  had  relief  of  pain  for 
292  days. 

The  patient  who  had  relief  from  pain  for 
a period  of  292  days  to  date  (November  19, 
1927),  after  the  injection  of  alcohol,  had  suf- 
fered laryngeal  pain  on  swallowing  food  for 
a year  prior  to  his  entrance  into  the  institu- 
tion. At  a recent  examination,  the  lesion  of 
the  larynx  showed  fibrosis  with  no  ulcera- 
tion of  the  epiglottis,  but  the  cords  were  in- 
filtrated and  edematous.  Whether  the  al- 
cohol injection,  or  subsidence  of  the  lesion, 
has  given  freedom  from  pain  for  this  period 
of  time  is  hard  to  determine;  but  it  is  evi- 
dent that  the  alcohol  injection  is  responsible 
for  the  splendid  improvement  in  the  lung  and 
general  condition,  in  that  it  relieved  him  of 
pain  on  swallowing  food  and  on  coughing, 
insuring  more  rest  and  better  digestion  of 
food  and,  in  consequence,  increased  resist- 
ance to  the  disease. 

In  view  of  the  satisfactory  results  with 
this  method  of  treatment  in  tuberculous  lar- 
yngitis, we  see  no  reason  why  it  could  not  be 
used  successfully  in  other  affections  of  the 
larynx  that  produce  pain. 

CONCLUSIONS. 

1.  Alcohol  injection  of  the  internal  lar- 
yngeal nerve  does  relieve  pain  in  tuberculous 
laryngitis  from  a few  days  to  weeks. 

2.  The  indication  for  its  use  is  the  painful 
spot,  and  its  contraindication  is  disease  of 
the  pharyngeal  wall,  soft  palate  and  tonsils. 

3.  The  injection  can  be  repeated  as  often 
as  necessary, 

4.  This  form  of  treatment  should  be  used 
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more  often  in  the  treatment  of  painful  lar- 
yngeal tuberculosis  instead  of  the  well-known 
drugs,  and  is  a much  safer  procedure. 

5.  The  injection  of  the  nerve  on  both  sides 
can  be  done  at  one  sitting,  without  ill  effects. 


Woodmen  of  the  World  War  Memorial  Hospital. 
ABSTRACT  OF  DISCUSSION. 

Dr.  A.  N.  Champion,  San  Antonio:  The  pain  of 
laryngeal  tuberculosis  is  due  to  ulceration,  which 
generally  occurs  late  in  the  course  of  the  disease. 
Nearly  all  cases  can  be  recognized  earlier  by  in- 
direct laryngoscopy,  and  ulceration  prevented  by 
proper  treatment.  The  most  important  features  of 
this  treatment  are  prolonged  and  absolute  rest  of 
the  voice  associated  with  adequate  care  of  the  pul- 
monary lesion.  For  this  reason,  it  is  highly  im- 
portant that  every  patient  with  pulmonary  tuber- 
culosis, and  that  every  person  with  hoarseness,  have 
a careful  examination  of  the  larynx.  Hoarseness 
is  so  significant  that  it  should  never  be  ignored  and 
we  should  be  slow  to  make  a diagnosis  of  chronic 
laryngitis. 

But,  confronted  with  a tuberculous  lesion  of  the 
larynx  that  has  undergone  ulceration  already,  we  are 
forced  to  adopt  some  such  procedure  as  outlined  by 
the  essayists.  The  relief  that  it  affords  is  impor- 
tant because  the  pain  seriously  interferes  with  the 
nutrition  and  rest  of  the  patient.  Any  procedure 
which  will  permit  our  patients  to  swallow  without 
pain  and  to  rest  more  quietly  possesses  therapeutic 
value,  as  the  essayists  have  brought  out  so  well  in 
their  case  reports.  This  injection  has  the  additional 
virtue  of  being  harmless  and  simple  in  execution. 
Its  chief  disadvantage  is  that  the  relief  afforded  is 
likely  to  be  temporary,  a consideration  of  some  im- 
portance in  a disease  usually  prolonged  in  its  course. 
Subsequent  injections  are  difficult  because  of  the 
infiltration  produced  by  the  alcohol.  For  this  rea- 
son, some  laryngologists  advocate  nerve  resection, 
which  is  also  a simple  procedure  to  execute,  and 
which  affords  permanent  anesthesia  in  the  area  sup- 
plied by  the  internal  laryngeal  nerve. 

I would  suggest  that,  if  any  local  anesthetic  is 
to  be  added  to  the  alcohol,  novocaine  is  safer  than 
cocaine  and  almost  as  efficient.  I fear  the  possible 
ill  results  of  the  infection  of  cocaine,  even  in  the 
dilute  solution  used  here. 

The  “painful  area’’  described  in  this  paper  is  an 
anatomical  landmark  present  in  all  persons,  and  is 
not  necessarily  pathognomonic  of  laryngeal  tuber- 
culosis. It  is  valuable  as  indicative  of  the  position 
of  the  nerve  to  be  injected. 

In  conclusion,  I wish  to  commend  the  speakers  on 
the  good  results  they  have  obtained.  I think  it  is 
important  for  all  of  us  to  realize  that  laryngeal 
tuberculosis  is  not  a hopeless  complication,  and  I 
am  glad  that  our  attention  has  been  recalled  to  the 
fact  that  real  relief  can  be  given  these  patients  in 
many  instances. 

Dr.  R.  G.  McCorkle,  closing:  I think  that  every 
case  of  tuberculosis  should  have  a Iqryngeal  exam- 
ination made  by  a competent  laryngologist.  My  per- 
sonal opinion  is  that  laryngeal  tuberculosis  occurs  in 
as  high  as  75  or  80  per  cent  of  tuberculous  patients. 
The  procedure  described  is  no  more  difficult  than 
giving  a hypodermic;  there  is  practically  no  danger, 
except  that  of  getting  into  the  larynx  or  into  the 
carotid  artery,  and  these  dangers  are  hardly  to  be 
considered.  This  is  much  better  proceduu  for  the 
patient,  doctor  and  nurse,  than  using  the  npray.  Very 
few  largyngologists  are  using  this  treatment  and 
it  was  presented  for  this  reason.  We  can  render 
a service  to  these  patients  if  we  will  inject  the  nerve 
with  alcohol,  and  give  them  freedom  from  pain. 
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Those  reacting  will  show  a definite  response.  There 
are  a few  untoward  symptoms  that  may  develop 
concerning  which  the  patient  should  be  warned.  The 
face  may  become  flushed  and  there  may  be  some 
dizziness.  The  determination  of  the  amount  of 
dissolved  albumin  in  the  gastric  contents  is  impor- 
tant. In  simple  achylia  the  amount  remains  sta- 
tionary, while  in  malignancies  and  other  conditions, 
an  increase  occurs. 

Dr.  E.  V.  DePew  (closing):  Let  it  be  remembered 
that  there  is  no  true  symptom  complex  to  achylia 
gastrica  as  it  is  associated  with  so  many  conditions. 
I believe  that  the  Ewald  test  meal  can  be  used  sat- 
isfactorily in  from  45  minutes  to  an  hour  after  the 
injection  of  histamin  because  it  overcomes  the  nerv- 
ous phenomena  of  the  patient. 


RABIES  AS  A PUBLIC  HEALTH 
PROBLEM.* 

BY 

MARTHA  A.  WOOD,  M.  D., 

HOUSTON  TEXAS. 

There  are  many  difficulties  in  the  way  of 
the  eradication  of  rabies  from  the  human  and 
canine  families.  In  considering  these  diffi- 
culties, the  education  of  the  public  concerning 
the  menace  of  rabies  in  animals  is  probably 
the  greatest  that  one  meets  with  it  at 
the  start.  One  of  our  daily  newspapers  re- 
cently had  a front  page  picture  of  a basket 
of  helpless,  motherless  puppies  accompanied 
by  an  appeal  for  adoption  by  some  kindly  in- 
dividual. Personally,  I would  have  favored 
gassing  them  humanely,  because  the  picture 
brought  to  my  mind  the  experiences  of  three 
patients  who  had  bought  puppies  from  a 
street  vendor  and,  in  each  instance,  the 
puppy  had  developed  true  rabies  shortly 
after  being  acquired.  The  occurrence  of 
rabies  in  such  young  puppies  was  a mystery 
to  me  until  experience  showed  that  the 
mother  dog  could  convey  the  germs  of  rabies 
to  the  puppies  in  utero,  and  the  puppies 
could  be  born  and  develop  the  disease  before 
the  mother  developed  it,  so  susceptible  are 
young  animals  to  the  disease. 

Experimental  work  at  the  Pasteur  Insti- 
tutes in  Paris  and  elsewhere  has  proven  that 
animals  may  have  the  germs  of  rabies  in  the 
saliva  from  8 to  10  days  before  the  begin- 
ning of  symptoms.  This  fact  seriously  ham- 
pers rabies  control.  Recently,  in  my  experi- 
ence, three  dogs  that  a few  days  later  showed 
positive  rabies,  left  home  for  varying 
periods.  One  of  them,  as  an  old  negro 
mammy  expressed  it,  “bit  her  dog,  bit  two 
negro  men  and  ‘fit’  with  all  the  dogs  in  the 
neighborhood.”  Two  of  these  three  rabid 
animals  were  large  bulldogs.  It  makes  cold 
chills  creep  up  the  back  when  we  think  of 
the  possibility  of  such  an  animal  attacking 
a child. 

*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 


The  varying  period  of  latency  of  canine 
rabies  is  a troublesome  factor  in  eradicating 
the  disease.  We  know  that  dogs  may  be  bit- 
ten and  harbor  the  germs  in  their  nervous 
systems  for  a period  of  one  year  or  longer, 
before  the  disease  becomes  active.  During 
this  period,  the  mad  dog  excitement  in  the 
neighborhood  dies  down;  the  owner  decides 
that  the  dog  that  bit  his,  was  not  mad,  and 
the  children  are  allowed  to  play  with  the  pet 
dog  as  though  every  danger  was  past.  Yet 
we  know  definitely  that  the  danger  of  rabies 
in  that  dog  is  still  present.  These  are  a few 
of  the  difficulties.  How  can  we  best  solve 
them? 

First,  public  sentiment  must  be  made  to 
harmonize  with  attempts  to  protect  the  pub- 
lic from  rabies.  I would  suggest  that  the 
dog  pound  be  made  an  attractive,  clean,  sun- 
lit place  with  courteous  attendants,  prefer- 
ably lovers  of  dogs.  Every  effort  should  be 
made  to  show  the  public  that  the  dog  catch- 
ers are  not  heartless  brutes;  that  safety  for 
our  pets  and  our  children  demands  that  the 
public  recognize  the  importance  of  humanely 
ridding  the  community  of  such  dogs  and  cats 
as  are  menacing  the  public  health.  Every 
effort  should  be  made  to  get  the  pound 
keepers  to  realize  the  mental  attitude  of 
persons  who  bring  dogs  to  them  for  observa- 
tion. Courtesy  should  be  their  watchword. 
Care  should  be  taken  that  only  exact  infor- 
mation is  given  out  by  pound  workers  or  dog 
catchers,  so  as  to  gain  the  confidence  of  the 
public.  It  would  be  good  practice  to  have 
leaflets,  giving  exact  information  about 
rabies,  on  hand,  for  distribution  at  the  pound 
and  city  health  department,  or  even  dis- 
tributed by  the  dog  wagons  whenever  the  op- 
portunity presents  itself. 

Secondly,  when  dogs  have  roamed  away 
from  home  during  the  infective  period  (the 
week  or  10  days  before  any  symptoms  have 
developed)  and  have  become  rabid  later,  the 
public  should  be  informed  by  a complete  de- 
scription of  the  dog  in  the  newspapers,  so 
that  anyone  reading  the  notice,  would  be  put 
on  guard  in  case  this  description  fits  an  as- 
sailant of  their  dog.  I would  advise  placing 
these  descriptions  in  a definite  corner  of  the 
paper  similar  to  “City  News  in  Brief”  where 
people  could  be  taught  to  expect  to  find  such 
information  about  rabid  animals.  I believe 
the  newspapers  would  cooperate  heartily  in 
this  movement.  In  the  advertising  space 
suggested,  it  would  be  well  to  state  that  kit- 
tens or  puppies  not  wanted  would  be  hu- 
manely gassed. 

The  practise  of  placing  all  dogs  taken  up 
by  the  dog  catchers  in  the  same  wagon,  with-  ' 
out  muzzling  or  other  means  of  preventing 
them  from  fighting  each  other,  is  unwise  in 
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view  of  our  knowledge  of  the  infective  period 
of  saliva  (8  to  10  days)  before  definite  symp- 
toms of  rabies  are  seen.  The  same  holds  true 
for  placing  these  dogs  together  in  the  pens 
at  the  pound,  and  later  permitting  the  owner 
of  a dog  to  remove  it  by  paying  the  dog  tax 
fee. 

The  neighborhood  in  which  a case  of  rabies 
in  a dog  has  occurred  should  be  the  focus 
of  attention  of  the  dog  catchers  until  all  ani- 
mals that  have  been  bitten  are  satisfactorily 
cared  for;  preferably,  put  to  death  bv  a hu- 
mane method.  In  rare  instances,  if  dogs  are 
especially  valuable  and  are  known  to  be  only 
slightly  bitten,  and  not  on  the  head,  the 
owner  might  be  allowed  the  priviledge  of 
immunizing  the  dog  with  the  proviso  that 
strict  adherence  to  the  muzzling  ordinance 
would  be  required  with  a heavy  fine  attached 
to  a violation  of  the  ordinance. 

The  problem  of  immunizing  dogs  is  one 
that  gives  me  much  trouble.  About  one  year 
ago,  I had  a conversation  with  a representa- 
tive of  one  of  our  leading  commercial  labora- 
tories with  reference  to  Pasteur  vaccine.  I 
asked  how  the  vaccine  for  persons  was  sent 
through  the  mail  for  the  2 or  3 days  needed 
to  receive  it.  He  promptly  stated  that  it 
was  sent  in  thermos  containers  to  insure  cor- 
rect temperature.  I then  asked  how  the 
canine  vaccine  was  handled  and  he  replied 
that  it  was  just  sent  in  an  ordinary  mail 
package.  When  I remarked  that  the  proper 
temperature  was  just  as  necessary  for  the 
one  as  the  other,  since  human  beings  might 
be  affected  by  the  seeming,  but  not  real,  im- 
munity of  the  dogs,  he  stated  that  they  would 
have  to  charge  too  much  for  the  canine  vac- 
cine if  they  devoted  that  much  care  to  its 
proper  delivery,  and  the  public  would  not 
use  it.  Immunization  of  dogs  is  possible  and 
practicable,  if  care  is  used  in  the  selection 
of  properly  cared  for  canine  vaccine.  In 
fact,  Pasteur,  through  his  five  years  of  work 
on  dogs  before  his  vaccine  was  tried  on  a 
person,  demonstrated  conclusively  that  dogs 
could  be  immunized.  It  is  exceedingly  im- 
portant, however,  that  we  know  just  how  the 
canine  vaccine  is  handled  that  we  may  be  as- 
sured of  its  potency. 

Extensive  automobile  travel  adds  another 
difficulty  to  the  control  of  rabies,  and  I be- 
lieve is  responsible  for  the  apparent  failure 
to  make  much  headway  in  stamping  out  the 
disease. 

The  suggestions  embodied  in  this  brief  dis- 
cussion, if  carried  out,  would  entail  consider- 
able expenditure  of  the  taxpayers’  money 
but,  in  my  judgment,  such  an  expenditure 
would  give  ample  returns  in  the  number  of 


persons  who  would  escape  the  mental  anxiety 
produced  by  the  bite  of  a rabid  dog. 

820  Medical  Arts  Bldg. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I have  been  espe- 
cially interested  in  the  single  dose  method  of  im- 
munizing dogs  since  the  vaccine  was  first  placed  on 
the  market.  This  method  is  not  always  successful, 
as  Dr.  Woods  has  pointed  out.  I have  examined  the 
heads  of  some  50  or  more  rabid  dogs  that  had  pre- 
viously been  treated  with  the  single  dose  method  of 
Immunization.  We  formerly  manufactured  the  sin- 
gle dose  vaccine,  and  made  an  effort  to  keep  accurate 
check  in  all  the  cases  in  which  our  vaccine  was  used. 
If  rabies  ever  developed  following  its  use  it  was 
not  reported  to  us.  Our  vaccine  contained  larger 
amounts  of  brain  and  cord  than  is  generally  used  in 
the  preparation  of  this  vaccine.  Due  to  the  fact  that 
our  laboratory  received  so  many  heads  of  rabid  dogs 
previously  treated  by  the  single  dose  method,  we 
discontinued  the  manufacture  of  the  single  dose  vac- 
cine. It  was  feared  that  some  animal  that  had  been 
given  the  single  dose  treatment  might  develop  the 
disease,  and  the  owner,  considering  that  the  dog  had 
been  safely  immunized,  would  not  take  the  proper 
precautions.  The  following  case  is  an  example: 

A girl,  aged  11,  was  bitten  by  a German  police  dog. 
The  owner  refused  to  have  the  dog  killed  or  put 
under  restriction,  stating  that  it  had  been  immunized 
six  months  previously.  Four  days  after  the  child 
was  bitten  the  dog  began  to  show  definite  symptoms 
of  rabies.  The  animal  was  killed  and  proved  to  be 
definitely  rabid.  The  girl  developed  rabies  about  the 
eighteenth  day  of  the  Pasteur  treatment,  as  it  had 
not  been  instituted  until  after  the  dog  had  been  pro- 
nounced rabid. 

Death  from  human  rabies  is  not  so  uncommon.  I 
have  seen  a number  of  cases  in  the  last  ten  or  twelve 
years.  Rabies  should  be  given  serious  consideration 
as  a public  health  problem.  In  one  locality  in  Oregon 
a few  years  ago  something  like  28  deaths  due  to 
rabies,  were  reported  in  a period  of  a few  weeks.  In 
this  epidemic  the  patients  had  practically  all  received 
the  Pasteur  treatment.  The  Public  Health  Service 
has  done  considerable  work  on  rabies  and  believes 
that  there  are  probably  two  strains.  This  may 
largely  account  for  the  reason  why  immunity  was 
not  produced  in  the  cases  treated  in  the  Oregon 
epidemic. 

Muzzling  is  the  ideal  method  of  handling  dogs.  In 
England  no  dog  is  admitted  into  the  country  without 
a definite  quarantine  period.  In  America  it  is  more 
difficult  to  put  over  public  health  measures  against 
rabies,  because,  first,  the  people  will  not  co-operate, 
and,  second,  we  have  a large  number  of  wild  animals 
in  the  state,  capable  of  transmitting  the  disease.  In 
Texas  this  has  been  so  with  the  wolf  and  skunk. 
During  the  past  two  years  there  has  been  an  epi- 
demic of  rabies  in  Russia  where  there  are  many  wild 
animals. 

In  my  opinion,  successful  immunization  of  dogs 
against  rabies  can  be  accomplished  far  more  satis- 
factorily with  the  two  or  three  dose  method  of  treat- 
ment than  with  the  single  dose  vaccine. 

Dr.  Wood  (closing):  I am  glad  to  hear  what  Dr. 
Terrell  had  to  say  about  muzzling;  it  is  the  key  to 
the  situation.  It  is  interesting  to  see  how  the  protein 
substances  in  the  Pasteur  vaccine  will  cause  the 
anemic  child  to  blossom  out. 


Glaseptic  Ampoules  Solution  Glucose,  50  Per  Cent, 

20  cc. — Each  ampule  contains  dextrose,  U.  S.  P.,  10 
Gm.,  in  distilled  water,  to  make  20  cc.;  buffered  with 
sodium  citrate,  0.25  per  cent.  Parke,  Davis  & Co., 
Detroit. 


304? 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


The  work  of  Flexner,  Lewis,  Romer,  Joseph 
and  others,  was  followed  in  1915  by  the  use 
of  human  convalescent  serum  in  32  cases. 
The  serum  was  secured  from  persons  within 
five  years  after  they  had  recovered  from  the 
disease.  It  was  withdrawn  aseptically,  con- 
trolled by  a Wassermann  test,  and  sterilized 
by  tyndallization.  From  5 to  13  cc.  were  in- 
jected intraspinally,  daily,  for  from  8 to  15 
days.  In  six  cases  recovery  was  complete 
and  rapid;  15  were  improved;  three  were 
not  affected  and  eight  patients  died. 

In  the  1916  epidemic,  convalescent  serum 
was  used  rather  extensively.  The  results 
were  so  favorable  that  Flexner,  Aycock, 


Amoss,  Shesney  and  many  others,  recom- 
mended that  50  cc.  be  used  if  possible,  within 
30  hours  of  the  onset. 

While  there  is  much  to  be  learned  about 
poliomyelitis,  there  are  a few  statements  that 
may  not  be  contradicted:  Though  the  or- 
ganism has  not  been  isolated,  poliomyelitis 
is  caused  by  a filterable  virus.  This  virus 
enters  the  body  through  the  nasopharyngeal 
mucous  membrane,  and  leaves  the  body  by 
the  same  route.  Poliomyelitis,  untreated,  is 
a self-limited  disease.  The  virus  does  not  lose 
its  virulence  upon  entering  the  human  body 
but,  like  all  infections,  increases  from  the 
initial  case  until  the  limit  is  reached  and 
then  declines.  There  are  three  types:  (a) 
the  mild  and  unrecognized  case;  (b)  the 
abortive  case,  and  (c)  the  case  of  poliomyeli- 
tis recognized  as  such.  One  attack  produces 
immunity  except  in  rare  incidences.  There 
is  no  known  vaccine  that  will  prevent  the 
disease,  but  serum  will,  if  used  early  in  cer- 
tain cases,  cut  short  its  course.  Poliomyeli- 
tis may  be  contracted  from  a case  or  from  a 
carrier. 


A study  of  the  smaller  epidemics  will  con- 
vince one  that  contact  cases  are  not  at  all 
rare.  Isolation  should  be  applied  in  each 
case.  The  sporadic  and  initial  cases  in  each 
epidemic,  can  be  accounted  for  in  no  other 
way  than  by  a human  carrier.  All  exposures 
should  be  quarantined  or  at  least  restricted, 
in  their  association  with  children. 

During  an  epidemic  of  poliomyelitis,  the 
preventive  measures  applicable  to  commu- 
nicable diseases  of  the  respiratory  tract 
should  be  adopted. 


MISCELLANEOUS 


MEETING  OF  THE  INTER-STATE  POSTGRAD- 
UATE MEDICAL  ASSOCIATION  OF 
NORTH  AMERICA. 

The  Inter-State  Postgraduate  Association  of  North 
America  will  meet  at  Atlanta,  Georgia,  October  15 
to  19,  inclusive.  This  meeting  in  reality  presents  an 
opportunity  for  an  intensive  postgraduate  course. 
The  daily  sessions  will  be  held  from  7:00  a.  m.  to 
1:00  p.  m.;  from  2:00  to  5:00  p.  m.,  and  from  8:00 
to  10:00  p.  m.  The  program  is  both  comprehensive 
and  interesting,  and  is  a rather  well-balanced  selec- 
tion of  diagnostic  clinics,  scientific  papers  and  ad- 
dresses. Space  will  not  permit  mentioning  more 
than  a few  of  the  illustrious  names  appearing 
on  the  program,  such  as:  Drs.  C.  H.  Mayo  and 
D.  C.  Balfour,  Rochester;  J.  C.  Bloodgood,  H.  H. 
Young,  L.  F.  Barker  and  W.  E.  Dandy,  Baltimore; 
J.  B.  Deaver,  Philadelphia;  W.  D.  Haggard,  Nash- 
ville; A.  D.  Bevan,  Chicago';  G.  W.  Crile,  Cleveland; 
H.  H.  Christian,  Boston,  and  Sir  Farquhar  Buzzard, 
F.  R.  C.  P.,  Oxford,  England.  There  are  a number 
of  distinguished  guests  from  foreign  countries  who 
will  take  part  in  the  assembly.  Those  who  have 
attended  other  meetings  are  cognizant  of  the  magni- 
tude of  the  clinical  material  presented  and  of  the 
work  accomplished  during  the  five  days  of  the 
meeting.  There  is  an  excellent  opportunity  for 
physicians  of  southern  states  to  attend  because  of  its 
being  held  at  Atlanta.  The  only  charge  imposed 
upon  physicians  who  are  in  good  standing  in  the 
county,  state  and  national  organizations,  is  a regis- 
tration fee  of  $5.00. 


ANNUAL  FALL  CLINICAL  CONFERENCE  OF 
THE  KANSAS  CITY  SOUTHWEST 
CLINICAL  SOCIETY. 

The  subject  matter  at  the  vast  majority  of  the 
larger  medical  meetings  is  of  such  a character  as  to 
be  of  little  if  any  benefit  to  the  general  practitioner. 
He  is  unable  to  digest  the  vast  array  of  statistical 
data  and  laboratory  investigations  that  must  find 
place  in  an  ultra-scientific  paper.  Later,  at  his 
leisure,  it  is  possible  for  him  to  read  in  his  journals 
the  very  papers  he  listened  to  and  cull  from  them 
the  practical  application  of  such  parts  as  are  of  in- 
terest to  him  and  of  actual  value  in  his  work. 

The  practicability  of  the  subjects  chosen  for  the 
Annual  Fall  Clinical  Conference  at  Kansas  City, 
October  9,  10  and  11,  is  well  shown  by  a brief  in- 
spection of  the  program  printed  on  page  23,  this 
issue.  While  this  program  may  not  arouse  any 
marked  enthusiasm  on  the  part  of  the  specialist,  it 
will  undoubtedly  appeal  strongly  to  the  general  prac- 
titioner as  a practical  postgraduate  course  in  his 
everyday  problems.  It  is  the  purpose  of  the  Clinical 
Society  this  fall  to  present  only  such  practical  sub- 
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jects  and  discuss  the  problems  of  the  busy  man  in 
general  medicine. 

CLINICAL  CONGRESS  OF  PHYSICAL  THERAPY. 

The  Third  Clinical  Congress  of  Physical  Therapy 
will  be  held  in  conjunction  with  the  seventh  annual 
meeting  of  the  American  College  of  Physical  Therapy, 
at- the  Hotel  Stevens,  Chicago,  October  8 to  13,  1928. 
It  is  believed  that  the  1928  congress  will  be  the 
most  interesting  one  that  has  ever  been  conducted 
because  of  many  novel  and  attractive  features  that 
have  been  added.  Scientific  addresses  will  be  pre- 
sented by  leading  European  and  American  authorities 
on  the  basic  and  practical  phases  of  physical  thera- 
peutics. Of  especial  interest  will  be  symposiums  on 
cancer  and  tuberculosis  in  which  the  latest  scientific 
information  will  be  advanced.  Special  instruction 
classes  in  the  physics  and  practical  application  of 
the  various  physical  agents  have  been  arranged.  An 
extensive  technical  and  scientific  exhibit,  demonstra- 
tion clinics,  group  conferences,  round  table  discus- 
sions and  hospital  clinics  form  the  program. 
Physicians  with  their  non-medical  assistants,  and 
technicians  and  hospital  executives  properly  vouched 
for,  are  invited  to  attend  the  sessions  for  which  only 
a nominal  registration  fee  will  be  charged.  Those 
who  wish  to  attend  are  requested  to  write  for  a 
program  and  register  by  mail  because  the  instruc- 
tion classes  will  be  limited.  Any  information  may 
be  obtained  from  the  American  College  of  Physical 
Therapy,  Suite  820-30  North  Michigan  Avenue,  Chi- 
cago, Illinois. 

INTERNATIONAL  CONFERENCE  ON  LIGHT 
AND  HEAT. 

The  Second  International  Conference  on  Light  and 
Heat  in  medicine,  surgery  and  public  health  will 
be  held  in  London,  England,  October  29  to  Novem- 
ber 1,  1928.  The  conference  will  take  place  at  the 
University  of  London,  South  Kensington,  S.  W.  7. 
An  exhibition  of  the  most  modem  apparatus  and 
accessories  for  ultra-violet  radiant  heat  and  kindred 
forms  of  therapy  will  run  concurrently  in  the  great 
hall  of  the  university,  adjoining  the  conference  hall. 
A special  section  will  be  devoted  to  “Vitamins.”  The 
conference  and  exhibition  are  being  sponsored  by 
the  British  Journal  of  Actinotherapy,  (17,  Feather- 
stone  Building,  High  Holborn,  W.  C.  1)  and  addi- 
tional data  will  be  gladly  forwarded  on  request. 
It  is  hoped  that  American  physicians  who  may 
be  in  Europe  or  England  at  the  time  of  the  Con- 
ference will  attend. 


ELECTRO-MEDICAL  CONFERENCE  AND 
EXPOSITION. 

Dr.  Davis  Spangler,  Dallas,  president  of  the  Texas 
Radiological  Society,  calls  attention  to  the  Electro- 
Medical  Exposition  to  be  held  in  Mexico  City,  No- 
vember 15,  1928.  The  following  telegram  was  pre- 
sented to  the  Texas  Radiological  Society  at  its  last 
meeting  at  Galveston:  “Mexican-American  trading 
organizers  Electro-Medical  Convention  and  Exposi- 
tion to  be  held  at  Mexico  City  on  November  fifteen, 
and  patronized  by  the  Mexican  Electroradiology 
Society  and  Mexican  Medical  Association,  has  the 
honor  to  invite  all  Texas  Radiological  Society  mem- 
bers to  come  to  the  convention.  French,  German  and 
American  eminences  were  invited  and  answered,  ac- 
cepting invitation.  We  wish  to  have  the  acceptance 
of  the  prominent  members  of  Texas.  Wishes  and 
greetings.  (Signed)  Ocampo,  President  Mexican- 
American  Trading  Company.”  It  is  believed  that 
special  railroad  rates  will  be  granted  to  this  con- 
vention, with  a likely  time  limit  of  from  November 
15  to  November  30.  The  meeting  present";  an  op- 
portunity for  the  medical  profession  of  Texas  to 
become  better  acquainted  with  physicians  of  Mexico 
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and  it  is  hoped  that  a number  may  be  able  to  take 
advantage  of  the  most  courteous  invitation.  Moi'e 
detailed  information  will  be  given  later. 


BASIC  SCIENCE  BOARDS  AND  ENFORCE- 
MENT. 

Basic  science  boards  have  now  been  established  in 
five  states  in  which  the  licensing  of  practitioners  of 
the  healing  art  was  divided  among  several  separate 
boards  which  also  have  to  do  with  varying  standards 
of  qualification.  In  such  states  basic  science  boards 
appear  to  have  a logical  place,  since  all  candidates 
for  licensure  are  required  to  appear  before  these 
boards  and  prove  their  possession  of  an  adequate 
knowledge  of  the  basic  sciences  before  they  are 
permitted  to  enter  any  professional  examination. 
States  which  have  a single  medical  board  to  license 
all  candidates  have  no  need  of  basic  science  boards. 
The  reports  regarding  applicants  examined  by  basic 
science  boards  during  1927,  show  some  interesting 
data.  Of  the  474  candidates  examined,  452,  or  95 
per  cent,  were  physicians,  leaving  only  twenty-two 
candidates  for  the  testing  of  whom  these  boards 
were  supposedly  established.  Of  the  twenty-two 
irregular  practitioners  examined,  only  seven  failed. 
It  is  a question,  however,  whether  all  irregular  prac- 
titioners entering  these  states  actually  appeared  be- 
fore basic  science  boards.  No  doubt  some  of  these 
practitioners  have  opened  offices,  irrespective  of 
basic  science  or  any  other  licensing  hoards.  The 
establishing  of  basic  science  boards,  therefore, 
should  not  detract  attention  from  the  first  essential 
in  medical  licensure;  namely,  a vigorous  enforce- 
ment of  medical  practice  laws.  Enforcement  is  the 
most  essential  point,  since  laws  in  most  states  are 
already  adequate.  Any  law  is  useless  unless  provi- 
sion is  made  for  vigorous  enforcement. — J.  A.  M.  A., 
April  14,  1928. 


ADVICE  TO  MEDICAL  WITNESSES. 

In  the  New  York  State  Journal  of  Medicine  the 
following  advice  to  medical  witnesses,  given  by 
Paul  Stryker,  is  worthy  of  attention:  (1)  Tell  the 
truth.  (2)  There  is  no  magic  about  testifying.  (3) 
Be  courteous.  (4)  Do  not  be  afraid.  (5)  Do  not 
seek  to  impress  the  judge,  the  jury,  or  the  adverse 
counsel  with  the  possession  of  superior  wisdom. 
(6)  Be  attentive  to  questions.  (7)  Do  not  volunteer, 
(8)  Do  not  attempt  to  be  an  advocate;  leave  the 
advocacy  to  your  counsel.  (9)  Do  not  lose  your 
temper.  (10)  Be  natural.  (11)  Keep  your  voice 
up.  (12)  Be  frank.  (13)  Remember  that  there  is 
no  mystery  about  the  administration  of  justice. 
(14)  Do  not  be  afraid  because  your  case  may  in- 
volve technical  or  scientific  facts  that  they  cannot 
understand. — Atlantic  Medical  Journal. 


THE  CHIEF  CAUSES  OF  DEAFNESS. 

Almost  half  of  a typical  group  of  nearly  4,700 
children  of  12  years  or  over  in  certain  representa- 
tive schools  for  the  deaf  were  reported  as  born  deaf, 
and  four-fifths  were  deaf  before  their  fifth  year, 
according  to  the  National  Research  Council’s  report 
of  its  survey  of  schools  for  the  deaf.  Meningitis, 
scarlet  fever,  measles,  falls  and  blows,  and  whoop- 
ing cough  are  given  as  the  chief  causes  of  deafness 
which  is  not  congenital. — The  World’s  Children. 


EFFECT  OF  MORPHINE  ON  FUNCTION  OF 
NORMAL  AND  PATHOLOGIC  KIDNEY. 

The  work  reported  on  bv  Ira  R.  Sisk  and  William 
S.  Beyer,  Madison,  Wis.  {Journal  A.  M.  A.,  June  30, 
1928),  was  undertaken  primarily  for  the  purpose  of 
determining  the  safety  of  administering  morphine 
sulphate  in  quantities  sufficient  to  insure  comfort 
to  patients  who  had  been  subject  to  operations  on 
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assurance  as  to  the  epidemic  of  that  year. 
Mistakes  in  diagnosis  may  have  been  made, 
but  the  element  of  error  was  less  than  is 
usually  found.  There  were  54  recognized 
cases,  with  six  deaths,  showing  a mortality 
of  11.1  per  cent. 

Poliomyelitis  is  considered  a disease  of 
childhood.  I fear  that  it  is  like  yellow  fever 
in  the  tropics,  so  prevalent  that  an  individual 
is  exposed  early  in  life.  Of  the  recognized 
cases,  three  patients  were  under  one  year  of 
age ; seven  between  one  and  two,  with  a total 


of  thirty-three  under  five  years,  as  compared 
with  twelve  between  five  and  nine.  Three 
patients  were  between  ten  and  fourteen ; two 
between  fifteen  and  nineteen,  and  four  over 
twenty,  whose  ages  were  twenty,  twenty- 
three,  twenty-seven  and  thirty-seven,  respec- 
tively. Approximately  16  per  cent  were  over 
ten  years  of  age. 

Poliomyelitis  is  considered  very  selective. 
There  were  25  males  and  29  females,  all 
white.  As  to  nationality  other  than  those  of 
native-born  parents,  ’ one  was  French ; one, 
Russian;  two,  Germans,  and  two  of  Mexican 
nationality.  The  victims  came  from  the 
homes  of  a minister,  a lawyer,  a street  car 
operator,  a carpenter,  a bricklayer,  a clerk 
in  a cigar  store,  a farmer — in  fact,  47  pro- 
fessions and  occupations  were  represented. 
Even  when  the  people  became  alarmed,  the 
onset  was  so  mild  that  physicians  were  not 
called  in  14  cases  until  paralysis  had  devel- 
oped. A serum  was  administered  in  29  cases. 
In  the  25  cases  without  serum,  21  patients 
developed  paralysis  and  four  did  not.  Of  the 


29  receiving  serum,  21  developed  paralysis, 
and  six  cleared  up  before  the  epidemic  ter- 
minated, leaving  only  15  paralyzed.  In  other 
words,  when  the  serum  was  not  used,  84  per 
cent  were  paralyzed  as  compared  with  51  per 
cent  when  the  serum  was  administered. 

In  two  cases,  paralysis  occurred  in  both 
arms  and  both  legs.  The  patient  in  one  of 
these  cases  was  so  violently  ill  that  the  symp- 
toms were  masked  until  the  third  day,  when 
two  doses  of  serum  were  given,  but  death  fol- 
lowed closely  the  second  dose. 

Paralysis  involved  both  legs  in  nine  cases ; 
serum  was  given  in  one  on  the  ninth  day, 
with  partial  recovery ; in  a second  case  it  was 
given  on  the  fourth  day  with  the  same  re- 
sults, and  in  a third  case  on  the  fourth  day, 
but  death  occurred  the  same  day. 

In  three  cases  in  which  the  serum  was 
given  on  the  second,  third  and  fifth  days 
respectively,  the  results  were  very  gratify- 
ing. A previous  case  of  poliomyelitis  had 
occurred  in  six  of  the  families,  two  cases  in 
a seventh,  and  three  cases  in  the  eighth 
family. 

Hay  fever  or  asthma  was  found  in  each  of 
these  eight  families.  In  addition  to  these. 
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eight,  there  were  twenty-four  other  families, 
or  60  per  cent  of  the  total,  that  gave  a his- 
tory of  allergic  tendencies. 

The  H.  family  arrived  in  Fort  Worth  from 
Bakersfield,  California,  three  days  before 
Irene  was  taken  sick,  and  six  days  later, 
Marie  and  Mark  (twins)  were  stricken.  Mr. 
H.  had  asthma  and  Mrs.  H.  had  fay  fever. 

There  was  a case  of  poliomyelitis  in  a 
family  at  Los  Angeles,  California,  and  the 
father  of  the  child  wrote  every  day  to  his 
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brother  in  Fort  Worth.  The  child  of  the 
Fort  Worth  brother  was  taken  with  polio- 
myelitis. A third  brother,  hearing  of  the 
cases,  went  to  the  home  where  the  child  was 
sick.  Because  of  the  quarantine  he  did  not 
go  in,  but  stopped  at  the  gate  and  talked  to 
the  brother.  The  Sunday  following,  the  third 
brother  and  a sister,  with  their  families, 
spent  the  afternoon  together  at  Rocksprings. 
Just  14  days  after  the  third  brother’s  visit 
to  the  quarantined  house,  his  child  was  taken 
sick,  and  12  days  after  the  picnic  the  sister’s 
child  was  stricken.  There  Was  no  other  vis- 
iting and  no  other  known  exposure. 

The  three  families  gave  a history  of  being 
especially  susceptible  to  colds  and  respiratory 
troubles,  and  the  father  of  the  three  brothers 
had  had  hay  fever  for  more  than  20  years. 
The  sister  had  asthma.  During  this  family 
epidemic,  there  were  11  children  who  had 
bad  colds  or  influenza,  with  gastric  and  in- 
testinal symptoms.  No  conclusions  are 
drawn.  If  there  be  no  secondary  or  contact 
cases;  if  there  be  no  carriers;  if  an  allergic 
condition  does  not  render  the  person  more 
susceptible,  then  the  relation  of  these  cases 
was  based  on  a peculiar  coincidence. 

Poliomyelitis  is  an  acute,  specific  fever  that 
may  be  divided  into  three  distinct  phases: 
(a)  A constitutional  disturbance  during 
which  time  the  virus  is  in  the  liver,  spleen 
and  lymphatic  structures;  (b)  the  virus 
reaches  the  subarachnoid  space  and  lepto- 
meninges  when  the  changes  take  place  in  the 
cerebrospinal  fluid ; (c)  the  virus  attacks  the 
nervous  system,  producing  the  characteristic 
inflammatory  lesions. 

The  process  may  stop  and  the  infection  die 
out  at  any  stage  of  the  disease.  If,  while 
the  virus  is  still  confined  to  the  liver,  spleen 
and  lymphatic  system,  sufficient  antibodies 
are  manufactured  and  immunity  produced, 
the  case  is  an  abortive  one,  and  a diagnosis 
of  poliomyelitis  may  not  be  made  in  a great 
majority  of  cases. 

When  the  subarachnoid  space  is  invaded 
and  the  cerebrospinal  fluid  affected,  the  result 
is  poliomyelitis  without  paralysis.  When  the 
brain  and  cord  are  involved,  the  extent  of  the 
paralysis  depends  upon  the  amount  of  in- 
volvement. 

Poliomyelitis  is  a human-borne  contagion. 
It  enters  the  body  through  the  nasophar- 
yngeal mucous  membrane,  and  leaves  the 
body  through  the  same  route,  excepting  that 
portion  jvhich  is  swallowed  and  passed  out 
through  the  gastrointestinal  tract. 

Dingman,  Aycock  and  Lovett  reported 
cases  due  to  milk  infection.  Lovett  stated 
that  none  of  the  children  living  on  breast 
milk  were  affected  in  the  1909  Massachusetts 
epidemic,  in  which  70  per  cent  of  the  patients 


were  under  one  year  of  age.  There  have 
been,  however,  too  many  cases  in  breast  fed 
infants  to  accept  this  statement  in  a general 
way. 

The  fly,  flea,  mosquito,  louse,  bed  bug,  rat, 
dog,  cat  and  the  horse,  have  been  offered  as 
carriers  of  the  virus  of  poliomyelitis.  Sub- 
sequent experimentation  has  dropped  them 
out  one  by  one,  except  the  fly. 

It  is  offered  as  an  explanation  of  many  of 
the  unsolved  problems  of  poliomyelitis,  that 
the  entrance  of  the  virus  into  the  human 
body  renders  it  non-virulent,  but  Flexner 
found  that  during  the  first  10  days  of  the 
disease,  the  nasopharyngeal  secretions  would 
produce  the  disease  in  monkeys.  If  this  is 
true,  there  is  no  parallel  in  the  bacterial 
world;  it  would  in  no  way  affect  the  theory 
of  an  immune  human  carrier. 

In  all  of  the  smaller  epidemics  where  the 
study  of  the  individual  case  was  possible. 
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reports  of  secondary  cases  are  found.  Such. 
was  the  experience  of  Wickman  in  1905, 
Collier,  in  1911,  found  36  cases  in  14  homes. 
In  one  house  nine  cases  developed  with  an 
interval  of  22  days  between  the  first  and  last 
case.  Burrows  and  Park,  in  1916,  report  an 
epidemic  of  10  out  of  18  children  infected 
after  exposure  one  to  the  other. 

The  discovery  by  Flexner  and  Lewis 
(1910),  that  one  attack  in  the  monkey  pro- 
duced immunity  to  reinfection,  led  to  the  use 
of  serum.  Romer  and  Joseph  demonstrated 
the  antibodies  in  the  blood  of  the  monkey 
as  the  neutralizing  element.  It  was  later 
found  that  human  blood  from  those  patients 
recovering  from  poliomyelitis,  possessed  neu- 
tralizing powers  for  the  virus.  Further  ex- 
perimentation proved  that  subarachnoid  in- 
jection of  serum  into  monkeys,  if  begun  24 
hours  after  intracerebral  innoculation,  and 
repeated  for  several  days,  might  prevent  the 
disease  or  delay  the  onset  of  paralysis.. 
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THE  EPIDEMIOLOGY  OF 
POLIOMYELITIS.* 

BY 

W.  A.  DAVIS,  M.  D., 

Director  Bureau  of  Vital  Statistics,  State  Depart- 
ment of  Health. 

AUSTIN,  TEXAS. 

Poliomyelitis  is,  of  all  diseases,  the  patho- 
logical puzzle  yet  to  be  worked.  Existing 
possibly  since  the  origin  of  man,  it  has  left 
its  mark  on  humanity  almost  from  the  begin- 
ning, as  shown  by  the  shortened  bones  of 
the  Egyptian  mummy;  the  biblical  story  of 
Jonathan’s  five-year-old  son  who  became 
lame;  the  paralysis  following  the  sudden  ill- 
ness in  the  son  of  Louis  XIV ; and  on  down 
to  Walter  Scott,  who  describes  his  case  in 
this  way: 

“I  showed  every  sign  of  health  and  strength  until 
I was  about  18  months  old.  One  night,  I have  been 
often  told,  I showed  great  reluctance  to  be  caught 
and  put  to  bed;  and  after  being  chased  about  the 
room,  I was  apprehended  and  consigned  to  my  dor- 
mitory with  some  difficulty.  It  was  the  last  time  I 
was  ever  to  show  such  personal  agility.  In  the  morn- 
ing I was  discovered  to  be  affected  with  the  fever 
which  often  accompanies  the  cutting  of  large  teeth. 
It  held  me  three  days.  On  the  fourth,  when  they 
went  to  bathe  me  as  usual,  they  discovered  that  I 
had  lost  the  power  of  my  right  leg.” 

The  75,000  cripples  in  the  United  States 
are  more  than  sufficient  to  demand  of  the 
medical  profession,  the  closest  study  of  the 
cause  of  poliomyelitis. 

In  England,  Underwood,  in  1793,  described 
a “disorder  not  mentioned  by  any  medical 
writer  within  the  compass  of  his  reading, 
which  occurred  usually  in  the  lower  extrem- 
ities.” In  1823,  Shaw  believed  that  this  dis- 
order was  connected  with  weaning. 

In  Germany,  Jacob  Von  Heine,  in  1840, 
published  in  his  famous  “Observations  on 
Paralytic  Conditions  of  the  Lower  Extrem- 
ities,” a description  of  infantile  spinal  paral- 
ysis, its  etiology,  pathology,  diagnosis  and 
treatment.  Von  Heine  gave  it  a name,  and 
suspected  its  contagiousness. 

Norway  has  known  poliomyelitis  since 
1812.  Government  reports  of  1842  and  1852, 
contain  detailed  descriptions  of  the  disease. 
The  first  authentic  description  of  poliomyeli- 
tis as  an  epidemic,  was  reported  by  A.  C.  Bull, 
in  1855,  who  reported  fourteen  cases  and  five 
deaths,  discussing  at  length,  but  questioning 
the  contagiousness. 

In  the  United  States,  Colmer,  while  visit- 
ing the  West  Feliciana  Parish,  Louisiana, 
described  from  hearsay  an  epidemic,  in  1843, 
involving  eight  or  ten  cases  of  hemiplegia 
in  children  about  one  year  old. 

Before  1863,  only  five  autopsies  had  been 

♦Read  before  a General  Meeting,  State  Medical  Association  of 
Texas,  Galveston,  May  10,  1928. 


performed,  due  undoubtedly  to  the  fact  that 
the  disease  was  seldom  fatal,  and  there  was 
no  opportunity  to  make  a pathological  in- 
vestigation while  paralysis  predominated. 

It  was  not  until  1894,  when  Caverly  re- 
ported the  130  cases  occurring  in  Rutland, 
Vermont,  that  the  first  epidemic  in  the 
United  States  was  recorded.  The  same  year, 
Brackett  reported  10  cases  in  Massachusetts. 
There  were  32  cases  reported  in  1896,  12 
cases  in  1897,  and  34  in  1899.  During  the 
years  from  1895  to  1899,  there  were  reported 
218  cases  in  the  six  states:  Vermont,  Mas- 
sachusetts, Alabama,  Maine,  California  and 
New  York. 

During  the  decade  from  1900  to  1910, 
poliomyelitis  swept  over  the  United  States 
like  a prairie  fire.  The  epidemic  reached  the 
peak  in  1907,  with  2,500  cases  in  New  York. 
Many  cases  may  have  been  overlooked,  for 
the  disease  was  mild,  showing  only  a mortal- 


ity of  5 per  cent.  Epidemiologists  have  be- 
lieved that  this  infection  was  brought  by 
immigrants  from  Norway,  but  no  positive 
data  are  available. 

In  1909,  the  disease  appeared  in  Minnesota 
with  between  800  and  900  cases,  and  in 
Nebraska  with  nearly  1000  cases  occurring. 
In  Nebraska,  a quarantine  for  three  weeks 
was  enforced  against  all  exposures,  and 
within  twelve  days  the  spread  was  rather 
abruptly  arrested. 

The  1907  epidemic  in  New  York  had  shown 
a mortality  of  5 per  cent;  the  virulence  in- 
creased, until  in  1910  the  1000  cases  in  Penn- 
sylvania indicated  a mortality  of  22  per  cent, 
and  the  654  cases  in  Iowa,  25  per  cent.  In 
1912  when  the  notification  of  poliomyelitis 
was  obligatory  in  20  states,  the  mortality  was 
found  to  be  19.7  per  cent. 


1928 


ORIGINAL  ARTICLES 


If,  as  is  generally  accepted,  the  average 
mortality  be  10  per  cent,  there  were  14,590 
cases  in  the  United  States  in  1910;  2,500  in 
1911;  4,000  in  1912;  3,000  in  1913,  and  2,000 
in  1914  and  1915,  respectively. 

In  1916,  the  greatest  epidemic  in  geograph- 
ical extent  and  severity,  occurred  in  the 
United  States.  This  epidemic  was  nation- 
wide ; only  four  states  were  untouched : 
Nevada,  New  Mexico,  Georgia  and  Colorado. 
The  first  cases,  reported  in  June,  occurred 
along  the  water  front  in  New  York.  The  dis- 
ease spread  along  ihe  lines  of  communica- 
tion, both  rail  and  water,  until  in  August  it 
had  reached  Boston,  Providence,  Syracuse, 
Baltimore,  Chicago  and  St.  Paul.  A focus  of 
the  disease  would  appear,  increase  in  severity 
until  in  about  six  weeks  it  had  reached  its 
height,  and  then  would  gradually  subside. 

Between  June  and  December,  1916,  in  New 
York  State  alone  there  were  13,000  cases  with 
about  two-thirds  of  this  number  in  New  York 
City.  A majority  of  the  cases  were  in  chil- 
dren between  one  and  five  years  of  age.  Out- 
side of  the  city,  55  per  cent  of  the  victims 
were  under  five  years,  and  10  per  cent  over 
fifteen.  In  New  York  City,  90  per  cent  were 
under  five  years,  and  1.7  per  cent  over  fifteen 
years  of  age.  This  epidemic  showed  a mortal- 
ity of  27.2  per  cent  in  New  York  City,  and 
26.9  per  cent  in  Newark,  New  Jersey. 

The  value  of  strict  quarantine  measures 
were  well  illustrated  in  Philadelphia,  where 
only  one  case  to  15,000  population  occurred, 
resulting  in  approximately  1000  cases  as  a 
total  for  the  year. 

Since  1916,  no  large  epidemics  have  oc- 
curred in  the  United  States,  but  there  have 
been  small  epidemics  and  sporadic  cases  re- 
ported from  practically  every  part  of  the 
country.  It  is  unfortunately  true  that,  un- 
less there  be  an  epidemic,  our  morbidity  re- 
ports are  not  sufficiently  complete  to  justify 
the  computation  of  rates.  We  are,  therefore, 
forced  to  depend  upon  mortality  as  a basis 
for  any  comparison. 

No  organization  knows  better  than  the 
State  Medical  Association,  the  failure  of 
mortality  and  morbidity  reports  in  Texas.  At 
this  time,  the  State  Board  of  Health  has  be- 
fore it  no  greater  problem  than  the  estab- 
lishment of  an  adequate  system  of  vital 
statistics.  The  association  secured,  at  the 
last  session  of  the  Legislature,  the  passage 
of  the  Model  Bill,  requiring  the  registration 
of  births  and  deaths,  and  is  now  demanding 
its  enforcement.  But  up  to  this  time,  Texas 
has  no  adequate  morbidity  law. 

The  Texas  records  for  1927,  carried  a re- 
port of  137  deaths  in  266  cases,  indicating 
a mortality  of  51  per  cent  as  compared  with 
10  per  cent,  the  nationally  accepted  percent- 
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age.  The  disease  was  reported  in  51'  of  254 
counties.  The  other  counties  in  which  the 
disease  was  reported  had  from  one  to  twenty- 
one  cases  as  compared  to  fifty-two  in  Tarrant 
county.  Four  cases  were  reported  in  May, 
six  in  June,  twenty- two  in  July,  fifty-one  in 
August,  eighty-seven  in  September,  forty-six 
in  October,  twenty-three  in  November  and 
.twenty-seven  in  December. 

Poliomyelitis  is  considered  a disease  oc- 
curring in  the  warm  months.  Although 
there  were  no  cases  reported  during  the  first 
four  months  of  the  year,  the  mortality  rec- 
ord showed  two  deaths  in  January,  four  in 


March,  six  in  April,  and  a mortality  peak  in 
August,  followed  by  a second  peak  in  Octo- 
ber. If  the  mortality  records  are  of  any 
value  whatever,  they  indicate  a general  in- 
crease in  the  state  during  the  last  four  years. 
There  were  27  deaths  recorded  in  1924;  44 
in  1925;  47  in  1926,  and  137  in  1927. 

An  investigation  of  the  cases  in  Tarrant 
county  developed  some  very  interesting  facts. 
Three  patients  were  brought  to  the  hospitals 
of  Fort  Worth  from  cities  that  did  not  report 
a single  case  to  the  State  Health  Department, 
and  five  patients  came  during  the  incubation 
period,  from  counties  not  included  in  the  state 
report.  The  Fort  Worth  epidemic  of  1927, 
followed  so  closely  the  characteristics  of 
other  epidemics,  that  I wish  to  briefly  de- 
scribe it. 

No  city  health  department  in  any  city  at 
any  time,  has  ever  had  more  whole-hearted 
cooperation  from  the  medical  profession,  than 
the  City  Health  Department  of  Fort  Worth 
received  from  the  Tarrant  County  Medical 
Society  during  1927.  I can  speak  with  much 


306 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


organs  of  the  genito-urinary  tract,  and  who  had 
some  impairment  of  the  kidney  function.  The  re- 
sults were  sufficiently  constant  to  justify  the  fol- 
lowing conclusions:  (1)  Morphine  sulphate,  given  in 
the  usual  therapeutic  dose  and  repeated  every  four 
to  six  hours  until  the  patient  develops  toxic  symp- 
toms does  not  impair  the  function  of  the  normal 
kidney.  (2)  Urologic  surgical  patients  may  be  given 
morphine  sulphate  in  the  usual  therapeutic  doses 
without  fear  of  impairment  of  renal  function. 


WASH  AWAY  POISON  IVY. 

Nothing  can  so  completely  ruin  a summer  vaca- 
tion or  a day’s  outing  as  the  handling  of  that  un- 
kind though  lovely  vine — poison  ivy.  The  after- 
math  of  intolerable  itching  is  painful  and  prolonged, 
and  scratching  the  afflicted  spot,  which  is  the  nat- 
ural gesture,  may  lead  to  a serious  condition.  If 
immediate  treatment  is  given,  the  itching  may  be 
prevented.  Numerous  remedies  have  been  recom- 
mended, among  them  bathing  the  afflicted  portion  of 
the  body  in  a solution  of  permanganate  of  potash  or 
swabbing  it  with  solution  of  cooking  soda  or  of 
Epsom  salts. 

Dr.  Charles  James  White,  in  his  Harvard  Health 
Talks,  suggests  immediate  bathing  of  the  skin  in 
alcohol  and  washing  it  with  soap  and  water  before 
the  poison  has  had  time  to  penetrate  into  the  tender 
layers  of  the  skin.  A lather  of  ordinary  alkaline 
kitchen  soap  should  be  applied  and  washed  off  sev- 
eral times  in  hot  water.  Running  water  is  prefer- 
able for  this  purpose,  but  if  a basin  is  used,  the 
water  should  be  changed  frequently. — The  Cleanli- 
ness Journal. 


RECENT  BIRTHS  AND  DEATHS  IN  DOCTOR’S 
FAMILIES  IN  TEXAS. 

The  following  statistics  were  furnished  the 
Journal  by  the  director  of  the  Bureau  of  Vital 
Statistics  of  the  State  Health  Department.  The 
data  presented  concerning  the  physicians  are  irre- 
spective of  membership  or  nonmembership  in  the 
Association,  or  of  color.  The  latter  applies  to  the 
babies. 

In  the  instance  that  there  is  an  error  in  the  date 
of  birth,  or  in  the  names  of  the  babies,  the  director 
of  the  bureau  will  appreciate  being  advised  by  the 
parties  most  concerned.  The  names  of  the  babies 
and  parents,  with  the  date  of  birth  follows:  June 
Elizabeth,  daughter  of  Dr.  and  Mrs.  Arthur  B.  Bor- 
ders, Fort  Worth,  June  3;  Baby  Craddock,  son  of 
Mr.  and  Mrs.  Walter  Dupree  Craddock  (medical 
student),  Dallas,  June  5;  Herbert  Wheeler  Hill,  son 
of  Dr.  and  Mrs.  Herbert  Hill,  San  Antonio,  June 
11;  Baby  Stewart,  daughter  of  Dr.  and  Mrs.  Phillip 
R.  Stewart,  Beaumont,  June  13;  John  Meadows  Kel- 
ler, son  of  Dr.  and  Mrs.  Lawrence  Larry  Keller, 
Dallas,  June  23;  Mario  Rodriguez,  son  of  Dr.  and 
Mrs.  E.  V.  Rodriguez,  San  Antonio,  June  27;  Howard 
Lee  Smith,  son  of  Dr.  and  Mrs.  Howard  Owen  Smith, 
Marlin,  February  13;  Julius  Thomas  Krueger,  Jr., 
son  of  Dr.  and  Mrs.  Julius  Thomas  Krueger,  Lub- 
bock, April  21,  and  Webb  Theodore  DeTar,  Jr.,  son  of 
Dr.  and  Mrs.  Theodore  DeTar,  Victoria. 

The  following  deaths  of  physicians  were  reported 
to  the  State  Health  Department  during  the  second 
quarter  of  the  year,  and  are  included  in  the  June 
report.  They  are:  Dr.  Richard  P.  Price,  San  An- 
tonio, died  June  2,  of  bullet  wound  in  right  temple 
(suicide);  Dr.  J.  Duff  Brown,  Arlington,  died  June 
9,  of  cerebral  hemorrhage  following  accident  to  the 
head;  Dr.  Charles  Allen  McFadin,  Borger,  died  June 
18,  of  chronic  nephritis — Bright’s  disease;  Dr.  E. 
V.  Dickey,  Dallas,  died  June  22,  of  angina  pectoris; 
Dr.  A.  M.  Sarvis,  Dallas,  died  June  24,  of  cardiac 


regurgitation;  Dr.  Albert  Edwin  Lauson,  El  Paso, 
died  June  26,  of  pulmonary  tuberculosis;  Dr.  Thomas 
C.  Riven,  Dallas,  died  June  29,  of  apoplexy,  cerebral; 
Dr.  Walter  F.  Box,  San  Antonio,  died  June  20,  of 
uremia — chronic  nephritis;  Dr.  John  S.  Christian, 
Walker,  died  March  11,  of  apoplexy;  Dr.  B.  O. 
Wilkerson,  Snyder,  died  April  7,  of  apoplexy,  acute 
indigestion  or  heart  trouble;  Dr.  J.  W.  Harvey,  Sun- 
set, died  May  13,  of  apoplexy;  Dr.  J.  M.  Burks, 
Caldwell,  died  May  25,  of  carcinoma  of  stomach  and 
pancreas,  and  Dr.  W.  S.  Lasater,  Aledo,  died  May  30, 
of  Bright’s  disease. 


INFANTILE  PARALYSIS  RESEARCH. 

Under  the  direction  of  the  International  Com- 
mittee for  the  Study  of  Infantile  Paralysis,  and  due 
to  the  gift  of  Jeremiah  Milbank  of  New  York,  a 
three  years’  campaign  of  research  on  that  disease 
will  be  conducted.  Chicago,  Columbia,  Harvard  and 
New  York  Universities,  the  University  of  Brussels 
and  the  Lister  Institute  of  London  will  take  part 
in  the  work. — Bulletin  of  the  National  Tuberculosis 
Association. 


SERUM  REACTIONS  NOT  DUE  TO  PREVIOUS 
TOXIN-ANTITOXIN. 

A number  of  practicing  physicians  have  expressed 
a fear  recently  that  immunization  with  toxin-anti- 
toxin  may  lead  to  sensitizing  the  patients  to  sub- 
sequent serum  injections.  In  the  instances  which 
have  come  to  our  attention  and  nearly  all  of  those 
reported  in  the  literature,  the  serum  therapy  has 
consisted  in  the  use  of  scarlet  fever  antitoxin  or 
tetanus  antitoxin,  and  the  reactions  have  consisted 
in  attacks  of  serum  sickness. 

It  is  well  known  that  injection  of  either  scarlet 
fever  antitoxin  or  tetanus  antitoxin  is  very  likely 
to  produce  serum  sickness  whether  given  to  a person 
who  has  had  previous  injections  of  horse  serum  or 
not.  Physicians  should  recognize  the  difference  be- 
tween anaphylaxis  and  ordinary  serum  sickness. 

Dr.  William  H.  Park  of  New  York  City  who  un- 
questionably has  had  the  largest  experience  with 
toxin-antitoxin  of  any  person  in  this  country  states : 

So  far  as  I can  judge  in  my  own  experience,  the 
amount  of  serum  in  toxin-antitoxin  slightly  sen- 
sitizes the  skin  for  the  course  of  a year  or  two. 
So  far  as  sensitizing  the  patients  to  immediate  reac- 
tions or  to  late  severe  reactions,  I have  not  seen 
any  evidence  in  several  institutions  in  which  all  the 
children  received  serum  and  only  part  of  the  children 
had  received  toxin-antitoxin. — Health  News  (N.  Y.) 


CORRECTION. 

In  the  publication  of  the  article  by  Drs.  R.  J. 
Reitzel  and  C.  T.  Stone,  on  “Liver  Diet  in  the  Treat- 
ment of  Severe  Anemia,”  which  appeared  in  the 
July,  1928,  number  of  the  Journal,  a misstatement 
was  overlooked  in  the  editing  of  the  manuscript  sub- 
mitted. The  subject  matter  in  which  the  error  oc- 
curred had  reference  to  the  amounts  of  cholesterol 
in  the  blood  of  pigeons  on  different  diets.  The 
excerpt  from  the  published  article  reads  as  follows: 

“From  335  to  380  mg.  per  100  cc.  of  blood  in 
grain,  per  pigeon;  from  382  to  786  mg.  per  100  cc. 
of  blood  in  meat,  per  pigeon,  and  from  782  to  2,083 
mg.  per  100  cc.  of  blood  in  liver,  per  pigeon. 

It  should  read: 

“From  335  to  380  mg.  per  100  cc.  of  blood,  in 
grain  fed  pigeons;  from  382  to  786  mg.  per  100  cc. 
of  blood,  in  meat  fed  pigeons,  and  from  782  to  2,083 
mg.  per  100  cc.  of  blood,  in  liver  fed  pigeons.” 

We  are  glad  to  make  this  correction,  and,  in  this 
connection,  call  the  attention  of  authors  and  prospec- 
tive authors  to  the  importance  of  the  careful  read- 
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ing  and  correction  of  proofs,  when  the  latter  are 
sent  to  them  for  this  purpose. 


RAPID  METHOD  FOR  REMOVAL  OF  PLASTER- 
OF-PARIS  CASTS. 

David  H.  Shelling  and  Morris  D.  Cohen,  New 
York  {Journal  A.  M.  A.,  July  21,  1928) , describe  a 
rapid  method  for  the  removal  of  plaster-of-paris 
casts.  With  an  ordinary  cast  knife,  a superficial 
cut  is  made  on  the  cast  as  a marker.  A 25  per 
cent  solution  of  sodium  or  potassium  citrate  is 
dropped  from  a dropping  bottle  along  the  outlined 
pattern.  The  cast  is  softened  at  once  and  is  then 
cut  with  an  ordinary  scalpel  or  cast  knife.  The  ad- 
vantages of  this  method  are:  (1)  The  ease  and 
rapidity  with  which  a cast  may  be  removed.  (2) 
The  elimination  of  elaborate  cast-cutting  instru- 
ments. (3)  The  ease  and  rapidity  with  which 
fenesti’as  of  any  size  or  shape  may  be  cut.  (4)  Its 
inexpensiveness.  (5)  The  abscence  of  chemical  in 
jury  to  patients  or  instruments. 


JUNE  EXAMINATIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  June  examinations  of  the  State  Board  of 
Medical  Examiners  were  held  in  the  House  of  Rep- 
resentatives in  the  State  Capitol  at  Austin,  Texas, 
June  19,  20  and  21,  1928.  There  were  139  examinees 
in  the  class.  12  of  whom  took  the  first  half,  or  junicr 
examination,  and  127  who  took  the  complete  exam- 
ination. Of  the  latter  number,  131  passed  and  4 
failed.  Three  of  the  applicants  who  failed  were 
graduates  of  schools  of  osteopathy  and  the  fourth 
was  a graduate  of  a medical  college  in  Athens, 
Greece.  There  were  five  Mexicans,  two  Italians,  one 
Greek  and  two  negroes  in  the  class.  Four  women 
graduates  took  the  examinations,  all  of  whom  passed. 
Twenty-four  medical  colleges  were  represented,  7 
of  which  were  foreign  colleges.  Ninety-four  appli- 
cants from  other  states,  for  license  by  endorsement 
(reciprocity)  were  accepted,  and  6 rejected.  The 
following  is  a list  of  the  applicants  who  were 
granted  license  to  practice  medicine  in  Texas.  At- 
tention is  called  to  the  fact  that  a comparatively 
large  number  of  the  applicants  have  a literary  de- 


gree. The  list  follows: 

Allspaugh,  Howard  Beason,  M.  D Tarrant 

Adamson.  Wil’iam  Bluford,  B.  A..  U Ellis 

Andrews,  Tom  Adam,  Jr.,  B.  A.,  M.  D Fayette 

Allin,  Willis  Wilder,  M.  D Bexar 

Barton,  Julius  Cox,  B.  A.,  M.  D Navarro 

Bradfield,  John  Lawrence,  A.  B.,  B.  S.,  M.  D Dallas 

Brown,  Montelle  Irwin,  M.  A Galveston 

Barclay,  Will  Bowen,  M.  D Houston 

Ballados  Miguel  Hernandez.  M.  D El  Paso 

Bosshardt,  Carl  Eugene,  B.  S.,  M.  D Bexar 

Boyd,  Cranberry  Davis,  Jr.,  B.  A.,  M.  D Johnson 

Bradford,  Aubrey  La  Verne,  M.  D Tarrant 

Bryant,  William  Howard,  M.  D Smith 

Bates,  Le  Roy  Evans,  B.  S.,  M.  D Bexar 

Brown,  Olin  Edwin,  M.  D Dallas 

Buckner,  Martha  Kathryn,  B.  A.,  M.  D Dallas 

Diggers,  Lawton  Cramer,  M.  D Fannin 

Barnes,  Johnson  Peyton,  B.  A.,  M.  D Harris 

ChurchiU,  Thomas  Preston,  M.  D Tarrant 

Cummings,  Hatch  Whitfield,  Jr.,  M.  D Robertson 

Crawford,  John  McCulloch,  B.  S.,  M.  D Brazos 

Chandler,  Edwin  Allen,  M.  D Ellis 

Cortez,  Enrique,  M.  D Bexar 

Cheavens,  Thomas  Henry,  A.  B.,  M.  D Dallas 

Crosthwait,  Robert  Wilson,  A.  B.,  M.  D McLennan 

Coffelt,  Ralph  L.,  A.  B.,  M.  D McLennan 

Carrico,  Chas.  C.,  M.  D Dallas 

Cook,  Hardy,  M.  D Ellis 

Curtis,  Wicklif  Reid,  A.  B.,  M.  D El  Paso 

Cogswell,  Ronald  Elmer,  M.  D Hill 

Doak,  Nathaniel  Parillus,  M.  D Red  River 

Duggan,  Le  Roy  Bates,  B.  A.,  M.  D BeU 

Dean,  John  David,  M.  D Orange 

Dippel,  Adelbert  Louis,  M.  A.,  M.  D Bexar 

Diamond,  Nathan,  M.  D Galveston 

Dunkerley,  Allen  Keton,  B.  A.,  M.  D Harris 

Danforth,  Duncan  Ramsey,  B.  A.,  M.  D Galveston 


Daniel,  Ruby  Kathryn,  M.  D Dallas 

Daniel,  Richard  Love,  M.  D Navarro 

Ewing,  Mahon  Millard,  M.  D Donley 

Fox,  Paul  Henry,  M.  D Mercer 

Fox,  Everett  Clarence,  Ph.  G.,  M.  D Dallas 

Franklin,  Curtis  Uvell,  B.  S.,  M.  D Hunt 

Goddard,  Wilson  Parker,  A.  B.,  M.  D McLennan 

Glass,  Edwin  Blanchard,  A.  B.,  M.  D Falls 

Gibson,  Norman  Tanner,  M.  D Calhoun 

Goodwin,  Occo  Elaine,  B.  A.,  M.  D Ellis 

Gregg,  Frank  Banner,  B.  A.,  M.  D Travis 

Geyer,  George  Henry,  B.  S.,  M.  D Bexar 

Gutierrez,  Angel,  M.  D Bexar 

Gipson,  James  Franklin,  M.  D Atascosa 

Howse,  Jo  Woolsey,  M.  D Travis 

Hensley,  Barnes  Clarence,  M.  D Gonzales 

Hixson,  William  Carter,  Jr.,  B.  A.,  M.  A.,  M.  D Dallas 

Howell,  William  Ladelle,  A.  B.,  B.  S Lamar 

Hirschfeld,  Edwin,  B.  S.,  M.  D Bexar 

Hairston,  John  Thomas,  M.  D Travis 

Harrison,  Richard  Henry,  Jr.,  M.  D Brazos 

Hargrave,  Robt.  Lee,  B.  S.,  M.  D Wichita 

Harris,  Milo  Truman,  M.  D Bexar 

Jones,  Ernest  William,  M.  D Bastrop 

Johnson,  Neil  Patrick,  A.  B.,  M.  D Upshur 

Jackson,  Claude  Leonard,  B.  A.,  M.  D Montague 

Jones,  Harry  Le  Roy,  M.  D Dallas 

Jackson,  Ruth,  B.  A.,  M.  D Hidalgo 

Klotz,  Harry  Leslie,  B.  A.,  M.  D Limestone 

Kirkpatrick,  Louis  Pinkney,  M.  D Falls 

Kralikauckas,  Joseph  J.,  M.  D Essex  (N.  J.) 

Lawyer,  Geo.  Harland,  D.  O Brown 

Luly,  Vincenzo.  M.  D Kings  County  (N.  Y.) 

Livingston,  Chas.  Samuel,  B.  A.,  M.  D Bexar 

Levin,  Gus,  B.  S.,  M.  D Washington 

Mabry,  James  Delma,  B.  A.,  M.  D Hill 

Minter,  Merton  Melrose,  B.  A.,  M.  D Bexar 

Marshall.  Thomas  Edward,  M.  D Dallas 

Moore,  John  Burleson,  Jr.,  M.  D Bexar 

Maddox,  William  Gordon,  Ph.  G.,  M.  D Dallas 

McDonald,  Earl  Dayton,  M.  D Dallas 

McMahan,  George  Thomas,  M.  D Grayson 

Manney,  Willis  Edwin,  A.  B.,  M.  D McLennan 

Moore,  Floyd  Napoleon,  M.  D Tom  Green 

Meyers,  Martin  Theodore,  B.  S.,  M.  D Bexar 

Mangum,  Hugh  J.,  M.  D Harris 

Norman,  Earle  Theodore,  A.  B.,  M.  D Randall 

Oates,  La  Reid  Steve,  M.  D Shelby 

Pargen,  Thomas  Houston,  B.  S.,  M.  D Bell 

Pierson,  Rogers,  B.  A.,  M.  D Haskell 

Perry,  Jack  Clark,  A.  B.,  M.  D Taylor 

Pence,  Winfield  Scott,  M.  D McCulloch 

Reed,  Roy  Garvin,  B.  A.,  M.  D McLennan 

Rogers,  Ernest  Durward,  B.  A.,  M.  D Tarrant 

Rushing,  John  Bryan,  B.  A.,  M.  D Sabine 

Rice,  Guy  Vivian,  M.  D Dallas 

Ragland,  Madison  Scott,  A.  B.,  M.  D Upshur 

Ross,  Edward  Still,  A.  B.,  M.  D Navarro 

Rodriguez,  Epigmenio  V.,  M.  D Bexar 

Rylander,  Carl  Milo,  M.  D Bexar 

Sacks,  David  Robert,  M.  D Bexar 

Stewart,  Claude  Milton,  A.  B.,  M.  D Angelina 

Steward,  Cleveland  Rex,  A.  B.,  M.  D Dallas 

Schwartz,  Jack  William,  B.  S.,  M.  D Tarrant- 

‘’cHano,  Francisco.  P.,  M.  D King 

Schalck,  Michael  Andrew,  B.  S.,  D.  O Adair  Co.  (Mo.) 

Smith,  Erwin  Fletcher,  B.  A.,  M.  D Navarro 

Schulze,  Victor  Ewald,  M.  D Lavaca 

Stephens,  Walter  Glenn,  A.  B.,  M.  D Upshur 

Stout,  Sidney  Elbert,  M.  D Tarrant 

Stewart  Evans  Paul,  B.  S.,  M.  D Randall 

Smith,  Robert  Nelson,  A.  B.,  M.  D Comanche 

Sanders,  Jewell  Gaskill,  M.  D Grayson 

Sanders,  Joe  Ivan,  M.  D Archer 

St.  John,  Ralph  Vaughn,  M.  D Harris 

Schwab,  Edwin  Henry,  Jr.,  B.  A.,  M.  D Galveston 

Smith,  Howard  Ernest,  M.  D Bastrop 

Tritt,  Earl  Franklin,  M.  D Bexar 

Teague,  William  Hilliard,  Jr.,  M.  D McLennan 

Torres,  Willehado,  M.  D Bexar 

Van  Velzer,  Allan  Clifford  Marks,  D.  O Harris 

Wylie,  John  Thomas,  M.  D Stonewall 

Wylie,  David  C.,  Jr.,  M.  D Stonewall 

Wilkinson,  Wallace  Bond,  B.  A.,  M.  D Dallas 

Wolfe,  Paul  Shedrick,  M.  D Eastland 

Zbranek,  Ladislaus  Joseph,  M.  D Bexar 


EXAMINATION  QUESTIONS,  JUNE  MEETING 
STATE  BOARD  OF  MEDICAL  EXAMINERS. 
The  following  is  a list  of  the  questions  propounded 
during  the  June  meeting  of  the  State  Board  of 
Medical  Examiners  at  Austin,  June  19,  20  and  21, 
1928: 

ANATOMY — H.  W.  CUMMINGS. 

(1)  Name  the  cranial  bones  containing  air  sinuses, 
and  tell  with  what  each  communicates. 
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have  demonstrated  that  material  of  standard 
strength  has  again  been  produced  and  the  commit- 
tee believes  that  Eli  Lilly  and  Co.,  can  now  recom- 
mence distribution  of  the  standard  product  on  a 
commercial  scale. — Jour.  A.  M.  A.,  June  30,  1928. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — Among  the  questions  considered,  those 
of  special  interest  to  the  medical  profession  were; 
It  was  decided  to  cooperate  with  the  Committee  of 
Pharmacopeial  Revision  in  studying  the  activity  of 
a digitalis  preparation  for  hypodermic  use  offered 
for  the  Pharmacopeia.  It  was  decided  that  unless 
new  evidence  develops,  to  exclude  all  digestive 
enzyme  preparations  from  New  and  Nonofficial 
Remedies  with  the  close  of  1929.  It  was  decided  to 
omit  all  desiccated  pituitary  preparations  from  New 
and  Nonofficial  Remedies  with  the  close  of  the  long- 
est period  for  which  any  such  preparation  now 
stands  accepted,  unless  before  then  new  evidence 
for  their  value  becomes  available.  The  Council  dis- 
cussed the  available  evidence  for  the  value  and  ra- 
tionality of  a mixture  of  a barbital  compound,  mar- 
keted as  such  and  found  acceptable,  with  an 
analgesic  such  as  amidopyrine,  provided  such  a mix- 
ture is  marketed  under  a name  descriptive  of  its 
composition  and  the  claims  made  for  it  are  sup- 
ported by  acceptable  evidence.  The  Council  voted 
to  recommend  to  the  Board  of  Trustees  that  the 
distribution  of  New  and  Nonofficial  Remedies  to 
medical  classes  be  resumed.  It  was  decided  to  ask 
the  general  manager  to  mark  distinctively  in  the 
American  Medical  Directory  those  journals  which 
will  promise  to  limit  their  advertising  of  proprietary 
medicines  to  those  accepted  for  New  and  Nonofficial 
Remedies.  The  Council  proposes  to  offer  its  co- 
operation with  a view  to  examining  all  food  prepa- 
rations (except  natural  foods  in  their  natural  state) 
proposed  for  advertising  in  A.  M.  A.  publications. 
The  Council  considered  the  question  of  the  importa- 
tion of  non-narcotic  drugs  now  barred  by  the  Nar- 
cotic Drug  Import  and  Export  Act. — Jour.  A.  M.  A., 
April  28,  1928. 

Poliomyelitis  Antistreptococcus  Serum.  — The 
Council  on  Pharmacy  and  Chemistry  publishes  a 
preliminary  report  on  poliomyelitis  antistreptococcus 
serum.  The  Council  reports  that  the  use  of  a spe- 
cific antiserum  in  the  treatment  of  poliomyelitis  has 
been  proposed;  that  a number  of  reports  on  the  use 
of  such  a serum  have  been  published;  and  that  two 
commercial  products,  obtained  by  immunizing  horses 
against  strains  of  streptococcus  from  poliomyelitis 
patients,  have  been  submitted  to  the  Council.  The 
Council  reports  that  because  of  lack  of  adequate 
evidence,  it  had  been  decided  not  to  accept  any 
poliomyelitis  antistreptococcus  serum  until  more 
positive  evidence  for  its  usefulness  becomes  avail- 
able.— Jour.  A.  M.  A.,  February  25,  1928. 

Joyz  Yerba  Mate. — This  seems  to  be  a proprietary 
form  of  the  rather  well  known  Paraguay  tea,  which 
has  for  its  essential  ingredients  caffeine  and  tannin. 
The  product  is  exploited  by  the  International  Mate 
Co.,  Inc.  In  the  advertisements  it  is  declared  that 
the  preparation  has  “marvelous  medicinal  qualities,” 
and  that  it  is  of  use  in  rheumatism,  kidney  troubles 
and  nervous  debility.  Paraguay  tea  is  a popular 
drink  in  South  America.  The  exploiters  evidently 
wish  to  invest  the  product  with  medical  qualities  of 
a “patent  medicine”  type  as  a means  of  introducing 
it  into  this  country. — Jour.  A.  M.  A.,  February  25, 
1928. 

Iodine  Compounds  and  the  Thyroid. — Experiments 
have  been  made  recently  to  determine  quantitative- 
ly the  rates  at  which  the  hyperplastic  thyroid  gland 
of  the  dog  selectively  absorbs  various  iodine  com- 
pounds. From  this  study  it  may  be  concluded  that, 
in  practice,  iodide  iodine  is  of  chief  phai’macologic 


significance  in  altering  thyroid  secretion.  There  ap- 
pears to  be  little  experimental  basis  for  the  use  of 
free  iodine,  even  if  loosely  linked  with  iodides,  as 
in  compound  solution  of  iodine,  in  the  treatment 
of  patients  with  various  types  of  goiter. — Jour.  A. 
M.  A.,  June  23,  1928. 

Lukosine  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  “Luko- 
sine” is  an  “antiseptic  vaginal  douche  powder”  manu- 
factured by  the  National  Drug  Co.,  Philadelphia.  In 
the  advertising,  the  preparation  is  said  to  contain 
“the  valuable  antiseptic  constituents  of  thyme,  pep- 
permint, eucalyptus,  wintergreen  with  boric  acid, 
alum,  zinc  sulphate,  hydrastine  hydrochloride,  sodium 
salicylate  and  phenol.”  Extravagant  claims  for  the 
efficiency  of  Lukosine  in  the  treatment  of  leucorrhea 
and  other  conditions  are  contained  in  the  advertising. 
Preparations  similar  to  Lukosine  have  been  offered 
to  the  medical  profession  and  to  the  public  for  many 
years.  The  Council  found  Lukosine  unacceptable 
for  New  and  Nonofficial  Remedies  because  it  is  a 
semi-secret,  needlessly  complex,  and  therefore  ir- 
rational, mixture,  marketed  with  a therapeutically 
suggestive  name  and  with  unwarranted  claims,  in 
such  a way  as  to  lead  to  its  indiscriminate  and  ill- 
advised  use  by  the  public. — Jour.  A.  M.  A.,  Feb.  26, 
1927. 


NEWS 


Chiropractor  Sues  State  Medical  Association. — 
Alleging  malicious  prosecution  under  the  medical 
practice  act,  H.  C.  Allison,  chiropractor.  Fort  Worth, 
filed  suit  against  the  State  Medical  Association  for 
$50,000  damages,  July  21,  in  Sixty-Seventh  District 
Court. 

The  petition  recites  that  Allison  has  always  been 
law-abiding  and  has  enjoyed  a good  reputation. 

It  is  alleged  that  an  agent  of  the  medical  asso- 
ciation filed  two  charges  against  Allison  of  practic- 
ing medicine  without  a license,  but  that  both  were 
dismissed  by  the  state. 

Damage  to  his  business  is  alleged  by  Allison. — 
Houston  Post  Dispatch. 

Reception  Marks  Opening  of  Terrell  Hospital. — 
Drs.  W.  F.  Alexander  and  Robert  W.  Holton  tendered 
a reception  to  the  general  public  on  the  opening  of 
their  new  hospital,  at  Terrell.  A great  deal  of  in- 
terest was  manifested  in  the  new  institution,  and 
besides  a large  attendance  of  local  people,  many 
out-of-town  visitors  were  present.  Included  in  the 
latter  were  Drs.  Joe  Becton  and  A.  S.  McBride,  of 
Greenville,  Dr.  D.  H.  Hudgins  and  a group  of  nurses 
from  Forney,  and  Dr.  A.  W.  Holton,  of  Austin, 
brother  of  Dr.  Robert  W.  Holton. 

Music  for  the  occasion  was  furnished  by  the 
Municipal  Band.  The  doors  of  the  institution  were 
open  from  6:00  to  10:00  p.  m. — Terrell  Tribune. 

Chiropractor  Loses  Appeal. — Dr.  S.  T.  McMurrian, 
Dallas  chiropractor,  the  first  practitioner  ever  con- 
victed in  Dallas  county  of  violating  the  state  medical 
practice  act,  spent  July  12  in  jail.  He  was  tried 
before  a jury  in  Judge  N.  G.  Williams’  County 
Criminal  court  last  January  and  the  jury  returned 
a verdict  of  guilty.  His  punishment  was  fixed  at 
a $50  fine  and  a one-day  jail  sentence. 

The  case  was  appealed  to  the  Court  of  Criminal 
Appeals  at  Austin  and  affirmed.  The  mandate  came 
back  to  Judge  Williams’  court  July  11  and  Mr.  Mc- 
Murrian reported  at  the  jail  office  July  12  to  serve 
the  day.  He  said  he  would  also  pay  the  fine,  which 
with  costs  totals  $111.20. 

“We  intend  to  launch  a fight  to  have  enacted  at 
the  next  session  of  the  legislature  a law  providing 
for  a board  of  examiners  for  chiropractors,”  said  Dr. 
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McMurrian.  “It  will  be  the  duty  of  such  a board 
to  inquire  into  the  proficiencies  of  the  applicant,  and 
if  he  is  acceptable  to  issue  a license  for  him  to 
treat  ailments  of  the  human  body.” — Dallas  Times 
Herald. 

The  Jones  Eye,  Ear,  Nose  and  Throat  Hospital 
Holds  Opening. — The  new  Eye,  Ear,  Nose  and  Throat 
Hospital,  located  at  Live  Oak  and  Hall  Streets, 
Dallas,  has  just  been  completed  at  a cost  of  over 
$100,000.  The  building  is  of  fireproof,  brick  con- 
struction and  rises  two  stories  above  the  basement. 
It  contains  twelve  rooms  for  patients  and  two  op- 
•erating  rooms.  The  lobby,  or  waiting  room,  is  lo- 
cated on  the  ground  floor  and  the  second  floor  is 
reached  by  means  of  an  elevator.  The  institution 
is  far  enough  from  the  business  section  to  provide 
quiet  for  patients  and  parking  facilities  for  visitors. 
Drs.  W.  D.  and  J.  Guy  Jones,  owners  of  the  hospital, 
will  conduct  the  clinic  and  hospital.  The  doors  of 
the  building  ■ were  thrown  open,  July  15,  for  the  in- 
spection of  the  public. — Dallas  News. 

Tarrant  County  Medical  Society  Semi-Annual 
Clinics  were  held  June  29,  at  Fort  Worth.  The  visit- 
ing physicians  were  registered  at  the  Medical  Hall, 
in  the  Medical  Arts  Building,  and  furnished  trans- 
portation from  there  to  the  various  hospitals  of  the 
city.  Operative  and  dry  clinics  were  held  at  the 
hospitals  during  the  morning.  Beginning  at  1:30 
p.  m.,  the  following  clinics  were  presented  in  the 
Medical  Hall,  Medical  Arts  Building:  “Cerebro- 
spinal Syphilis,”  Dr.  R.  G.  Baker;  “Thymus  Gland  in 
Infancy,”  Dr.  L.  0.  Godley;  “Plastic  Surgery  Clinic,” 
Dr.  Jack  Daly;  “Diabetic  Clinic,”  Dr.  J.  H.  Sewell; 
“Obstructions  at  the  Vesical  Outlet:  A Method  of 
Treatment,”  Dr.  J.  R.  Murchison;  “Actinomycosis  of 
the  Lung,”  Dr.  W.  S.  Horn;  “Pellagra  Clinic,”  Dr. 
Wilmer  Allison,  Dr.  T.  C.  Terrell;  “Precancerous 
Lesions,”  Dr.  Sidney  Wilson;  “Orthopedic  Clinic,” 
Dr.  C.  F.  Clayton. 

At  6:30  p.  m.,  a banquet  was  given  to  the  visiting 
doctors  in  the  University  Club.  Dr.  O.  E.  Veatch, 
vice-president  of  the  Tarrant  County  Medical  So- 
ciety, presided  as  toastmaster.  Short  talks  were 
made  by  a few  of  the  honor  guests,  as  follows:  Drs. 
Felix  P.  Miller,  president  of  the  State  Medical  Asso- 
ciation, El  Paso;  J.  O.  McReynolds,  Dallas;  C.  M. 
Rosser,  Dallas,  and  Dr.  McCracken,  Mineral  Wells. 

At  8:00  p.  m.,  the  following  scientific  program 
was  carried  out:  “Fibroma  of  the  Uterus”  (lan- 
tern slides).  Dr.  John  T.  Moore,  Houston;  “Hearts, 
Hypertension  and  Digitalis,”  Dr.  Lee  Rice,  San  An- 
tonio; “Uterine  Suspension  (lantern  slides),”  Dr.  M. 
W.  Sherwood,  Temple;  “A  Plea  to  Physicians  to 
Devote  More  Study  to  Insanity,”  Dr.  F.  S.  White, 
Wichita  Falls. 

The  Opening  of  New  Wing  of  Dallas  Medical  Arts 
Building  and  Diagnostic  Infirmary  Celebrated  by 
Two-Day  Clinic. — The  Dallas  County  Medical  So- 
ciety held  clinics,  July  24  and  25,  in  honor  of  the 
completion  and  opening  of  the  new  wing  of  the 
Medical  Arts  Building,  at  Dallas.  This  latest  addi- 
tion to  the  building  has  just  been  completed  at  an 
estimated  cost  of  about  $1,000,000.  In  addition  to 
providing  increased  office  space,  the  seventeenth 
floor  of  the  annex  houses  a diagnostic  infirmary 
with  eighteen,  beautifully  furnished,  private  rooms 
for  patients.  The  nineteenth  floor  of  the  original 
structure  has  been  converted  into  a hospital  unit. 
There  are  three  separate  wards  for  men,  women  and 
children,  respectively,  with  a total  capacity  of  seven- 
teen beds.  Three  emergency  operating  rooms, 
sterilizing  rooms,  and  dressing  rooms,  complete  the 
hospital  unit.  The  diagnostic  and  hospital  units 
will  be  available  to  the  doctors  and  dentists  who 
office  in  the  building,  for  use  in  emergency  cases. 

The  clinics  were  conducted  by  Dallas  physicians. 


with  papers  by  distinguished  guests  from  various 
sections  over  the  state  and  out  of  the  state.  The 
program  of  the  first  day  was  interrupted  by  a 
short  period,  in  which  the  spacious  auditorium  on 
the  fourth  floor  of  the  annex  was  dedicated  to  the 
use  of  the  Dallas  County  Medical  Society,  by  ap- 
propriate exercises.  Dr.  A.  I.  Folsom  presided  and 
introduced  Dr.  E.  H.  Cary,  the  owner  and  builder 
of  the  Medical  Arts  Building  and  the  new  annex. 
Dr.  Cary,  in  a brief  address,  presented  the  auditorium 
to  the  Dallas  County  Medical  Society.  Dr.  J.  S. 
Calhoun,  president  of  the  society,  responded  with 
a speech  of  acceptance,  in  which  the  gratitude  and 
appreciation  of  the  society  was  expressed  to  Dr. 
and  Mrs.  Cary. 

Another  feature  honoring  the  opening  of  the 
new  building  and  diagnostic  center,  was  a banquet 
held  in  the  Crystal  Ball  Room  of  the  Baker  Hote', 
the  evening  of  July  24.  An  excellent  dinner  was 
served  to  about  250  members  of  the  medical  and 
dental  professions. 

Dr.  A.  I.  Folsom  presided  as  toastmaster. 

Dr.  Joe  Dildy,  president-elect  of  the  State  Med- 
ical Association  delivered  an  address  in  which  humor 
and  pathos  were  cleverly  intermingled.  The  cults, 
quacks  and  practitioners  of  pseudo-scientific  medi- 
cine were  strongly  scored. 

Dr.  Felix  P.  Miller,  president  of  the  State  Med- 
ical Association,  delivered  an  address  on  “The  Mod- 
ern Diagnostic  Plant  and  the  Public.” 

Dr.  E.  P.  Sloan,  Bloomington,  Illinois,  spoke  on 
“Recent  Impressions  of  a Visitor.”  Dr.  Sloan 
brought  greetings  from  the  medical  profession  of 
Illinois  and  stated  that  when  institutions  similar 
to  the  new  medical  diagnostic  center  at  Dallas  were 
established  in  every  city  and  town  of  the  countrjq 
the  menacing  problem  of  state  medicine  will  be 
done  away  with. 

Dr.  W.  B.  Russ,  San  Antonio,  spoke  on  “The 
(lity  Doctor,”  and  - stated  that  no  longer  could  a 
line  of  distinction  be  drawn  between  the  city  and 
country  doctor.  The  modem  day  physician  in  the 
small  communities  is  practicing  scientific  medicine 
like  his  city  brother. 

Dr.  C.  M.  Rosser,  Dallas,  made  the  concluding 
address  in  which  he  paid  tribute  to  Dr.  Cary  for 
bringing  to  realization  the  greater  Medical  Arts 
Building. 

A number  of  beautiful  musical  numbers  were 
given  during  the  evening  by  a quartet  composed 
of  Mr.  Evan  Evans,  Mrs.  Albert  Smith,  Mrs.  J. 
Roscoe  Golden,  Mr.  Fletcher  and  Mrs.  H.  M. 
Whaling. 

The  entire  program  was  broadcasted  over  Station 
WFAA,  the  Dallas  News  and  Sears-Roebuck 
Broadcasting  Station.  A number  of  telegrams  pur- 
ported to  have  been  received  during  the  broadcast- 
ing, were  read  by  the  toastmaster.  Dr.  A.  I.  Folsom. 
The  first  of  these  was  said  to  have  been  received 
from  Governor  Dan  Moody,  requesting  consultation 
and  advice.  The  telegram  follows:  “Was  bitten  by 
a tiger  recently  in  Houston  Bayou.  Causing  much 
pain.  Please  advise  remedy.”  A wire  from  Gov- 
ernor A1  Smith  of  New  York,  read:  “Can  you 
advise  remedy  for  flat  feet?  My  arches  have  fallen 
from  boing  too  long  on  sidewalks.  Tom  Love’s  wire 
read:  “Please  advise  preventive  remedy  for  writer’s 
cramp  brought  on  by  recent  action  of  Democratic 
county  committees.” 

Dr.  W.  B.  Russ,  in  his  address,  read  the  following 
telegram  purported  to  have  been  received  from 
George  Remus:  “Program  coming  in  fine  but  sug- 
gest that  you  cut  out  reading  the  Tom  Heflin  tele- 
grams. Prohibitionists  have  the  laws.  Bootleggers 
have  the  money.  The  people  have  the  liquor.  Why 
the  row?” 
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Bismuth  Sodium  Tartrate-Searle. — A basic  sodium 
bismuth  tartrate  containing  from  72.7  to  73.9  per 
cent  of  bismuth.  Its  use  is  proposed  as  a means 
of  obtaining  the  systemic  effects  of  bismuth  in  the 
treatment  of  syphilis  (see  Bismuth  Compounds,  New 
and  Nonofficial  Remedies,  1928,  p. -104).  The  prod- 
uct is  administered  by  intramuscular  injection.  It 
is  supplied  in  the  form  of  2 cc.  amnules  containing 
bismuth  sodium  tartrate-Searle,  0.03  Gm.,  benzyl 
alcohol,  0.040  Gm.,  sucrose,  0.5  Gm.  in  water  suffi- 
cient to  make  2 cc.  G.  D.  Searle  & Co.,  Chicago. 

Tablets  Ephedrine  Hydrochloride-Abbott,  One- 
Fourth  Grain. — Each  tablet  contains  ephedrine  hy- 
drochloride-Abbott  (New  and  Nonofficial  Remedies, 
1928,  p.  176)  one-fourth  grain.  Abbott  Laboratories, 
North  Chicago. 

Capsules  Ephedrine  Sulphate-P.  D.  & Co.,  0.05  Gm. 
(Three-Fourths  Grain).  — Each  capsule  contains 
ephedrine  sulphate-P.  D.  & Co.  (New  and  Non-offi- 
cial Remedies,  1928,  p.  178)  0.05  Gm.  Parke,  Davis 
& Co.,  Detroit. 

Glaseptic  Ampoules  Ephedrine  Sulphate-P.  D.  & 
Co.,  0.05  Gm.  (Three-Fourths  Grain),  1 cc. — Each 
ampoule  contains  ephedrine  sulphate-P.  D.  & Co. 
(New  and  Nonofficial  Remedies,  1928.  p.  178)  0.05 
Gm.  in  1 cc.  Parke,  Davis  & Co.,  Detroit. — Jour. 
A.  M.  A.,  June  30,  1928. 


PROPAGANDA  FOR  REFORM. 

The  Anterior  Lobe  of  the  Hypophysis. — In  1921, 
Evans  and  Long  demonstrated  specific  endocrine  ef- 
fects, such  as  gigantism  and  sex  disturbance  from 
parenteral  dosage  of  mammals  with  beef  anterior 
hypophysis  after  failure  in  a long  series  of  mas- 
sive oral  administrations.  Putnam,  Teel  and  Bene- 
dict have  prepared  a sterilized  extract  of  the  anterior 
lobe  of  the  hypophysis  that  has  been  used  in  ani- 
mals with  the  production  of  changes  which  appear 
to  be  specific.  It  serves  to  repair  some  and  per- 
haps all  of  the  disabilities  produced  by  hypophysec- 
tomy.  The  extract  has  been  used  in  one  human  case 
of  pituitary  insufficiency,  apparently  with  temporary 
benefit. — Jour.  A.  M.  A.,  June  2,  1928. 

Iron  in  the  Treatment  of  Anemia. — In  most  cases 
of  nutritional  anemia  and  secondary  anemia,  and 
more  or  less  in  primary  anemia,  the  administration 
of  iron  is  of  benefit.  The  administration  of  iron 
intravenously  or  subcutaneously  is  rarely  necessary 
or  desirable.  Recent  experiments  with  rats  con- 
firm previous  work,  that  small  doses  of  iron  are 
sufficient  to  cause  improvement.  In  a recent  in- 
vestigation it  was  found  that  the  best  hemoglobin 
improvement  was  caused  by  administering  ferric 
acetate,  ferric  albuminate,  ferric  chloride  and  ferric 
citrate. — Jour.  A.  M.  A.,  June  2,  1928. 

Alucol  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Alucol, 
marketed  by  The  Wander  Co.,  Chicago,  is  stated 
to  be  colloidal  aluminum  hydroxide  to  be  used  ther- 
apeutically as  an  antacid.  The  Wander  Co.  was  in- 
formed that  the  council  would  accept  Alucol  (a)  if 
marketed  in  the  United  States  under  a descriptive 
name,  such  as  colloidal  aluminum  hydroxide  with 
definite  standards  of  identity  and  uniformity  that 
shall  be  found  acceptable;  (b)  if  acceptable  evidence 
is  offered  to  show  that  the  use  of  the  product  does 
not  produce  harmful  effects,  and  (c)  if  the  therapeu- 
tic claims  are  based  only  on  its  protective  action  on 
tbe  gastric  mucosa  and  on  its  moderate  reduction 
of  gastric  acidity.  It  was  also  stipulated  that  the 
claims  should  not  (unless  acceptable  evidence  is  of- 
fered to  the  contrary)  imply  that  while  it  reduces 
acidity  it  does  not  retard  gastric  digestion,  and 
shall  omit  the  unsupported  statements  concerning 
the  harmfulness  of  sodium  bicarbonate,  magnesium 


oxide  and  other  alkalis  currently  used  in  the  treat- 
ment of  hyperacidity.  The  products  was  not  made 
acceptable  and  hence  the  council  rejected  Alucol  and 
publishes  its  report  for  the  information  of  the  med- 
ical profession. — Jour.  A.  M.  A.,  June  9,  1928. 

Lens  Extract  (Mulford)  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Lens  Extract,  marketed  by  the  H.  K. 
Mulford  Co.,  is  stated  to  be  “A  sterile  solution  of 
the  protein  from  the  eye  lens  of  cattle,  standardized 
to  contain  2 per  cent  protein  with  0.5  per  cent  phenol 
added  as  a preservative.”  The  products  is  based  on 
the  work  of  Dr.  A.  Edward  Davis  and  has  been 
under  consideration  by  the  council  since  1924.  A 
review  of  the  available  evidence  and  the  advice  of 
the  council’s  consultants  indicated  that  not  only  is 
there  no  evidence  that  the  substance  is  beneficial  but 
that,  being  useless,  the  employment  of  lens  extract  in 
the  treatment  of  cataracts  is  likely  to  result  indirectly 
in  harm  to  the  patient  suffering  from  the  disease. 
The  council  therefore  declared  Lens  Extract  (Mul- 
ford) unacceptable  for  New  and  Nonofficial  Reme- 
dies.— Jour.  A.  M.  A.,  June  9,  1928. 

Copper  in  Nutrition. — The  announcement  made  by 
a group  of  biochemical  investigators  from  the  Uni- 
versity of  Wisconsin  regarding  the  function  of  cop- 
per as  a supplement  to  iron  for  hemoglobin  forma- 
tion under  certain  conditions,  has  created  much  in- 
terest. It  is  important  to  sound  a warning  against 
generalizations  on  the  basis  of  these  observations, 
for  already  copper  is  beginning  to  be  launded  by 
uncritical  and  unscrupulous  persons  as  a cure-all 
for  the  entire  gamut  of  the  widely  different  anemias. 
It  was  shown  that  a trace  of  copper  supplied  along 
with  iron  salts  eliminated  the  anemia  hazard  from 
experimental  diets  fed  to  rats.  Thus,  copper  ap- 
pears to  be  a factor  in  the  building  of  hemoglobin. 
For  the  present  it  is  futile  to  speculate  on  the  func- 
tion of  copper  in  nutrition.  The  most  that  can  be 
asserted  at  this  time  is  that  we  may  need  to  reckon 
with  traces  of  copper  in  some  of  the  most  funda- 
mental reactions  of  the  organism.— Jowr.  A.  M.  A., 
June  9,  1928. 

Standardization  of  Ephedrine  Preparations. — The 
A.  M.  A.  Chemical  Laboratory,  in  cooneration  with 
the  Council  on  Pharmacy  and  Chemistry,  has  been 
in  considerable  measure  instrumental  in  arriving  at 
the  highly  satisfactory  condition  that  exists  with 
regard  to  the  market  supply  of  this  drug  in  Amer- 
ica. The  laboratory  studied  the  problem  carefully 
and  tests  and  standards  were  elaborated  at  the  time 
when  ephedrine  and  its  compounds  were  just  be- 
coming popular.  The  standardization  of  new  reme- 
dies is  one  of  the  most  important  functions  of  the 
laboratory.  Unless  the  products  are  standardized, 
comparable  clinical  investigations  cannot  be  re- 
ported. The  first  step  in  the  investigation  by  a 
therapist  of  a new  remedy  is  the  determination 
of  its  chemical  composition  and  purity. — Jour.  A.  M. 
A.,  June  9,  1928. 

Transkutan. — “Transkutan”  is  marketed  in  the 
United  States  and  Canada  by  Transkutan,  Inc.,  New 
York  City.  It  is  a German  product  which  comes  in 
bottles  holding  about  four  and  one-half  ounces  with 
a gaudv  label  in  German.  The  method  of  introducing 
this  German  product  to  the  American  market  is 
ingenious.  While  physicians  are  detailed,  newspaper 
advertising  addressed  to  rheumatic  sufferers  is  also 
used.  Transkutan  is  claimed  to  have  produced  re- 
markable results  in  the  treatment  of  influenza, 
rheumatoid  arthritis,  neuritis,  sciatica  and  other 
conditions.  The  composition  of  Transkutan  is  secret. 
The  method  of  using  Transkutan  is  about  as  theat- 
rical as  the  method  of  its  exploitation.  The  patient 
gets  into  a hot  bath  and  the  entire  contents  of  a 
$5  bottle  of  Transkutan  is  poured  on  the  surface 
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of  the  water.  Since  examination  of  Transkutan  in 
the  A.  M.  A.  Chemical  Laboratory  shows  that  the 
preparation  is  essentially  a mixture  of  turpentine 
and  a concentrated  solution  of  calcium  and  mag- 
nesium chlorides,  a thin  film  of  turpentine  covers 
the  surface  of  the  bath.  When  the  patient  is  taken 
from  the  bath  the  film  of  turpentine  will  cover  the 
body.  He  is  then  wrapped  in  a blanket  without  dry- 
ing or  rubbing,  placed  in  a bed,  and  allowed  to 
sweat.  It  is  obvious  that  the  so-called  Transkutan 
treatment  is,  for  all  intents  and  purposes,  nothing 
but  a theatrical  variant  of  a turpentine  stupe. — Jour. 
A.  M.  A.,  June  9,  1928. 

Ovaltine. — According  to  the  manufacturer.  Oval- 
tine  “is  a concentration  of  the  nutritive  constituents 
of  malt,  milk  and  eggs,  fiavored  with  cocoa.”  In 
other  words,  the  product  is  essentially  a chocolate- 
flavored  malted  milk  to  which  has  been  added  a 
small  amount  of  dried  egg  substance.  The  company 
gives  the  following  chemical  composition  of  Oval- 
tine:  “Protein,  14.2  per  cent;  fat,  8.01  per  cent; 
carbohydrates,  67.9  per  cent;  ash,  3.76  per  cent; 
organic  phosphorus,  1.18  per  cent.”  According 
to  the  manufacturers  this  “new  pick-up  drink  from 
Switzerland”  originated  in  Berne  over  thirty  years 
ago.  Two  heaping  teaspoonfuls  of  Ovaltine  would 
produce  about  50  calories.  A glass  of  milk  has  an 
energy  value  of  170  calories.  The  power  of  induc- 
ing sleep,  which  is  stressed  in  the  advertising,  is 
similar  to  that  of  other  warm  drinks  taken  iust  be- 
fore retiring. — Jour.  A.  M.  A.,  June  16,  1928. 

Metrazol  (“Cardiazol”). — In  a preliminary  report 
the  Council  on  Pharmacy  and  Chemistry  states  that 
under  the  name  “Cardiazol”  a German  product  has 
been  marketed  by  E.  Bilhuber,  Inc.,  New  York,  with 
the  claim  that  it  has  actions  similar  to  camphor  as 
“an  emergency  stimulant  and  regulatory  agent  for 
the  heart.”  The  council  reports  that  the  name 
“Cardiazol”  was  found  unacceptable  because  it  is 
therapeutically  suggestive,  but  that  the  name 
Metrazol — a contraction  of  the  chemical  name, 
pentamethylentetrazol — would  be  considered  accept- 
able. An  experienced  worker  in  this  field  who  in- 
vestigated “Cardiazol”  for  the  council  found  that  the 
product  was  a very  uncertain  respiratory  stimulant 
in  conditions  of  depressed  respiration  in  which  car- 
bon dioxide,  epinephrine  and  ephedrine  were  marked- 
ly effective.  The  council  reports  that  the  pharma- 
cologic studies  and  clinical  trials  carried  out  by  this 
investigator,  do  not  give  warrant  to  the  enthusiastic 
recommendations  which  are  found  in  the  published 
literature,  and  that  there  is  no  really  satisfactory 
or  conclusive  evidence  that  the  substance  is  an  ef- 
fective and  useful  stimulant  of  the  mammalian 
heart.  The  council  postponed  defim'+e  action  on  the 
product  to  await  confirmatory  evidence. — Jour.  A. 
M.  A.,  June  23,  1928. 

Clauden  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Clauden, 
manufactured  by  Luitpold-Werk,'  Munich,  Germany 
(East  Brook,  Inc.,  New  York,  distributor)  is 
claimed  to  be  a harmless,  efficient  and  superior 
hemostatic  for  local,  oral,  hypodermic  and  in- 
travenous administration.  On  the  basis  of  the  evi- 
dence presented  by  the  manufacturer  and  distributor, 
the  Council  found  Clauden  unacceptable  for  New 
and  Nopofficial  Remedies  because  its  potency  and 
keeping  qualities  are  not  controlled ; because  the 
labels  and  advertising  contain  no  caution  of  the 
possibility  of  anaphylactic  reaction  from  foreign 
protein;  and  because  the  claims  advanced  for  it  are 
unwarranted. — Jour.  A.  M.  A.,  April  7,  1928. 

Absorption  of  Insulin  From  the  Alimentary  Tract. 
— In  recent  experiments,  advantage  has  been  taken 
of  the  antitryptic  effect  of  blood  serum  to  protect 
insulin  given  by  oral  paths  from  pancreatic  diges- 
tive destruction.  Observations  on  a series  of  de- 


pancreatized  dogs  prove  that  insulin  protected  by 
blood  serum  from  the  proteolytic  destruction  of  the 
digestive  enzymes  can  be  absorbed  in  significant 
amounts  from  the  alimentary  tract.  While  the  ex- 
periments are  promising,  this  is  not  the  story  of  a 
completely  dependable  method  of  oral  therapy;  the 
results  do  not  establish  the  usefulness  of  the  host 
of  proprietary  insulin  substitutes  proposed  for  oral 
use. — Jour.  A.  M.  A.,  March  24,  1928. 

Oxo-ate  and  Oxo-ate  “B”  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  “Oxo-ate”  and  “Oxo-ate  ‘B’  ” are  the 
names  under  which  the  Smith,  Kline  & French  Co. 
markets  its  brands  of  ammonium  orthoiodoxy- 
benzoate  and  calcium  orthoiodoxybenzoate,  respec- 
tively. The  council  found  that  the  therapeutic  claims 
contained  in  the  advertising  for  these  products  are, 
in  general,  in  harmony  with  the  discussion  of  ac- 
tions and  uses  of  the  iodoxybenzoates  in  New  and 
Nonofficial  Remedies.  The  A.  M.  A.  Chemical  Lab- 
oratory examined  specimens  of  these  products  and, 
while  it  found  “Oxo-ate”  to  have  essentially  the  com- 
position required  for  amiodoxyl  benzoate-N.  N.  R., 
it  found  “Oxo-ate  ‘B’  ” to  be  a basic  salt  containing 
an  excess  of  calcium.  Since  the  Smith,  Kline  & 
French  Co.  is  not  the  discoverer  either  of  ammonium 
orthoiodoxybenzoate  or  of  calcium  orthoiodoxy- 
benzoate, and  since  a nonproprietary  name  has  al- 
ready been  adopted  for  the  former,  the  council  found 
“Oxo-ate”  and  “Oxo-ite  ‘B’  ” unacceptable  for  New 
and  Nonofficial  Remedies  because  they  are  marketed 
under  proprietary,  uninforming  names  the  use  of 
which  leads  to  confusion  and  thus  is  detrimental  to 
rational  therapy. — Jour.  A.  M.  A.,  June  30,  1928. 

■The  Danger  of  Irradiated  Ergosterol. — The  experi- 
ments of  Windaus,  Hess  and  others  established  the 
fact  that  vitamin  D is  created  in  ergosterol  by  ex- 
posure to  ultra-violet  rays.  Irradiated  ergosterol 
preparations  have  been  placed  on  the  market  but 
accepted  by  the  Council  on  Pharmacy 
and  Chemistry.  They  are  offered  for  use  in  the  pre- 
vention of  rickets,  tetany  and  osteomalacia,  as  well 
as  for  other  real  or  fancied  powers  assumed  to  be 
associated  with  vitamin  D.  Steenbock’s  researches 
on  the  irradiation  of  foods  have  shown  the  possibil- 
ities of  securing  the  rickets-preventing  factor  by  the 
dietary  route,  and  manufacturers  of  foods  and  the 
associated  advertising  agencies  now  plan  to  increase 
the  salable  qualities  of  articles  of  diet  with  claims 

j*  D created  in  the  food  products.  Some 

pediatricians  have  viewed  with  alarm  the  possibility 
that  too  much  vitamin  D will  thus  become  available 
to  the  public  in  its  diet.  That  the  alarm  is  not  with- 
out foundation  is  indicated  by  a review  of  researches 
just  completed  in  Germany,  showing  that  overdoses 
of  vitamin  D may  have  serious  effects.  A warning 
is  warranted  against  too  great  exposure  to  ultra- 
violet rays,  against  too  great  an  intake  of  vitamin 
D,  A,  B or  any  other  vitamins.  The  public  sale  and 
widespread  use  of  such  products  should  await  care- 
ful clinical  tests  under  controlled  conditions. — Jour. 
A.  M.  A.,  June  30,  1928. 

Liver  Extract  No.  343. — The  council  publishes  a 

report  of  the  Committee  on  Pernicious  Anemia  of 
the  Harvard  Medical  School  on  Liver  Extract  No. 
343.  _ The  report  outlines  the  work  of  the  commit- 
tee in  developing  a potent  liver  extract  for  use  in 
pernicious  anemia  and  the  studies  carried  out  with 
the  product  of  Eli  Lilly  and  Co.,  which  was  eventu- 
ally accepted  for  New  and  Nonofficial  Remedies, 
and  placed  on  the  market.  Subsequently  the  com- 
mittee found  that  certain  lots  of  this  product  were 
weaker  than  the  product  manufactured  for  five 
months  previously.  Eli  Lilly  and  Co.  collaborated 
with  the  committee  by  withdrawing  so  far  as  possi- 
ble this  material  from  distribution.  Recent  tests 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


(2)  Name  and  describe  the  muscles  of  the  orbital 
region. 

(3)  Describe  the  pubes,  giving  the  area  of  the 
muscular  and  the  ligamentous  attachments. 

(4)  Describe  the  hypogastric  (internal  iliac) 
artery. 

(5)  Give  the  course  of  the  thoracic  duct  and  name 
the  parts  it  drains,  directly  and  indirectly. 

(6)  Describe  the  skin,  and  make  a drawing,  giving 
sectional  view. 

(7)  Describe  the  esophagus,  and  give  its  relations. 

(8)  Bound  the  anterior  and  the  posterior  triangles 
of  the  neck. 

(9)  Describe  the  right  lung  and  its  pleura. 

(10)  Give  the  gross  anatomy  of  the  kidney. 

SURGERY — I.  A.  WITHERS. 

(1)  Give  causes  and  surgical  treatment  of 
osteomyelitis. 

(2)  Describe  in  detail  the  operation  for  mastoid- 
itis, naming  anesthetics  and  instruments  you  would 
use. 

(3)  Differentiate  between  fracture  of  the  neck 
of  the  humerus  and  dislocation  of  head  of  the 
humerus. 

(4)  Describe  in  full  the  operation  for  thyroid- 
ectomy. 

(5)  Name  five  surgical  diseases  of  the  groin. 

(6)  Describe  operation  for  complete  fistula  in  ano. 

(7)  Describe  surgical  treatment  for  fracture  of 
the  clavicle. 

(8)  If  a patient  presents  himself , with  an  ulcer 
of  the  lower  lip  of  several  months  standing  and  con- 
siderable surrounding  infiltration,  what  conditions 
would  you  consider  and  upon  what  points  would  you 
differentiate  ? 

(9)  Give  surgical  management  for  a carbuncle  on 
the  upper  lip. 

(10)  Give  differential  diagnosis  of  tuberculosis 
of  the  hip. 

DIAGNOSIS — N.  D.  BUIE. 

(1)  What  is  meant  by  hyperglycemia  (b)  lipemia, 
(c)  anemia  and  (d)  mention  the  disease  in  which 
hyperglycemia  is  present. 

(2)  What  is  bronchial  asthma,  and  (b)  give  its 
cause  and  its  symptomatology. 

(3)  Describe  a case  of  general  anasarca,  and  (b) 
mention  three  causes  for  same. 

(4)  Give  diagnostic  signs  and  symptoms  of  es- 
sential hypertension,  and  (b)  define  essential  hyper- 
tension. 

(5)  Differentiate  briefly  smallpox  and  chicken- 
pox. 

(6)  Give  three  physical  signs  and  the  general 
symptomatology  of  auricular  fibrillation. 

(7)  What  is  rickets?  (b)  Mention  the  blood  find- 
ings in  rickets. 

(8)  Give  clinical  findings  and  the  laboratory 
findings  in  an  advanced  case  of  exophthalmic  goiter. 

(9)  How  would  you  differentiate  a primary  and 
a secondary  anemia? 

(10)  What  is  hysteria  ? lb)  Describe  briefly  a case 
in  a woman  35  years  of  age. 

PHYSIOLOGY — H.  C.  MORROW. 

(1)  Explain  the  difference  between  the  peripheral 
and  the  central  venous  pulse.  How  would  you  de- 
termine whether  the  pulse  in  a large  vein  is  central 
or  peripheral? 

(2)  What  is  the  cause  and  the  significance  of 
subnormal  temperature  ? 

(3)  What  are  the  factors  which  produce  normal 
sleep  ? 

(4)  Give  the  mechanism  of  the  act  of  coughing, 
and  state  what  nerve  or  nerve  center  is  involved  in 
the  act. 


(5)  Define  and  discuss  reflex  action  in  general. 

(6)  How  is  the  blood  stream  affected  by  its  pas- 
sage through  the  liver? 

(7)  Differentiate  between  urea  and  uric  acid  and 
tell  where  each  is  produced. 

(8)  What  should  be  the  respective  ratios  of  fats, 
carbohydrates  and  proteins  in  the  food  of  nursing 
infants  as  compared  with  adults? 

(9)  How  do  the  muscles  and  other  tissues  trans- 
mit their  requirements  for  glucose  to  the  liver? 

(10)  What  class  of  glands  has  its  activities  con- 
trolled by  the  nervous  system,  and  what  class  is 
controlled  by  the  hormones? 

GYNECOLOGY — L.  H.  REEVES 

(1)  What  are  the  symptomatic  indications  for 
curettage  ? 

(2)  Describe  in  detail  the  differential  diagnosis 
between  acute  appendicitis  and  acute  salpingitis. 

(3)  Give  the  symptoms  and  differential  diagnosis 
of  ovarian  cyst  with  twisted  pedicle. 

(4)  What  conditions  justify  complete  hyster- 
ectomy? 

(5)  Give  technique  for  repairing  a third-degree 
laceration  of  the  perineum. 

(6)  Name  the  varieties  of  ovarian  cyst,  and  (a) 
give  symptoms  of  ovarian  cyst. 

(7)  Name  the  varieties  and  discuss  the  symptoms 
of  fibroids  of  the  uterus. 

(8)  What  are  the  most  frequent  etiologic  factors 
in  pelvic  peritonitis? 

(9)  What  are  the  causes  of  hemorrhage  from 
the  non-pregnant  uterus  ? 

(10)  Give  the  differential  diagnosis  between 
ovarian  cyst,  ascites  and  hydronephrosis. 

MEDICAL  JURISPRUDENCE — M.  E.  DANIEL. 

(1)  Outline  the  statutory  obligations  of  the 
physician  under  the  federal  narcotic  law,  (b)  under 
the  prohibition  law. 

(2)  Name  poisons  likely  to  cause  jaundice  as  a 
prominent  symptom. 

(3)  Give  symptoms  of  mercuric  bichloride  poison- 
ing, and  say  how  you  would  manage  such  a case. 

(4)  Discuss  the  means  of  determining  whether  or 
not  a blood  stain  is  of  human  origin. 

(5)  What  are  the  common  sources  of  air  emboli, 
and  how  may  they  cause  death;  (b)  give  the  post- 
mortem findings. 

(6)  What  would  indicate  that  the  death  of  a new- 
born infant  was  due  to  infanticide? 

(7)  Differentiate  suicidal  and  homicidal  incised 
wounds  of  the  neck. 

(8)  Give  symptoms  and  sequelae  of  exposure  to 
extreme  heat,  and  (b)  give  the  post-mortem  findings. 

(9)  In  a case  of  death  by  drowning  how  would 
you  determine  the  duration  of  submersion? 

(10)  What  are  the  legal  restrictions  in  the  per- 
formance of  an  autopsy? 

HYGIENE — H.  H.  BLANKMEYER. 

(1)  Discuss  system  of  rules  for  sanitary  control 
of  milk  sold  to  the  public. 

(2)  Name  five  diseases  that  may  be  the  result  of 
contaminated  milk. 

(3)  Discuss  adulteration  of  food,  as  understood 
by  the  U.  S.  Pure  Food  and  Drug  Act. 

(4)  Discuss  hygienic  rules  to  be  observed  in  (a) 
an  endemic,  (b)  an  epidemic,  (3)  pandemic,  and 
(d)  the  source  of  authority  in  each. 

(5)  If  a room  contains  a dangerous  amount  of 
sewer  gas,  what  is  in  excess  and  what  is  deficient? 

(6)  Discuss  sanitary  measures  to  be  observed  in 
the  location  of  a rural  school  building,  with  refer- 
ence to  drainage,  water  supply,  and  the  best  dis- 
posal plant. 
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(7)  Differentiate  pot  privy,  (b)  chemical  toilet, 

(c)  septic  toilet,  and  (d)  cesspool. 

(8)  Discuss  rules  to  be  observed  to  safeguard  the 
new-born  babe  of  a tuberculous  mother,  from  con- 
tracting tuberculosis  from  her. 

(9)  Name  four  industrial  poisons,  and  give  the 
syrriptoms  of  each. 

(10)  Discuss  the  regulation  and  abolition  of 
prostitution  for  prevention  and  spread  of  syphilis 
and  of  gonorrhoea. 

OBSTETRICS J.  M.  WITT. 

(1)  What  are  the  most  important  conditions  to 
observe  in  the  prenatal  care  of  the  pregnant  woman  ? 

(2)  What  symptoms  would  indicate  inefficient 
elimination  in  pregnancy,  and  what  are  the  most 
probable  results  if  not  corrected? 

(3)  Define  uterine  inertia,  primary  and  secondary; 
and  give  causes  and  management. 

(4)  What  are  the  indications  (a)  for  cephalic  ver- 
sion and  (b)  for  podalic  version?  Give  the  dan- 
gers of  version. 

(5)  What  are  the  two  most  common  causes  of 
death  in  pregnancy? 

(6)  Name  six  conditions  which  may  be  indicated 
by  uterine  hemorrhage. 

(7)  Differentiate  placenta  previa  and  abruptio 
placenta,  by  giving  the  diagnostic  points  of  each. 

(8)  What  are  the  dangers  of  precipitate  labor — 
to  the  mother  and  to  the  infant? 

(9)  What  are  the  dangers  of  a prolapsed  cord, 
and  how  would  you  manage  such  a case  ? 

(10)  What  are  the  symptoms  of  rupture  of  the 
uterus  ? 

PATHOLOGY — N.  D.  BUIE. 

(1)  Describe  briefly  what  is  meant  by  chemotaxis. 
What  is  phagocytosis,  and  mention  the  Various 
steps  of  its  action  in  the  human  body. 

(2)  What  is  syphilis?  Describe  the  organism 
causing  syphilis  and  give  a brief  description  of 
the  first  and  second  stages  of  the  disease. 

(3)  What  is  hyperplasia,  and  how  does  it  differ 
from  hypertrophy  ? 

(4)  Give  briefly  the  pathological  findings  in  lung 
abscess  of  nontuberculous  origin,  and  describe 
sputum  in  same. 

(5)  Give  the  avenues  of  infection  in  typhoid  fever, 
pneumonia,  tetanus  and  anthrax. 

(6)  Differentiate  infarction,  thrombosis  and 
embolism. 

(7)  What  is  a cyst,  (b)  a tubercle,  (c)  an  ulcer, 

(d)  a neoplasm?  (e)  Describe  briefly  the  micro- 
scopic appearance  of  a cross  section  of  a fibroid 
tumor  of  the  uterus. 

(8)  Describe  a mole,  a wart,  and  mention  how 
these  tumors  may  become  malignant. 

(9)  What  is  meant  by  intestinal  parasites,  and 
describe  briefly  a hookworm. 

(10)  How  are  the  following  diseases  spread  from 
an  infected  individual  suffering  with  same:  malaria, 
typhoid  fever,  plague,  and  yellow  fever? 

BACTERIOLOGY — L.  H.  REEVES. 

1.  What  is  a culture?  (a)  Define  a pure  cul- 
ture. (b)  Name  five  culture  media. 

(2)  How  do  we  determine  whether  a certain  or- 
ganism is  or  is  not  pathogenic? 

(3)  In  what  diseases,  other  than  typhoid,  do 
agglutination  reactions  occur? 

(4)  What  are  protozoa?  (a)  Name  three  (3) 
pathogenic  protozoa. 

(5)  In  what  diseases  may  the  pneumococcus  be  the 
etiologic  factor. 

(6)  Name  the  varieties  of  meningitis  from  a bac- 
teriological standpoint. 

(7)  Name  three  (3)  acid-fast  bacilli,  (b)  three 


(3)  gram-negative  cocci,  and  (c)  four  (4)  gram- 
positive cocci.  How  would  you  make  a differential 
diagnosis  in  each  instance  ? 

(8)  Give  the  common  name,  morphology,  cultural 
characteristics  and  the  pathogenic  action  of 
Actinomyces. 

(9)  Define  bacteria,  (a)  State  method  for  recog- 
nition and  cultivation,  (b)  the  condition  most  fa- 
vorable for  growth  and  (c)  the  ways  of  entering 
the  body  to  produce  disease. 

(10)  Name  the  pathogenic  cocci  and  (b)  give  their 
morphology;  (c)  name  the  varieties  usually  found 
in  the  following:  furunculosis,  tonsillitis  and 
salpingitis. 

HISTOLOGY — WILLIAM  RODDY. 

(1)  Define  histology,  and  give  histological  picture 
of  normal  blood  as  seen  under  the  microscope. 

(2)  Describe  the  membranes  of  the  mouth,  and 
give  a cross  section  of  the  tongue. 

(3)  Give  structure  of  hard  and  of  soft  bone. 

(4)  Classify  and  differentiate  cartilage. 

(5)  Differentiate  the  cell  lining  of  the  colon  and 
the  stomach. 

(6)  Describe  the  muscular  texture  of  the  heart. 

(7)  Give  cross  section  of  the  pancreas,  and  give 
special  attention  to  the  islets  of  Langerhans. 

(8)  Describe  a cross  section  of  the  spinal  cord. 

(9)  Give  a cross  section  of  the  liver. 

(10)  Describe  and  give  location  of  “Peyer’s 
Patches,”  and  of  the  Chorionic  Villi. 

CHEMISTRY — ROY  RUSSELL. 

(1)  What  are  the  antidotes  for  poisoning  with 

(a)  copper  sulphate  and  (b)  oxalic  acid? 

(2)  Name  the  substances  commonly  employed  for 
the  production  of  local  anesthesia-  name  as  many 
as  you  know. 

(3)  What  is  the  strength  of  physiological  salt 
solution  ? 

(4)  What  metallic  chemical  element  (or  elements) 
is  (or  are)  found  in  the  body  in  various  combina- 
tions ? 

(5)  In  what  principal  form  is  nitrogen  eliminated 
from  the  body?  (b)  Where  is  it  formed  in  the 
body? 

(6)  Define  and  describe  sugars,  (b)  What  kind 
of  sugar  is  found  in  diabetic  urine  ? 

(7)  Name  the  fat-splitting  enzyme,  and  (b)  state 
where  it  is  found  in  the  body. 

(8)  Upon  what  property  of  albumin  does  its  de- 
tection in  any  fluid  depend? 

(9)  What  is  the  coloring  matter  in  the  blood,  and 

(b)  what  metallic  element  does  it  contain? 

(10)  What  pathological  changes  produce  bile  in 
the  urine? 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Pollen  Extracts-Swan-Myers  (New  and  Nonoffi- 
cial Remedies,  1928,  p.  38). — Also  mai'keted  in 
packages  of  one  vial  containing  2,000  units.  Swan- 
Myers  Co.,  Indianapolis. 

Concentrated  Pollen  Extracts-Swan-Myers.  — In 
addition  to  the  products  listed  in  New  and  Non- 
official Remedies,  1928,  p.  30,  the  following  product 
has  been  accepted:  Biennial  Sage  Concentrated  Pol- 
len Extract- Swan-Myers.  Swan-Myers  Co.,  In- 
dianapolis. 

Glaseptic  Ampoules  Solution  Glucose,  50  Per  Cent, 

50  cc. — Each  ampule  contains  dextrose,  U.  S.  P.,  25 
Gm.,  in  distilled  water,  to  make  50  cc.;  buffered  with 
sodium  citrate,  0.25  per  cent.  Parke,  Davis  & Co., 
Detroit. — Jour.  A.  M.  A.,  June ’16,  1928. 
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Bexar  County  Medical  Society  met  May  3,  with 
50  members  and  7 visitors  present. 

Dr.  J.  H.  Burleson  was  elected  delegate  to  the 
state  meeting  at  Galveston  in  place  of  Dr.  Herbert  A. 
Hill,  who  had  found  that  he  would  be  unable  to 
attend. 

Lieutenant  Colonel  H.  W.  Jones,  M.  C.,  Fort  Sam 
Houston,  read  a paper  on  “Surgical  Treatment  of 
Stones  in  the  Kidney,”  which  was  illustrated  by 
lantern  slides.  The  various  methods  of  diagnosis 
employed  in  localizing  renal  calculi  were  considered. 
It  was  stated  that  probably  one-third  of  stones  in 
the  kidney  require  nephrectomy.  In  some  cases 
surgical  intervention  is  unnecessary.  Annroxima  e- 
ly  27  per  cent  of  renal  calculi  are  bilateral.  Sur- 
gical intervention  is  indicated  for  the  relief  of  symp- 
toms, the  preservation  of  renal  function,  protection 
of  the  healthy  kidney  and  the  removal  of  foci  of 
infection.  The  different  surgical  procedures  used 
to  remove  stones  were  discussed.  The  proper  posi- 
tion of  the  patient  on  the  operating  table,  and  suf- 
ficient exposure  are  absolutely  necessary  to  the  suc- 
cess of  the  operation.  It  is  important  that  the  nerve 
supply  of  the  muscles  be  considered  in  making  the 
incision.  Whenever  practical,  pyelotomy  with  closure 
is  the  operation  of  choice.  The  roentgen-ray  should 
be  utilized  following  the  removal  of  calculi  to  check 
up  on  the  results.  A number  of  case  reports  were 
presented. 

Dr.  H.  McC.  Johnson,  in  discussing  the  paper, 
called  attention  to  the  need  of  a careful  study  of 
each  case  prior  to  operation.  This  will  indicate  the 
choice  of  operation.  He  felt  that  too  great  reliance 
should  not  be  placed  on  roentgen-ray  examination, 
as  a certain  percentage  of  stones  will  be  missed  by 
this  method.  He  agreed  with  the  essayist  that, 
whenever  possible,  pyelotomy  is  the  operation  of 
choice.  The  decision  of  whether  or  not  drainage 
should  be  used  depends  largely  upon  the  condition 
and  patency  of  the  ureter.  In  his  opinion  a partial 
ureterectomy  is  attended  with  considerable  danger 
and  should  be  done  only  in  emergencies. 

Dr.  G.  A.  Grimland  discussed  the  seriousness  of 
nephrotomy,  because  of  the  possibility  of  hemor- 
rhage. He  felt  that  conservatism  was  important  in 
the  consideration  of  nephrectomv.  He  h^ld  tkat  a 
complete  ureteral  obstruction  of  ten  days  in  duration, 
would  destroy  the  kidney. 

Dr.  J.  R.  Nicholson  emphasized  the  importance  of 
a careful  preliminary  study  before  any  surgical  op- 
eration on  the  kidney. 

Dr.  R.  L.  Davis  discussed  the  post-operative  treat- 
ment and  its  importance  in  the  prevention  of  recur- 
rence of  stones. 

Dr.  J.  R.  Frobese  warned  against  placing  too  much 
reliance  on  x-ray  findings. 

Dr.  F.  H.  Rosebrough  read  a paper  on  “Obstruc- 
tion of  the  Central  Retinal  Vein,”  which  was  illus- 
trated by  lantern  slides.  The  clinical  symptoms 
and  exophthalmic  findings  were  described  in  detail. 
After  the  onset  of  the  condition  a slight  impr''ve- 
ment  may  occur  which  is  only  temporary.  Sec- 
ondary glaucoma  is  a sequel  and  enucleation  is 
finally  required.  The  initial  pathologic  lesion  is  a 
primary  thrombosis  of  the  retinal  vein.  An  illu- 
strative case  was  reported. 

Dr.  W.  D.  Gill,  in  discussing  the  paper,  said  that 
the  patient  who  suffers  a retinal  thrombosis  is  likely 
to  have  other  vascular  disasters.  The  pathologic 
lesion  is  sclerosis;  the  thrombosis  is  the  result  of 
several  factors  and  cannot  be  attributed  definitely 
to  any  one  cause. 

Dr.  J.  H.  Burleson  said  that  in  his  experience  r°nal 
disease  had  been  the  most  common  contributing 


cause  to  retinal  thrombosis.  He  reported  a case  of 
thrombosis  of  the  central  retinal  artery,  in  a young 
woman,  following  severe  trauma  to  the  eye.  He 
said  that  it  was  questionable  whether  glaucoma 
would  ensue  in  this  case  since  the  symptoms  had 
been  relieved  by  a decompression  operation. 

Dr.  Dudley  Jackson  presented  a case  of  plastic 
repair  of  a fracture  of  the  skull,  which  had  been 
shown  by  him  to  the  society  about  five  years  ago. 

Dr.  R.  H.  Crockett  read  a paper  on  “Reradiation.” 
He  expressed  his  belief  in  the  need  of  more  definite 
biological  rules  to  govern  reradiation.  Some  clin- 
ical cases  were  briefly  reported. 

Bexar  County  Medical  Society  met  May  17,  with 
75  members  and  15  visitors  present. 

Dr.  W.  B.  Carrell,  Dallas,  read  a paper  on  “Bone 
Lengthening  Operations.”  He  stated  that  he  fol- 
low’ed  in  general  the  principles  of  Abbott  and  Patti. 
Cases  in  which  there  is  shortening  of  one  leg,  with 
resultant  tilting  of  the  pelvis  and  twisting  of  the 
spine,  indicate  bone  lengthening  operations.  The 
surgical  procedure  is  attended  with  comparative 
safety.  A number  of  lantern  slides,  illustrating  the 
use  of  the  splints  and  pins  in  the  treatment,  were 
shown.  Complications  most  frequently  met  with  are 
hemorrhage,  infection,  and  slipping  of  the  fibula 
out  of  the  ankle  joint  because  of  incomplete  oste- 
otomy of  the  fibula. 

Dr.  Peter  M.  Keating  asked  the  essayist  if  he 
waited  for  a patient  to  become  fully  grown  before 
resorting  to  a lengthening  operation.  He  also 
wanted  to  know  if  there  is  much  danger  of  the  oc- 
currence of  trophic  ulcers  in  patients  subjected  to 
these  operations. 

Dr.  C.  S.  Venable  emphasized  the  importance  of 
proceeding  slowly  in  the  lengthening  process,  to  per- 
mit the  nerves  and  vessels  to  become  adjusted. 

Dr.  George  L.  Carlisle,  Dallas,  read  a paper  on 
“Examination  of  the  Heart  Without  Instruments.” 
While  special  methods  of  examination  are  indis- 
pensable in  some  cardiac  cases,  the  properly  con- 
ducted clinical  examination  is  of  the  greatest  im- 
portance. The  history  should  be  carefully  taken 
without  asking  leading  questions.  The  occurrence 
of  previous  disease  and  symptoms  of  disordered 
muscle  function  should  be  ascertained.  A careful 
inspection  should  then  be  made  for  evidence  of 
cardiac  failure.  Much  information  may  be  obtained 
from  palpation,  giving  special  attention  to  the  loca- 
tion of  the  apex  beat.  Percussion  was  not  consid- 
ered of  much  value  by  the  essayist. 

Dr.  Lee  Rice,  in  discussing  the  paper,  said  that, 
in  his  experience,  percussion,  especially  of  the 
sternum,  was  frequently  of  value.  Auscultation  gives 
much  information  and  is  necessary  in  estimating  the 
prognosis. 

Dr.  W.  E.  Nesbit  agreed  with  the  essayist  that 
physicians  are  too  prone  to  rely  upon  the  stetho- 
scopic  examination  at  the  expense  of  other  methods. 
He  also  felt  that  percussion  was  unreliable,  and 
emphasized  the  importance  of  taking  a careful  his- 
tory. 

Dr.  Herbert  Hill  said  that  the  stethoscope  often 
disclosed  harmless  murmurs  to  which  too  much  im- 
portance was  frequently  attached.  The  paper  was 
further  discussed  by  Drs.  E.  V.  DePew  and  L.  J. 
Manhoff. 

Dr.  Lee  Rice  read  correspondence  that  he  had  had 
with  officials  of  the  American  Medical  Association  in 
regard  to  the  advertising  of  quacks  in  the  San 
Antonio  Express. 

Dr.  W.  B.  Russ  moved  that  the  matter  be  referred 
to  the  Committee  on  Legislation. 

Dr.  C.  F.  Lehman,  chairman  of  the  Radio  Com- 
mittee, reported  that  a radio  program  would  be 
prepared  for  broadcasting  in  the  fall. 
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Dr.  W.  B.  Russ  was  appointed  chairman  of  the 
Committee  on  Legislation  to  succeed  Dr.  H.  Phil 
Hill,  recently  deceased.  Dr.  Thomas  Dorbandt  was 
added  to  the  committee. 

Bexar  County  Medical  Society  met  May  24,  with 
80  members  and  10  visitors  present. 

Dr.  John  T.  Moore,  Houston,  read  a paper  on  “The 
Choice  of  Treatment  of  Fibroid  of  the  Uterus  (Lan- 
tern Slides).”  Myomata  are  usually  found  in  women 
between  the  ages  of  20  and  40  years.  There  is 
probably  a definite  relationship  in  their  origin  and 
the  child-bearing  period.  Fibroids  may  occur  in  any 
part  of  the  uterus.  They  grow  in  the  line  of  least 
resistance.  The  usual  clinical  classification  is  sub- 
serous,  submucous  and  intramural.  Very  _ small 
growths  may  cause  no  symptoms  and  require  no 
treatment.  They  should  be  observed  periodically. 
Hemorrhage, is  one  of  the  most  common  symptoms. 
The  following  types  of  degeneration  may  occur  in 
the  growths:  hyalin,  cystic,  suppurative,  necrotic 
and  malignant.  The  submucous  type  of  fibroid 
causes  the  earliest  and  most  severe  symptoms.  Hem- 
orrhage is  frequently  severe.  Vaginal  hemorrhage 
calls  for  immediate  and  thorough  examination,  if 
necessary  under  an  anesthetic,  and  a curettage.  Sub- 
mucous and  subserous  fibroids  should  be  removed 
surgically  and  not  treated  with  radium.  The  intra- 
mural fibroid  responds  immediately  to  radiation.  It 
was  held  that  the  surgeon  should  be  a trained 
pathologist  or  should  have  a trained  pathologist 
associated  with  him.  In  young  women  who  desire 
to  have  children,  myomectomy  with  careful  rebuild- 
ing of  the  uterus  is  the  operation  of  choice.  The 
operation  is  now  as  safe  as  a hysterectomy.  If  the 
fallopian  tubes  are  functionless,  hysterectomy  may 
be  the  selected  procedure.  Radium  and  roentgen-ray 
treatment  should  not  be  used  in  cases  in  which  fi- 
broids are  suspected,  or  when  there  is  evident  dis- 
ease of  the  adnexa.  Radiation  may  provide  relief 
for  cases  if  there  are  no  contraindications  to  its  em- 
ployment. Hysterectomy  should  be  done  in  all  cases 
in  which  there  is  a malignant  degeneration  of  the 
fibroid. 

Dr.  William  Wolf,  in  discussing  the  paper,  said 
that  he  was  not  favorably  inclined  to  the  use  of 
radium  and  roentgen-ray  in  the  treatment  of  fibroids, 
except  in  a very  carefully  selected  group  of  cases. 
He  mentioned  the  association  in  many  cases,  espe- 
cially of  colored  patients,  of  chronic,  suppurative 
salpingitis  and  fibroids.  He  felt  that  the  operative 
risk  in  the  hands  of  a competent  surgeon  was  less 
than  .5  per  cent,  except  in  the  cases  of  severe  in- 
fection in  which  the  patient  is  usually  seen  very 
late.  In  his  opinion,  myomectomy  should  be  done 
only  in  the  well  differentiated  and  encapsulated  small 
subserous  fibroids.  It  was  his  belief  that  there  is 
some  association  between  the  occurrence  of  fibroids 
and  myocardial  degeneration.  He  held  that  all  fi- 
broids could  be  removed  surgically.  The  presence  of 
fibroids  complicating  pregnancy  is  not  necessarily 
serious  unless  the  outlet  is  blocked.  Many  of  the 
growths  recede  in  size  after  delivery. 

Dr.  E.  D.  Crutchfield  agreed  with  the  essayist  as 
to  the  contraindications  of  radium  and  roentgen- 
ray  treatment  in  submucous  and  subserous  fibroids, 
in  degeneration  of  the  tumors,  or  ini  suppuration  of 
the  adnexa.  He  said  that  fibroid  tumors  are  less 
affected  by  radium  than  any  other  type  of  tumor. 
In  the  pedunculated  tumors,  radiation  may  be  fol- 
lowed by  strangulation.  In  young  women  the  steril- 
izing effect  of  radium  may  defeat  the  original  pur- 
pose of  its  application.  Radium  has  a small,  but 
definite,  place  in  the  treatment  of  fibroids. 

Dr.  R.  H.  Crockett  said  that  he  had  obtained  good 
results  in  the  use  of  deep  x-ray  treatment  in  cases 
of  fibroids,  especially  in  the  preparation  of  bad  risk 
patients  for  operation.  He  felt  that  he  had  ob- 


tained a cure  with  radiation  in  the  treatment  of  sub- 
mucous fibroids. 

Dr.  A.  G.  Cowles  discussed  the  diagnostic  curet- 
tage. The  paper  was  further  discussed  by  Dr.  Cole 
Kelley. 

Drs.  P.  I.  Nixon  and  S.  T.  Lowry  reported  a case 
of  multiple,  consecutive,  perforated  gastrojejunal 
ulcers.  The  patient  was  a man,  aged  36,  who  com- 
plained of  indigestion  dating  back  seven  years  to  an 
attack  of  what  he  called  ptomain  poison.  Since  that 
time  he  had  had  recurring  attacks  of  indigestion  and 
hemorrhage.  The  first  hemorrhage  had  occurred  in 
1911.  He  had  been  under  the  care  of  manv  physi- 
cians, with  special  dietetic  treatment.  The  diagnosis 
of  gastric  ulcer  was  made  in  1921,  and  a post-gas- 
troenterostomy was  done  at  that  time.  Following 
this  he  was  well  for  one  year,  when  he  suddenly  had 
a recurrence  of  symptoms  and  an  acute  perforation 
occurred.  He  was  operated  on  and  the  perforation 
closed.  From  1924  to  1926  there  had  been  few  re- 
currences of  symptoms.  In  March,  1926,  he  suffered 
a second  perforation  which  was  closed  by  operation. 
The  third  perforation  occurred  in  August,  1927, 
followed  by  operation  and  closure.  The  pain  had 
recurred  within  a few  weeks.  In  December,  1927, 
Dr.  Donald  C.  Balfour  had  operated  a fifth  time  and 
found  two  ulcers  about  to  perforate.  A partial 
gastrectomy  was  done.  Since  then  the  patient  has 
been  under  careful  dietary  regime  and  has  been  free 
from  symptoms. 

The  various  theories  of  gastro-jejunal  ulcer  were 
considered,  such  as  (1)  the  disturbed  physiology 
caused  by  the  emptying  of  gastric  juices  directly 
into  the  jejunum;  (2)  the  use  of  non-absorbable 
suture  material  in  the  gastroenterostomy,  and  (3) 
distant  foci  of  infection.  A tonsillectomy  had  been 
done,  in  the  case  reported,  after  the  last  operation 
in  order  to  remove  any  possible  focus  of  infection. 
The  various  operations  used  for  the  correction  of 
the  condition  were  described  and  emphasis  was 
placed  upon  the  necessity  of  early  operation  in  gas- 
trojejunal ulcer. 

Dr.  S.  T.  Lowry,  in  discussing  the  paper,  referred 
to  the  medical  treatment  of  ulcers,  and  stated  that 
a careful  dietary  regime  should  be  carried  out  over 
an  extended  period.  He  was  opposed  to  gastro- 
enterostomy except  when  the  natural  opening  of  the 
stomach  is  obstructed.  Many  patients  operated  on 
are  made  worse  by  operation.  He  enumerated  the 
dangerous  consequencies  following  operation  and 
insisted  that  surgeons  should  use  great  care  in 
choosing  such  an  operation. 

Dr.  E.  V.  DePew  emphasized  the  focal  infection 
theory  as  a cause  of  gastric  ulcer,  and  felt  that 
the  performance  of  a tonsillectomy  in  the  case  re- 
ported was  a creditable  attempt  to  remove  a likely 
focus.  He  held  that  medical  treatment  was  likely 
to  be  of  little  benefit  in  gastrojejunal  ulcer. 

Dr.  B.  H.  Passmore  was  elected  to  membership 
by  transfer  from  Nueces  County  Medical  Society. 

Dr.  C.  F.  Lehman,  reporting  for  the  Radio  Com- 
mittee, stated  that  broadcasting  by  members  of  the 
society  had  been  begun.  The  manager  of  the  broad- 
casting station  had  requested  that  a talk  be  made 
immediately  on  vacation  casualities.  The  commit- 
tee suggested  that  not  more  than  three  or  five 
speakers  be  appointed  to  give  radio  talks,  and  that 
an  editorial  board  of  from  10  to  12  be  appointed 
to  prepare  the  data  for  the  talks  so  that  concrete 
and  practical  facts  might  be  given. 

Dr.  E.  V.  DePew  moved  that  Dr.  Lehman  be 
authorized  to  appoint  an  editorial  board.  The  mo- 
tion was  seconded  and  carried. 

Dallas  County  Medical  Society  met  June  14,  at 
Baylor  Hospital,  the  guests  at  a dinm^r  served  by 
the  hospital  under  the  supervision  of  Mr.  King,  the 
superintendent.  At  the  conclusion  of  the  dinner  the 
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improved  and  should  recover.  A roentgenogram 
shovv^s  a linear  fracture  through  the  frontal  fossa 
and  a second  linear  fracture  through  the  temporal 
bone  on  the  right  side.  It  is  believed  that  the  pa- 
tient has  either  a brain  abscess,  an  epidural  or  ex- 
tradural infection. 

Dr.  F.  P.  Miller,  in  discussing  the  case  reports, 
said  that  he  thought  the  patient  in  the  first  case 
had  lobar  pneumonia,  with  perhaps  multiple  ab- 
scesses in  the  pleura.  One  of  the  latter  had  rup- 
tured and  caused  the  empyema.  In  the  second  case 
he  stated  that  had  aspiration  been  done  at  the  first 
operation  some  fluid  might  have  .been  found.  He 
felt  that  it  was  the  proper  procedure  not  to  open  the 
dura. 

Dr.  E.  Rheinheimer  announced  that  the  Woman’s 
Auxiliary  proposed  to  give,  in  conjunction  with  the 
El  Paso  County  Medical  Society,  a testimonial  dinner 
honoring  Dr.  F.  P.  Miller,  the  new  president  of  the 
State  Medical  Association.  It  was  decided  that  this 
dinner  should  be  given  in  place  of  the  regular  meet- 
ing of  the  society. 

Dr.  C.  M.  Hendricks  made  a motion  that  the  propo- 
sition be  accepted,  and  that  the  Woman’s  Auxiliary 
be  given  full  charge  of  the  affair.  The  motion  was 
seconded  and  carried. 

Potter  County  Medical  Society  met  July  9,  at 
Amarillo,  with  the  following  members  and  visitors 
present:  Drs.  E.  T.  Dunaway,  J.  R.  Lemmon,  J.  R. 
Wrather,  A.  H.  Lindsay,  Richard  Keys,  D.  S.  Mar- 
sales,  J.  H.  Robberson,  A.  J.  Caldwell,  L.  V.  Daw- 
son, J.  J.  Crume,  M.  L.  Fuller,  Geo.  M.  Cultra,  Nan 
L.  Gilkerson,  A.  J.  Streit,  W.  J.  Shudde,  S.  P.  Vin- 
yard,  E.  A.  Rowley,  S.  K.  Broyles,  W.  F.  Dutton, 
H.  L.  Wilder  and  Heard. 

Dr.  A.  H.  Lindsay  reported  the  case  of  a woman, 
aged  48,  whose  chief  complaint  was  uterine  hem- 
orrhage. The  menstrual  periods  had  been  normal 
prior  to  the  onset  of  the  present  illness.  At  opera- 
tion, the  cervix  was  found  to  be  rigid,  reddish  in 
color  and  not  dilated.  Dilatation  of  the  cervix  and 
curettage  of  the  uterus  was  done.  A diagnosis  was 
made  of  incomplete  abortion,  but  no  secundines  were 
revealed  in  the  uterine  cavity.  Recovery  was  un- 
eventful. The  problem  presented  by  the  essayist  in 
this  case  was  whether  or  not  the  diagnosis  and 
procedure  had  been  proper. 

Dr.  L.  V.  Dawson,  in  discussing  the  case  report, 
felt  that  the  proper  treatment  had  been  instituted. 
He  also  discussed  the  differential  diagnosis. 

Dr.  M.  L.  Fuller  said  that  the  condition  suggested 
the  possibility  of  carcinoma  of  the  uterus  and 
hysterectomy  was  indicated. 

Dr.  E.  T.  Dunaway  held  that  the  rigid  and  hy- 
peremic  cervix  indicated  a fibroid  condition  of  the 
uterus. 

Dr.  J.  R.  Wrather  suggested  the  diagnosis  of 
chronic  endometritis. 

Dr.  H.  L.  Wilder  advanced  the  opinion  that  the 
condition  might  represent  beginning  menopause  or 
endocrine  dysfunction. 

Tarrant  County  Medical  Society  met  May  1,  with 
48  members  and  one  visitor  present. 

Dr.  Frank  Sanders  read  a paper  on  “Artificial 
Pneumothorax:  Case  Report.”  'The  general  indi- 
cations for  compression  of  the  lung  were  given  as 
follows:  (1)  uncontrolable  hemorrhage;  (2)  unilat- 
eral progressive  disease;  (3)  tuberculosis  with  con- 
stant expectoration  of  sputum  containing  tubercle 
bacilli  from  one  lung  with  only  moderate  activity  in 
the  other;  (4)  cases  of  tuberculosis,  with  high  fever, 
distressing  cough,  expectoration  of  sputum  contain- 
ing tubercle  bacilli,  that  will  not  respond  to  other 
forms  of  treatment;  (5)  cases  of  chronic  tuberculous 
infection,  unilateral,  with  periodic  lapses  into  activ- 
ity, and  (6)  for  the  replacement  of  purulent  effu- 
sions. The  various  methods  used  for  bringing  about 


compression  are:  (1)  the  application  of  adhesive 
straps,  pneumatic  pads,  etc.;  (2)  artificial  pneu- 
mothorax; (3)  external  thoracoplasty;  (4)  phrenicot- 
omy.  In  certain  cases  the  last  three  methods  are 
combined. 

The  following  case  was  reported:  A man,  aged 
26,  was  first  seen  March  29,  1927.  The  patient  had 
had  an  attack  of  influenza  in  August,  1926,  from 
which  he  had  made  a slow  recovery.  He  had  been 
put  to  bed  in  December,  1926.  January,  1927,  he 
had  an  attack  of  pneumonia  following  which  there 
was  a loss  in  weight  of  20  pounds  within  two 
months.  Inflation  treatment  was  given  March  28, 
1928,  and  successful  collapse  of  the  left  lung  was 
obtained  in  about  two  weeks.  This  was  followed  by 
gradual  improvement,  with  a continued  gain  in 
weight. 

Dr.  Ross  Trigg  presented  the  following  case:  The 
patient  was  a white  man,  aged  45,  a cook  by  occu- 
pation. He  was  first  seen  March  22.  The  left  leg 
was  swollen  from  the  knee  to  the  toes  and  there 
was  a red  area,  four  inches  in  diameter,  on  the  bilat- 
eral surface,  just  above  the  ankle.  The  patient  had 
attributed  the  origin  of  this  condition  to  a sprained 
ankle  suffered  five  days  previously.  Several  days 
later  a fluctuating  mass  appeared  in  the  red  area. 
This  was  incised  and  five  or  six  ounces  of  thick, 
grayish-white  fluid  were  evacuated.  A roentgeno- 
gram of  the  leg  revealed  extensive  ossification  in  the 
lateral  group  of  muscles,  extending  from  the  knee 
to  the  ankle.  No  pathologic  lesions  of  the  bone  were 
evident.  The  drainage  soon  ceased,  the  swelling  sub- 
sided and  the  wound  healed.  About  ten  days  later 
the  leg  again  became  swollen  and  tender  and  the 
wound  began  to  discharge  a thin,  straw-colored  fluid. 
After  one  week  this  drainage  ceased  and  the  swelling 
and  tenderness  again  subsided.  A diagnosis  of 
myositis  ossificans  was  made  and  it  was  considered 
that  the  alleged  sprained  ankle  had  played  no  part 
in  the  etiology  of  the  condition. 

Dr.  Tom  Bond  discussed  the  roentgen-ray  findings 
in  the  case  reported. 

Dr.  Sidney  Wilson  presented  a case  of  gangosa  in 
a negro  man  of  African  birth,  who  had  lived  in  the 
tropics  all  of  his  life  until  1926,  when  the  present 
trouble  started.  The  patient  had  first  had  a sore 
throat  and  the  tonsils  had  necrosed.  The  ulceration 
gradually  spread  until  it  invaded  all  the  pharynx 
and  the  soft  palate.  The  latter  was  entirely  de- 
stroyed. There  was  a partial  destruction  of  the 
nasal  septum.  There  is  now  a deep,  foul  ulceration 
over  the  entire  upper  lip.  The  Wassermann  reac- 
tion was  4 plus,  and  the  blood  and  urine  examina- 
tions were  normal.  A biopsy  was  done  and  the  path- 
ologist reported  a granuloma.  The  section  had  some 
of  the  characterists  of  a tuberculous  lesion.  The 
diagnosis  arrived  at  was  gangosa. 

Dr.  T.  L.  Goodman'  reported  a case  of  thrombosis 
of  the  cavernous  sinus  in  a boy,  aged  19,  who  ha4 
been  in  good  health  until  two  weeks  ago.  The  pres- 
ent trouble  had  begun  with  a bad  cold.  The  acute 
stage  had  subsided  in  a few  days  but  he  had  con- 
tinued to  discharge  pus  from  the  nose.  A severe 
headache  developed  in  the  right  temporal  and  frontal 
regions,  accompanied  by  some  fever.  About  36 
hours  later,  a marked  edema  of  the  lids  of  the  right 
eye  and  chemosis  of  the  conjunctiva  were  evident. 
This  was  followed  immediately  by  a proptosis  for- 
ward, outward  and  downward.  There  was  some  dull- 
ness of  the  cornea  and  fixation  of  the  pupil.  The 
eyeball  became  immobilized  and  marked  papillitis 
was  present.  The  patient  groaned  continually  and 
was  aroused  from  sleep  with  great  difficulty.  The 
temperature  rose  to  105°  F.  The  leukocyte  count 
was  20,000.  Four  days  later  the  left  eye  underwent 
the  same  changes  and  the  patient  died  on  the  sev- 
enth day.  Necropsy  showed  the  sinus  filled  with  a 
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hard  clot.  There  were  degenerated  areas  including 
free  pus,  and  destruction  of  the  intima,  with  con- 
gestion of  the  meninges  at  the  base  of  the  brain. 

Dr.  F.  C.  Beall  reported  a case  of  bone  sarcoma 
in  a young  man,  aged  21.  The  patient  had  suf- 
fered a very  slight  injury  of  the  right  os  calcis  in 
January,  1927.  Since  that  time  he  had  had  slight 
pain  and  had  walked  on  the  foot  until  April  21, 
1928.  The  pain  had  then  suddenly  become  more 
severe,  and  swelling  had  developed  over  the  inner 
side  of  the  foot  just  below  the  malleolus.  Since 
that  time  he  had  been  on  crutches.  A roentgen-ray 
examination  on  April  15,  1928,  showed  an  irregular 
area  of  rarefaction  in  the  anterior  half  of  the 
os  calcis.  Exploration  with  a needle  resulted  in  the 
withdrawal  of  serosanguineous  fluid,  which  contained 
no  bacteria  and  showed  no  growth  on  culture  media. 
Under  novocain  anesthesia  an  exploratory  operation 
revealed  extensive  destruction  of  the  mesial,  dorsal 
and  plantor  surfaces  of  the  anterior  half  of  the 
os  calcis.  There  was  considerable  hemorrhage  dur- 
ing the  operation.  Scrapings  from  the  bone  were 
examined  by  Drs.  T.  C.  Terrell  and  May  Owen,  who 
reported  a highly  vascular,  grade  4 osteogenic 
sarcoma.  Because  of  the  marked  pain  and  fear  that 
the  suture  line  would  not  hold,  the  foot  was  am- 
putated. Deep  a;-ray  therapy  was  given  to  the 
amputated  stump  and  the  lungs.  A diagnosis  of 
telangiectatic  sarcoma  of  the  os  calcis  was  made. 

Dr.  Herbert  F.  Leach  was  elected  to  membership. 

Tarrant  County  Medical  Society  met  May  15,  with 
49  members  present. 

Dr.  George  R.  Enloe  reported  the  following  case: 
Mrs.  B.  E.  A.,  aged  18,  entered  the  hospital  July  21, 
1927,  complaining  of  blindness,  constant  headache, 
nausea  and  vomiting.  She  had  been  pregnant  for 
four  months  and  had  had  nausea  for  three  and  one- 
half  months.  Six  hours  before  admission  to  the  hos- 
pital she  had  suddenly  become  blind.  Neurological 
examination  was  essentially  negative.  Laboratory 
tests  and  spinal  fluid  examination  were  reported 
negative.  Treatment  for  hs^jeremesis  gravidarum 
was  instituted  and  the  condition  improved.  At  the 
expiration  of  pregnancy  a normal,  full-term  baby 
was  delivered.  Twenty  months  later,  the  patient  was 
again  admitted  to  the  hospital,  complaining  of 
nausea,  vomiting  and  headache  which  had  been  con- 
stant for  the  past  eleven  weeks.  There  was  ataxia, 
blurring  of  vision,  diplopia,  and  multiple  vision. 
There  had  been  total  blindness  of  the  left  half  of  the 
visual  field  for  the  past  two  years.  There  had  been 
no  changes  in  personality  or  character.  Temporary 
relief  was  obtained  from  spinal  puncture.  A prob- 
able diagnosis  of  a small  tumor  in  the  right  optic 
radiation  was  made.  An  exploratory  operation  was 
done,  with  the  finding  of  a tense  dura,  relieved  by 
ventricular  puncture.  There  was  a cystic  tumor  in 
the  region  of  the  right  cuneus,  which  ruptured  on 
manipulation.  The  postoperative  course  was  rather 
stormy.  There  was  little  improvement  for  eight 
months.  Since  that  time,  during  the  past  eight 
months,  the  patient  hts  gained  20  pounds  in  weight 
and  has  normal  strength.  There  are  now  occasional 
headaches.  She  has  a 20/20  vision  in  each  eye,  but 
there  is  total  blindness  of  the  left  visual  field. 

Dr.  E.  P.  Hall  read  a paper  on  “Abdominal  Drain- 
age in  Peritonitis.”  Abdominal  drainage  is  insti- 
tuted in  peritonitis,  primarily,  to  carry  the  infected 
secretion  or  excretion  outside  of  the  body,  thus  pre- 
venting absorption  and  lessening  the  danger  of  a 
generalized  peritonitis.  The  various  kinds  of  material 
used  for  drainage  were  discussed.  The  essayist  stated 
that  unless  there  is  a definite  walled-in  abscess,  he 
did  not  believe  in  drainage  of  the  peritoneal  cavity. 
He  had  noted  that  when  drains  were  omitted,  the  mor- 
tality and  morbidity  rate  had  markedly  decreased, 
especially  the  latter.  He  said  that  he  never  insti- 


tuted drainage  for  free  pus  in  the  peritoneal  cavity 
whether  it  was  from  a ruptured  stomach,  gall-blad- 
der infection,  appendicitis  or  salpingitis.  He  held 
that  the  drainage  tube  is  a foreign  body  and  that 
nature  rapidly  throws  out  an  exudate  and  walls  the 
tube  in;  that  the  tube  only  drains  from  the  space 
which  it  occupies.  He  advanced  the  opinion  that  the 
peritoneum  is  capable  of  absorbing  free  pus  or  other 
infected  material,  if  the  focus  of  infection  is  removed 
and  the  peritoneum  closed  with  as  little  trauma  as 
possible.  He  quoted  the  results  of  Dr.  Meyer,  of 
Chicago,  who  states  that  he  has  not  placed  drains 
in  the  abdominal  cavity  for  generalized  infection  of 
any  kind,  for  several  years.  In  the  presence  of  a 
walled-off  abscess  or  collection  of  any  infected  pus 
or  fluid,  drainage  is  imperative  and  are  the  only 
conditions  in  which  the  patient  would  be  better  with 
drainage  than  without.  The  disadvantages  of  util- 
izing drainage  are:  The  wound  cannot  be  closed; 
the  entire  thickness  of  the  wound  from  the  peri- 
toneum out  will  become  infected,  and  pressure 
necrosis  from  the  drainage  tube  destroys  a large 
amount  of  fascia.  He  said  that  the  drainage  tube 
is  frequently  the  cause  of  fecal  fistulae,  and  that 
adhesions  are  more  likely  to  occur  in  cases  in  which 
drainage  is  used. 

Dr.  S.  E.  Thompson,  Kerrville,  read  a paper  on 
“Some  Difficulties  in  the  Early  and  Accurate  Diag- 
nosis of  Tuberculosis  as  Emphasized  by  Autopsy 
Findings.”  A number  of  cases  were  cited  in  which, 
in  spite  of  the  most  careful  clinical  examination, 
tuberculosis  was  not  suspected  until  the  lesion  was 
found  at  autopsy.  The  paper  was  discussed  by  Dr. 
John  Potts. 

Tarrant  County  Medical  Society  met  June  5,  with 
62  members  and  several  visitors  present. 

Dr.  I.  L.  Van  Zandt  read  a paper  on  “The  Sug- 
gested Medical  Treatment  for  Hyperthyroidism.” 
He  quoted  an  excerpt  from  a case  report  that  he  had 
published  in  the  April  14,  1914,  issue  of  American 
Medicine.  The  patient  was  a woman,  aged  30,  who 
presented  the  classical  symptoms  and  findings  of 
exophthalmic  goiter.  The  patient,  when  first  seen, 
had  suffered  with  the  disease  for  four  and  one-half 
years.  At  that  time  she  was  suffering  from  an 
attack  of  acute  cardiac  failure.  There  was  an  im- 
mediate response  to  cardiac  stimulation.  Nine  days 
later  the  patient  was  placed  on  adrenalin  to  combat 
the  goiter.  The  dose  consisted  of  six  drops  of  a 
solution  of  adrenalin  hydrochloride,  four  times  daily. 
It  was  given  by  mouth  and  the  patient  was  directed 
to  hold  it  in  the  buccal  cavity  for  absorption.  There 
was  immediate  improvement,  manifested  by  the  dis- 
appearance of  the  visible  pulsation  and  of  the 
flushed  face.  The  pulse  rate  became  slower  and 
regular.  Twenty-eight  days  after  the  adrenalin 
treatment  was  instituted  the  goiter  was  greatly  de- 
creased. There  was  marked  decrease  in  the  ex- 
ophthalmus,  tachycardia  and  nervousness.  The 
essayist  held  that  the  improvement  had  resulted 
from  the  antagonistic  action  of  the  adrenalin  against 
the  overactive  thyroid  which  would  ultimately  bring 
about  a normal  balance  between  the  secretion  of 
thyroid  and  adrenals,  and  result  in  complete  clinical 
cure.  It  was  also  suggested  that  adrenalin  therapy 
might  prove  a useful  adjunct  in  the  preoperative 
preparation  of  cases  of  exophthalmic  goiter.  At  the 
present  time,  14  years  later,  the  patient  has  had  a 
complete  recovery  of  the  exophthalmic  goiter  with 
the  exception  of  a slight  recrudesence  which  accom- 
panied an  attack  of  appendicitis,  twelve  years  ago. 
The  favorable  response  to  adrenalin  therapy  was 
explained  by  the  fact  that  there  is  capillary  dilata- 
tion in  exophthalmic  goiter.  This  dilatation  pro- 
duces a lowered  diastolic  pressure  necessitating  a 
more  rapid  and  laborious  heart  action.  It  was  fur- 
ther suggested  that  the  cause  of  this  dilatation  may 
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diphtheria  was  given.  Clinically  the  early  course  of 
the  disease  simulated  scarlantina  without  a rash. 
About  40,000  units  of  diphtheria  antitoxin  were 
given. 

Dr.  Willis  Waite  advocated  the  use  of  diphtheria 
antitoxin  in  clinically  suspicious  cases  before  a posi- 
tive culture  is  secured.  Several  took  exception  to 
Dr.  Waite  because  so  many  children  are  now  being 
immunized  with  toxin-antitoxin  and  may  be  serum 
sensitive.  Dr.  Waite  held  that  charity  patients  are 
still  largely  unimmunized,  and  the  early  use  of  diph- 
theria antitoxin  is  advisable. 

El  Paso  County  Medical  Society  met  May  21,  with 
28  members  and  3 visitors  present. 

Dr.  John  Hardy  reported  a case  of  ruptured  uterus 
following  a cesarean  operation  on  a woman  with  a 
symmetrically  contracted  pelvis.  At  the  time  of 
labor  it  had  been  considered  that  the  patient  might 
be  able  to  deliver  herself.  A consultant  had  agreed 
with  this  opinion.  Following  an  extensive  trial 
labor,  lasting  from  Sunday  morning  until  Wednes- 
day, a cesarean  operation  was  done  and  a ten  and  one- 
half  pound  child  delivered.  The  patient  had  enjoyed 
an  uninterrupted  convalescence,  but  became  pregnant 
again  before  the  menstrual  period  had  begun.  Con- 
sequently she  had  been  unable  to  compute  the  time 
for  the  next  delivery.  In  January,  1928,  the  patient 
was  seen,  complaining  of  “indigestion.”  As  she 
was  having  a few  slight  pains,  she  was  sent  to  the 
hospital.  Cesarean  section  was  offered,  but  the 
family  demurred  as  the  husband  was  not  present. 
He  arrived  at  the  hospital  about  two  hours  later. 
Upon  opening  the  abdomen  it  was  found  that  the 
uterus  had  ruptured  from  the  fundus  to  the  cervix. 
All  that  was  necessary  was  to  lift  the  child  out. 
With  the  exception  of  a rather  stormy  convalescence 
the  patient  made  an  excellent  recovery. 

Dr.  E.  W.  Rheinheimer  reported  the  following 
case:  A man,  aged  43,  was  first  seen  May  11,  1928. 
There  was  nothing  of  importance  in  the  family  his- 
tory. He  had  had  measles  at  8,  and  mumps  at  12 
years  of  age.  Fifteen  years  ago  he  had  a severe 
headache  which  lasted  for  a period  of  4 or  5 days. 
Ordinary  remedies  were  of  no  avail,  and  he  had 
required  two  hypodermics  of  morphine  before  relief 
had  been  obtained.  Since  that  time  he  had  had 
periodic  attacks  of  migraine  which  had  been  fairly 
easily  relieved  by  aspirin.  About  2 years  ago  he  had 
had  what  was  thought  to  be  an  attack  of  appendicitis. 
He  had  continued  to  have  some  intestinal  disturb- 
ances for  some  5 or  6 months.  Roentgen-ray  exami- 
nation of  the  gastrointestinal  tract  at  that  time 
showed  nothing  more  than  complete  ptosis.  Rest 
was  advised  and  there  was  considerable  im- 
provement of  the  gastrointestinal  symptoms. 
Venereal  disease  was  denied.  He  had  never  had  any 
acute  infection  and  did  not  use  alcohol.  The  appe- 
tite was  good. 

About  ten  days  ago  the  patient  had  suffered  a 
rather  sudden  attack  of  headache  confined  to  the 
supraorbital  and  left  occipital  regions.  He  had  had 
this  about  24  hours  when  first  seen.  Aspirin  had 
given  slight,  temporary  relief,  but  the  headache 
would  continue  to  occur,  especially  after  being  up 
and  about.  The  patient  was  seen  May  11,  and  stated 
that  two  days  before,  he  had  become  extremely 
nauseated  and  had  had  pain  in  the  head  with  no  let- 
up for  48  hours.  A prescription  of  phenacetin  and 
codeine  afforded  no  relief.  He  was  unable  to  sleep 
and  had  wild  dreams  of  a frightful  nature.  He  was 
placed  in  the  hospital  still  complaining  of  violent 
headache  confined  to  the  left  side  of  the  head  and 
back  of  the  neck.  The  pulse  was  45.  A spinal  punc- 
ture showed  the  spinal  fluid  distinctly  under  pres- 
sure. It  was  perfectly  clear  and  after  10  or  12 
cc.  had  been  removed  it  started  to  drip  and  soon 
stopped.  Examination  of  the  spinal  fluid  showed  a 


cell  count  of  3,  a trace  of  globulin,  and  a negative 
sugar  and  Wassermann  reaction.  The  spinal  punc- 
ture failed  to  relieve  the  headache.  Codeine  hypo- 
dermically caused  some  abatement  of  the  pain  for  a 
little  while.  The  reflexes  were  normal,  there  was 
rigidity  of  the  neck  and  no  other  evidence  of  muscu- 
lar paralysis.  The  patient  was  seen  by  Dr.  E.  A. 
Duncan,  who  stated  that  he  found  nothing  to  ac- 
count for  the  headache  in  the  physical  examination, 
but  felt  that  the  condition  suggested  a brain  tumor. 

A fundus  examination  was  done  by  Dr.  W.  E. 
Vandevere,  who  reported  a slight  haziness  of  the 
disk  and  stated  that  the  examination  suggested 
intracranial  pressure.  The  white  blood  count 
showed:  leukocytes,  11,000;  polys.,  67  per  cent,  and 
small  lymphocytes,  32  per  cent.  The  urine  examina- 
tion showed:  specific  gravity,  1.024;  color,  amber; 
reaction,  acid;  albumin,  faint  trace;  bile  pigments, 
negative,  and  diacetic  acid,  negative.  The  micro- 
scopic examination  showed  nothing  of  importance. 
The  headaches  continued  until  May  14,  gradually  de- 
creasing in  severity.  A roentgenogram  of  the  skull 
showed  no  evidence  of  any  pathologic  lesion.  The 
severe  headache,  with  sometimes  projectile  vomit- 
ing, a pulse  rate  of  from  45  to  50  and  the  spinal 
fluid  definitely  under  pressure,  were  all  certainly 
suggestive  of  brain  tumor,  or  something  that  would 
increase  the  intracranial  pressure.  However,  the  pa- 
tient continued  to  improve  and  is  now  practically 
relieved  of  the  pain. 

Dr.  W.  B.  Vandevere,  in  discussing  the  case,  stated 
that  the  patient  had  had  a second  fundus  examina- 
tion which  showed  no  evidence  of  haziness  about  the 
region  of  the  optic  disk,  and  that  the  retinal  vessels 
were  normal  in  size  and  shape.  The  patient  had  a 
refractive  error  and  needed  a slight  change  in  the 
lenses  he  was  wearing.  The  sinuses  were  perfectly 
clear  and  no  discharge  had  been  noted  in  either  nose 
or  pharynx. 

Dr.  S.  D.  Swope  was  of  the  opinion  that  the  case 
reported  represented  a very  severe  migraine  which 
had  lasted  over  an  unusually  extended  period.  He 
said  that  he  believed  that  migraine  is  due  to  some 
circulatory  disturbance  of  the  cerebral  vessels  and  is 
in  some  way  connected  with  the  sympathetic  nerv- 
ous system.  He  referred  to  a case  of  migraine  in  a 
woman,  which  was  practically  the  counterpart  of  the 
one  reported  except  that  it  had  not  been  quite  as 
severe.  This  woman  had  had  migraine  since  the  age 
of  20.  She  is  now  48  years  old  and  has  not  men- 
struated for  the  past  two  years.  The  migraine  is  of 
circulatory  character  and  comes  on  every  ten  days 
or  two  weeks.  Some  two  months  ago  the  natient 
had  had  practically  continuous  headache.  She  had 
lost  in  weight  and  had  not  been  able  to  sleep  except 
for  short  periods.  She  would  go  to  sleep  exhausted 
and  wake  up  with  a'  headache.  In  this  particular 
case,  luminal  had  controlled  the  headache  better  than 
any  other  drug.  The  possibility  of  the  close  associa- 
tion of  migraine  to  epilepsy  suggests  the  use  of 
luminal  and  in  certain  cases  it  acts  well. 

Captain  Pratt,  of  the  William  Beaumont  Hospital, 
was  of  the  opinion  that  the  ^ase  reported  was  un- 
questionably one  of  migraine.  He  referred  to  the 
case  of  a patient,  a beneficiary  of  the  Veterans 
Bureau,  who  had  given  a history  of  having  periodic 
headaches  over  a period  of  ten  years.  He  said  that 
migraine  is  not  necessarily  a hemicrania,  but  that  the 
pain  may  be  confined  to  the  frontal  area.  The  pa- 
tient had  been  sent  in  with  a request  for_  spinal 
fluid  examination  because  of  suspected  syphilis.  The 
spinal  fluid  pressure  was  increased  but  the  examina- 
tion was  otherwise  negatiye.  The  examination  oi 
the  fundi  showed  evidence  of  slight  increase  of  in- 
tracranial pressure  during  the  attacks.  The  eye 
grounds  cleared  up  in  the  intervals  between  the  at- 
tacks, indicating  a diagnosis  of  migraine. 
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Major  Scott,  M.  C.,  U.  S.  A.,  reported  the  case 
of  an  army-  officer,  aged  49,  who  had  given  a history 
of  intense  pain  over  the  left  eye  since  about  the  age 
of  15  years.  The  pain  would  come  on  without  any 
apparent  cause,  most  frequently  after  exercise.  It 
was  accompanied  with  what  the  patient  called  “me- 
chanical vomiting.”  There  was  no  especial  nausea 
but  the  vomitus  came  up  with  great  force  and  he 
did  not  suffer  from  nausea  afterward.  The  pain 
had  recurred  over  the  left  eye  and  left  side  of  the 
face,  at  intervals,  for  about  34  years.  It  would 
usually  last  about  one  day  and  then  pass  off  quickly. 
He  had  been  examined  by  all  kinds  of  doctors  and 
healers  in  this  country,  including  chiropractors.  He 
had  many  x-ray  and  other  special  examinations,  all 
of  which  had  been  negative,  with  the  exception  of 
one.  About  two  years  ago  a diagnosis  of  left 
maxillary  sinusitis  had  been  made,  the  teeth  had  been 
extracted,  and  the  sinus  drained.  A very  definite, 
old  infection  of  the  sinus  was  found.  A later  ex- 
amination revealed  an  infection  in  the  right  maxil- 
lary sinus.  Following  treatment  for  the  sinusitis 
the  patient  has  had  no  more  pain  and  no  more 
trouble. 

Dr.  Eheinheimer,  in  closing  the  discussion,  stated 
that  he  had  failed  to  mention  the  fact  that  the 
patient  in  the  case  he  had  reported  had  been  given 
luminal.  The  headache  had  in  no  way  responded. 
In  cases  of  migraine  there  is  usually  a family  his- 
tory of  migraine  or  of  neuropathic  disturbances.  The 
family  history  of  this  patient  showed  nothing  of 
the  sort.  The  father  had  died  at  the  age  of  78,  from 
paralysis.  Dr.  Eheinheimer  wanted  to  know  if 
typical  migraine  was  accompanied  by  a slow  pulse. 
(Dr.  Swope  responded  that,  in  his  own  case,  the 
pulse  rate  would  come  down  from  about  72  to  60 
during  an  attack.)  Dr.  Eheinheimer  referred  to  a 
case  of  migraine  in  a woman  who  had  had  attacks 
of  headache  which  had  begun  following  a hys- 
terectomy some  years  before.  Her  family  physician 
had  stated  that  if  she  did  not  get  relief  she  would 
some  day  die  during  an  attack.  The  headaches 
occurred  at  intervals  of  two  or  three  weeks.  The 
patient  was  given  luminal  continuously  for  three 
months.  During  this  period  the  headaches  were  not 
so  severe.  She  then  went  back  to  her  home  in 
Louisiana,  and  suffered  a severe  attack  of  headache, 
became  unconscious  and  died.  The  physical  exam- 
ination of  this  patient  had  failed  to  reveal  any 
pathologic  lesion. 

Dr.  W.  W.  Waite  stated  that,  in  all  probability, 
a rupture  of  a blood  vessel  in  one  of  the  ventricles 
had  accounted  for  the  death. 

Dr.  W.  E.  Vandevere  reported  the  following  case: 
A woman,  aged  36,  was  first  seen  three  months  ago 
on  account  of  an  abscess  of  the  right  middle  ear. 
A tympanotomy  was  done  and  free  drainage  secured. 
The  discharge  assumed  a rather  bloody  character 
and  it  was  decided  that  this  was  due  to  the  forma- 
tion of  a polypus  in  the  middle  ear.  The  polypus 
was  removed  and  a roentgen-ray  examination  showed 
a typical  mastoiditis  with  all  the  cells  broken  down. 
As  the  patient  had  tuberculosis  a mastoidectomy  was 
performed  under  local  anesthesia.  It  was  stated  that 
there  is  no  reason  why  adults  should  not  have  sim- 
ple mastoidectomy  done  with  local  anesthesia. 

Dr.  Wm.  J.  Davis,  in  discussing  the  case  report 
was  of  the  opinion  that  the  local  anesthesia  was 
certainly  indicated  in  this  particularly  case.  How- 
ever, for  the  average  mastoid  operation  unless  there 
are  contraindications,  he  said  that  he  preferred  gen- 
eral anesthesia. 

Dr.  E.  J.  Cummings  reported  the  following  cases: 

Case  1. — A girl,  aged  6,  had  had  influenza  and 
measles  about  March  1,  1928.  The  latter  part  of 
March  there  had  developed  a typical  right-sided 
pneumonia  terminated  by  a crisis  about  April  1. 


April  3,  an  examination  showed  that  the  entire 
pleural  cavity  on  the  right  side  was  filled  with  fluid. 
A roentgenogram  confirmed  the  diagnosis.  The  pa- 
tient was  placed  in  the  hospital  and,  under  local 
anesthesia,  a tube  was  introduced  into  the  pleural 
cavity  and  a large  quantity  of  seropurulent  fluid 
was  withdrawn.  The  temperature  had  been  about 
104°  but  dropped  again  to  100.6°  F.  The  respira- 
tion was  greatly  improved  and  the  patient  felt  much 
better.  The  pulse  was  120.  The  temperature  varied 
between  99°  and  10i°  F.  for  the  remainder  of  the 
week.  At  this  time  no  fluid  could  be  aspirated  nor 
washed  out  of  the  pleural  cavity  and  the  physical 
findings  were  not  those  of  fluid  in  the  chest.  A 
roentgenogram  at  this  time  showed  a partial  pneu- 
mothorax. The  temperature  varied  from  99°  in  the 
morning  to  103°  or  104°  F.  in  the  afternoon  during 
the  next  two  weeks.  A later  roentgenogram  showed 
a shadow  near  the  right  heart  with  clear  space  in- 
tervening. The  tube  was  removed  from  the  chest. 
The  patient  left  the  hospital  on  about  May  7.  The 
temperature  on  this  day  was  101°.  On  May  8,  it 
was  100°  and  on  May  9,  it  came  down  to  normal  and 
she  had  no  more  fever.  May  12,  the  side  of  the  chest 
broke  open  and  about  one-half  cupful  of  thick  pus 
escaped.  The  diagnosis  made  was  pneumonia  com- 
plicated by  empyema  and  abscess  of  the  lung;  how- 
ever the  roentgenogram  failed  to  show  any  definite 
cavity  wall. 

Case  2. — A child,  aged  5,  had  been  struck  by  an 
automobile  and  received  a compound,  comminuted, 
depressed  fracture  of  the  vault  of  the  skull.  At  op- 
eration the  depressed  fracture  was  raised  and  several 
pieces  of  the  bone  separated  from  the  periosteum 
were  removed,  leaving  a hole  in  the  skull  about  1 inch 
in  diameter.  The  dura  was  not  incised.  No  linear 
fracture  radiating  from  the  depressed  fracture  was 
discernible.  The  patient  had  bled  from  the  nose 
but  not  from  the  ears.  The  child  was  unconscious 
for  about  6 days  following  the  accident.  A favorable 
prognosis  was  given  because  of  the  following  find- 
ings: The  temperature  was  a little  above  normal; 
the  pupils  were  equal  and  reacted  alike;  there  was 
only  very  slight  paralysis  of  the  right  side  of  the 
face,  and  the  reflexes  were  otherwise  normal.  On 
the  eighth  day  the  patient  was  practically  normal, 
the  pulse  was  of  good  quality  and  the  rate  not  slow. 
He  was  discharged  from  the  hospital.  Every  effort 
was  made  to  keep  him  quiet  in  bed  at  home,  but  he 
would  insist  upon  standing  up,  looking  at  picture 
books  and  playing  with  toys.  On  the  twelfth  day 
following  the  accident,  he  began  to  have  fever  and  it 
appeared  that  there  was  slight  nuchal  rigidity  and 
possibly  a slightly  positive  Kernig  sign  on  the  left 
side.  The  next  day  the  fever  went  up  to  102°  and 
the  nuchal  rigidity  increased.  He  complained  of 
severe  headache  and  was  restless.  On  the  fourteenth 
day  the  fever  went  up  to  104°.  The  neck  became 
definitely  rigid  but  there  were  no  pupillary  changes 
and  no  increase  of  paralysis.  A diagnosis  of  menin- 
gitis was  made,  and  a lumbar  puncture  performed. 
The  spinal  fluid  was  cloudy  and  under  increased 
pressure.  Smears  and  cultures  from  the  spinal  fluid 
were  negative.  In  the  hope  that  the  process  was 
localized  the  scalp  wound  was  reopened  but  was 
found  to  be  clean  with  no  signs  of  infection.  The 
dura  was  opened  and  the  brain  tissue,  bluish  and 
edematous,  immediately  popped  out  through  the 
opening.  The  opening  in  the  dura  was  enlarged  in 
the  hope  of  encountering  pus,  but  none  was  found. 
Smears  and  cultures  from  the  brain  were  negative. 
At  this  time  the  pulse  was  146,  and  the  temperature 
106°  F.  The  next  day  the  temperature  dropped  to 
101°,  the  pulse  came  down  to  90  and  then  went  back 
up  to  120.  There  had  been  little  change  except  a 
slight  swelling  between  the  eyes.  The  patient,  sev- 
eral days  after  the  second  operation,  apparently  is 
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members  repaired  to  the  lecture  room  where  the 
scientific  meeting  was  held. 

Dr.  O.  T.  Wood  read  a paper  on  “Normal  Varia- 
tions in  the  White  Blood  Count,”  which  was  illus- 
trated by  charts  showing  the  normal  variations  of 
the  blood  count  in  healthy  persons  at  different  hours 
of  the  day.  The  paper  was  discussed  by  Drs.  S.  A. 
Wallace,  P.  M.  Walker,  A.  B.  Small  and  S.  E. 
Milliken. 

Dr.  J.  S.  Sweeney  read  a paper  on  “Toxemia  and 
Sugar  Tolerance,”  which  was  discussed  by  Drs.  D. 
W.  Carter  and  S.  E.  Milliken. 

Dr.  C.  W.  Flynn  read  a paper  on  “Chronic  In- 
tussusception,” which  was  discussed  by  Dr.  S.  A. 
Wallace. 

Dr.  W.  T.  Robinson  read  a paper  on  “Atypical 
Cases  of  Pregnancy.” 

In  consideration  of  the  proposed  amendments  to 
the  by-laws,  that  the  annual  dues  of  the  society  be 
raised  to  $25.00,  Dr.  Seely  moved  that  action  be 
postponed  until  some  future  time.  The  motion  was 
seconded  by  Dr.  Carnes.  The  motion  was  amended 
by  Dr.  I.  G.  Jones  that  action  on  the  amendments 
be  postponed  and  another  committee  be  appointed  to 
study  the  matter  more  fully  and  report  to  the  so- 
ciety at  some  future  date.  The  motion  as  amended 
was  carried. 

The  following  physicians  were  appointed  to  serve 
with  the  original  committee:  Drs.  T.  M.  Jarmon 
(chairman),  O.  M.  Marchman,  F.  A.  Pierce,  J.  M. 
Martin  and  M.  S.  Seely. 

Dr.  M.  S.  Seely  made  a motion  that  a committee 
be  appointed  to  inform  the  Cary-Schneider  Invest- 
ment Company  that  the  society  had  accepted  the  offer 
of  the  auditorium,  rent  free  for  a period  of  five  years, 
to  be  used  as  a place  of  meeting.  The  following 
physicians  were  appointed  on  this  committee:  Drs. 
W.  W.  Fowler,  A.  B.  Small,  and  W.  B.  Samuell. 

Dr.  C.  J.  Paternostro  was  elected  to  membership. 

A motion  that  the  society  dispense  with  meetings 
during  the  months  of  July  and  August  was  carried. 
A rising  vote  of  thanks  was  tendered  to  Mr.  King 
and  the  board  of  directors  of  Baylor  hospital  for  the 
courtesy  and  hospitality  extended  to  the  society. 

El  Paso  County  Medical  Society  met  May  7. 

Dr.  Hal  Gambrell  reported  a case  of  gastric  re- 
section in  suspected  malignant  ulceration  of  the 
stomach  in  a Mexican  woman,  aged  35.  The  patient 
had  given  a history  of  gastric  pain  of  over  five  years 
duration.  The  pain  was  frequently  very  severe, 
she  had  gradually  lost  weight,  and  jaundice  had 
appeared.  Roentgen-ray  studies  showed  the  pylorus 
to  be  the  seat  of  a large  ulceration,  with  a nine- 
hour  retention  of  most  of  the  barium  meal.  Occult 
blood  was  nearly  always  present  in  the  stools.  Sero- 
logical studies  were  negative  for  syphilis. 

After  careful  preparation,  cautery  resection  of 
most  of  the  lower  third  of  the  stomach  with  the  ad- 
hering omentum,  was  made  in  block.  The  part  of 
the  pylorus  left  behind  was  anastomosed  with  the 
duodenum.  Convalescence  was  uneventful  and  three 
months  after  the  operation  a roentgen-ray  examina- 
tion showed  normal  emptying  time  and  excellent 
motility.  No  filling  defects  were  seen  in  this  exam- 
ination. 

Dr.  E.  Prentiss,  in  discussing  the  paper,  cautioned 
against  considering  occult  blood  of  much  diagnostic 
importance  unless  bleeding  from  infected  gums  and 
the  upper  respiratory  passages  is  excluded. 

Dr.  Leslie  M.  Smith  read  a paper  on  “Dermatitis 
Gangrenosa.”  The  condition  is  sometimes  referred 
to  as  dermatitis  gangrenosa  infantum  when  it  occurs 
in  children  following  the  exanthemata,  typhoid  and 
other  debilitating  diseases.  It  is  also  sometimes 
applied  to  multiple  gangrenous  lesions  of  the  skin. 
The  disease  is  of  infectious  origin  and  occurs  in  per- 
sons having  a lowered  general  resistance.  Various 


organisms  have  been  found  in  the  pus  from  the 
lesions,  notably,  B.  pyocyaneous,  B.  diphtheriae  and 
the  staphylococcus.  B.  pyocyaneous  and  staphylococ- 
cus have  been  found  in  the  internal  organs  in  fatal 
cases.  The  typical  lesion  begins  as  a purplish  spot 
which  may  or  may  not  become  bullous,  followed  by 
ulceration  and  rapidly  spreading  destruction  of  tis- 
sue. The  lesions  in  the  reported  cases  have  usually 
been  autoinoculable.  After  considerable  destruc- 
tion of  tissue,  recovery  is  the  rule.  The  following 
case  was  reported: 

Mrs.  M.  B.,  aged  38,  was  first  seen  March  26,  1928. 
The  patient  had  had  malaria,  had  been  suspected 
of  having  tuberculosis  several  years  ago,  and  had 
had  some  nervous  trouble  with  occasional  fainting 
attacks  for  several  years.  Several  days  prior  to  the 
onset  of  the  present  trouble  the  patient  had  had  a 
severe  attack  of  renal  colic  with  which  she  was  in 
bed  for  several  days.  For  the  relief  of  the  pain  she 
had  been  given  one  grain  of  morphine  in  broken 
doses  and,  in  addition,  she  had  taken,  of  her  own 
accord,  two  ounces  of  somnos,  an  unknown  quantity 
of  veronal  and  codeine.  As  a result  she  had  slept 
for  three  days.  During  this  period  a purplish  macule 
appeared  over  the  coccyx.  During  the  next  two 
days  this  became  bullous  and  ulcerated.  The  ulcer 
spread  rapidly  for  the  next  three  days,  destroying 
the  skin  and  subcutaneous  tissue.  There  was  con- 
siderable pus  of  foul  odor  exuding  from  beneath  a 
gray  slough.  The  depth  of  destruction  was  uncer- 
tain. Repeated  injections  of  gentian  violet  solution 
failed  to  show  any  of  the  dye  in  the  stools.  A roent- 
genogram did  not  reveal  any  pathologic  lesion  of 
bone  beneath  the  ulcer.  The  fever  stayed  at  about 
a level  of  101°  F.  Urine  examination  showed  a trace 
of  albumin  and  a few  pus  cells.  The  Wassermann 
test  was  negative.  The  blood  count  showed:  Leuko- 
cytes, 7,000;  polys,  70  per  cent,  and  hemoglobin,  80 
per  cent.  A smear  from  the  lesion  revealed  a gram 
negative  bacillus  (probably  B.  Coli)  and  gram-posi- 
tive diplococci.  The  lesion,  at  the  beginning  of 
treatment,  was  an  ulcer  somewhat  larger  than  a sil- 
ver dollar,  three-fourths  of  an  inch  deep  and  con- 
tained foul  pus  and  a gray  slough.  The  ulcer  was 
irrigated  every  hour  with  Dakin’s  solution  for  three 
days  and  then  every  two  or  three  hours  daily.  After 
the  beginning  of  treatment  there  was  very  little 
spreading  of  the  ulcer.  With  the  disappearance  of 
odor  and  the  subsidence  of  discharge  the  lesion  was 
treated  with  a 10  per  cent  aqueous  solution  of 
gentian  violet,  three  times  a day.  After  the  pa- 
tient was  able  to  be  up  and  about,  ultra-violet  treat- 
ment was  given,  repeated  every  two  or  three  days. 

Dr.  Harry  Leigh,  in  discussing  the  case  report, 
referred  to  a case  of  extensive  gangrene  occurring 
as  a complication  oL  chicken-pox  in  a male  child, 
aged  4.  The  child  had  had  a violent  gastroenteritis 
during  the  first  year  of  age,  but  had  had  excellent 
health  until  the  attack  of  chicken-pox.  A slough 
had  occurred  in  front  of  the  left  ear  at  the  site  of 
a deep  pox.  The  ulceration  spread  to  the  periosteal 
covering  of  the  cranium.  A similar  necrosis  occurred 
on  the  same  side,  under  the  angle  of  the  jaw,  ex- 
posing the  jugular  vessels  and  cervical  nerves.  Other 
sloughs  occurred  on  the  scalp,  the  dorsum  of  the 
feet,  the  scrotum  and  buttocks.  There  was  a dis- 
charge of  foul-smelling,  serous  fluid  but  never  any 
pus.  Fully  one-half  of  the  scalp  sloughed.  The 
lesions  had  at  first  appeared  edematous  and  hard 
to  palpation.  They  then  became  black  with  a gray- 
ish necrotic  base.  There  was  peripheral  extension 
in  all  lesions.  Cultures  were  not  constant  for  any 
one  organism.  The  patient  lived  two  weeks  after 
the  beginning  of  the  condition. 

El  Paso  County  Medical  Society  met  May  14. 

Dr.  William  Branch  presented  two  patients  of  the 
same  family  who  had  had  poliomyelitis.  The  dis- 
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ease  in  the  older  child  had  occurred  some  eight  years 
ago,  with  a resultant  contracture  of  the  foot  and 
lower  leg.  The  case  had  not  been  under  treatment. 
The  other  patient  was  an  infant,  18  months  of  age, 
who  had  a double  flaccid  paralysis  of  the  lower  ex- 
tremities, following  a brief  illness  about  the  first  of 
the  year.  The  mother  stated  that  while  the  child 
was  sick  for  only  a short  period,  walking  had  stop- 
ped at  once  and  no  attempt  had  been  made  since  the 
attack.  In  addition  to  the  flaccid  paralysis,  the 
baby  was  anemic  and  markedly  rachitic. 

Dr.  F.  P.  Schuster  read  a paper  on  “The  Manage- 
ment of  Squint  in  School  Children.”  The  correc- 
tion of  squint  or  “ci'oss  eye”  in  a child,  aside  from 
its  cosmetic  and  psychological  aspect, . is  of  prime 
importance  from  the  standpoint  of  the  conservation 
of  vision.  Much  can  be  done  by  early  intelligent 
management.  Each  case  must  be  treated  individ- 
ually, dependent  upon  its  etiology.  The  essential 
cause  of  squint  lies  in,  the  central  nervous  system, 
but  the  peripheral  influences  usually  precede,  throw- 
ing the  central  mechanism  out  of  balance.  For  prac- 
tical purposes,  squint  may  be  classified  as:  (1) 
paralytic;  (2)  comitant,  or  true  squint.  In  comitant 
squint,  in  contrast  with  paralytic,  there  is  at  least 
at  the  onset,  normal  muscle  and  nerve  pathways. 
Paralytic  squint,  therefore,  is  due  to  injury  or  dis- 
ease, while  comitant  squint  may  develop  indepen- 
dently of  disease  or  injury.  Comitant  squint  may 
be  further  divided  into  the  convergent  type  and 
divergent  type.  Ordinarily,  convergent  strabismus 
develops  between  the  first  and  fourth  years  of  age 
when  accurate  attempts  at  fixation  begin.  Divergent 
squint  usually  develops  in  later  childhood  or  early 
youth.  One  of  the  most  common  causes  of  comitant 
squint  in  children  is  refractive  error.  The  condi- 
tion may  develop  when  the  accommodation  is  weak- 
ened following  debilitating  diseases  such  as  measles, 
influenza,  scarlet  fever,  and  the  like.  Comitant 
squint  may  also  be  produced  when  the  vision  in  one 
or  both  eyes  is  rendered  obscure  or  difficult  by  the 
formation  of  opacities  in  the  cornea,  lens,  media  or 
fundus.  Another  factor  in  the  causation  of  squint 
is  lack  of  fusion  sense  which  may  be  absent  or 
weak.  Here  the  eyes  have  no  incentive  to  fuse 
images.  In  primary  comitant  squint  the  strabismus 
is  only  periodic.  The  child  endeavors  from  the 
standpoint  of  clarity  of  vision  to  make  the  periodic 
squint,  which  it  cannot  prevent,  a constant  squint. 
An  effort  is  then  made  to  increase  the  squint  as  far 
as  possible  so  as  to  separate  the  double  images,  that 
one  image  may  be  readily  neglected.  Later,  from 
suppression  or  disuse,  there  is  rapid  and  permanent 
loss  of  acuity  of  vision  in  the  eye,  and  although 
squint  is  corrected  at  this  stage  the  eye  remains 
sightless.  This  condition  is  known  as  amblyopia 
exanopsia.  The  management  of  squint  entails  a 
careful  diagnosis  as  to  the  cause,  a check  of  the 
nervous  system  from  cortex  to  periphery  for  con- 
genital defects,  injury  or  disease;  a careful  survey 
of  the  formation  of  the  ocular  muscles,  and  a thor- 
ough examination  of  the  eyeball  for  congenital  and 
acquired  defects  and  refractive  error.  The  preven- 
tive treatment  of  squint  may  be  said  to  begin  at 
birth.  The  Crede  method  prevents  sight-depleting 
V scars  which  later  may  lead  to  squint.  Congenital 
cataracts  may  be  needled  and  absorbed,  thus  sav- 
ing the  eye  from  disuse  and  possible  squint. 

Under  the  age  of  five  to  six  years  it  has  been 
demonstrated  that  squint  can  be  prevented  and 
successfully  treated.  In  the  management  of  squint 
the  optical  correction  of  any  refractive  error  is 
most  important.  No  infant  is  too  young  to  wear 
glasses  when  they  are  requu’ed,  even  if  they  must 
be  tied  on.  The  loss  of  vision  in  the  squinting  eye, 
from  disuse,  may  be  prevented  by  occluding  the  good 


or  fixing  eye  for  certain  periods  by  bandaging, 
frosted  glass  or,  especially  in  younger  children,  the 
use  of  atropin.  The  fusion  sense  may  be  most  suc- 
cessfully treated  between  the  third  and  fourth  year 
by  the  use  of  the  stereoscope  and  amblyoscope.  Bar 
reading  and  muscle  exercises  with  a pencil  or  prisms, 
aid  in  establishing  binocular  vision.  When  the  squint 
is  not  corrected  by  these  methods  surgical  interfer- 
ence is  indicated.  The  operation  for  the  relief  of 
squint  takes  into  consideration  the  cosmetic  results 
and  the  restoration  of  physiologic  function.  The 
indications  for  operation  are  when  all  factors  favor- 
ing squint  have  been  removed  as  far  as  possible 
and  orthroptic  methods  have  been  thoroughly  tried 
and  have  failed.  With  the  possible  exception  of 
alternating  squint,  operation  should  not  be  at- 
tempted before  the  age  of  7 years  because  there 
is  a tendency  as  development  proceeds  to  divergence, 
which  accounts  for  some  spontaneous  cures.  An- 
other advantage  in  waiting  is  that  in  older  children 
the  operation  may  be  done  under  local  anesthesia 
and  the  results  more  accurately  gauged  while  the  pa- 
tient is  on  the  operating  table. 

Operations  for  the  correction  of  squint  are  de- 
signed for  the  following  purposes  (1)  to  weaken 
one  muscle  action;  (2)  to  strengthen  another  muscle 
action,  or  (3)  a combination  of  the  two  methods. 
Weakening  a muscle  action  is  accomplished  by 
tenotomy  which  gives  from  15  to  25  degrees  cor- 
rection. Muscle  recession,  a recently  devised  tech- 
nique. is  now  employed  in  cases  in  which  tenotomy 
is  indicated.  The  muscle  is  thoroughly  freed  and 
cut  as  in  tenotomy,  but  the  tendon  stump  is  receded 
and  reattached  to  the  sclera  at  the  desired  point 
by  a scleral  stitch,  and  anchored  to  the  original 
tendon  insertion.  Strengthening  a muscle  is  ac- 
complished by  advancing  its  attachment  farther 
forward  on  the  globe.  Resection  of  a part  of  the 
muscle  and  reattaching  it  to  the  original  stump  is 
a more  favorable  procedure  than  advancing  or  tuck- 
ing of  the  muscle. 

Dr.  W.  E.  Vandevere,  in  discussing  the  paper,  em- 
phasized the  importance  of  early  institution  of  treat- 
ment in  all  cases  of  squint.  In  his  opinion  the  tuck- 
ing operation  is  the  safest  surgical  procedure  when 
operation  is  necessary.  He  stressed  the  importance 
and  value  of  atropin  in  preventing  the  use  of  the 
fixing  eye  while  treating  the  squinting  eye. 

Dr.  S.  A.  Schuster  called  attention  to  the  psycho- 
logical effect  of  squint  on  children.  He  held  that  it 
was  very  important  that  operation  should  be  delayed 
until  it  can  be  performed  under  local  anesthesia. 

Dr.  S.  D.  Swope  said  that  the  continued  existence 
of  squint  in  a sensitive  child  might  be  the  cause  of 
an  inferiority  complex  affecting  the  child  in  later 
life. 

Dr.  F.  P.  Miller  cited  the  effect  of  a corrective 
operation  in  one  of  his  children  as  an  example  of 
the  excellent  results  that  may  be  obtained. 

Dr.  Harry  Leigh  reported  the  case  of  a child  who, 
upon  recovering  from  measles,  had  contracted  scar- 
latina with  subsequent  suppurative  otitis  media  and 
cervical  adenitis.  Antitoxin  was  promptly  admin- 
istered and  the  fever  quickly  abated.  The  discharge 
from  the  ears  continued  for  several  weeks.  The 
mother  who  cared  for  the  child  was  cautioned  as 
to  the  care  of  the  discharge.  A slight  scalp  wound 
on  the  mother’s  head  was  repeatedly  scratched  with 
a comb  used  on  the  pus-contaminated  hair  of  the 
baby.  Wound  erysipelas  promptly  developed  which 
yielded  to  erysipelas  antitoxin. 

Dr.  George  Gillen  reported  a case  of  diphtheria 
in  his  child  which  had  occurred  four  weeks  after  a 
case  of  scarlet  fever  in  an  older  youngster.  Isola- 
tion had  been  complete.  The  condition  had  begun 
with  sore  throat,  adenitis  and  high  fever.  Several 
cultures  were  made  before  a positive  report  for 
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be  intestinal  putrefaction.  Histamin  may  act  as  a 
specific  toxin  which  produces  the  capillary  dilata- 
tion, or  a disturbance  of  the  sympathetic  nervous 
system  may  produce  the  same  results.  Foci  of  in- 
fection may  play  a part  in  the  etiology.  In  the 
case  reported  the  patient  had  suffered  from  ton- 
sillitis for  several  years  prior  to  the  onset  of  the 
exophthalmic  goiter.  Small  doses  of  adrenalin  were 
advised  and  caution  was  expressed  against  too  sud- 
den raising  of  the  diastolic  blood  pressure.  The 
diastolic  pressure  should  not  be  elevated  above  the 
normal. 

Dr.  T.  L.  Goodman,  delegate  to  the  state  meeting, 
reported  concerning  the  transactions  of  the  House  of 
Delegates. 

Dr.  Holman  Taylor  also  discussed  the  proceedings 
of  the  House  of  Delegates. 

Dr.  C.  H.  McCollum,  who  was  elected  alternate 
delegate  in  place  of  Dr.  E.  P.  Hall,  and  Dr.  Jack 
Daly,  discussed  the  state  meeting  in  general. 

Mr.  Jesse  L.  Martin,  district  attorney,  addressed 
the  society,  by  invitation,  concerning  prosecutions  of 
violators  of  the  Medical  Practice  Act. 

Mr.  A.  H.  Hardin,  formerly  investigator  for  the 
State  Board  of  Medical  Examiners,  was  present,  and 
spoke  concerning  prosecutions  of  violators  of  the 
Medical  Practice  Act. 

Dr.  J.  H.  McLean  called  attention  to  certain  fail- 
ures on  the  part  of  the  society,  or  its  representa- 
tive, in  the  filing  of  cases. 

Dr.  I.  C.  Chase  informed  the  society  that  the  De- 
partment of  Public  Welfare  of  Fort  Worth  was 
planning  an  extensive  immunization  campaign 
against  diphtheria,  and  that  as  a member  of  the 
Medical  Advisory  Board  to  the  Department  of 
Health,  he  had  been  requested  to  seek  the  co-opera- 
tion of  the  society  in  the  campaign. 

Dr.  C.  F.  Hayes,  city  school  physician,  expressed 
his  willingness  to  aid  in  the  campaign. 

Mrs.  Stella  G.  Stilson,  of  the  nurses’  staff  of  the 
Public  Health  Department,  also  discussed  the  cam- 
paign. 

Dr.  R.  H.  Gough  made  a motion  that  the  society 
offer  its  full  co-operation,  which  was  seconded  by 
Dr.  L.  0.  Godley  and  passed  unanimously. 

Van  Zandt  County  Medical  Society  met  July  6,  at 
Canton,  with  6 members  present. 

Several  interesting  clinical  cases  were  reported 
and  discussed. 

Dr.  M.  L.  Cox,  Canton,  read  a paper  on  “Malaria.” 

It  was  decided  to  suspend  the  meetings  of  the 
society  during  the  remainder  of  the  summer  and 
the  next  meeting  will  be  held  September  7,  1928. 


CHANGES  OP  ADDRESS. 

Dr.  Mary  B.  Flagg,  from  San  Antonio  to  Rupert, 
Idaho. 

Dr.  0.  W.  Little,  from  Abilene  to  Tuscola. 

Dr.  Charles  F.  Card,  from  Palestine  to  White 
Plains,  N.  Y. 

Dr.  P.  R.  Casellas,  from  El  Paso  to  Chicago. 

Dr.  R.  H.  Salmon,  from  Jacksboro  to  Perrin. 

Dr.  Paul  C.  Christian,  from  Kerrville  to  Legion. 
Dr.  C.  E.  Alexander,  from  Lufkin  to  Beaumont. 
Dr.  H.  H.  Donaldson,  from  Honey  Grove  to  Paris. 
Dr.  A.  W.  Roberts,  from  Paris  to  Texarkana. 

Dr.  J.  H.  Dean,  from  Dallas  to  Lamesa. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin  ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio  ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 


secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


PUBLIC  HEALTH  EDUCATION. 

Since  the  keynote  of  the  administration  of  Mrs. 
Joe  Gilbert  is  to  be  public  health  education,  Dr.  W. 
A.  Davis,  of  the  Bureau  of  Vital  Statistics  of  the 
State  Health  Department,  at  Austin,  is  interested 
in  enlisting  the  aid  of  the  Woman’s  Auxiliary  in 
promoting  birth  registration  in  Texas.  It  is  felt 
that  the  cooperation  of  the  Parent-Teachers  Asso- 
ciations with  the  auxiliary  will  prove  of  material 
benefit  in  securing  information  concerning  births. 
School  children  may  be  taught  the  value  of  birth 
registration,  and  thus  the  information  will  be  car- 
ried into  the  homes.  It  is  to  be  hoped  that  Texas 
will  take  her  proper  place  in  the  birth  registration 
area  of  the  United  States  before  the  next  census 
is  taken  in  1930.  An  earnest  effort  by  the  mem- 
bers of  the  auxiliary  in  doing  their  part  in  this 
work  should  be  made. 

An  important  feature  of  the  public  health  edu- 
cation campaign  will  be'  the  showing  of  public  health 
films.  Mrs.  H.  O.  Schaleben,  of  Edinburg,  is  now 
personally  supervising  the  showing  of  public  health 
films  in  moving  picture  theaters  in  three  of  the 
largest  towns  of  the  Rio  Grande  Valley.  The  films 
are  being  received  with  a great  deal  of  interest, 
and  Mrs.  Schaleben  is  to  be  congratulated  upon  the 
undertaking  of  this  important  educational  work. 

The  National  Meeting  of  the  Women’s  Federated 
Clubs  was  held  in  San  Antonio,  from  May  28  to  June 
8,  1928.  The  attendance  was  all  that  could  have 
been  hoped  for,  and  delegates  were  present  not 
only  from  all  parts  of  the  United  States,  but  from 
foreign  countries  as  well.  The  National  Child  Wel- 
fare League  had  one  of  the  most  creditable  exhibits 
at  the  exposition.  Mrs.  Walter  McNahb  Miller,  the 
wife  of  a doctor,  and  a recent  visitor  to  Texas  in  the 
interest  of  public  health  education,  had  charge  of 
this  exhibit.  Mrs,  Miller  was  ably  assisted  by  the 
following  San  Antonio  women,  who  are  members 
of  Bexar  County  Auxiliary:  Mesdames  F.  W.  Sor- 
rell, Dudley  Jackson,  E.  V.  DePew  and  E.  W.  Mc- 
Camish. 

Mrs.  John  Sippel,  chairman  of  the  Medical  Scholar- 
ship Fund,  in  presenting  her  report,  introduced  Dr. 
Edith  Hershey  who,  through  the  benefit  of  this  loan 
fund,  has  just  completed  the  four-year  course  in  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston.  Dr.  Hershey  expressed  her  gratitude  for 
the  help  given  hei^  by  the  federation. 

An  enormous  amount  of  work  was  done  during 
the  meeting  and  the  organization  shows  a continued 
and  remarkably  healthy  growth. 


ATTENTION  AUXILIARY. 

It  is  urgently  requested  that  county  auxiliaries 
send  a list  of  their  officers  to  the  state  president, 
Mrs.  Joe  Gilbert,  1402  West  Avenue,  Austin,  and  to 
the  state  publicity  chairman,  Mrs.  F.  F.  Kirby,  2604 
Homan  Avenue,  Waco,  Texas.  This  is  very  im- 
portant, as  the  president  cannot  address  official 
communications  to  the  county  auxiliaries,  unless  ad- 
vised of  these  names.  The  following  list  of  organ- 
ized county  auxiliaries  with  the  names  of  their 
presidents  as  they  are  now  known,  is  given  for  the 
purpose  of  permitting  these  organizations  to  inform 
the  president  if  there  are  any  needed  changes: 


Angelina Mrs.  A.  E.  Sweatland,  Lufkin 

Austin Mrs.  H.  E.  Roensch,  Bellville 

Bexar Mrs.  F.  W.  Sorrell,  139  E.  Huisache  Ave.,  San  Antonio 

Bell Mrs.  L.  W.  Pollock,  North  9th  St.,  Temple 

Bowie-Miller Mrs.  E.  M.  Watts,  Texarkana 

Cameron Mrs.  C.  M.  Cash,  San  Benito 

Cherokee Mrs.  F.  A.  Fuller,  Jacksonville 
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Coleman Mrs.  W.  L.  Jennings,  Coleman 

Collin Mrs.  J.  C.  Erwin,  McKinney 

Dallas Mrs.  J.  W.  Embree,  3233  Lemon  Ave.,  Dallas 

DeWitt Mrs.  H.  H.  Brown,  Sr.,  Yoakum 

Eetor-Midland-Martin-Howard Mrs.  J.  E.  Moffett,  Stanton 

Ellis Mrs.  O.  P.  Sweatt,  Waxahachie 

El  Paso Mrs.  J.  W.  Rawlings,  1701  East  Rio  Grande,  El  Paso 

Falls Mrs.  M.  A.  Davison,  Marlin 

Fannin Mrs.  Jack  Saunders,  Bonham 

Galveston Mrs.  W.  E.  Huddleston,  Galvez  Hotel,  Galveston 

Gregg Mrs.  J.  E.  Bussey,  Longview 

Guadalupe Mrs.  C.  Williamson,  Seguin 

Hale-Briscoe-Swisher Mrs.  E.  O.  Nichols,  Plainview 

Hall 

Hardeman-Cottle Mrs.  J.  W.  Conley,  Quanah 

Harris Mrs.  Wm.  G.  Priester,  2605  Travis  St.,  Houston 

Harrison Mrs.  Rogers  Cocke,  Marshall 

Hidalgo Mrs.  H.  O.  Schaleben,  Edinburg 

Hill Mrs.  Ben  C.  Smith,  Hillsboro 

Hopkins  

■ Kaufman Mrs.  John  W.  Neely,  Wink 

Kleburg Mrs.  Hendery  Allison,  Kingsville 

Knox-Haskell Mrs.  W.  P.  Farrington,  Munday 

Lamar Mrs.  R.  L.  Lewis,  Paris 

Lavaca  

Lubbock-Crosby Mrs.  J.  T.  Hutchinson,  Lubbock 

Matagorda. Mrs.  H.  H.  Loos,  Bay  City 

Morris Mrs.  A.  C.  Shaddix,  Naples 

Montgomery Mrs.  C.  M.  Covington,  Montgomery 

McLennan Mrs.  C.  H.  Brooks,  2300  Bosque,  Waco 

Nacogdoches Mrs.  Geo.  Barham,  Nacogdoches 

Nolan Mrs.  A.  A.  Chapman,  Sweetwater 

Nueces Mrs.  A.  H.  Speer,  Corpus  Christ! 

Palo  Pinto Mrs.  B.  R.  Beeler,  Mineral  Wells 

Parker Mrs.  N.  E.  Dick,  Millsap 

Runnells Mrs.  J.  W.  Dixon,  Winters 

Rusk Mrs.  J.  G.  Sadler,  Henderson 

Smith Mrs.  R.  L.  Page,  Tyler 

Taylor Mrs.  W.  R.  Snow,  Abilene 

Tarrant Mrs.  Edwin  Davis,  1320  Washington,  Fort  Worth 

Travis Mrs.  C.  B.  Weller,  2607  Nueces,  Austin 

Tom  Green Mrs.  A.  J.  Marberry,  San  Angelo 

Van  Zandt Mrs.  Clarence  R.  Williams,  Wills  Point 

Victoria Mrs.  W.  T.  DeTar,  Jr.,  Victoria 

Wichita Mrs.  C.  R.  Hartsook,  2715  Ninth  St.,  Wichita  Falls 

Williamson Mrs.  G.  D.  Ross,  Liberty  Hill 

Wood Mrs.  A.  P.  Buchanan,  Mlneola 

Young Mrs.  B.  B.  Griffin,  Graham 


AUXILIARY  NEWS. 


The  Central  Texas  District  Auxiliary  met  July  10. 
1928,  at  the  Newman  Hotel,  in  Hillsboro,  with  an 
attendance  of  about  50. 

Mrs.  F.  F.  Kirby,  of  Waco,  president  of  the  so- 
ciety presided. 

Mrs.  W.  J.  Arledge,  of  Hillsboro,  offered  the  invo- 
cation. 

Mrs.  T.  R.  Barnett  delivered  the  address  of  wel- 
come, which  was  responded  to  by  Mrs.  A.  C.  Hom- 
beck,  of  Marlin. 

Mrs.  Joe  Gilbert,  of  Austin,  state  president,  de- 
livered an  address  in  which  she  outlined  the  work 
the  auxiliary  hopes  to  accomplish  during  the  com- 
ing year.  The  keynote  of  the  administration  will 
be  public  health  education,  which  is  presumed  will 
be  materially  aided  by  the  showing  of  moving  pic- 
ture, health  educational  films. 

Mrs.  Fred  B.  Robinson,  Waco,  president  of  the 
Fourth  District  Federated  Women's  Clubs,  brought 
greetings  from  that  organization  and  delivered  an 
address. 

The  chairman  of  the  following  committees  made 
reports:  legislative,  public  health  and  health  edu- 
cation. 

Dr.  W.  A.  Davis,  of  Austin,  of  the  Bureau  of 
Vital  Statistics  of  the  State  Health  Department, 
was  introduced  by  Mrs.  J.  W.  Pittman,  of  Belton, 
and  made  a short  but  most  interesting  talk. 

The  members  of  the  auxiliary  attended  a luncheon 
at  noon  which  was  served  the  doctors  and  their  wives 
who  were  in  attendance  upon  the  district  medical 
society  and  auxiliary  meetings.  Dr.  K.  H.  Beall,  of 
Fort  Worth,  was  the  honor  guest  and  delivered  an 
address.  A number  of  musical  selections  were  also 
given  during  the  luncheon  period. 


The  Southwest  Texas  District  Auxiliary  met  July 
24,  at  Kingsville. 

Mrs.  Hendery  Allison,  of  Kingsville,  delivered  the 
address  of  welcome,  which  was  responded  to  by 
Mrs.  A.  H.  Speer,  of  Corpus  Christi. 

Mrs.  Joe  Gilbert,  of  Austin,  was  the  principal 
speaker  on  the  program.  She  emphasized  the  need  of 
a fuller  compliance  with  the  laws  relating  to  vital 
statistics,  with  particular  reference  to  the  registra- 
tion of  births. 

Entertainment  features  in  connection  with  the 
meeting  were  a barbecue  and  dance  at  the  Kings- 
ville Country  Club,  in  which  the  ladies  joined  with 
their  husbands.  A tour  of  the  King  Ranch  was  an 
additional  feature  of  the  entertainment  provided. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  B.  0.  Works,  Browns- 
ville; vice-president,  Mrs.  0.  V.  Lawrence,  Browns- 
ville; secretary-treasurer,  Mrs.  W.  E.  Sturgis, 
Corpus  Christi,  and  parliamentarian,  Mrs.  F.  U. 
Painter,  Corpus  Christi. 


Personals. — Mrs.  Joe  Gilbert,  of  Austin,  state 
president,  since  returning  from  the  Minneapolis 
meeting  of  the  American  Medical  Association,  has 
been  very  active  in  auxiliary  work  throughout  the 
state,  having  attended  meetings  of  the  auxiliary  at 
Hillsboro,  Kingsville,  Houston  and  Galveston.  She 
has  also  conferred  with  officers  of  the  auxiliary  in 
Fort  Worth. 

Mrs.  F.  F.  Kirby,  of  Waco,  state  publicity  chair- 
man of  the  auxiliary,  has  recently  been  appointed, 
by  the  president,  Texas  editor  for  the  national 
auxiliary  bulletin.  The  official  organ  of  the  national 
association  is  to  be  issued  quarterly,  and  the  first 
issue  has  been  sponsored  by  the  Pennsylvania 
auxiliary. 


DEATHS 


Dr.  Joseph  M.  Rappold,  of  Bandera,  Texas,  died 
May  23,  1928,  of  diabetes  mellitus. 

Dr.  Rappold  was  born  March  4,  1883,  at  Pomeroy, 
Ohio.  His  prelimnary  education  was  obtained  in  this 
city  and  at  Clifton,  West  Virginia.  He  received  his 
medical  education  at  the  University  of  Louisville 
School  of  Medicine,  graduating  with  a degree  in  medi- 
cine in  March,  1893.  He  first  located  for  the  practice  of 
medicine  in  Crickmer,  West  Virginia,  in  1895,  where 
he  remained  for  11  years.  He  then  lived  and  prac- 
ticed at  Scott  Depot  during  the  year  1906,  removing 
to  Bandera,  Texas,  the  same  year.  The  remainder 
of  his  professional  life  was  spent  in  the  latter  city. 

Dr.  Rappold  was  married  to  Miss  Ida  McClanahan, 
February  14,  1899.  To  this  union  were  bom  two 
sons  and  one  daughter,  who,  with  his  wife,  survive 
him. 

Dr.  Rappold  was  a member  of  the  Catholic  Church. 
He  had  been  a member  of  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society,  the  State  Medical 
Association  of  Texas,  and  of  the  American  Med’cal 
Association  for  a number  of  years.  He  was  an  ethical 
practitioner,  respected  by  his  medical  confreres,  and 
highly  esteemed  by  his  patients  and  friends. 

Dr.  H.  H.  Rhoads,  aged  80,  of  Vernon,  Texas,  died 
March  9,  1928,  of  angina  pectoris,  after  an  illness  of 
about  five  months. 

Dr.  Rhoads  was  born  October  31,  1847,  near  La- 
fayette, Tennessee,  the  son  of  Mr.  and  Mrs.  Moses 
Rhoads.  His  preliminary  education  was  obtained  in 
the  common  schools  of  Tennessee.  He  removed  to 
McKinney,  Collin  county,  Texas,  in  1872.  A few 
years  later  he  removed  to  Denton  county,  Texas.  At 
this  period  of  his  life  he  became  interested  in  med- 
icine and  entered  the  medical  department  of  Vander- 
bilt University  School  of  Medicine  from  which  he 
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graduated  in  1877.  He  also  obtained  a degree  from 
the  University  of  Nashville  Medical  Department,  in 
1880.  Following  his  graduation  from  the  latter  in- 
stitution he  immediately  began  the  practice  of  med- 
icine at  Aubrey,  Denton,  county,  Texas.  In  1885,  he 


DR.  H.  H.  RHOADS. 


removed  to  Vernon,  Texas,  and  had  continued  in 
active  practice  in  the  latter  city  until  stricken  with 
his  fatal  illness. 

Dr.  Rhoads  was  married,  January  17,  1883,  to  Miss 
Missouri  Price  Dawkins,  of  Dallas.  To  this  union 
were  born  one  son,  Emory  Rhoads,  and  two  daugh- 
ters, Mrs.  R.  H.  Nickols  and  Miss  Irma  Rhoads,  who 
with  his  wife,  survive  him. 

Dr.  Rhoads  was  a charter  member  of  the  First 
Baptist  Church  of  Vernon,  in  which  he  took  an  active 
interest  for  63  years.  He  was  a Knight  Templar 
Mason,  and  a life  member  of  Hella  Temple,  Dallas. 

• He  had  a part  in  the  organization  of  Wilbarger 
County  Medical  Society  and  had  been  a member  of 
his  county  medical  society,  the  State  Medical  Asso- 
ciation, and  of  the  American  Medical  Association  for 
23  consecutive  years.  He  was  also  serving  Wil- 
barger County  as  health  officer  at  the  time  of  his 
death,  an  office  which  he  had  held  for  40  years. 
He  was  vice-president  of  the  Herring  National  Bank 
of  Vernon  for  a number  of  years,  resigning  in  1910, 
for  the  purpose  of  organizing  the  Farmers  State 
Bank,  of  Vernon,  which  he  served  as  president  from 
the  date  of  its  organization  to  the  time  of  his  death. 
He  had  always  been  interested  in  every  worthy 
undertaking  for  the  upbuilding  of  his  town  and  com- 
munity. He  had  maintained  a keen  interest  in  his 
chosen  profession  and  had  always  been  a staunch 
believer  and  supporter  of  organized  medicine. 

Dr.  Justus  S.  Davidson,  aged  67,  died  suddenly 
May  17,  1928,  at  his  home  in  Galveston. 

Dr.  Davidson  was  born  March  23,  1861,  at  Little 
River,  Bell  county,  Texas,  the  son  of  Judge  and 


Mrs.  W.  T.  Davidson.  His  preliminary  education 
was  obtained  in  the  common  schools  and  high  school 
of  Salado,  and  at  the  Thomas  Arnold  College.  He 
attended  the  Louisville  Medical  College,  from  which 
he  graduated  in  1888.  He  immediately  began  the 
practice  of  medicine  at  San  Felipe  de  Austin,  re- 
maining in  this  location  for  a period  of  about  30 
years.  In  December,  1914,  he  was  appointed  quar- 
antine officer  in  charge  of  the  State  Quarantine 
Station  at  Galveston,  Texas,  by  former  Governor 
James  E.  Ferguson,  and  removed  to  Galveston  in 
January,  1915.  When  the  United  States  govern- 
ment took  over  the  quarantine  station  in  1919, 
Dr.  Davidson  entered  the  United  States  Public 
Health  Service,  and  continued  in  charge  until  the 
time  of  his  death. 

Dr.  Davidson  was  married  June  24,  1891,  to  Miss 
Mary  F.  Ross.  To  this  union  were  bom  two  daugh- 
ters, Mrs.  Silas  J.  Bradford  of  Galveston,  and  Mrs. 
Franklin  Garrett  of  Washington,  and  two  sons,  Ross 
W.  Davidson  of  New  York,  and  J.  S.  Davidson,  Jr., 
of  Newark,  New  Jersey.  Dr.  Davidson  is  survived 
by  his  wife  and  children;  two  brothers,  F.  David- 
son of  Monroe,  Louisiana,  and  Lieutenant  Colonel 
Wilson  T.  Davidson,  Medical  Corps,  United  States 
Army,  retired,  of  Carmel-by-the-Sea,  California;  and 
two  sisters,  Mrs.  Ned  Rigsbee  and  Mrs.  N.  S.  Monger 
of  San  Benito; 

Dr.  Davidson  had  been  a member  of  his  county 
medical  society  and  of  the  State  Medical  Associa- 
tion for  a great  many  years.  He  was  a member 


DR.  J.  S.  DAVIDSON. 


of  the  Methodist  Episcopal  Church  and  of  Tucker 
Lodge,  No.  297,  A.  F.  and  A.  M.  He  was  also  a 
life  member  of  the  Lions’  Club.  He  was  buried 
at  his  old  home  at  San  Felipe  de  Austin,  under 
the  auspices  of  the  Masonic  Lodge.  A very  good 
likeness  of  Dr.  Davidson  is  presented  herewith. 


1928 


BOOK  NOTES 


325 


BOOK  NOTES 


The  Heart  in  Modern  Practice.  By  William  Dun- 
can Reid,  A.  B.,  M.  D.,  Assistant  Professor  of 
Cardiology,  Boston  University  School  of  Medi- 
cine; Associate  in  Cardiology  of  the  Evans 
Memorial;  Cardiac  Consultant  to  the  Newton 
Hospital,  etc.  Second  Edition  Revised  and 
Enlarged.  Cloth,  466  pages,  81  illustrations. 
Price,  $6.00.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1928. 

The  second  edition  of  this  work  shows  considerable 
^•evision,  with  the  addition  of  much  new  material. 
This  includes  discussions  of  “the  etiology  of  arterial 
hypertension  and  its  treatment  by  diet  and  hepatic 
extract;  the  differential  diagnosis  between  hyper- 
thyroidism with  congestive  heart  failure  and  con- 
gestive heart  failure  of  other  causation;  the  use 
of  iodine  in  hyperthyroidism;  the  bismuth  therapy 
of  cardiovascular  syphilis;  the  etiology  and  path- 
ology of  rheumatic  heart  disease;  the  ineffective- 
ness of  the  present  therapy  of  rheumatic  heart  dis- 
ease; a description  of  circus  movement;  a fuller  ac- 
count of  the  physiology  of  blood  pressure  and  technic 
of  measuring  its  height;  the  method  of  roentgen 
mensuration  of  the  heart  and  aorta;  the  mechanism 
of  angina  pectoris  and  its  surgical  treatment;  the 
physiology  of  the  capillaries;  the  physical  conditions 
pertaining  to  the  production  of  murmurs;  the  re- 
lation of  obesity  to  heart  disease  and  the  present 
day  status  of  the  so-called  ‘fatty  heart’;  coronary 
infarction;  the  use  of  adrenalin  and  barium  chloride 
in  Adams  Stokes’  syndrome,  and  the  treatment  of 
edema  by  merbaphen,  digitalis,  calcium  and  urea.” 

The  section  of  the  book  dealing  with  arrythmias 
has  been  entirely  rewritten.  The  consideration  of 
these  is  from  both  a technical  and  clinical  stand- 
point. There  are  also  a number  of  new  illustra- 
tions, mostly  electrocardiagrams,  polygrams  and 
diagrams.  This  volume  will  have  a more  practical 
appeal  to  the  cardiologist  and  the  internist. 

Calcium  Therapy.  The  Fundamental  Principle 
Underlying  Rational  Therapeutics.  By  John 
Aulde,  M.  D.,  Formerly  Assistant  Physician, 
Out-Patient  Department,  Jefferson  Medical 
College  Hospital;  Demonstrator  of  Physical 
Diagnosis  and  Clinical  Medicine,  Medico- 
Chirurgical  College;  Author  of  “The  Pocket 
Pharmacy,”  “Diet  for  Health,”  “Magnesium 
Infiltration,”  etc.  Cloth,  420  pages.  Pub- 
lished by  the  author,  Philadelphia,  1928. 

This  monograph  attempts  to  explain  the  cause 
of  a great  number  of  diseases  by  a very  simple 
theory.  The  opinion  of  the  author  is  that  the 
causation  of  diabetes,  tuberculosis,  eye  strain, 
cardiac  disorders,  pellagra,  Bright’s  disease  and 
even  endocrine  dyscrasias,  together  with  many  other 
forms  of  disease,  is  acid  excess  in  the  body.  Calcium, 
being  a stronger  base  than  magnesium,  in  the  pres- 
ence of  excessive  acidity,  unites  with  the  acid  radical, 
and  thus  promotes  a condition  which  he  describes  as 
“magnesium  infiltration”  of  the  tissues.  The  natural 
solution  of  the  problem,  according  to  him,  is  to  neu- 
tralize the  excessive  acidity  thereby  promoting 
magnesium  disassociation.  “The  first  is  accom- 
plished by  the  use  of  alkalies;  the  second,  by  em- 
ploying calcium  or  lime  as  an  antidote.”  This  theory 
of  disease,  with  the  offered  treatment,  is  apparently 
the  excuse  for  publishing  the  book.  A number  of 
dietetic  tables  are  given  with  accompanying  discus- 
sions of  the  mineral  constituents  and  nutrient  values 
of  various  foods.  In  considering  the  worth  of  the 
intravenous  administration  of  colloidal  calcium  for 
a variety  of  conditions,  a few  “testimonials”  from 


physicians,  with  illustrative  case  reports,  are  of- 
fered. The  subject  matter  of  the  volume  is  not 
grouped  in  chronological  order.  Some  of  it  consists 
of  papers,  published  in  various  journals,  whose  titles 
are  not  easily  found  in  an  approved  bibliographical 
list.  There  is  also  far  too  great  a number  of  sub- 
titles, making  it  extremely  difficult  for  the  reader 
to  know  what  it  is  all  about.  The  author  also  in- 
vites the  consideration  of  the  reader  to  the  worth 
of  “electronic  diagnosis.”  He  mentions  a visit  to 
the  laboratory  of  Dr.  Persons,  of  Buffalo,  who,  by 
means  of  “radio  emanations,”  can  ascertain  the 
calcium  content  of  the  blood.  We  readily  agree 
with  the  author  that  his  teachings  are  novel,  and 
that  the  clinical  data  he  has  presented  are  con- 
tradictory when  compared  with  standardized  medi- 
cine. 

Syphilis.  A Treatise  in  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  Prognosis,  Pro- 
phylaxis, and  Treatment.  By  Henry  H. 
Hazen,  A.  M.,  M.  D.,  Professor  of  Der- 
matology and  Syphilology,  Medical  Depart- 
ment of  Georgetown  University;  Visiting 
Dermatologist  and  Syphilologist  to  Georgetown 
University  Hospital;  Author  of  “Diseases  of 
the  Skin,”  “Cancer  of  the  Skin,”  etc.  Sec- 
ond Edition.  Cloth,  643  pages,  165  illustra- 
tions, including  16  figures  in  colors.  Price, 
$10.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

The  second  edition  of  this  book  gives  a clinical 
and  laboratory  picture  of  syphilis  that  is  unusually 
clear  and  readable.  The  characters  on  the  etiology 
and  pathology  of  the  disease  are,  in  the  reviewer’s 
opinion,  alone  worth  the  price  of  the  book.  His  de- 
scription of  the  clinical  course  of  the  disease  as  it 
attacks  skin,  blood-vessels,  nerves,  glands,  bones 
and . the  vital  organs,  is  evidence  of  the  author’s 
complete  knowledge  of  the  subject.  The  chapters  on 
syphilis  of  the  eye,  ear  nose  and  throat  will  prove 
interesting  and  most  helpful  to  those  limiting  their 
practice  to  these  specialties.  Prophylaxis  and  treat- 
ment are  outlined  in  the  concluding  chapters  and 
contain  ample  and  approved  methods  of  preventing 
the  spread  of  the  disease,  and  its  treatment. 

Clinical  Medicine.  By  Oscar  W.  Bethea,  M.  D., 
Ph.  G.,  F.  C.  S.,  F.  A.  C.  P.,  Professor  of 
Therapeutics,  Tulane  Graduate  School  of 
Medicine;  Chief  of  Medicine,  The  Baptist 
Hospital,  New  Orleans;  Senior  Visiting  Physi- 
cian, Charity  Hospital  of  Louisiana,  etc. 
Cloth,  700  pages.  Price  $7.50  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1928. 

The  purpose  of  this  work,  as  the  author  expresses 
it,  is  “to  put  into  one  volume  of  moderate  size  the 
latest  and  most  generally  accepted  information  as 
to  the  diagnosis  and  treatment  of  about  one  hun- 
dred of  the  most  common  diseases  coming  within 
the  province  of  internal  medicine.”  The  material 
offered  is  largely  that  which  has  been  used  in  lec- 
tures by  the  author  to  graduate  and  undergraduate 
students  at  the  Tulane  University  School  of  Medi- 
cine during  recent  years.  The  handling  of  the 
subject  is  essentially  practical  throughout.  The 
methods  of  diagnosis  and  treatment  set  forth  may 
be  used  in  the  homes  of  the  sick  and  do  not 
call  for  elaborate  hospital  and  laboratory  facilities. 
This  work  is  further  evidence  of  the  trend  in  medical 
teaching  toward  beside  diagnosis  and  treatment.  It 
is  a book  that  should  delight  the  physician  who  is 
dependent  upon  his  medical  knowledge,  resources  and 
individual  diagnostic  acumen,  because  he  can  use  it. 
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The  Nose,  Throat  and  Ear.  By  John  F.  Barnhill, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Surgery  of 
the  Head  and  Neck,  Indiana  University  School 
of  Medicine;  Formerly  Professor,  Laryngology, 
Rhinology  and  Otology,  Indiana  University 
School  of  Medicine;  President  of  the  Ameri- 
can Laryngological,  Rhinological  and  Otolog- 
ical  Society.  Cloth,  604  pages,  452  illustra- 
tions, 4 of  which  are  in  color.  D.  Appleton 
and  Company,  New  York  and  London,  1928. 

The  general  practitioner  who  makes  no  effort  to 
treat  disease  or  disorder  of  the  ear,  nose  and  throat 
should,  nevertheless,  have  a practical  working 
knowledge  of  the  means  of  diagnosis  and  treatment 
in  this  branch  of  medicine.  He  can  then  intelli- 
gently advise  and  refer  those  patients  needing  spe- 
cial treatment.  Unquestionably  many  patients  are 
thus  referred  who  might,  just  as  easily  and  success- 
fully, be  treated  by  him.  This  work  should  be  of 
particular  value  because  of  the  clarity  of  its  teach- 
ing. Controversial  and  theoretical  discussion  does 
not  cloud  the  text.  A great  number  of  excellent 
illustrations  are  presented,  making  the  subject  mat- 
ter more  easily  understood  and  showing  clearly  the 
steps  of  the  various  operative  procedures  described. 
A consideration  of  environmental  diseases  as  they 
affect  the  ear,  nose  and  throat,  is  incorporated. 
Aside  from  the  intrinsic  worth  of  this  work,  it  is 
noted  that  the  binding,  paper  and  printing  show  a 
decided  improvement  over  previous  publications  of 
the  publisher.  This,  of  course,  enhances  the  value 
of  the  volume  and  adds  to  its  attractiveness.  The 
work  should  serve  as  an  excellent  textbook  for  the 
undergraduate  student,  as  a reference  work  for  the 
general  practitioner,  and  will  interest  the  specialist 
because  of  its  clear,  concise  and  practical  exposi- 
tion. 

The  Glands  Regulating  Personality.  A Study  of 
the  Glands  of  Internal  Secretion  in  Relation 
to  the  Types  of  Human  Nature.  By  Louis 
Berman,  M.  D.,  Associate  in  Biological  Chem- 
istry, Columbia  University.  Second  Edition, 
Revised.  Cloth,  341  pages.  The  Macmillan 
Company,  New  York,  1928. 

Perhaps  no  subject  in  medicine  is  more  interesting 
than  endocrinology,  and  this  author  has  made  it 
doubly  so  with  his  skill  in  the  art  of  writing.  Pos- 
sessed of  a somewhat  philosophical  nature,  he  is  in- 
clined to  clothe  rather  dry  subject  matter  in  inter- 
esting description.  Contrary  to  the  opinion  of  at 
least  a part  of  the  medical  profession,  there  is  an 
enormous  amount  of  proven  data  regarding  the 
glands  of  internal  secretion.  Certainly  our  knowl- 
edge of  the  endocrine  system  has  kept  apace  with 
that  of  other  functions  of  the  body,  and  is  rapidly  be- 
coming more  accurate  each  day.  As  the  author 
points  out,  he  is  perhaps  inclined  to  be  dogmatic  in 
some  of  his  statements  because  of  the  necessity  for 
confining  his  work  to  a reasonable  size.  An  attrac- 
tive feature  is  that  there  is  no  bibliography  so 
that  the  book  may  be  read  and  enjoyed  without  the 
conscience  being  pricked  to  look  up  and  verify  the 
author’s  conclusions  from  various  sources.  Besides 
a fairly  complete  description  of  the  functions  of  the 
endocrine  glands  as  they  are  known  today,  and  their 
effects  upon  the  character  and  individuality  of  the 
patient,  interesting  conjectures  are  drawn  concerning 
the  application  of  this  knowledge  and  the  possible 
results  it  may  have  upon  the  future  of  the  human 
race.  No  other  field  of  research  is  so  patently  pos- 
sible to  the  general  practitioner,  if  he  will  but  gain 
for  himself  a working  knowledge  of  the  cause  of 
endocrine  dysfunction,  and  the  interlocking  relation- 
ship of  the  whole  endocrine  system. 


Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.  D.,  Associate  Professor  of  Medi- 
cine, Lecturer  on  Therapeutics,  Medical  De- 
partment of  the  University  of  Kansas;  At- 
tending Physician,  Kansas  City  General  Hos- 
pital; Physician  to  St.  Luke’s  Hospital,  Kansas 
City,  Missouri.  With  Chapters  on  Special 
Subjects  by  Collaborators.  Second  Edition, 
Revised.  Cloth,  815  pages,  95  illustrations. 
Price  $10.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

The  second  edition  of  this  work  shows  the  same 
form  and  general  arrangement  as  the  first  edition. 
There  is  evidence  of  considerable  revision.  The 
chapters  on  digitalis,  asthma  and  diabetes  have  been 
completely  rewritten.  New  material  includes,  “de- 
scription of  the  Minot-Murphy  diet  in  pernicious 
anemia;  of  scarlet  fever  antitoxin;  of  the  parathy- 
roid hormone;  of  the  ovarian  hormone  of  Allen, 
Pratt,  and  Doisy;  of  ephedrine  sulphate;  of 
novasurol  and  amonium  chloride  in  edema;  of  the 
malarial  treatment  of  neurosyphilis;  of  lipiodol  in- 
stillations in  chronic  lower  respiratory  infections; 
of  the  metabolism  of  obesity;  of  spirochetal  pul- 
monary infections;  of  the  use  of  peptone  in  migraine, 
and  of  phenylhydrazine  in  polycythemia.”  New 
chapters  on  the  treatment  of  the  clinical  intoxica- 
tions; diseases  of  the  organs  of  locomotion,  and  the 
common  diseases  of  the  nervous  system,  have  been 
added.  The  book  is  well-written  and  contains  a 
fair  number  of  well  executed  illustrations.  The  de- 
scriptions of  the  various  procedures  used  in  treat- 
ment such  as  lumbar  puncture,  thoracentesis,  de- 
duction of  artificial  pneumothorax,  duodenal  drain- 
age, etc.,  are  unusually  clear  and  complete.  The 
book  will  serve  excellently  as  a textbook  of  thera- 
peutics, and  as  a reference  work  for  the  general 
practitioner. 

Gynecology.  By  William  P.  Graves,  M.  D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical 
School.  Fourth  Edition  Thoroughly  Revised. 
Cloth,  octavo,  1016  pages,  562  illustrations, 
128  in  colors.  Price,  $10.50  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1928. 

The  value  of  this  work  has  already  been  acknowl- 
edged by  the  acclaim  with  which  previous  editions 
have  been  received.  The  book  is,  of  course,  too 
large  to  attempt  a review.  The  first  edition  was 
written  for  two  purposes;  to  serve  as  a textbook, 
and  second,  as  a reference  work  for  the  practitioner. 
These  have  been  adhered  to  in  the  later  editions. 
The  fourth  edition  incorporates  the  latest  advances 
in  gynecology,  the  most  important  of  which,  perhaps, 
have  been  along  the  lines  of  physiology  and  oncology. 
The  section  dealing  with  gynecologic  tumors  has 
been  completely  rewritten,  as  has  also  the  subject 
of  sterility.  New  material  offered  in  the  fourth 
edition  includes  discussions  of  diathermy,  protein 
therapy,  the  sedimentation  test,  leukoplakia  and 
kraurosis  and  their  relation  to  cancer  of  the  vulva, 
and  many  other  matters  of  special  gynecologic  in- 
terest. A new  departure  from  previous  editions  is 
the  addition  of  a bibliographical  list  of  authors  from 
whose  writings  the  new  material  in  this  edition  has 
been  principally  drawn.  A number  of  new  illustra- 
tions appear,  and,  on  the  whole,  the  pictorial  repre- 
sentation of  disease  and  operative  procedures  is  of 
the  highest  order. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


County  Medical  Societies  should  be  ready 
to  go  to  work,  now  that  the  vacation  season 
is  about  over.  Whether  or  not  the  society 
has  adjourned  for  the  summer,  the  admoni- 
tion is  well  put.  The  hot,  dry  summer  sea- 
son in  this  section  of  the  country  has  a way 
of  inducing  mental,  physical  and,  even,  some- 
times, moral  somnolence,  and  the  fall  season 
in  this  country  does  not  carry  much  shock. 
The  change  from  summer  to  winter  is  so 
gradual  that  we  hardly  know  when  the  one 
passes  and  the  other  arrives.  Therefore,  it  is 
necessary  for  our  people  to  substitute  for  na- 
ture’s warning  the  decisions  of  reason.  In 
other  words,  we  should  make  up  our  minds 
to  go  to  work,  and  then  do  it. 

While  we  are  on  the  subject,  let  us  make 
the  observation  that,  taken  as  a whole,  our 
county  medical  societies  do  not  fully  appre- 
ciate their  responsibilities  and  their  oppor- 
tunities. Too  many  of  our  societies  seem  to 
feel  that  if  they  hold  their  meetings  with  a 
fair  degree  of  regularity  and  have  a reason- 
ably good  attendance  now  and  then,  with 
some  sort  of  scientific  program  and  a little 
attention  to  business,  their  work  has  been 
well  done.  Perhaps  that  is  true,  and  perhaps 
it  is  not.  Many  times  there  is  not  much  for 
the  county  society  to  do,  and  it  is  a mistake 
to  create  straw  men  in  order  to  get  to  knock 
them  down  again,  but  we  fancy  that  in 
almost  any  county  society  in  the  state  much 
good  can  be  accomplished  by  a revival  of 
interest  in  society  work  among  its  members 
and  a conscientious,  active  taking  hold  of  the 
affairs  of  medicine  and  public  health  in  their 
respective  jurisdictions. 

To  begin  with,  the  members  of  the  society 


need  to  give  more  thought  to  the  scientific 
and  practical  side  of  medicine  than  they  do 
give.  There  are  many  reasons  why  we  fall 
short  in  this  particular,  of  course.  We  are 
busy  trying  to  make  a living,  and  when  we 
are  not  busy  we  are  tired,  and  when  there 
is  any  time  to  be  had  at  all  we  feel  that  we 
must  discharge  some  of  our  social  obligations 
and  take  a little  time  for  improving  our  con- 
tacts with  our  clients  and  prospective  clients. 
This  is  a worthy  enterprise,  and  conditions 
are  actual  and  not  theoretical,  but  we  must 
not  forget  that  if  we  do  not  ourselves  attend 
to  our  affairs  from  the  standpoint  the  medi- 
cal organizations  are  supposed  to  attend  to 
them,  they  will  not  go  unattended;  other 
people  will  look  after  them  for  us.  Already 
we  see  that  very  thing  happening,  here  and 
there  and  everywhere.  Hardly  a layman 
engaged  in  public  welfare  work  which  has  to 
do  at  all  with  health  and  medicine,  but'  knows 
more  about  the  ills  of  the  profession  than  the 
doctor  himself  knows,  and  hardly  one  of 
them  but  can  correct  these  ills  at  the  drop  of 
a hat.  The  effort  is  actually  being  made  by 
these  people  to  do  just  that,  in  many  places 
in  the  country,  but  fortunately  not,  so  far, 
very  much  in  Texas.  If  we  are  content  to 
sit  back  and  let  these  developments  proceed 
uninfluenced  by  us,  simply  because  we  do 
not  immediately  feel  their  effects,  we  will^ 
eventually  find  ourselves  unable  to  make 
changes  when  we  actually  do  feel  them. 

Some  years  back  the  problem  of  health 
insurance  gave  us  much  concern.  The  con- 
ditions in  England,  where  the  government 
insured  the  health  of  the  people  and  pro- 
vided medical  service  that  was  satisfactory 
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neither  to  the  patient  nor  the  doctor,  gave 
us  much  concern.  The  problem  never 
reached  Texas  in  a threatening  shape,  but 
we  still  have  a committee  of  the  State  Med- 
ical Association  to  meet  it  when  it  does  ar- 
rive. It  seems  that  there  is  about  to  be  a 
revival  of  this  problem,  incident  to  three 
phases  of  the  practice  of  medicine : First,  the 
success  of  the  so-called  industrial  medical  and 
surgical  service  as  fostered  by  the  corpora- 
tions of  our  country;  second,  the  sudden  and 
astonishing  discovery  that  the  general  prac- 
titioner is  needed  throughout  the  country,  is 
too  scarce  and,  perhaps,  too  highly  educated, 
and  third,  that  medical  service  is  entirely  too 
expensive.  The  American  Medical  Associa- 
tion is  dealing  with  these  problems  vigor- 
ously at  this  time,  and  doubtless  they  will 
be  worked  out  satisfactorily,  particularly  if 
the  interest  of  the  medical  profession  as  a 
whole  can  be  aroused.  They  are  too  intri- 
cate to  discuss  at  this  time.  We  will  have 
more  to  say  concerning  them  later  on.  It  is 
sufficient  to  say  here  that  because  of  the 
existence  of  the  conditions  mentioned,  there 
are  those  who  feel  that  they  can  now  buy 
medical  service  on  a wholesale  basis  and  dis- 
tribute it  by  retail  and  at  a satisfactory  profit 
to  themselves.  Of  course,  no  such  thing  can 
ever  be  done  satisfactorily,  but  if  people  do 
not  know  the  difference,  satisfaction,  which 
is  a relative  thing,  will  come  to  pass.  If  we 
do  not  take  active  hold  of  these  matters  we 
will  find  ourselves  confronted  with  the  neces- 
sity of  unscrambling  the  eggs,  sooner  or 
later,  and  it  requires  no  argument  to  con- 
vince any  reasonable  person  that  it  is  easier 
to  prevent  the  scrambling  of  eggs  than  it  is 
to  unscramble  them.  We  mention  this  much, 
and  really  at  greater  length  than  we  had 
expected  to  in  the  beginning,  mainly  to  im- 
press upon  any  reader  who  may  have  hap- 
pened to  have  followed  us  this  far,  that  his 
interests  are  involved  in  the  work  of  the 
county  medical  society,  and  he  should  un-. 
dertake  to  see  that  it  is  done  promptly  and 
properly. 

The  machinery  of  our  organization  is  ad- 
mirably designed  to  take  care  of  the  medical 
profession  and  all  of  its  interests;  rather,  to 
permit  the  medical  profession  to  do  that  for 
itself.  The  responsibility  for  developments 


during  the  year  is  primarily  that  of  the 
officers  elected  for  the  year,  particularly  the 
president  and  the  secretary,  but  no  presi- 
dent and  no  secretary  can  function  satisfac- 
torily except  the  bulk  of  the  membership 
join  with  them  in  their  endeavors.  Many 
of  us  can  remember  more  than  one  occasion 
where  a few  faithful  members  met  for  the 
purpose  of  dealing  with  some  intricate  prob- 
lem, spent  weary  hours  in  discussion  and 
finally  made  decision,  only  to  find  that  those 
members  who  were  not  in  attendance  and 
who  contributed  nothing  to  the  solution  of 
the  problem,  did  not  agree  with  them,  and 
that  their  reward  was  the  charge  of  being 
“the  ring,”  or  “the  clique.”  In  the  great 
majority  of  such  instances,  chances  are  that 
had  the  dissenting  brethren  been  present 
their  views  would  have  been  those  of  the 
prevailing  faction,  in  about  the  same  propor- 
tion as  existed  at  the  time  decision  was 
made.  Most  of  our  differences  are  incident 
to  the  different  angles  from  which  we  get 
our  prospective,  any  way.  That  is  why  we 
should  get  together  and  talk  things  over  be- 
fore making  decision.  It  is  too  frequently  a 
matter  of  dividing  our  house  against  itself, 
and  we  are  told  that  no  house  of  the  sort 
shall  survive. 

As  we  have  intimated  already,  there  are 
serious  problems  confronting  us,  concerning 
which  we  must  not  be  divided.  We  are  not 
going  to  get  together  on  them  after  they  be- 
come serious  unless  we  get  together  before 
that  happens”.  Too  frequently  we  turn  away 
from  our  county  society  business  meetings 
because  they  are  tiresome,  or  because  we 
do  not  want  to  become  engaged  in  any  con- 
troversies, or  because  we  have  other  and 
more  attractive  activities  in  prospect.  Then, 
when  those  who  are  willing  to  put  them- 
selves out  make  decision  we  are  not  satis- 
fied and,  worse  than  that,  we  create  dissat- 
isfaction elsewhere.  It  does  our  cause  no 
good  turn  to  take  action  on  a matter  referred 
to  us  by  some  lay  organization  or  interest 
and  then  have  influential  members  discredit 
the  decision  when  they  make  contact  with 
those  with  whom  we  have  dealt.  That 
smacks  of  disloyalty.  During  war  times  dis- 
loyalty to  one’s  country  is  subject  to  the  pun- 
ishment of  death.  During  war  it  is  not  a 
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matter  of  difference  of  opinion  at  all,  it  is  a 
matter  of  extreme  necessity  that  those  in 
authority  be  supported  else  there  is  collapse 
and  disaster. 

While  it  may  not  properly  be  said  that 
the  medical  profession  is  at  war  with  any- 
body, the  fact  remains  that  there  are  influ- 
ential interests  selfishly  concerned  in  many 
of  the  matters  with  which  we  deal.  The 
public  health  is  under  constant  threat  of 
ignorant  and  vicious  quackery.  The  ingenuity 
of  man  has  made  quackery  a real  menace,  one 
not  to  be  easily  evaded  by  the  average  in- 
dividual, who  is  necessarily  not  thoroughly 
informed  on  such  matters.  There  are  always 
people  who  because  of  a peculiar  mental  slant 
would  foist  upon  the  public  peculiar  and  dis- 
astrous views  concerning  disease  and  health, 
the  cause  and  prevention  of  the  one  and  the 
betterment  of  the  other.  Very  few  people 
appreciate  the  importance  of  the  personal 
element  in  the  practice  of  medicine.  Few 
are,  therefore,  in  a position  to  resist  the 
changes  in  the  system  sought  by  those  who 
would  socialize  the  practice  of  medicine,  or 
deal  with  medical  service  as  other  commod- 
ities are  dealt  with,  on  a producer,  consumer 
and  middleman  basis.  If  the  medical  pro- 
fession does  not  resist  this  effort  there  will 
be  no  resistance.  And  how  can  the  medical 
profession  do  it  unless  it  has  some  such 
agency  at  hand  as  the  county  medical  so- 
ciety? Certainly  it  is  up  to  us  to  make  the 
county  medical  society  the  most  important 
item  in  our  professional  life. 

But  the  original  purpose  of  a medical  or- 
ganization is  to  enhance  the  scientific  and 
professional  attainments  of  its  members.  The 
medical  society  offers  an  opportunity  to  do 
this  that  is  second  to  none.  The  presenta- 
tion of  abstract  discussions  of  the  scientific 
problems  of  medicine,  even  through  the  much 
maligned  “textbook  paper,”  is  an  advantage. 
Many  of  us  profess  to  decry  such  discussions, 
alleging,  no  doubt,  that  we  are  already  in- 
formed on  all  such  matters,  but  it  is  safe 
to  say  that  the  writer  of  the  paper  has 
learned  something  in  his  study  of  the  ques- 
tion, and  equally  as  safe  to  say  that  the  hear- 
ers are  also  informed  just  a little  bit.  Such 
discussions,  when  based  on  the  experience 
of  the  reader  in  dealing  with  definite  cases. 


at  home,  concerning  which  the  hearers  are 
already  partly  informed,  cannot  escape  be- 
ing helpful.  When  patients  are  presented  in 
carrying  the  discussions  further,  the  advan- 
tages are  still  greater.  Even  disassociated 
reports  of  cases,  and  the  presentation  of  pa- 
tients suffering  from-  diseases  that  are  either 
rare  or  present  some  unusual  aspects,  or 
which  illustrate  some  points  that  should  be 
taken  into  consideration,  are  amply  justified. 
Our  personal  experience  has  been  that  no 
meeting  is  so  uninteresting  that  we  cannot 
learn  something  by  attending  it ; perhaps  not 
much,  but  there  is  always  something.  Of 
course,  frequently  we  are  bored  just  a bit, 
but  we  have  long  since  learned  that  we  are 
going  to  have  to  pay  the  price  for  almost 
any  advantage  that  we  gain  in  this  world, 
and  the  tiresomeness  of  these  meetings  is  a 
part  of  the  price  we  pay  for  the  advantage 
we  get  from  them. 

Many  expedients  have  been  resorted  to  by 
our  county  medical  societies  to  make  their 
meetings  profitable  and  attractive.  We  have 
before  us  a list  of  the  monthly  programs  of 
the  Ellis  County  Medical  Society  for  the  year 
'1928,  printed  on  cardboard  and  carrying  the 
admonition  to  tack  it  up  in  a conspicuous 
place  in  the  office,  as  a reminder  of  the  meet- 
ing each  month.  Incidentally,  the  secretary 
does  not  fail  to  say  something  about  the  pay- 
ment of  dues,  which  is  good.  We  notice  on 
this  program  that  frequently  out-of-town 
doctors  are  down  for  papers,  and  that  there 
is  some  one  to  open  the  discussion  on  each 
paper.  The  subjects  seem  to  be  well  chosen, 
and  we  predict  that  this  society  is  having  a 
fairly  successful  year.  The  trouble  with  that 
system  is,  that  those  who  are  down  for 
papers  do  not  always  present  themselves. 
They  cannot  always  do  so.  The  antidote  is 
to  have  somebody  else  ready,  as  a sort  of 
pinch-hitter,  to  fill  in  at  any  time.  Good 
pinch-hitters  are  not  any  too  common,  but 
there  are  enough  of  them  in  each  society  to 
make  it  a go.  Tarrant  County  Medical  So- 
ciety has  a program  committee,  and  that 
committee  takes  charge  of  the  meetings,  ex- 
cept for  the  opening  and  closing,  and  the  nec- 
essary attention  to  the  business  affairs  of 
the  society.  Some  member  of  the  committee 
must  preside,  and  it  is  embarrassing  to  the 
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committee  when  it  is  not  able  to  present  an 
interesting  scientific  program.  For  that  rea- 
son, it  usually  has  a scientific  program,  and 
it  is  usually  of  interest.  Harris  County  Med- 
ical Society  holds  business  sessions  once  each 
month,  the  several  other  sessions  during  the 
month  being  devoted  exclusively  to  scientific 
discussions.  Some  societies,  particularly  in 
the  more  thinly  settled  sections  of  the  state, 
hold  meetings  during  the  day  rather  than  at 
night,  and  manage  to  work  themselves  or 
some  one  else,  for  a good  meal  in  the  mean- 
time. Thus  is  combined  business,  science 
and  sociability.  There  are  many  other  ex- 
pedients that  may  be  resorted  to,  of  course. 
Time  is  too  short  to  discuss  any  considerable 
number  of  them.  If  the  officers  and  mem- 
bers of  a county  medical  society  really  want 
to  make  their  meetings  interesting  they  can 
do  so,  and  interesting  meetings  will  make 
successful  organizations,  no  matter  what  the 
• problems. 

Sometime  ago.  Councilor  Dr.  H.  L.  Wilder 
of  Clarendon,  delivered  a very  excellent  ad- 
dress upon  taking  over  the  presidency  of  a 
county  medical  society.  We  have  intended  to 
print  this  address,  but  opportunity  has  not 
offered.  It  is  in  line  with  this  discussion, 
and  we  will  quote  therefrom  a few  pertinent 
statements ; 

“*  * * In  our  work,  more  than  any  other,  peace  , 
and  harmony  must  be  the  chief  strength  and  sup- 
port. Without  it  we  will  surely  fall.  Lack  of  har- 
mony in  the  ranks  of  our  profession  stands  out  today 
preeminently  as  the  basic  cause  of  the  dissatis- 
faction and  vacillation  of  the  laity  on  medical 
matters. 

“*  * * It  is  a well  known  fact  that  advertising 
is  the  most  potent  means  of  producing  sales  of  any 
commodity,  whether  it  has  merit  or  not.  It  is  today 
the  most  forceful  agency  we  have  to  produce  sin- 
gleness of  thought.  Through  it,  by  propaganda, 
countries  can  be  made  or  destroyed.  A nation’s 
very  heart  can  be  shaped  to  conform  to  any  mould 
desired.  Such  being  the  case  with  nations,  should 
it  not  apply  as  well  to  our  organization  ? Our 
flourishing  condition  can  be  more  easily  maintained 
and  our  progress  greatly  enhanced  through  the 
medium  of  a monthly  bulletin  and  the  department 
of  our  Journal  set  aside  for  the  report  of  county 
society  meetings.  I recommend  that  we  advertise 
to  our  nonmembers,  poor  attendants  and  the  world, 
our  accomplishments. 

“*  * * This  body  is  the  medium  through  which 
any  methods  of  reform  advocated  by  its  members  or 
others,  should  pass.  We  stand  for  right,  and  our 
example,  principle  and  precepts  are  right,  but  we 
will  have  to  be  understood  before  any  proposed  re- 
form can  be  a success.  The  American  public  of 
today  considers  the  practice  of  medicine  identical 
with  any  other  business,  here  for  gain.  They  seem 
to  be  unable  to  conceive  of  any  reason  why  the 
medical  profession  should  endeavor  to  prevent  the 
passage  of  an  optometry  bill  for  instance,  or  strive 
for  a law  that  will  make  all  ‘cults’  and  ‘isms’  stand 
the  same  examination.  This  is  due  to  the  fact 
that  the  people  in  general  do  not  know  of  the  num- 
erous discoveries  that  have  been  made  through  re- 
search, and  the  enormous  amount  of  time,  money 


and  energy  that  is  today  spent  in  an  effort  to  prevent 
and  cure  disease.  It  is  deplorable  that  a majority 
of  the  people  do  not  know  that  if  it  had  not  been 
for  medical  science,  the  Panama  Canal,  the  great- 
est engineering  feat  of  the  age,  would  have  been  an 
impossibility,  and  that  the  death  toll  of  the  world 
war  would  have  been  more  than  quadrupled  if  it 
had  not  been  for  vaccination,  and  that  thousands  and 
thousands  are  saved  every  year  by  the  antitoxins 
and  such  other  advances  in  the  prevention  and  treat- 
ment of  disease.  This  lamentable  condition  is  due 
to  reticence  on  the  part  of  the  medical  profession, 
and  a desire  to  receive  commendation  without  solic- 
itation— in  fact,  a false  sense  of  modesty. 

“*  * * It  is  time  that  we  awake  and  face  squarely 
the  duty  we  owe  future  generations  of  laymen  and 
doctors.  The  ignorance  of  the  public  on  medical 
matters  is  the  foundation  upon  which  stands  the 
‘cults’  and  ‘isms.’  This  lack  of  knowledge  can  be 
overcome  only  by  education.  There  is  no  one  to  do 
the  educating  but  the  medical  profession.  Then,  for 
the  benefit  of  the  future,  and  to  place  ourselves  upon 
the  highest  peak  of  hiamanity  where  we  belong,  we 
must  lead  out  in  a campaign  to  accomplish  this  end, 
by  newspaper  advertising,  circular  letters  and,  best 
of  all,  by  instituting  health  services  similar  to  the 
plan  of  the  Red  Cross  Nurse,  which,  through  its 
school  inspection,  could  be  a mighty  force  in  the 
training  of  future  generations  along  proper  medical 
lines.” 

And  lastly,  brethren,  let  us  insist  that  the 
Journal  be  furnished  with  reports  of  your 
meetings.  If  you  have  been  disappointed 
that  your  meetings  have  not  been  reported, 
please  be  assured  that  no  reports  thereof 
have  reached  us.  We  consider  the  “Society 
News”  columns  of  the  Journal  among  the 
most  interesting  and  most  important  in  the 
book.  Not  only  are  we  thus  able  to  learn  what 
our  professional  brethren  in  different  parts 
of  the  state,  and  even  in  our  own  section 
thereof,  are  doing,  but  posterity  may  thus 
get  a cross  section  of  the  activities  of  the 
medical  profession,  and  the  conditions  which 
existed  in  the  state  at  this  particular  time. 
It  is  all  important,  much  more  so  than  we 
are  wont  to  consider. 

Medical  and  Postgraduate  Assemblies. — 

Most  of  those  of  us  who  took  time  off  for  a 
little  vacation  during  the  summer  will  need  to 
rest  up  a bit.  Now  comes  the  opportunities 
offered  us  by  the  numerous  district  and 
regional  medical  association  meetings  and 
postgraduate  gatherings,  and  opportunities 
of  a great  variety. 

The  Southern  Medical  Association  will 
meet  in  Asheville,  N.  C.,  November  12-15. 
That  organization  and  its  meetings  need  lit- 
tle discussion  from  us.  Many  of  our  mem- 
bers are  quite  familiar  with  it  and  the  splen- 
did opportunities  it  offers  for  a pleasant  and 
profitable  few  days  away  from  the  grind  of 
practice.  We  will  make  reference  to  this 
matter  at  a later  time.  We  believe,  inciden- 
tally, that  there  is  an  ad  in  this  number  of 
the  Journal  (paid  for  in  cash) , which  carries 
an  urge  and  some  information. 
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The  Inter-State  Post  Graduate  Medical 
Association  of  North  America  will  hold  one 
of  its  very  remarkable  gatherings  in  Atlanta, 
Georgia,  October  12  to  20,  the  first  time  this 
assembly  has  been  held  in  the  South,  we  be- 
lieve. There  is  an  ad  in  this  number  of  the 
Journal  concerning  this  meeting,  also  (like- 
wise paid  for  ip  cash) . It  will  be  noted  that 
Drs.  Wm.  J.  and  Chas.  H.  Mayo  are  presi- 
dents of  this  assembly,  and  that  an  unusually 
large  number  of  eminent  physicians  are  con- 
nected therewith  in  important  particulars. 
The  program  will  be  printed  shortly.  We  will 
be  glad  to  see  that  any  who  are  interested  are 
furnished  therewith,  upon  application  to  this 
office. 

We  would  not  forget  the  established,  reg- 
ular clinics,  offered  us  by  the  medical  col- 
leges and  groups  organized  for  the  purpose. 

It  will  be  remembered  that  Tulane  Univer- 
sity of  Louisiana,  offers  a graduate  course 
which  has  been  approved  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association,  and  which  is  replete  with  clinical 
opportunities. 

The  Kansas  City  Southwestern  Clinical  So- 
ciety will  offer  its  Sixth  Annual  Clinical  Con- 
ference, in  Kansas  City,  October  9-10-11. 

The  St.  Louis  Clinics  will  offer  intensive 
postgraduate  instruction  in  Ophthalomology, 
Otology  and  Rhinology,  October  22  to  No- 
vember 3,  and  in  Gynecology  and  Pediatrics, 
November  5 to  17. 

There  are  probably  others,  but  we  know 
of  these  because  they  are  advertising  in  the 
Journal.  Our  object  in  referring  to  the  mat- 
ter is,  of  course,  to  induce  our  members  to 
take  what  time  off  they  can  spare,  for  rest 
and  recreation,  and  at  the  same  time  take 
advantage  of  some  opportunity  to  improve 
themselves  in  the  practice  of  their  chosen 
profession.  It  is  not  the  specialist  alone  who 
needs  this  sort  of  additional  training.  The 
general  practitioner  needs  it  more  than  any. 
He  is  taking  it  in  greater  numbers  day  by 
day,  and  he  is  going  to  need  to  brush  him- 
self up,  for  the  reason  that  the  people  are 
going  to  demand  his  services  more  and  more. 
The  people  are  learning  that  they  cannot 
safely  and  satisfactorily  dispense  with  the 
service  of  their  family  physicians,  no  matter 
how  many  and  how  mighty  the  specialists 
are. 

Legislation  and  Politics. — Now  that  elec- 
tions are  in  the  background,  the  problem  of 
medical  and  public  health  legislation  is  be- 
ginning to  show  up  in  the  foreground.  So 
far  as  we  are  able  to  judge  from  this  angle, 
the  elections  were  almost  if  not  quite  sat- 
isfactory to  orthodox  medicine  and  scientific 
efforts  in  disease  prevention  and  cure.  It 


seems  that  the  great  majority  of  legislators 
decided  upon  by  the  vote  of  the  people  are 
conscientious,  thoughtful  men,  who  think 
straight  on  most  questions  brought  to  their 
attention.  That  is  the  sort  of  foundation 
we  would  have  for  a proper  legislative  struc- 
ture. It  is  now  distinctly  up  to  us  to  see 
that  the  thinking  is  done  straight.  We  can 
make  sure  of  that  through  one  expedient 
only.  We  must  place  the  information  in  the 
hands  of  those  who  must  do  the  thinking. 
We  may  rest  assured  that  the  advocates  of 
off-color  methods  of  treatment  and  theories 
of  disease  and  its  prevention,  will  get  busy. 
The  layman  cannot  always  determine  the 
truth  of  peculiar  views  along  these  lines, 
particularly  when  the  argument  is  specious 
and  based  on  false  premises. 

We  are  dealing  with  a peculiar  situation 
in  fighting  this  fight.  Quacks  and  cultists  are 
of  two  kinds,  the  ones  which  would  exploit 
the  public  for  the  sake  of  gain  and  the  ad- 
vocates of  which  know  better  but  are  will- 
ing to  lie  and  deceive  for  a price,  and  the 
other,  purely  a matter  of  psychology,  com- 
prising those  unfortunate  people  who  are 
possessed  of  a mental  slant  of  some  sort 
and  who  are  themselves  deceived.  These 
would  not  deceive  anybody  purely  for  the 
sake  of  gain.  There  is,  of  course,  some  mix- 
ing of  groups,  so  that  it  is  almost  impossi- 
ble to  separate  the  sheep  from  the  goats.  Our 
position  is,  that  no  matter  whether  the  ad- 
vocates of  these  peculiar  views  are  honest 
or  dishonest,  the  results  are  the  same;  they 
must  be  contended  against  by  those  of  us 
who  know  what  it’s  all  about  and  what  it 
means. 

The  medical  profession  desires  first  of  all 
things  to  protect  the  public  against  ignorance 
and  viciousness  in  the  sick  room,  which 
means  that  our  medical  practice  act  must  be 
perfected,  and  that  it  must  not  be  weakened ; 
that  each  doctor  who  is  allowed  to  offer  him- 
self to  the  public  as  competent  to  deal  with 
the  intricate  problems  of  disease  be  possessed 
of  the  necessary  basic  education.  We  hold 
that  the  state  cannot  decide  concerning 
methods  of  practice,  but  that  it  can  and  must 
determine  what  knowledge  is  necessary  for 
those  who  would  assume  the  serious  respon- 
sibilities of  handling  sick  people  and  of  pre- 
venting people  from  becoming  ill.  The  state 
can  do  this,  for  the  simple  reason  that  the 
facts  of  science  are  beyond  dispute.  They 
are  known  to  all  educated  people.  They  are 
demonstrable.  On  the  other  hand,  the  prin- 
ciples of  practice  are  matters  of  judgment. 
Presumably  they  are  based  upon  the  facts 
of  science  and  upon  the  experience  of  the 
great  medical  profession.  It  is  unfortunate 
but  true,  that  many  physicians  base  their 
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principles  of  practice  upon  their  individual 
experiences  and  the  experiences  of  a few  of 
those  with  v/hom  they  come  in  contact.  That 
system  is  good  as  far  as  it  goes,  but  the 
trouble  is,  it  does  not  go  far  enough.  It  is 
clear  that  if  the  state  undertook  to  decide 
concerning  methods  of  practice  it  would 
never  know  where  to  get  on  and  where  to  get 
off.  There  would  be  confusion  worse  con- 
founded. For  that  reason  the  law  in  Texas 
is  fair  and  square  and  an  imposition  on  no 
one.  It  is  our  view  that  whoever  under- 
takes to  treat  sick  people,  or  to  keep  well 
people  from  getting  sick,  is  practicing  medi- 
cine, no  matter  by  what  method  they  do 
these  things  or  undertake  to  do  them.  There- 
fore, we  must  insist  that  all  who  would  as- 
sume this  responsibility  demonstrate  at  least 
the  necessary  basic  knowledge,  under  the 
law,  which,  as  we  have  already  said,  is  as 
fair  for  one  as  it  is  for  the  other,  and  cer- 
tainly fair  and  protective  from  the  stand- 
point of  the  lay  public. 

When  the  chiropractor  and  the  Christian 
scientist,  for  instance,  come  to  the  legisla- 
ture and  insist  that  they  be  exempted  from 
the  medical  practice  act,  on  the  ground  that 
they  do  not  give  medicine,  therefore  are  not 
practicing  medicine,  they  are  evading  the 
question  and  trying  to  deceive  the  legisla- 
ture. It  is  clear  that  it  is  not  the  method 
which  concerns  the  state,  but  the  basic 
knowledge  and  foundation  for  the  responsi- 
bilities involved.  It  is  a peculiar  line  of  rea- 
soning that  would  lead  us  to  the  conclusion 
that  because  we  do  not  believe  in  certain 
facts  of  science,  those  facts  should  not  apply 
to  us.  How  easy  it  would  be  for  us  to  evade 
the  protective  restrictions  of  any  law  by 
simply  claiming  that  we  do  not  believe  in 
them!  The  fact  that  the  chiropractor  be- 
lieves that  all  diseases  are  incident  to  pres- 
sure on  nerves  emanating  from  the  spinal 
column  does  not  make  it  so,  and  if  the  state 
should  rely  upon  the  insistence  of  these  peo- 
ple that  such  is  the  case,  and  give  them  the 
right  to  treat  people  by  this  method,  the 
state  would,  in  order  to  be  consistent,  be 
forced  to  deal  with  epidemics  through  their 
employment  in  the  public  health  service.  Of 
course,  the  chiropractor  would  agree  to  that, 
immediately.  It  would  give  him  the  public- 
ity he  craves,  and  must  have,  but  the  futility 
of  chiropractic  treatments  in  stopping  the 
spread  of  smallpox,  or  bubonic  plague,  or 
yellow  fever,  will  be  at  once  appreciated  by 
any  thoughtful  individual.  Newspaper  dis- 
patches are  to  the  effect  that  there  are  some 
200,000  cases  of  dengue  fever  in  the  re- 
stricted area  in  Italy.  That  is  a lot  of  back- 
bones to  become  disorganized  at  a moment’s 
notice.  It  is  a rather  peculiar  coincidence 


that  these  backbones  never  get  dislocated  in 
just  that  manner  except  where  a certain  va- 
riety of  mosquitoes  are  rampant.  Perhaps 
the  mosquito  dislocates  them.  We  have  dis- 
located our  own  spinal  column  several  times, 
we  think,  fighting  mosquitoes. 

The  same  reason  would  apply  to  Christian 
science.  In  the  face  of  clairos  for  individual 
accomplishments  by  Christian  science  prac- 
titioners and  chiropractors,  must  be  consid- 
ered the  problem  as  a whole.  There  are  in- 
dividual cases  of  almost  anything,  proving 
almost  anything.  The  proof  of  the  pudding 
is  in  chewing  the  whole  bag,  or  at  least  a 
mouth  full  of  it,  and  not  just  one  corner.  But 
we  prolong  the  discussion. 

We  must  approach  our  legislators  along 
these  lines,  convincing  them  that  there  must 
be  no  interference  with  the  present  high  edu- 
cational standards  controlling  the  practice  of 
medicine  in  this  state,  and  that  the  law  must 
be  so  amended  as  to  make  it  effective. 

In  that  particular,  we  should  remember 
that  our  legislative  committee  is  under  in- 
structions to  prepare  certain  amendments 
to  the  medical  practice  act,  for  the  consid- 
eration of  the  next  legislature,  including  the 
provision  that  there  be  an  annual  re-licensing 
of  physicians.  Perhaps  we  should  recall,  al- 
though briefly,  the  practical  features  of  the 
proposed  procedure.  The  law  at  the  present 
time  requires  an  examination  by  the  state 
board  of  medical  examiners  precedent  to  en- 
try into  the  practice  of  medicine  in  Texas. 
Successful  candidates  are  issued  certificates 
of  proficiency.  These  certificates  must  be 
filed  in  the  counties  in  which  the  practi- 
tioners practice  and  have  their  homes.  So 
far  so  good.  But  then  comes  the  rub.  Under 
the  present"  system  there  is  no  feasible  way 
of  proving  where  an  individual  lives  and 
where  he  practices,  and  whether  or  not  he 
is  registered  somewhere  in  the  state,  to  say 
nothing  of  the  difficulty  of  identifying  in- 
dividuals and  determining  whether  there 
have  been  transfers  of  certificates  and  the 
like.  These  matters  must  all  be  determined 
in  the  courts,  and  the  burden  of  proof  is  on 
the  state.  But  there  are  too  many  impedi- 
menta in  the  enforcement  of  the  law,  under 
the  present  system,  to  warrant  full  discus- 
sion here.  This  is  enough  for  practical  pur- 
poses. 

Under  the  proposed  system,  each  practi- 
tioner would  be  required  to  renew  his  li- 
cense each  year,  paying  a nominal  fee  there- 
for. If  there  is  a question  concerning  his 
right  to  practice  medicine,  the  matter  can 
be  determined  outside  of  the  red  tape  of  the 
court  house,  for  the  most  part,  and  when  it 
becomes  necessary  to  go  into  court,  the  bur- 
den of  proof  is  on  the  individual  to  show  that 
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he  has  actually  been  licensed  and  that  his 
credentials  are  as  required  by  law.  That  puts 
no  burden  on  the  honest  man,  whose  cred- 
entials are  open  and  above  board  and  what 
they  should  be,  but  it  does  interfere,  seri- 
ously and  materially,  with  the  crook,  who  is 
sailing  under  false  colors.  Thus  most  of  the 
technical  impedimenta  in  the  way  of  enforc- 
ing the  medical  practice  act  will  be  removed 
at  once.  It  is  worth  the  money  to  the  med- 
ical profession,  and  worth  while  to  the  state, 
to  bring  about  this  improvement  in  the  law, 
and  we  say  this  in  the  face  of  the  fact  that 
we  are  personally  opposed  to  anything  which 
savors  of  taxing  the  medical  profession.  It 
is  a condition  and  not  a theory  that  we  con- 
front, and  we  can  no  longer  refuse  to  resort 
to  this  expedient  in  the  protection  of  our  peo- 
ple from  the  imposition  of  quackery. 

There  are  several  other  problems  that  must 
be  considered,  but  they  are  not  so  essentially 
controversial  as  these,  and  we  will  leave  their 
discussion  for  another  time. 

We  have  been  endeavoring,  for  one  thing, 
to  reorganize  our  state  health  department. 
We  have  made  a good  start,  but  we  are  not, 
apparently,  reaching  the  goal  we  have 
erected.  We  are  told  that  it  is  a matter  of 
finances.  If  so,  that  can  be  corrected.  The 
medical  profession  is  ready  and  willing  to 
get  behind  the  state  board  of  health  and  the 
state  health  officer,  in  their  efforts  to  se- 
cure the  necessary  funds  with  which  to 
carry  on.  We  are  hopeful  that  the  state 
board  of  health  will  give  us  the  opportunity 
to  help,  but  we  must  and  will  insist  upon  it 
that  the  reorganization  be  in  immediate 
prospect  and  that  there  is  promise  of  more 
accomplishment  than  we  have  so  far  wit- 
nessed. We  would  not  be  critical  in  any  in- 
stance, and  certainly  when  we  know  of  the 
difficulties  that  have  been  met  with,  but  the 
new  law  contemplates  that  a consistent  and 
vigorous  effort  be  made  to  educate  our  peo- 
ple on  public  health  matters,  and  that  is  the 
principal  thing  we  expect  the  new  board  to 
do.  We  are  not  informed,  so  far,  but  we  hope 
that  the  board  has  asked  for  the  necessary 
funds  with  which  to  properly  organize  itself. 
But,  as  we  say,  this  will  be  a matter  for  dis- 
cussion at  another  time. 

The  main  thing  before  us  now  is  to  con- 
vince our  legislators  that  we  are  interested  in 
the  public  health,  honest  in  our  contentions 
and  anxious  that  something  be  done  about  it. 

Chiropractic  Activities. — While  we  are  on 
the  subject,  let  us  call  attention  to  some  re- 
cent activities  among  the  chiropractors  of 
this  state,  who  happen  to  represent  the  larg- 
est single  group  of  opponents  to  the  law  con- 
trolling the  practice  of  medicine  in  this  state. 


and  the  most  persistent  claimants  for  ex- 
emption therefrom.  Perhaps  we  should  fin- 
ish the  statement  and  say  that  they  happen 
to  be  at  the  same  time,  the  most  ignorant 
concerning  medical  matters.  We  say  this 
not  because  of  any  feelings  we  have  against 
these  people  for,  strangely  enough,  we  do  not 
feel  that  personal  resentment  we  ought  to 
feel  against  people  who  impose  upon  the  in- 
credulous public  in  such  a serious  matter. 
Perhaps  without  justification,  we  feel  to- 
wards these  people  as  we  have  felt  toward 
the  Christian  scientists.  We  regret  their 
persistency  in  their  claims,  but  recognize 
the  underlying  psychology  in  a large  propor- 
tion of  them,  which  would  absolve  them  from 
the  charge  of  intentional  injury,  at  least. 

Of  course,  the  great  thing  with  the  chiro- 
practor is  publicity.  Why  it  is  that  the  news- 
papers fall  for  their  methods  passes  our  un- 
derstanding. We  are  loath  to  believe  that 
the  publicity  is  given  these  people  because  of 
the  fact  that  they  are  prolific  advertisers. 
Certainly  no  such  thing  occurs  in  so  far  as 
the  management  of  the  average  reputable 
newspaper  is  concerned.  It  may  happen  be- 
cause of  lack  of  judgment  or  concern  about 
such  matters  on  the  part  of  individual  em- 
ployees. 

When  the  Copeland  Bill,  providing  a basic 
science  law  for  the  District  of  Columbia, 
failed,  there  was  great  jubilation  on  the  part 
of  the  chiropractors  throughout  the  country, 
and  there  were  many  items  referring  to  the 
matter  given  out  through  the  press. 

Here  and  there  over  the  state  there  are 
so-called  chiropractic  leagues,  and  there  have 
been  numerous  references  in  the  press  to  the 
activities  of  these  leagues.  For  the  most  part 
the  dispatches  exaggerated  and  misrepre- 
sented things  to  a certain  extent,  but  no- 
body seemed  to  care  about  that. 

The  American  Chiropractic  Association  re- 
cently decided  to  make  a survey  of  the  coun- 
try in  order  to  determine  how  many  people 
have  at  one  time  or  another  been  under  the 
care  of  chiropractors.  Of  course,  there  was 
not  to  be  any  real  survey,  but  there  was  a lot 
of  newspaper  publicity. 

Early  in  the  year  the  press  was  filled  with 
references  to  the  projected  return  to  the 
state  of  Dr.  F.  R.  Margett  of  Denver,  Colo- 
rado, president  of  the  American  Chiropractic 
Association,  and  others,  in  a campaign  of 
education  such  as  was  conducted  throughout 
the  state  a couple  or  so  years  ago. 

But  the  most  ingenious  effort  at  publicity 
was  that  which  had  to  do  with  the  proposed 
chiropractic  psychopathic  sanitarium  for 
Texas.  The  institution  was  to  be  located  in 
the  city  which  gave  it  the  most  support, 
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which  served  to  get  publicity  in  a number  of 
sections  of  the  state,  on  the  ground  that  an 
institution  of  this  sort,  costing  a quarter  of 
a million  doliars,  was  worth  going  after.  Va- 
rious practitioners  of  the  cult  were  boosted 
in  different  parts  of  the  state,  because  of 
their  prospective  connection  with  the  hos- 
pital, and  so  forth  and  so  on. 

Then  there  was  the  proposed  national  ad- 
vertising campaign  of  the  American  Society 
of  Chiropractors,  and  strangely  enough  this 
proposal  received  less  consideration  at  the 
hands  of  the  press  than  any  of  the  others, 
notwithstanding  the  plan  presumably  in- 
volved the  expenditure  of  large  sums  of 
money.  We  do  not  know  whether  the  news- 
papers perceived  the  Senegambian  in  the 
woodpile,  or  whether  those  in  charge  of  this 
particular  bit  of  publicity  laid  down  on  the 
job,  but  certainly  the  item  did  not  appear 
in  as  many  newspapers  as  the  others  to 
which  we  have  referred. 

Now  comes  a chiropractor,  one  H.  C.  Alli- 
son of  Fort  Worth,  with  a very  successful 
effort  at  publicity.  He  has  filed  suit  against 
the  State  Medical  Association,  for  the  neat 
little  sum  of  $50,000,  alleging  that  two 
complaints  were  filed  against  him,  alleging 
unlawful  practice  of  medicine  at  the  instance 
of  the  aforesaid  State  Medical  Association, 
and  that  both  cases  were  thrown  out  of  court 
for  lack  of  evidence.  The  plaintiff  was  ag- 
grieved and  felt  that  he  should  not  have  been 
forced  to  make  bond  and  appear  in  court  and 
be  harassed  by  the  prosecution,  when  there 
was  not  sufficient  evidence  to  make  it  stick. 
Besides  that,  he  denied  that  he  had  ever 
practiced  medicine,  and  that  the  allegations 
to  the  contrary  were  false  and  untrue  and 
brought  through  malice  with  intent  to  injure 
him.  Very  naturally,  there  is  no  possibility 
of  success  in  such  a suit,  except  to  the  ex- 
tent that  it  gets  a little  publicity  for  this 
man  and  the  cult  he  represents.  Of  course, 
the  filing  of  this  suit  was  news,  but  it  is  sur- 
prising to  see  how  the  newspapers  played  it 
up.  There  would  hardly  be  room  in  the  news- 
papers for  anything  else  if  all  damage  suits 
filed  in  Texas  were  given  the  same  amount 
of  publicity  this  one  was.  As  a matter  of 
fact,  there  have  been  no  papers  served  in  this 
suit  and  there  will,  in  all  probability,  be  no 
court  proceedings  whatever.  This  same  in- 
dividual brought  suit  against  Dr.  Rosser 
while  he  was  president  of  the  State  Medical 
Association  some  years  ago,  and  actually  had 
the  papers  served  on  Dr.  Rosser.  However, 
the  case  never  came  to  trial,  and  it  is  rather 
clear  that  the  whole  thing  was  a publicity 
stunt. 


We  mention  these  things  not  because  they 
are  important  in  themselves,  but  to  impress 
upon  our  members  the  advisability  of  be- 
coming active  in  clearing  up  any  misappre- 
hensions that  may  have  arisen  in  regard  to 
such  matters.  If  we  do  not  do  it,  nobody  else 
will.  We  hope  it  will  not  become  necessary 
to  start  a back  fire,  but  we  have  an  idea  we 
can  do  it  if  it  is  necessary.  We  appreciate 
that  we  will  be  at  a disadvantage  in  a fight 
on  the  devil  with  fire,  for  the  reason  that 
fire  is  his  favorite  weapon,  but  it  may  be- 
come necessary  for  us  to  do  so.  We  may 
rely  upon  the  righteousness  of  our  cause  to 
overcome  the  material  handicaps. 

Improving  the  Journal.  — The  trustees 
have  definitely  decided  to  continue  the  Jour- 
nal in  its  present  size  and  makeup,  through- 
out at  least  this  volume.  The  past  three  is- 
sues have  been  by  way  of  experiment,  begin- 
ning with  the  large  June  number,  Avhich  is 
always  cumbersome  and  difficult  from  a 
mechanical  standpoint.  Few  of  our  readers, 
quite  probably,  are  familiar  with  the  numer- 
our  factors  involved  in  publishing  a maga- 
zine. Of  these  factors,  not  the  least  impor- 
tant are  those  of  a mechanical  nature.  Here- 
tofore we  have  made  the  Journal  up  as 
cheaply  as  possible,  satisfactory  service  being 
considered.  A good  grade  of  paper  has  been 
used,  but  the  margins  have  been  reduced  to 
a minimum  and  the  forms  have  been  “saddle- 
stitched,”  the  outside  pages  becoming  the 
cover  pages.  The  trustees  have  chosen  to  put 
the  money  of  the  association  into  content 
rather  than  container.  It  seems  that  the 
time  has  come  when  the  container  can  be 
looked  to  without  unfavorably  influencing 
the  contents.  Quite  probably  the  typed  page 
will  remain  the  same  as  at  present  for  the 
remainder  of  the  volume,  after  which  there 
may  be  some  attention  given  to  that  matter. 
The  forms  will  continue  to  be  side-stitched 
and  there  will  be  a separate,  calendared  paper 
cover.  In  addition,  where  there  are  half- 
tone cuts,  the  forms  containing  them  will 
be  made  up  of  calendared  paper.  We  hope 
these  improvements  will  meet  the  approval 
of  our  readers,  and  that  they  will  agree  with 
us  that  they  are  worth  the  money. 

These  improvements  have  been  made  pos- 
sible by  an  increase  in  advertising  income. 
Rather,  they  have  been  made  possible  by  the 
continuation  of  the  increase  of  some  months 
ago.  A glance  at  the  report  of  the  trustees 
for  last  year  (page  90  June  Journal),  will 
show  that  during  the  year  the  Journal 
cleared  $1,078.88,  in  spite  of  the  efforts  of 
the  trustees  to  put  back  into  it  all  profits. 
During  the  year  the  Journal  collected 
$17,414.66  from  its  advertising,  as  against 
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$10,880.00  from  subscriptions.  The  trustees 
appreciate  the  improvements  contemplated 
for  the  present  volume  will  cost  more  than 
the  surplus  of  last  year,  but  they  are  ex- 
tremely hopeful  our  advertising  account  will 
increase  to  a sufficient  extent  to  prevent  a 
deficit.  However,  should  there  be  a deficit 
no  great  harm  has  been  done,  in  view  of  the 
fact  that  the  association  is  protected  by  a 
fair  surplus,  accumulated  during  the  past 
twenty-three  years,  during  which  time  the 
trustees  have  had  charge  of  the  financial 
affairs  of  the  association. 

Whether  there  will  be  an  increase  in  ad- 
vertising income  depends  entirely  upon  our 
readers  who,  for  the  most  part,  are  our  own- 
ers. Our  advertisers  are  all  kind-hearted 
ladies  and  gentlemen,  and  anxious  and  will- 
ing to  help  the  medical  profession  put  over 
its  propaganda  and  accomplish  its  ideals,  but 
their  immediate  purpose  in  advertising  in  the 
Journal  is  to  attract  attention  to  what  they 
have  to  offer.  If  they  can  know  that  they 
are  doing  this,  they  will  continue  to  adver- 
tise and  will  gladly  pay  the  price.  At  least, 
they  will  agree  that  if  they  do  not  sell  their 
wares  it  is  not  the  fault  of  the  Journal, 
which  is  an  important  matter  when  we  con- 
sider that  the  reputation  of  a publication  for 
attracting  attention  is  what  counts  in  the 
advertising  field.  No  publication  is  supposed 
to  sell  goods.  The  advertiser  simply  quits 
advertising  if  he  cannot  sell  the  goods,  and 
he  does  not  knock  the  publication  if  he  knows 
that  he  attracted  attention  but  failed  to  sell 
for  some  other  reason.  We  hope  we  make 
ourself  clear. 

The  point  of  these  remarks  is  that  it  is 
up  to  our  readers  to  give  our  advertisers  pri- 
mary consideration  when  they  think  of  buy- 
ing something  that  may  be  advertised  in  our 
publication — and  let  the  advertiser  know  it. 
We  are  very  particular  about  the  character 
of  advertising  accepted  for  the  Journal,  as 
is  well  known  to  reader  and  advertiser  alike. 
We  guarantee  the  honest  and  honorable  in- 
tentions of  each  and  every  advertiser.  That 
means  a lot,  it  seems  to  us.  We  have  a fine 
selection.  Our  advertising  pages  are  inter- 
esting. A moment’s  investigation  will  prove 
our  statement  to  this  effect.  Several  of  our 
advertisers  are  offering  something  for  noth- 
ing, some  of  them  quite  conveniently  by  the 
coupon  method.  A few  coupons  mailed  to 
advertisers,  or  a few  letters,  particularly 
where  there  is  some  probability  of  purchase, 
will  help  immensely  in  building  up  a proper 
advertising  patronage. 

Quite  frequently  we  receive  letters  from 
readers  requesting  information  as  to  the 
best  place  to  send  a patient  suffering  from 


tuberculosis,  or  some  mental  and  nervous 
disease,  or  what  have  you.  Even  more  fre- 
quently do  we  receive  requests  for  informa- 
tion concerning  reliable  physicians  in  various 
portions  of  the  state,  where,  perhaps,  pa- 
tients of  other  physicians  are  moving.  Many 
of  these  will  be  found  in  our  “Physicians’ 
Directory,”  under  proper  department  head- 
ing. General  and  special  hospitals  are  ad- 
vertised with  us,  and  instruments  and  equip- 
ment, books,  medicinal  preparations,  mal- 
practice insurance,  clinics,  medical  society 
meetings,  laboratories,  and  a great  variety  of 
opportunities  in  the  want  ad  section.  We 
wonder  how  many  of  our  readers  patronize 
instrument  houses  which  steadfastly  refuse 
to  advertise  with  us,  not  to  mention  electrical 
apparatus,  manufacturers  of  drugs  and  pub- 
lishers of  books.  Very  naturally,  we  do  not 
advocate  boycott,  and  we  do  not  quarrel  with 
any  concern  which  does  not  advertise  in  the 
Journal,  but  we  do  think  that  other  things 
being  equal  we  should  patronize  those  who 
patronize  us,  particularly  when  their  patron- 
age is  essential  to  the  upbuilding  of  our 
Journal.  We  are  all  more  or  less  careless 
and  thoughtless  about  such  matters,  but 
there  are  exceptions  to  the  rule.  We  hope 
to  make  this  a very  exceptional  case. 

The  trustees  would  like  to  hear  from  some 
of  our  readers  in  regard  to  the  changes  that 
have  been  made  and  with  suggestions  for 
further  improvements.  Constructive  crit- 
icism is  always  in  order.  No  one  cares  for 
the  sort  of  criticism  which  leads  nowhere 
beyond  the  desire  to  disagree.  It  would  be 
folly  to  criticize  the  trustees  for  not  includ- 
ing in  the  Journal  full  page  illustrations  in 
colors,  for  instance,  unless  some  suggestions 
were  made  which  might  lead  to  a feasible 
plan  for  carrying  out  the  desired  improve- 
ment. It  would  be  hurtful  rather  than  help- 
ful, to  accuse  the  editor  of  incompetence,  un- 
less a more  competent  editor  is  in  prospect. 
On  the  other  hand,  it  is  entirely  feasible  to 
decrease  the  amount  of  editorial  and  increase 
the  amount  of  miscellaneous  material  pub- 
lished in  each  number,  or  to  include  in  our 
reading  matter,  somewhere,  a running  ac- 
count of  the  activities  of  other  state  medical 
associations,  as  evidenced  by  their  respective 
publications,  or  the  development  of  scientific 
medicine,  as  brought  to  our  attention  by 
original  scientific  articles  published  else- 
where. 

The  Journal  is  the  property  of  the  State 
Medical  Association,  and  not  of  the  trus- 
tees, or  the  editor,  and  it  is  the  earnest  desire 
of  both  the  Board  of  Trustees  and  the  editor 
to  make  it  carry  the  greatest  satisfaction  to 
the  greatest  number. 
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PLASTIC  SURGERY  OF  THE  ORBIT.* 

bv 

MAJOR  A.  G.  WILDE,  M.  D.,  F.  A.  C.  S., 

FORT  SAM  HOUSTON,  TEXAS. 

Prior  to  1914,  there  was  limited  demand 
for  plastic  surgery,  especially  that  of  the 
face,  and  comparatively  little  was  attempted 
beyond  repairing  acute  injuries  and  correct- 
ing certain  congenital  defects.  The  advent 
of  war,  with  its  flood  of  lacerated  wounds 
produced  by  the  unprecedented  use  of  high 
explosive  shells,  forced  more  and  more  at- 
tention to  be  paid  this  branch  of  surgery, 
and  various  operative  procedures,  looking 
not  only  to  the  preservation  of  life  but  also 
to  functional  and  cosmetic  betterment  arose. 
Now  that  the  great  harvest  of  disfigured 
countenances  produced  by  that  “traumatic 
epidemic”  has  been  mostly  attended  to,  the 
experience  there  gained  is  finding  in  our 
normal  life,  an  ever  widening  field  of  use- 
fulness. 

In  addition  to  congenital  defects  and  in- 
dustrial accidents,  the  motorcycle  has  con- 
tributed quite  a number  of  injuries  requir- 
ing plastic  repair.  Lesions  of  the  face  are 
especially  likely  in  automobile  accidents,  in 
which  shattered  glass  can  produce  such 
severe  lacerations.  The  aeroplane  is  begin- 
ning to  make  its  presence  felt  in  the  field 
of  plastic  surgery,  as  many  suffer  lesions  of 
the  face  or  head  when  thrown  into  contact 
with  the  cowl  during  a crash.  Modern  planes 
are  constructed  with  this  possibility  in  view, 
with  the  cowls  either  padded  or  placed  well 
forward.  The  use  of  a safety  strap  holding 
one  into  the  seat,  further  reduces  the  like- 
lihood of  injury. 

In  an  age  marked  by  increasing  demands 
for  rapid  transportation,  the  inescapable  hu- 
man element  will  ever  prove  of  variable  ef- 
ficiency. Hence  a certain  quota  of  accidents 
is  to  be  anticipated.  More  than  ever,  our 
people  are  devoting  thought,  time  and  means 
to  personal  appearance  and  cosmetic  aids. 
Results  of  plastic  surgery  are  so  frequently 
heralded  in  the  press,  that  the  public  is  be- 
coming acquainted  with  its  possibilities.  It 
is  reasonable,  therefore,  to  anticipate  that 
plastic  surgery  will  occupy  henceforth  a field 
of  increasing  usefulness  and  prominence. 

When  contemplating  any  attempts  at 
plastic  improvement,  there  are  three  phases 
the  surgeon  should  be  careful  to  observe. 
He  must  be  reasonably  assured,  first,  that 
the  proposed  operation  is  clearly  indicated 
and  that  the  result  will  augment  the  wel- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


fare  of  the  patient;  second,  that  the  technic 
employed  will  be  such  as  to  safeguard  his 
own  professional  standing,  and  third,  that 
the  outcome,  if  unsuccessful,  will  not  likely 
bring  unwarranted  criticism  upon  the  med- 
ical profession  as  a whole.  If  one  of  these 
is  slighted,  disagreeable  consequences  are 
always  possible. 

Therefore,  when  any  operation  is  under- 
taken, one  must  be  assured  not  only  that  the 
condition  really  needs  improvement,  but  that 
the  soundness  of  the  procedure  is  beyond 
question.  As  so  many  factors  enter  in,  over 
which  the  surgeon  has  little  or  no  control, 
the  result  can  never  be  guaranteed.  All  that 
he  can  promise  is  that  the  proposed  opera- 
tion is  feasible,  that  he  is  prepared  to  ex- 
ercise technical  skill  and,  barring  the  unex- 
pected and  unavoidable,  it  is  reasonable  to 
anticipate  a favorable  outcome.  More  than 
this,  no  one  is  warranted  in  promising. 

If  the  patient  is  intolerant  of  a blemish  so 
insignificant  as  to  pass  almost  unnoticed, 
he  (and  especially  she)  is  unlikely  to  be 
satisfied  with  any  result,  however  excellent. 
Hence,  “entangling  alliances”  with  one  of 
that  type  should  be  studiously  avoided. 

Under  no  circumstances  should  major  pro- 
cedures be  attempted  in  order  to  correct 
minor  conditions.  If,  in  such  cases,  the  out- 
come is  successful,  little  has  been  really  ac- 
complished. If  unsuccessful,  not  only  is  it 
possible  that  severe  injury  has  been  done 
the  patient,  but  professional  or  financial  ruin 
menaces  the  surgeon. 

There  is  little  more  thoroughly  gratifying 
than  the  appreciation  shown  by  a patient  for 
whom  good  plastic  results  have  been  attained. 
On  the  other  hand,  seldom  can  one  meet  any- 
thing more  devastating  than  the  criticisms 
of  a patient  for  whom  perhaps  the  best 
efforts  have  been  put  forth  and  everything 
humanly  possible  been  done,  but  who,  daily, 
grows  more  dissatisfied  with  the  outcome. 
The  recent  lamentable  occurrence  in  which 
an  osteotomy  was  unwisely  done  in  order 
to  correct  the  appearance  of  a slight  bow 
of  the  legs — complications  later  necessitating 
amputations  of  both,  was  of  course  an  ex- 
treme case.  But  its  moral  is  clear.  Here 
the  primary  condition  was  trivial.  The  op- 
erative procedure  adopted  for  its  correction 
was  necessarily  severe.  Even  had  the  result 
been  perfect,  the  attempt  was  still  unjusti- 
fied. A hundred  successful  cases  of  that 
kind  might  be  passed  over  without  comment. 
One  unsuccessful  result  is  a news  feature  of 
the  first  magnitude,  and  irrespective  of  the 
operator  actually  concerned,  the  general  pub- 
lic is  little  inclined  to  individualize,  but 
rather  requires  the  entire  medical  profession 
to  partake  of  the  resulting  odium. 
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For  the  same  reason,  operations  upon  pa- 
tients whose  conditions  are  palpably  hopeless 
should  be  undertaken  only  in  exceptional 
cases.  In  these  the  relatives  and  friends 
should  be  made  to  appreciate  the  situation, 
be  fully  acquainted  with  the  desperate 
chances  taken,  and  sufficiently  intelligent  to 
properly  appraise  the  outcome. 

It  is  unfortunately  true  that  certain  pa- 
tients have  almost  as  much  predilection  to- 
wards damage  suits  after  unsatisfactory 
plastic  attempts,  as  after  unfortunate  results 


surgery  is  that  no  two  cases  are  alike.  While 
general  principles  are  always  applicable,  it 
is  most  unusual  to  use  identical  procedures 
twice.  Of  the  various  types  of  records,  the 
plaster  cast  is  the  most  valuable,  as  it  not 
only  shows  and  preserves  the  condition  that 
was  actually  present,  but  it  affords  an  op- 
portunity for  any  amount  of  preliminary 
operative  practice,  prior  to  undertaking  the 
same  upon  the  patient. 

In  the  preparation  of  the  plastic  casts,  the 
face  of  the  patient  is  first  covered  with  a thin 


Fig.  1 (A).  Showing  epithelioma  under  the  right  eye  of  patient  in  Case  1.  (B)  Appearance  after  s-ray  treatment. 

(C)  Appearance  after  plastic  repair  of  ectropion.  (D)  After  flap  transfer  from  temporal  region.  (E)  Temporal  wound  repaired 
and  cut  edge  of  the  transplant  made  flush  with  surrounding  skin. 


following  fractures.  Hence  the  operator 
should  fortify  himself  not  only  with  accu- 
rately written  records,  but  with  a complete 
series  of  drawings,  photographs  and  plaster 
casts.  When  the  correcting  process  requires 
several  stages,  the  photographs  should  show 
each  successive  step.  Not  only  do  these  form 
a valuable  contribution  to  our  literature,  but 
in  case  of  need  they  can  be  produced  and 
perhaps  go  far  toward  confounding  any 
likely  litigant. 

One  of  the  interesting  features  of  plastic 


layer  of  vaseline.  Melted  paraffin  is  then 
either  sprayed  or  painted  on  with  a brush, 
until  the  skin  is  well  covered.  Rubber  tubing 
can  be  inserted  into  the  mouth  and  nostrils 
if  these  are  likely  to  be  occluded. 

Freshly  mixed  plaster  of  Paris  is  then 
poured  over  the  face  to  a thickness  of  one- 
half  inch,  and  allowed  to  become  firm.  As 
this  is  a chemical  process,  a certain  amount 
of  heat  is  generated.  If  the  plaster  sets  too 
fast  its  temperature  will  rise  sufficiently,  not 
only  to  be  of  considerable  discomfort  to  the 


Fig.  2 (A  and  B).  Showing  front  and  side  views,  following  plastic  repair  of  lower  lid  of  patient  in  Case  2. 
Showing  front  views  and  side  views  of  patient  in  Case  2,  after  elevation  of  external  canthus. 


(C  and  D) 
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patient,  but  the  underlying  paraffin  will  be 
softened  or  melted,  and  its  accuracy  as  a 
mold,  damaged.  Hence  quicksetting  plasters 
should  not  be  used. 

When  firm,  but  not  necessarily  hard,  the 
“negative”  is  carefully  lifted  so  as  not  to  dis- 
turb the  paraffin  film,  and  the  whole  im- 
mersed in  cold  water.  This  hardens  both  the 
plaster  and  paraffin,  and  absorbs  the  heat 
produced  by  the  setting  process. 

When  thoroughly  chilled,  the  “positive” 
can  be  poured.  The  “negative”  is  securely 
fixed,  and  a folded  wet  towel  placed  around 
its  open  sides.  Slow-setting  plaster  is  poured 
into  the  concavity  of  the  “negative,”  until 
the  shell  is  filled.  Both  are  again  placed 
in  cold  water,  where  they  remain  until  the 
plaster  is  hard.  The  edges  of  the  double 
cast  are  then  trimmed  until  the  paraffin 
film,  separating  the  two,  is  visible  all  around. 
As  the  plaster  casts  are  not  in  contact  at 


cess,  and  if  the  general  health  of  the  patient 
is  such  that  his  resistance  to  infection  is  high, 
healing  will  be  expedited  and  the  likelihood 
of  disfigurng  scars  minimized.  Further- 
more, they  should  only  be  undertaken  after 
sufficient  preparation  and  study  of  the  indi- 
vidual case  in  hand,  remembering  that  no 
two  are  alike.  Unless  the  condition  is  quite 
simple,  multiple  stages  are  preferable.  All 
scars  contract  with  time,  although  massage 
and  physiotherapy  render  less  marked  their 
adhesions  to  subjacent  structures.  Contrac- 
tion must  be  anticipated,  and  it  will  alter 
in  some  measure  the  appearance  of  the  recent 
correction.  We  can  always  add  a little  more, 
but  may  find  ourselves  embarassed  when 
compelled  to  undo  what  has  been  previously 
overdone. 

In  plastic  work,  general  anaesthesia  is 
seldom  necessary.  Nerve  block,  with  1 per 
cent  procain,  is  especially  desirable,  as  it 


Fig.  3 (A).  Appearance  of  patient  in  Case  3,  before  treatment.  (B)  After  dissection  of  orbit  and  epitheliazation  attained 
by  means  of  Thiersch  graft,  as  described  in  Case  3.  (C)  Showing  contraction  of  epithelized  socket,  although  mostly  limited  to 
the  edges.  Outer  canthus  pulled  down  and  edges  thickened.  (D)  Outer  canthus  raised  into  alignment  with  opposite  by  means 
of  transposition  of  flaps  by  the  Denondiellere's  technique.  Socket  deepened.  The  lining  is  clean  and  shining  throughout.  (E) 
Flap  extended  by  delayed  transfer  from  temple  to  form  upper  lid.  Lower  lid  undermined  and  rolled  upward  and  held  in  new 
position  with  buttons.  Under  surface  of  upper  lid  lined  with  epithelium  dropped  down  from  under  surface  of  brow.  (F)  Upper 
lid  in  position.  Lower  lid  later  brought  up  to  close  both  canthi.  Artificial  eye  worn  comfortably. 


any  point  they  will  separate  readily,  with 
every  crease,  irregularity  and  configuration 
of  the  original  preserved. 

With  this  absolute  reproduction  of  the 
face  before  him,  the  surgeon  can  not  only 
make  a detailed  study  of  the  lesion,  but  he 
can  plan  and  try  various  operative  pro- 
cedures at  his  leisure.  Wet  chamois  has  just 
about  the  same  pliability  and  stretching  prop- 
erties as  the  skin,  and  by  this  means  any 
number  of  flaps,  excisions,  etc.,  can  be  tried, 
and  the  most  likely  adopted.  The  operation 
can  then  be  done  several  times  in  order  to  ac- 
quire sufficient  experience  with  it,  prior  to 
undertaking  the  same  upon  the  patient.  In 
this  it  is  especially  advisable  to  observe  the 
Danger  lines  of  skin  tension  in  the  face,  and 
so  plan  incisions  as  to  parallel  them,  thereby 
minimizing  scars. 

Plastic  cases  are  not  emergencies.  The 
time  for  doing  them  is  entirely  optional. 
Hence,  that  environment  should  be  chosen 
which  seems  to  offer  more  chances  of  suc- 


leaves  the  operative  field  free  from  the 
edema  which  results  from  injections  made 
directly  into  the  tissues  to  be  operated  upon. 

With  these  preliminary  remarks,  the  fol- 
lowing cases  are  presented,  each  being  se- 
lected as  an  example  of  the  type  of  lesions 
met,  and  the  general  measures  applicable 
to  their  alleviation. 

CASE  REPORTS. 

Case  1.  Epithelioma  of  Lower  Lid,  with  Re- 
moval and  Plastic  Repair. — D.  A.  S.,  aged  24,  was 
transferred  for  treatment  on  account  of  a growth 
on  the  right  lower  lid.  There  were  no  known  cases 
of  malignancy  in  the  family.  He  had  had  the  usual 
diseases  of  childhood,  and  intermittent  attacks  of 
malaria  up  to  the  age  of  nineteen.  No  severe  in- 
juries had  been  received,  and  all  forms  of  venereal 
infection  were  denied. 

Present  Illness. — About  four  months  previously, 
the  patient  had  noticed  a swollen  area  under  the 
right  eye,  which  gradually  increased  in  size,  so  that 
he  consulted  a physician  regarding  it,  two  weeks 
later.  Some  form  of  “salve”  was  applied.  The 
swelling  was  later  incised  and  a “core”  removed. 
This  was  followed  by  rapid  healing.  Ten  days  later 
he  enlisted  in  the  army.  After  an  interval  of  three 
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weeks,  an  irritation  began  along  the  line  of  the 
previous  incision,  which  gradually  opened  and  dis- 
charged a purulent  substance.  He  was  sent  to  the 
hospital,  where,  in  spite  of  local  treatment,  the  lesion 
increased  in  size.  Some  form  of  “acid  salve”  (per- 
haps salicylic)  was  applied  two  or  three  times  daily, 
for  nearly  a month.  There  was  no  attempt  at 
surgical  removal  or  application  of  the  roentgen  ray. 
One  dose  of  salvarsan  was  given  experimentally,  but 
it  had  no  visible  effect. 

Examination. — The  general  physical  condition  of 
the  patient  was  excellent.  The  blood  Wassermann 
was  negative.  Occupying  the  right  lower  lid  and 


found.  As  it  was  so  definitely  localized,  an  attempt 
at  eradication  with  cc-ray  was  decided  upon.  No  sec- 
tions were  made  for  fear  of  stirring  up  the  malig- 
nant process. 

The  eye  and  adjacent  lid  margins  were  protected 
by  sheet  lead,  and  intensive  dosage  applied,  at  as 
frequent  intervals  as  the  radiologist  thought  could 
be  endured.  The  z’esults  exceeded  our  most  sanguine 
hopes.  Within  two  weeks  the  area  was  distinctly 
smaller.  However,  that  portion  protected  from  the 
ray  by  lead  had  become  involved,  with  rapid  exten- 
sion around  the  inner  canthus  and  adjacent  portion 
of  the  upper  lid  margin.  This  was  attacked  with 


Fig.  4 (A  and  B).  Front  and  side  of  patient  in  Case  4,  before  attempts  at  plastic  repair.  (C  and  D)  Showing  the  scar  line 
on  the  forehead  indicating  area  from  which  transplant  has  been  secured  to  effect  epitheliazation  of  the  left  orbit.  (E  and  F) 
Pedicle  tip  has  been  sutured  into  the  former  site  of  the  left  lower  lid  and  allowed  to  become  adherent.  (G  and  H)  Appearance 
of  patient  after  completion  of  plastic  repair  as  described  in  Case  4.  Nasal  respiration  has  become  established  through  normal 
channels. 


immediately  adjacent  portions  of  the  cheek,  was  a 
dark  reddish-brown  growth  that  was  raised  and  had 
sharply  defined  borders.  Its  surface  was  rough  and 
covered  with  dried  blood.  It  bled  readily  when 
touched. 

The  lesion  was  roughly  rectangular  in  outline, 
two  by  four  cm.  in  diameter,  densely  indurated  to 
the  touch  and  sharply  delimited  from  the  surrounding 
skin.  The  edge  of  the  lid  was  not  involved,  but  the 
process  was  approximating  the  inner  canthus  (figure 
lA).  The  skin  was  freely  movable  and  no  glandular 
involvement  was  demonstrable. 

Treatment. — Clinically,  the  lesion  was  either 
epitheliomatous,  or  an  infection  with  blastomycosis. 
Deep  scrapings  were  made  and  examined  by  smears 
and  cultures,  and  no  suggestion  of  the  latter  was 


electric  coagulation  under  local  anaesthesia,  and 
effectively  removed. 

As  the  lesion  cleared,  the  treated  skin  passed  into 
the  usual  x-ray  atrophy,  its  subsequent  contraction 
producing  moderate  ectropion.  As  operative  at- 
tempts in  such  skin  are  not  usually  successful,  he 
was  sent  to  duty  and  directed  to  return  after  an 
interval  of  six  months.  This  allowed  scar  con- 
traction to  proceed  to  its  maximum,  and  if  any  light- 
ing up  of  the  process  was  likely,  it  should  by  that 
time  become  manifest  (figure  IB). 

At  the  end  of  the  six  months  period  he  again 
reported,  and  it  was  found  that  the  ectropion  had 
progressed  slightly,  but  that  the  patient  was  more 
troubled  by  the  epiphora  resulting  from  sealing  off 
the  two  punctae  by  the  electric  cauterization.  There- 
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fore,  its  relief  was  deemed  the  first  indication. 

The  accessory  lacrymal  gland  was  dissected  out, 
under  local  anaesthesia.  This  produced  an  imme- 
diate cessation  of  the  tear  flow,  the  moisture 
requisite  for  the  eye  being  supplied  by  the  mucous 
glands.  A pedunculated  flap  was  then  prepared 
sufficient  to  extend  from  the  temple  over  the  area 
of  ectropion,  and  of  sufficient  width  to  correct  the 


Fig.  5 (A).  Appearance  of  patient  in  Case  5,  prior  to  plastic 
repair.  (B)  Showing  area  from  which  the  costal  cartilage  has 
been  removed  for  implant  into  the  upper  lid  of  patient  in 
Case  5.  (C)  Appearance  of  patient  in  Case  5 upon  discharge. 

skin  deficiency  when  the  lid  margin  was  restored 
to  its  original  position.  It  was  then  sutured  again 
into  its  bed  (figure  1C). 

One  week  later,  the  lower  lid  was  dissected  up 
to  its  normal  position,  the  flap  lifted  from  its  bed 
and  transplanted  into  the  denuded  area  (figure  ID). 

The  following  week  the  pedicle  was  removed  and 
the  temple  repaired.  The  cut  edge  of  the  transplant 
was  made  flush  with  the  surrounding  skin  (figure 
IE).  Upon  return  to  duty  there  was  no  epiphora, 
no  ectropion,  no  irritation  of  the  conjunctiva,  and 
after  eighteen  months  of  observation,  no  signs  of 
renewal  of  the  malignant  process. 

Case  2.  Plastic  Repair  of  Lower  Lid  and  Eleva- 
tion of  External  Canthus. — F.  H.  was  wounded  by 
a machine-gun  bullet,  which  entered  the  left  mas- 
toid from  the  rear,  ranged  forward  into  the  orbit, 
destroyed  the  eye  and  emerged  through  the  inferior 
portion  of  the  left  lower  lid.  The  remnant  of  the 
eye  was  enucleated  immediately,  and  his  admission 
to  the  hospital  was  for  the  purpose  of  obtaining  a 
better  cosmetic  result. 

Examination. — The  patient  was  a young,  white 
man,  fairly  well  nourished,  but  harboring  a luetic 
infection  of  some  years  standing.  Active  treatment 
for  this  was  continued  during  the  subsequent  opera- 
tive procedures.  The  left  eye  was  missing,  and  the 
lower  lid  pulled  downward  by  a dense  scar  which 
was  adherent  to  the  subjacent  bone.  The  palpebral 
fissure  ran  obliquely  downward  and  outward. 

The  indication  was  to  supply  a serviceable  lower 
lid,  and  later  render  the  palpebral  fissures  parallel. 
The  first  was  accomplished  by  drawing  upon  the 
lower  portion  of  the  neck  for  the  necessary,  normal 
skin.  Parallel  lines  of  incision  were  made  over 
the  sternomastoid  muscle,  about  one  inch  apart.  The 
included  portion  of  skin  was  dissected  up,  leaving 
each  end  attached,  the  two  edges  being  sutured  to- 
gether posteriorly  so  as  to  form  a tube. 

After  a sufficient  interval  to  insure  the  establish- 
ment of  an  adequate  blood  supply  throughout  the 
entire  tube,  its  lower  end  was  dissected  free,  along 
with  sufficient  skin  to  cover  the  area  to  be  subse- 
quently denuded,  when  the  lid  margin  was  raised  to 
its  normal  position.  The  lid  was  then  dissected  free 
from  its  cicatricial  adhesion,  and  brought  up  to  its 
normal  position,  the  skin  on  the  lower  end  of  the 
tube  being  sutured  into  position  so  as  to  cover  the 
denuded  area.  When  well  adhered,  the  pedicle  was 
removed  (figure  2A  and  figure  2B). 


When  this  had  healed  into  position,  the  palpebral 
fissure  was  still  rather  small  and  obliquely  placed, 
and  at  a lower  level  than  its  fellow.  It  was,  there- 
fore, decided  to  elevate  the  outer  canthus  sufficiently 
to  admit  a presentable  prosthesis. 

A curved  incision  was  made  about  one  and  a quar- 
ter inches  from  the  external  canthus,  and  concentric 
to  it.  The  included  quadrant-shaped  portion  of  skin 
was  dissected  free,  up  to  and  including  the  canthus. 
The  canthus  was  then  swung  strongly  upward  with- 
out disturbing  the  temporal  side  of  the  incision,  and 
the  two  edges  sutured  together  in  their  new,  rela- 
tive position. 

When  healing  was  complete  it  was  found  that  the 
above  had  not  only  rendered  the  two  palpebral  fis- 
sures horizontal,  but  served  to  so  deepen  the  lowe:^ 
cul-de-sac  as  to  admit  a prosthesis  being  comfortably 
and  presentably  worn  (figure  2C  and  figure  2D). 

Case  3.  Replacement  of  Eyelids  with  Relining  of 
Socket. — P.  W.  P.,  aged  26,  was  transferred  with 
a request  for  repair  of  the  eyelids  and  such  cosmetic 
relief  as  was  deemed  feasible.  Three  months  before, 
the  patient  had  received  a small  abrasion  above  the 
left  eye  from  which  erysipelas  had  developed.  This 
was  followed  by  general  septicemia,  including  a 
cellulitis  of  the  left  orbit  during  which  the  left  eye- 
ball and  both  lids  had  sloughed  away. 

Examination. — The  patient  was  a well  nourished, 
young  man,  and  while  his  general  condition  was 
good,  he  appeared  rather  anemic.  The  right  eye 
was  normal.  The  left  socket  was  considerably 
sunken  and  closed  by  a thin,  white  cicatricial  mem- 
brane that  replaced  the  inner  half  of  the  upper  lid, 
and  was  adhered  to  the  lower  lid  throughout  its  en- 
tire border  (figure  3A).  The  lashes  had  disappeared 
entirely.  Surrounding  the  orbit  were  several  radiat- 
ing and  punctured  scars  remaining  from  attempts 
at  drainage  during  the  height  of  the  cellulitis.  No 
evidence  could  be  detected  of  the  former  globe  by 
palpation. 

Treatment. — This  was  evidently  indicated  along 
two  lines,  the  first  for  the  preservation  of  the  re- 
maining eye,  the  other  of  minor  importance  though 
more  arduous,  of  attempting  some  form  of  cos- 
metic result.  Accordingly,  the  socket  was  first  ex- 
plored, and  found  to  be  filled  with  new,  cicatricial 
tissue.  Attached  to  the  anterior  tip  of  the  optic 
nerve  was  a white,  enlarged  nodule  which,  when 
enucleated,  was  found  to  be  a scleral  nubbin,  densely 
packed  with  choroidal  pigment.  The  cavity  was 
tightly  packed  with  gauze  and  a dressing  applied  to 
see  if  this  manipulation  might  cause  another  flare-up 
of  the  former  virulent  infection.  The  packing  re- 
mained in  position  for  four  days,  and  as  there  was 
no  local  reaction  beyond  serous  discharge  and  no 
elevation  of  temperature,  further  procedures  were 
deemed  permissible. 

Accordingly,  under  general  anaesthesia,  the  socket 
was  dissect^ed  out  deeply  and  extended  above  and 
below  to  the  orbital  margins.  A mould  of  the  cavity 
was  then  made  in  dental  compound.  A Thiersch 
graft  taken  from  the  inside  of  the  thigh  was  wrapped 
around  the  mould  with  the  epithelial  surface  inside, 
and  the  mould  reinserted  into  the  socket.  The 
anterior  portion  of  the  socket  was  then  closed  with 
sutures  running  from  the  brow  to  the  lower  portion 
of  the  under  lid,  the  margins  themselves  being  too 
thin  to  withstand  any  form  of  strain.  The  mould 
remained  in  position  for  ten  days,  when  all  sutures 
were  removed,  the  socket  cleansed,  and  epitheliaza- 
tion  found  to  have  been  completed  throughout  the 
entire  orbit,  up  to  the  lid  margins  (figure  3B). 

The  orbital  orifice  shrank  slightly  and  the  external 
canthus  dropped  somewhat  below  the  horizontal  line 
of  the  eyes.  It  was  then  dissected  loose  with_  a 
transposition  of  flaps,  in  such  a manner  as  to  raise 
the  external  angle,  according  to  the  Denonvieller 
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technic.  This  not  only  served  to  deepen  the  socket, 
but  restored  the  eye  to  its  normal  level  (figure  3C 
and  D). 

The  patient  then  had  a normal  socket,  but  no 
lids,  hence  the  use  of  a prosthesis  was  not  prac- 
ticable. The  lids  when  in  position  must  not  only 
be  sufficiently  pliable  to  admit  the  insertion  and 
removal  of  the  prosthesis,  but  they  must  have  an 
epithelial  lining  to  hold  their  shape. 

The  skin  of  the  forehead  was  drawn  upon  for  the 
outer  surface  of  the  upper  lid.  The  lining  was  pro- 
vided by  making  a three-sided  incision  on  the  under 
surface  of  the  brow,  and  turning  the  flap  down  over 
the  former  lid  margin  as  a hinge,  the  epithelial 
surface  thus  coming  into  the  orbital  surface. 

The  flap  from  the  forehead  was  dissected  from 
its  bed  and  again  replaced  in  its  position  to  take 
advantage  of  the  usual  delayed  transplant.  The 
lining  of  the  upper  lid  was  then  prepared  as  previ- 
ously described,  and  the  flap  from  the  forehead 
sutured  upon  the  surface  of  the  new  lining,  so  as 
to  form  its  outer  surface  (figure  3E). 

The  construction  of  a serviceable  lower  lid  was 
more  difficult,  as  there  was  no  surface  readily  avail- 
able for  the  lining.  An  incision  was  made  down- 
ward from  each  canthus,  the  intervening  portion  of 
skin  being  dissected  loose  and  slid  upward  toward 
the  orbit,  rolling  the  margin  inward  so  as  to  create 
both_  an  outer  and  inner  surface,  simultaneously. 
The  incisions  were  then  sutured  into  their  new  posi- 
tions, and  buttons  placed  within  the  orbit  and  upon 
the  cheek  to  assist  in  holding  the  newly  formed  lids 
immobile  during  healing.  Two  weeks  later  the  upper 
flap  was  dissected  loose  and  its  site  repaired. 

A canthoplasty  bringing  the  newly  formed  angles 
together,  completed  the  repair.  A prosthesis  could 
be  worn,  and  while  of  course  it  was  immobile,  it  was 
a decided  improvement  upon  the  previous  appear- 
ance of  the  patient  (figure  3F). 

Case  k.  Plastic  Repair  of  Cheek,  Nose  and  Lower 
Lid.^ — R.  G.,  aged  about  30,  reported  to  the  eye  clinic, 
having  been  referred  from  a Veteran’s  Bureau  hos- 
pital, on  account  of  extensive  destruction  of  the  face. 
There  was  nothing  of  importance  in  the  family  his- 
tory. He  had  always  been  unusually  healthy.  All 
wounds  had  healed  quickly,  and  no  trouble  had  been 
experienced  with  hemorrhages.  The  blood  Wasser- 
mann  and  Kahn  tests  were  negative. 

Present  Illness. — Eighteen  months  previously  he 
had  been  shot  with  a load  of  No.  6 shot,  from  a 
distance  of  about  ten  feet.  The  charge  had  come 
from  the  left  and  slightly  behind,  tearing  away 
the  left  lower  lid,  the  adjacent  portion  of  the  left 
cheek,  anterior  segment  of  the  left  eye,  and  the 
entire  middle  two-thirds  of  the  nose.  The  wounds 
healed  without  complications,  and  he  had  remained 
in  a hospital  about  one  year. 

Physical  Examination.- — The  patient  was  a well- 
built  negro,  showing  no  lesions  of  any  kind  other 
than  the  injuries  resulting  from  the  gun-shot  wounds. 
The  left  lower  lid  was  missing  and  replaced  by  a 
dense  cicatrix.  The  adjacent  portions  of  the  cheek 
were  bound  down  to  subjacent  bone  by  the  scar.  The 
entire  middle  two-thirds  of  the  nose  was  missing, 
and  through  the  resulting  hiatus,  the  patient  carried 
on  ordinary  respiration.  In  the  center  of  this  the 
nasal  septum  protruded  as  a partition,  posterior  to 
which  the  nasopharynx  was  distinctly  visible.  De- 
struction of  the  right  side  of  the  nose  was  not  so 
extensive.  The  right  eye  was  uninjured.  (Figure 
4A  and  B.) 

The  small  nubbin  that  remained  of  the  tip  of  the 
nose  was  tilted  strongly  upward  by  loss  of  support 
and  contraction  of  scars  above.  The  anterior  nasal 
orifices  were  almost  entirely  closed  by  collapse  of  the 
soft  tissues  and  cicatricial  contraction.  As  all  respi- 
ration was  thi’ough  the  site  of  the  injury,  the  pa- 


tient complained  bitterly  of  the  resulting  dry 
pharynx.  He  had  learned  to  keep  a piece  of  wet 
gauze  over  the  hiatus,  through  which  he  breathed. 

Treatment. — This  was  obviously  divided  into  two 
phases,  the  first  to  insure  the  safety  of  the  remain- 
ing eye,  the  second  to  make  such  plastic  repairs  as 
were  necessary  to  restore  to  the  nose  its  function 
of  moistening  and  warming  the  inspired  air. 

The  left  socket  was,  therefore,  first  explored  under 
local  anaesthesia,  to  see  what  remained  of  the  former 
eye.  A small  scleral  cup  was  found  and  removed, 
lest  its  presence  might  initiate  the  development  of 
sympathetic  ophthalmia  in  the  remaining  eye. 

One  week  later  an  attempt  was  made  to  close 
the  abnormal  nasal  opening.  The  chief  consideration 
here  was  that  a membrane,  to  effect  such  closure, 
must  have  also  an  epithelial  lining;  otherwise,  its 
inevitable  contraction  would  pull  loose  all  sutures, 
and  cause  it  to  assume  a tube-like  form  riding  the 
top  of  the  septum. 

The  center  of  the  forehead  was  therefore  drawn 
upon,  by  dissecting  out  a key-stone  area,  with  the 
wide  side  above  near  the  hair  line.  The  smaller 
side  remained  attached  to  the  glabella,  and  over 
this  it  was  swung  as  a hinge  forward  and  down- 
ward, so  as  to  bring  the  pigmented  side  intranasally, 
and  the  subcutaneous  surface  external.  This  was 
then  sutured  into  the  freshly  denuded  walls  laterally 
and  below.  The  edges  of  the  denuded  area  on  the 
forehead  were  then  undermined,  and  brought  to- 
gether with  sutures.  The  vertical  scar  line  can 
be  seen  in  figure  4C  and  D. 

The  next  stage  was  attempted  two  weeks  later, 
and  so  planned  as  to  provide  an  external  pigment 
layer  of  skin.  It  was  decided  to  take  advantage 
of  the  circulation  of  the  temporal  artery  in  order 
to  insure  adequate  blood  supply. 

A pattern  was  first  made  in  tin  foil,  of  a 
pedunculated  flap  large  enough  to  include  the  tem- 
poral artery,  and  sufficient  skin  to  extend  well  over 
the  nasal  defect.  This  was  then  outlined  on  the 
forehead  and  dissected  free  to  include  everything 
down  to  the  pericranium.  After  complete  hemostasis 
the  flap  was  fastened  into  its  original  bed  with 
sutures  of  dermol.  This  method  of  delayed-flap- 
transfer  was  adopted  in  order  to  insure  time  for  an 
adequate  circulation  to  be  established  through  the 
pedicle,  and  at  the  same  time  the  tip  would  be 
nourished  by  local  capillary  formation.  The  flap 
was  allowed  to  remain  in  position  for  two  weeks. 

The  flap  was  then  lifted  from  its  bed,  and  all 
portions  of  the  nose  and  the  first  flap  that  were 
to  be  covered,  were  freshly  denuded  so  as  to  in- 
crease the  interchange  of  capillary  circulation.  The 
flap  was  then  sutured  to  the  right  side  of  the  nose, 
and  at  the  base  and  tip.  The  left  side  remained 
merely  in  contact  without  any  attempt  to  cause  it 
to  adhere  beyond  the  freshening  previously  referred 
to.  The  sutured  areas  united  readily. 

One  week  later  that  portion  of  the  pedicle  destined 
to  complete  the  nasal  covering  was  cut  free  and 
the  left  edge  beveled  and  sutured  into  the  edge  of 
the  nasal  opening  immediately  subjacent.  The  new 
pedicle  tip  was  then  sutured  into  the  former  site 
of  the  left  lower  lid,  and  allowed  to  become  ad- 
herent. (Figure  4E  and  F.) 

In  two  weeks  this  was  cut  free  from  the  pedicle, 
allowing  enough  to  remain  to  complete  the  lid  for- 
mation at  a later  time.  The  remnant  of  the  pedicle 
was  removed  from  the  temple,  and  the  patient  re- 
turned to  his  home  under  directions  to  return  after 
an  interval  of  a year,  when  the  left  eye  would 
be  elevated  into  alignment  with  its  fellow,  and  a 
prosthesis  supplied.  This  last  operation  should  not 
involve  any  difficulty  as  the  upper  lid  is  normal 
and  the  socket  is  in  excellent  condition.  Nasal 
respiration  had  become  established  through  the  nor- 
mal channel.  (Figure  4G  and  H.) 
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Case  5.  Plastic  Repair  of  Bony  Deformity  of 
Brow  by  Costal  Cartilage  Implant. — J.  P.,  aged  32, 
reported  at  the  eye  clinic,  requesting  repair  of  a 
deformity  of  the  left  brow.  There  was  nothing  of 
importance  in  the  family  history  or  past  history. 

In  1918,  the  patient  had  been  shot  with  a .45 
Colt  automatic  pistol.  While  lying  prone,  with  his 
head  towards  the  assailant,  the  projectile  struck  the 
forehead  tangentally  at  the  left  frontal  eminence, 
and  ranged  downward,  ripping  away  the  anterior 
plate  of  the  frontal  sinus,  destroying  the  eye,  and 
then  passed  through  the  skin  of  the  abdomen  and 
left  leg.  The  range  was  about  100  feet.  The  eye 
was  immediately  enucleated,  and  the  remaining 
wounds  closed  without  complication.  (Figure  5A.) 

Examination. — The  patient  was  a young,  white 
man  in  excellent  general  health  and  development. 
His  only  desire  was  to  be  relieved  from  the  de- 
formity resulting  from  the  loss  of  bony  substance 
above  the  left  eye.  The  scar  caused  by  the  projectile 


Case  6.  Plastic  Repair  of  Bony  Deformity  of 
Forehead  and  Cheek,  with  Replacement  of  Lower 
Lid. — J.  W.  M.,  aged  40,  reported,  requesting  repair 
of  deformity  of  the  face.  There  was  nothing  of  im- 
portance in  the  family  history  and  past  history  was 
unimportant. 

Present  Illness. — Twelve  years  previously  he  had 
been  shot  with  a heavy-calibre  revolver,  from  a 
range  of  about  two  feet,  the  projectile  coming  from 
below,  striking  the  right  cheek  and  ranging  upward 
and  inward.  The  ball  penetrated  the  eye  and  de- 
stroyed the  upper,  inner  angle  of  the  orbital  margin. 
Apparently  the  meninges  were  not  uncovered  as 
there  had  been  no  evidence  of  intracranial  infection. 
The  remnant  of  the  eye  had  been  enucleated,  and 
since  that  time  he  had  worn  a gauze  dressing  over 
that  portion  of  his  face.  He  was  very  sensitive  of 
his  deformity  and,  as  a consequence,  kept  consider- 
ably to  himself. 

Examination. — The  patient  was  a white  man,  in 


Fig.  6 (A)  Appearance  of  patient  in  Case  6,  before  attempts  at  plastic  repair.  (B)  Lower  lid  repaired  and  brow  elevated 
to  normal  position.  New  lower  lid  provided  with  internal  and  external  epithelial  covering  as  described  in  Case  6.  (C)  Bony 
deficiencies  filled  out  as  described  in  Case  6.  (D  and  E)  Appearance  of  patient  after  insertion  of  prosthesis.  The  transplant  por- 
tion of  lower  lid  will  be  later  smoothed  out. 


was  clearly  visible  from  the  left  frontal  eminence 
down  to  and  including  the  brow,  the  ciliary  ridge 
being  missing  throughout  its  middle  third.  The 
upper  lid  was  slightly  ptosed  from  cicatricial  inter- 
ference with  its  motility. 

Treatment. — This  involved:  (1)  replacement  of 
the  lost  bony  substance,  and  (2)  slight  elevation  of 
the  upper  lid  so  that  the  palpebral  fissure  and  glass 
prosthesis  would  appear  more  normal. 

A plaster  cast  of  the  upper  half  of  the  face  was 
first  prepared.  Molds  were  then  made  of  dental 
compound,  by  heating  and  fitting  it  into  the  depres- 
sion, and  then  scraping  until  smooth.  It  was  then 
placed  in  cresol  solution  until  the  operation. 

The  skin  over  the  seventh  costal  cartilage  was 
sterilized  with  a 5 per  cent  solution  of  picric  acid 
in  alcohol,  and  the  ribs  were  exposed  under  general 
anaesthesia.  A piece  was  excised,  from  which  a 
duplicate  of  the  dental  compound  was  whittled. 
An  incision  was  then  made  through  the  hair  line 
of  the  brow,  in  order  to  render  the  scar  inconspicu- 
ous, later.  The  area  of  depression  was  then  ex- 
posed and  the  periosteum  bluntly  dissected  up  suf- 
ficiently to  leave  a distinct  pocket,  into  which  the 
prepared  cartilage  implant  was  placed.  This  re- 
mained in  its  position  readily,  and  the  skin  incision 
was  closed  with  dermol. 

The  incision  commonly  used  in  removal  of  the 
costal  cartilage  is  shown  in  figure  5B. 

The  insertion  of  the  implant  served  to  elevate 
the  upper  lid  slightly,  so  nothing  further  was  done 
towards  that  end.  The  brow  remained  smooth 
throughout  its  extent.  The  appearance  upon  dis- 
charge is  shown  in  figure  5C. 


good  general  health.  The  left  side  of  the  face  was 
normal.  The  right  eye  was  missing,  as  was  also 
the  lower  lid.  The  upper  lid  was  bound  down  to  the 
socket  lining,  with  a cicatricial  web  at  its  center. 
The  greatest  deformity  was  due  to  the  loss  of  bony 
structures.  The  skin  over  the  malar  region  was 
dotted  with  embedded  powder  grains.  There  was 
a distinct  groove  extending  through  the  malar  bone 
upward  and  inward  to  include  also  that  portion  of 
the  frontal  forming  the  upper,  inner  angle.  This 
depression  was  sufficiently  deep  to  permit  a man’s 
finger  to  be  laid  in  its  depth.  The  eyebrow  was 
drawn  downward  by  the  scar  until  it  was  deeply 
placed  under  the  socket  margin,  and  adjacent  to  the 
upper  lid.  (Figui’e  6A.) 

Treatment. — This  involved  three  phases:  (1)  Cor- 
rection of  the  bony  defect;  (2)  repair  of  the  socket 
to  provide  space  for  prosthesis,  and  (3)  replacement 
of  lower  lid  and  elevation  of  brow  to  normal  position. 
The  third  was  effected  first,  by  dissecting  up  suf- 
ficient of  the  forehead  to  make  a pedunculated  flap 
long  enough  to  I'each  to  the  inner  canthus.  After 
complete  hemostasis,  the  flap  was  replaced  in  its 
original  bed  and  secured  with  a few  dermol  sutures. 
Here  it  remained  one  week,  which  was  regarded 
as  sufficient  to  allow  an  effective  collateral  circu- 
lation to  become  established  through  the  pedicle. 

As  the  lower  lid  was  totally  lacking  and  the  new 
lid  would  necessitate  both  an  internal  and  external 
epithelial  covering,  the  former  was  provided  by  mak- 
ing a skin  incision  from  the  external  canthus  down- 
ward, about  8 mm.  long,  and  another  parallel  from 
the  inner  canthus.  The  distal  ends  of  these  were 
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then  connected  and  the  intervening  skin  dissected 
up  towards  the  former  lid  margin.  When  com- 
pleted the  flap  was  rotated  upward  and  backward, 
so  as  to  throw  the  epithelium  into  the  socket. 

The  formerly  prepared  pedunculated  flap  was 
then  lifted  from  its  bed,  and  brought  downward 
upon  the  skin  flap,  the  two  being  sutured  together. 
All  suture  lines  held  perfectly.  Ten  days  later  tha 
pedunculated  flap  was  cut  free,  with  sufficient 
left  to  form  the  new  lower  lid.  As  its  bed  had 
completely  healed,  replacement  of  the  stump  was 
not  regarded  as  necessary.  Closing  the  bed  of  the 
flap  had  another  desirable  effect  in  that  it  elevated 
somewhat  the  depressed  eyebrow.  In  order  to  bring 
the  edges  together  well,  buttons  were  placed  ex- 
ternally and  connected  by  deep  stay  sutures  of  heavy 
silk-worm  gut.  (Figure  6B.) 

The  next  stage  accomplished  was  the  replacements 
of  the  bony  deficiencies.  Moulds  were  prepared  of 
a plaster  cast  of  the  face,  utilizing  dental  compound 
which  was  heated,  moulded  and  scraped  until  both 
the  upper  and  lower  defects  could  be  completely 
filled  out  by  them.  The  moulds  were  then  placed 
in  cresol  solution  for  use  during  the  operation. 

It  was  determined  to  resect  the  costal  cartilages 
under  local  anaesthesia.  A preliminary  dose  of  one- 
fourth  grain  morphine  was  given  hypodermically, 
one-half  hour  prior  to  the  operation.  The  skin  was 


the  upper  lid  slightly,  and  at  the  same  time  provided 
space  for  a prosthesis. 

The  depressed  eyebrow  was  then  elevated  by  dis- 
secting up  the  inner  half  and  making  a flap  of  the 
same  size  from  the  skin  of  the  forehead  above  with 
its  pedicle  on  the  inner  side.  These  two  flaps  were 
then  exchanged,  the  skin  of  the  forehead  going  under 
the  brow,  the  hair  bearing  portion  being  restored 
to  a position  corresponding  with  that  of  the  op- 
posite side.  (Figure  6C.) 

Following  the  removal  of  the  stitches,  a prosthesis 
was  inserted  to  preserve  the  socket  thus  created. 
The  normal  eye  was  corrected  for  near  and  far  with 
a bifocal  lens,  a plus  5 being  placed  in  front  of  the 
prosthesis  in  order  to  render  it  rather  less  con- 
spicuous. The  transplanted  portion  of  the  lower  lid 
will  be  later  smoothed  out  by  beveling  and  resuture 
when  all  cicatricial  contraction  has  ceased.  (Figure 
6D  and  E.) 

Case  7.  Plastic  Repair  of  Malar  Eminence  and 
Orbital  Margin. — J.  E.  P.,  a Captain  of  field 
artillery,  reported  for  repair  of  a facial  injury.  Two 
months  previously  he  had  been  kicked  in  the  face  by 
a horse,  which  had  caused  a fracture  of  the  right 
malar  bone,  and  destruction  of  the  lower  and  outer 
orbital  margins.  The  eye  was  so  lacerated  that 
enucleation  was  required.  Apparently  no  attempt 


Fig.  7 (A  and  B).  Front  and  side  views  of  patient  in  Case  7,  prior  to  attempts  at  plastic  repair.  (C)  Plaster  cast  of  face 
of  patient  in  Case  7.  (D  and  E)  Front  and  side  views  of  patient  in  Case  7,  after  completion  of  plastic  repair. 


well  infiltrated  on  each  side  of  the  proposed  incision, 
which  was  curved,  about  three  inches  in  length  over 
the  seventh  costal  cartilage.  The  intercostal  spaces 
above  and  below  the  site  of  the  proposed  removal 
were  uncovered  and  also  well  infiltrated.  An  at- 
tempt was  also  made  to  inject  some  of  the  solution 
under  the  posterior  perichondrium.  The  peri- 
chondrium was  incised  on  the  anterior  surface  and 
stripped  hack,  then  around  each  edge,  and  from 
the  posterior  surface.  No  discomfort  was  felt  ex- 
cept at  the  last  stage,  and  this  disappeared  after 
further  infiltration.  The  cartilage  was  cut  ex- 
ternally, lifted  medially,  and  finally  freed. 
Hemostasis  was  attended  to,  the  space  obliterated 
as  nearly  as  practicable  with  sutures  of  catgut,  and 
the  chest  wall  closed  with  dermol. 

The  cartilage  was  then  divided  into  two  pieces, 
and  each  mould  of  dental  compound  was  reproduced 
therefrom.  An  incision  was  made  transversely  in 
the  forehead,  the  periosteum  dissected  up  through- 
out the  area  of  depression,  and  the  cartilage  form 
inserted  therein.  It  remained  in  the  pocket  thus 
formed,  and  the  skin  incision  was  closed  with  sutures 
of  dermol.  The  same  was  then  done  to  fill  out 
the  malar  eminence.  (Figure  6C.) 

The  adhesions  between  the  upper  lid  and  socket 
lining  were  then  divided  transversely  and  sutured  so 
that  the  resulting  line  of  union  ran  vertical  to  the 
lid  margin.  This  had  the  effect  of  lengthening 


was  made  to  elevate  the  malar  bone  into  its  normal 
position. 

Examination. — The  injured  area  had  in  the  mean- 
time, shrunk  somewhat  from  scar  reti’action.  (Fig- 
ure 7B).  The  patient’s  nervous  system  was  badly 
shaken.  The  orbit  was  irrigated  several  times  a 
day  to  insure  maximum  cleanliness,  to  gain  the 
patient’s  confidence  and  infuse  into  him  a somewhat 
philosophical  attitude  regarding  destruction  of  the 
eye.  When  he  approximated  normal,  a plaster 
cast  was  made  of  the  entire  face,  and  a dental  com- 
pound mould,  of  proper  size  and  shape  to  fill  in  the 
defect,  was  prepared.  (Figure  7C.) 

A portion  of  costal  cartilage  was  then  resected, 
and  whittled  down  to  the  size  of  the  wax  model.  An 
incision  was  made  in  the  outer  portion  of  the  malar 
prominence,  and  the  periosteum  dissected  up  over  the 
depressed  bone,  as  well  as  along  the  lower  orbital 
margin.  The  cartilage  implant  was  then  inserted 
into  this  recess,  and  the  skin  incision  was  closed 
with  dermol. 

All  dressings  were  removed  after  one  week,  a 
special  prosthesis  was  constructed  to  fill  out  the 
deep  socket  and  the  officer  was  returned  to  active 
duty.  (Figure  7D  and  E.) 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  O.  McReynolds,  Dallas:  There  are  sev- 
eral thoughts  suggested  by  the  author’s  paper.  The 
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first  is,  it  seems  that  it  requires  a special  tempera- 
ment to  get  the  best  results  in  this  kind  of  work. 
The  author  not  only  has  a fine  aesthetic  taste,  but 
also  a suitable  sense  of  humor  which  enables  him 
to  pull  through  some  of  these  distressing  scenes  in 
a happy  mood.  Certain  ophthalmologists  by  rea- 
son of  their  location,  temperament,  etc.,  will  be 
able  to  secure  better  results  than  the  average  spe- 
cialist will  get.  If  we  can  send  a patient  to  one  like 
the  author,  and  he  satisfies  the  patient,  it  is  better 
for  the  patient  and  for  us,  than  if  we  operate  and 
di  not  satisfy  the  patient. 

Another  point  is  the  physical  preparation  of  the 
patient,  before  anything  is  done.  This  was  brought 
to  mind  recently  in  the  case  of  a patient  who  was  shot 
twenty-seven  times,  at  Verdun.  Four  pieces  of  steel 
passed  through  the  abdomen,  one  eye  was  shot  out 
and  the  other  was  injured,  and  the  lens  became 
opaque.  He  was  sent  to  various  hospitals  but  nothing 
was  undertaken  until  he  had  been  under  observation 
for  two  years,  and  treated  for  syphilis.  When  the 
operation  for  cataract  was  undertaken,  we  experi- 
enced no  difficulty.  The  same  principle  applies  to 
plastic  cases  of  this  character.  Lues  may  be  present 
in  an  injury  case,  and  should  receive  attention. 

The  advice  that  we  give  the  patient  will  have  to 
be  modified  by  a great  many  circumstances.  A pro- 
cedure which  would  be  perfectly  correct  in  the  case 
of  a Senegambian,  might  be  very  objectionable  to 
a person  of  a different  social  status.  An  example 
is  the  case  of  a young  girl  who  had  an  extensive 
orbital  sarcoma  which  required  removal  of  both  lids, 
eyeball  and  the  entire  contents  of  the  orbit  with  the 
actual  cautery.  After  this,  deep  ic-ray  treatment  was 
given.  The  girl  did  not  know  for  several  months, 
that  she  had  a malignant  growth.  She  is  attending 
Southern  Methodist  University,  is  happy  and  con- 
tented, and  has  a happy  outlook  on  the  future.  The 
orbital  cavity  is  now  lined  with  perfectly  smooth, 
normal  skin,  and  the  patient  presents  an  appearance 
that  is  not  in  any  way  repulsive.  It  is  questionable 
whether  it  is  justifiable  to  undertake  any  kind  of 
plastic  work  on  a girl  of  eighteen,  who  is  finishing 
her  college  work,  with  the  possibility  that  it  may  re- 
sult in  the  formation  of  a large  amount  of  scar-tissue 
and  disfigurement.  We  must  determine  whether  we 
are  justified  in  undertaking  any  plastic  work,  after 
taking  into  consideration  all  of  the  facts  in  the  case. 
We  owe  a distinct  debt  of  gratitude  to  the  author. 
Major  Wilde. 

Dr.  Robert  E.  Moss,  Lagrange:  I have  had  a very 
limited  experience  with  plastic  surgery.  Of  course, 
everyone  who  has  been  in  the  profession  as  long 
as  I have,  must  necessarily  have  had  some  cases.  I 
agree  with  the  remarks  made  by  Dr.  McReynolds 
that  the  cases  should  be  handled  by  those  who  are 
peculiarly  fitted  by  temperament,  training,  etc. 
Some  of  us  may  have  as  much  knowledge  as  the 
other  fellow,  but  we  just  can’t  do  it  as  well.  We 
should  refer  our  plastic  surgery  to  those  who  have 
proven  themselves  capable  of  handling  it. 

Dr.  Scott  Bronson,  San  Antonio:  I feel  that  Major 
Wilde  has  not  only  presented  a very  scientific  and 
interesting  paper,  but  that  he  has  added  a distinct 
contribution  to  ophthalmology  in  its  relation  to  plas- 
tic surgery. 

Plastic  surgery,  not  only  of  the  orbit,  but  of  the 
entire  face,  really  belongs  to  the  oculists  and 
otolaryngologists,  owing  to  their  special  training 
with  reference  to  the  anatomy  and  physiology  of  the 
special  parts  involved.  Fortunately,  we  do  not  see 
many  of  these  cases. 

The  case  shown  with  epithelioma  of  the  lower  lid 
is  one  similar  to  those  which  we  will  have  with 
us  always.  This  patient  should  have  been  operated 
on  earlier,  and  some  ophthalmologist  overlooked  an 
opportunity  of  doing  some  good  plastic  work,  when 


he  failed  to  remove  it  at  a much  earlier  date.  At 
that  time  it  could  have  been  eliminated  without  dam- 
age to  the  other  tissues. 

The  value  of  a photograph  of  preoperative  con- 
ditions in  all  orbital,  in  fact  all  facial,  injuries  can- 
not be  over-estimated.  It  is  an  accurate  record  and 
also  a safeguard  against  future  litigation.  Very 
satisfactory  photographs  may  be  made  with  the  or- 
dinary 3A  Eastman  Kodak,  with  the  portrait  at- 
tachment. The  patient  should  be  seated  as  near 
as  possible  to  a window  and  not  over  three  feet 
away  from  the  camera.  From  one  to  six  seconds 
time  exposure  should  be  allowed.  This  makes  ex- 
cellent negatives  for  lantern  slides. 

The  fact  that  the  automobile,  airplane  and  indus- 
trial machinery  are  responsible  for  many  injuries 
demanding  plastic  repair,  makes  it  necessary  that  we 
add  this  field  to  our  work.  It  is  demanded  by  the 
public,  and  oculists  and  otolaryngologists  are  better 
prepared  to  handle  this  work.  We  will  be  compelled 
to  do  a lot  of  this  surgery.  Most  of  these  cases 
represent  not  one  major  operation  but  perhaps 
dozens  of  operations,  extending  over  a period  of 
from  one  to  four  years.  These  defects  may  be  re- 
moved in  ordinary  practice,  under  a local  anesthetic, 
and  without  hospitalization.  In  fact,  the  massive 
cases  reported  here,  would  not  have  been  hospital- 
ized in  civil  practice.  I usually  use  novocain  for  an- 
esthesia, and  metaphen  as  an  antiseptic. 

The  oculist  has  long  considered  the  operation  to 
relieve  squint  as  legitimate  for  cosmetic  reasons,  and 
yet,  with  a curious  inconsistency,  he  will  hesitate 
to  remove  a mole  on  the  eyelid,  or  the  bagging 
folds  of  wrinkles  beneath  the  eyes,  for  cosmetic  or 
economic  reasons.  Preventive  medicine  and  cos- 
metic surgery  are  advancing  hand  in  hand  and  are 
going  to  require  increasing  attention.  If  we  do 
not  do  these  operations  they  are  going  elsewhere; 
probably  to  the  advertising  quack. 

Major  Wilde  (closing) : I quite  agree  with  Dr. 
Bronson  that  there  are  two  distinct  fields  of  plastic 
surgery,  the  reconstructive  and  the  pure  cosmetic. 
As  the  public  is  becoming  acquainted  with  this  line 
of  work,  we  will  be  called  on  to  do  more  and  more  of 
it.  The  correction  of  very  minor  blemishes  always 
constitutes  a problem.  My  advice  is  to  be  very  care- 
ful in  their  selection,  as  this  type  of  patient  is 
usually  dissatisfied  with  the  result,  and  their  cease- 
less demands  can  prove  most  annoying. 

Plastic  surgery  is  a very  interesting  line  of  work, 
but  one  that  takes  considerable  time.  As  a general 
rule,  we  never  attempt  a complete  plastic  repair  in 
a single  operation,  unless  it  is  very  simple.  Con- 
siderable can  be  gained  by  waiting  for  the  tissues 
to  adjust  themselves  to  their  new  relations. 

The  largest  number  of  operations  I have  done  on 
one  person  was  sixty-seven,  but  of  course  the  ma- 
jority were  so  minor  as  to  be  scarcely  worthy  of  the 
classification  of  operation.  However,  during  this 
time  (the  patient  having  previously  had  one  entire 
side  of  the  face  blown  away),  we  put  in  an  eye- 
brow, built  up  his  nose,  reconstructed  the  upper  and 
lower  lids,  raised  the  cheek,  and  excavated  and  lined 
an  orbit  in  which  a prosthesis  could  be  worn. 


Diphtheria  Toxoid. — In  the  hands  of  Ramon  and 
his  co-workers  in  Paris,  diphtheria  toxoid  has  given 
satisfactory  results  in  the  prevention  of  diphtheria. 
According  to  reports  it  is  being  used  on  a large 
scale  in  France.  Tbe  obvious  advantage  of  diph- 
theria toxoid  over  antitoxic  serum  is  that  toxoid 
does  not  contain  any  protein  of  any  foreign  animal 
species.  The  H.  K.  Mulford  Co.  is  supplying  the 
product  and  has  requested  its  consideration  by  the 
Council  on  Pharmacy  and  Chemistry. — Joiir.  A.  M. 
A.,  July  7,  1928. 
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RETROPERITONEAL  TUMORS.* 

BY 

HOWARD  SMITH,  M.  D., 

MARLIN,  TEXAS. 

Many  organs  and  tissues  occupy  the  retro- 
peritoneal space,  all  of  which  are  subject  to 
a variety  of  tumors.  Under  the  title  of  this 
paper  it  would  be  possible  to  include  a dis- 
cussion of  tumors  arising  from  the  kidneys, 
adrenals,  pancreas,  lymph  glands  or  other 
retroperitoneal  structures.  In  practice,  the 
term  is  confined  to  tumors  growing  from  the 
connective  tissue  behind  the  peritoneum  of 
the  posterior  abdominal  wall.  To  come  under 
this  classification,  the  tumor  must  not  be 
growing  from  or  attached  to  any  other  organ, 
save  by  connective  tissue.  The  tumors  are  of 
varied  character  and  are  by  no  means  read- 
ily collected  into  groups.  They  are  usually 
divided  into  the  retroperitoneal  lipoma  and 
sarcoma. 

The  occurrence  of  three  cases  within  three 
years,  in  a comparatively  small  surgical 
practice,  indicates  that  the  condition  is  not  so 
rare,  as  it  is  commonly  supposed  to  be.  The 
cases  here  reported  are  not  for  the  purpose 
of  presenting  new  facts,  but  of  reiterating 
some  that  are  old,  and  of  calling  attention 
to  a condition  which  might  be  overlooked. 

A study  and  comparison  of  the  writings 
upon  this  subject,  instead  of  clarifying  it,  in 
some  respects  make  it  more  obscure.  It  is 
almost  impossible  to  compare  the  statistics 
and  collected  cases  of  various  authors,  be- 
cause no  two  use  the  same  classification.  The 
literature  on  this  condition  is  comparatively 
recent,  but  quite  extensive,  considering  the 
small  number  of  cases  reported.  Virchow 
mentions  the  form  of  fatty  hyperplasia  often 
seen  around  the  kidney  in  chronic  forms  of 
renal  disturbance,  but  he  makes  no  mention 
of  the  definite  fatty  tumors  which  are  occa- 
sionally found  in  this  region.  Adami,  in 
1896,  was  unable  to  find  any  general  article 
on  these  subjects  or  retroperitoneal  lipoma, 
in  the  English  language;  and  after  an  ex- 
haustive study  of  the  literature,  he  was  able 
to  collect  reports  of  40  cases  to  which  he 
added  two  of  his  own.  It  is  very  difficult  to 
differentiate  the  benign  and  malignant 
growths,  because  some  of  the  apparently 
benign  lipomata  will  show  malignant  charac- 
teristics. 

Von  Wahlendorf  had  reported  165  cases 
up  to  1921.  Masson  and  Morgan  reported  12 
cases,  from  the  Mayo  Clinic,  in  1921.  Hirsch 
and  Weils  reported  one  case  in  which  tumor 
is,  perhaps,  the  largest  on  record.  It  weighed 
69  pounds.  Johnson,  Holmes  and  Krogius 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  8,  1928. 


have  each  reported  one  case.  In  January, 
1924,  S.  H.  Baxter  reported  two  more  cases. 
J.  V.  Seids  and  R.  S.  McGinnis  of  Cleveland, 
Ohio,  reported  two  cases  April  29,  1926. 
C.  H.  Mayo  and  C.  F.  Dixon  reported  three 
cases  of  retroperitoneal  lipoma  in  1927,  and 
Dr.  Dixon,  in  a personal  communication,  re- 
ports one  more  since  that  time.  Dr.  M.  W. 
Sherwood,  in  a personal  communication,  re- 
ports one  definitely  proven  case  of  retroperi- 
toneal sarcoma.  With  the  three  cases  here 
reported,  the  number  is  brought  to  193.  This 
includes  all  the  reports  of  retroperitoneal 
tumors  that  I have  been  able  to  find  in  the 
literature.  Of  course,  this  does  not  sepa- 
rate the  benign  and  malignant  growths,  be- 


Fig.  1.  Sigmoid  displaced  upward  and  to  the  right  by  retro- 
peritoneal fibrosarcoma. 


ing  practically  impossible  to  do  so.  There 
have  probably  been  many  more  found  at  op- 
eration or  necropsy,  which  have  not  been 
reported. 

It  seems  best  in  a discussion  of  the  tumors, 
to  divide  them  into  lipomata,  fibromata,  sar- 
comata and  cysts.  They  cannot  always  be 
definitely  divided,  as  many  of  them  partake 
of  the  nature  of  both  fibroma  and  lipoma  and 
often,  also,  show  sarcomatous  changes.  Some 
will  be  diagnosed  fibro-lipo-myxomata  by  the 
pathologist  and  may,  occasionally,  show  areas 
of  cartilage  and  calcification.  Von  Wahlen- 
dorf found  pure  lipoma  in  5 per  cent,  a mixed 
tumor  in  46  per  cent,  and  14  per  cent  showed 
sarcomatous  changes. 

The  etiology  of  these  tumors  is  unknown, 
hence  there  has  been  a great  deal  of  specu- 
lation and  many  theories  advanced  to  explain 
them.  The  occurrence  of  lipoma  is  not  re- 
lated to  obesity;  on  the  contrary,  many  of 
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its  victims  are  below  average  weight.  Preg- 
nancy has  been  regarded  as  an  explanation  of 
the  greater  frequency  of  lipomata  in  women 
than  men,  but  no  acceptable  explanation  of 
how  it  operates  is  given.  Mechanical  irrita- 
tion has  been  suggested.  Nutritional  disturb- 
ances, and  abuse  of  alcohol  with  rapid  in- 
crease in  weight,  seem  to  be  factors  in  some 
cases.  The  lymph  glands  are  undoubtedly 


Fig.  2.  Left  half  of  transverse  colon  displaced  downward  by 
retroperitoneal  sarcoma  in  left  kidney  region. 


the  point  of  origin  of  many  retroperitoneal 
sarcomata.  Finally,  lipomata  and  sarcomata 
may  arise  as  tumors  of  the  embryonic  mesen- 
chymal layer,  and  this  seems  to  be  the  most 
plausible  explanation  of  their  presence. 

Symptoms  are  often  remarkable  for  their 
absence  until  the  tumor  has  reached  large 
size.  The  patient  usually  comes  to  the  phy- 
sician because  of  the  discovery  of  a lump  or 
mass  in  the  abdomen.  The  tumor  may  seem 
to  develop  at  the  expense  of  the  patient’s  fat 
and  there  is,  usually,  great  emaciation  with- 
out the  characteristic  cachexia  of  malig- 
nancy. When  the  tumor  has  become  very 
large,  symptoms  attributable  to  pressure  will 
develop.  There  may  be  slight  abdominal  pain 
or  pain  in  the  back.  There  is  often  food  dis- 
tress or  vomiting.  Constipation  is  frequent. 
In  cases  in  which  a lipoma  is  degenerating, 
the  symptoms  will  be  acute  with  fever,  leuko- 
cytosis and  localized  tenderness. 

In  the  cases  reported  by  Masson  and  Mor- 
gan, 72  per  cent  were  in  females,  and  28  per 
cent  in  males.  The  ages  of  the  patients  were 
from  40  to  60  years.  The  shortest  history 


was  10  months,  the  longest  10  years,  and 
the  average  was  near  7 years.  Seventy-nine 
per  cent  of  the  tumors  were  in  the  abdominal 
cavity  and  21  per  cent  were  in  the  pelvis. 

Benign  retroperitoneal  tumor  is  often 
diagnosed  ascites,  ovarian  cyst  and  occasion- 
ally, inoperable,  malignant  growth.  A few 
have  been  diagnosed  tuberculous  peritonitis. 
A great  many  of  the  tumors  cause  sym- 
metrical abdominal  enlargement.  The  tumor 
often  being  rather  soft,  accounts  for  the  not 
infrequent  diagnosis  of  ascites  due  to  malig- 
nancy or  peritonitis.  Occasionally,  a small 
area  may  undergo  degeneration  and  produce 
a marked  elevation  of  temperature. 

The  correct  diagnosis  is  seldom  made  be- 
fore operation.  Very  close  attention  should 
be  paid  the  x-ray  examination  of  the  ureters, 
kidneys  and  colon.  The  kidney,  ureter  and 
the  ascending,  transverse  and  descending 


Fig.  3.  Deformity  in  pyelograra  produced  by  retroperitoneal 
sarcoma  in  the  left  kidney  region.  The  tumor  was  not  attached 
to  the  kidney,  except  by  loose  connection  tissue. 


colon  will  be  displaced,  producing  a distorted 
relationship.  Of  prime  importance  in  the 
diagnosis  is  the  relationship  of  the  hollow 
viscera,  especially  of  the  large  bowel,  to  the 
tumor.  The  transverse  colon  crosses  the 
summit  of  the  tumor.  The  ascending  or 
descending  colon,  depending  on  the  side  on 
which  the  tumor  originates,  is  displaced  to- 
ward the  median  line  or  the  opposite  side. 
This  relationship,  when  demonstrated,  will 
exclude  tumors  of  the  ovary,  uterus, 
omentum,  liver  and  spleen.  The  diagnosis 
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of  retroperitoneal  tumor  is  very  difficult,  and 
the  abdomen  is  generally  opened  after  some 
other  diagnosis  has  been  made.  A full  dis- 
cussion of  the  differential  diagnosis  is  to  be 
found  in  the  paper  by  Steele. 

When  a tumor  of  this  type  is  discovered, 
the  surgeon  is  particularly  concerned  about 
the  outlook  for  the  patient  after  its  removal 
or,  as  is  sometimes  the  case  when  its  re- 
moval seems  impossible,  what  is  the  next  best 
treatment  and  what  can  be  told  the  patient 
as  to  the  prognosis. 

It  is  extremely  doubtful  if  this  tumor  ever 
merits  such  an  innocent  name.  Boyd  reports 
a case  of  an  obscure  paraplegia  which,  at 
autopsy,  showed  the  pelvis  filled  with  an  in- 
nocent looking  lipoma.  On  further  investiga- 
tion it  was  found  that  extensions  of  the 
lipoma  were  creeping  through  several  of  the 
intervertebral  foramina  and  were  producing 
definite  compression  of  the  cord. 

CASE  EEPORTS. 

Case  1. — Retroperitoneal  Lipoma. — In  Januai’y> 
1924,  a white  woman,  65  years  of  age,  was  brought 
to  the  hospital  with  such  a marked,  general  enlarge- 
ment of  the  abdomen  that  respiration  was  impeded. 
She  had  noticed  a gradual  enlargement  for  the  past 
two  years.  She  had  been  tapped  on  several  occa- 
sions with  the  withdrawal  of  from  250  cc.  to  500  cc. 
of  clear  amber  fluid  at  each  operation. 

There  was,  apparently,  fluctuation  of  the  abdomen 
and  it  was  thought  that  a fluid  wave  could  be  made 
out.  A diagnosis  of  a large  ovarian  cyst  was  made, 
and  she  was  prepared  for  operation.  On  opening  the 
abdomen,  the  whole  cavity  was  found  to  be  filled  with 
a soft  fatty  mass  covered  by  parietal  peritoneum 
and  pushing  the  transverse  colon  up  and  crowding 
the  small  intestine  into  the  right  hypochondrium.  It 
seemed  impossible  to  remove  this  tumor  and  the 
abdomen  was  closed.  The  patient  was  given  x-ray 
treatment,  with  no  benefit,  and  died  two  months 
later. 

Postmortem  examination  showed  a huge  mass  of 
apparently  normal  lipoid  tissue,  very  firmly  attached 
to  the  retroperitoneal  connective  tissue  on  the  left 
side  of  the  spine  and  embracing  the  renal  vessels. 
The  pathological  diagnosis  was  lipoma. 

Case  2. — Retroperitoneal  Fibro-Sarcoma. — Mrs. 
R.  L.  N.,  a white  woman,  age  50,  came  to  the  hos- 
pital in  June,  1924,  complaining  of  a mass  in  the 
lower  abdomen,  marked  sense  of  pressure,  nausea 
and  constipation.  On  examination,  a tumor  could 
be  felt  posterior  to  the  rectum.  A diagnosis  of  retro- 
peritoneal tumor  was  made,  and  the  patient  prepared 
for  operation. 

A right  rectus  incision  was  made  which  exposed 
a tumor  that  measured,  approximately,  9 by  7 by  6 
inches.  It  was  found  to  be  very  firmly  adherent  to 
the  presacral  connective  tissue,  and  no  definite  line 
of  cleavage  could  be  found.  It  lay  behind  the  rectum 
and  rectosigmoid.  The  iliac  vessels  and  ureters  wei-e 
anterior  to  it.  The  parietal  peritoneum  was  easily 
movable  above  the  tumor.  It  had  many  large  blood 
vessels  on  the  surface  and  appeared  grossly  very 
much  like  a nodular  uterine  fibroid.  The  condition 
of  the  patient  became  very  serious  and  we  felt  that 
further  operation  would  result  fatally.  The  abdomen 
was  closed. 

The  patient  has  reported  for  observation  every 
two  months  and  has  had  x-ray  treatment  to  the 
tumor  at  regular  intervals.  The  mass  appears  to  be 


reduced  in  size  and  she  now  feels  so  well  that  she 
does  not  care  to  undergo  an  operation  for  its  re- 
moval. She  states  that  her  general  health  is  bet- 
ter now,  than  at  any  time  for  the  past  15  years. 
The  pathological  diagnosis  of  the  tumor  was  fibro- 
sarcoma. 

Case  3. — Retroperitoneal  Sarcoma. — Grace  M.,  a 
negro  woman,  age  30,  came  to  the  hospital  in  August, 
1927,  complaining  of  a lump  and  pain  in  the  left 
hypochondrium,  which  had  been  present  for  the  past 
five  years. 

On  examination,  a hard  tumor  mass  could  be  felt 
in  the  left  hypochondrium,  which  did  not  move  with 
respiration.  It  was  flat  on  percussion  and  seemed 
to  extend  under  the  costal  margin.  It  was  very 
tender  on  pressure.  A barium  enema  showed  the 
transverse  colon  ptosed  and  some  distortion  of  the 
sigmoid.  A pyelogram  revealed  a very  marked  dis- 
tortion of  the  left  kidney  pelvis.  The  examination 
was  otherwise  negative,  except  a low  blood  pressure 
reading  and  a pulse  of  90.  A diagnosis  of  tumor  of 
the  left  kidney  was  made,  and  the  patient  prepared 
for  operation.  Exploration  showed  a very  firm  tumor 


RIGHT 


Fig.  4.  Transverse  colon  displaced  downward  and  toward  the 
midline  by  retroperitoneal  cyst  at  the  lower  pole  of  the  right 
kidney. 

in  the  left  kidney  region,  firmly  attached  to  connec- 
tive tissue  and  compressing  the  kidney,  but  not  at- 
tached to  it.  It  enclosed  the  aorta  and  renal  vein, 
and  the  left  ureter  was  very  firmly  adherent.  It  was 
removed  through  an  opening  in  the  mesentery  of  the 
descending  colon,  with  considerable  difficulty.  The 
patient  never  reacted,  but  went  into  shock  and  died 
soon  after  the  operation.  The  pathological  diag- 
nosis was  spindle  cell  sarcoma. 

The  patient  would  probably  have  lived  for  another 
year  or  two,  if  she  had  simply  been  given  deep  x-ray 
therapy  over  the  tumor,  because  it  was  evidently  a 
low  grade  of  malignancy  and  had  been  growing 
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very  slowly.  Generally,  however,  the  prognosis  is 
better  after  resection. 

Retroperitoneal  cysts  are  infrequent  sur- 
gical occurrences,  but  are  generally  classed 
along  with  retroperitoneal  tumors.  Five 
retroperitoneal  cysts  had  been  recorded  at  the 
Massachusetts  General  Hospital  up  to  1925. 
Roth  first  pointed  out  the  origin  of  these 
cysts  from  the  Wolffian  body  or  Muellerian 


Fig.  5.  Showing  deformity  in  right  kidney  pelvis,  and  the 
right  ureter  displaced  to  the  left,  by  a retroperitoneal  cyst 
attached  by  loose  connective  tissue  to  the  capsule  of  the  right 
kidney,  at  its  lower  pole.  The  kidney  was  found  to  be  normal. 

ducts.  Lobestrum  was  really  the  first  to  de- 
scribe, in  any  detail,  tumors  and  cysts  of  the 
retroperitoneal  area. 

The  symptoms  are  variable,  chiefly  being 
those  of  pressure  and  depending  on  the  site 
involved.  There  is  generally  loss  of  weight. 
A correct  preoperative  diagnosis  is  usually 
rather  difficult  to  make  and  the  symp- 
tomatology is  of  scant  help. 

REPORT  OF  A CASE. 

Case  U- — Retroperitoneal  Cyst. — Mrs.  W.  S.,  a 
white  woman,  age  40,  reported  for  examination  in 
November,  1926.  The  chief  complaint  was  pain  in 
the  right  hypochondrium,  loss  of  weight  and  the 
presence  of  a mass  in  the  abdomen  for  the  past  12 
months.  Examination  revealed  a tumor  the  size  of 
a large  grape  fruit,  in  the  right  hypochondrium.  It 
moved  downward  on  respiration,  was  firm  on  pres- 
sure and  very  sensitive  to  palpation.  The  general 
examination  revealed  nothing  abnormal. 

A pyelogram  of  the  right  kidney  showed  the 
ureter  markedly  deflected  to  the  left  and  some  dis- 
tortion of  the  kidney  pelvis.  A barium  enema  showed 
the  transverse  colon  deflected  to  the  left  and  down- 
ward. 


A diagnosis  of  solitary  cyst  of  the  left  kidney  was 
made,  and  operation  advised. 

December  18,  1926,  a right  para  rectus  incision 
was  made  and  a retroperitoneal  cyst,  growing  from 
the  region  near  the  lower  pole  of  the  right  kidney, 
was  found.  It  was  attached  to  the  kidney  by  areolar 
connective  tissue  only,  and  was  easily  enucleated. 
It  contained  1000  cc.  of  clear  amber  fluid  with  no 
odor,  and  was  monolocular.  The  incision  was  closed 
without  drainage,  and  the  patient  made  an  unevent- 
ful recovery.  She  feels  well  at  the  present  time. 
The  pathological  diagnosis  was:  Cyst,  lined  with 
low  columnar  epithelium,  probably  from  a vestigial 
remnant  of  the  Wolffian  body. 

Surgery  in  these  cases  is  very  satisfactory. 
The  patient  is  generally  greatly  relieved  and 
the  cysts  practically  never  recur. 

Treatment  of  all  retroperitoneal  tumors 
should  be  excision,  if  possible.  If  this  can- 
not be  done,  x-r&y  and  radium  therapy  may 
retard  growth,  if  they  do  not  cure  it.  Krogius 
recommended  a lumbar  incision  for  all  small 
growths,  but  it  seems  to  be  the  experience 
of  the  majority  of  writers  that  a right  rectus 
incision  gives  better  exposure  and  is  gener- 
ally safer.  Because  of  the  very  free  bleed- 
ing generally  resulting  from  separation  of 
the  very  adherent  growths,  transfusion  is 
frequently  necessary. 

The  ultimate  prognosis  is  grave  in  all  cases 
of  retroperitoneal  tumors,  except  in  the 
benign  cysts.  In  Von  Wahlendorf’s  series, 
the  operative  mortality  was  25  per  cent.  In 
the  Masson  and  Horgan  series,  it  was  16  per 
cent.  Recurrence  is  not  uncommon,  and 
with  recurrence,  there  are  often  sarcomatous 
changes. 

CONCLUSIONS. 

In  conclusion,  I may  say  that  retroperi- 
toneal tumors  are  relatively  more  frequent 
than  has  hitherto  been  supposed.  They 
should  always  be  suspected  in  abdominal  en- 
largement, when  no  organic  disturbance  can 
be  discovered. 

The  retroperitoneal  tumors  generally  en- 
countered are : lipomata,  fibromata,  sar- 
comata and  cysts.  The  lipomata  rarely 
justify  the  innocent  name  which  has  been 
given  them. 

Complete  excision  is  accepted  as  the  ideal 
treatment,  but  is  not  always  possible.  X-ray 
or  radium  therapy  should  be  used  when  the 
tumor  cannot  be  completely  excised.  In  a 
review  of  100  cases  of  sarcoma  by  H.  Hueck, 
treated  by  a;-ray  and  operation,  he  found 
that  operable  sarcomata  are  much  better 
dealt  with  by  complete  excision.  The  myelo- 
genous sarcomata  react  most  favorably  to  the 
a;-ray,  ultimately.  The  lympho-sarcomata 
react  most  quickly  to  x-ray,  but  the  ultimate 
results  are  not  at  all  favorable. 
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DIAGNOSIS  AND  TREATMENT  OF 

SPONTANEOUS  PNEUMOTHORAX.* 

by 

RALPH  H.  HOMAN,  M.  D., 

EL  PASO,  TEXAS. 

The  accidental  entrance  of  air  into  the 
pleural  cavity  is  known  as  spontaneous  or 
accidental  pneumothorax.  Since  there  is, 
normally,  a negative  pressure  of  from  3 to 
5 mm.  of  mercury  in  this  cavity  due  to  the 
recoil  of  the  normally  elastic  lung,  any  com- 
munication with  the  outside  will  cause  air 
to  rush  in  to  relieve  this  pressure.  The  open- 
ing into  the  cavity  may  be  made  by  any  one 
of  a number  of  accidents.  The  most  fre- 
quent, with  their  percentages  of  occurrence, 
are:  Pulmonary  tuberculosis,  77  per  cent; 
pulmonary  gangrene,  7 per  cent;  empyema, 
5 per  cent ; traumata,  3 per  cent ; bronchiecta- 
sis, 1 per  cent;  lung  abscess,  1 per  cent,  and 
pulmonary  emphysema,  1 per  cent.  In  this 
paper,  I shall  discuss  only  those  cases  due  to 
tuberculosis. 

There  are  two  principal  types  of  tubercu- 
lous spontaneous  pneumothorax : localized 
and  general.  Since  the  localized  type  is  not 
of  a great  deal  of  importance,  consideration 
of  it  can  be  passed  over  rapiclly.  We  often 
find  the  condition  at  autopsy,  in  cases  of 
chronic  phthisis  in  which  there  are  many 
adhesions  present.  Many  patients  show  no 
symptoms  except  a little  pain  ordinarily  at- 
tributed to  pleurisy,  the  surrounding  bands 
of  adhesions  stopping  any  further  progress 
of  the  condition.  In  some  few  cases,  how- 
ever, when  there  is  a discharge  of  infected 
material  into  even  such  a localized- space,  a 
purulent  pleurisy  and  abscess  will  occur.  In 
radiograms,  these  localized  pneumothoraces 
are  often  misinterpreted  as  cavities,  if  a flat 
plate  is  studied. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


The  general  type  of  pneumothorax  is  usu- 
ally seen  with  a perfectly  healthy  pleura  and, 
consequently,  it  is  usually  formed  in  the 
early  stages  of  the  disease  at  a period  when 
the  lung  is  entirely  free  from  adhesions,  or 
in  the  course  of  development  of  an  acute 
phthisis.  In  some  cases,  the  upper  part  of 
a lobe  may  have  an  old  tuberculous  lesion 
with  adhesions,  and  a pneumothorax  occurs 
in  the  lov/er  part,  the  pressure  tearing  down 
the  old  adhesions. 

In  general,  the  four  principal  causes  of 
pneumothorax  are:  (1)  Rupture  of  a necrotic 
subpleural  tubercle  (the  most  frequent)  ; (2) 
tearing  of  an  adhesion;  (3)  rupture  of  a thin- 
walled  subpleural  cavity;  and  (4)  rupture 
of  an  emphysematous  vesicle,  even  though 
there  may  be  no  tubercle  in  the  area. 

The  exciting  causes  are:  (1)  Spontaneous, 
where  there  is  apparently  no  provocative 
cause;  (2)  (a)  accidental,  pneumothorax  in- 
duced by  tearing  an  adhesion,  or  (b)  cough- 
ing, vomiting,  violent,  sudden  effort,  such  as 
lifting,  etc. ; anything  that  suddenly  in- 
creases intrapulmonary  pressure. 

Autopsy  findings  in  cases  of  pneumothorax 
of  the  general  type,  are  fairly  constant.  The 
hemithorax  is  dilated,  and  the  intercostal 
tissues  are  bulging.  If  a needle  is  introduced, 
the  air  escapes  rapidly  with  a hissing  noise. 
Upon  opening  the  chest,  the  main  bronchus 
should  be  ligated.  The  lung  will  be  found 
partially  or  totally  collapsed,  according  to  the 
amount  of  existing  adhesions,  in  the  costo- 
vertebral angle.  The  pleura  will  show  an  in- 
flammation in  early  cases,  with  a false  mem- 
brane appearing  later.  Fluid  is  usually  pres- 
ent if  the  condition  is  over  24  hours  old,  and 
the  quality  varies  according  to  whether  there 
is  enough  infection  present  to  cause  a 
purulent  condition.  The  fluid  may,  in  cases 
of  true  serous  effusion,  be  partially  or  totally 
absorbed  before  the  patient  dies;  but  if  tu- 
bercle bacilli  and  other  bacteria  are  present, 
the  fluid  shows  the  evidence  of  a typical  sup- 
purative condition. 

At  times,  the  opening  in  the  lung  is  very 
difficult  to  locate,  especially  if  caused  by  a 
torn  adhesion  or  rupture  of  a small  tubercle, 
because  of  the  close  juxtaposition  of  the  tis- 
sues where  the  lung  collapses.  There  is  usu- 
ally a fibrinous  deposit  about  the  opening. 
If  there  be  a bronchial  fistula  or  ruptured 
cavity,  the  opening  is  easily  located. 

The  onset  may  be  slow  and  insidious,  or 
sudden  and  severe.  The  acute  case  offers  the 
most  uniform  and  typical  symptoms.  Pain 
is  usually  of  two  types.  The  first  experienced 
is  sudden  and  agonizing  and  of  a tearing 
quality,  generally  following  some  extraordi- 
nary exertion.  Later,  it  may  change  to  a 
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dull  pulling  due  to  stretching  of  existing  ad- 
hesions. 

Shock  and  cardiac  embarrassment  are  se- 
rious and  occur  early  in  the  rapidly  develop- 
ing cases.  Shock  is  attributed,  by  some  au- 
thors, to  pleuritis  eclampsia.  I think  it  is 
more  likely  due  to  the  same  cause  as  the 
cardiac  embarrassment,  namely,  pressure  on 
and  bending  of  the  elastic  mediastinum,  and 
a consequent  displacement  of  the  heart  and 
large  vessels.  Dyspnea  and  cyanosis  are 
early  symptoms  and  are  due,  of  course,  to  the 
decreased  aerating  surface. 

The  temperature  and  the  rate  and  char- 
acter of  the  pulse  vary.  Usually,  there  is  a 
drop  in  temperature  and  an  irregular, 
thready  pulse  due  to  shock.  In  a short  pe- 
riod of  time  the  temperature  will  rise  to  104° 
or  105°  F.,  and  the  pulse  becomes  more  reg- 
ular and  stronger  as  the  heart  adapts  itself 
to  the  new  condition. 

The  cough  may  be  aggravated  and  very 
severe.  As  a rule,  there  is  an  increase  in 
sputum  at  first,  which  may  or  may  not  be 
bloody,  but  which  rapidly  diminishes  in 
amount  as  the  lung  is  collapsed. 

Palpation  reveals  an  absence  of  fremitus 
over  the  affected  hemithorax  except  when 
there  are  heavy  bands  of  adhesions ; over 
these  it  may  be  increased.  The  intercostal 
spaces  will  be  found  increased  in  width,  and 
the  intercostal  tissues,  bulging.  The  cardiac 
impulse  is  displaced  to  the  opposite  side;  in 
two  cases  which  I attended,  the  impulse  was 
one  inch  below  the  right  nipple. 

On  percussion,  we  find  the  resonance  has 
a tympanic  or  amphoric  quality  which  may 
extend  past  the  midline.  In  cases  of  longer 
duration,  there  is  dullness  due  to  the  presence 
of  fiuid.  Dullness  shows  the  liver  to  be  dis- 
placed downward  and  to  the  opposite  side. 

Auscultation  reveals  diminished  or  absence 
of  breath  sounds,  those  heard  being  distinct- 
ly amphoric  in  quality.  The  contrast  between 
the  weak  breath  sounds  on  the  affected  side 
and  the  loud,  exaggerated  sounds  on  the  op- 
posite side,  is  extremely  suggestive  of  the 
condition.  If  fluid  has  formed,  a succussion 
splash  may  be  heard.  The  coin  test  is  dis- 
tinctive. 

In  practically  all  cases,  it  is  impossible  to 
make  an  early  radioscopic  study  because  of 
the  urgent  need  of  absolute  rest.  But  in 
slowly  developing  cases  a study  shows  the 
hemithorax  greatly  distended,  excessive 
clearness  of  the  pulmonary  field,  the  col- 
lapsed lung  pushed  over  against  the  medi- 
astinum, the  diaphragm  flattened,  and  the 
heart  and  mediastinum  more  or  less  dis- 
placed. 

Of  all  signs,  the  displacement  of  the  heart, 
mediastinum  and  the  liver  is  the  most  dis- 


tinctive and  uniform,  the  displacement  not 
being  as  exaggerated  in  any  other  condition. 

It  must  not  be  supposed  that  all  cases  are 
so  typical.  As  Kahn  states  in  his  paper,  “I 
can  think  of  no  better  simile  than  the  rather 
crude  statement  that  a blow-out  is  not  the 
only  means  of  producing  a flat  tire.”  Not  in- 
frequently we  have  a case  in  which  the  only 
symptom  is  a moderate  dyspnea,  and  upon 
examination  we  find  a large  pneumothorax, 
the  patient  being  unable  to  give  any  history 
of  the  onset. 

It  is  usually  necessary  to  make  an  early 
diagnosis  in  general  pneumothorax.  This  is 
comparatively  easy  in  the  complete  type,  but 
in  the  incomplete  or  partial  types,  it  is  neces- 
sary to  eliminate  other  conditions  which 
cause  severe  dyspnea  such  as  edema,  embol- 
ism, asthmatic  crises,  angina  pectoris,  pleu- 
risy with  effusion,  etc.  The  stethoscopic  find- 
ings, coupled  with  the  information  gained  by 
percussion  and  palpation,  will  easily  define 
the  condition. 

Clinically,  pneumothoraces  of  appreciable 
extent  are  of  three  types:  (1)  valvular,  (2) 
open,  and  (3)  closed.  In  the  valvular  type, 
the  tear  is  of  such  nature  that  the  negative 
pressure  produced  in  the  pleural  cavity  dur- 
ing inspiration  can  be  relieved,  but  there  is 
an  immediate  closure  at  the  end  of  this  act 
so  that  no  air  can  escape.  In  the  open  type, 
the  tear  has  rigid  walls,  thus  allowing  free 
entrance  and  exit  of  air  through  the  bronchi. 
In  the  closed  type,  the  original  opening  of 
tear  has  become  stopped  by  clotted  blood,  or 
the  pressure  of  the  partially  or  totally  col- 
lapsed lung. 

It  is  comparatively  easy  to  diagnose  the 
type  with  the  ordinary  pneumothorax  ap- 
paratus. The  valvular  type  shows  a posi- 
tive manometer  reading  which  is  increasing- 
ly high ; the  open  type  shows  a neutral  read- 
ing with  practically  no  oscillation,  while  the 
closed  type  shows  distinct  oscillation  and  a 
positive  or  negative  reading,  according  to  the 
amount  of  air  present. 

It  has  long  been  noted  that  patients  who 
have  been  previously  desperately  ill  with  tu- 
berculosis and  who  have  withstood  the  shock 
and  subsequent  complications  of  spontaneous 
pneumothorax,  have  ultimately  benefitted 
thereby.  This  fact  is,  of  course,  the  basis 
from  which  therapeutic  pneumothorax  de- 
volved. 

In  fatal  cases  of  spontaneous  pneumo- 
thorax of  the  general  type,  death  is  due  to 
the  initial  shock  or  suffocation ; or,  if  the  pa- 
tient survives  these,  to  the  infection  and  ex- 
haustion following  the  accident.  If  the  pa- 
tient can  be  tided  over  the  complications,  and 
the  valvular  or  open  type  converted  into  the 
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closed  type,  the  case  can  then  be  treated  as 
an  ordinary  pneumothorax  of  the  induced 
type,  providing  the  unaffected  lung  can  carry 
on  the  added  work  thrown  upon  it. 

Some  authors,  Brauer  and  Spengler,  work- 
ing upon  the  theory  that  the  formation  of 
fluid  will  tend  to  cause  an  early  agglutination 
of  the  wound,  recommend  an  injection  of  a 
weak  solution  of  silver  nitrate  or  glucose  into 
the  pleural  cavity.  Stahlein  suggests  abso- 
lute rest  in  all  cases,  with  no  active  interfer- 
ence unless  the  dyspnea  is  severe,  and  then 
needle  puncture  is  suggested. 

Our  treatment,  in  these  cases,  has  been 
as  follows:  The  affected  side  is  strapped 
thoroughly;  absolute  rest  in  the  most  com- 
fortable position;  codein  (or  morphine  if 
codeine  will  not  suffice)  to  control  the  cough 
and  anxiety;  heart  stimulants,  if  there  is  a 
considerable  degree  of  shock;  atropin  to  re- 
lieve cyanosis  or  dyspnea,  and  thoracentesis 
only  in  cases  in  which  axphyxia  threatens. 

In  the  cases  in  which  thoracentesis  is  nec- 
essary, we  use  the  ordinary  pneumothorax 
apparatus,  for  two  reasons : first,  it  is  easiest 
and  always  ready;  second  and  more  impor- 
tant, we  can  keep  a close  check  on  the 
amount  of  air  removed  and  the  pressure  in 
the  pleural  space.  The  machine  is  reversed 
from  the  way  it  is  ordinarily  used,  and  we 
try  to  keep  the  pressure  slightly  positive  for 
the  first  few  days.  "If  fluid  forms  in  such 
amount  or  character  to  demand  removal,  the 
aspirator  is  used,  being  careful  to  replace 
the  fluid  with  a corresponding  amount  of  air 
at  the  same  time. 

In  some  cases,  the  tear  is  so  large  as  to 
demand  an  almost  constant  removal  of  the 
air.  In  these,  the  needle  is  left  in  as  long 
as  is  deemed  necessary,  using  the  ordinary 
gas  needle  with  a finger  cot  fastened  over  the 
end.  A small  opening  is  cut  in  the  cot,  which 
acts  as  a valve,  allowing  exit  but  no  entrance 
of  air.  This  also  permits  the  introduction 
of  a wire,  should  the  needle  become  occluded. 

When  we  are  so  fortunate  as  to  convert  the 
valvular  into  the  closed  type,  but  there  is  a 
lesion  in  the  opposite  lung  too  severe  to  risk 
keeping  the  affected  lung  collapsed,  we  allow 
it  to  expand  under  a neutral  or  positive  pres- 
sure of  from  1.5  to  2 cm.  of  water,  gradually, 
so  as  not  to  cause  a recurrence  of  the  tear. 
Of  course,  the  longer  the  lung  is  kept  col- 
lapsed, the  less  likely  a re-opening,  and  once 
the  lung  and  chest  wall  have  made  contact, 
adhesions  are  formed  which  almost  absolute- 
ly prevent  another  pneumothorax  on  that 
side. 

In  the  open  type  of  pneumothorax,  Kahn 
recommends  postural  drainage,  since  there  is 
always  an  empyema.  If  this  can  be  eflfected 


it  is  better  than  surgical  interference,  but  if 
not  effective,  then  rib  resection  for  drainage 
and  later  thoracoplasty  is  desirable. 

In  two  rapidly  developing  cases  with  large 
tears,  we  tried  phrenicotomy,  on  the  theory 
that  paralysis  of  the  diaphragm  in  conjunc- 
tion with  thorough  strapping  would  cut  down 
the  breathing  on  that  side  enough  to  allow  a 
closure^  but,  unfortunately  both  patients  died 
before  we  could  get  much  information  about 
the  results.  One  died  of  shock  two  hours 
after  the  operation,  and  the  other  of  hema- 
temesis,  the  next  day. 

The  occurrence  of  spontaneous  pneumo- 
thorax in  tuberculous  patients  is  compara- 
tively rare,  and  the  prognosis  is  bad.  Barth 
records  a rate  of  occurrence  of  2 in  1,000, 
with  a mortality  rate  of  80  per  cent.  West 
reports  that  a large  percentage  of  patients 
die  in  the  first  24  hours,  and  60  per  cent  in 
the  first  month,  after  the  accident.  Our  av- 
erage as  to  occurrence  runs  slightly  higher, 
and  our  mortality  rates  are  slightly  lower 
than  those  of  Kahn. 

In  19  cases  of  pneumothorax  caused  by 
tuberculosis,  treated  in  our  institution  from 
1915  to  1926,  seven  patients  recovered.  Three 
of  the  patients  recovered  without  any  inter- 
ference except  rest  and  strapping ; four  were 
treated  by  paracentesis,  etc.  Eleven  patients 
died.  Of  these,  two  died  the  first  day;  four, 
the  first  week,  and  five  during  the  first  month 
after  the  accidental  pneumothorax  occurred. 
There  was  one  open  case. 

First  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville:  Dr.  Homan  has 
presented  this  subject  in  a most  lucid  and  condensed 
manner.  Formerly,  we  were  taught  that  spontaneous 
pneumothorax  was  always  fatal,  and  it  was.  The 
diagnosis  was  not  made  except  in  the  most  extreme 
cases. 

Dr.  Homan  has  mentioned  every  cause  of  spon- 
taneous pneumothorax  except  malignancy  of  the 
lung.  This  sometimes  happens  and  I have  had  the 
privilege  of  seeing  two  such  cases,  both  of  which 
were  verified  by  autopsy. 

The  diagnosis  of  incomplete  or  partial  pneumo- 
thorax is  difficult  at  times,  and  the  condition  fre- 
quently produces  ho  symptoms.  These  cases  are 
usually  discovered  by  accident,  and  require  no  inter- 
ference. In  the  complete  cases,  in  which  the  pneu- 
mothorax occurs  gradually,  there  may  be  no  dis- 
tress or  even  symptoms.  In  most  of  these  cases, 
however,  pressure  symptoms,  pain  and  difficult 
breathing,  are  marked  and  sudden  in  their  appear- 
ance. In  this  type  of  case,  the  air  should  be  drawn 
off,  and  the  procedure  repeated  as  often  as  may  be 
indicated  by  the  symptoms.  In  the  absence  of  pres- 
sure symptoms,  no  treatment  is  indicated.  Empyema 
is  the  most  feared  complication.  It  is  always  serious 
and  usually  fatal  in  the  end. 

It  is  hard  for  me  to  conceive  how  these  conditions 
may  come  about  in  the  absence  of  any  definite  patho- 
logic lesion.  They  are  sometimes  reported,  but  I 
am  always  doubtful. 
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Dr.  C.  M.  Grigsby,  Dallas:  The  first  case  of 
spontaneous  pneumothorax  that  I ever  saw,  was 
back  in  my  younger  days  of  practice.  I was  called 
in  consultation  to  see  a girl,  16  years  of  age,  who 
had  had  pneumonia  two  weeks  previously.  She  was 
attacked  with  fever  and  pain  in  the  chest.  She  went 
into  shock,  was  blue,  cold  and  pulseless.  I told  the 
attending  physician  that  I would  like  to  withdraw 
the  air  with  a Potain  apparatus  just  the  same  as 
I would  do  if  there  were  fluid  present.  This  was 
done  and,  as  the  intrapleural  pressure  was  relieved, 
her  symptoms  subsided.  The  skin  became  pink,  the 
pulse  returned  and  the  picture  was  changed  from 
one  of  impending  death  to  one  of  life  and  hope.  The 
next  day  she  had  the  same  trouble  and  air  was 
withdrawn  again;  from  that  time  on,  her  recovery 
was  uneventful. 

Dr.  F.  Hartman  Kilgore,  Houston:  I have  recent- 
ly seen  several  cases  of  spontaneous  pneumothorax. 
Two  of  these  were  of  the  so-called  non-tuberculous 
type,  in  which  I am  especially  interested.  Etiolog- 
ical factors  may  be  ruptured  emphysematous  blebs, 
pleural  rents  from  adhesions,  lung  abscess,  gangrene, 
or  trauma.  But,  in  apparently  healthy  individuals  in 
whom  the  above  causes  may  be  ruled  out,  we  find 
that  spontaneous  pneumothorax  develops  fairly  fre- 
quently. I believe  that  practically  all  of  these  cases 
are  of  tuberculous  origin.  The  history  is  usually  one 
of  a"  previously  healthy  person  being  attacked  with 
a violent  pain  in  the  side  of  the  chest,  accompanied 
with  dyspnea.  Frequently  the  condition  is  diagnosed 
as  heart  disease,  pleurisy,  or  asthma,  but  a careful 
chest  examination  will  clear  the  diagnosis.  As  a 
rule,  the  prognosis  is  good. 

The  important  point  to  remember  is  that  pneu- 
mothorax does  occur,  and  in  apparently  healthy  in- 
dividuals. When  one  sees  a patient  suddenly  develop 
pain  in  the  chest  or  dyspnea,  with  or  without  shock- 
like symptoms,  spontaneous  pneumothorax  must  be 
considered  in  the  differential  diagnosis. 

Dr.  Ralph  H,  Homan  (closing):  I readily  admit 
that  the  diagnosis  of  pneumothorax  is  not  easy  and 
yet,  to  be  of  much  benefit  to  the  patient,  the  condi- 
tion should  be  recognized  early.  I recently  saw  a 
case  in  which  pneumothorax  had  developed  on  both 
sides.  The  patient  had  no  discomfort  and  was  feel- 
ing well.  This  bears  out  the  statement  that  the 
shock  from  pneumothorax  is,  in  all  probability,  due 
to  the  displacement  of  the  mediastinum  from  one  side 
to  the  other. 


THE  VALUE  OF  SLIT-LAMP 
MICROSCOPY.* 

BY 

EVERETT  L.  GOAR,  M.  D., 

HOUSTON,  TEXAS. 

Many  ophthalmologists  regard  the  slit- 
lamp  and  corneal  microscope  as  expensive 
playthings  which  have  no  real  value  as  diag- 
nostic instruments.  This  view  is  far  from 
correct,  as  I shall  attempt  to  prove.  In  the 
hands  of  one  skilled  in  their  use,  they  are  of 
the  utmost  value.  Dr.  Edward  Jackson,  I be- 
lieve, coined  the  word  “bio-microscopy” 
meaning  microscopy  of  the  living  eye.  This 
is  a condensed  and  expressive  term,  much 
less  cumbersome  than  speaking  of  the  use 
of  the  slit-lamp  and  corneal  microscope.  The 
latter  is  in  fact  a misnomer,  for  the  micro- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  8,  1928. 


scope  is  used  for  observing  tissues  much 
deeper  than  the  cornea. 

It  is  not  my  intention  to  deal  with  the  his- 
tory of  the  development  of  these  instru- 
ments; neither  do  I purpose  to  speak  of  the 
optics  involved.  These  facts  are  well  known 
and  may  be  found  in  standard  books  on  the 
subject.  My  sole  object  is  to  call  attention 
to  an  invaluable  method  of  diagnosis  that  is 
quite  generally  neglected.  The  reasons  for 
this  neglect  are  quite  obvious.  ^ The  instru- 
m.ents  are  rather  expensive;  one  must  have 
some  special  instruction  in  their  use,  and 
their  use  entails  some  time  and  attention  that 
busy  practitioners  feel  they  cannot  spare  to 
the  patient.  None  of  these  reasons  are  valid. 
The  cost  is  not  prohibitive,  as  about  $500 
will  provide  the  equipment.  A course  of  in- 
struction of  ten  days  duration,  lays  the 
foundation  for  an  excellent  start  in  their  use. 
Five  minutes  is  sufficient  for  the  ordinary 
examination,  once  proficiency  is  attained, 
though  the  observer  will  often  spend  more 
time  in  interesting  and  unusual  cases.  I have 
never  known  a patient  to  object  to  its  use  any 
more  than  to  that  of  any  other  instrument 
with  which  the  physician  seeks  to  gain  more 
information  about  the  case  under  examina- 
tion. I have  adopted  bio-microscopy,  as  a 
routine,  in  practically  all  refraction  cases. 
Aside  from  information  gained,  this  in- 
creases skill  in  the  use  of  the  instrument 
and  acquaints  the  observer  with  the  appear- 
ance of  normal  tissues  as  well  as  abnormal. 
It  is  a combined  course  in  histologic  and 
pathologic,  microscopic  anatomy  of  the  liv- 
ing eye. 

What  information  may  be  obtained  by  bio- 
miscroscopy  that  will  be  overlooked  by  other 
methods?  It  is  not  practical  to  examine 
deeper  than  the  anterior  portion  of  the 
vitreous  without  the  aid  of  a contact  lens, 
and  as  this  is  rather  uncomfortable  for  the 
patient  and  not  of  much  value,  it  will  be 
passed  merely  with  mentioning  it.  The 
cornea,  aqueous,  iris  and  lens  are  revealed 
as  an  open  book  to  him  who  can  read  its  lan- 
guage. Indeed,  I have  often  observed  blood 
corpuscles  in  the  post  lental  space,  and  in 
the  anterior  layers  of  the  vitreous;  and  exu- 
dates in  the  anterior  part  of  the  vitreous  are 
readily  seen. 

We  are  all  familiar  with  the  case  of  a 
patient  who  complains  of  the  sensation  of  a 
foreign  body  in  the  eye  and  in  which  min- 
ute observation  reveals  no  foreign  body  or 
abrasion  of  the  corneal  epithelium.  Stained 
with  fluorescein,  such  an  eye  will  usually  re- 
veal one  or  more  tiny  abrasions  with  the 
microscope.  I have  seen  a case  of  very  early, 
dendritic  keratitis  that  I could  not  see  either 
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before  or  after  microscopical  examination 
with  the  loupe  and  condensing  lens. 

One  often  wants  to  know  how  deeply  a 
foreign  body  is  imbedded  in  the  cornea,  or 
whether  it  is  a very  deeply  imbedded  for- 
eign body  or  a pigment  deposit  on  the  poste- 
rior surface  of  the  cornea.  A thin  beam  of 
light  reveals  the  exact  location.  For  finding 
whether  all  the  stain  has  been  removed  from 
the  cornea  after  removal  of  a foreign  body, 
this  sort  of  observation  is  of  great  value.  I 
have  often  found  that  it  was  necessary  to 
work  further  to  remove  these  particles  of 
pigment. 

The  depth  of  tiny  vessels  in  the  cornea, 
and  their  configuration,  may  be  noted  with 
certainty — a most  valuable  point  in  the  diag- 
nosis of  old,  interstitial  keratitis.  Viewed  in 
the  axis  of  specular  refiection,  the  hexagonal 
cells  of  the  corneal  endothelium  stand  out 
as  clearly  as  a mosaic  of  tile  work,  and  dis- 
ease of  the  endothelium  and  deposits  in  or 
between  the  cells  may  be  studied.  Fine 
precipitates  on  the  posterior  surface  of  the 
cornea  are  easily  detected  and  may  be  dif- 
ferentiated from  the  tiny  spots,  pigmented 
or  unpigmented,  that  are  found  in  a high 
percentage  of  normal  eyes  and  which  are 
usually  regarded  as  congenital. 

All  ophthalmologists  are  familiar  with  the 
eye  that  is  persistently  slightly  red,  with  per- 
haps the  faintest  ciliary  blush.  Such  eyes 
are  often  treated  for  conjunctivitis  because 
there  are  no  symptoms  or  signs  found  of  a 
deeper  inflammation.  Microscopical  exam- 
ination in  such  a case  reveals  an  aqueous 
slightly  cloudier  than  usual — the  “outstand- 
ing beam  of  the  aqueous” — first  described,  I 
believe,  by  Basil  Graves.  Critical  focusing 
of  beam  and  of  microscope  shows  a few,  tiny 
floating  particles  in  the  aqueous,  those  near- 
est the  iris  slowly  rising,  those  near  the 
cooler  cornea  gradually  descending.  This  is 
an  early  and  constant  sign  of  uveal  inflam- 
mation and  the  diagnosis  may  be  made  on  it 
alone.  Such  cases  may  have  fibrinous  de- 
posits on  Descemet’s  membrane.  In  such 
eyes,  with  lightly  pigmented  irides,  an  en- 
gorgement of  the  vessels  of  the  iris  may  be 
recognized. 

Tumors,  gummata  and  cysts  of  the  iris 
may  be  studied,  and  usually  the  diagnosis 
may  be  established  by  bio-microscopy.  I 
have  a section  of  a cyst  of  the  anterior  cham- 
ber, following  a penetrating  wound  of  the 
cornea,  that ' could  easily  be  seen  with  the 
microscope.  The  felt-work  of  vessels  that 
occurs  in  the  iris  in  cases  of  chronic  conges- 
tive glaucoma,  especially  in  those  following 
obstruction  of  the  central  vein  of  the  retina, 
is  readily  visible.  I have  studied  three  cases 
of  so-called  “hemorrhagic  glaucoma,”  and 


this  sign  was  present  in  all  within  a few 
weeks  after  the  onset  of  increased  tension. 

Perhaps  the  most  beautiful  picture  re- 
vealed by  this  method  of  examination  is  the 
pathway  of  the  beam  through  the  crystalline 
lens.  Anterior  and  posterior  capsule,  ante- 
rior and  posterior  cortical  layers,  anterior 
and  posterior  adult  nuclei  and  embryonic 
nuclei  lie  exposed  to  the  observer,  each  layer 
to  be  studied,  preferably  through  the  dilated 
pupil.  Fissures,  vacuoles,  spicules  and  vari- 
ous forms  of  congenital  opacities  may  be 
exactly  located.  The  rubber  stamp  devised 
by  Bedell,  showing  an  antero-posterior  sec- 
tion, and  a front  view  of  the  lens  are  excel- 
lent for  plotting  the  size  and  position  of  these 
opacities.  The  lines  of  tension  in  after- 
cataracts may  be  studied,  and  the  knowledge 
obtained  is  useful  in  deciding  upon  the  type 
and  direction  for  discission.  The  small  dot 
which  lies  nasal  to  the  posterior  pole  of  the 
lens,  often  seen  with  the  plus  seven  or  eight 
diopter  lens  of  the  ophthalmoscope,  proves 
to  be  not  a true  posterior  polar  cataract,  but 
the  remains  of  the  attachment  to  the  poste- 
rior lens  capsule  of  the  hyaloid  artery — Mit- 
tendorf’s  dot. 

In  conclusion,  I would  urge  that  this  sec- 
tion take  some  action  toward  having  a short, 
intensive  course  in  slit-lamp  microscopy  es- 
tablished in  Texas,  at  some  convenient  time 
and  place.  It  might  well  be  given  in  the  post- 
graduate courses  held  at  the  University  of 
Texas  and  Baylor  University  Medical  Depart- 
ments. Or,  it  might  be  given  in  some  of  the 
larger  cities  in  the  same  manner  as  the  course 
recently  given  by  Dr.  Jackson  in  Houston. 
So  far  as  I know,  a course  in  slit-lamp  micro- 
scopy has  never  been  given  in  Texas.  I had 
to  go  to  New  York,  at  considerable  expense, 
to  take  the  work  under  Basil  Graves.  If  this 
work  could  be  given  at  a convenient  time  and 
place,  I feel  sure  that  many  ophthalmologists 
in  this  state  would  be  glad  to  avail  them- 
selves of  the  opportunity. 

1300  Walker  Ave. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Jno.  O.  McReynolds,  Dallas:  I wish  I had 
something  of  real  value  to  add  to  this  interesting 
paper.  My  particular  interest  in  the  slit-lamp  was 
intensified  some  years  ago  on  the  occasion  of  Gull- 
strand’s  visit  to  the  International  Congress  of  Oph- 
thalmology in  the  city  of  Washington.  He  informed 
me  that,  at  his  clinic  at  Upsula,  they  use  the  slit- 
lamp  as  regularly  as  they  do  the  ophthalmoscope. 
The  continued  use  of  the  lamp  familiarizes  one  to 
the  extent  that  he  will  feel  disposed  to  use  it  more 
and  more.  Our  enthusiasm  for  such  things  has  an 
undulatory  character.  We  drift  from  the  use  of  a 
method  and  then  drift  back  to  it  again.  Perhaps 
the  stimulating  effect  of  Dr.  Goar’s  paper  will  cause 
another  period  of  enthusiastic  interest.  I agree  with 
the  author  that  the  contact  glass  is  not  satisfactory 
and,  as  a matter  of  experience,  we  have  not  been 
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able  to  get  a very  distinct  view  farther  back  than 
the  anterior  segment  of  the  vitreous.  We  are  able 
to  investigate  this  region  with  different  kinds  of 
instruments  and  different  kinds  of  lateral  illumina- 
tion. The  slit-lamp  is  essentially  an  intense  ray  of 
illumination  combined  with  suitable  magnification. 
I think  it  would  be  useful  for  all  of  us  to  employ 
this  instrument  more  than  we  do.  I think  the  ele- 
ment of  time  and  the  eumbersomeness  of  the  in- 
strument are  the  features  that  deter  most  ophthal- 
mologists from  its  use. 

Dr.  F.  H.  Rosebrough,  San  Antonio:  The  author 
has  made  a very  valuable  suggestion  in  recommend- 
ing the  establishment  of  a class  that  we  all  might 
attend,  on  this  very  interesting  subject.  I have 
worked  with  a slit-lamp  for  six  years  and  I confess 
that  I was  at  first  disappointed  in  what  I saw.  I had 
to  learn  how  to  work  the  illumination  and  condensing 
lamp.  I think  much  valuable  time  could  be  saved 
if  we  had  proper  instruction.  I use  the  instrument 
only  when  I find  something  of  interest  with  the 
loupe,  and  feel  that  I can  then  extend  my  knowl- 
edge with  the  slit-lamp.  After  the  manipulation 
of  the  device  has  become  more  or  less  automatic, 
a field  of  knowledge  is  opened  up  that  is  extreme- 
ly fascinating.  I would  like  to  speak  of  how  fre- 
quently displacement  of  the  pigment  of  the  iris 
is  observed.  This  is  seen  frequently  in  glaucoma 
and  in  traumatic  conditions.  When  the  hyphemia 
clears  up  we  will  usually  find  displaced  pigment. 

The  ophthalmologist  can  be  convinced  that  the 
examination  is  not  disagreeable  by  having  an  ex- 
amination made  upon  himself.  I have  never  had 
a single  patient  to  complain  of  any  disagreeable  ex- 
perience associated  with  the  use  of  the  slit-lamp. 

Dr.  E.  M.  Sykes,  San  Antonio:  There  is  always  a 
question  in  anyone’s  mind  about  buying  an  expen- 
sive instrument  unless  he  feels  that  it  is  of  some 
practical  value.  Every  examination  with  the  slit- 
lamp  become  more  attractive  with  experience,  for 
the  slit-lamp  microscopy  reveals  pathological  con- 
ditions which  cannot  be  seen  with  the  loupe.  Per- 
haps we  will  not  be  able  to  cure  our  patients  any 
better  than  formerly,  but  microscopy  makes  the 
practice  of  ophthalmology  more  interesting. 

Dr.  Goar  (closing):  I would  not  have  the  mem- 
bers of  the  section  think  that  I advcoate  routine  in- 
spection, by  the  slit-lamp,  of  all  refraction  cases. 
However,  it  does  help  in  acquiring  facility  in  the 
use  of  the  instrument.  After  a time  the  many  ad- 
justments are  learned,  which  can  then  be  made  very 
quickly.  My  sole  purpose  in  presenting  this  paper 
is  because  of  my  conviction  that  the  instrument  has 
not  been  used  enough.  It  is  almost  as  valuable  for 
examination  of  the  anterior  segment  of  the  eye  as 
the  ophthalmoscope  is  for  the  posterior  segment.  I 
have  not  been  able  to  see,  with  the  loupe,  many  con- 
ditions that  can  be  seen  with  the  corneal  microscope. 
An  early  or  so-called  quiet  iritis  can  be  diagnosed 
when  it  would  otherwise  escape  attention.  More- 
over, iritis  or  early  glaucoma  can  often  be  differ- 
entiated. A little  special  instruction  is  necessary. 
Like  learning  to  swim,  an  instructor  can  teach  more 
in  an  hour  than  one  can  learn  alone  in  a year.  There 
should  be  some  convenient  point  where  instruction, 
in  the  use  of  the  slit-lamp,  can  be  given.  I think 
that  when  ophthalmologists  become  acquainted  with 
the  value  of  this  method,  it  will  be  more  widely 
used. 
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MALIGNANCY  OF  THE  ORBIT  AND 
ACCESSORY  SINUSES* 

BY 

HORACE  T.  AYNESWORTH,  M.  D.,  F.  A.  C.  S. 

WACO,  TEXAS. 

Of  the  three  great  and  devastating  dis- 
eases, malignancy,  tuberculosis  and  syphilis, 
the  first  certainly  does  not  have  to  take  a 
back  seat  in  importance,  and  when  at  all  well 
advanced,  more  certainly  seals  one’s  doom 
than  perhaps  any  other  affection.  When  the 
trouble  is  recognized  early  and  treated 
radically,  the  percentage  of  cures  runs  very 
high.  In  the  deeper  organs,  however,  early 
diagnosis  is  rare  and  the  mortality  rate  is 
correspondingly  high.  Malignancy  of  the 
orbit,  throat,  accessory  sinuses  and  nose  is 
like  that  of  the  deep  organs  and,  therefore, 
has  a poor  prognosis. 

I have  had  no  experience  with  the  actual 
cautery  or  diathermy,  but  with  radium  and 
x-ray  therapy  I must  confess  that  the  best 
results  to  date  can  hardly  be  classed  any 
higher  than  palliative,  in  any  but  the  most 
vulnerable  cases.  It  has  been  fondly  hoped 
that  these  two  modalities  might  prove  as 
efficient  against  malignancy  as  the  agencies 
we  employ  against  syphilis  and  tuberculosis. 
Of  course,  it  is  only  too  sadly  admitted  that 
advanced  cases  of  all  three  diseases  are  only 
too  hopeless  in  most  instances,  but  syphilis 
and  tuberculosis  are  certainly  curable  in 
most  cases  when  recognized  moderately 
early.  This  cannot  be  said  for  malignancy 
of  the  orbit,  the  throat,  the  accessory 
sinuses  and  the  nose. 

I have  had  several  cases,  but  the  following 
illustrate  the  usual  results: 

CASE  REPORTS. 

Case  1. — Mrs.  F.  T.,  age  24,  first  came  to  me 
April  1,  1927,  with  the  following  history:  She  had 
always  been  strong  and  healthy,  and  was  the  mother 
of  one  child.  About  two  and  one-half  months  previ- 
ously, she  had  noticed  that  the  vision  of  the  right 
eye  was  growing  dimmer.  There  was  no  pain  or 
other  symptoms  except  some  apparent  drooping  of 
the  upper  lid.  Examination  of  the  nose,  throat  and 
teeth  showed  nothing  abnormal.  Repeated  Wasser- 
mann  tests  were  negative.  Examination  of  the 
fundi  and  all  media  of  the  eye  revealed  no  gross 
pathologic  lesion.  By  April  5,  it  could  be  demon- 
strated that  the  eye  actually  looked  upward.  The 
field  of  vision  showed  a deficiency  in  the  upper 
half,  corresponding  to  the  lower  half  of  the  retina. 
In  spite  of  all  negative  findings  she  was  put  upon 
mixed  treatment,  but  no  improvement  followed.  By 
June,  the  eye  showed  a greater  upward  turn,  with 
some  proptosis  and  actual  upward  displacement.  And 
now  one  could  feel  a firmly  projecting  mass  ex- 
ternally between  the  ball  and  the  orbital  margin. 
This  could  be  traced  below  the  eye  where  it  grad- 
ually grew  less  and  less  distinct,  until  it  could  no 
longer  be  felt  at  the  junction  of  the  middle  and 
inner  thirds  of  the  lower  orbital  margin.  As  the 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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patient  was  anxious  to  try  every  other  method  of 
treatment  before  resorting  to  operation,  she  was 
given  deep  x-ray  therapy  over  a period  of  two 
months  without,  however,  favorably  influencing  the 
growth.  It  was  accordingly  decided  to  exenterate 
the  orbit,  which  was  done  August  9,  1927. 

A tumor  of  small  almond  size  was  removed  from 
a space  external,  below  and  behind  the  eyeball.  The 
lower  orbital  floor  was  found  eroded.  The  tumor 
proved  to  be  a small,  spindle  cell  sarcoma  which  had 
evidently  arisen  from  the  lower  orbital  periosteum. 
Fifty  mg.  of  radium,  screened  with  1 mm.  of  brass, 
were  packed  in  the  orbit  and  allowed  to  remain  for 
24  hours.  I am  informed  that  Bloodgood  advises 
radiation  only  in  treating  orbital  malignancy,  and 
gives  a mortality  of  85  per  cent.  Healing  was  not 
satisfactory,  and  by  late  December,  it  was  definitely 
determined  that  there  was  a recurrence. 

Occasional  hemorrhages  threatened  to  become  seri- 
ous. The  roentgen  ray  was  again  resorted  to,  with 
no  apparent  effect  other  than  to  check  the  hemor- 
rhage. Fifty  mg.  of  radium,  screened  by  1 mm.  of 
brass  and  2 mm.  of  rubber,  were  used  and  left  in 
place  about  18  hours.  February  5,  in  spite  of  the 
above  treatment,  the  tumor  had  continued  to  grow, 
our  only  effect  being  that  the  hemorrhage  appeared 
controlled.  By  March  1,  the  orbit  was  almost  filled 
by  the  growth.  On  March  8,  50  mg.  of  radium  in 
needles,  unscreened,  were  deeply  embedded  in  the 
mass  and  left  in  place  for  26  hours.  At  present  the 
growth  shows  considerable  shrinkage  and  a large 
slough  is  forming.  What  the  final  result  will  be 
remains  in  doubt,  though  I frankly  do  not  have  much 
hope  of  cure. 

From  the  experience  in  this  case,  I feel 
that  to  depend  on  radium  only,  a;-ray  alone, 
or  both  (though  only  the  roentgen  ray  was 
used  before  operation)  in  the  treatment  of 
tumors  of  this  type  located  fairly  deeply,  is 
only  to  court  disaster,  although  the  radium 
needles  deeply  embedded  in  the  tumor  mass 
have  temporarily,  at  least,  greatly  improved 
the  prospects.  As  soon  as  a reasonably  cer- 
tain diagnosis  can  be  made  a radical  opera- 
tion should  be  done,  followed  immediately  by 
a sufficient  dosage  of  radium  to  kill  any  re- 
maining malignant  cells,  if  that  be  possible. 
Even  so,  after  all  has  been  done  in  these 
cases  of  deep  malignancy,  the  prognosis  is 
extremely  poor  in  the  great  majority.  Our 
chief  dependence,  however,  must  of  neces- 
sity be  early  diagnosis,  radical  removal  by 
surgery,  cautery,  etc.,  with  the  added  assist- 
ance of  the  roentgen  ray  and  radium. 

Case  2. — A.  S.,  single,  age  48,  a shoemaker  by 
trade,  had  always  been  healthy  and  strong,  save  for 
minor  troubles  and  the  loss  of  the  right  eye  about 
12  years  ago.  About  three  months  before  coming 
under  observation  he  noticed  that  his  left  infraorbital 
region  began  to  swell.  He  had  not  had  much  pain. 
The  left  nostril  gradually  became  occluded  and  the 
eye  slightly  proptosed.  Thinking  that  perhaps  the 
teeth  had  something  to  do  with  it,  he  had  them  re- 
moved. He  went  to  Marlin  and  was  examined  by  Dr. 
Howard  Smith,  who  referred  him  to  me  for  an 
opinion,  at  the  same  time  suggesting  the  diagnosis 
of  sarcoma  of  the  antrum.  This  diagnosis  was  con- 
curred in  after  an  examination  that  included  trial 
puncture.  The  needle  gave  the  impression  of  being 
in  a fleshy  mass,  and  the  opinion  was  expressed  that 
the  antrum  was  filled  with  a tumor.  Surgical  re- 
moval was  advised  to  be  followed  with  radium  treat- 


ment. The  case  was  referred  back  to  me  for  the 
operation  and  radium  treatment.  At  operation,  a 
rather  firm  and  somewhat  irregular  mass,  more  or 
less  encapsulated  and  non-infiltrating,  was  found 
filling  the  antral  space  and  encroaching  on  the  orbit 
and  nasal  cavity.  After  it  was  shelled  out,  the  whole 
floor  of  the  orbit,  not  including  the  rim,  and  the  bony 
naso-antral  wall  were  found  almost  entirely  ab- 
sorbed; so  that,  in  reality,  the  tumor  had  been  shelled 
out  of  its  bed  of  nasal,  orbital  and  bony  tissue. 
Fifty  mg.  of  screened  radium  were  left  in  the  cavity 
for  26  hours.  At  the  end  of  that  time  all  packing 
was  removed  and  not  replaced.  The  tumor  proved 
to  be  a carcinoma  of  the  basal  cell  type,  and  had 
evidently  arisen  from  the  basal  cells  of  either  the 
mucous  membrane  or  the  glands  of  the  mucous  mem- 
brane of  the  antrum.  We  were  greatly  concerned 
as  to  the  safety  of  the  eye,  but  this  anxiety  proved 
to  be  unfounded,  though  of  course  there  was  quite  a 
marked  reaction.  During  the  operation  the  problem 
arose  as  to  whether  radium  implantation  in  the 
tumor  should  be  relied  upon,  as  it  seemed  a formid- 
able procedure  to  shell  it  out.  Happily,  it  was  de- 
cided to  shell  out  the  tumor  at  all  costs.  This,  I 
now  believe  to  have  been  the  only  course  to  follow. 
The  recovery  was  unmarked  by  any  thing  of  note 
other  than  the  reaction  noted.  The  cauterization  of 
the  radium  was  quite  marked.  The  patient  appeared 
to  be  well  on  the  road  to  recovery,  but  by  February 
1 of  this  year,  a definite  recurrence  was  demon- 
strated. Further  interference  was  advised.  Febru- 
ary 27,  a small  mass,  again  apparently  encapsulated, 
was  removed  from  the  region  above  the  orbital  rim. 
The  prognosis  is  anything  but  hopeful.  This  case, 
like  the  first,  may  possibly  be  less  amenable  to 
radium  and  x-ray  than  many  others  are,  but  even  so 
we  are  compelled  to  give  a most  gloomy  prognosis 
in  all  such  cases. 

Gordon  B.  New,  of  the  Mayo  Clinic,  has 
had  an  extensive  experience  in  treating 
malignancy  of  the  antrum,  and  prefers  a 
soldering  iron  at  dull  red  heat  followed  im- 
mediately, or  in  from  10  days  to  2 weeks,  by 
radium.  His  results  appear  better  than 
those  obtained  by  other  methods.  He  points 
out  that  a knowledge  of  the  pathologic  con- 
dition is  especially  important  in  determin- 
ing the  particular  treatment.  Rapidly  grow- 
ing sarcomas  respond  well  to  radium  after 
moderate  cauterization,  but  the  squamous 
cell  epithelioma,  representing  the  worst  type 
of  malignancy,  requires  thorough  cauteriza- 
tion and  radiation.  The  mixed  type 
(lymphangioendothelioma)  does  not  require 
such  radical  treatment.  He  has  had  good 
results  in  approximately  one  case  out  of 
three,  a higher  percentage  than  that  claimed 
by  any  other  operator  of  considerable  experi- 
ence. Either  our  present  technique  must  be 
greatly  improved  or  else  new  and  more. pow- 
erful agencies  discovered  before  we  can 
promise  or  expect  many  cures  in  these  cases. 

1307  Amicable  Building. 
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Dr.  C.  P.  Schenck,  Fort  Worth:  St.  Clair  Thomp- 
son gives  the  best  reference  to  these  growths  that 
I could  find.  He  says  that,  in  1904,  one  author  col- 
lected reports  of  150  cases  of  sarcoma  that  had 
been  recorded  since  the  middle  of  the  last  century. 
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Any  variety  of  sarcoma  may  occur,  but  the  small 
round  cell  sarcoma  is  the  most  common,  fibro- 
sarcoma is  next,  and  the  mixed  celled  sarcoma,  the 
least  commonly  met  with.  In  39  cases  of  antrum 
growth  recorded  by  E.  D.  D.  Davis,  19  were  squamous 
carcinoma;  5,  round  cell  sarcoma;  7,  endothelioma  or 
columnar  carcinoma,  and  8 were  scattered  types. 
Sarcoma  of  the  nose  or  an  adjacent  cavity  may  at- 
tack a person  at  any  age  but  especially  those  in  the 
fifth  decade  of  life,  while  carcinoma  occurs  gener- 
ally in  the  aged.  Thompson  describes  this  malignant 
tissue  as  friable,  fungating,  growing  rapidly,  invad- 
ing surrounding  cavities,  hemorrhaging  easily  and 
showing  a tendency  to  slough  and  become  septic. 
While  it  may  spring  from  the  nose  and  invade 
adjacent  cavities,  the  reverse  is  also  possible.  When 
the  nose  is  blocked  by  edema  or  polyps,  the  diagno- 
sis is  confused  thereby.  Attempts  to  unblock  the 
nose  may  result  in  severe  or  almost  uncontrollable 
bleeding.  As  the  author  says,  the  earlier  the  diag- 
nosis is  made  and  appropriate  intervention  is  in- 
stituted, the  better  the  prognosis  will  be,  but  at  the 
best,  it  is  not  encouraging.  I am  inclined  to  con- 
gratulate myself  that  I have  had  almost  no  contact 
with  cases  of  this  character. 

Dr.  G.  S.  McReynolds,  Temple:  These  cases  seem 
to  run  in  cycles.  About  20  years  ago,  I had  6 or  8 
cases  of  sarcoma  of  the  antrum,  within  one  year.  The 
patients  were  a child,  a negro,  a blacksmith,  an  old 
woman,  etc.  I have  not  seen  a case  of  malignancy  of 
the  antrum  since.  Recently,  I did  see  one  in  a patient 
74  years  old,  located  on  the  septum  of  the  nose.  I 
removed  enough  to  clear  out  the  nose  and  then 
found  that  the  growth  had  eroded  the  hard  palate. 
We  had  to  use  radium,  but  the  prognosis  was  very  bad 
and  I can  hardly  feel  that  it  can  be  anything  but 
fatal.  I feel  like  the  prospect  is  poor  in  all  of  them. 

Dr.  Ray  Daily,  Houston:  We  Jiave  seen  two  cases 
of  sarcoma  of  the  antrum.  Both  were  treated  sur- 
gically, followed  by  radium  therapy;  both  ended 
fatally.  I am  convinced  that,  unless  the  diagnosis 
is  made  early  and  the  tumor  removed  early,  the 
prognosis  is  bad  regardless  of  treatment.  The 
tumors  of  the  antrum  are  particularly  discouraging 
because  the  diagnosis  is  rarely  made  until  after  the 
tumor  has  become  extensive.  We  had  a patient  who 
complained  of  pain  in  the  left  antrum  and  frontal 
sinus.  Roentgenograms  of  the  left  side  were  nega- 
tive but  there  was  a dense,  dark  shadow  in  the 
right  antrum.  The  radiologist  thought  that  the 
shadow  was  probably  due  to  a growth  in  the  right 
antrum.  The  patient  had  no  symptoms  whatever 
from  the  right  antrum,  and  yet  I think  one  is  justi- 
fied in  opening  such  an  antrum  and  inspecting  it  for 
a growth.  I have  never  seen  anything  encouraging 
in  cases  of  malignancy  in  the  head,  when  treated 
with  radium.  The  same  holds  true  in  our  experience 
in  maliernancy  of  the  larynx.  We  have  followed  two 
cases  of  cancer  of  larynx.  One  patient  was  treated 
with  radium  and  died.  The  other  was  operated  on, 
the  growth  removed,  and  the  patient  is  still  living, 
four  years  after  the  operation. 

A few  months  ago,  an  old  man  came  in  with  a 
marked  dyspnea  and  almost  complete  anhonia.  He 
had  a cancer  which  filled  the  larynx  and  infiltrated 
the  tissues  of  the  neck.  I told  him  that  he  should 
have  been  operated  on  long  ago.  He  looked  at  me 
and  said,  “You  were  the  one  who  told  me  two  years 
ago  that  unless  I was  operated  on,  I would  die  and 
here  I am  still  living.”  He  was  at  the  end  of  the 
trail. 

Dr.  R.  H.  Crockett,  San  Antonio:  There  is  one 
thing  that  Dr.  Ewing  brings  out  with  regard  to 
antrum  malignancies,  and  that  is,  that  all  excised 
tonsils  and  adenoids  should  be  examined  for  malig- 
nancy. I treated  a patient  who  had  been  operated 


on  twice  for  adenoids.  After  the  first  operation  the 
patient  had  consulted  another  doctor  and  the  condi- 
tion was  found  to  be  malignant,  with  extension.  The 
growth  reached  up  so  far  as  to  affect  the  eye  and 
prevent  the  lid  from  closing.  I treated  it  with  the 
deep  a;-ray  and  it  appeared  perfectly  well  for  about 
a month,  and  then  returned.  I treated  the  patient 
about  18  months  and  he  finally  died.  Several  treat- 
ments with  deep  radiation  helped  him  for  some 
time.  The  eye  had  protruded  about  one  inch.  After 
the  deep  x-ray  treatment,  the  eye  had  regained  its 
normal  position,  with  some  vision. 

Dr.  Will  Brown,  of  Chicago,  claims  that  he  cured 
one  case  of  melanosarcoma  of  the  eye  by  very  heavy 
radium  radiation,  and  vision  was  retained.  In  treat- 
ing any  case  with  radium,  we  have  to  treat  each 
point  with  the  lethal  dose.  We  may  cure  one  area 
while  the  adjoining  areas  do  not  get  heavy  enough 
radiation  to  produce  a cure. 

I am  very  hopeful  that  by  the  use  of  small  radium 
needles,  screened  with  platinum,  introduced  into  the 
growth,  we  may  get  some  results.  By  this  method 
only  gamma  radiation  is  gotten,  and  it  will  extend 
to  all  the  parts.  There  is  a possibility  that  by  using 
the  platinum  needles,  a better  prognosis  may  be 
obtained.  Dr.  Rigand  of  Paris,  leaves  the  1 mm. 
radium,  platinum-screened  needles  in  place  for  seven 
days  at  one  treatment. 

Dr.  Frank  D.  Boyd,  Fort  Worth:  Early  diagnosis 
is  the  most  important  factor  in  such  cases  of  malig- 
nancy as  were  reported  by  the  essayist.  They  come 
on  like  a thief  in  the  night,  often  too  late  to  render 
any  assistance.  Whenever  we  find  a growth  in  the 
nose,  throat  or  sinuses,  which  returns  rapidly,  and 
much  bleeding  follows  operation,  we  may  feel  pretty 
sure  that  we  are  dealing  with  a case  of  malignancy. 
In  my  experience,  very  few  of  the  patients  ever 
get  well.  It  has  fallen  to  my  lot  to  have  seen  a 
number  of  the  worst  types. 

Several  years  ago,  I reported  three  cases  of  glioma 
of  the  retina,  at  a meeting  of  the  American  Medical 
Association.  The  patients  were  children  and  all  of 
them  died.  I recall  another  case  in  which  I had  to 
remove  both  eyeballs.  The  patient  died  later  on  in 
life.  It  is  important,  of  course,  to  make  a micro- 
scopic, as  well  as  macroscopic  examination  in  these 
cases.  We  are  often  puzzled  to  know  just  how  to 
proceed,  but  we  should  give  the  patients  the  bene- 
fit of  the  doubt.  The  growth  should  be  surgically 
removed  if  possible,  following  up  the  treatment  with 
x-ray  or,  preferably,  radium,  which  has  proven  to 
me  to  be  of  some  worth.  Every  possible  means  to 
establish  the  diagnosis  as  early  as  possible  should  be 
used.  The  prognosis  must  be  guarded. 

Dr.  F.  J.  Slataper,  Houston:  It  has  been  my  prac- 
tice to  treat  malignancy  of  the  orbit  with  radium 
and  then  two  or  three  weeks  later  to  destroy  the 
tumor  with  actual  cautery,  fulguration,  or  by  some 
method  that  will  actually  kill  out  the  growth.  I do 
as  radical  a procedure  as  is  necessary,  to  get  out  all 
the  growth.  I think  it  is  a mistake  if  we  know  that 
there  is  a malignancy  in  the  orbit  to  use  milder 
methods.  The  cauterization  is  often  followed  by 
other  applications  of  radium  in  the  follow-up  treat- 
ment. 

Dr.  Doyle  L.  Eastland,  Waco:  I think  we  all  agree 
with  the  author  that,  until  we  can  improve  upon  our 
technique,  or  find  some  more  powerful  method  of 
attacking  these  growths,  we  will  still  have  them 
with  us.  One  should  be  commended  very  highly 
for  his  attempt  to  treat  the  deep  seated  malignancies, 
because  they  are  almost  always  fatal.  The  author’s 
advice  as  to  early  diagnosis,  early  surgery  and  radia- 
tion is  the  best  hope  we  have.  I have  only  one  case 
in  which  I can  report  favorable  results,  namely  a 
small,  basal  cell  carcinoma.  The  patient  came  under 
observation  three  years  ago.  He  first  had  com- 
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plete  occlusion  of  the  nares,  and  a section  of  the 
growth  showed  it  to  be  basal  cell  carcinoma.  I gave 
him  two  or  three  deep  x-ray  treatments  which  re- 
duced the  blood  supply  to  some  extent.  A little  later, 
a thorough  exenteration  of  the  superior  maxillary 
bone  was  done  and  two  or  three  upper  molars  were 
extracted  to  give  good  drainage.  I applied  radium  in 
this  case  for  18  or  20  months.  Shortly  following  the 
irradiation,  there  was  considerable  involvement  of 
the  third,  fifth  and  seventh  cervical  nerves  which 
continued  for  6 or  8 months.  In  the  meantime,  there 
seemed  to  be  a small  area  of  non-healed  surface 
of  the  gum.  This  was  cauterized.  The  old  gentle- 
man is  still  living  and  the  growth  is  apparently 
well,  or  at  least  it  was  6 months  ago,  when  I last 
saw  him. 

Dr.  Aynesworth  (closing) : Before  presenting 
this  paper  to  this  section,  I had  the  opportunity  of 
reading  it  before  practically  all  the  hospital  staffs 
in  Waco.  We  have  a most  excellent  radiologist  there 
who  is  enthusiastic  in  his  work,  and  he  generally 
took  exception  to  my  attitude  towards  the  deep  x-ray 
therapy,  so  I qualified  my  remarks  on  the  subject 
and  expurgated  the  paper  somewhat.  Of  course, 
we  want  to  get  all  the  help  we  can  from  the 
radiologists. 

Dr.  Crockett  gave  us  some  good  ideas  which  I 
appreciate,  and  I hope  that  he  and  his  coworkers 
will  improve  this  technique  for  us.  At  present,  the 
results  are  not  the  most  encouraging.  Malignancy 
of  the  deep  ethmoid  cells  is  very  discouraging  to 
treat. 

Dr.  Daily  spoke  of  treating  malignancy  of  the 
larynx  with  radium.  I believe  some  of  our  best 
investigators  have  condemned  that  method  rather 
severely,  and  personally  I would  not  use  it.  I believe 
the  best  way  to  treat  malignancy  is  (1)  early  diag- 
nosis; (2)  surgical  removal  with  the  most  thorough 
cauterization  that  the  locality  will  permit,  and  (3) 
reliance  upon  radium,  perhaps  including  the  deep 
x-ray  therapy.  In  the  malignancies  I have  observed, 
x-ray  therapy  has  not  proved  of  much  service.  The 
good  results  that  have  occurred  from  radiation  have 
been  from  radium.  The  radiologists,  of  course,  will 
know  wherein  I am  in  error  as  to  the  method  of 
application. 


PROTECTIVE  ACTION  OF  CONVALESCENT 
POLIOMYELITIS  SERUM. 

The  protective  action  of  convalescent  poliomyelitis 
serum  is  discussed  by  Simon  Flexner  and  Fred  W. 
Stewart,  New  York  {Journal  A.  M.  A.,  Aug.  11, 
1928).  They  suggest  that,  in  the  event  of  severe 
outbreaks  of  epidemic  poliomyelitis,  convalescent 
human  serum  be  employed  to  afford  passive  pro- 
tection to  persons,  children  especially,  menaced  by 
the  disease.  The  quantity  of  convalescent  serum  to 
be  injected  subcutaneously  can  be  determined  ac- 
curately only  by  actual  observation.  Since  epidemic 
poliomyelitis  is  a disease  of  low  incidence,  this  de- 
termination is  not  one  which  is  readily  made.  It  is 
suggested  that  the  dose  for  young  children  be  10  cc., 
and  for  older  children  and  adults  20  cc.  Should  the 
epidemic  outbreak  become  severe  and  endure  for 
many  weeks,  the  repetition  of  the  injection  at  the 
expiration  of  from  four  to  six  weeks  might  be  con- 
sidered. As  the  serum  injected  is  human  serum, 
disagreeable  reactions  should  not  occur.  It  is  hoped 
that,  if  poliomyelitis  occurs  in  individuals  previously 
injected  with  convalescent  serum,  the  precise  facts 
of  the  occurrence  will  be  published  for  future  guid- 
ance and  information. 


VAGINAL  MYCOSES.* 

BV 

ETHEL  LYON  HEARD,  M.  D., 

HOUSTON,  TEXAS. 

Something  over  two  years  ago  a young, 
married  woman  came  to  me,  complaining  of 
a vaginal  discharge  which  caused  itching  and 
burning  of  the  vulva,  and  discomfort  on  uri- 
nation. Vaginal  examination  revealed  the 
vulva,  especially  the  labia  minora,  somewhat 
edematous  and  reddened.  A thin,  yellowish 
fluid  was  issuing  from  the  vagina.  On  in- 
spection the  vaginal  walls  were  found  thickly 
spread  with  a substance  which  had  the  ap- 
pearance of  butter;  the  mucosa  was  red,  the 
cervix  swollen  and  red,  but  clear  mucus  is- 
sued from  the  external  os.  A considerable 
amount  of  thin,  yellow  fluid  with  flocculi  of 
varying  sizes  of  the  butter-like  material 
floating  in  it,  was  present  in  the  posterior 
fornix.  This  liquid  was  highly  acid  to  litmus. 
The  picture  suggested  a gonorrheal  infec- 
tion, but  was  not  entirely  convincing,  and 
smears  sent  to  the  laboratory  were  reported 
negative  for  gonococci.  Many  large  gram- 
positive rods  and  much  pus  and  various  bac- 
teria were  found.  On  questioning,  the  pa- 
tient told  me  that  she  had  been  in  the  habit 
of  using  vaseline  freely  at  the  time  of  inter- 
course. By  some  mental  process  not  par- 
ticularly logical,  and  in  which  I take  no  pride 
in  retrospect,  I connected  the  greasy,  buttery 
exudate  with  the  use  of  vaseline.  A twice 
daily  douche  of  bicarbonate  of  soda  was  pre- 
scribed with  the  advice  to  substitute 
glycerine  jelly  for  the  vaseline.  After  wip- 
ing out  the  vagina  (it  was  very  difficult  to 
get  the  buttery  material  off  the  vaginal 
walls)  I packed  it  with  gauze  saturated  in  a 
20  per  cent  solution  of  argyrol. 

The  patient  was  a person  who  objected 
to  bothering  with  local  treatments,  douches, 
etc.  Although  I tried  to  persuade  her  to 
keep  up  the  treatment,  the  relief  from  symp- 
toms offered  by  the  alkaline  douches  caused 
her  to  abandon  other  local  measures  and, 
after  a few  treatments  with  argyrol,  which 
appeared  to  have  no  effect  whatever  in  the 
amount  of  exudate  present,  she  ceased  to 
come  to  the  office. 

Some  months  later  she  returned,  having 
missed  two  menstural  periods.  I found  her 
to  be  pregnant.  The  vaginal  condition  was 
exactly  the  same  as  on  the  first  examination, 
although  by  an  occasional  bicarbonate  of  soda 
douche  she  had  been  able  to  keep  herself  free 
from  discomfort.  I instituted  a vigorous  line 
of  treatment,  using  argyrol  and  ictholdine 
packs  alternately,  with  permanganate  irriga- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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tions,  all  of  which  had  little,  if  any,  effect  on 
the  condition. 

A week  or  ten  days  later,  another  patient, 
three  months  pregnant,  presented  herself 
complaining  of  itching  and  burning  of  the 
vulva  and  vaginal  discharge.  On  inspection 
she  presented  an  appearance  identical  with 
the  first  case  cited.  At  this  time  I was  in- 
spired to  take  cultures  from  the  vaginas  in 
both  eases  and  the  reports  came  back,  “a 
copious  growth  of  yeast  cells  and  mycelia.” 
I then  turned  to  the  literature  and  found 
after  a long  search  a very  illuminating 
article,  “Vaginal  Monilias  and  Vaginal 
Moniliases,”  by  Castellani,  in  the  British 
Journal  of  Obstetrics  and  Gynecology  for 
1925,  volume  32. 

The  first  sentence  in  this  article  stabbed 
me  in  my  professional  conscience.  He  says, 
“In  the  examination  of  stained  vaginal 
smears,  large  round  or  oval  bodies  usually 
described  as  yeast  or  yeast-like  cells  are  fre- 
quently observed.  These  are  present  in  ad- 
dition to  an  extensive  bacterial  flora.  As  a 
rule  the  presence  of  these  yeast  cells  is 
straightway  ignored  on  the  presumption  that 
they  are  of  no  clinical  significance.”  He 
goes  on  to  say  that  whereas  these  bodies 
are  rarely  found  in  smears  or  cultures  from 
normal  vaginas,  they  are  present  in  large 
numbers  in  certain  types  of  vaginitis  asso- 
ciated with  increased  secretion  or  membrane 
formation. 

Without  going  into  the  classification  of 
fungi  given  in  this  article,  I will  say  that 
the  group  responsible  for  these  conditions 
are  monilias,  related  to  the  oidium.  In  situ, 
one  finds  budding  forms,  large  oval  bodies 
staining  darkly  with  a gram  stain,  and 
mycelia.  The  latter  are  responsible  for  the 
laboratory  report  in  my  first  case,  “many 
large  gram-positive  rods.” 

Closely  allied  to  this  genus  is  the  Crypto- 
coccus Gilchristi,  the  cause  of  American 
blastomycosis.  Castellani  states  that  various 
types  of  monilias  may  be  the  cause  of  va- 
ginitis, or  accompany  cases  of  pruritis 
vulvae  and  ani. 

Both  these  patients  were  treated  by  appli- 
cations of  a 1 per  cent  aqueous  solution  of 
gentian  violet.  Both  cleared  up  promptly 
and,  after  a half  dozen  treatments,  became 
free  from  any  discharge  and  nothing  was 
found  in  the  vagina  but  a small  amount  of 
whitish  material.  Both  patients  were  con- 
fined with  normal  puerperiums  and  neither 
has  presented  any  return  of  the  yeast  infec- 
tion. The  growth  was  identified  by  differ- 
ential culture  as  Monilia  Pinoyi  Castellani. 

About  this  time,  I had  another  patient 
who  complained  of  much  the  same  symp- 
toms, but  whose  vaginal  picture  was  dif- 


ferent in  that  there  was  a considerable 
amount  of  crumbly,  white  material  in  the 
vagina,  not  adherent  to  the  walls,  and  the 
discharge  was  thin,  clear  and  highly  acid. 
A culture  from  this  case  showed  an  abun- 
dant growth  of  yeast  cells  and  mycelia  which 
cleared  up  promptly  on  applications  of  1 per 
cent  gentian  violet,  but  I found  it  necessary 
to  repeat  a series  of  four  of  these  applica- 
tions, after  each  menstrual  period,  for  about 
four  months  before  the  yeast  entirely  disap- 
peared. I also  found  that  gauze  moistened 
in  1 per  cent  gentian  violet  must  not  be 
placed  in  the  vagina  and  left  over  night,  as 
it  excoriates  the  mucosa,  but  painted  freely 
all  over  the  vagina  it  accomplishes  its  work 
and  gives  no  adverse  results. 

Since  learning  something  about  yeast  in- 
fections of  the  vagina,  I have  seen  some  8 
or  10  cases.  Most  of  them  have  been  milder 
in  degree  than  the  cases  cited,  and  most  of 
them  of  the  second  type,  with  a highly  acid, 
irritating,  clear  or  whitish  discharge,  and 
grumous  white  material  in  the  vagina,  from 
which  typical  growths  on  glucose  agar  were 
obtained. 

Outside  of  local  discomfort,  the  irritation 
produced  by  the  acid,  vaginal  secretion  may 
be  the  cause  of  more  serious  complications, 
as  in  the  case  of  a young,  unmarried  woman 
from  another  town  who  presented  herself  to 
me  in  a highly  nervous  condition.  She  said  ' 
that  she  was  obsessed  by  sexual  desires  and 
imaginirlgs ; that  she  became  sexually 
aroused  on  the  most  casual  contact  with  any 
one  of  the  opposite  sex,  and  that  she  was 
always  uncomfortably  aware  of  sexual  feel- 
ing. She  had  brooded  over  this,  convinced 
that  her  mind  was  affected  or  that  she 
had  some  abnormal  condition  or  dreadful  dis- 
ease of  the  “female  organs.”  She  was  nerv- 
ous and  emotional,  weeping  whenever  she 
referred  to  her  condition  and  stating  that 
she  feared  people,  by  looking  at  her,  could 
tell  about  the  dreadful  thoughts  she  had.  She 
averred  that  she  had  never  masturbated.  She 
stated  that  this  condition  had  developed  and 
increased  gradually  over  a period  of  a year 
or  two,  during  which  time  a leucorrheal  dis- 
charge had  increased  and  a good  deal  of 
itching  and  burning  of  the  vulva  had  been 
present. 

She  was  a rather  thin  young  woman,  of 
thirty  years  of  age  or  thereabouts,  with  an 
anxious  expression  and  tremulous  lips  and 
fingers.  Examination  of  the  heart,  lungs 
and  abdomen  were  negative.  Pelvic  exami- 
nation showed  the  external  vulva  normal  in 
size,  with  a slightly  thickened  and  toughened 
appearance  of  the  labia  minora.  The  vulva 
was  moist  with  a whitish,  mucous  discharge. 
The  hymen  was  intact,  admitting  one  finger. 
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The  uterus  was  normal  in  size  and  retro- 
verted.  The  appendages  were  somewhat 
prolapsed  but  were  neither  tender  nor  en- 
larged. The  vagina  contained  a large  amount 
of  granular,  white  material,  with  a thin, 
fairly  clear  mucus  of  a highly  acid  reaction. 
The  external  os  was  somewhat  patulous, 
with  clear  mucus  issuing  from  it.  The  pa- 
tient’s weight  was  95  pounds ; her  blood  pres- 
sure, 100/75,  and  the  basal  metabolic  rate, 
minus  17.  The  blood  count  showed  nothing 
abnormal  except  a minor  degree  of  secondary 
anemia.  A urinalysis  was  negative,  as  were 
Wassermann  and  Kahn  tests.  Smears  from 
the  vagina  showed  many  epithelial  cells,  a 
few  pus  cells,  a variety  of  bacteria  and 
masses  of  mycelial  threads.  A culture  on 
glucose  agar  gave  a copious  growth  of 
monilias.  The  treatment  given  consisted  of 
applications  of  gentian  violet  to  the  vaginal 
mucosa,  a tonic  dose  of  thyroid  extract  daily, 
and  intravenous  injections  of  lutein  and 
sodium  cacodylate  3 times  each  week.  It  has 
been  very  difficult  to  convince  her  that  she 
has  no  mental  disease  and  that  her  sexual 
disturbances  have  not  made  her  a pariah 
among  her  kind.  The  entire  subsidence  of 
sexual  stimulation  after  local  treatment  was 
instituted,  together  with  the  general  improve- 
ment in  her  physical  condition,  are  helping 
to  restore  her  gradually  to  a normal  mental 
outlook. 

I have  gone  into  these  cases  in  some  de- 
tail because,  to  me,  they  seem  important  for 
the  following  reasons:  First,  the  presence 
of  monilias  in  the  vagina  is  capable  of  pro- 
ducing local  irritation  which  may  give  rise 
to  serious  psychological  dsturbances  under 
certain  conditions.  Second,  these  monilias 
are  very  easily  overlooked  unless  one  has 
in  mind  the  possibility  that  they  may  be  a 
factor.  Third,  the  condition  is  by  no  means 
uncommon,  and  fourth,  there  seems  to  be 
but  little  on  the  subject  in  American  medical 
literature. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  Cooke,  Galveston:  This  paper  by  Dr. 
Heard  gives  us  a clue  to  the  cause  of  some  of  our 
puzzling  cases  of  vaginitis.  We  have  had  three  of 
these  cases  identified  as  yeast  infection.  Mycotic 
infections  of  various  sorts  are  very  common,  espe- 
cially in  the  moist  climate  of  the  Texas  coast,  and 
it  is  highly  probable  that  mycotic  infections  of  the 
genital  tract  do  occur  much  more  frequently  than 
is  supposed.  It  is  always  worth  while  to  have  cul- 
tures made  in  intractable  cases.  If  any  one  is  so 
situated  that  culture  study  of  the  case  is  impossible, 
it  is  well  worth  while  to  try  the  use  of  gentian  vio- 
let as  a,  therapeutic  test.  Our  method,  in  these 
intractable  cases,  has  been  to  cleanse  the  vagina 
with  a solution  of  caroid  and  then  apply  either 
gentian  violet  or  thymol  iodide,  the  latter  having 
proven  very  effective  in  many  cases.  This  treat- 


ment is  also  useful  in  senile  and  post-hysterectomy 
vaginitis. 

Mycoses,  in  general,  are  not  so  difficult  to  clear 
up,  but  it  is  very  difficult  to  prevent  recurrence. 
These  cases  should  be  kept  under  treatment  for  a 
considerable  time  after  the  disappearance  of 
symptoms. 

Dr.  M.  S.  Seely,  Dallas:  Some  cases  respfond  to 
borax  douches  and  washes.  Most  of  them  become 
symptom-free  early  from  the  alkaline  treatment,  but 
long  continued  use  of  it  is  necessary  to  eradicate 
the  mycelia.  I have  had  many  of  these  cases.  One 
of  my  first  cases  was  that  of  a doctor’s  wife  who 
apparently  had  contracted  the  infection  in  a cheap 
hotel.  It  was  first  thought  to  be  gonorrhea,  but  a 
microscopic  analysis  of  the  vaginal  discharge  showed 
the  mycelia,  and  prompt  relief  came  from  the  use 
of  sodium  borate  douches.  I believe  that  the  con- 
dition is  more  common  than  is  generally  supposed. 

Dr.  Heard  (closing):  Some  cases  of  mycotic  in- 
fection are  very  obstinate  in  responding  to  treat- 
ment. Those  having  a yellowish  discharge  may 
simulate  gonorrhea.  I have  used  caroid  which 
cleanses  very  well  but  it  sometimes  causes  an  ir- 
ritation of  the  mucous  membrane,  A one  per  cent 
aqueous  solution  of  gentian  violet  has  proven  to  be 
the  best  treatment.  The  gentian  violet  cannot  be 
packed  into  the  vagina  and  left  over  night  on  ac- 
count of  its  irritation  to  tfie  mucous  membrane. 
Otherwise,  it  does  no  harm. 

THE  ROLE  OF  THE  KAHN  TEST  IN  THE 
DIAGNOSIS  OF  SYPHILIS.*! 

BY 

WESLEY  C.  COX,  A.  B.,  M.  D.,  F.  A.  C.  P., 

Captain,  Medical  Corps,  United  States  Army. 

FORT  SAM  HOUSTON,  TEXAS. 

While  the  use  of  precipitin  reaction  in 
the  diagnosis  of  syphilis  has  only  compara- 
tively recently  attracted  the  attention  of 
workers,  in  general,  in  the  field  of  serology, 
nevertheless,  the  fact  has  long  been  known 
that  alcoholic  extracts  of  human  and  animal 
tissue,  prepared  in  any  manner  whatsoever, 
will,  when  properly  mixed  with  syphilitic 
serum  and  incubated  for  a sufficient  period  of 
time,  produce  precipitates  or  flocculi. 

Michaelis^  first  reported  a specific  precip- 
itation test  for  syphilis  in  1907,  one  year 
after  the  publication  by  Wassermann,  Neis- 
ser  and  Bruck  of  the  now  universally  known 
test  which  bears  the  name  of  the  senior  au- 
thor. Michaelis  used  an  alcoholic  extract  of 
syphilitic  liver  as  an  antigen.  This  he  diluted 
with  saline  and  added  the  emulsion  with  the 
sera  to  be  tested.  After  sufficient  incubation, 
flocculi  were  observed  in  positive  sera  while 
negative  sera  remained  opalescent.  While 
Michaelis  and  his  co-workers  believed  this 
test  absolutely  specific,  it  was  not  thought 
that  such  a simple  procedure  could  possibly 
be  compared  with  the  ponderous  and  in- 
volved Wassermann  test. 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 

tFrom  the  Laboratory  Section,  Station  Hospital,  Fort  Sam 
Houston,  Texas. 

1.  Michaelis,  L. : Precipitinreaktion  bei  Syphilis,  Berl.  klin. 
Wchnschr.  44:1477,  1907. 
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Since  the  advent  of  the  Michaelis  reaction, 
many  precipitation,  flocculation  and  turbid- 
ity tests  have  been  reported  in  the  litera- 
ture. Among  the  better  known  of  these  are 
the  Hecht^,  the  Sachs  and  Georgi®,  the  Sigma 
test  of  Dreyer  and  Ward^,  the  Vernes  reac- 
tion®, the  various  modifications  of  Meinicke’s 
test®,  and  the  Kahn  Test^ 

The  last  named  test  was  first  reported 
by  Kahn®,  in  1922.  After  a most  careful 
study  of  the  fundamental  principles  govern- 
ing the  phenomena  of  precipitation,  he  con- 
cluded that  the  sensitiveness  and  specificity 
of  the  precipitation  reaction  depended  upon 
three  cardinal  factors : first,  the  proper  con- 
centration of  ingredients;  second,  the  insta- 
bility of  the  antigen  saline-emulsion,  and 
third,  the  correct  proportion  of  antigen  and 
serum  in  the  test.  Previous  tests  may  be 
classified  as  those  in  which  dilution  plays 
an  important  part  while  in  the  Kahn  test, 
concentration  is  stressed. 

As  originally  described,  the  test  was  a sin- 
gle tube  test.  This  was  modified  by  Kahn 
and,  in  1923®,  he  published  the  technique  of 
the  three  tube  test  which  is  now  the  stand- 
ard routine  test  for  use  with  blood  serum. 

Houghton,  Hunter  and  Cajigas^®,  using  the 
modified  technique,  in  a comparative  study 
of  13,971  Kahn  and  Wassermann  tests  found 
the  Kahn  more  sensitive  in  treated  cases  and 
in  the  primary  stage  of  syphilis.  Litterer^^, 
in  a series  of  25,000  comparative  Kahn  and 
Wassermann  examinations,  found  94.7  per 
cent  agreement  between  the  two  tests.  The 
chief  divergence  in  this  series  occurred  in  the 
treated  cases.  He  recommended  the  use  of 
both  tests  as  best  serving  the  interest  of  the 

2.  Hecht,  H. ; Wassermansche  Reaktion  und  Prazipitation,  Z. 

Immunitatsforsch.,  Orig.  24:258,  1915-1916;  Die  Grundlagen 

einer  neuer  Flockungsreaktion  bei  Syphilis,  Arch.  f.  Dermat. 
Syph.,  Orig.  130:296,  1921. 

3.  Sachs,  H.,  and  Georgi,  W. : Zur  Serodiagnostik  der  Syph- 
ilis mittels  Ausflockung  durch  cholesterinierte  Extrakte,  Med. 
Klinik.  14:805,  1917;  Zur  methodik  der  Serologischen  Luesnach- 
weisses  mittles  Ausflockung  durch  cholesterinierte  Organ  Ex- 
trakte, Miinchen.,  Med.  Wchnschr.  67 :66,  1920. 

4.  Dreyer,  G.,  and  Ward,  H.  K. ; A Simple  Quantitative 
Serum  Reaction  for  the  Diagnosis  of  Syphilis,  The  I.ancet ; 
1:956,  1921. 

5.  Cornwall,  L.  H. : The  Vernes  Reaction,  Technic  and  Pre- 
liminary Procedure,  Arch.  Dermat.  and  Syph.  5 :433,  1922. 

6.  Meinicke,  E. : Ueber  eine  neue  Methode  der  serologischen 
Luesdiagnose,  Berl.  klin.  Wchnschr.  54:613,  1917;  Zur  Methodik 
der  serologischen  luesdiagnostik.  Munch,  med.  Wchnschr.  65 :83, 
1918  ; Ueber  die  dritte  Modifikation  meiner  Luesreaktion,  Munch, 
med.  Wchnschr.  56:932,  1919;  Die  Lipoidbindungsreaktion,  Z. 
Immunitatsforch.,  Orig.  27  ;350,  1928 ; Die  Lipoidbindungsreak- 
tion, Zwite  Mitteilung  ibid,  Orig.  27 :280,  1919 ; Die  Lipoid- 
bindungsreaktion, Dritte  Mitteilung,  ibid,  Orig.  24:396,  1920. 

7.  Kahn,  R.  L. : A Simple  Quantitative  Precipitation  Re- 
action for  Syphilis,  Preliminary  Communication,  Arch.  Dermat. 
and  Syph.  5:570,  1922. 

8.  Kahn,  R.  L. : A Simple  Quantitative  Precipitation  Reac- 
tion for  Syphilis,  Preliminary  Communication,  Arch.  Dermat. 
and  Syph.  5:570,  1922. 

9.  Kahn,  R.  L. : Kahn  Precipitation  Test  for  Syphilis — Im- 
proved Procedure,  Proc.  Soc.  Exper.  Biol.  & Med.  20:325,  1923. 

10.  Houghton,  J.  E. : Hunter,  O.  D.,  and  Cajigas,  T. : The 
Kahn  Test,  J.  A.  M.  A.  87:1898,  1926. 

11.  Litterer,  W. : Comparison  of  the  Kolmer  Modified  Was- 
sermann Test  With  the  Kahn  Test  in  25,000  Sera,  South.  Med. 
Jour.  20:147,  1927. 


patient.  Berry,  Ey,  and  De  Long^®  report  an 
absolute  agreement  of  89.13  per  cent  in 
15,049  comparative  Kahn  and  Wassermann 
examinations,  a relative  agreement  of  6.54 
per  cent  and  no  check  in  4.32  per  cent. 
Becker^®,  in  reporting  the  results  of  2,651 
tests  on  1,776  patients,  concluded  that  the 
test  is  a valuable  adjunct  in  the  diagnosis  of 
syphilis  but  does  not  replace  the  Wasser- 
mann, nor  conversely  does  the  Wassermann 
replace  the  ppcipitation  test.  Giordaha^*, 
using  a modification  in  the  technique  of  the 
Kahn  test,  reported  a 93  per  cent  absolute 
agreement  in  2,500  comparative  tests,  and  a 
3 per  cent  relative  agreement.  Owen  and 
Cope^®  obtained  a practical  check  in  93.8 
per  cent  in  a comparative  series  of  1,600 
sera.  They  concluded  that  the  test  is  an 
ideal  check  on  the  Wassermann  test.  Thomp- 
son and  Ebeh®,  reporting  on  a series  of 
10,000  comparative  Kahn  and  Wassermann 
examinations,  found  that  the  Kahn  failed  to 
detect  syphilis  in  6.9  per  cent  of  cases  while 
the  Wassermann  failed  in  9.1  per  cent.  They 
concluded  that  the  Kahn  test  is  more  specific 
than  the  Wassermann  but  that  the  two  tests 
should  be  run  in  parallel.  Kahni%  in  58,170 
tests,  obtained  an  absolute  check  in  97.64 
per  cent,  a relative  check  in  2.15  per  cent  and 
no  check  in  0.21  per  cent. 

During  the  past  18  months,  an  extensive 
experimental  study  of  the  Kahn  test  has  been 
carried  on  at  the  laboratory  of  the  Station 
Hospital,  Fort  Sam  Houston.  Comparative 
examinations  between  the  Craig  modifica- 
tions of  the  Wassermann  test^®  have  been 
made  on  all  patients  admitted  to  the  Station 
Hospital  during  this  period.  The  various 
clinical  services  have  fully  cooperated  with 
the  laboratory  and  have  furnished  complete 
data  in  all  cases.  The  findings  in  both  tests 
were  later  checked  in  conference  with  the 
clinicians. 

TECHNIQUE. 

The  regulation  complement  fixation 
technique  (the  Craig  modification  of  the 
Wassermann)  as  prescribed  by  the  Surgeon 
General  for  use  in  the  Medical  Department 

12.  Berry,  F. : Ey,  L.  F.,  and  Delang,  G.  M. : Studies  on  the 
Kahn  Test,  15,000  Examinations  Compared  With  the  Wasser- 
mann Test,  J.  A.  M.  A.  88:1306. 

13.  Becker,  S.  W. ; Comparison  of  the  Kahn  Precipitation 
Test  and  the  Kolmer  Complement  Fixation  Test,  With  a Con- 
sideration of  the  Difficulties  in  the  Diagnosis  in  So-Called  Latent 
Syphilis,  Am.  J.  Syph.  11 :131,  1927. 

14.  Giordana,  A.  S. : The  Kahn  Precipitation  Test  as  Com- 
pared With  the  Kolmer  Complement-Fixation  Test,  J.  Lab.  and 
Clin.  Med.  11:435,  1926. 

15.  Owen,  R,  G,,  and  Cope,  H.  E. : A Comparison  of  the 
Results  With  the  Kolmer  Wassermann  Method  and  the  Kahn 
Precipitation  Test,  J.  Lab.  and  Clin.  Med.  11 :432,  1926. 

16.  Thompson,  L.  D.,  and  Ebel,  E. ; Comparison  of  10,000 
Wassermann  and  Kahn  Tests  Run  in  Parallel,  J.  Lab.  and  Clin. 
Med.  12:1087,  1927. 

17.  Kahn,  R.  L. : Serum  Diagnosis  of  Syphilis  by  Precipita- 
tion, Baltimore,  Williams  and  Wilkins  Company,  168,  1925. 

18.  Craig,  C.  F. : The  Wassermann  Test,  Second  Edition,  St. 
Louis,  C.  V.  Mosby  Company,  1921. 
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of  the  Army^®,  was  followed  in  this  series. 
The  antigen  is  a 0.4  per  cent  cholesterinized 
alcoholic  extract  of  fresh,  fat  free,  beef 
heart.  Anti-human  amboceptor,  impreg- 
nated into  paper,  is  used.  Only  type  “0”, 
N.  R.  C.  red  cells  are  used  in  the  preparation 
of  amboceptor.  A 5 per  cent  suspension  of 
type  “0”  N.  R.  C.  cells  is  used  in  the  test. 
Fresh  guinea  pig  serum  is  used  as  comple- 
ment, and  the  hemolytic  system  is  titrated 
immediately  before  each  test.  The  sera  are 
inactivated  at  56  degrees  C.  for  thirty  min- 
utes, and  0.1  ml.  is  used  in  the  test. 

The  Kahn  test  was  run  in  exact  accord- 
ance with  the  instructions  given  by  Kahn®“. 
The  test  may  be  very  briefly  outlined  as  fol- 
lows: The  antigen  is  prepared  by  extract- 
ing powdered,  dehydrated  beef  heart  (Difco) 
with  anesthetic  ether,  followed  by  a three- 
day  extraction  with  95  per  cent  ethyl  alcohol. 
The  resultant  alcoholic  extract  is  then  forti- 
fied by  the  addition  of  0.6  mg.  of  cholesterin 
per  ml.  The  titer  of  the  antigen  is  found  by 
determining  the  smallest  amount  of  0.85  per 
cent  salt  solution  which,  when  added  to  1 ml. 
of  cholesterinized  antigen,  will  give  a pre- 
cipitate that  is  soluble  in  0.15  ml.  of  0.85 
per  cent  salt  solution.  If  this  amount  be  1 
ml.,  for  example,  then  the  titer  of  the 
antigen  is  1 to  1.  In  the  routine  test  with 
serum,  0.05,  0.025,  and  0.0125  ml.,  respec- 
tively, of  saline  antigen  emulsion,  properly 
mixed  and  aged,  are  pipetted  to  the  bottom 
of  each  of  three  test  tubes,  using  a 0.2  ml. 
pipette  with  graduations  in  0.001  ml. ; 0.15 
ml.  of  the  serum  to  be  tested  is  added,  and 
the  test  tube  shaken  for  three  minutes.  Fol- 
lowing the  shaking  period  the  test  may  be 
incubated  at  37  degrees  C,  for  fifteen  min- 
utes, but  this  is  not  absolutely  necessary. 
Salt  solution  is  now  added  in  order  that  any 
flocculi  present  may  be  more  easily  read. 
The  first  tube,  or  tube  containing  the  larg- 
est amount  of  antigen,  receives  1 ml.  of  0.85 
per  cent  salt  solution,  and  the  remaining  two 
tubes,  0.5  ml.  The  test  is  then  ready  to  be 
read.  The  result  is  determined  on  the  basis 
of  the  amount  of  flocculent  precipitate  in 
each  tube.  The  maximum  reaction  is  given 
a value  of  four  plus,  and  the  final  reading 
arrived  at  by  adding  the  total  number  of 
plusses  and  dividing  by  three. 

TABULATION. 

In  the  series  of  cases  under  consideration 
the  results  are  recorded  by  cases  and  not  by 
tests.  The  first  comparative  examination  in 
each  case  is  recorded  for  the  purpose  of 
arriving  at  the  sum  total  of  agreement  and 
variation  between  the  Wassermann  and 

19.  Circular  Letter  No.  38,  W.  D.,  S.  G.  O.,  Sept.  20,  1926. 

20.  Kahn,  R.  L. : Serum  Diagnosis  of  Syphilis,  Baltimore, 
Williams  and  Wilkins  Co.,  139,  1925. 


Kahn  tests.  This  is  believed  to  be  the  most 
satisfactory  method,  for,  figures  based  on 
the  total  number  of  tests  will  vary  with  the 
number  of  tests  run  on  the  negative  cases  in 
the  series. 

Throughout  this  paper,  the  Army  Medical 
Department  nomenclature  of  double-plus. 


Cases  Tests 


Medical  

Surgical  

Febrile  

Tuberculosis  

Syphilis  (Wassermann  and  Kahn  double  plus) 

Syphilis  (Treated)  

Syphilis  (Cured)  

Syphilis  (Primary)  

Syphilis  (Latent)  

Nervous  and  Mental  (Non-syphilitic) 

Chancroid  

Gonorrhea  

Malaria  


2,602 

1,240 

502 

267 

265 

184 

120 

56 

41 

141 

145 

275 

17 


3,406 

1,850 

847 

522 

583 

419 

326 

222 

291 

280 

334 

369 

53 


Total 5,855  9,502 


TABLE  1. 

TOTAL  NUMBER  OF  CASES  AND  TESTS  WITH  CLINICAL 
DIAGNOSIS. 


plus,  plus-minus,  and  negative  is  used.  The 
double-plus  is  equivalent  to  the  usual  four- 
plus  of  other  nomenclatures  and  represents 
the  absolute  degree  of  positivity.  The  plus 
includes  the  three-plus  and  two-plus,  and  the 
plus  minus  the  plus  and  plus-minus  of  other 
nomenclatures.  The  negatives  are  the  same. 

The  terms  medical  and  surgical  in  table  1 
indicate  cases  that  were  on  these  services, 
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PM  IS  :z; 


Pm 


Clinical  Diagnosis 


Medical  

.2,602 

98.27 

0.18 

1.55 

6 

34 

0 

0 

Surgical  

.1,240 

98.53 

0.18 

1.29 

3 

11 

0 

0 

Febrile  

. 502 

96.21 

0.79 

3.00 

4 

13 

0 

0 

Tuberculosis  

267 

94. 

0.74 

5.26 

1 

13 

0 

0 

Malaria  

17 

70.58 

5.88 

25.54 

1 

5 

0 

0 

Primary  Syphilis,  Posi- 

tive  Dark  Field 

56 

35.71 

28.57 

35.72 

0 

0 

35 

10 

Treated  Cases  Sjfphilis 

1 184 

9.78 

46.19 

44.03 

Syphilis,  active 

. 265 

100. 

Syphilis,  cured 

. 120 

100. 

Syphilis,  latent 

. 41 

14.63 

35.54 

49.83 

0 

0 

20 

4 

Nervous  and  Mental 

(Non-syphilitic)  

. 141 

97.8 

.00 

2.2 

0 

3 

0 

0 

Chancroid  

. 145 

100. 

Gonorrhea  

. 275 

98.18 

.00 

1.82 

5 

.... 

.... 

Total 

.5,855 

94.03 

3.84 

2.11 

15 

84 

55 

14 

TABLE  2. 


and  which  had  a medical  or  a surgical 
clinical  diagnosis.  As  would  be  expected  in 
a most  active  general  hospital,  the  variety  of 
diagnoses  was  legion.  The  febrile  cases  in- 
clude all  cases  which  were  actually  febrile 
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at  the  time  the  blood  for  the  tests  was  ob- 
tained. All  forms  of  active  tuberculosis  are 
grouped  under  the  general  term  tuberculosis. 

It  becomes  evident  from  a study  of  table 
2 that  the  greatest  variation  between  the 
Kahn  Precipitation  Test  and  the  Complement 
Fixation  Test  is  found  in  the  primary,  latent 
and  treated  cases  of  syphilis.  While  it  may 
be  said  that  the  Kahn  test  becomes  positive 
earlier  in  a syphilitic  infection  and  persists 
longer  under  treatment,  this  does  not  mean 


Wasser-  Wasser-  Wasser-  Wasser- 
mann  mann  raann  mann 

Negative  Negative  Positive  Positive 
Kahn  Kahn  Kahn  Kahn 

Age  of  Chancre  Negative  Positive  Negative  Positive 


Under  7 days 8 3 0 0 

7 to  14  days 1 14  ‘ 1 2 

14  to  21  days 0 7 0 7 

21  to  28  days 0 10  4 

Over  28  days 0 0 0 8 

Total 9 25  1 21 


TABLE  3. 

SHOWING  TIME  OF  APPEARANCE  OF  POSITIVE  WASSER- 
MANN  AND  KAHN  TESTS  IN  CASES  WITH  POSITIVE 
DARK  FIELD  EXAMINATION. 


that  in  every  case  of  primary  syphilis  a posi- 
tive Kahn  test  will  be  obtained.  In  this 
series,  in  ten  of  fifty-six  cases  with  positive 
dark  field  examinations,  the  Kahn  was  nega- 
tive. 

Table  3 gives  a more  detailed  study  of 
this  group  of  cases.  All  patients  with  suspi- 
cious sores  were  bled  for  serological  exami- 
nation on  the  same  day  the  lesion  was  ex- 
amined by  dark  field  illumination.  In  the 
majority  of  cases  with  positive  dark  field  ex- 
aminations, in  which  the  lesion  had  existed 
for  less  than  seven  days,  we  have  been  un- 
able to  obtain  positive  serological  findings 
with  the  Kahn  test.  In  cases  in  which  the 
lesion  was  between  seven  and  fourteen  days 
old,  the  Kahn  was  more  efficient  than  the 
Wassermann.  In  the  older  lesions  the  re- 
sults of  the  two  tests  approach  each  other 
until,  in  cases  with  lesions  over  twenty-eight 
days  old,  both  tests  give  strongly  positive 
reactions. 

The  size  of  the  primary  lesion  seems  to  be 
a factor  which  must  be  considered.  Walker^^, 
in  a study  of  experimental  syphilis  in  rab- 
bits, found  that  the  strength  of  the  reaction 
(Kahn)  was  usually  in  direct  proportion  to 
the  clinical  severity  of  the  lesion.  In  this 
series  it  has  been  observed  that  the  larger 
and  more  indurated  the  lesion,  the  stronger 
the  Kahn  and  Wassermann  reactions  and  the 
earlier  the  appearance  of  positive  serological 
reactions. 

In  the  forty-six  cases  with  positive  Kahn 
reactions  it  was  noted  that  following  the  in- 

21.  Walker,  J.  E. : The  Kahn  Test  in  Experimental  Syphilis, 
Jour.  Infect.  Dis.,  41:233,  1927. 


stitution  of  treatment  the  Kahn  reaction  be- 
came stronger  temporarily.  This  fact  has 
also  been  observed  by  Walker*^  in  the  treat- 
ment of  experimental  syphilis  in  rabbits. 

While  the  Kahn  test  is  recognized  as  an  aid 
in  the  diagnosis  of  latent  syphilis,  there  are 
undoubtedly  many  cases  in  which  the  test 
does  not  give  positive  results.  In  this  series 
of  forty-one  cases  the  Kahn  was  negative 
in  four,  or,  approximately,  ten  per  cent.  In 
two  cases  in  which  the  Kahn  test  was  nega- 
tive, positive  results  were  obtained  with  the 
Wassermann  reaction.  The  cases  with  nega- 
tive Kahn  and  Wassermann  tests  of  the  blood 
had  very  strongly  positive  spinal  fluid 
Wassermann  reactions  and  positive  colloidal 
gold  findings.  The  two  cases  with  negative 
Kahn  and  positive  Wassermann  reactions 
were  positive  (double  plus)  in  the  Kahn  test, 
following  a provocative  dose  of  salvarsan. 
The  Kahn  test  on  the  other  hand,  did  “pick 
up”  eighteen  cases  or,  approximately,  twenty 
per  cent  of  the  total,  in  which  the  Wasser- 
mann reaction  was  negative  and  which  were 
definitely  proven  cases  of  syphilis. 

The  treated  case  is  the  source  of  great 
variation  between  the  two  tests.  A study  of 
a group  of  cases  undergoing  intensive  treat- 
ment was  made  during  this  series.  Serum 
was  obtained  from  each  patient  before  each 
treatment  and,  in  every  case,  the  Wasser- 
mann reaction  became  negative  in  from  three 
to  six  weeks  before  the  Kahn  test.  In  our 
experience  there  are  certain  cases  in  which 
it  is  most  difficult,  no  matter  how  the  case 
is  treated,  to  secure  a negative  Kahn  test. 
This  is,  however,  the  exception  rather  than 
the  rule  under  the  modern  intensive  methods 
of  treatment,  as  indicated  by  the  one  hun- 
dred and  twenty  cases  of  serological  cure 
(table  3)  with  repeated  negative  Wasser- 
mann and  negative  Kahn  tests.  It  is  be- 
lieved that  the  standard  for  “serological 
cure,”  based  on  blood  findings  alone,  should 
be  a nagative  Wassermann  and  a negative 
Kahn  test. 

During  the  early  studies  at  this  labora- 
tory, the  occurrence  of  positive  Kahn  reac- 
tions with  negative  Wassermann  reactions  in 
cases  of  tuberculosis,  malaria  and  the  ex- 
anthemata, without  history  or  symptoms  of 
syphilitic  infection,  was  noted.  In  this 
series  a special  study  was  made  of  all  forms 
of  tuberculosis,  malaria  (cases  in  which  the 
plasmodium  was  found,  only)  and  cases  with 
febrile  conditions,  including  the  exanthe- 
mata. The  temperature  of  all  febrile  cases 
was  recorded  on  the  laboratory  form  at  the 
time  the  patient  was  bled.  If  a positive  re- 
action, either  Wassermann  or  Kahn,  was  ob- 

22.  Walker,  J.  E. : The  Kahn  Test  in  Experimental  Sj-philis, 
Jour.  Infect.  Dis.,  41:233,  1927. 
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tained,  the  test  was  repeated  and  an  exam- 
ination also  made  when  the  patient  was 
afebrile.  In  the  study  of  malaria  three 
antigens  were  used : one  from  Kahn,  a sec- 
ond from  the  Army  Medical  School,  and  a 
third  prepared  at  our  laboratory.  A total  of 
thirty-seven  positive  reactions  were  recorded, 
of  which  thirty-one  were  with  the  Kahn  test 


History, 

History, 

Infection 

Infection 

or  Symptoms 

or  Symptoms 

Cases 

Positive 

Negative 

1. 

Wassermann  and  Kahn 
negative  in  all  tests.... 

43 

7* 

36 

2. 

Wassermann  and  Kahn 
becoming  double  plus 

9 

9 

0 

3. 

Kahn  becoming  double 
plus,  Wassermann  in- 
termediate or  negative 

7 

6 

1 

4. 

Intermediate  agreement 
in  both  Wassermann 

8 

8 

0 

Total 

67 

30 

37 

^Treated  cases,  to  check  serological 

cure. 

TABLE  4. 

PROVOCATIVE  WASSERMANN 

AND  KAHN 

TESTS. 

and  six  with  the  Wassermann  reaction.  In 
all  these  cases,  negative  results  were  obtained 
in  both  the  Wassermann  and  the  Kahn  tests 
before  the  patients  were  discharged  from  the 
hospital. 

In  provocative  tests,  the  Kahn  reaction 
has  proven  slightly  more  sensitive  than  the 
Wassermann  (table  4).  In  these  tests  the 
patient  is  given  an  intravenous  dose  of  from 
0.3  to  0.4  grams  of  neo-salvarsan  and  bled 


Blood 


Case 

Wasser- 

man 

Blood 

Kahn 

1 ml. 

Spinal  Fluid 
Wassermann 
0.5  ml.  0.25  ml. 

0.1  ml. 

Colloidal 
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1. 

+— 

“1 

+ + 
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-h  + 

— 

0124543100 
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+— 

+ 
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+— 

— 
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5. 

— 
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+ + 

+ 

— 

5555300000 
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+ 

++ 
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H — 

_i — 

— 

5554110000 
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+ + 

+ + 

++ 
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5554310000 

8. 

— 

+ 

-H  + 

++ 

4" 

5555543210 

9. 

— 
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+ + 

~h  + 

+ + 

4-  + 

4555543200 

10. 

— 

++ 

+ + 
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+ 
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11. 

H — 
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-1-  + 
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H 

+ 

+ + 

+ + 

-h  + 
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13. 

— 

— 

+ 

H — • 

H 

4555510000 

TABLE  5. 

COMPARISON  OF  WASSERMANN,  KAHN  AND  COLLOIDAL 
GOLD  TESTS  IN  LATENT  NEUROSYPHILIS. 


for  serological  examination  at  .24  hours,  48 
hours,  72  hours,  5 days  and  10  days  after 
the  injection.  The  use  of  the  two  tests  in 
this  type  of  case  is  an  excellent  aid  to  diag- 
nosis because  of  the  cooperative  evidence 
gained,  especially  in  that  group  of  cases  in 
which  the  Kahn  and  Wassermann  reactions 
both  give  intermediate  results. 

In  neurosyphilis,  the  Kahn  exhibits  a 
greater  degree  of  sensitiveness  than  the 
Wassermann  reaction  (table  5).  In  these 
cases,  as  in  the  cases  of  latent  syphilis  with- 


out involvement  of  the  central  nervous  sys- 
tem, the  finding  of  a weekly  positive  Kahn 
and  negative  Wassermann  test  should  be  re- 
garded as  indicative  of  further  examination. 
In  two  cases  of  this  series  of  undiagnosed  or 
latent  neurosyphilis,  the  finding  of  a plus 
minus  Kahn  and  negative  Wassermann  reac- 
tion led  to  further  consideration  of  the  cases 
by  the  clinician.  Further  laboratory  study 
showed  the  spinal  fluid  Wassermann  test  and 
the  colloidal  gold  curve  were  positive  in  each 
case. 

Because  of  the  rapid  turnover  of  the  ma- 
jority of  cases  on  the  medical  and  surgical 
service,  rechecks  were  not  possible  in  all 
cases  in  this  series.  Of  the  fifty-four  cases 
of  disagreement  between  the  Kahn  and 
Wassermann  tests,  twenty-nine  cases  (twen- 
ty-four with  positive  Kahn  and  negative 
Wassermann,  and  five  with  negative  Kahn 
and  positive  Wassermann  tests)  were  care- 
fully rechecked.  Nine  cases,  including  three 
surgical  cases  with  double-plus  Kahn  and 
negative  Wassermann,  were  found  negative 
in  both  tests  in  subsequent  examinations. 
The  remaining  twenty  (eighteen  with  posi- 
tive Kahn  and  negative  Wassermann,  and 
two  with  positive  Wassermann  and  negative 
Kahn  tests)  gave  the  same  result  as  before 
recheck  although  there  was  absolutely  no  his- 
tory or  clinical  evidence  of  syphilis  in  any 
of  the  cases. 

EXPERIMENTAL  STUDIES. 

Among  the  puzzling  factors  met  with  in 
a study  of  this  kind  are  the  cases  in  which, 
apparently  without  known  reason  or  cause, 
the  reaction  changes  from  test  to  test. 
Craig23  noted  this  in  the  Wassermann  test 
and  Greenbaum^^  reported  eight  cases  of  this 
type  in  a series  of  fifty  known  cases  of 
syphilis.  Five  cases  in  which  the  reaction 
of  the  Kahn  changed  from  test  to  test  were 
observed  in  this  series.  The  first  was  a 
negro  who  had  syphilis  and  tuberculosis  as 
a clinical  diagnosis.  Routine  Wassermann 
and  Kahn  tests  were  run  and  the  result  was 
double  plus  positive  in  each  test.  A check 
test  three  days  later  resulted  in  a double-plus 
Wassermann,  and  negative  Kahn  test.  The 
Wassermann  remained  double  plus  at  all  ex- 
aminations, but  only  once  in  twelve  tests  did 
the  Kahn  again  reach  double  plus  and  this 
in  the  third  test  following  a provocative  dose 
of  neo-salvarsan.  The  second  case  was  that 
of  an  officer  with  the  diagnosis  of  tabes  dor- 
salis, confirmed  by  all  clinical  findings. 
The  Wassermann  was  always  double  plus  but 
the  Kahn  varied  from  double  plus  to  nega- 

23.  Craig,  C.  F. : The  Wassermann  Test,  Second  Edition,  St. 
Louis,  C.  V.  Mosby  Company,  1921. 

24.  Greenbaum,  S.  S.,  and  Yagle,  E. : Daily  Variations  in 
• the  Complement  Fixation  (Kolmer)  and  Precipitation  (Kahn) 

Reactions  in  Untreated  Syphilitic  Patients,  J.  A.  M.  A.  87,  1926. 


364 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


tive  in  a series  of  six  tests.  The  third,  a case 
of  hemolytic  jaundice  with  marked  bilirubin- 
emia,  gave  a double  plus  Wassermann  and 
Kahn  in  the  routine  examination,  followed  by 
negative  findings  in  both  tests  in  the  recheck. 
The  third  examination  was  again  double  plus 
in  both  tests,  followed  by  two  tests  in  which 
the  Wassermann  and  Kahn  were  in  interme- 
diate agreement.  The  fourth,  a cardiorenal 
case,  and  the  fifth,  a case  of  marked  artero- 
sclerosis,  were  both  double  plus  positive  in 
the  routine  examination.  On  recheck,  both 
cases  gave  weak  intermediate  agreement  be- 
tween the  two  tests  and  in  eight  subsequent 
tests  varied  between  double  plus  positive  in 
both  tests  and  intermediate  agreement. 

The  possibility  of  technical  error  is,  of 
course,  to  be  considered  when  such  variations 
are  obtained.  Because  of  the  careful  system 
of  controls,  and  the  fact  that  in  each  test  run 
there  were  always  a number  of  rechecks 
which  agreed  absolutely  with  the  previously 
obtained  findings,  it  is  believed  that  the 
variation  is  in  the  “reagin”  content  of  the 
serum. 

The  apparently  sudden  change  without 
known  cause  from  positive  to  negative,  led 
us  to  consider  the  ingestion  of  alcohol  as  a 
possible  factor.  Craig  and  Nichols,^®  using 
the  early  Noguchi  modification,  reported  a se- 
ries of  twelve  cases  of  syphilis  in  which  the 
Wassermann  reaction  became  negative  fol- 
lowing the  ingestion  of  moderate  amounts 
of  whisky  or  alcohol.  It  was  decided  to  re- 
peat this  experiment  in  order  to  determine 
the  effect  of  alcohol  upon  the  Kahn  test  and, 
incidentally,  to  check  the  effect  upon  the 
Craig  modification.  Six  volunteers  were  ob- 
tained for  a preliminary  study.  All  six  had 
well  developed  secondary  symptoms,  with  re- 
peated double  plus  Wassermann  and  Kahn 
tests.  The  blood  of  each  was  again  checked 
the  day  prior  to  the  experiment  and  all  were 
again  double  plus  in  each  test.  At  8 a.  m. 
the  morning  of  the  test,  a specimen  of  blood 
was  obtained  from  each  subject.  At  9 a.  m., 
five  of  the  six  were  given  30  ml.  of  whisky, 
and  this  amount  was  repeated  every  hour 
until  240  ml.  had  been  given.  At  10  a.  m., 
they  were  again  bled  and  subsequent  spec- 
imens obtained  every  two  hours  until  6 p.  m. 
Specimens  of  blood  were  again  obtained  at 
8 a.  m.  the  next  morning;  at  4 p.  m.,  the 
following  afternoon  (twenty-four  hours  after 
consuming  the  240  ml,  of  whisky),  and  at  4 
p.  m.  the  second  and  third  day  following  the 
test.  The  sixth  man  was  given  240  ml.  of 
whisky  at  9 a.  m.  the  day  of  the  test,  which 
he  consumed  in  about  twenty  minutes. 

25.  Craig,  C.  F.,  and  Nichols,  H.  J. : The  Effect  of  the  In- 
gestion of  Alcohol  on  the  Eesult  of  the  Complement  Fixation 
Test  in  Syphilis,  J.  A.  M.  A.  57 :474,  1911. 


Throughout  the  day  he  was  given  30  ml. 
amounts  until  240  ml.  additional  was  con- 
sumed. He  was  bled  at  two-hour  intervals 
from  10  a.  m.  until  6 p.  m.  as  were  the  other 
five,  and  specimens  of  blood  obtained  from 
the  succeeding  days  as  noted  above.  All 
specimens  of  blood  were  run  in  the  same  test 
so  as  to -obviate  technical  errors  as  far  as 
possible.  Much  to  our  surprise,  neither  the 
Wassermann  nor  the  Kahn  test  were  affected 
in  the  least  by  the  ingestion  of  alcohol.  All 
tests  were  most  beautiful,  double  plus  reac- 
tions, This  study  is  being  continued  and  will 
be  reported  in  full  at  a later  date. 


ANTICOMPLEMENTARY  AND  CONTAMINATED 
SERA. 

A recognized  advantage  of  the  Kahn  test 
is  the  ability  to  perform  the  test  with  prac- 
tically any  sera,  no  matter  how  hemolyzed 
or  what  the  color,  that  can  be  centrifuged 
absolutely  clear.  Sera  that  contain  flocculi 
which  cannot  be  removed  by  centrifugation, 
are  unsuitable  for  precipitation  reactions. 
When  making  comparative  examinations  be- 
tween the  Craig  Wassermann  and  the  Kahn 
tests  there  is  a source  of  error  in  the  Was- 
sermann in  the  sera  contaminated  with  any 
of  the  group  of  staphylococci.  Craig^®  dem- 
onstrated that  in  sera  contaminated  with  the 
staphylococci,  false  positive  reactions  were 
obtained.  Kyntoku^^  later  confirmed  this 
finding  and  found  the  cause  to  be  thermola- 
bile  and  thermostabile,  anticomplementary 
bodies  which  were  developed  by  the  growth 
of  certain  bacteria  in  the  serum.  During  the 
past  four  months  a large  number  of  sera 
shipped  to  our  laboratory  from  Oklahoma  and 
Arizona,  have  been  badly  contaminated. 
Many  of  these  gave  positive  Wassermann 
and  negative  Kahn  reactions.  On  recheck, 
with  uncontaminated  sera,  negative  results 
in  both  tests  were  obtained. 


THE  USE  OF  CITRATE  AND  OXYLATE  SOLUTIONS 
IN  THE  KAHN  TEST. 

In  order  to  save  time  and  complete  two 
procedures  at  once,  many  clinicians  have 
formed  the  habit  of  drawing  sufficient  blood 
into  the  syringe  for  both  the  serological  pro- 
cedures and  the  blood  chemistry  examination. 
Occasionally  it  is  the  custom  to  wash  out  the 
syringe  with  citrate  or  oxylate  solution  in 
order  that  no  clot  may  form  and  thus  inter- 
fere with  the  reactions  in  the  bloody  chem- 
istry examinations.  Sera  obtained  in  this 
manner  will  almost  invariably  result  in  a 
strongly  positive  Kahn  test  being  obtained. 


26.  Craig,  C.  F. : The  Wassermann  Test,  Second  Edition,  St. 
Louis,  C.  V.  Mosby  Company,  1921. 

27.  Kyntoku : A Study  of  the  Thermolabil  and  Thermostabil 
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no  matter  what  the  true  reaction  may  be.  In 
the  presence  of  minute  amounts  of  citrate  or 
oxylate,  the  precipitate  in  the  saline-antigen 
emulsion  which  normally  is  soluble  in  0.15  ml. 
of  serum,  is  insoluble,  thereby  giving  a false 
double  plus  reaction.  In  a test  series,  using 
negative  sera,  the  addition  of  one-thousandth 
part  of  citrate  or  oxylate  gave  double  plus 
positive  reactions. 

QUANTITATIVE  KAHN  AND  WASSERMANN 
TESTS. 

Fifty  cases  of  syphilis  in  the  various 
stages,  in  which  treatment  was  about  to  be 
started,  were  selected  for  use  in  comparing 
the  quantitative  Kahn  and  Wassermann 
tests.  In  the  Wassermann  test  the  sera  were 
diluted  1:2,  1:4,  1:8,  1:16,  1:32,  and  1:64. 
In  the  Kahn  test  the  sera  were  diluted  1:5, 
1 :10,  1 :20,  1 :30,  1 :40,  1 :50  and  1 :60.  Stand- 
ard antigen  was  used  in  each  test;  in  the 
Kahn,  however,  0.01  ml.  of  antigen  was  used 
instead  of  0.0126  ml.,  and  a single  tube  test 
set  up  for  each  dilution.  The  Wassermann 
technique  varied  from  the  standard  only  in 
the  amount  of  serum  used.  Both  tests  gave 
excellent  results  and  the  effect  of  treatment 
could  be  noted.  The  Kahn  results  were  easier 
to  read  since  they  were  read  either  negative 
or  positive  (definite  precipitate)  in  each  tube, 
and  the  titration  index  was  obtained  by 
multiplying  the  highest  dilution  of  the  serum 
with  positive  findings  by  four.  In  the  Was- 
sermann the  results  frequently  trailed  off 
into  plus  minus  reactions  of  varying  strength 
and  the  result  could  only  be  interpreted  by 
direct  comparison  with  the  entire  group  of 
previous  readings. 

TECHNICAL  ADVANTAGES  AND  DISADVANTAGES 
OF  THE  KAHN  TEST. 

Entirely  aside  from  the  diagnostic  value 
of  the  Kahn  test  there  is  the  advantage  of 
simplicity.  Only  three  reagents  are  used  in 
the  test:  antigen,  patient’s  serum  and  salt 
solution.  The  test  requires  less  time  than 
the  complement  fixation  test  and  the  readings 
are  made  immediately  following  the  comple- 
tion of  the  technical  procedures.  The  test 
can  be  set  up  at  any  time  without  preliminary 
titrations,  which  is  of  great  advantage  in 
emergencies  such  as  blood  transfusions  when 
the  donor  has  not  had  his  blood  examined 
recently.  The  antigen  is  kept  in  the  dark 
at  room  temperature,  and  is  not  affected  by 
temperature.  In  the  Canal  Zone^®  results  al- 
most identical  with  those  reported  by  work- 
ers in  temperate  zones,  have  been  obtained. 
When  using  a similar  antigen,  comparative 
results  should  be  the  rule. 

28.  Report  of  the  Health  Department  of  the  Panama  Canal 
for  the  Year  1926. 


These  advantages,  while  of  aid  to  the  thor- 
oughly trained  and  skilled  serologist,  should 
not  lead  to  the  conclusion  that  the  test  may 
be  accurately  performed  by  anyone.  The  test 
requires  absolute  adherence  to  the  prescribed 
technique  and  there  are  procedures  which 
cannot  be  accurately  comprehended  by  sim- 
ply reading  a description  of  the  technique. 

A trained  eye  is  needed  to  read  the  flocculi 
present  in  the  test.  The  room  in  which  the 
test  is  performed  must  be  properly  lighted, 
and  the  tubes  held  at  the  correct  angle  be- 
fore these  flocculi  can  be  properly  demon- 
strated. 

The  reactions  in  the  three  tube  test  are 
based  upon  the  quantitative  relation  between 
antigen-saline  emulsion  and  serum,  in  the 
proportion  of  1:3,  1:6,  and  1:12.  The  slight- 
est variation  in  the  quantitative  relation  will 
increase  or  decrease  the  sensitiveness  of  the 
test.  For  example,  the  rear  tube  contains 
0.0125  ml.  of  antigen  emulsion  and  0.15  ml. 
of  serum,  a proportion  of  1:12.  The  increase 
or  decrease  of  antigen  emulsion  by  0.001  ml., 
will  increase  or  decrease  the  sensitiveness  of 
the  test.  Likewise,  the  addition  of  more  or 
less  than  the  correct  amount  of  serum  will 
accomplish  the  same  result. 

There  are  technical  “knacks”  about  the 
performance  of  the  test,  as  mentioned  be- 
fore, which  can  only  be  attained  by  working 
with  one  skilled  in  the  Kahn  technique.  In 
my  experience  it  has  taken  three  months  to 
thoroughly  train  a worker  so  that  he  is  ab- 
solutely reliable. 

CONCLUSIONS. 

The  Kahn  and  Wassermann  tests  give  re- 
sults in  absolute  agreement,  in  approximately 
95  per  cent  of  all  cases. 

In  both  tests  there  are  occasional  false  re- 
actions, the  Wassermann  test  giving  the 
larger  percentage  of  false  negative  reactions 
and  the  Kahn,  the  larger  percentage  of  false 
positives. 

Both  the  Kahn  and  Wassermann  tests  are 
subject  to  occasional  variation  in  consecutive 
tests  on  the  same  patient. 

The  Kahn  test  is  more  sensitive  in  primary, 
latent,  and  treated  cases  of  syphilis,  as  well 
as  neurosyphilis,  but  it  must  not  be  consid- 
ered absolute.  Positive  findings  in  the  Kahn 
test  in  such  cases,  should  be  suggestive  and 
further  investigations  made. 

Because  of  its  highly  technical  nature  it 
is  not  a bedside  or  routine  office  test. 

It  is  believed  that  the  interest  of  the  pa- 
tient and  the  clinician  are  best  served  by 
running  the  complement  fixation  and  the 
Kahn  tests  in  parallel. 

Fort  Sam  Houston. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Herbert  Hill,  San  Antonio:  Being  a clinician 
and  not  a pathologist,  I can  discuss  this  paper  most- 
ly from  the  former  viewpoint.  I do  not  think  there 
is  any  controversy  concerning  the  value  of  the  Was- 
sermann  test  or  any  of  its  modifications,  and  the 
Kahn  reaction,  for  the  purpose  of  ultimately  replac- 
ing the  former  by  the  latter.  In  adopting  and  using 
the  Kahn  test  we  are  doing  so  more  as  a check,  and 
due  to  the  fact  that  it  is  more  convenient,  theoret- 
ically more  accurate,  and  is  a time  saver.  The  fact 
that  it  is  a time  saver  should  be  secondary  to  the  ac- 
curacy of  the  test,  the  thing  that  we  are  attempting 
to  work  out. 

In  our  laboratory  we  have  used  the  Kahn,  Was- 
sermann  and  Kolmer  tests  in  some  one  thousand 
cases  and  find  even  a closer  agreement  in  the  results 
than  that  reported  by  the  author.  Possibly  this  is 
due  to  the  fact  that  we  have  not  run  as  many  checks 
as  he  has.  The  Kahn  test  is  simple  in  a way,  but 
it  is  very  difficult  to  interpret  and  it  takes  quite  a 
bit  of  training  in  order  to  perfect  interpretation. 
It  is  available  when  other  tests  are  not,  because  the 
materials  necessary  are  more  stable  and  are  few  in 
number. 

In  summing  up,  I would  say  that  the  Kahn  test  is 
a very  valuable  procedure  but,  at  the  present  time, 
I do  not  think  it  should  be  used  alone.  As  I have 
said  before,  I think  the  Kahn  test  should  be  used 
more  in  the  nature  of  a check,  and  as  an  available 
test,  rather  than  one  replacing  other  methods. 

Dr.  B.  F.  Stout,  San  Antonio:  I have  had  the 
pleasure  of  talking  to  Captain  Cox  on  numerous 
occasions,  while  these  investigations  were  being 
made.  This  is  one  of  the  most  valuable  papers  on 
the  subject  I have  heard,  it  being  my  observation 
that  most  other  publications  on  this  subject  have 
tried  to  prove  the  Kahn  superior  to  the  Wassermann 
or  the  Wassermann  superior  to  the  Kahn.  Captain 
Cox  has  not  tried  to  favor  one  over  the  other,  in 
this  work,  but  to  find  the  truth  and  to  use  the  proce- 
dure best  suited  to  the  diagnosis  of  syphilis.  If 
others  would  work  in  the  same  spirit  we  would  be 
further  along.  Dr.  Kolmer  has  stated  to  me  that 
he  regards  the  Kahn  as  the  best  of  the  precipitation 
tests  and  that  it  should  be  used  with  the  Kolmer 
technique.  Difficulties  will  arise  in  both.  The  Kahn 
is  of  great  value  in  the  weakly  positive  Kolmer,  and 
when  agreement  occurs  one  can  be  certain  of  the 
diagnosis.  In  my  hands,  the  agreement  of  the 
Kolmer  and  Kahn  will  run  around  95  per  cent.  This 
paper  should  have  been  read  before  a larger  audience 
and  I feel  that  all  agree  that  it  has  been  a complete 
and  masterly  presentation  of  the  subject. 

Dr.  H.  E.  Braun,  Houston:  In  3,000  cases,  I have 
had  a little  lower  percentage  agreement  than  the 
author.  The  number  of  false  positives  is  greater  in 
the  Kahn  test.  The  Kahn  test  should  not  be  allowed 
to  replace  the  Wassermann,  but  it  serves  as  an 
excellent  check  on  it.  There  are  also  possibilities  of 
error  in  the  Wassermann  reaction,  in  the  glassware, 
etc.,  but  it  should  by  no  means  be  abandoned. 

Dr.  Cox  (closing):  If  the  latent  and  the  early 
primary  cases  of  syphilis  are  not  considered,  the 
agreement  between  results  in  the  Wassermann  and 
Kahn  tests  will  be  greater.  The  Kahn  test  is  only 
apparently  simple.  The  least  over  amount  of  saline 
solution,  hemoglobin  or  unclean  glassware  will  make 
the  test  valueless.  Acids  and  alkalies  will  also  give 
false  reactions.  In  the  Army  we  believe  it  is  better 
to  err  on  the  negative  than  on  the  positive  side  in 
these  cases. 


PROPHYLAXIS  OF  DIPHTHERIA.* 

BY 

BOYD  READING,  M.  D., 

GALVESTON.  TEXAS. 

The  keynote  of  the  medical  section  of  this 
state  meeting  is  prevention  of  disease.  As 
physicians,  we  should  constantly  keep  in 
mind  our  duty  to  the  public  with  reference 
to  sound  and  well  tried  methods  of  disease 
prevention.  Certainly  no  field  is  more  pro- 
ductive of  good  than  is  the  active  immuniza- 
tion of  children  against  diphtheria.  It  has 
been  said  that  the  medical  profession  as  a 
whole  can  be  judged  of  its  attitude  toward 
preventive  medicine  by  the  use  it  makes  of 
active  immunization. 

With  the  introduction  of  antitoxin  in  the 
treatment  of  diphtheria  there  was  an  imme- 
diate reduction  in  both  the  incidence  and 
mortality  of  this  disease.  From  year  to 
year  this  reduction  continued  until,  in  the 
past  ten  or  fifteen  years,  a standstill  has  been 
reached  as  far  as  the  incidence  is  concerned. 
We  know  this  to  be  due  to  the  large  number 
of  “carriers”  who,  while  immune  themselves, 
are  capable  of  transmitting  the  disease  to 
susceptible  persons. 

With  the  introduction  of  the  Schick  test, 
another  period  of  real  progress  was  started 
in  the  prevention  of  diphtheria,  and  finally 
the  contribution  of  a practical  toxin-anti- 
toxin mixture  by  Park,  made  the  conquest  of 
diphtheria  assured.  Means  are  now  available 
for  prevention,  and  it  is  up  to  the  medical 
profession  to  bring  these  facts  to  the  atten- 
tion of  the  public. 

The  basis  of  the  Schick  test  depends  upon 
the  fact  that  an  individual  must  have  not 
less  than  one-thirtieth  of  a unit  of  diphtheria 
antitoxin  in  each  cubic  centimeter  of  blood  to 
possess  a natural  immunity.  If  one-fiftieth 
of  the  dose  of  diphtheria  toxin  necessary  to 
kill  a 250  Gm.  guinea  pig,  is  injected  into  the 
skin,  it  will  be  neutralized  if  the  individual 
possesses  a natural  immunity ; but  should  the 
individual  not  be  immune,  the  toxin  acts  as 
an  irritant  and  produces  a local  reaction. 
From  this  test  it  has  been  learned  that,  in 
children  under  three  months,  10  to  20  per 
cent  are  susceptible;  at  six  months,  30  per 
cent ; by  the  end  of  the  first  year,  60  per  cent, 
and  the  highest  point  is  reached  between  the 
first  and  second  year,  when  75  per  cent  of 
children  are  susceptible.  After  the  peak  has 
been  reached,  children  gradually  develop  a 
natural  immunity,  so  that  by  the  twelfth 
year  30  per  cent  are  susceptible.  The  sus- 
ceptibility will  also  vary  according  to 
whether  the  child  lives  in  the  city  or  coun- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  8, 
1928. 


1928 


ORIGINAL  ARTICLES 


367 


try.  In  rural  communities  there  is  a con- 
siderably higher  number  of  susceptible  in- 
dividuals. 

Park  has  advised  that  the  first  dose  of 
toxin-antitoxin  be  given  subcutaneously  in 
the  forearm,  and  that  the  reactions  follow- 
ing this  injection  are  identical  with  those 
produced  by  the  Schick  test.  If  there  is  no 
reaction  to  the  first  dose,  he  considers  the 
patient  immune.  If  there  is  a reaction,  the 
other  two  doses  are  given  at  intervals  of  one 
week.  This  method  of  testing  has  the  ad- 
vantage that  time  is  saved  and  the  patient  is 
spared  some  discomfort.  From  personal  ex- 
perience with  some  two  hundred  children 
who  have  been  so  tested,  the  method  advo- 
cated by  Park  has  proved  very  satisfactory. 

Ordinarily,  three  doses  of  a 1/10  L.  plus 
toxin  mixture  are  administered  at  weekly  in- 
tervals. It  is  stated  that  in  90  per  cent  of 
cases,  immunity  results  from  these  three 
injections.  A Schick  test  should  always  be 
made,  not  sooner  than  three  months  follow- 
ing the  last  dose  of  toxin-antitoxin,  to  act  as 
a check  in  determining  whether  immunity  is 
complete.  Some  few  children  will  have  to  be 
re-injected,  but  it  is  thought  that  this  per- 
centage is  small,  probably  from  5 to  10  per 
cent. 

As  regards  the  reliability  to  be  placed  on 
the  Schick  test  and  active  immunization. 
Park  makes  the  following  statement : “I 
have  never  seen  an  undoubted  clinical  case 
of  diphtheria  occur  in  a child  who  had  re- 
cently had  a negative  Schick  reaction  after  a 
test  performed  by  an  expert,  but  I have  seen 
several  cases  occur  in  those  in  whom  a nega- 
tive Schick  reaction  had  followed  injections 
of  the  toxin  by  those  who  were  not  so  expe- 
rienced in  doing  the  test.” 

A question  that  we  are  called  upon  to  an- 
swer is:  What  ill  effects  are  produced  by 
the  Schick  test  and  by  the  injection  of  toxin- 
antitoxin?  In  the  great  majority  of  in- 
stances no  ill  effects  are  produced  by  either  of 
these  injections;  however,  occasionally  there 
will  occur  a severe  case  of  serum  sickness. 
This,  of  course,  depends  upon  whether  or  not 
the  individual  is  susceptible  to  the  foreign 
protein  used  in  the  mixtures.  In  a recent 
series  of  two  hundred  active  immunizations, 
only  two  children  showed  evidences  of  serum 
sickness,  and  in  these  the  reaction  was  short 
and  not  severe.  It  is  fairly  common,  how- 
ever, to  see  rather  severe  reactions  occurring 
in  children  who  have  been  immunized  when, 
for  one  reason  or  another,  antitoxin  is  ad- 
ministered at  a later  period.  I have  ob- 
served several  cases  of  violent  reactions  of 
this  type.  In  New  York  State,  where  over 
one  million  injections  of  toxin-antitoxin  have 
been  made,  no  permanent  harm  resulted  to 


any  child.  In  spite  of  the  fact  that  serum 
sickness  will  occur  in  a certain  percentage  of 
children  injected,  the  benefits  derived  from 
this  protection  greatly  outweigh  the  tem- 
porary ill  effects  of  the  reaction. 

A brief  description  of  the  method  of  Schick 
testing,  Park  testing  and  toxin-antitoxin  ad- 
ministration follows: 

The  Schick  Test. — Quoting  from  Park  and 
Dickson  in  Abt’s  Pediatrics,  it  is  essential  to 
have  an  accurate  syringe  with  a sharp,  but 
short  pointed,  fine  needle.  Most  physicians 
prefer  a needle  with  a length  of  three-eighths 
of  an  inch.  The  usual  1 cc.  Record  tuberculin 
syringe,  with  a fine  platinum  needle,  answers 
the  purpose  well.  Two-tenths  cc.  of  the 
diluted  toxin  is  then  injected,  intracutaneous- 
ly,  on  the  flexor  surface  of  the  forearm. 
Great  care  should  be  taken  to  see  that  the 
injection  is  not  made  too  deeply.  When  the 
raised,  white  area  appears  at  the  site  of  the 
injection,  one  is  certain  that  the  test  has 
been  properly  done. 

The  Park  Modification  of  the  Schick 
Test. — One  cc.  of  the  standard  toxin-anti- 
toxin mixture  is  injected  subcutaneously  on 
the  flexor  surface  of  the  forearm.  Care 
should  be  taken  that  the  injection  is  made 
just  beneath  the  skin.  As  mentioned  pre- 
viously, this  test  gives  the  same  results  as 
the  Schick  test.  The  subsequent  doses  of 
toxin-antitoxin,  when  required,  are  admin- 
istered subcutaneously. 

Interpretation  of  Reactions. — A positive 
reaction  is  characterized  by  a circumscribed 
area  of  redness,  slightly  elevated,  which 
measures  from  1 to  2 cm.  in  diameter,  ap- 
pearing usually  in  about  twenty-four  hours 
after  injection.  It  will  persist  from  seven 
to  twenty-one  days  and,  after  fading,  leaves 
a brownish  pigmentation  in  the  skin  and  a 
superficial  scaling.  A pseudo  reaction  may 
occur  in  the  older  children  and  in  adults.  This 
reaction  comes  on  more  promptly,  covers  a 
larger  surface,  is  not  distinctly  elevated  and 
disappears  within  from  two  to  four  days. 
Pigmentation  is  not  pronounced  and  scaling 
rarely  occurs. 

In  the  Journal  of  the  American  Medical 
Association  of  January  28,  1928,  there  ap- 
peared an  article  by  Rhoades  of  Chicago,  on 
the  protecting  value,  in  nurses,  of  the  com- 
mercial preparations  of  toxin-antitoxin.  This 
report  deals  with  the  occurrence  of  twenty- 
nine  cases  of  diphtheria  among  the  nurses 
of  the  Cook  County  Hospital,  all  of  whom 
had  received  three  doses  of  toxin-antitoxin  at 
least  three  months  prior  to  the  inception  of 
the  disease.  The  toxin-antitoxin  used  was  a 
commercial  preparation  obtained  from  the 
Illinois  State  Health  Department.  It  was 
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prepared  under  license  of  the  Hygienic  Lab- 
oratory of  the  United  States  Public  Health 
Service.  It  was  found  by  performing  Schick 
tests  on  the  nurses  who  had  received  three 
doses  of  toxin-antitoxin,  that  67.2  per  cent 
were  susceptible,  as  against  58.3  per  cent  in 
a controlled  group  which  had  not  had  toxin- 
antitoxin.  The  explanations  offered  for  these 
disappointing  results  were  that  the  toxin- 
antitoxin  used  was  not  sufficiently  potent, 
or  that  the  dosage  was  too  low.  The  authors 
of  this  paper  are  now  recommending  five 
doses,  instead  of  three,  to  adults.  It  is  en- 
tirely possible  that  the  1/10  L plus  dose, 
which  seems  adequate  in  the  child,  is  not  suf- 
ficiently large  to  produce  immunity  in  the 
adult,  and  it  is  also  undoubtedly  true  that 
some  of  the  preparations  on  the  market  are 
not  potent.  In  view  of  the  fact  that  no  such 
experience  has  been  reported  in  children,  it 
would  seem  that  the  present  dose  is  adequate 
to  protect  most  children.  It  is  apparent  that 
a carefully  performed  Schick  test  must  fol- 
low the  toxin-antitoxin  injections  in  every 
case.  This  test  should  not  be  done  earlier 
than  three  months,  and  preferably  six 
months  after  the  toxin-antitoxin  injections 
have  been  given.  A false  sense  of  security 
will  prevail  unless  this  routine  is  carried  out. 

U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  Leslie  Moore,  Dallas:  I consider  the  ad- 
ministration of  toxin-antitoxin  one  of  the  most  im- 
portant aids  in  medicine.  Every  physician,  regard- 
less of  the  branch  of  medicine  he  practices,  should  be 
intensely  interested  in  it.  The  discovery  of  toxin- 
antitoxin  is  greater  than  the  discovery  of  antitoxin. 
The  antitoxin  is  a specific  in  the  treatment  of  diph- 
theria, yet  we  still  have  a high  mortality  in  the  dis- 
ease. The  infection  comes  on  so  insiduously  that 
the  physician  is  oftimes  called  too  late.  The  toxin- 
antitoxin  prevents  diphtheria,  is  perfectly  safe,  is 
simple  in  administration,  and  anyone  can  give  it. 
I have  seen  toxin-antitoxin  given  in  thousands  of 
cases  with  no  serious  reactions.  I do  not  advise  too 
much  dependence  in  the  Schick  test  before  the  ad- 
ministration of  the  toxin-antitoxin.  The  Schick  test 
requires  an  accurate  technic,  and  mistakes  in  its 
interpretation  are  often  made.  From  six  months  to 
one  year  after  the  giving  of  toxin-antitoxin,  the 
Schick  test  should  be  used  to  see  if  the  immunity 
is  complete.  Patients  should  be  advised  that  the 
toxin-antitoxin  is  a perfect  preventive  in  9 out  of 
10  cases. 

Dr.  M.  A.  Weems,  Columbia:  In  1926-1927,  there 
was  quite  an  epidemic  of  diphtheria  in  our  town. 
Fortunately,  we  educated  the  people  to  a 100  per 
cent  immunization  with  toxin-antitoxin.  Since  that 
time  we  have  not  had  a single  case  of  diphtheria. 

Dr.  Dru  McMicken,  Beaumont:  This  paper  is 
timely  because  I believe  doctors  need  enlighten- 
ment on  this  subject.  Toxin-antitoxin  has  not  re- 
ceived universal  use  over  the  country  because  the 
medical  profession  has  not  been  properly  advised 
of  its  value.  When  asked  by  the  public  concerning 
this  prophylactic  measure,  the  doctor  does  not  give 
a clear  answer  because  he  has  not  thoroughly 
thought  it  out  in  his  own  mind.  I feel  quite  sure 


that  the  administration  of  toxin-antitoxin  gives  im- 
munity in  nearly  100  per  cent  of  cases.  I always  tell 
my  patients  that  immunity  is  secured  in  90  per  cent 
of  cases.  There  are  always  a few  in  whom  im- 
munity is  not  obtained  and  it  is  well  for  the  pa- 
tients to  know  this  before  the  toxin-antitoxin  is 
given. 

Dr.  S.  R.  Kaliski,  San  Antonio:  The  immuniza- 
tion of  children  against  diphtheria  by  means  of 
toxin-antitoxin  injections,  is  an  epochal  event  in 
preventive  medicine.  It  is  comparable  to  vaccina- 
tion, and  such  public  health  measures  as  malaria 
control  and  yellow  fever  control,  in  its  importance. 
Unfortunately,  there  are  shortcomings  in  many  of 
the  newer  measures,  no  matter  how  reluctant  we 
are  to  admit  it.  And,  while  I urge  and  advocate 
the  use  of  toxin-antitoxin,  I have  observed  instances 
of  sensitization  to  horse  serum  from  its  use,  and 
have  witnessed  some  severe  reactions  after  giving 
tetanus  antitoxin  to  children  who  had  previously  had 
toxin-antitoxin.  In  fact,  if  I remember  correctly, 
serum  sickness  has  followed  in  every  case.  For  this 
reason,  we  may  look  forward  to  the  use  of  “toxid,” 
that  is,  diphtheria  toxin,  detoxified  by  heat  or  chem- 
ical means.  This  will  make  the  combination  with 
antitoxin  unnecessary  and  horse  serum  sensitization 
will  be  avoided. 

Dr.  Boyd  Reading  (closing):  I readily  admit 
that  there  are  shortcomings  to  the  administration 
of  toxin-antitoxin,  but  the  advantages  so  outweigh 
the  disadvantages  that  I do  not  hesitate  to  use  it. 
I would  urge  that  all  cases,  in  which  toxin-antitoxin 
is  used,  be  checked  up  with  the  Schick  test.  It  is 
only  by  this  method  that  the  failures  will  be  deter- 
mined. 

I have  been  asked  to  say  a few  words  concerning 
the  scarlet  fever  serum.  As  to  the  prophylactic 
serum,  our  results  are  not  very  encouraging.  Some 
children  have  been  given  the  prophylactic  serum 
and  later  developed  scarlet  fever.  Some  have  been 
given  the  prophylactic  serum  and  later  showed  a 
positive  Dick  test.  We  have  had  some  children  who 
had  shown  a negative  Dick  test,  to  give  a positive 
test,  six  months  later.  In  the  treatment  of  scarlet 
fever,  our  results  with  the  serum  are  more  encourag- 
ing. We  never  give  the  serum  except  in  the  severe 
cases.  In  the  mild  cases,  there  may  be  a greater 
reaction  from  the  serum  than  from  the  disease.  In 
my  opinion,  the  results  with  the  scarlet  fever  serum 
are  not  yet  entirely  satisfactory.  At  least  the  re- 
sults are  not  comparable  to  the  developments  in  the 
treatment  of  diphtheria. 


IRRITABLE  MYOCARDIUM  IN 
SYPHILITIC  PATIENTS.* 

BY 

L.  V.  RAGSDALE,  M.  D., 

BIRMINGHAM,  ALABAMA. 

Syphilis,  from  the  beginning  of  the  infec- 
tion, is  a general  systemic  disease.  Before 
there  is  any  sign  of  an  initial  lesion,  the 
spirochetes  enter  the  lymph  channels  and 
blood  stream  and  are  carried  to  points  far 
distant  from  where  they  made  their  entrance 
into  the  body.  Engman  states  that  the 
syphilitic  virus  gains  access  to  the  blood 
stream  in  a short  period  of  time  after  its 
inoculation.  This  is  long  before  there  is 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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any  induration  or  ulcer  which  would  signify 
the  beginning  of  a local  lesion. 

It  is  no  wonder,  then,  that  in  untreated 
cases  or  in  cases  that  are  not  treated  ener- 
getically during  the  early  stage  of  the  dis- 
ease, we  find  in  later  years  involvement  of 
various  tissues  and  organs  of  the  body.  Some 
writers  still  hold  that  different  strains  of 
the  spirochetes  have  a predilection  for  cer- 
tain tissues  of  the  body.  Thus,  a particular 
strain  of  the  organism  causing  syphilis  would 
affect  the  cardiovascular  system,  while  if 
the  infection  by  chance  is  caused  by  another 
strain  of  the  organism  the  central  nervous 
system  is  more  likely  to  be  involved.  A dis- 
cussion of  this  is  not  within  the  scope  of  this 
paper.  I have  seen  patients  who  exhibited 
central  nervous  system  involvement  as  well 
as  cardiovascular  involvement.  According 
to  the  investigators  who  believe  that  cer- 
tain strains  of  the  organism  involve  certain 
systems,  we  would  be  forced  to  assume  in 
such  patients,  that  their  infections  were 
caused  by  two  different  strains  of 
spirochetes. 

Whether  or  not  there  is  a specific  strain 
of  the  spirochetes  which  attacks  the  cardio- 
vascular system  is  unimportant.  One  must 
admit  that,  not  infrequently,  one  sees  pa- 
tients who  several  years  after  their  original 
infection  exhibit  symptoms  referable  to  the 
heart  and  great  vessels.  Syphilitic  aortitis 
is  frequently  seen  and  offers  no  difficulty  in 
diagnosis.  Warthin  has  studied  in  detail  the 
pathology  of  syphilitic  myocarditis  and 
reports  the  pathological  findings  in  eight 
such  cases.  By  his  special  staining  tech- 
nique, spirochetes  were  demonstrated  in  the 
heart  tissue.  All  eight  patients  had  an 
abrupt  onset  of  marked  symptoms  of  cardiac 
insufficiency.  Several  of  the  patients  gave 
a history  of  precordial  distress  simulating 
angina  pectoris.  Within  the  past  year,  I 
have  seen  two  patients  who  exhibited  some- 
what unusual  symptoms  referable  to  the 
heart,  and  were  entirely  relieved  of  these 
symptoms  after  the  administration  of  anti- 
syphilitic treatment. 

There  is  very  little  in  the  textbooks  or  the 
medical  literature  about  tachycardia  in 
syphilis,  although  many  of  our  clinicians 
have  long  recognized  that  a rapid  heart  or  a 
so-called  “irritable  heart”  occurred  in  pa- 
tients suffering  from  this  disease.  Since 
many  of  these  patients  are  of  the  neu- 
rasthenic type,  the  symptoms  referable  to 
heart  are  mistaken  for  nervous  instability. 
In  the  event  routine  Wassermann  tests  are 
not  done  the  actual  cause  of  their  disability 
is  overlooked.  The  following  two  cases  ex- 
hibited symptoms  and  a clinical  course  which 
seemed  to  be  of  sufficient  interest  to  report : 


CASE  REPORTS. 

Case  1. — L.  H.  A.,  a married  negress,  age  twenty- 
five,  was  seen  for  the  first  time  August  10,  1927. 
There  was  nothing  of  importance  in  the  family  his- 
tory, past  history  or  marital  history.  She  had  never 
been  pregnant.  A subsequent  history  obtained  from 
the  husband  showed  that,  in  1917,  while  in  the  army, 
he  had  been  treated  for  syphilis.  The  patient  com- 
plained of  rapid  heart  action  with  considerable 
pounding  of  the  heart.  This  had  been  present  for 
several  weeks  but  had  been  worse  for  ten  days 
and  was  accompanied  by  slight  shortness  of  breath 
on  exertion.  There  was  nothing  else  noteworthy  in 
her  history.  The  physical  examination  showed 
slight  puffiness  of  the  eyes  and  very  slight  sub- 
cutaneous edema  of  the  ankles,  but  no  pitting.  The 
tonsils  were  markedly  enlarged  and  cheesy  material 
could  be  expressed  from  them.  The  heart  was  at 
the  upper  limit  of  normal  by  percussion,  the  max- 
imum apex  impulse  being  in  the  fifth  interspace  in 
the  nipple  line.  The  heart  was  beating  regularly 
and  forcibly  at  a rate  of  94  per  minute.  There 
was  a moderately  loud,  blowing,  systolic  murmur 
heard  along  the  left  border  of  the  sternum,  but  no 
diastolic  murmur  and  no  thrill.  The  blood  pressure 
was  130/70.  The  reflexes  were  normal.  The  urine 
showed  a very  slight  trace  of  albumin  and  a few 
pus  cells  but  no  casts.  Blood  for  a Wassermann 
test  was  taken  and  the  patient  was  given  tincture 
of  digitalis  in  teaspoonful  doses  every  six  hours 
for  three  doses,  and  then  fifteen  drops  three  times 
a day.  The  Wassermann  reaction  was  four  plus. 
Ten  days  later  the  patient  was  seen  again.  There 
was  very  little  improvement.  She  still  complained 
of  a pounding  of  the  heart  and  the  heart  rate  was 
found  to  be  86  per  minute.  The  edema  of  the  ankles 
had  disappeared.  The  patient  was  given  0.4  of  a 
gram  of  neoarsphenamine,  intravenously,  and  at 
weekly  intervals  following  this  she  was  given  0.6 
of  a gram  of  arsphenamine  until  six  treatments  had 
been  given.  This  was  followed  by  one-sixth  grain 
of  protiodide  of  mercury  three  times  a day  and  in- 
creasing doses  of  a saturated  solution  of  potassium 
iodide.  After  the  third  injection  of  arsphenamine 
the  patient  was  very  much  better  and  no  longer 
complained  of  pounding  of  the  heart  and  had  no 
more  dyspnoea  on  exertion.  She  continued  to  im- 
prove and  returned  to  her  work  as  a domestic 
servant  doing  heavy  cleaning  and  washing.  Her 
heart  rate  was  repeatedly  checked  and  ranged  from 
70  to  76.  She  received  no  further  digitalis  after 
the  first  ten  days. 

Case  2. — J.  F.,  a married  white  man,  forty-eight 
years  old,  came  to  the  office  January  19,  1927, 
complaining  of  rapid  heart  action.  His  past  history 
was  negative  except  for  a gonorrhoeal  infection 
at  the  age  of  twenty-two.  He  had  had  attacks  of 
rapid  heart  action  for  two  years.  His  attacks 
usually  came  on  at  night,  lasted  only  a short  while 
and  were  not  associated  with  pain.  He  described 
the  attack  as  a rapid  pounding  of  the  heart  which 
was  very  distressing.  He  also  complained  of  nerv- 
ousness and  frequently  had  a crawling  sensation 
over  the  scalp,  more  marked  on  the  left  than  on 
the  right.  Physical  examination  showed  the  pupils 
to  react  normally.  The  tonsils  were  enlarged  and 
there  were  three  devitalized  teeth.  The  heart  was 
not  enlarged.  It  was  beating  regularly  at  a rate  of 
72  per  minute  and  there  were  no  murmurs.  The 
heart  sounds  were  of  good  quality.  The  remainder 
of  the  physical  examination,  including  that  of  the 
deep  reflexes,  was  normal.  The  roentgen  ray  ex- 
amination showed  the  heart  to  be  normal  in  size, 
and  the  electrocardiogram  was  normal  in  every 
respect.  A barium  series  showed  nothing  unusual 
and  the  gall-bladder,  by  the  Graham  test,  behaved 
in  a normal  manner.  Roentgenograms  showed 
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three  devitalized  teeth,  one  of  which  was  abscessed. 
The  laboratory  findings  were:  A very  slight  trace 
of  albumin  in  the  urine,  but  no  casts  or  red  cells; 
a normal  phenolphthalein  test,  and  a four  plus  posi- 
tive blood  Wassermann  reaction. 

The  heart  functional  test  showed  the  following: 
The  resting  pulse  was  72  per  minute;  the  pulse, 
after  exei'cise,  was  130  per  minute;  at  the  end 
of  three  minutes  the  heart  rate  was  110,  and  it 
did  not  return  to  normal  for  six  minutes. 

On  January  30,  1927,  he  was  given  0.2  Gm.  of 
neo-arsphenamine  and  was  not  seen  again  until 
February  20,  when  he  was  given  0.4  Gm.  of  neo- 
arsphenamine.  Subsequently,  at  intervals  of  one 
week,  he  was  given  0.6  Gm.  of  neo-arsphenamine  in- 
travenously, until  a total  of  four  grams  was  given. 
This  was  followed  by  protiodide  of  mercury  and 
saturated  solution  of  potassium  iodide  by  mouth. 
After  1.4  grams  of  neo-arsphenamine  had  been  given, 
the  attacks  of  rapid  heart  action  were  much  less 
frequent,  and  since  May  1,  1927,  when  the  first 
course  of  treatment  was  finished,  he  has  had  no 
further  attacks.  Another  course  of  neo-arsphenamine 
was  given,  the  total  dosage  being  5.2  grams.  The 
patient  was  last  seen  March  15,  1928,  seven  weeks 
ago,  and  the  heart  functional  test  showed  a resting 
pulse  rate  of  72  per  minute,  increased  on  exercise  to 
92  per  minute.  Following  exercise,  the  pulse 
promptly  returned  to  normal  in  one  minute  and 
forty-five  seconds. 

CONCLUSIONS. 

The  patient  in  the  first  case  showed  signs 
of  early  heart  failure  with  slight  enlarge- 
ment as  determined  by  percussion,  a rapid 
rate,  and  very  slight  edema  of  the  extremi- 
ties. Digitalis  caused  only  a very  slight  im- 
provement in  her  symptoms.  Following  the 
treatment  for  syphilis  the  heart  rate  re- 
turned to  normal  and  has  remained  so  with- 
out the  further  use  of  any  other  therapeutic 
agent.  The  patient  was  ambulatory  through- 
out her  illness.  Without  the  use  of  routine 
Wassermann  tests  I am  sure  that  the  diag- 
nosis may  easily  have  been  missed. 

The  second  patient  gave  a history  of  at- 
tacks of  tachycardia  which  suggested 
paroxysmal  tachycardia,  although  the  patient 
was  never  seen  in  an  attack.  An  interesting 
feature  was  the  irritable  myocardium  as 
shown  by  the  functional  test  of  the  heart. 
The  patients  in  both  cases  were  entirely  re- 
lieved of  their  symptoms  following  the  ad- 
ministration of  antisyphilitic  treatment. 

Unquestionably  syphilis  was  the  cause  of 
the  symptoms  referable  to  the  heart  in  each 
case.  The  pathological  condition  in  both  pa- 
tients may  have  been  a true  syphilitic  myo- 
carditis. The  clinical  observations  strongly 
suggested  this  possibility. 

930  South  20th  St. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Charles  Barrier,  Fort  Worth:  The  best  evi- 
dence that  the  two  cases  reported  by  Dr.  Ragsdale 


were  syphilitic  myocarditis  is  that  they  cleared  up 
under  treatment.  There  is  a division  of  opinion  as 
to  whether  there  is  such  a thing  as  syphilitic 
myocarditis. 

In  early  syphilis  there  is  certainly  a general 
spirochetemia  and  the  spirochete  may  be  demon- 
strated in  the  spinal  fluid  of  patients  who  later 
may  never  show  any  clinical  or  serological  evidence 
of  syphilis  of  the  central  nervous  system.  We  cannot 
argue  that  there  is  a syphilitic  myocarditis  just  be- 
cause the  spirochete  is  borne  to  the  muscle  by 
the  blood. 

Warthin  has  demonstrated  the  spirochete  in  the 
heart  muscle  in  acquired  syphilis.  He  has  also 
demonstrated  the  characteristic  pathologic  reaction 
of  the  spirochete  in  the  muscle,  but  his  work  has 
not  been  generally  corroborated. 

Scott,  of  Cleveland,  in  75  autopsies  in  cases  of 
syphilitic  heart  disease,  found  all  the  lesions  either 
in  the  aortic  valve,  the  aorta,  or  the  first  part 
of  the  coronary  vessels,  and  none  in  the  heart 
muscle. 

Clowson  and  Bell  made  a report  of  126  autopsies 
and,  likewise,  reported  the  lesions  limited  to  the 
aortic  valve,  the  aorta  or  coronary  vessels.  Ten  sec- 
tions of  the  myocardium  of  each  heart  were  ex- 
amined for  spirochetes,  and  not  a spirochete  was 
found.  Tissues  known  to  contain  spirochetes  were 
run  as  controls  on  their  method  and  spirochetes 
were  demonstrated  in  each  instance.  The  path- 
ological reactions  found  in  these  hearts  were  the 
same  as  found  in  hearts  of  hypertensive  or 
arteriosclerotic  patients. 

In  the  spring  of  1926,  I saw  many  cases  clinically 
similar  to  those  reported  by  Dr.  Ragsdale,  all  of 
which  exhibited  respiratory  infections.  The  irritable 
hearts  in  these  cases  cleared  up  slowly  as  the  in- 
fections cleared.  Both  of  the  cases  of  Dr.  Ragsdale 
had  foci  of  infection,  and  their  cardiac  improvement 
might  have  been  due  to  subsidence  in  activity  of 
these  foci. 

In  all  cases  of  rheumatic  fever,  cardiac  changes 
can  be  demonstrated  by  the  electrocardiogram.  It 
might  be  a valuable  study  to  run  cardiograms  dur- 
ing the  course  of  syphilis  to  see  if,  at  -any  time, 
they  vary  from  the  normal  for  the  particular  indi- 
vidual. In  this  way,  we  might  demonstrate  some 
action  of  the  spirochete  on  the  heart  muscle. 

Dr.  Kopecky,  Galveston:  I do  not  feel  that  Dr. 
Ragsdale  has  proved  that  his  patients  suffered  with 
syphilitic  myocarditis.  Syphilis  is  not  the  only  con- 
dition that  arsphenamine  might  relieve.  In  the 
clinic  of  the  Sealy  Hospital,  syphilitic  heart  disease 
is  seen  very  often,  especially  in  the  negroes,  but  it 
practically  always  assumes  the  picture  of  syphilitic 
aortitis,  with  or  without  complications,  such  as 
aortic  dilatation  or  aneurysm  of  the  aorta.  Invasion 
of  the  aortic  wall  comes  not  from  the  blood  stream 
but  by  way  of  the  perivascular  lymphatics  of  the 
vaso  vasorum. 

Dr.  Lee  Rice,  San  Antonio:  All  cases  of  rheumatic 
fever  infection  show  some  effect  on  the  heart. 
Syphilis  is  a blood  stream  infection.  I believe  it  is 
entirely  possible  for  the  spirochete  to  attack  the 
myocardium,  although  it  does  this  through  the 
lymphatic  infiltration,  and  the  aorta  is  most  often 
involved. 

Dr.  W.  Shropshire,  Yoakum:  It  has  been  reported 
that  most  of  the  cases  of  syphilitic  aortitis  occur  in 
the  negro  race.  It  was  mentioned  that  there  are 
two  strains  of  the  spirochete.  I am  wondering  if 
one  of  these  two  strains  has  a special  affinity  for 
the  aorta. 

Dr.  L.  V.  Ragsdale  (closing) : I realize  that 
Warthin’s  work  has  been  criticized  and  that  other 
investigators  have  not  found  the  spirochete  in  the 
myocardium.  Positive  findings,  however,  are  more 
important  than  negative  ones.  Warthin  has  photo- 
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micrographs  which  show  the  spirochetes  in  sections 
of  the  heart  muscle. 

The  question  has  been  raised  as  to  whether  or  not 
foci  of  infection  might  have  caused  the  irritable 
myocardium  in  the  two  cases  I reported.  One  patient 
had  infected  tonsils  but  she  refused  operation,  and 
the  symptoms  referable  to  the  heart  were  relieved 
without  this  foci  of  infection  being  removed.  The 
other  patient  had  three  devitalized  teeth  which  were 
removed  early  in  his  treatment.  I do  not  want  to 
leave  the  impression  that  irritable  myocardium 
occurs  only  in  syphilis.  It  does  occur  in  other  in- 
fections such  as  influenza  and  is  commonly  seen  in 
neurocirculatory  asthenia.  Effort  syndrome  in  the 
soldier  is  an  example  of  the  latter. 

NARCOLEPSY.* 

BY 

MARVIN  G.  PEARCE,  M.  D., 

HOUSTON,  TEXAS. 

It  is  now  generally  conceded  that  narco- 
lepsy has  no  connection  with  epilepsy  or 
hysteria,  or  any  other  disease-— that  it  is,  it- 
self, a distinct  entity.  And  while  it  is  not 
frequently  seen,  it  occurs  often  enough  to 
warrant  being  kept  in  the  diagnostic  horizon 
when  disturbances  of  consciousness  are  be- 
ing considered. 

Narcolepsy  was  first  described  by  West- 
phal,  in  1877.  It  has  since  been  discussed 
and  reviewed  by  Henneberg,  Goldflam, 
Gelineau,  Spiller,  Adie,  Weech  and  others. 
The  term  has  been,  and  is  now,  frequently 
misapplied  to  hypersomnolent  conditions 
seen  in  cerebral  tumors,  epidemic  encephali- 
tis, hysteria,  pituitary  disorders  and  epilepsy. 
Like  the  last  named  disease  it  has  a number 
of  specific  etiological  factors,  while  a large 
proportion  of  the  cases  must  be  considered 
idiopathic. 

According  to  cases  reported,  sex  has  no 
bearing.  The  age  incidence  has  been  from 
11  to  40  years,  although  Weech  writes  of  a 
case  occurring  in  a child,  7 years  of  age. 
In  the  case  here  reported  the  patient  is  34 
years  old.  The  variation  in  duration  is 
great;  some  writers  believe  that  it  may  and 
does  persist  throughout  life.  Heredity  ap- 
pears to  be  a minor  factor,  and  nothing  def- 
inite as  to  personal  history  can  be  estab- 
lished. In  almost  every  case  described  the 
patient  has  been  of  normal  mentality. 
Stephano  Perrier  has  recently  called  atten- 
tion to  two  cases  following  epidemic  encepha- 
litis. Spiller  in  a recent  article  says,  that 
while  “it  would  be  assuming  too  much  to 
assert  that  narcolepsy  is  always  a post-en- 
cephalitic syndrome,  it  seems  desirable  to 
recognize  that  it  may  be  such  a syndrome, 
and  to  be  alert  for  it,”  In  the  cases  reported 
by  Redlich,  those  which  followed  epidemic 
encephalitis  had  the  most  favorable  course, 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9, 
1928. 


two  being  cured.  Adie  suggested  the  use  of 
the  term  symptomatic  narcolepsy  when  re- 
ferring to  untimely  sleep  associated  with 
other  disease,  and  idiopathic  narcolepsy  when 
referring  to  the  true  form.  He  defines  true 
narcolepsy  as,  “A  functional  disorder  of  the 
nervous  system,  probably  an  undue  fatigu- 
ability  of  nerve  cells,  in  individuals  with  a 
peculiar  kind  of  nervous  activity  that  allows 
excessive  responses  to  emotional  stimuli  and 
favors  the  spread  of  inhibitions.”  He  believes 
that  it  is  primarily  a disorder  of  the 
endocrine  nervous  system,  including  the 
pituitary  body,  the  nucleus  hypophyseus  and 
adjacent  vegetative  centers. 

In  support  of  this  theory  sleep  disturb- 
ances, identical  clinically  with  idiopathic 
narcolepsy,  are  not  infrequently  observed  in 
pituitary  disease  and  obesity.  Sleep  disturb- 
ances are  often  seen  before,  during  or  after 
the  onset  of  encephalitic  lethargica.  In  pa- 
tients with  cerebral  neoplasms,  somnolent 
periods  also  occur.  But  in  all  of  these  types 
of  cases  there  is  usually  present  evidence  of 
the  particular  disease  which  is  causing  the 
abnormal  sleep.  These  are  cases  of  symp- 
tomatic narcolepsy.  In  true  narcolepsy  no 
evidence  of  organic  disease  can  be  found. 

Clinically,  narcolepsy  is  characterized  by 
two  symptom  complexes: 

1.  The  patient  has  sudden  attacks  of 
sleepiness  frequently  taking  place  at  most 
unusual  times.  In  these  attacks  the  desire 
to  sleep  often  cannot  be  controlled. 

2.  Emotion  of  any  kind  may  cause  a gen- 
eral muscular  weakness.  This  has  been 
ternied  cataplexy  on  emotion.  It  may  be  so 
great  as  to  cause  the  patient  to  stagger  or 
fall,  or  find  it  necessary  to  relax  in  a chair  or 
on  a couch.  Even  meeting  a friend  on  the 
street  unexpectedly  may  have  such  an  effect. 
Violent  or  excessive  laughter  has  frequently 
caused  these  attacks.  They  usually  last  only 
a few  seconds.  The  sleep  is  quite  natural. 
There  may  be  varying  degrees  of  these  two 
types  of  attacks.  Cataplexy,  for  example, 
may  occur  without  an  accompanying  emo- 
tional disturbance;  while  on  the  other  hand, 
the  presence  of  some  emotion  may  bring 
about  a sleep  attack. 

The  condition  is  quite  distinct  from 
epilepsy.  There  are  no  convulsions;  there  is 
no  mental  deterioration  even  over  a period 
of  many  years ; the  attacks  are  always  minor 
and  consist  of  nothing  but  relaxation  and 
sleep;  anti-epileptic  remedies  have  no  effect, 
and  there  is  no  hereditary  epileptic  back- 
ground. 

In  pyknolepsy,  consciousness  is  never  en- 
tirely lost;  there  is  no  sleep;  the  attacks 
usually  persist  only  a few  months,  or  a year 
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or  two.  While  in  narcolepsy  they  frequently 
persist  over  many  years,  they  have  no  rela- 
tion to  the  emotions ; but  in  narcolepsy,  emo- 
tion plays  a most  important  role. 

There  is  nothing  about  narcolepsy  to  sug- 
gest hysteria  after  a careful  study  of  the 
case.  The  patient  is  not  the  hysterical  type ; 
psychoanalysis  and  counter-suggestion  and 
persuasion  have  no  effect  on  the  spells  oc- 
curring in  narcolepsy. 

We  often  see  persons  fall  asleep  after  a 
hearty  meal,  while  listening  to  a dull  lecture, 
or  when  sitting  alone  with  nothing  better 
to  do.  But  in  narcolepsy,  sleep  comes  under 
the  most  unfavorable  conditions,  even,  often 
endangering  the  life  of  the  patient  or  others 
about  him.  The  behavior  of  the  patient  dur- 
ing an  attack,  however,  is  in  every  particular 
that  seen  in  normal  sleep.  Somnolent  periods 
may  occur  in  a number  of  diseases  but,  when 
accompanied  by  attacks  on  emotion  such  as 
sudden  weakness  following  violent  laughter, 
etc.,  narcolepsy  must  be  present. 

In  the  treatment  of  the  condition  many 
drugs  and  methods  have  been  tried  and  few 
have  proven  of  any  value.  Cure  in  two  cases 
following  encephalitis  epidemica  have  been 
reported.  Thyroid  extract  has.  been  used 
favorably  in  some  instances.  Iodine  produced 
good  results  in  one  patient.  From  the  re- 
ported cases  it  seems  that  rest  in  bed  has 
done  more,  generally,  toward  reducing  the 
number  of  attacks  than  anything  else.  Most 
of  the  patients  have  the  spells  through  life 
and  are  uninfluenced  by  treatment. 

REPORT  OF  A CASE. 

S.  B.,  an  Italian  man,  aged  34,  came  July  16, 
1927,  complaining  of  sleepy  spells.  There  was  no 
evidence  of  nervous  disease  in  his  family  history. 
He  was  single.  He  had  had  gonorrhea  several 
times,  with  no  ill  effects.  While  in  the  army  he 
was  found  to  have  syphilis  and  received  injections 
over  a year  for  this.  His  personal  history  was 
clear  of  any  infectious  disease  or  other  serious 
trouble.  He  had  never  had  any  falls  or  accidents 
of  any  kind.  He  was  in  the  habit  of  drinking  quite 
a bit  of  beer  and  wine  but  never  became  intoxicated. 
He  had  never  used  tobacco.  The  sleepy  spells  had 
been  present  for  two  years.  They  came  two  or  three 
times  during  each  day,  and  from  two  to  ten  times 
in  the  early  evening.  A typical  attack  would  be 
as  follows:  While  sitting  at  a theater  or  at  the 
house  of  a friend  he  would  suddenly  begin  to  feel 
himself  getting  drowsy  and,  in  spite  of  efforts  to 
the  contrary,  he  would  fall  asleep  for  a few  sec- 
onds. This  sometimes  happened  while  he  was  mak- 
ing conversation.  He  would  awake  with  a start  and 
feel  perfectly  well,  but  perhaps  in  a very  few  min- 
utes he  would  again  lapse  into  sleep.  He  was  easily 
aroused  out  of  these  states  and  never  felt  bad  after- 
wards. At  the  beginning  of  the  attacks  he  thought 
that  they  might  be  due  to  a lack  of  the  proper 
amount  of  sleep  and  had  increased  his  night’s  rest. 
He  found,  however,  that  sleeping  regularly  from 
nine  to  ten  hours  a night  had  no  effect.  He  once 
went  to  sleep  while  driving  his  car,  and  ran  up 
into  a school  yard  before  he  could  wake  up. 

He  complained,  also,  of  often  becoming  “weak 


in  the  knees”  when  he  became  suddenly  excited  or 
when  he  laughed  heartily.  This  sudden  weakness 
following  severe  laughter,  sudden  excitement  or 
anger,  occurred  almost  every  day  but  not  as  regular- 
ly or  as  often  as  the  sleepy  spells.  He  was  at  a 
loss  to  explain  the  occurrence  of  these  attacks  of 
weakness  as  he  felt  that  he  was  in  excellent  physical 
condition.  The  physician  referring  him  had  treated 
the  case  for  epilepsy;  but  heavy  doses  of  bromides 
and  luminal  had  caused  no  change  except  drowiness 
or  dullness  during  the  day.  There  had  been  no  re- 
duction in  the  number  or  character  of  the  sleepy 
spells. 

His  physical  condition  was  excellent  except  that 
he  was  about  ten  pounds  over  weight  for  his  height 
and  age.  The  tonsils  and  teeth  were  in  good  con- 
dition. Examinations  of  the  respiratory,  cardio- 
vascular and  gastro-intestinal  systems  gave  noth- 
ing abnormal.  There  was  a slight  urethral  dis- 
charge and  a smear  of  this  showed  a few  gram- 
negative intracellular  diplococci,  similar  to  gono- 
cocci. The  blood  picture  gave  a normal  red  and 
white  cell  count,  with  a hemoglobin  percentage  of 
92.  The  blood  Wassermann  test  (Kolmer)  was  nega- 
tive. The  spinal  fluid  was  clear,  under  normal  pres- 
sure, had  no  cells,  a negative  Wassermann  reaction 
and  a negative  colloidal  gold  curve.  Roentgenograms 
of  the  head,  gall-bladder,  stomach,  duodenum  and 
colon  showed  negative  findings. 

During  the  succeeding  two  months,  the  patient 
was  put  on  a non-fermenting  diet  and  given  thyroid 
extract  in  doses  of  four  grains  a day.  This  regime 
produced  no  change  in  his  condition  except  an  in- 
creased pulse  rate.  He  was  then  put  at  complete 
rest  in  bed  at  home,  for  thirty  days,  and  all  medica- 
tion withdrawn  except  that  needed  to  insure  good 
intestinal  elimination.  In  two  weeks  the  number 
of  spells  had  been  reduced  to  an  occasional  one  in 
the  early  evening.  In  the  third  week  only  two 
spells  appeared,  and  in  the  fourth  week  there  were 
none.  During  this  time  the  patient’s  emotions  were 
not  particularly  aroused  so  that  he  was  unable  to 
tell  whether  he  had  definitely  improved  in  this  latter 
respect.  However,  in  spite  of  his  progress  or  pos- 
sibly because  of  it,  he  could  be  kept  in  bed  no  longer, 
being  afraid  that  he  would  lose  a good  position  if 
he  stayed  away.  In  the  first  week  that  he  returned 
to  work  he  had  six  spells  and  the  number  has  been 
gradually  increasing.  He  insists  that  they  are  not 
as  long,  and  that  he  can  decrease  them  at  will  by 
merely  remaining  in  bed  for  twenty-four  hours.  He 
is  now  troubled  very  little  by  the  weak  spells  fol- 
lowing emotional  disturbance,  although  they  occa- 
sionally occur  and  seem  to  be  as  strong  as  before. 
He  is  now  trying  to  arrange  his  vacation  so  as  to 
be  able  to  remain  in  bed  for  six  weeks  during  the 
coming  summer. 

The  preceding  case  seems  to  be  a typical 
one  of  idiopathic  narcolepsy,  in  which  no 
therapeutic  measures  except  complete  rest 
have  produced  favorable  results.  Possibly 
in  another  case,  rest  would  do  no  good,  al- 
though generally  speaking  it  seems  to  have 
had  more  effect  than  any  other  method  in 
the  cases  reported.  It  certainly  deserves 
much  more  of  a trial  in  this  patient.  In  one 
of  the  two  cases  of  Dr.  Weech  there  was 
definite  improvement  with  thyroid  extract; 
in  the  second  case  the  drug  brought  about 
no  change,  while  on  the  other  hand,  complete 
rest  in  bed  caused  considerable  improvement. 

In  the  cases  of  narcolepsy  it  is  essential 
to  know,  if  possible,  whether  the  case  under 
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consideration  is  one  of  symptomatic  nar- 
colepsy or  of  the  idiopathic  variety.  In  the 
latter,  the  treatment  is  as  a rule  most  un- 
satisfactory, though  the  patient  may  live  in 
comfort,  aside  from  his  spells,  for  many 
years.  In  the  former,  the  disease  in  which 
the  sleep  disturbance  is  only  a symptom  must 
be  discovered  and  treatment  instituted  in  the 
light  of  that  disease.  The  most  prominent 
of  the  conditions  to  be  considered  are  pitui- 
tary gland  dysfunction,  brain  tumor  and  en- 
cephalitis epidemica. 

SUMMARY. 

1.  Idiopathic  narcolepsy  has  established 
itself  as  a distinct  disease  entity. 

2.  It  is  characterized  by  a sudden  over- 
powering desire  to  sleep,  and  by  attacks  of 
weakness  (cataplexy)  brought  on  by  emo- 
tion. 

3.  There  is  no  specific  treatment,  though 
complete  rest  in  bed  and  the  administration 
of  thyroid  extract  seem  to  have  given  the 
best  results  in  the  cases  reviewed. 

4.  A case  of  idiopathic  narcolepsy  is  re- 
ported, which  improved  with  rest  in  bed,  but 
which  was  not  affected  by  thyroid  extract  or 
other  forms  of  treatment. 

5.  The  physician  should  use  every  means 
to  make  sure  that  a case  is  one  of  idiopathic 
and  not  symptomatic  narcolepsy,  before  be- 
ginning any  form  of  treatment. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  McIntosh,  San  Antonio:  It  is  only  in 
recent  years  that  narcolepsy  has  been  considered 
a distinct  disease,  and  this  is  still  doubted  by  some. 
Dr.  Pearce  is  to  be  congratulated  that  he  is  able  to 
report  a case  which  conforms  to  the  symptomatology 
of  the  true  idiopathic  type.  As  we  are  constantly 
confronted  with  various  forms  of  unconscious  at- 
tacks, the  essayist  makes  it  very  clear  that  we  are 
most  concerned  with  the  diagnosis,  in  dealing  with 
this  condition,  and  that  the  diagnosis  is  mainly  an 
eliminative  process.  Of  course,  when  some  patho- 
logical condition  can  be  determined  there  is  no  doubt. 

Until  in  very  recent  years  any  such  attacks  of 
unconsciousness  that  could  not  be  classed  with  ep- 
ilepsy, brain  tumor,  etc.,  were  considered  accidents  of 
hysteria.  This  condition,  like  many  others,  has  been 
too  often  called  hysteria,  when  no  other  etiological 
factor  could  be  determined.  From  the  clear  descrip- 
tion of  the  case  reported  by  Dr.  Pearce,  and  the 
symptoms  necessary  in  a diagnosis,  we  must  not 
conceive  the  idea  that  it  is  always  easy  to  differen- 
tiate idiopathic  from  symptomatic  narcolepsy.  It 
often  tries  the  doctor’s  ingenuity  beyond  measure 
to  determine  the  cause  of  the  unconscious  spells. 


A well  established  case  of  epilepsy  presents  no  diffi- 
culty; but  the  mild  petit  mal  cases,  with  only  an 
occasional  attack,  puzzle  the  best  diagnostician.  So 
encephalitis,  brain  tumor,  and  hysteria  must  always 
be  given  serious  consideration. 

Another  condition,  to  my  mind,  that  must  not 
be  lost  sight  of  in  the  first  few  sleeping  attacks,  is 
the  possibility  of  a beginning  true  psychosis.  In 
the  history  of  many  cases  of  dementia  praecox  of 
the  hebephrenic  or  usually  the  catotonic  type,  the 
first  thing  noticed  by  the  family  or  friends  has 
been  that  the  patient  was  found  asleep  or  appar- 
ently unconscious  in  some  unusual  place  or  position, 
as  on  the  beach  or  some  out  of  the  way  place  with 
face  exposed  to  the  hot  sun.  The  subsequent  his- 
tory or  observation  will,  of  course,  clear  up  the 
diagnosis.  This  is  particularly  true  when  an  at- 
tack follows  a disappointment  in  love  or  other  great 
emotional  disturbance. 

Some  still  insist  that  narcolepsy  is  rather  a symp- 
tom complex  depending  on  injury  to  a definite  area 
in  the  brain.  This  brings  up  the  problem  of  whether 
or  not  there  is  a sleep  center,  injury  of  which  is 
necessary  for  the  production  of  the  various  forms 
of  sleeping  attacks,  and  which  controls  normal 
sleep.  Redlich  attempts  to  localize  such  an  area  in 
the  posterior  wall  of  the  third  ventricle  and  neigh- 
boring structures.  So  far  as  I know,  there  has 
been  no  autopsy  report  on  any  case  of  narcolepsy, 
hence  no  definite  pathologic  lesion  is  known. 

For  the  present,  we  must  depend  on  an  intensive 
study  of  the  symptoms  in  each  case  to  classify  the 
idiopathic  and  the  symptomatic  types.  All  that  I 
can  do  is  to  emphasize  the  main  diagnostic  feature, 
the  sudden  attacks  of  sleep  or  uncontrolled  drowsi- 
ness, following  some  great  emotional  outbreak,  which 
was  so  clearly  and  beautifully  described  by  the 
essayist. 

Dr.  James  Greenwood,  Houston;  This  paper  is  so 
complete  that  I have  nothing  to  add.  I have  often 
seen  the  symptomatic  type  but  have  never  seen  an 
idiopathic  case. 

Dr.  R.  E.  Cloud,  Austin:  In  looking  over  the  lit- 
erature, I found  one  case  reported  by  Oppenheim. 
The  textbooks  do  not  classify  it  as  a disease  entity. 

Dr.  H.  L.  Wilder,  Clarendon:  I have  under  ob- 
servation a case  that  must  be  narcolepsy.  I noticed 
in  the  paper  just  read,  that  Dr.  Pearce  gave  four 
grains  of  thyroid  extract  to  a patient,  daily.  I 
believe  that  if  a patient  can  take  that  amount,  with 
no  effect,  he  must  be  hypothyroid. 

Dr.  C.  M.  Grigsby,  Dallas:  This  paper  recalls  to 
my  mind  a patient  I had  a few  years  ago.  He  was 
a young  man,  18  years  of  age,  who  gave  a history 
of  going  to  sleep  on  any  and  all  occasions.  He  went 
to  sleep  several  times  while  driving  his  car,  and 
once  or  twice  came  near  wrecking  it.  Physically, 
he  was  perfect.  He  was  one  of  five  children.  He 
was  the  backward  member  of  the  group  and  was 
constantly  admonished  by  his  parents  to  improve 
himself.  I thought  that  this  was  a defence  reaction 
and  persuaded  his  parents  to  leave  him  alone,  let 
him  go  to  work,  and  since  that  time,  he  has  been 
getting  along  nicely.  Since  listening  to  this  paper 
I believe  this  was  a case  of  narcolepsy. 

Dr,  M.  G.  Pearce  (closing):  With  reference  to 
the  administration  of  thyroid  extract  in  the  case  I 
reported,  the  patient  was  given  four  grains  of 
thyroid  extract  daily,  for  30  days.  There  was  no 
effect  except  a moderately  accelerated  pulse.  I 
have  found  no  deleterious  effect  noted  in  the  litera- 
ture although  thyroid  extract  has  been  used  quite 
frequently  in  cases  of  narcolepsy.  Let  me  take  this 
occasion  to  again  call  attention  to  the  importance 
of  differentiating  between  the  symptomatic  and  idio- 
pathic types  of  this  disease. 
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PREMIERE  CONGRESS  INTERNATIONAL  DU 
OTO-RHINO-LARYNGOLOGIE. 

The  following  letter,  with  extraneous  matter 
deleted,  has  come  to  the  Journal  from  Dr.  Harold  L. 
Warwick  of  Fort  Worth.  The  letter  was  written 
from  the  Hotel  Angleterre,  Kjbenhavn,  Denmark, 
dated  August  2.  We  think  it  will  be  of  interest  to 
at  least  those  who  are  engaged  in  the  specialty 
referred  to: 

Dear  Dr.  Taylor: 

Thinking  that  it  may  be  interesting  to  you  and 
the  readers  of  the  Journal,  I shall  attempt  to  send 
you  a brief  description  of  the  activities  of  the 
Premiere  Congress  International  du  Oto-rhino-lar- 
yngologie,  which  has  just  closed  its  three-day  ses- 
sion in  this  city.  The  conferences  were  held  in  the 
rooms  of  the  Rigsdag  (Parliament),  in  the  Castle 
of  Christianborg,  the  beautiful  rooms  of  the  castle 
adding  much  to  the  comfort  and  pleasure  of  the 
members.  The  congress  was  called  to  order  by  the 
president.  Prof.  Dr.  E.  Schmieglow,  and  then  offi- 
cially opened  by  his  Majesty,  King  Christian  X. 

There  were  more  than  six  hundred  members  reg- 
istered and  forty-one  nations  represented.  The  offi- 
cial languages  were  French,  English  and  German. 
The  program  was  divided  into  three  parts,  and  the 
sections  held  in  several  rooms.  Each  room  was 
equipped  with  epidiascopes  and  other  projection  de- 
vices for  showing  lantern  slides,  microscopical  sec- 
tions and  specimens.  Owing  to  the  large  number  of 
papers  presented,  two  hundred  and  eight,  each 
speaker  was  limited  to  ten  minutes,  as  his  audience 
was  supposed  to  be  acquainted  with  the  subject  from 
the  resume  of  the  papers  which  had  been  sent  out  in 
advance.  Also  the  Danish  colleagues  graciously 
withdrew  their  papers,  in  order  to  make  room  for 
the  guests.  The  entire  meeting  was  wonderfully 
handled  from  start  to  finish,  which  evidenced  the 
great  amount  of  work  and  the  untiring  efforts  of 
the  president.  Dr.  Schmieglow;  the  secretary  gen- 
eral, Dr.  N.  Rh.  Blegvad,  and  Danish  members,  to 
make  it  a success  from  both  a scientific  and  social 
standpoint. 

It  is  fit  and  proper  at  this  time  to  say  just  a few 
words  about  Prof.  Dr.  Schmieglow,  the  president  of 
the  congress.  To  meet  and  know  Dr.  Schmieglow  is 
to  have  one’s  life  enriched.  He  possesses  that 
vibrant  quality  which  makes  him  an  outstanding 
figure  in  both  the  professional  and  social  world. 
He  always  gives  the  best  within  himself,  and  men 
and  women  of  all  ages  find  in  him  a personality 
easily  accessible.  Though  already  past  his  seventy- 
first  year,  he  fits  his  mood  to  the  pace  of  the  youth 
of  twenty  years  or  any  age  up  to  his  own.  Young 
beyond  power  of  belief,  he  leads  in  active  sports  and 
mental  alertness — a genius  in  his  own  line  and  be- 
loved of  all  who  come  in  contact  with  him.  The 
resonance  of  his  voice  and  the  twinkle  in  his  eye 
contradict  his  white  hair  and  acute  memory  of  dates 
long  past,  and  his  genuine  love  of  life  infects  one 
with  a desire  to  live  as  long  and  as  beautifully  as 
he  has  lived,  and  with  such  grace. 

I shall  leave  Kjbenhavn,  with  regret,  and  go  on  to 
Stockholm  and  Uppsala  to  visit  both  Prof.  Gunnar 
Holmgren  and  Prof.  R.  Barany,  as  they  have  so 
kindly  invited  me  to  their  clinics  and  laboratory  for 
some  special  research  about  the  ear  that  interests 
me. 

MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES. 

Petrolagar  (Unsweetened). — Liquid  petrolatum  65 
cc.  emulsified  with  agar  in  a menstruum  containing 


sodium  benzoate  0.1  Gm.,  and  water  to  make  100  cc. 
Deshell  Laboratories,  Inc.,  Chicago. 

Diphtheria  Toxoid-Mulford. — Anatoxine-Ramon. — 
Prepared  from  broth  cultures  of  diphtheria  toxin 
having  an  L -|-  dose  of  0.25  cc.  or  less,  diluted  with 
physiologic  solution  of  sodium  chloride  and  free  of 
serum  proteins.  It  is  marketed  in  packages  of  one 
immunizing  treatment  and  in  packages  of  ten  im- 
munizing treatments.  H.  K.  Mulford  Co.,  Philadel- 
phia.— Jour.  A.  M.  A.,  August  4,  1928. 

Cellu  Soy  Bean  Flour. — A partially  defatted  flour 
prepared  from  the  soy  bean,  having  approximately 
the  following  composition:  Protein,  45.5;  carbohy- 
drate, 25.5,  of  which  less  than  one-half  readily  yields 
sugar;  fat,  8.5;  ash,  6.0;  fiber,  4.7;  and  water,  9.5. 
Cellu  soy  bean  flour  may  be  used  for  preparing  bread 
and  muffins  in  cases  in  which  a diet  relatively  free 
from  carbohydrate  is  desired,  as  in  diabetes  and 
amylaceous  dyspepsia.  The  Chicago  Dietetic  Sup- 
ply House,  Chicago. 

Cellu  Soy  Crisp. — A prepared  “breakfast  food” 
made  from  cooked  soy  beans  without  removal  of 
fat  and  having  approximately  the  following  com- 
position: Protein,  45.6;  carbohydrate,  16.1,  of  which 
less  than  one-half  readily  yields  sugar;  fat,  20.8; 
ash,  6.7;  fiber,  6.8;  and  water,  4.0.  It  may  be  used 
in  cases  in  which  a diet  relatively  free  from  car- 
bohydrate is  desired,  as  in  diabetes  and  amylaceous 
dyspepsia.  The  Chicago  Dietetic  Supply  House, 
Chicago. 

Mead’s  Powdered  Boilable  Lactic  Acid  Milk. — A 
modified  milk  product  prepared  by  adding  lactic  acid 
in  U.  S.  P.  to  whole  milk,  drying  and  powdering. 
Each  100  Gm.  contains  approximately  protein,  26 
Gm.;  lactose,  36.3  Gm.;  butter  fat,  27.2  Gm.;  free 
lactic  acid,  3 Gm.;  ash,  6 Gm.;  and  moisture,  1.5 
Gm.  Mead’s  powdered  boilable  lactic  acid  milk  is 
proposed  for  overcoming  the  so-called  buffer  action 
of  cow’s  milk  in  the  infant’s  stomach.  Mead  John- 
son & Co.,  Evansville,  Ind. 

Diphtheria  Toxoid.  — Diphtheria  Anatoxin.  — The 
toxin  of  diphtheria  modified  by  the  method  of 
Ramon.  The  work  of  G.  Ramon  of  the  Institut  Pas- 
teur has  shown  that  the  toxin  of  diphtheria  may 
be  modified  by  treatment  with  formaldehyde  to  re- 
duce its  toxicity  and  yet  preserve  its  antigenic  prop- 
erties. Diphtheria  toxoid  is  used  for  active  immu- 
nization against  diphtheria.  It  is  administered  sub- 
cutaneously. 


PROPAGANDA  FOR  REFORM. 

“Denicotinized”  Tobacco. — So-called  denicotinized 
tobaccos  and  tobacco  products  for  which  reduced 
nicotine  content  is  claimed  or  implied  by  label  dec- 
laration are  now  being  offered  for  sale.  Some  of 
these  are  claimed  to  be  “absolutely  harmless.”  The 
Connecticut  Agricultural  Experiment  Station  has 
published  a report  on  denicotinized  tobaccos  which 
shows  that  the  nicotine  content  of  these  products 
varies  considerably  just  as  in  the  case  of  ordinary 
tobaccos.  As  a group  they  were  found  to  contain 
somewhat  less  nicotine  than  tobacco.  Some  “de- 
nicotinized” products  on  sale  contained  as  much 
nicotine  as  is  likely  to  be  found  in  ordinary  to- 
baccos; a few  contained  substantially  less.  None  of 
the  “denicotinized”  tobaccos  examined  are  sufficient- 
ly poor  in  nicotine  to  warrant  unrestricted  indulgence 
on  the  part  of  consumers  who  suffer  ill  effects  from 
this  alkaloid.  It  is  pointed  out  that  the  consumer  of 
“denicotinized”  tobacco  products  may  consume  larger 
quantities  than  of  the  ordinary  product,  partly  be- 
cause he  believes  it  to  be  largely  or  entirely  freed 
from  its  objectionable  nicotine,  and  partly  in  an 
unconscious  effort  to  secure  the  satisfying  effects  he 
is  accustomed  to  derive.  Consequently  his  actual 
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nicotine  intake  may  equal  or  exceed  his  usual  con- 
sumption.— Jour.  A.  M.  A.,  August  18,  1928;  Au- 
gust 25,  1928. 

Eclo  Tablets. — Eclo  Tablets  were  found  unaccept- 
able for  New  and  Nonofficial  Remedies  because  it 
was  an  unoriginal  preparation  marketed  under  a 
proprietary  nondescriptive  name;  because  it  was 
marketed  with  unwarranted  claims;  and  because  its 
vitamin  A content  was  not  sufficiently  high  to  war- 
rant recognition.  When  the  council’s  observations 
were  submitted  to  the  proprietors,  the  Pitman-Moore 
Co.,  the  firm  replied  that  the  sale  of  this  product 
had  been  discontinued  and  that  another  product  pre- 
pared by  a different  process  was  being  marketed. 
The  Pitman-Moore  Co.  has  not  submitted  informa- 
tion in  regard  to  the  new  product  to  the  council  and 
the  council  has  made  no  examination  of  it. — Jour. 
A.  M.  A.,  August  18,  1928. 

The  Action  of  Glycerophosphates. — The  general 
consensus  of  critical  opinion  is  that  the  theory  under 
which  the  glycerophosphates  were  introduced  into 
medicine  is  fallacious  and  that  they  are  useless  as 
tonics.  Whatever  effects  are  observed  from  the  mix- 
tures in  which  these  salts  are  generally  buried,  may 
be  safely  ascribed  to  the  other  ingredients. — Jour. 
A.  M.  A.,  August  18,  1928. 

Treatment  of  Tapeworm  in  a Child. — To  children, 
oleoresin  of  aspidium  may  be  prescribed  in  doses  of 
0.5  Gm.  per  year  of  age  but  not  exceeding  a max- 
imum dose  of  5 Gm.  The  preparation  should  include 
saline  catharsis  for  several  days  previously,  light 
diet  for  the  day  before,  and  a liberal  dose  of  mag- 
nesium sulphate  (from  5 to  10  Gm.)  and  an  evacuent 
enema  the  evening  before  the  treatment. — Jour.  A. 
M.  A.,  August  25,  1928. 
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Cisco  Physicians  Form  Credit  Association. — Ac- 
cording to  the  Cisco  American,  Cisco  physicians  are 
forming  a credit  association  similar  in  operation  to 
the  Retail  Merchants’  Association.  An  office  will  be 
maintained  with  a secretary  in  charge,  giving  rates 
on  the  public  that  physicians  may  know  to  whom 
credit  should  be  extended.  Needy  and  charitable  pa- 
tients will,  of  course,  be  taken  care  of,  but  the  pur- 
pose of  the  organization  is  to  prevent  an  imposition 
by  those  who  can  and  yet  refuse  to  pay  doctors’ 
bills. 

Two  New  Hospitals  for  Big  Spring. — Drs.  G.  T. 
Hall  and  M.  H.  Bennett  announce  the  letting  of  a 
contract  for  a 35-bed  hospital,  to  be  erected  at  Big 
Spring,  at  an  estimated  cost  of  $80,000.  Dr.  J.  R. 
Dillard,  of  Dallas,  is  to  be  associated  with  Drs.  Hall 
and  Bennett. 

Drs.  C.  K.  Bivings  and  James  Barcus  have  plans 
under  way  for  a two-story  brick  hospital  which  will 
be  called  the  Bivings  and  Barcus  Hospital.  Dr.  Bar- 
cus has  recently  removed  from  Fort  Worth  to  be- 
come associated  with  Dr.  Bivings.  The  construc- 
tion of  the  hospital  will  begin  as  soon  as  the  building 
occupying  the  proposed  site  can  be  removed. 

Plainview  Sanitarium  and  Clinic  Formally  Opens 
New  Addition. — Open  House  was  held  August  19, 
at  the  Plainview  Sanitarium  in  honor  of  the  opening 
of  the  new  addition  to  the  sanitarium  which  has  re- 
cently been  constructed  at  a cost  of  about  $40,000. 
The  new  building  conforms  to  the  architecture  of  the 
original  hospital,  erected  in  1917  by  Drs.  E.  O. 
Nichols  and  E.  L.  Guest,  the  present  owners.  The 
new  building  has  two  stories  with  a full  basement. 
The  ground  floor  will  be  used  for  the  offices  of  Drs. 
Nichols,  Guest  and  J.  H.  Hansen,  who  constitute  the 
staff  of  the  hospital,  and  for  examining  rooms, 
x-ray  department  and  clinical  laboratory.  The  pa- 
tients’ rooms  are  on  the  second  floor  which  is  reached 


by  an  automatic  electric  elevator.  The  hospital  now 
has  a capacity  for  50  patients. 

St.  Joseph’s  Sanatorium  Announces  Staff. — St. 
Joseph’s  Sanatorium,  of  El  Paso,  on  the  first  anni- 
versary of  its  establishment,  September  1,  announces 
the  appointment  of  a full  staff,  as  follows;  Dr.  W.  L. 
Brown,  surgery;  Dr.  Paul  Gallagher,  chest  surgery; 
Dr.  K.  D.  Lynch,  urology;  Dr.  L.  B.  Baltz,  dental  sur- 
gery; Dr.  E.  A.  Duncan,  consultation  and  internal 
medicine;  Dr.  G.  Werley,  consultation  and  internal 
medicine;  Dr.  F.  D.  Garrett,  gastroenterology;  Drs. 
Schuster  and  Schuster,  ophthalmology  and  otolar- 
yngology; Drs.  Cathcart  and  Mason,  roentgenology; 
Waite’s  Laboratory,  bacteriology  and  pathology; 
Dr.  D.  G.  Arnold,  resident  physician;  Dr.  Orville  E. 
Egbert,  medical  director. 

Baylor  University  College,  of  Medicine  Begins 
Registration  September  25. — Preceding  the  opening 
of  classes  in  the  College  of  Medicine,  the  College  of 
Dentistry  and  the  School  of  Pharmacy,  October  1, 
students  will  be  registered  beginning  September  25 
until  the  opening  of  the  Medical  School.  There  will 
be  a number  of  changes  in  the  faculty.  Dr.  F.  W. 
Hines,  of  Dallas,  succeeds  Dr.  A.  L.  Frew  as  Dean 
of  Dentistry.  Dr.  Maurice  L.  Richardson,  formerly 
a member  of  the  faculty  of  Western  Reserve  Univer- 
sity, at  Cleveland,  Ohio,  becomes  Professor  of  Path- 
ology in  the  School  of  Medicine,  and  will  serve  as 
Consulting  Pathologist  at  Baylor  and  Parkland  Hos- 
pitals. Dr.  Thomas  P.  Harlan,  formerly  Pathologist 
and  Radiologist  at  the  Davis  Memorial  Hospital,  El- 
kins, West  Virginia,  will  have  the  chair  of  Associate 
Professor  of  Pathology.  Dr.  Harold  Ernest  Smith 
has  been  appointed  as  Assistant  Pathologist.  Grad- 
uates of  last  year’s  senior  class  of  the  Medical  Col- 
lege, who  have  been  appointed  as  internes  at  Bay- 
lor Hospital  for  the  coming  year,  are;  Drs.  John  L. 
Bradfield,  Tom  S.  Cheavens,  W.  C.  Maddox,  T.  E. 
Marshall,  Jo  W.  Howze,  L.  S.  Oates,  Joe  Invan  San- 
ders and  C.  R.  Steward. — Dallas  News. 

The  University  of  Texas  School  of  Medicine,  Gal- 
veston Will  Hold  Opening  Exercises  in  the  Medical 
College  on  October  1. — Registration  of  students  will 
begin  on  September  27,  and  last  through  October  1. 
One  hundred  students  have  been  accepted  for  the 
Freshman  class.  The  following  additions  to  the 
faculty  are  announced;  Dr.  George  E.  Bethel,  for- 
merly of  Austin,  succeeds  Dr.  Henry  Hartman,  re- 
signed, as  Dean  of  the  Medical  College;  Dr.  Paul 
Brindley  will  be  Acting  Director  of  the  Department 
of  Pathology,  vice  Dr.  Henry  Hartman;  Dr.  Edward 
Randall,  Jr.,  succeeds  Dr.  Edward  Randall,  Sr.,  as 
Professor  of  Materia  Medica  and  Therapeutics;  Dr. 
J.  G.  Sinclair,  formerly  of  the  University  of  Wiscon- 
sin, has  accepted  the  professorship  in  the  Depart- 
ment of  Histology  and  Embryology;  Dr.  Hull,  from 
the  University  of  Wisconsin,  will  be  instructor  in 
the  Department  of  Histology;  Dr.  Thurston  L.  John- 
ston will  serve  as  associate  professor  in  the  Depart- 
ment of  Bacteriology  and  Preventive  Medicine. 

A new  laboratory  of  Tropical  Medicine  is  being 
equipped  for  the  year.  New  additions  to  the  Chil- 
dren’s Hospital  are  being  made,  and  additional  ward 
space  will  be  available  by  the  opening  of  school. 
Plans  are  being  drawn  for  a new  out-clinic  building. 
A new  power  plant  for  the  John  Sealy  Hospital  is 
now  under  construction  at  a cost  of  $400,009.  All 
the  laboratories  in  the  Medical  School  are  being  en- 
larged and  additional  equipment  has  been  purchased 
to  meet  the  demands  of  the  increased  enrollment  of 
the  Freshman  class. 

The  following  graduates  from  the  Senior  class  of 
the  past  year  are  serving  interneships  in  John  Sealy 
Hospital;  Drs.  J.  B.  Rushing,  V.  E.  Schulze,  M.  T. 
Harris,  F.  B.  Gregg,  N.  Diamond,  C.  S.  Livingston, 
and  J.  V.  Sessums,  senior  interne. 
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Bell  County  Medical  Society  and  a number  of 
guests  from  other  county  societies  were  entertained 
by  the  staff  of  the  Kings  Daughters  Hospital  at 
Temple,  June  6.  From  8:00  a.  m.  until  12  noon, 
clinics  were  conducted  by  the  members  of  the  staff 
of  the  hospital.  From  2:00  p.  m.  until  4:00  p.  m., 
a heart  clinic  was  conducted  by  Drs.  W.  E.  Nesbitt, 
San  Antonio,  and  R.  K.  Harlan,  Temple.  Several 
interesting  cases  were  presented  and  illustrated  with 
electrocardiograms.  In  addition  to  the  members  of 
the  society  there  were  about  30  visiting  physicians 
in  attendance.  At  7 :00  p.  m.,  a most  delightful 
dinner  was  served  in  the  dining  room  of  the  new 
Doering  Hotel,  complimentary  of  the  members  of 
the  staff  of  Kings  Daughters  Hospital. 

At  the  conclusion  of  the  dinner,  the  Bell  County 
Medical  Society  held  an  official  session  with  the 
following  members  present:  Drs.  G.  V.  Brindley, 
P.  M.  Bassel,  W.  A.  Chemosky,  R.  R.  Curtis,  R.  G. 
Giles,  R.  K.  Harlan,  Lee  Knight,  Barton  Leake,  L.  R. 
Talley,  B.  P.  Woodson,  J.  P.  Williams,  J.  S.  McCelvey, 
A.  E.  Moon,  R.  W.  Noble,  L.  W.  Pollok,  C.  L.  Power, 
L.  T.  Pruit,  C.  A.  Poindexter,  E.  V.  Powell,  A.  C. 
Scott,  Sr.,  M.  W.  Sherwood,  M.  E.  Suehs,  Jr.,  J.  M. 
Woodson,  all  of  Temple;  A.  E.  Ballard,  J.  M.  Frazier, 
and  J.  W.  Pittman,  of  Belton;  D.  L.  Wood,  Killeen, 
and  1.  D.  Ellis  of  Troy. 

The  following  visiting  doctors  were  present:  Drs. 
H.  F.  Connally,  T.  F.  Hopkins,  J.  R.  Maxfield,  and 
J.  R.  Maxfield,  Jr.,  Waco;  F.  E.  Aycock,  Rosebud; 
J.  W.  Bums,  Cuero;  S.  S.  Munger,  L.  C.  Carter  and 
J.  I.  Collier,  Marlin;  C.  D.  Reese,  Belton;  R.  Hudson, 
Killeen;  J.  Z.  Young,  Buckholts,;  W.  E.  Nesbit,  San 
Antonio;  H.  E.  Barrett,  Mt.  Calm,  and  M.  C.  Murphy, 
Temple. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  J.  P.  Williams,  C.  M.  Beavens,  P.  M. 
Bassel,  M.  E.  Suehs,  Jr.,  H.  B.  Williford,  R.  K. 
Harlan  and  Barton  Leake,  all  of  Temple. 

Dr.  J.  W.  Burns,  Cuero,  read  a paper  on  “En- 
terostomy,” in  which  the  indications  for  the  opera- 
tion and  description  of  its  technic  were  fully  dealt 
with.  A number  of  interesting  cases  representing 
different  types  of  pathologic  conditions  of  the  ab- 
domen in  which  enterostomy  had  undoubtedly  played 
a most  important  part  in  saving  life,  were  reported. 

Dr.  J.  S.  McCelvey,  Temple,  in  discussing  the 
paper,  stated  that  the  operation  was  a simple 
surgical  procedure,  hut  should  be  used  only  by 
one  thoroughly  familiar  with  the  technic.  It  has 
an  especial  indication  in  cases  of  very  sick  patients 
who  cannot  stand  a long  or  difficult  operation.  It 
has,  undoubtedly,  saved  the  lives  of  many  patients 
who  would  have  otherwise  died.  It  was  formerly 
thought  that  intestinal  obstruction  produced  an 
acidosis  and  alkalies  were  administered.  It  is  now 
known  that  instead  of  acidosis  a state  of  alkalosis 
is  present  and  salines  are  indicated.  A simple 
enterostomy  will  often  relieve  an  acute  inflamma- 
tory condition  of  the  abdomen.  When  it  is  neces- 
sary to  do  a secondary  operation  for  intestinal  ob- 
struction, enterostomy  is  usually  the  operation  of 
choice,  and  ordinarily  results  in  a more  favorable 
prognosis. 

Dr.  A.  C.  Scott,  Sr.,  complimented  the  essayist 
for  reporting  his  failures  as  well  as  his  successes. 
He  emphasized  the  importance  of  bringing  the  drain- 
age tube  through  the  omentum  in  order  to  effect 
the  sealing  off  of  the  wound  when  the  tube  is  re- 
moved, thus  minimizing  the  chances  of  infection. 
This  feature  of  the  technic  was  developed  years 
ago  hy  Dr.  John  W.  Long,  of  Greenville,  North 
Carolina,  and  most  surgeons  employ  the  technic 
today. 

Dr.  H.  F.  Connally  said  that  enterostomy  in- 


terested all  surgeons  as  a life-saving  measure.  He 
reported  a case  of  volvulus  in  which  4 feet  of 
gangrenous  gut  had  been  resected  followed  by  re- 
covery. He  reported  a second  case  of  strangulated 
hernia  in  a male  patient,  with  a lowered  general 
resistance,  complicated  by  diabetes.  A resection  of 
gangrenous  bowel  had  been  performed  and  death 
had  resulted  from  the  shock  incident  to  the  opera- 
tion. He  felt  that  the  termination  would  have  been 
the  same  if  enterostomy  had  been  performed. 

Dr.  W.  E.  Nesbit,  San  Antonio,  read  a paper  on 
“The  Diagnostic  and  Prognostic  Significance  of 
Electrocardiograms.”  Emphasis  was  placed  upon 
the  diagnostic  aid  of  the  electrocardiograms  and 
a.  number  of  tracings  were  shown,  illustrating  cases 
of  heart  occlusion,  coronary  thrombosis,  heart  block, 
transposition  of  the  heart  and  auriculo-ventricular 
block.  The  medicolegal  value  of  electrocardiograms 
was  discussed,  as  well  as  their  prognostic  value. 

Dr.  R.  K.  Harlan,  in  discussing  the  paper,  ex- 
pressed his  appreciation  of  the  fact  that  the  essayist 
had  stressed  the  importance  of  electrocardiograms 
as  an  aid  in  diagnosis  rather  than  as  positive  diag- 
nostic findings.  They  must  be  considered  with  other 
clinical  manifestations.  The  paper  was  further  dis- 
cussed by  Dr.  A.  E.  Moon. 

Dr.  P.  M.  Bassel  said  that  a patient  with  elec- 
trocardiogram tracings  indicating  a pathologic 
state,  may  have  an  acute  inflammatory  condition  of 
the  abdomen.  For  this  reason  a careful  clinical  ex- 
amination is  necessary  before  the  final  diagnosis  is 
arrived  at. 

Dr.  Neshit,  in  closing  the  discussion,  mentioned 
the  deficiencies  in  electrocardiograms  and  em- 
phasized the  necessity  for  the  surgeon  and  the 
internist  working  together  in  surgical  cases. 

At  the  conclusion  of  the  scientific  program,  a vote 
of  thanks  was  given  to  the  staff  of  Kings  Daugh- 
ters Hospital  for  the  presentation  of  the  medical 
and  surgical  clinics,  and  the  delightful  dinner. 

Brazoria  County  Medical  Society  met  August  1,  at 
Bryan  Beach,  Freeport,  with  the  following  physicians 
present:  Drs.  B.  W.  Turner,  Herman  Johnson,  C.  M. 
Griswold,  C.  U.  Patterson,  W.  E.  Bell,  M.  J.  Taylor, 
John  T.  Moore,  B.  T.  Vanzant,  Frank  L.  Barnes,  A. 
H.  Braden  J.  M.  O’Farrell,  E.  L.  Goar,  J.  P.  West- 
moreland, David  Greer,  J.  L.  Taylor,  H.  Johnson, 
F.  R.  Lummis  and  B.  F.  Smith,  all  of  Houston; 
M.  A.  Weems,  West  Columbia;  Doss,  Damon;  C.  C. 
Hampil  and  C.  G.  Lumley,  Brazoria;  Brooks  Staf- 
ford, and  S.  B.  Maxey,  Angleton;  M.  D.  Jordan, 
Velasco,  and  George  B.  Reeves  and  B.  H.  Carlton, 
Freeport.  The  meeting  was  hoth  social  and  sci- 
entific. 

Dr.  B.  F.  Smith,  Houston,  read  a paper  on 
tuberculosis,  which  was  illustrated  hy  roentgeno- 
grams showing  the  various  stages  of  the  disease. 

Dr.  H.  Johnson,  Houston,  read  a paper  on  post- 
operative care. 

Dr.  David  Greer,  Houston,  read  a paper  dealing 
with  infant  feeding. 

Dr.  F.  L.  Barnes,  Houston,  contributed  an  inter- 
esting paper  on  a surgical  subject. 

A splendid  dinner  of  fried  fish,  black  coffee, 
salads,  watermelon  and  the  usual  accessories  that 
go  to  make  an  enjoyable  feast,  was  served. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  at  Estelline,  August  10,  with 
the  following  physicians  present:  Drs.  T.  D.  Friz- 
zell and  J.  M.  George,  Quanah;  F.  A.  White,  J.  D. 
Michie,  Fred  H.  Carriker  and  J.  H.  Jemigan, 
Childress;  E.  H.  Boaz,  D.  C.  Hyder,  J.  M.  Ballew, 
H.  F.  Schoolfield  and  R.  E.  Clark,  Memphis;  W.  S. 
Miller  and  P.  L.  Vardy,  Estelline;  H.  L.  Wilder, 
Clarendon;  H.  Gilmore,  Turkey,  and  Clifton  E.  High, 
Wellington. 

The  motion  was  made  and  carried  that  the  so- 
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ciety  accept  the  invitation  of  Dr.  T.  D.  Frizzell  to 
meet  in  Quanah,  November  14,  as  guests  of  the 
Hardeman-Cottle  Counties  Medical  Society,  the 
program  to  be  provided  by  the  Childress-Collings- 
worth-Donley  Hall  Counties  Medical  Society.  It  was 
decided  that  the  regular  meeting  for  October  would 
be  dispensed  with  in  order  that  the  members  might 
attend  the  Panhandle  District  Medical  Society  meet- 
ing, at  Memphis,  October  9 and  10. 

Dr.  H.  Gilmore,  Turkey,  was  unanimously  elected 
vice-president  for  Hall  county,  for  the  remainder 
of  the  year,  to  fill  a vacancy  created  by  the  resig- 
nation of  Dr.  J.  A.  Odom,  who  stated  that  he  would 
be  unable  to  serve. 

The  four  vice-presidents  were  appointed  as  a com- 
mittee to  arrange  a program  for  the  November 
meeting  to  be  held  at  Quanah. 

Drs.  W.  S.  Miller  and  J.  H.  Jemigan  presented 
the  following  case:  A man,  aged  73,  had  a tumor 
mass  several  inches  in  diameter  in  the  right  hypo- 
chondriac region.  The  tumor  had  been  in  evidence 
for  20  years.  Dr.  Miller  stated  that  he  had  treated 
the  patient  some  20  years  ago  for  what  was  con- 
sidered at  that  time  to  be  gall-stone  colic.  There 
was  no  history  of  digestive  disturbances.  Roentgen- 
ograms showed  the  stomach  displaced  to  the  left 
while  the  gall-bladder  and  colon  were  unusually  low. 
The  urine  examination  was  negative  for  sugar  or 
albumin.  It  was  the  general  opinion  that  further 
study  and  pyelograms  were  necessary  to  establish 
or  eliminate  the  possibility  of  relationship  of  the 
tumor  to  the  kidney. 

Dr.  T.  D.  Frizzell  read  an  excellent  paper  on 
“Disease  of  the  Gall-Bladder,”  which  was  illustrated 
by  lantern  slides.  All  too  frequently  affections  of 
the  gall-bladder  are  overlooked.  About  90  per  cent 
of  the  cases  of  cholecystitis  have  become  chronic 
before  they  are  recognized.  Jaundice  is  a relatively 
infrequent  symptom  of  cholecystitis.  The  condition 
may  be  mistaken  for  angina  pectoris.  The  essayist 
held  that  treatment  of  the  condition  with  the 
duodenal  tube  is  unsatisfactory. 

Especial  attention  has  been  called  by  the  secre- 
tary, Dr.  Clifton  High,  that  the  society  will  meet 
November  14,  in  Quanah,  as  guests  of  the  Harde- 
man-Cottle Counties  Medical  Society,  and  a large 
attendance  is  urged.  The  program  will  be  furnished 
by  the  Childress-Collingsworth-Donley-Hall  Coun- 
ties Medical  Society  and  no  doubt  the  meeting  will 
be  well  worth  while  to  those  who  can  attend. 

Delta  County  Medical  Society  met  August  6,  at 
Cooper. 

The  members  first  enjoyed  a luncheon  at  the 
Cooper  Hotel,  which  was  followed  by  the  scientific 
meeting. 

The  following  were  present:  Drs.  M.  A.  Estep, 
D.  B.  Westerman,  S.  F.  Blair,  E.  E.  Woodruff,  O. 
Y.  Janes  and  C.  C.  Taylor. 

Dr.  S.  F.  Blair  read  a paper  on  “The  Surgical 
Gall-Bladder,”  which  was  discussed  by  Dr.  D.  B. 
Westerman. 

Eastland  and  Comanche  County  Medical  So- 
cieties held  a joint  meeting  August  14,  at  the  Black- 
well  Clinic,  Gorman,  with  an  attendance  of  over 
30  physicians. 

Scientific  papers  were  read  by  Drs.  I.  Warner 
Jenkins,  Waco;  T.  C.  Terrell  and  Porter  Brown, 
Fort  Worth. 

At  the  conclusion  of  the  very  interesting  scientific 
program  a watermelon  feast  was  enjoyed. 

Grayson  County  Medical  Society  met  June  6,  in 
the  First  Christian  Church,  at  Whitesboro,  with  the 
following  physicians  present:  Drs.  D.  C.  Enloe, 
J.  S.  Dimmitt,  C.  D.  Strother,  Max  R.  Woodward, 
F.  T.  Lautenschlager,  H.  L.  Brown,  Wilbur  Carter, 
0.  E.  Ranfranz,  B.  A.  Russell,  C.  E.  Schenck,  G.  F. 
Brown,  O.  C.  Ahlers,  K.  D.  Oates  and  G.  E.  Henschen 


of  Sherman;  H.  L.  Cecil  and  R.  B.  Giles  of  Dallas; 
D.  M.  Higgins,  O.  E.  Clements  and  Rufus  Whiddon 
of  Gainesville;  C.  E.  Bennett  of  Pottsboro,  and  C.  D. 
Price  of  Whitesboro. 

Dr.  C.  D.  Price,  president,  delivered  the  address 
of  welcome  to  the  visiting  physicians. 

Dr.  H.  L.  Cecil,  Dallas,  read  a paper  on  “A  New 
Method  for  the  Removal  of  Ureteral  Calculi,  With 
Presentation  of  Instrument,”  which  was  illustrated 
by  roentgenograms.  Attention  was  called  to  the 
fact  that  while  most  ureteral  calculi  can  be  diag- 
nosed clinically,  the  roentgen-ray  is  valuable  in  de- 
termining the  size  of  the  stone  and  its  location. 
Reliable  information  may  also  be  obtained  with  the 
waxed  tipped  bougie,  introduced  with  the  aid  of  the 
cystoscope.  If  the  calculi  is  larger  than  1 cm.  in 
diameter,  and  situated  in  the  upper  two-thirds  of 
the  ureter,  cystoscopic  manipulation  should  not  be 
attempted.  Small  calculi  may  be  easily  removed 
with  dilatation  of  the  ureter.  An  ingenuous,  original 
instrument  was  presented,  by  which  ureteral  calculi 
could  be  either  removed  or  crushed.  It  was  stated 
that  the  instrument  should  be  used  only  for  calculi 
lodged  in  the  lower  one-third  of  the  ureter  and  that 
other  methods  should  be  attempted  before  its  em- 
ployment. A number  of  interesting  case  reports 
were  given. 

Dr.  G.  E.  Henschen,  in  opening  the  discussion, 
stressed  the  importance  of  early  diagnosis  and  early 
removal  of  ureteral  calculi.  In  cases  in  which  there 
are  stones  in  both  ureters,  operation  should  be  done 
upon  the  side  showing  the  least  pathologic  condition. 
In  operations  upon  the  kidney,  every  effort  should 
be  made  to  save  the  functional  kidney  substance. 

Dr.  D.  M.  Higgins,  Gainesville,  said  that  cases  of 
ureteral  calculi  were  frequently  mistaken  for  ap- 
pendicitis. He  reported  one  case  in  which  the  ureter 
was  almost  completely  filled  with  sand. 

Dr.  Rufus  Whiddon,  Gainesville,  called  attention 
to  the  fact  that  about  15  per  cent  of  calculi  do 
not  show  in  roentgenograms. 

Dr.  R.  B.  Giles,  Dallas,  read  a paper  on  “Mod- 
ern Methods  in  the  Diagnosis  of  Gall-Bladder  Dis- 
ease.” The  three  types  of  jaundice  considered  were 
catarrhal,  obstructive  and  hemolytic.  It  is  essen- 
tial that  a careful  differential  diagnosis  be  made 
before  operating  upon  the  gall-bladder,  as  surgery 
is  contraindicated  in  the  catarrhal  and  hemolytic 
types.  The  Graham  method  of  diagnosing  gall- 
bladder disease  was  described  in  detail.  The  intra- 
venous method  was  considered  by  the  essayist  to 
be  far  superior  to  the  oral  administration  of  the 
dye.  The  test  depends  upon  the  fact  that  the  nor- 
mal gall-bladder  concentrates  the  bile,  while  the 
diseased  gall-bladder  will  not  do  so,  and,  therefore, 
the  injected  dye  will  fail  to  make  a shadow  in  the 
presence  of  a disease  condition  of  the  gall-bladder. 
Roentgenograms  should  be  made  at  intervals  of  four 
hours,  eight  hours  and  longer  periods  after  the  in- 
jection of  the  dye,  until  the  gall-bladder  has  emptied 
itself.  Observations  should  be  made  of  the  time 
it  takes  for  the  dye  to  appear  in  the  gall-bladder, 
and  for  its  emptying. 

The  society  voted  to  dispense  with  regular  meet- 
ings during  the  months  of  July  and  August. 

Following  the  conclusion  of  the  scientific  program, 
the  society  adjourned  to  the  residence  of  Dr.  Price 
where  an  elaborate  dinner  was  enjoyed.  The  guests 
were  entertained  during  the  dinner  with  instru- 
mental and  vocal  solos,  beautifully  rendered  by 
local  talent.  Drs.  Price  and  Greer  were  given  a 
vote  of  thanks  and  the  meeting  was  considered  one 
of  the  most  successful  of  the  year. 

Medina  - Uvalde -Maverick  - Val  Verde  Counties 
Medical  Society  met  April  19,  at  the  First  Christian 
Church,  Del  Rio,  with  the  following  members  pres- 
ent; Drs.  W.  G.  Brymer,  Lorenzo  Cantu,  Geo.  W. 


378 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


Cox,  W.  P.  Meredeth,  Simon  Rodriguez,  H.  B.  Ross, 

B.  F.  Orr  and  D.  A.  York. 

Drs.  S.  P.  Cunningham,  C.  S.  Venable,  W.  E. 
Nesbit  and  T.  L.  Moody,  San  Antonio;  Drs.  R.  W. 
Knox,  H.  L.  D.  Kirkham,  and  H.  K.  Morrison,  Hous- 
ton, and  Drs.  Smith  and  Weaver,  of  Fort  Clark, 
were  present  as  visitors. 

Dr.  Charles  S.  Venable,  San  Antonio,  read  a 
paper  on  “Various  Fractures  and  Deformities,  the 
Correction  and  End  Results,”  which  was  illustrated 
by  motion  pictures.  The  paper  included  a number 
of  interesting  case  reports,  presenting  conditions  be- 
fore and  after  surgical  intervention. 

The  paper  was  discussed  by  Drs.  H.  L.  D.  Kirk- 
ham and  W.  P.  Meredeth. 

Dr.  B.  F.  Orr,  Del  Rio,  read  a paper  on  “Ileocoli- 
tis,” which  was  discussed  by  Drs.  W.  G.  Brymer  and 

C.  C.  Cade. 

“Diagnosis,  Treatment  and  Prognosis  of  Heart 
Disease  Based  Upon  Electrocardiography”  was  the 
subject  of  a paper  by  an  essayist  whose  name  was 
not  submitted  with  the  report  of  the  meeting.  The 
paper  was  illustrated  with  lantern  slides  and  con- 
tained a number  of  interesting  case  reports. 

Dr.  W.  P.  Meredeth,  Del  Rio,  read  a paper  on 
“Some  Procedures  and  Recent  Advances  in  Ob- 
stetrics,” which  was  discussed  by  Dr.  W.  G. 
Brymer. 

Dr.  R.  W.  Knox,  Houston,  read  a paper  on  “The 
Chronic  Type  of  Appendicitis,”  which  was  discussed 
by  Drs.  B.  F.  Orr,  S.  P.  Cunningham  and  C.  S. 
Venable. 

Dr.  W.  G.  Brymer,  Castroville,  read  a paper  on 
“Liver  Diet  in  Anemia  and  High  Blood  Pressure,” 
which  was  discussed  by  Dr.  R.  W.  Knox. 

The  Secretary  gave  a special  report  of  the  fi- 
nancial condition  of  the  society,  which  showed  at 
the  end  of  the  past  year  a balance  of  $106.47;  24 
members  have  paid  their  dues,  and  only  twd  mem- 
bers are  delinquent. 

At  1:00  p.  m.,  the  society  adjourned  the  scientific 
meeting  and  enjoyed  a splendid  dinner  served  by 
the  ladies  of  the  First  Christian  Church. 

Medina  - Uvalde  - Maverick  - Val  Verde  Counties 
Medical  Society  met  August  9,  at  the  Aztec  Theater, 
Eagle  Pass.  The  following  physicians  were  present: 
Drs.  H.  B.  Ross  and  D.  A.  York,  Del  Rio;  S.  B.  Hud- 
son, Sabinal;  W.  H.  Smith,  Hondo;  B.  Montemayor, 
Ellis  F.  Gates,  Lea  Hume  and  Lorenzo  Cantu,  Eagle 
Pass;  S.  P.  Cunningham,  J.  H.  Burleson,  J.  W. 
Goode,  R.  G.  McCorkle,  Thomas  Dorbandt,  Thad 
Shaw,  R.  L.  Davis,  W.  H.  Cade,  W.  S.  Hanson, 
N.  A.  Champion,  A.  G.  Cowles,  George  Cornick,  Cole 
Kelly  and  E.  D.  Crutchfield  of  San  Antonio,  and 
medical  students,  Evans  Hume  and  Alfonso  Riddle, 
Eagle  Pass. 

Dr.  W.  H.  Cade  read  a paper  on  “Some  Diag- 
nostic Problems  in  Upper  Abdominal  Disease,”  which 
was  discussed  by  Drs.  J.  W.  Goode,  W.  S.  Hanson, 
E.  D.  Crutchfield,  Thad  Shaw  and  S.  P.  Cun- 
ningham. 

Dr.  W.  S.  Hanson  read  a paper  on  “The  Nervous 
Patient,”  which  was  discussed  by  Drs.  Thomas  Dor- 
bandt, E.  D.  Crutchfield,  D.  A.  York  and  Evans 
Hume. 

Dr.  J.  W.  Goode,  San  Antonio,  read  an  interest- 
ing paper  on  “Observation  in  Treating  Fractures  of 
the  Femur.”  A number  of  statistics  were  presented 
showing  results  under  different  forms  of  treatment. 
The  paper  was  discussed  by  Drs.  E.  D.  Crutchfield, 
S.  P.  Cunningham  and  D.  A.  York. 

Dr.  J.  H.  Burleson,  San  Antonio,  read  a paper 
on  “Treatment  of  Corneal  Ulcers.”  The  paper  had 
been  presented  particularly  for  the  understanding 
of  the  general  practitioner  and  contained  informa- 
tion concerning  what  he  should  and  should  not  do 
in  the  treatment  of  the  condition.  It  was  discussed 


by  Drs.  D.  A.  York,  Ellis  F.  Gates,  S.  B.  Hudson 
and  Lorenzo  Cantu. 

Dr.  Lorenzo  Cantu,  secretary,  reported  that  the 
society  had  a fully  paid  up  membership  of  26.  It 
was  also  stated  that  the  letter  of  condolence  to 
Dr.  Gates  on  the  loss  of  his  son,  had  been  sent  as 
was  directed  at  the  last  meeting. 

A communication  from  a recently  organized 
medical  society  in  Piedras  Negras  was  read  in  which 
it  was  stated  that  it  was  the  desire  of  the  newly 
formed  society  to  establish  fraternal  relationship. 
The  officers  of  the  new  society,  elected  for  a period 
of  6 months,  are:  President,  Dr.  Lorenzo  Cantu, 
and  secretary,  Dr.  Elias  Trevino. 

At  the  conslusion  of  the  business  session,  the 
members  repaired  to  the  Central  Hotel  at  Piedras 
Negras  and  enjoyed  an  excellent  dinner.  Dr.  Thomas 
Dorbandt,  San  Antonio,  delivered  a splendid  ad- 
dress, congratulating  the  members  upon  their 
cordial  fraternal  spirit  and  the  enthusiasm  evi- 
dent in  the  organization. 

After  the  dinner  the  members  visited  the  Casino 
Nacional,  upon  special  invitation,  where  they  were 
splendidly  entertained. 

Navarro  County  Medical  Society  met  August  6, 
in  the  Chamber  of  Commerce  rooms,  at  Corsicana. 

Dr.  J.  M.  Potts,  Dallas,  read  a paper  on  “Treat- 
ment of-  Anemia  and  Liver  Feeding.” 

Dr.  0.  T.  Woods,  Dallas,  read  a paper  on  “Varia- 
tions in  the  White  Blood  Count.” 

Dr.  E.  B.  Ellis,  Streetman,  read  a paper  on 

“Diarrhea  in  Infants.” 

Williamson  County  Medical  Society  met  August  8, 
at  Georgetown,  with  the  following  members  pres- 
ent: Drs.  C.  C.  Foster,  Granger;  W.  L.  Helms, 
Taylor;  W.  C.  Wedemeyer,  Walburg,  and  E.  M. 
Thomas  and  W.  G.  Pettus,  of  Georgetown.  The 
following  were  present  as  visitors:  Drs.  J.  E.  Rob- 
inson, L.  R.  Talley,  R.  N.  Noble,  L.  B.  Leake,  M. 
C.  Murphy  and  R.  K.  Harlan,  all  of  Temple,  and 
Miss  Myrtis  Coltharp,  Williamson  county  nurse. 

Dr.  J.  E.  Robinson,  Temple,  read  a paper  on 

“Syphilis:  Case  Reports,”  which  was  discussed  by 
Drs.  L.  R.  Talley  and  W.  G.  Wedemeyer. 

Dr.  M.  C.  Murphy,  Temple,  read  an  excellent 

paper  on  “Diagnosis  and  Treatment  of  Trifacial 
Neuralgia,”  which  was  discussed  by  Dr.  E.  M. 
Thomas. 

Dr.  R.  K.  Harlan,  Temple,  read  a paper  on 

“Complete  Bundle  Branch  Heart  Block,  with  Re- 
port of  Cases,”  which  was  illustrated  with  cardio- 
grams. The  paper  was  discussed  by  Dr.  J.  E.  Rob- 
inson. 

Dr.  C.  R.  Miller,  Leander,  and  G.  D.  Ross,  Liberty 
Hill,  were  appointed  by  the  president  to  provide  a 
program  for  the  next  meeting. 

North  Texas  District  Medical  Association  held  its 
ninety-fifth  semi-annual  meeting,  June  26  and  27, 
at  Waxahachie,  Texas.  The  total  registration  was 
68,  which  was  exceptionally  good  in  view  of  the 
fact  that  it  rained  during  both  days  of  the  meeting. 

Dr.  W.  H.  McKinzie  offered  the  invocation,  which 
was  followed  by  an  address  of  welcome  delivered  by 
T.  A.  Cheatham,  mayor  of  Waxahachie. 

The  following  scientific  program  was  carried  out 
during  the  first  day  of  the  meeting:  Symposium  on 
Asthma,  Etiology  and  Diagnosis,”  Dr.  J.  H.  Black, 
Dallas;  “Rhinological  Aspect,”  Dr.  0.  M.  Marchman, 
Dallas,  and  “Treatment,”  Dr.  T.  C.  Terrell,  Fort 
Worth;  “Management  of  Minor  Diseases  of  Chil- 
dren,” Dr.  John  G.  Young,  Dallas;  “Diagnosis  of 
Abdominal  Pain,”  Dr.  W.  M.  Bailey,  Forney; 
“Iodized  Oil  as  Diagnostic  Aid  in  Gynecology 
(Lantern  Demonstration),”  Dr.  W.  F.  Pickett,  Dal- 
las; “Giant  Cell  Tumor  of  Bone,”  Dr.  J.  L.  Goforth, 
Dallas;  “Multiple  Myeloma  in  the  Child,  with  Re- 
port of  Case,”  Dr.  M.  E.  Gilmore,  Fort  Worth; 
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“Ewing’s  Tumor  with  Report  of  Cases,”  Dr.  W.  B. 
Carrell,  Dallas;  “Sarcoma  of  the  Os  Calcis,  with 
Report  of  Case,”  Dr.  T.  H.  Thomason,  Fort  Worth; 
“Osteogenic  Sarcoma  of  the  Lower  End  of  the 
Femur,  Death  Five  Years  After  Hip  Joint  Amputa- 
tion,” Dr.  G.  R.  Enloe,  Fort  Worth;  and  “Metastatic 
Carcinoma  of  the  Spine  with  Report  of  Case,”  Dr. 
C.  F.  Clayton,  Fort  Worth,  discussed  by  Drs.  R.  J. 
White,  Fort  Worth,  and  W.  C.  Tenery,  Waxahachie. 

The  following  scientific  program  was  carried  out 
during  the  second  day  of  the  meeting:  “The  Elec- 
tro-Cardiogram in  Diagnosis  and  Prognosis,”  Dr.  R. 
M.  Barton,  Dallas;  “The  Importance  of  History  in 
Cases  of  Foreign  Body  in  the  Food  and  Air  Pas- 
sages,” Dr.  D.  V.  Myers,  Dallas;  “The  Symptoms 
of  Artificial  Menopause,”  Dr.  Charles  Martin,  Dal- 
las; “Rational  Therapy  in  the  Treatment  of  Chil- 
dren,” Dr.  L.  0.  Godley,  Fort  Worth;  “The  Rela- 
tion of  Paranasal  Sinus  Conditions  in  Children  to 
Chest  Conditions,”  Dr.  L.  A.  Nelson,  Dallas;  “Clas- 
sification of  Goiter,”  Dr.  G.  D.  Mahon,  Dallas; 
“Clinical  Diagnosis  of  Thyrotoxicosis,”  Dr.  George 
Carlisle,  Dallas,  and  “Surgical  Treatment  of  Goiter,” 
Dr.  H.  W.  Harper,  Jr.,  Fort  Worth. 

A bounteous  chicken  dinner,  originally  scheduled 
for  the  doctors  and  their  families  at  the  Waxahachie 
Country  Club  on  June  26,  was  served  in  a tabernacle 
in  the  city  because  of  the  rain. 

The  next  meeting  of  the  society  will  be  held  at 
Dallas,  December  11  and  12. 

Seventh  District  Medical  Society  met  July  26,  at 
the  Stephen  F.  Austin  Hotel,  Austin,  with  a good 
attendance  of  local  and  out-of-town  doctors. 

The  meeting  was  called  to  order  at  11:00  a.  m. 
for  the  opening  exercises,  with  the  president.  Dr. 
J.  J.  Brady,  Austin,  presiding. 

The  following  scientific  program  was  carried  out: 
“Ruptured  Pregnant  Uterus  with  Presentation  of  a 
Case,”  Dr.  Lee  Edens,  Austin;  discussed  by  Dr.  S. 
A.  Woolsey,  Austin;  “A'nhydremia,”  Dr.  Roscoe 
Etter,  Waco,  discussed  by  Dr.  Thomas  D.  McCrum- 
men,  Austin;  “Fibroma  Molluscum  with  Presenta- 
tion of  a Case,”  Dr.  S.  E.  Hudson,  Austin,  dis- 
cussed by  Dr.  C.  A.  Matthews,  Austin;  “The  Eco- 
nomics of  Syphilis  Control,”  Dr.  C.  F.  Lehmann,, 
San  Antonio,  discussed  by  Dr.  Joe  Wooten,  Austin; 
“Some  Errors  in  the  Development  of  the  Human 
Body  and  Their  Surgical  Significance  (Illustrated 
with  Lantern  Slides),”  Dr.  A.  O.  Singleton,  Gal- 
veston, discussed  by  Dr.  Joe  Gilbert,  Austin;  “Can- 
cer of  the  Lip:  Its  Early  Diagnosis  and  Treat- 
ment,” Dr.  John  T.  Moore,  Houston,  discussed  by 
Dr.  M.  F.  Kreisle,  Austin,  and  “Local  Anesthesia  in 
Major  Surgery,”  Dr.  L.  W.  Pollok,  Temple,  discussed 
by  Dr.  Will  Watt,  Austin. 

Following  the  scientific  program  reports  from  spe- 
cial committees  of  the  Travis  County  Medical  So- 
city  were  given. 

At  7:00  p.  m.,  a chicken  barbecue  was  served  the 
doctors  and  their  wives,  at  Barton  Springs. 

Personals. — Dr.  E.  Paul  Stewart,  resident  physi- 
cian at  the  Methodist  Hospital,  at  Dallas,  was  mar- 
ried to  Miss  Mildred  Everett  of  Dallas,  August  4. 

Dr.  Fred  A.  Haggard,  of  Fort  Worth,  who  holds 
the  rank  of  Lieutenant  Colonel  in  the  Medical  Corps 
of  the  Officers’  Reserve  Corps,  U.  S.  Army,  has 
been  detailed  to  take  the  advanced  course  in  the 
Medical  Field  Service  School  at  Carlisle  Barracks, 
Pa.,  October  15  to  December  14,  1928.  This  is  a 
comprehensive  course  in  medical  field  service  and 
the  detail  is  looked  upon  by  officers  as  one  of 
distinction  and  an  opportunity  not  to  be  neglected. 


CHANGES  OF  ADDRESS. 

Dr.  George  E.  Bethel,  from  Austin  to  Galveston. 
Dr.  A.  J.  Sharp,  from  Crandall  to  Franklin. 


Dr.  W.  T.  Guy,  from  Abilene  to  Brady. 

Dr.  E.  F.  Stroud,  from  Dallas  to  Corpus  Christi. 
Dr.  J.  N.  Parke,  from  San  Marcos  to  San  Angelo. 
Dr.  C.  M.  Blair,  from  Waxahachie  to  Wharton. 
Dr.  R.  M.  Barton,  from  Dallas  to  Mineral  Wells. 
Dr.  D.  C.  Peterson,  from  Fort  Worth  to  Austin. 
Dr.  J.  P.  Howser,  from  Wichita  Falls  to  Dallas. 
Dr.  H.  0.  Sappington,  from  Galveston  to  Houston. 
Dr.  R.  H.  Bell,  from  Palestine  to  Houston. 

Dr.  W.  L.  Simmons,  from  Breckenridge  to  Big 
Springs. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  Joe  Gilbert,  Austin  ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio  ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero : corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


OFFICIAL  FAMILY  OF  THE  NATIONAL 
AUXILIARY. 

In  a recent  letter  from  Mrs.  Allen  H.  Bunce, 
Atlanta,  Georgia,  president  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association,  there  is 
included  an  account  of  the  proceedings  of  the  Sixth 
Annual  Session  of  the  Woman’s  Auxiliary,  which 
was  held  at  Minneapolis,  Minnesota,  June  11-15,  and 
a complete  list  of  the  Official  Family  of  the  Na- 
tional Auxiliary  for  the  present  year.  The  list  fol- 
lows: President,  Mrs.  Allen  H.  Bunce,  360  Ponce 
De  Leon  Ave.  N.  E.,  Atlanta,  Georgia;  president- 
elect, Mrs.  George  H.  Hoxie,  3719  Pennsylvania  Ave., 
Kansas  City,  Missouri;  first  vice-president,  Mrs. 
Evarts  V.  DePew,  115  East  Agarita  Ave.,  San  An- 
tonio, Texas;  second  vice-president,  Mrs.  David  W. 
Parker,  52  Clark  Street,  Manchester,  New  Hamp- 
shire; third  vice-president,  Mrs.  Horace  Newhart, 
212  West  22nd  St.,  Minneapolis,  Minnesota;  fourth 
vice-president,  Mrs.  Frank  W.  Cregor,  1621  North 
Meridian  St.,  Indianapolis,  Indiana;  treasurer,  Mrs. 
Irvan  Abell,  1433  South  Third  St.,  Louisville,  Ken- 
tucky; secretary,  Mrs.  M.  T.  Edgerton,  788  Penn 
Ave.,  Atlanta,  Georgia;  parliamentarian,  Mrs.  F.  L. 
Adair,  2500  Blaisdell  Ave.,  Minneapolis,  Minnesota; 
directors  for  two  years:  Mrs.  John  0.  McReynolds, 
Dallas;  Mrs.  Wyne  W.  Babcock,  Philadelphia,  Penn- 
sylvania, and  Mrs.  A.  Haines  Lippincott,  Camden, 
New  Jersey.  Directors  for  one  year:  Mrs.  F.  P. 
Gengenbach,  Denver,  Colorado;  Mrs.  William  E. 
Parke,  Philadelphia,  Pennsylvania,  and  Mrs.  J.  T. 
Christison,  Minneapolis,  Minnesota. 

The  following  are  chairmen  of  the  various  com- 
mittees: Organization,  Mrs.  A.  T.  McCormack, 

Louisville,  Kentucky;  Health  Education,  Mrs. 
George  H.  Hoxie,  Kansas  City,  Missouri;  Hygeia, 
Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Missouri;  Pub- 
licity, Mrs.  T.  C.  Terrell,  Fort  Worth,  Texas;  Pro- 
gram, Mrs.  Southgate  Leigh,  Norfolk,  Virginia; 
Finance,  Mrs.  G.  Henry  Mundt,  Chicago,  Illinois; 
Entertainment,  Mrs.  William  Kuykendall,  Eugene, 
Oregon;  Public  Relations,  Mrs.  E.  H.  Cary,  Dallas, 
Texas,  and  Revision  of  By-Laws,  Mrs.  Morris  Fish- 
bein,  Chicago,  Illinois. 

Special  appointments  are:  Auditor,  Mrs.  C.  W. 
Roberts,  Atlanta,  Georgia;  Historian,  Mrs.  E.  V. 
DePew,  San  Antonio,  Texas;  Chairman  Committee 
on  Health  Films,  Mrs.  John  0.  McReynolds,  Dal- 
las, *Texasj  Chairman,  Committee  on  Resolutions, 
Mrs.  J.  N.  Hunsberger,  Norristown,  Pennsylvania; 
Chairman,  Committee  on  Credentials  and  Registra- 
tions, Mrs.  James  N.  Brawner,  Atlanta,  Georgia, 
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and  Special  Advisory  Committee,  Mrs.  S.  C.  Red, 
Houston,  Texas,  and  Mrs.  Seale  Harris,  Birming- 
ham, Alabama. 


ATTENTION  AUXILIARY  SECRETARIES. 

Mrs.  F.  F.  Kirby,  state  publicity  chairman,  ur- 
gently requests  that  reports  of  the  meetings  of  coun- 
ty auxiliaries  be  sent  to  her  at  2604  Homan  Avenue, 
Waco,  Texas.  The  heat  of  summer  has  passed  and 
this  month  many  auxiliaries  that  have  suspended 
their  meetings  during  the  summer  will  again  begin 
to  function.  Effective  work  can  only  be  accom- 
plished through  coordination  and  cooperation.  It  is 
felt  that  the  secretary  of  each  county  auxiliary  will 
be  more  than  glad  to  do  her  part  in  complying  with 
this  request. 


AUXILIARY  NEWS. 


Taylor  County  Auxiliary  met  recently,  in  Abilene. 

The  following  officers  were  elected  for  the  year 
1928-29:  President,  Mrs.  J.  M.  Daly;  first  vice- 
president,  Mrs.  Stewart  Cooper;  second  vice-presi- 
dent, Mrs.  W.  T.  Guy;  recording  secretary,  Mrs.  L. 
F.  Grubbs;  corresponding  secretary,  Mrs.  E.  R. 
Middleton;  treasurer,  Mrs.  Grady  Shytles;  parlia- 
mentarian, Mrs.  W.  H.  Barnett,  and  publicity  secre- 
tary, Mrs.  C.  L.  Prichard,  all  of  Abilene. 

The  meeting  was  an  enthusiastic  one,  and  plans 
were  laid  for  work  throughout  the  year. 

Southwest  District  Auxiliary  met  July  24,  in  the 
Presbyterian  Church,  at  Kingsville. 

Mrs.  F.  U.  Painter,  Corpus  Christi,  president,  pre- 
sided and  Mrs.  D.  W.  Peace,  Bishop,  acted  as  secre- 
tary pro  tern.  The  invocation  was  offered  by  Miss 
Huff,  of  Kingsville. 

Musical  numbers  were  rendered  by  Misses  Hamil 
and  Wood,  of  Kingsville. 

Mrs.  H.  Allison,  Kingsville,  delivered  the  address 
of  welcome,  which  was  responded  to  by  Mrs.  Charles 
Skipper,  of  Corpus  Christi. 

Mrs.  Joe  Gilbert,  Austin,  state  president,  and 
guest  of  honor,  made  an  inspiring  talk  in  which  she 
outlined  plans  of  the  Auxiliary  for  the  year.  The 
Southwest  District  Auxiliary  was  complimented  for 
the  progress  being  made  in  that  section  of  the  state. 
Other  subjects  considered  were:  the  Hygeia  con- 
test; the  cooperation  with  other  organizations,  such 
as  the  P.  T.  A.,  and  Women’s  Federated  Clubs,  and 
the  importance  of  birth  registration.  She  further 
urged  that  each  county  auxiliary  should  take  ad- 
vantage of  the  opportunities  presented  locally  for 
aiding  the  advancement  of  public  health  work. 

The  following  nominating  committee  was  ap- 
pointed: Mrs.  L.  J.  Manhoff,  San  Antonio;  Mrs. 
A.  C.  Jones,  _ Kingsville;  Mrs.  Charles  Skipper, 
Corpus  Christi,  and  Mrs.  C.  M.  Sublett,  Kingsville. 

The  following  officers  were  elected  upon  the 
recommendation  of  the  nominating  committee: 
President-elect,  Mrs.  B.  0.  Works,  Brownsville;  first 
vice-president,  Mrs.  0.  V.  Lawrence,  Brownsville; 
secretary-treasurer,  Mrs.  W.  E.  Sturgis,  Corpus 
Christi,  and  parliamentarian,  Mrs.  F.  U.  Painter, 
Corpus  Christi. 

Mrs.  F.  U.  Painter  gave  a report  of  the  Nueces 
County  Auxiliary  in  which  it  was  stated  that  the 
membership  had  greatly  increased  and  much  interest 
was  being  manifested  in  auxiliary  work. 

Mrs.  H.  Allison  reported  that  Kleberg  County 
Auxiliary  was  conducting  a membership  campaign 
and  that  regular  meetings  were  being  held. 

Mrs.  C.  H.  Haggard  brought  greetings  from 
Bexar  County  Auxiliary. 

_ Mrs.  Joe  Gilbert  conducted  a round-table  discus- 
sion in  which  several  splendid  talks  were  made  by 
various  members. 


Mrs.  Painter,  in  submitting  her  report  for  the 
District  Auxiliary  for  the  past  year,  stated  that  the 
membership  had  almost  doubled  and  several  new 
county  auxiliaries  had  been  organized.  She  ex- 
pressed her  appreciation  for  the  cooperation  given 
her  by  the  members  and  officers  and  of  the  honor 
of  serving  as  president.  A rising  vote  of  thanks 
was  given  Mrs.  Painter  for  her  untiring  services 
during  her  administration. 

The  meeting  was  closed  by  prayer  by  Mrs.  A.  H. 
Speer. 

A highly  enjoyable  social  function  in  connection 
with  the  meeting  was  a tea,  given  in  the  afternoon, 
at  the  home  of  Mrs.  H.  Allison. 

North  Texas  District  Auxiliary  met  June  26  and 
27,  in  Davis  Hall  at  Waxahachie. 

Mrs.  0.  P.  Sweatt,  Waxahachie,  president,  offered 
the  invocation. 

Mrs.  Herbert  Donnell,  Waxahachie,  gave  the  ad- 
dress of  welcome  which  was  responded  to  by  Mrs. 
S.  D.  Whitten,  of  Greenville. 

Mrs.  Will  Cantrell,  Greenville,  read  a paper  on 
“Health  Education.” 

Mrs.  Henry  B.  Trigg,  Fort  Worth,  past  state 
president,  read  a paper  on  the  part  played  by  Texas 
in  the  National  Auxiliary. 

A round-table  discussion  was  led  by  Mrs.  W.  B. 
Carroll. 

The  attendance  was  somewhat  less  than  had  been 
hoped  for  because  of  rain,  but  the  meeting  was 
most  enthusiastic.  The  next  meeting  will  be  held 
in  Dallas,  December  11  and  12. 

Personal. — Mrs.  A.  C.  Scott,  honorary  life  presi- 
dent of  the  Auxiliary,  who  has  been  very  sick  for 
the  past  several  months,  is  slowly  but  surely  regain- 
ing her  health.  Mrs.  Scott  is  one  of  the  most  loved 
members  of  the  Auxiliary  in  Texas,  and  her  many 
friends  rejoice  in  her  recovery. 


DEATHS 


Dr.  Albert  O.  L.  Smith,  of  Motley,  Rusk  county, 
died  at  his  home  June  5,  1928. 

Dr.  Smith  was  born  February  4,  1863,  at  Pine  Hill, 
Texas,  the  son  of  Mr.  and  Mrs.  A.  0.  Smith.  His 
preliminary  education  was  obtained  in  the  common 
schools  and  his  medical  education  in  the  Memphis 
Hospital  Medical  College,  from  which  he  graduated 
in  1896.  In  1898,  he  removed  to  Motley,  Rusk  coun- 
ty, Texas,  which  was  his  home  for  the  last  36  years 
of  his  life. 

Dr.  Smith  was  married  to  Miss  Esther  Price,  in 
December,  1900.  To  this  union  were  born  four  boys 
and  nine  girls.  Dr.  Smith  is  survived  by  his  wife, 
ten  children,  four  grandchildren  and  two  brothers. 

Dr.  Smith  was  for  many  years  a member  of  the 
Rusk  County  Medical  Society  and  of  the  State  Med- 
ical Association.  He  was  a member  of  the  Wood- 
men of  the  World.  He  was  a typical  physician  of 
the  old  school,  and  was  greatly  beloved  by  a large 
clientele.  The  high  esteem  in  which  he  was  held  is 
shown  by  the  following  excerpt  from  a clipping  in 
his  home  paper  following  his  death:  “The  county 
has  lost  a useful  citizen  and  the  community  in  which 
he  has  lived  so  long  has  suffered  an  irreparable 
loss.  * * * No  man  comes  into  closer  contact  with 
the  community  life  than  the  rural  doctor,  the 
mediator  in  community  affairs,  the  man  in  whom 
implicit  confidence  is  placed.  It  is  the  people  of  the 
Motley  community  who  will  miss  him  most.”  Be- 
sides a conscientious  professional  life  of  service  Dr. 
Smith  had  entered  into  every  activity  for  the  bet- 
terment of  his  community. 

Dr.  J.  Duff  Brown  died  at  his  home  in  Arlington, 
Texas,  June  9,  1928,  from  cerebral  hemorrhage  the 
result  of  an  injury  sustained  in  a fall. 
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Dr.  Brown  was  born  December  15,  1856,  in  Oak- 
land, Colorado  county,  Texas,  the  son  of  Dr.  J.  Duff 
and  Annah  Mayes  Brown.  His  preliminary  educa- 
tion was  obtained  in  the  public  schools  and  in  Oak- 
land Academy.  His  medical  education  was  obtained 
in  the  Kentucky  School  of  Medicine,  Louisville,  Ken- 
tucky, and  the  Vanderbilt  University  School  of  Med- 
icine, Nashville,  Tennessee,  from  which  latter  insti- 
tution he  graduated  in  1882.  He  entered  the  prac- 
tice of  medicine  ^t  Oakland  in  partnership  with  his 
father.  The  father  and  son  later  removed  to  Llano, 
Texas,  where  they  practiced  for  about  ten  years.  Dr. 
Brown  had  also  practiced  at  Pueblo,  Colorado;  Ste- 
phenville,  Texas;  Colorado  county,  six  years; 
Comanche,  four  years;  Brownwood,  two  years,  and 
Mineral  Wells.  At  the  last  named  location,  Dr. 
Brown  retired  from  practice  because  of  ill  health  and 
removed  to  Arlington. 

Dr.  Brown  was  married  February  15,  1887,  to 
Miss  Kate  C.  Kinnard,  of  Franklin,  Tennessee.  He 
and  his  wife  celebrated  their  fiftieth  anniversary  the 


DE.  J.  DUFF  BROWN. 


past  year,  in  Arlington.  To  this  union  five  children 
were  bom,  two  of  whom  survive  him.  He  is  also 
survived  by  one  sister,  Mrs.  C.  S.  Stoudenmire,  Min- 
eral Wells,  and  three  brothers,  A.  P.  Brown,  Sr., 
Llano;  D.  N.  Brown,  Mobile,  Alabama,  and  Dr.  H.  H. 
Brown,  Sr.,  of  Yoakum,  Texas. 

During  the  active  period  of  Dr.  Brown’s  medical 
career  he  was  a strong  supporter  of  organized  med- 
icine and  was  for  a number  of  years  a member  of 
his  county  medical  society  and  of  the  State  Medical 
Association.  During  the  period  of  district  boards,  he 
was  a member  of  the  District  Board  of  Medical  Ex- 
aminers. He  served  as  County  Health  Officer  of 
Llano  county  for  several  years.  He  was  a typical 
physician  of  the  old'  school  and  never  refused  a call 
to  a poor  patient.  He  apparently  derived  real  pleas- 
ure in  assisting  and  attending  the  needy.  Dr.  Brown 


was  a devout  Christian  and  a member  of  the  Metho- 
dist Church. 

Dr.  Wilson  Moorman  Bassett,  aged  46,  died  July 
13,  1928,  at  his  home  in  San  Antonio,  following  a 
very  brief  illness. 

Dr.  Bassett  was  born  August  5,  1882,  in  Leitch- 
field,  Kentucky.  His  preliminary  education  was  ob- 
tained at  the  Georgetown  College,  Kentucky,  from 
which  he  graduated  in  1902.  He  then  attended  the 
Hospital  College  of  Medicine,  Louisville,  Kentucky, 
receiving  his  degree  in  medicine  in  1907.  In  1911, 


DR.  WILSON  MOORMAN  BASSETT. 


he  removed  from  Kentucky  to  San  Antonio,  which 
was  his  home  for  the  remainder  of  his  life.  He 
entered  the  service  of  the  United  States  Army  Sep- 
tember 1,  1918,  as  flight  surgeon  and  served  until 
March  5,  1919.  He  held  the  rank  of  Major  at  the 
time  of  his  discharge. 

Dr.  Bassett  was  married  to  Miss  Anna  Louise  Bot- 
tarff,  of  Louisville,  Kentucky,  November  5,  1906. 
To  this  union  were  born  three  children,  Roberta, 
Norma  Louise  and  Charles  Carroll,  who  with  his 
wife  survive  him.  He  is  also  survived  by  his  father, 
Robert  J.  Bassett,  and  one  brother,  Carroll  B.  Bas- 
sett, of  San  Antonio. 

Dr.  Bassett  had  been  a member  of  Bexar  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  many  years. 
He  was  one  of  the  most  popular  members  of  his 
county  medical  society.  _ He  was  an  honorable  and 
capable  physician  and  had  a large  circle  of  friends 
and  patrons.  He  will  be  greatly  missed  not  only  by 
his  patrons,  but  by  his  medical  confreres. 

Dr.  Edward  Wallace  McCamish,  of  San  Antonio, 
died  July  12,  1928,  following  a brief  illness. 

Dr.  McCamish  was  born  January  10,  1877,  in 
Mineola,  Texas.  His  preliminary  education  was  ob- 
tained in  the  public  schools  and  he  graduated  from 
the  Mineola  High  School.  He  obtained  his  medical 
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education  from  Rush  Medical  College,  Chicago,  Illi- 
nois, from  which  institution  he  graduated  June  21, 
1901.  He  entered  the  practice  of  medicine  at  Mineola, 
Texas,  where  he  remained  for  eight  years.  He  then 
removed  to  San  Antonio,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  McCamish  was  married  to  Miss  Sara  Sodekson, 
of  Mineola.  To  this  union  were  born  one  daughter, 
Mrs.  M.  C.  McNeel,  and  two  sons,  Edward  W.  Mc- 


DR.  EDWARD  WALLACE  McCAMISH. 

Camish  and  John  Nathan  McCamish,  all  of  San  An- 
tonio, who  with  his  wife,  survive  him. 

Dr.  McCamish  had  been  a member  of  Bexar  County 
Medical  Society  for  the  past  19  years,  continuously 
in  good  standing.  He  had  been  a member  of  the 
State  Medical  Association  for  24  years  and  was  in 
good  standing  at  the  time  of  his  death.  He  was 
honored  with  the  presidency  of  Bexar  County 
Medical  Society  in  1923.  He  was  perhaps  one 
of  the  best  known  and  beloved  doctors  in  the 
state.  Possessed  of  a brilliant  mind,  his  pro- 
fessional attainments  were  sincerely  respected  by  his 
medical  confreres.  He  had  always  taken  an  active 
interest  in  civic  affairs  and  no  movement  for  the 
betterment  of  his  community  was  neglected  by  him. 
His  character  was  one  of  noble  simplicity  and  he 
was  a physician  of  superlative  ethical  standards.  At 
the  time  of  his  death  he  was  a member  of  the  De- 
partment of  Health  of  San  Antonio.  He  was  Chief 
Surgeon  of  the  San  Antonio  & Southern  Railway  and 
Examining  Surgeon  for  thd  Southern  Pacific  Rail- 
way. He  was  a Mason.  The  medical  profession  of 
Texas  sustained  a great  loss  in  his  death. 

Dr.  Walter  S.  Tyson,  of  Wichita  Falls,  aged  42, 
died  July  1,  from  complications  following  an  opera- 
tion. 

Dr.  Tyson  was  born  in  Harrison,  Arkansas,  in 
1884,  the  son  of  Dr.  and  Mrs.  L.  C.  Tyson.  His  pre- 
liminary education  was  obtained  in  the  common 


schools.  He  removed  to  Wichita  Falls,  Texas,  early 
in  his  life  and  was  a graduate  of  the  Wichita  Falls 
High  School.  He  then  studied  two  years  at  A.  & M. 
College,  later  taking  up  the  study  of  pharmacy, 
which  profession  he  followed  for  the  first  ten  years 
of  his  married  life.  He  entered  the  Medical  Depart- 
ment of  Texas  Christian  University,  Fort  Worth, 
from  which  he  graduated  in  1917.  When  the  United 
States  entered  the  World  War  he  trained  with  the 
Thirty-Sixth  Division  at  Camp  Bgwie,  going  over- 
seas with  that  unit.  At  the  conclusion  of  the  War 
he  began  the  practice  of  medicine  in  Wichita  Falls, 
which  was  his  home  for  the  remainder  of  his  life. 

Dr.  Tyson  was  married  to  Miss  Lizzie  D.  Yauger, 
of  Iowa  Park,  Texas,  May  26,  1907.  To  this  union 
one  child  was  born,  Walter  Worth  Tyson,  who  is  now 
12  years  old.  Dr.  Tyson  is  survived  by  his  wife  and 
child,  his  father,  eight  sisters  and  three  brothers. 

Dr.  Tyson  had  been  a member  of  the  Wichita 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  continuously 
in  good  standing  from  the  beginning  of  his  profes- 
sional career.  He  had  overcome  many  difficulties 


DR.  WALTER  S.  TYSON. 

to  obtain  both  a literary  and  professional  education. 
He  had  been  married  ten  years  when  he  entered  med- 
ical school  and  not  only  worked  his  way  through 
school  but  supported  his  family  at  the  same  time. 
During  his  services  with  the  medical  department  of 
the  Army  he  was  decorated  with  the  Croix  de  Guerre 
for  gallantry  on  the  field.  He  was  discharged  with 
the  rank  of  Captain.  He  was  a member  of  the  Phi 
Chi  medical  fraternity  and  of  the  Elks  Lodge.  He 
was  a member  of  the  Christian  Church,  and  at  the 
time  of  his  death  was  vice-chairman  of  the  Board 
of  Deacons.  Dr.  Tyson  was  an  ethical,  highly  re- 
spected physician  and  rendered  a valuable  service  to 
the  community  in  which  he  lived.  His  untimely 
death  will  be  mourned  by  many  friends  and  patrons. 
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Addresses  on  Surgical  Subjects.  By  Sir  Berkeley 
Moynihan,  Bart.,  President  of  the  Royal  Col- 
lege of  Surgeons  of  England.  Cloth,  octavo, 
348  pages,  illustrated.  Price  $6.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1928. 

This  work  is  a compilation  of  essays  and  addresses 
which  have  previously  appeared  in  medical  publica- 
tions such  as  the  Lancet,  British  Medical  Journal, 
The  Practitioner,  and  Surgery,  Gynecology  and  Ob- 
stetrics. The  subjects  are  historical,  biographical 
and  scientific  in  nature.  They  are  beautifully  writ- 
ten and  are  exceptionally  entertaining  because  of 
the  facile  expression  of  this  renowned  author  and 
surgeon.  A variety  of  surgical  siibjects  are  con- 
sidered, among  which  are  “Perforation  of  Gastric 
and  Duodenal  Ulcers;”  “Relation  of  Aberrant  Men- 
tal States  to  Organic  Disease;”  “Acute  Pancreatitis,” 
and  “The  Mitchell  Banks  Lecture — The  Gall-Bladder 
and  Its  Infections.”  For  those  interested  in  the  edu- 
cation of  the  public  concerning  cancer,  the  Hastings 
popular  lecture,  delivered  in  the  Great  Hall  of  the 
British  Medical  Association,  on  “Cancer  and  How  to 
Fight  It,”  is  a concise  presentation  of  the  known 
facts  concerning  this  disease,  which  may  be  pre- 
sented in  public  lectures.  The  John  B.  Murphy  Ora- 
tion is  a classic  with  which  most  of  our  readers  are 
already  familiar.  This  volume  should  be  an  asset 
to  any  medical  library  because  of  its  beautiful  lit- 
erary composition  in  addition  to  its  scientific  teach- 
ings. 

The  Duodenum.  Medical,  Radiologic  and  Surgical 
Studies.  By  Pierre  Duval,  Jean  Charles  Roux 
and  Henri  Beclere,  of  the  Surgical  Clinic, 
Faculty  of  Medicine,  Paris.  Translated  by 
E.  P.  Quain,  M.  D.  Cloth,  213  pages,  127 
illustrations.  Price  $5.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

The  English  translation  of  this  French  monograph 
makes  available  to  American  physicians  an  interest- 
ing study  of  a subject  which  has  been  somewhat 
neglected  in  literature.  The  work  represents  the 
combined  study  of  a physician,  a surgeon  and  a 
radiologist.  The  opening  discussion  treats  of  the 
pathogenesis  of  periduodenitis  and  its  causation.  In 
considering  the  treatment  of  patients  suffering  from 
periduodenitis  associated  with  cholelithiasis,  it  is 
suggested  that  it  should  be  considered  under  three 
different  conditions,  at  the  time  of  cholecystectomy, 
after  the  operation  and  of  a prophylactic  technic 
during  the  operation.  The  treatment  includes  the 
peritonization  of  the  gall-bladder  bed  and  the  cystic 
duct,  with  the  omission  of  guaze  packing  and  the 
substitution  of  the  simple  rub^ber  tube  drainage.  The 
operative  treatment  advised  for  stenosing  peri- 
duodenitis in  cholelithiasis,  in  most  cases,  is  gastro- 
enterostomy, with  the  exclusion  of  the  pylorus  in 
addition.  It  is  urged  that  the  treatment  for  peri- 
duodenitis can  only  be  surgical  and,  at  the  same 
time,  that  the  presence  of  bands  or  membranes  above 
the  duodenum  does  not  always  warrant  surgical  in- 
terference. A method  used  by  the  authors  to  pre- 
vent the  reproduction  of  stenosing  periduodenitis  is 
the  employment  of  free  omental  grafts.  When  the 
pathologic  condition  is  limited  to  the  duodenum  they 
consider  that  removal  of  the  gall-bladder  is  abso- 
lutely contraindicated.  In  submesocolic  periduodeni- 
tis with  duodenal  stagnation  above  the  obstruction, 
duodeno-jejunostomy  is  declared  the  logical  opera- 
tion. Considerable  attention  is  is  given  to  chronic 
compression  of  the  duodenum  with  presentation  of 
its  theoretical  pathogenesis.  The  clinical  types 
considered  are  of  two  kinds:  one  due  to  serious 


stenosis  by  the  mesenteric  pedicle,  the  other  to  a 
less  pronounced  compression  by  the  colica  media. 
The  duodenal  type  is  amenable  to  duodeno- 
jejunostomy, while  right  colofixation  with  fixation 
of  the  hepatic  flexure  to  the  anterior  abdominal  wall, 
is  recommended  for  the  colonic  type.  The  complica- 
tions to  be  considered  in  this  condition  of  the 
duodenum  are  hemorrhagic  pancreatitis;  cholangitis, 
and  duodenal  or  gastric  ulcer.  The  operative  technic 
of  duodeno-jejunostomy  is  considered  in  one  chap- 
ter. The  remainder  of  the  volume  deals  with  the 
radiologic  signs  of  ulcer  of  the  duodenal  bulb,  and 
a chapter  on  intoxication  in  duodenal  retention.  The 
work  is  profusely  illustrated  with  radiograms  and 
drawings,  enhancing  its  value  considerably.  While 
the  number  of  cases  on  which  the  study  is  based  is 
comparatively  small,  it  is  a distinct  contribution 
and  should  be  of  particular  interest  to  the  internist, 
radiologist  and  surgeon. 

The  Principles  and  Practice  of  Obstetrics.  By 
Joseph  B.  DeLee,  A.  M.,  M.  D.,  Professor  of 
Obstetrics  at  the  Northwestern  University 
Medical  School;  Obstetrician  to  the  Chicago 
Lying-In  Hospital  and  Dispensary,  and  to 
Mercy  Hospital;  Consulting  Obstetrician  to 
Provident  and  Evanston  Hospitals,  etc.  Fifth 
Edition,  Thoroughly  Revised.  Cloth,  1140 
pages,  1128  illustrations  on  923  figures,  201 
of  them  in  colors.  Price  $12.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1928. 

The  fifth  edition  of  this  work  shows  much  revision. 
The  chapters  on  hyperemesis,  eclampsia,  abruptio 
placentae,  placenta  praevia,  ruptura  uteri,  post- 
partum hemorrhage,  breech  presentation,  the  opera- 
tion of  forceps — what  might  be  called  the  obstetric 
diurnalia — have  been  almost  completely  rewritten 
and  new  illustrations  supplied.  Some  of  the  old 
illustrations  have  been  omitted  and  a large  number 
of  new  ones  added.  The  book  continues  to  serve 
most  efficiently  its  original  purpose  as  a text-book 
for  the  undergraduate  and  a reference  work  for  the 
general  practitioner.  Its  value  is  too  well  known 
to  more  than  call  attention  to  the  fact  that  a new 
edition  is  off  the  press.  However,  we  cannot  fail 
to  express  appreciation  for  the  admirable  treatise 
on  the  subject  of  laparoti-achelotomy  and  its  accom- 
panying graphic  illustrations. 

The  International  Medical  Annual.  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  By  va- 
rious contributors.  Forty-Sixth  Year,  1928. 
Cloth,  574  . pages,  illustrated.  Price,  $6.00. 
The  William  Wood  and  Company,  New  York, 
1928. 

The  value  of  a publication  of  this  sort  is  that  it 
brings  to  the  physician  with  limited  time  for  read- 
ing a concise  review  of  the  progress  of  the  various 
branches  of  medicine  made  during  the  past  year. 
This  volume  contains  a tremendous  amount  of  in- 
formation, even  though  the  book  is  comparatively 
small,  because  of  the  fact  that  it  is  printed  in  small 
type,  and  there  is  certainly  no  padding.  It  contains 
a number  of  excellent  illustrations  and  color  plates. 
Among  the  many  current  contributions  considered 
are  the  following:  The  liver  tre.atment  of  pernicious 
anemia,  which  is  dealt  with  in  two  articles,  one  of 
which  enunciates  the  principles  on  which  it  is  based 
and  the  other  describes  its  practical  application;  the 
discussion  of  the  treatment  of  aplastic  anemia  by 
adrenalin;  an  interesting  review  of  the  place  of 
vitamins  in  therapeutics;  summary  of  malarial  treat- 
ment of  dementia  paralytica;  discussion  of  newer 
drugs  such  as  cardiazol,  novasarol  and  ouabain,  used 
in  the  treatment  of  circulatory  failure;  articles  on 
preventive  medicine  dealing  with  the  reduction  in 
infant  mortality;  the  etiology  of  rheumatic  infection 
in  childhood,  methods  of  treatment  with  epidemic 


384 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


disease  in  boarding  schools,  and  the  like;  discussions 
of  the  various  tests  of  liver  function  such  as  the 
laevulose  tolerance,  the  bromsulphalein  and  the 
icteric  index.  In  considering  the  toxic  symptoms  in 
appendicitis  with  peritonitis  and  in  intestinal  ob- 
struction, it  is  recorded  that  these  result  from  the 
absorption  of  the  products  of  B.  welchii,  for  which 
doses  of  anti-gas-gangrene  serum  are  recommended. 
Contributions  are  evident  from  every  department  of 
medicine.  For  physicians  who  desire  to  keep  abreast 
of  the  progress  in  all  lines  of  medicine  and  surgery, 
a volume  such  as  this  is  almost  indispensable. 

Blood  and  Urine  Chemistry.  By  R.  B.  H.  Grad- 
wohl,  M.  D.,  Director  of  The  Gradwohl  Lab- 
oratories, St.  Louis,  Mo.,  and  Ida  E.  Grad- 
wohl, A.  B.,  Instructor  in  the  Gradwohl  School 
of  Laboratory  Technic,  St.  Louis,  Mo.  Cloth, 
542  pages,  117  illustrations  and  four  color 
plates.  Price  $10.00'.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

This  volume  has  been  written  to  serve  as  a text- 
book for  laboratory  workers  and  practitioners  of 
medicine.  The  first  half  of  the  volume,  which  in- 
cludes Parts  I and  II,  is  devoted  almost  entirely  to 
a discussion  of  the  technic  of  blood  and  urine  chem- 
istry. The  subject  matter  of  this  part  is  particularly 
detailed  and  each  stage  in  the  making  of  the  various 
tests  is  completely  described.  Thei'e  is  also  included 
a rather  complete  description  of  the  necessary  ap- 
paratus and  reagents  for  testing.  It  is  stated  in  the 
preface  that  the  methods  as  set  forth  follow  a plan 
which  has  been  used  for  a number  of  years  for  the 
instruction  of  laboratory  technicians.  The  infinite 
detail  evident  bears  witness  to  this  fact.  It  should 
be  an  excellent  reference  and  text  for  the  laboratory 
technician.  The  second  half  of  the  volume  deals 
with  an  interpretation  of  blood  chemical  findings 
with  the  exception  of  the  concluding  chapter  in 
which  basal  metabolism  is  rather  completely  dis- 
cussed. A consideration  of  the  interpi’etation  of 
blood  findings  in  various  conditions  is  somewhat  dis- 
appointing in  that  so  many  references  are  included 
from  various  sources  that  the  subject  is  a little  dif- 
ficult to  follow.  Whether  or  not  it  is  actually  so 
the  impression  of  padding  is  given.  Technicians  can 
most  certainly  not  be  expected  to  understand  or  wade 
through  some  of  the  numerous  references  quoted 
here,  and  the  general  practitioner  does  not  want  to 
do  much  reading  of  this  sort  to  arrive  at  his  con- 
clusions. The  pathologist,  on  the  other  hand,  will 
appreciate  this  feature  of  the  book. 

Brain  and  Mind,  or  the  Nervous  System  of  Man. 
By  R.  J.  A.  Berry,  M.  D.,  F.  R.  C.  S.,  F.  R.  S., 
Edin.,  Dean  of  the  Faculty  of  Medicine  and 
Professor  of  Anatomy,  Including  Histology,  in 
the  University  of  Melbourne;  Honorary  Psy- 
chiatrist to  the  Children’s  Hospital,  Mel- 
bourne, and  Consulting  Psychiatrist  to  the 
Children’s  Welfare  Department  of  the  Gov- 
ernment of  Victoria,  etc.  Cloth,  608  pages, 
illustrated.  Price,  $8.00.  The  MacMillan 
Company,  New  York,  1928. 

The  author  of  this  volume  takes  the  position  that 
deranged  functions  of  the  mind  are  explained  by 
material  deficiency  of  neurons.  He  advances  the  idea 
that  the  mind  of  a person  depends  upon  the  num- 
ber of  neurons  possessed  by  the  individual  and  upon 
this  he  feels  that  he  has  built  new  conceptions  of 
memory,  mind  and  speech.  The  functional  part  of 
the  brain  is  considered  clinically  and  anatomically 
under  two  divisions,  the  supragranular  and  infra- 
granular  layers.  “The  capabilities  of  the  human  in- 
dividual differ  according  to  the  number  and  mode  of 
connection  of  fully  developed  functioning  neurons 
within  these  areas.”  From  this  reasoning  he  divides 


all  persons  into  three  great  groups:  the  cerebral 
aments,  the  normal  neuronic  individuals,  and  the 
multi-neuronic  geniuses  with  more  than  their  share 
of  neurons.  He  begins  the  work  with  discussions  of 
the  general  relationship  of  brain  to  mind.  This  is 
followed  by  a detailed  consideration  of  the  brain 
cell,  or  neuron,  and  various  combinations  and  func- 
tions from  the  most  simple  to  the  most  complex.  A 
description  of  the  anatomic  nervous  system  precedes 
that  of  the  more  complex  structure  of  the  human 
brain.  After  having  clinched  his  argument  that 
dysfunction  is  due  to  material  change,  he  goes  on 
to  prove  clinically  that  the  size  of  the  head  is  a 
diagnostic  indication  of  cerebral  insufficiency  and 
considers  the  clinical  diagnosis  of  amentia  from 
this  standpoint.  The  work  will  be  of  particular  in- 
terest to  anatomists  and  neurologists,  and  adds  one 
more  contribution  on  the  side  of  structuralists. 

The  Treatment  of  Diabetes  Mellitus.  By  Elliott  P. 
Joslin,  M.  D.,  (Harvard),  M.  A.  (Yale).  Clin- 
ical Professor  of  Medicine  Harvard  Medical 
School;  Consulting  Physician  Boston  City 
Hospital;  Rhysician  to  New  England  Dea- 
coness Hospital.  Fourth  Edition,  Revised  and 
Rewritten.  Cloth,  908  pages,  illustrated. 
Price  $9.00.  Lea  & Febiger,  Philadelphia, 
1928. 

The  fourth  edition  of  this  work  brings  to  the  stu- 
dent of  diabetes  a complete  presentation  of  all  that 
is  known  concerning  the  disease  at  this  time.  It  is 
a masterpiece  and  one  book  that  every  physician, 
who  intends  to  or  does  treat  diabetes,  should  pos- 
sess. This  edition  incorporates  the  latest  accrued 
knowledge  concerning  myrtillin,  synthalin,  the  use 
of  liver,  and  the  utilization  of  exercise  in  the  man- 
agement of  the  disease.  A complete  discussion  of 
insulin  is  presented.  The  section  devoted  to  the 
consideration  of  diabetes  in  children  has  been  con- 
siderably enlarged.  The  treatment  and  handling  of 
arteriosclerosis  complicating  diabetes  is  detailed. 
The  removal  of  foci  of  infection,  the  criteria  upon 
which  surgical  operations  in  diabetics  hinge,  form 
subjects  of  vital  interest.  The  author  has  drawn 
heavily  upon  his  private  case  records  to  illustrate 
his  teachings.  The  many  complications  of  diabetes 
are  thoroughly  considered.  The  book  is  large  but 
so  is  the  subject.  This  brief  reference  is  only  in- 
tended to  call  attention  to  the  publication  of  this 
latest  edition  of  a work,  the  value  of  which  is  al- 
ready known  and  thoroughly  appreciated. 

The  Eye.  By  C.  W.  Rutherford,  M.  D.,  F.  A.  C.  S., 
Associate  in  Ophthalmology,  Indiana  Univer- 
sity School  of  Medicine;  Fellow  of  the  Amer- 
ican- Academy  of  Ophthalmology  and  Otolar- 
yngology; Member  of  Staffs  of  the  University 
Hospitals,  the  Indianapolis  City  Hospital,  and 
the  Indianapolis  City  Dispensary.  Cloth,  404 
pages,  with  305  black  and  white  figures  and 
12  original  colored  plates.  D.  Appleton  and 
Company,  New  York  and  London,  1928. 

In  the  preparation  of  this  single  volume,  the  au- 
thor has  considered  primarily  the  intei’ests  of  the 
general  practitioner  and  the  student  of  medicine.  In- 
asmuch as  the  eye  is  a part  of  the  general  human 
mechanism,  he  believes  that  a thorough  understand- 
ing of  it  and  its  diseases  is  dependent  on  a knowl- 
edge of  regional  anatomy  and  clinical  medicine. 
With  this  idea  in  mind,  each  section  has  been  ar- 
ranged systematically  with  an  introduction  of 
anatomic  essentials,  a free  discussion  of  ocular 
symptoms  and  findings  and  their  relationship  to  gen- 
eral disease.  The  purpose  of  the  author  has  been 
fully  realized.  The  volume  is  sufficiently  complete 
for  the  general  practitioner  and  student  of  medicine, 
and  an  added  asset  to  the  library  of  the  oculist  for 
quick  and  handy  reference. 


Texas  Slate  Journal  of  Medicine 

HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
R.  B.  ANDERSON,  Jr.,  A.  B.,  M.  D.,  Asst.  Editor 
Editorial  Offices  : 208  Medical  Arts  Building,  Fort  Worth,  Texas 


COUNCILORS: 


1. 

J. 

W.  Laws,  El  Pdso 

6. 

C.  P. 

Yeager,  Corpus  Christi 

11. 

R. 

H. 

McLeod,  Palestine 

2. 

P. 

C.  Coleman,  Colorado 

7. 

A.  A. 

Ross,  Lockhart 

12. 

N. 

D. 

Buie,  Marlin 

3. 

H. 

L.  Wilder,  Clarendon 

8. 

o.  S. 

McMullen,  Victoria 

13. 

W. 

L. 

Parker,  Wichita  Falls 

4. 

T. 

R.  Sealy,  Santa  Anna 

9. 

W.  B. 

Thorning,  Houston 

14. 

A. 

B. 

Small,  Dallas 

5. 

S. 

P.  Cunningham,  San  Antonio 

10. 

A.  E. 

SWEATLAND,  Lufkin 

16. 

J. 

W. 

E.  H.  Beck,  DeKalb, 

Vol.  XXIV October,  1928  No.  6 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Southern  Medical  Association  will 
meet  in  Asheville,  North  Carolina,  November 
12-15,  1928.  The  Southern  Medical  Associa- 
tion meetings  are  worth  attending  wherever 
they  are  held,  and  Asheville  is  worth  visiting 
at  any  time,  whether  or  not  anything  is 
meeting  there.  The  combination  is  irresist- 
ible. A large  attendance  from  Texas  is  ex- 
pected and  no  doubt  will  be  forthcoming. 
There  is  a large  membership  in  Texas  and, 
of  course,  these  will  know  all  about  it.  We 
are  writing  at  this  time,  and  thus  conspicu- 
ously, in  order  to  make  sure  that  nobody  for- 
gets the  event,  and  that  those  who  do  not 
already  know  may  be  encouraged  to  inform 
themselves. 

The  Association  met  in  Asheville  some 
years  ago,  when  both  the  Association  and 
Asheville  were  much  smaller  than  they  are 
now.  The  Association  has  grown  so  rapidly 
and  has  become  so  complicated  that  some 
have  drawn  the  conclusion  that  Asheville  is 
not  able  to  offer  the  necessary  facilities  for 
its  meetings.  It  is  rumored  that  the  meet- 
ing will  be  moved  elsewhere  for  this  reason. 
We  are  assured  by  the  secretary,  Mr.  Loranz, 
that  nothing  of  the  sort  will  take  place.  He 
states  emphatically  that  the  accommodations 
in  Asheville  are  ample  and  quite  satisfactory 
in  every  particular.  We  are  pleased  to  make 
this  statement  thus  far  in  advance  of  the 
meeting. 

Asheville  is  located  in  one  of  the  scenic  sec- 
tions of  our  country,  the  southern  Ap- 
palachian Mountains,  where  the  year-round 
climate  is  superb.  It  is  said  that  there  are 
more  points  of  interest  near  Asheville  than 
may  be  found  near  any  other  accessible  re- 


sort center.  Some  of  the  most  magnificent 
estates  in  the  country  are  near  there,  and 
they  are  open  to  visitors.  There  are  miles 
of  landscape  drives  and  innumerable  gar- 
dens, wild  and  domestic.  Some  of  the  scenic 
wonders  are  internationally  known,  such  as 
the  Towering  Chimney  Rock,  perched  a 
thousand  feet  above  the  broad  expanse  of  a 
lovely  lake ; Mount  Mitchell,  the  highest 
mountain  east  of  the  Mississippi  River,  and 
the  venerable  Mount  Pisgah.  Around  the 
latter  mountain  is  located  a national  forest 
of  three  hundred  thousand  acres.  It  is  one 
of  the  most  delightful  playgrounds  and  con- 
tains some  of  the  most  attractive  trout 
streams  in  the  country.  The  government  is 
even  now  establishing  a great  national  park 
in  this  section  of  the  country,  around  the 
Great  Smoky  Mountains.  There  are  excel- 
lent golf  courses  near  Asheville,  which  will 
be  open  for  play  at  the  time  of  the  meeting. 
There  are  bridal  trails  and  paths  for  horse- 
back riding  and  hiking  and,  in  fact,  any 
character  of  outdoor  sport  desired  may  be 
found  in  this  very  attractive  country.  The 
hotels  are  ample  and  of  a type  most  pleasing, 
indeed.  They  are  known  throughout  the 
length  and  breadth  of  this  land.  Some  of 
the  hotels  are  strictly  modern  and  in  the 
heart  of  the  city,  while  others  are  of  the 
resort  variety,  also  strictly  modern  and  also 
near  the  center  of  things,  but  of  the  sort 
which  we  remember  when  we  look  back  upon 
an  especially  pleasant  vacation  period  spent 
in  some  attractive  resort  region. 

Through  long  experience  the  people  of 
Asheville  have  learned  how  to  entertain  con- 
ventions and  the  like.  That  means  a good 
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deal.  No  city  can  long  remain  a favored 
place  for  conventions  except  the  people  there 
at  least  appear  to  be  hospitable  and  are  in 
fact  considerate.  Many  organizations  meet 
in  Asheville  repeatedly.  This  is  the  second 
time  the  Southern  Medical  Association  will 
have  met  there,  in  a brief  period  of  time. 

The  schedule  of  entertainment  for  the  As- 
sociation has  been  stretched  to  the  limit,  the 
requirement  that  there  shall  be  no  conflict 
between  scientific  sessions  and  social  enter- 
tainment being  considered.  Special  arrange- 
ments have  been  made  for  the  entertainment 
of  visiting  ladies.  The  President’s  reception 
and  grand  ball  will  be  held  at  Kenilworth 
Inn,  one  of  the  most  attractive  hotels  in  the 
whole  country. 

Asheville  is  easy  of  access,  both  by  rail  and 
highway,  and  the  journey  thereto  and  there- 
from will  be  attractive,  because  of  the  beau- 
tiful natural  scenery  of  the  country,  whether 
the  trip  be  made  by  rail  or  by  highway. 

The  railroads  have  granted  a round-trip 
rate  of  one  and  one-half  fare.  The  round- 
trip  fare  from  Fort  Worth,  not  including 
Pullman  accommodations,  is  $59.55. 

Dr.  F.  Webb  Griffith,  Haywood  Building, 
Asheville,  is  chairman  of  the  hotel  com- 
mittee, to  whom  communications  for  hotel 
accommodations  should  be  addressed. 

The  first  day  of  the  meeting,  November 
12,  will  be  given  over  to  clinics.  In  the  fore- 
noon these  clinics  will  be  held  at  the  govern- 
ment hospital  at  Oteen,  some  five  miles  from 
Asheville.  This  is  the  largest  hospital  de- 
voted to  the  care  and  treatment  of  tubercu- 
losis, owned  and  operated  by  the  government. 
In  the  afternoon  the  clinics  will  be  held  in 
Asheville,  in  the  city  auditorium. 

Tuesday  will  be  devoted  exclusively  to  gen- 
eral clinic  sessions,  with  clinics  and  clinical 
demonstrations  by  some  of  the  leading  physi- 
cians of  the  South.  These  cover  the  field  of 
medicine  and  will  be  of  interest  to  both  the 
specialist  and  the  general  practitioner. 
These  clinics  have  been  largely  attended  in 
our  meetings  heretofore  and  are  quite 
popular. 

The  scientific  sections  will  begin  their 
meetings  Wednesday  morning  and  will  con- 
tinue throughout  Thursday.  There  are 
seventeen  of  these  sections,  and  they  meet 


on  alternate  days.  The  scientific  programs 
are  attractive  and  up-to-date.  There  are 
many  outstanding  physicians  on  the  pro- 
gram, either  for  papers  or  discussions. 

The  President’s  annual  address  and  the 
orations  will  be  given,  as  usual,  on  the  eve- 
ning of  the  first  day. 

Any  member  of  the  State  Medical  Associa- 
tion of  Texas  may  become  a member  of  the 
Southern  Medical  Association  upon  the  pay- 
ment of  the  insignificant  sum  of  $4.00,  which 
is  good  for  a year  and  which  covers  subscrip- 
tion to  one  of  the  best  medical  journals  in 
this  country,  devoted  to  general  medicine 
and  surgery  and  other  matters  of  interest  to 
the  whole  medical  profession. 

To  Print  or  Not  to  Print,  is  often,  indeed, 
the  question,  to  roughly  paraphrase  a well 
known  quotation.  What  to  print,  when  to 
print  it  and  how  to  print  it,  are,  of  course, 
three  important  factors  with  every  publica- 
tion. The  multiplicity  of  newspapers,  maga- 
zines and  publications  of  great  variety,  evi- 
dence the  fact  that  there  is  not  by  any  means 
a dearth  of  material;  that  there  are  many 
who  desire  to  break  into  print,  some  for  the 
good  of  the  public,  some  for  profit  and  some 
merely  for  the  personal  satisfaction  they 
expect  to  get  from  the  experience.  The  pub- 
lication, of  whatsoever  variety,  which  exists 
purely  as  a business  proposition,  or  the  per- 
sonally owned  publications,  may , solve  the 
problem  rather  more  easily  than  a publica- 
tion which  is  the  property  of  a group  or 
which  represents  the  broader  interests  of 
a group.  On  the  one  hand  it  is  purely  a 
matter  of  giving  satisfaction  to  the  reader 
and  to  the  advertiser,  and  it  will  be  remem- 
bered that  the  two  are  complementary  and 
essential.  On  the  other  hand,  while  the 
reader  and  the  advertiser  must  be  satisfied, 
the  purposes  of  the  organization  must  be 
considered  and  its  propaganda  set  forth  in 
attractive  and  convincing  form.  The  first 
named  class  of  publications  must  buy,  or  se- 
cure, something  which  is  saleable.  The  other 
class  must,  broadly  speaking,  dispose  of 
wares  already  on  hand.  There  is  a distinc- 
tion and  a difference. 

The  so-called  “state”  journals,  or  publica- 
tions owned  by  medical  organizations. 
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principally  state  medical  associations,  con- 
stitute a class  all  by  themselves.  In  our  dis- 
cussion we  choose  to  make  an  exception  of 
The  Journal  of  the  American  Medical  Asso- 
ciation and  the  Southern  Medical  Journal. 
They  are  in  a class  by  themselves.  With 
these  exceptions,  organization-owned  med- 
ical journals  can  hardly  aspire  to  be  strictly 
scientific.  If  they  cover  the  ground  they 
stand  on,  they  must  include  in  their  printed 
pages  scientific  articles  from  almost  all 
class  of  producers.  They  serve  the  double 
purpose  of  presenting  to  their  readers  in- 
structive and  interesting  articles  and  of  de- 
veloping the  innate  talent  of  members  for 
the  production  of  medical  literature.  Very 
naturally,  the  better  class  of  these  publica- 
tions will  not  print  crude  articles,  or  con- 
tributions containing  ridiculous  and  unsci- 
entific discussions,  but  they  must  go  farther 
afield  in  this  regard  than  the  so-called  inde- 
pendent journals  need  to  do.  There  is  no  ex- 
cuse for  the  latter  class  of  medical  journals 
not  being  strictly  scientific.  Many  of  them 
are  not  scientific,  of  course,  for  various  rea- 
sons. We  have  on  our  desk  now  several  pub- 
lications of  this  sort  which  are  apparently 
published  purely  and  altogether  for  profit, 
and  their  profit  comes  from  their  advertis- 
ing j)ages.  They  will  accept  almost  any  sort 
of  advertising,  and  in  order  to  make  their 
advertising  pay,  they  will  do  almost  anything 
to  attract  readers.  The  best  way  to  make 
a friend  of  a reader  is  to  print  something 
he  wants  to  have  printed,  particularly  with 
reference  to  a hobby.  And  hobbies  are  fre- 
quently anything  else  but  scientific.  It 
seems  that  this  class  of  writers  constitutes 
the  best  group  of  buyers  of  the  sort  of  stuff 
their  advertisers  have  to  offer.  But  we  are 
getting  off  on  another  subject.  We  want  to 
exclude  this  class  of  publications  from  our 
consideration. 

Getting  back  to  the  “state”  journals  and 
the  class  of  scientific  articles  they  must  pub- 
lish, it  is  quite  clear  that  if  the  general  run 
of  practicing  physicians  are  not  encouraged 
to  write  and  read  scientific  papers  and  se- 
cure the  publication  of  scientific  articles, 
they  will  soon  cease  to  make  the  kind  of  ac- 
curate bedside  observations  and  case  records 
that  the  production  of  medical  literature  ab- 


solutely requires.  Thus  not  only  will  medical 
literature  in  the  long  run  seriously  suffer, 
but  the  quality  of  practice  on  an  average  will 
be  reduced.  It  might  transpire  that  the 
present  generation  of  accomplished  writers 
will  pass  on,  with  few  satisfactory  followers. 
Not  many  of  us  appreciate  the  importance  of 
this  phase  of  the  situation. 

The  scientific  articles  in  a publication 
comprises  only  a part  of  its  attractiveness. 
There  are  the  editorial  comments,  which 
should  be  carefully  thought  out  discussions 
of  problems  of  interest  to  the  readers  of  the 
publication,  by  its  editors  or  writers  who 
have  been  invited  to  make  the  contributions. 
There  should  be  news  items  in  which  the 
medical  profession  may  be  expected  to  take 
an  interest,  particularly  news  pertaining  to 
the  activities  of  the  profession.  There  should 
be  other  items  of  rather  a miscellaneous 
character,  that  would  be  calculated  to  be  of 
interest  to  the  reader.  Much  of  news,  par- 
ticularly that  pertaining  to  the  activities  of 
local  medical  societies,  would  be  out  of  place 
in  a scientific  medical  journal,  and  particu- 
larly would  propaganda  material  be  inap- 
propriate. Perhaps  we  have  said  enough  to 
point  to  the  difference  between  the  purely 
scientific  publication  and  the  organization 
journal.  The  editorial  management  of  a 
purely  scientific  medical  journal  must  be 
wise.  The  editorial  management  of  a state 
journal  should  be  wiser.  They  both  are 
sometimes  otherwise. 

As  to  original  articles,  many  are  called  and 
few  rejected.  Perhaps  it  should  be  the  other 
way,  but  it  must  be  borne  in  mind  that  one 
of  our  objectives  is  to  encourage  the  produc- 
tion of  medical  literature  of  the  right  sort. 
At  that,  we  endeavor  not  to  print  foolish  and 
useless  articles,  and  we  refuse  to  print 
articles  so  carelessly  written  as  to  show  a 
lack  of  good  faith  on  the  part  of  the  writer. 
Very  naturally,  the  papers  read  at  our  state 
meetings  are  given  precedence,  but  it  does 
not  follow  by  any  means,  that  all  of  these 
must  be  published.  That  is  a matter  over 
which  the  board  of  trustees  has  final  au- 
thority. As  it  happens,  not  many  of  these 
have  had  to  be  rejected,  and  never  have  any 
of  them  been  rejected  without  giving  their 
authors  the  fullest  opportunity  to  bring 
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their  contributions  into  accord  with  our  re- 
quirements. We  are  constantly  receiving 
contributed  articles,  both  from  within  and 
without  the  state.  Some  of  these  are  good, 
some  indifferent  and  some  bad.  Some  of 
them  are  evidently  inspired  by  a desire  on 
the  part  of  the  author  to  help  the  cause  of 
scientific  and  practical  medicine,  while  oth- 
ers are  quite  evidently  for  advertising  pur- 
poses. While  it  is  recognized  that  advertis- 
ing of  this  sort  is  entirely  legitimate,  an  edi- 
tor must  be  on  his  guard  not  to  play  the 
other  fellow’s  game  with  his  eyes  closed.  On 
the  whole,  the  editor  is  frequently  in  a 
quandary  as  to  which  of  the  material  com- 
ing to  his  desk  he  should  print,  and  how 
much  of  it.  There  is  always  a surplus.  We 
hope  we  have  been  fairly  successful  in  solv- 
ing this  problem.  Indeed,  the  Journal  has 
received  some  very  helpful  commendations  in 
this  regard.  The  editors  do  not  take  com- 
pliments of  this  sort  to  themselves.  They 
are  happy  to  conclude  from  these  expres- 
sions that  they  are  succeeding  in  their  en- 
deavors to  build  up  a worth-while  contribut- 
ing clientele,  and  that  the  scientific  attain- 
ment of  the  profession  about  them  is  improv- 
ing, on  the  average. 

Formerly,  the  JOURNAL  found  it  necessary 
to  limit  the  length  of  contributed  articles 
and  the  amount  of  illustrations  allowed  for 
each.  The  limitations  still  obtain,  but  ex- 
ceptions thereto  are  more  frequently  made 
than  ever  before.  It  is  possible  now  to  al- 
low greater  length  to  good  articles  and  more 
illustrations  for  those  which  merit  them, 
than  before,  for  the  reason  that  we  receive 
an  increased  subscription  fee  and  have  been 
fairly  successful  in  our  advertising  business. 
Just  here  we  might  pause  to  say  that  our 
readers  will  do  well  to  consider  the  influ- 
ence its  advertising  income  has  upon  the  size 
and  quality  of  the  Journal.  The  principle 
of  reciprocity  is  a wonderfully  satisfactory 
thing,  properly  applied.  The  decision  as  to 
the  proper  length  of  an  article  which  has 
been  submitted  for  publication,  or  as  to  the 
number  and  character  of  illustrations  to  be 
allowed,  is  not  always  easy  to  make.  It  is 
easy  to  delete  repeated  observations,  or  ob- 
servations which  are  not  in  accord  with  the 
main  purpose  of  the  article,  but  it  is  not  so 
easy,  for  instance,  to  decide  whether  a state- 
ment is  a needless  repetition  or  a helpful  re- 
iteration. It  is  easy  to  decide  to  omit  an 
illustration  which  does  not  illustrate,  or  will 
not  show  in  the  printed  form  what  the  author 
intended  it  should  show,  but  frequently  it  is 
necessary  to  take  several  pictures  to  illus- 
trate a single  principle,  or  the  nature  of  the 
contribution  may  be  such  that  each  of  a num- 
ber of  cases  should  be  illustrated  to  be  made 


clear.  The  editor  may  find  himself  con- 
fronted with  the  necessity  of  omitting  all 
illustrations,  and  perhaps  the  entire  contri- 
bution. And  it  will  be  borne  in  mind  that 
space  in  a printed  publication  costs  money, 
and  cuts  cost  much  money.  For  instance,  the 
cuts  in  the  August  Journal  cost  $75.40,  and 
those  for  September  cost  $120.05.  These 
prices  do  not  include  the  cost  of  the  space 
the  cuts  occupied.  All  authors  do  not  appre- 
ciate that  a bad  impression  is  made  by  un- 
duly extending  discussion,  or  padding  with 
pointless  illustrations.  The  editor  must  pro- 
tect the  author  and  the  reader  as  well  in  this 
regard. 

As  already  stated,  the  Journal  has  been 
complimented  on  the  character  of  its  scien- 
tific articles.  We  are  going  to  print  a part 
of  a letter  just  received,  with  all  due  apol- 
ogies for  the  inclusion  of  certain  matter  com- 
mendatory of  the  editors.  We  have  omitted 
a particularly  complimentary  paragraph, 
which  we  do  with  apologies  to  our  cor- 
respondent, not  wishing  to  have  it  appear 
that  we  are  thus  endeavoring  to  pat  ourselves 
on  the  back.  The  statement  referred  to  fol- 
lows : 

“I  want  to  compliment  you  on  the  last  number  of 
the  Journal.  I had  occasion  while  in  Minneapolis 
to  look  over  some  of  the  state  journals  and  also  to 
examine  the  Texas  journal  printed  in  1912. 

“I  believe  our  Journal  is  one  of  the  best,  if  not 
the  best  printed,  both  editorially  and  in  the  kind  of 
articles  which  appear  in  the  scientific  section.  I 
may  be  mistaken,  but  I believe  that  our  scientific 
papers  are  considerably  better  than  they  were  a few 
years  ago.  This  does  not  hold  true  of  the  last  num- 
ber only,  but  for  the  last  year  or  longer.  The  ad- 
vertising part  of  the  Journal  is  something  that  we 
should  all  be  proud  of,  and  this  I am  sure  is  due  to 
your  efforts,  largely  if  not  wholly.” 

We  have  often  wondered  whether  we  were 
justified  in  printing  the  minutes  of  our 
House  of  Delegates  at  such  length.  Very  few 
medical  organization  do  that,  not  only  be- 
cause it  costs  a lot  of  money,  but  because 
not  many,  unfortunately,  are  sufficiently  in- 
terested to  read  it  all.  Many  organizations 
believe  that  it  is  better  to  make  editorial 
comment,  or  a printed  synopsis  of  proceed- 
ings, holding  the  complete,  verbatim  report 
of  the  official  stenographer  for  reference  in 
case  of  dispute.  Our  trustees  have  given  the 
matter  frequent  and  careful  consideration, 
and  have  invariably  come  to  the  conclusion 
that  they  should  at  least  make  permanent 
record  of  the  proceedings  of  our  House  of 
Delegates  and  place  them  before  and  in  the 
possession  of  every  member  of  the  organiza- 
tion. They  hold  that  it  is  their  business  to 
provide  the  water  and  then  lead  the  horse 
to  it,  but  not  their  business  to  compel  the 
horse  to  drink  of  the  water.  It  is  not  their 
fault  if  the  horse  won’t  drink.  They  have 
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advised,  however,  that  the  synopsis,  or  edi- 
torial comment,  be  also  provided,  and  that  is 
invariably  done,  how  wisely  and  how  well,  of 
course,  we  cannot  say.  We  have  endeavored 
to  determine  the  advisability  of  our  custom 
in  this  regard  by  making  inquiries  among 
our  members.  Some  approve  of  the  idea,  and 
some  do  not  think  so  much  of  it.  However, 
commendation  has  come  from  unexpected 
sources,  and  on  more  than  one  occasion,  as 
witness  the  following  statement,  taken  from 
a letter  which  was  not  written  for  publica- 
tion and  which  had  reference  to  the  publica- 
tion in  full  of  the  transactions  of  our  last 
House  of  Delegates,  and  the  editorial  com- 
ment referring  thereto : 

“I  have  just  found  time  to  read  the  transactions 
of  the  House  of  Delegates  of  your  state  association, 
as  published  in  the  June  number  of  your  Journal. 
I started  to  merely  glance  over  these  items,  as  I 
have  to  glance  over  most  of  the  items  of  this  sort 
which  pass  over  my  desk.  I ended  by  reading  them 
all  through,  except,  possibly,  the  full  debate  on  the 
annual  reregistration  of  physicians,  which  lack  of 
time  compelled  me  to  lay  aside  for  a future  reading. 
I cannot  recall  ever  having  seen  anywhere  before 
in  the  reported  transactions  of  any  medical  organi- 
zation evidence  of  such  a thorough  understanding  of 
legislative  problems  and  interest  in  such  problems, 
as  is  shown  in  the  reported  transactions  of  your 
meetings.  I congratulate  you.” 

The  House  of  Delegates  of  the  American 
Medical  Association  in  Minneapolis,  last 
June,  as  it  had  done  on  previous  occasions, 
spent  some  time  in  studying  ways  and  means 
of  keeping  the  profession  throughout  the 
country  acquainted  with  the  proceedings  of 
their  great  national  body.  A variety  of  sug- 
gestions were  made,  but  no  definite  conclu- 
sion arrived  at.  As  it  stands,  various  of- 
ficials of  the  Association  are  sent,  at  Asso- 
ciation expense,  to  the  annual  meetings  of 
those  state  organizations  which  may  desire 
their  presence,  and  they  are  expected  to  dis- 
cuss the  affairs  of  the  national  organization 
to  the  extent  that  may  be  required  or  desired. 
The  trouble  with  the  system  is  that  we  do 
not  know  what  it  is  we  need  to  know,  and 
when  we  get  hold  of  one  of  these  missionaries 
we  do  not  know  enough  to  ask  for  what  we 
should  know.  Therefore,  for  some  years  we 
have  been  in  the  habit  of  making  extended 
editorial  reference  to  the  transactions  of  the 
American  Medical  Association  house  of  dele- 
gates. We  have  wondered  whether  we  were 
justified  in  doing  so,  both  from  the  stand- 
point of  cost  and  effort.  We  believe  that  in 
doing  this  we  have  contributed  materially  to 
the  cause  just  referred  to,  and  that  in  this 
manner  we  may  hope  to  keep  our  members 
acquainted  with  the  proceedings  of  our  na- 
tional body  about  as  nearly  as  that  objective 
may  be  attained,  under  the  circumstances. 
We  have  a number  of  letters  of  commenda- 


tion of  this  course,  from  which  we  will  se- 
lect a few,  in  justification  of  our  custom. 
The  following  is  from  a responsible  official 
of  the  American  Medical  Association: 

“I  have  for  some  time  intended  to  write  in  appre- 
ciation of  the  splendid  editorial  reference  to  the  pro- 
ceedings of  the  American  Medical  Association,  con- 
tained in  your  July  number.  I wish  that  the  editors 
of  other  state  journals  would  follow  your  lead.  The 
editorial  was  reasonably  complete  with  respect  to 
subjects  discussed,  was  splendid  in  that  it  dealt  with 
matters  that  ought  to  be  of  general  interest,  and 
was  extremely  informative.” 

Another  high  official  of  the  national  or- 
ganization wrote,  in  part,  as  follows : 

“I  was  very  much  interested  in  the  thorough  man- 
ner in  which  you  covered  the  activities  of  the  Ameri- 
can Medical  Association.  I want  to  compliment  you 
thereon  because  I fully  realize  the  time  it  consumed 
in  preparation.  If  every  state  publication  would 
give  such  a complete  and  thorough  report  of  the 
transactions  of  our  national  organization  our  mem- 
bers in  the  field  would  be  more  fully  conversant 
with  what  is  being  done  for  their  welfare,  and  they 
would  better  appreciate  the  value  of  their  mem- 
bership.” 

The  flattering  reference  in  the  following 
brief  quotation  is  not,  of  course,  to  the  edi- 
tor personally  but  to  the  management,  else 
we  would  be  too  modest  to  print  it: 

“I  do  not  want  to  flatter  you,  but  you  are  editing 
the  best  state  journal  in  the  country  that  I know 
anything  about. 

“I  certainly  think  that  a report  of  the  meetings 
of  the  American  Medical  Association,  such  as  you 
offer,  is  a thoroughly  good  thing  for  the  American 
Medical  Association.” 

The  following  is  from  one  of  the  trustees 
of  the  American  Medical  Association,  which 
body  is  more  interested  than  any  other 
group,  in  the  problem  under  discussion: 

“I  have  read  the  resume  of  the  work  of  the  Ameri- 
can Medical  Association,  in  your  July  number.  I 
was  so  impressed  with  the  thoroughness  with  which 
the  ground  was  covered  that  I sent  the  journal  to 

Dr.  , for  his  perusal.  He  now  joins 

me  in  complimenting  you  on  the  completeness  of  the 
report.  It  is  good  stuff.” 

The  following  is  also  from  a trustee,  and 
one  who  knows  what  he  is  talking  about: 

“I  always  give  myself  the  pleasure  and  profit  of 
reading  your  editorial  comments,  even  though  I do 
not  have  the  time  to  read  the  other  material  included 
in  your  very  good  journal.  I was  particularly  struck 
with  the  discussion  of  the  attitude  towards  public 
health  and  medical  legislation,  of  the  candidates  for 
office  in  your  state.  I wish  other  journals  would 
follow  this  same  course.  I read  every  word  about 
the  Minneapolis  meeting,  and  I assure  you  that  it 
was  quite  complete.  If  this  course  were  more  gen- 
erally followed,  I feel  that  there  would  be  a warm- 
ing up  all  over  the  country  in  association  activities. 
Well  and  finely  presented  details  of  activities  of  or- 
ganizations in  which  we  are  interested  always  make 
good  reading  for  us.  Go  on  with  the  good  work.” 

Particularly  have  we  wondered  whether 
we  should  devote  the  space  that  we  have  been 
in  the  habit  of  giving  to  the  publication  of 
reports  from  our  county  and  district  socie- 
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ties.  It  is  our  thought  in  this  regard,  that 
in  printing  these  reports,  in  full,  we  are  giv- 
ing to  our  members  information  which  at 
any  time  may  be  helpful,  and  we  are  preserv- 
ing for  posterity  a picture,  as  it  were,  of  the 
activities  of  the  medical  profession  of  our 
state  at  this  particular  time.  As  to  the  im- 
mediate usefulness  of  the  information  thus 
published,  perhaps  we  cannot  say  much.  We 
do  not  know  just  how  much  good  the  ab- 
breviated statements  we  make  about  the  dis- 
cussions in  our  county  societies  will  do  those 
who  read  them,  but  we  do  know  that 
here  and  there  publication  of  the  fact  that 
certain  subjects  were  discussed  have  brought 
parties  together  in  different  parts  of  the 
state,  to  the  advantage  of  all  concerned,  in- 
cluding the  dependent  public.  We  go  to 
greater  length  in  printing  this  sort  of  ma- 
terial, we  think,  than  most  of  the  other  state 
journals.  We  print  all  we  can  get.  It  is  true 
that  we  edit  this  material  very  closely,  and 
throw  out  much  of  it,  but  we  try  to  preserve 
the  essential  parts.  We  would  like  to  have 
more  of  these  reports.  The  society  stands 
in  its  own  light  which  does  not  see  that  we 
get  them.  We  will  appreciate  letters  from 
our  readers  in  regard  to  this  and  other  mat- 
ters we  have  discussed  in  this  editorial. 

We  are  not  always  informed  as  to  the 
deaths  in  the  profession.  When  we  learn  of 
the  death  of  a reputable  member  of  the  pro- 
fession, we  make  strenuous  efforts  to  secure 
data  from  which  an  obituary  notice  may  be 
based,  and  we  make  special  effort  to  secure 
photographs  of  the  deceased.  It  would  sur- 
prise many  of  our  readers  to  know  how  dif- 
ficult it  is  to  secure  this  material,  even  from 
the  family  of  a deceased  physician,  or  the 
secretary  of  his  county  medical  society.  It 
would  seem  that  we  can  do  no  less  than  to 
publish  an  illustrated  obituary  of  those  of 
our  number  who  have  well  served  the  profes- 
sion and  its  public,  as  most  of  these  have 
served  them  both. 

We  receive  for  review  many  books  in- 
tended for  the  library  of  the  physician.  We 
endeavor  to  estimate  these  books  for  our 
readers,  in  order  that  they  may  know  some- 
thing about  them  before  they  spend  their 
hard-earned  money  in  their  purchase.  This 
service  is  not  for  the  publisher.  It  is  for  the 
reader.  It  cannot  be  bought. 

Lastly,  our  editorials  are  for  the  most  part 
not  editorials.  W'e  have  adopted  the  policy 
of  discussing  editorially,  rather  than  in  de- 
tached form,  the  propaganda  necessary  to 
the  success  of  the  organization.  We  for- 
merly undertook  to  print  each  month  at  least 
one  editorial  on  a scientific  subject,  and  prac- 
tically all  discussions  in  the  editorial  sec- 
tion were,  in  fact,  by  way  of  editorials, 


whether  or  not  good  ones.  Obviously,  an  in- 
tricate and  involved  problem,  such,  for  in- 
stance, as  the  machinations  of  quackery,  in 
opposition  to  scientific  medicine,  and  par- 
ticularly legislation  relative  thereto,  cannot 
be  embraced  in  a few  high-sounding  phrases, 
however  talented  the  editor  may  be.  We 
often  wonder  whether  we  should  not  revert 
to  the  original  and  classic  standards  of  edi- 
torial writings.  It  would  suit  us  much  bet- 
ter to  do  so,  but  we  are  rather  apprehensive 
that  our  propaganda,  which  is  necessary,  and 
must  be  promulgated  in  print,  would  go  un- 
noticed if  printed  in  the  miscellaneous  sec- 
tion of  the  Journal.  It  takes  words  to  ex- 
press thought,  and  put  it  over.  Some  of  us 
cannot  write  very  well  any  other  way,  and 
many  of  us  don’t  understand  any  other  sort 
of  writing.  That  is  not  a criticism.  It  is  an 
observation.  There  are  two  reasons  why 
people  do  not  comprehend  well  written 
articles.  First  and  foremost,  it  is  a lack  of 
brain  power  and  training.  Second,  and  per- 
haps most  usually,  it  is  a lack  of  time  and 
disposition  to  give  thought  to  the  matter  in 
hand.  Doctors  are  necessarily  educated 
men.  The  conclusion  is  that  the  doctor  does 
not  comprehend  because  he  does  not  take  the 
time  and  go  to  the  trouble  to  concentrate. 
Attractiveness  and  conciseness  in  writing 
will  help  there,  but  the  great  bulk  of  readers 
will  not  care  to  concentrate  on  the  cryptic, 
correct  diction  of  the  high-class  ediWial 
writer. 

There  are  other  problems  met  with  in 
compiling  the  various  numbers  of  the 
Journal,  too  many  for  detailed  reference 
here.  We  revert  to  our  thought  in  the  be- 
ginning of  this  discussion.  Do  we  print  too 
much,  or  too  little,  or  material  of  the  wrong 
sort  or  in  the  wrong  combination,  or  what 
about  it?  We  would,  indeed,  be  appreciative 
of  constructive  criticism.  We  do  not  care 
for  the  other  kind. 

Law  Enforcement  Campaign  Not  Aban- 
doned.— Because  of  the  fact  that  the  employ- 
ment of  an  intelligence  agent  has  been  dis- 
continued by  the  association,  many  have 
come  to  the  conclusion  that  the  law  enforce- 
ment campaign  has  been  abandoned.  Such 
is  not  the  case.  The  contrary  is  true.  The 
association  has  never,  as  a matter  of  fact, 
forced  the  prosecution  of  illegal  practitioners, 
certainly  not  on  its  own  account.  The  most 
it  has  ever  done  in  this  connection  was  to 
spend  quite  considerable  sums  of  money  in 
publicity  in  support  of  our  contentions  that 
the  medical  practice  act  should  be  enforced, 
and  still  other  sums  of  money  in  employing 
an  intelligence  agent  and  turning  him  over 
to  the  State  Board  of  Medical  Examiners  for 
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whatever  use  the  board  could  make  of  him  in 
supporting  such  prosecutions.  Even  then,  no 
prosecutions  have  been  undertaken  in  any 
county  where  the  profession  locally  did  not 
cooperate  to  the  fullest  extent.  The  only 
change  that  has  occurred  is  that  whereas 
the  state  association  formerly  employed  the 
necessary  help,  the  county  society  is  now  ex- 
pected to  do  so.  The  state  association  still 
expects  to  pay  the  fiddler,  whenever  and 
wherever  a county  society  decides  to  hold  a 
law  enforcement  dance.  Indeed,  this  policy 
was  pursued  in  part  even  during  the  years 
in  which  there  was  a regular  employee  of 
the  association  devoting  his  time  to  this  pur- 
pose. It  has  happened  that  for  a variety  of 
reasons  the  agent  of  the  state  association 
could  not  function  as  well  as  locally  employed 
agents.  During  the  present  administration 
this  policy  has  been  continued  as  a left-over 
from  the  preceding  administration. 

The  Executive  Council  thoroughly  dis- 
cussed this  problem  a few  weeks  ago  and  con- 
cluded that  the  policy  should  be  continued, 
with  a few  modifications.  The  procedure  is 
simple.  The  State  Medical  Association  will 
render  assistance  only  where  county  medical 
societies  ask  for  it  and  where  there  is  assur- 
ance that  prosecution  may  be  successful,  and 
then  only  upon  the  direct  request  of  the  sec- 
retary of  the  State  Board  of  Medical  Ex- 
aminers. A much  smaller  committee  has 
been  placed  in  charge  of  the  campaign  than 
has  heretofore  served  in  that  capacity.  By 
this  move  it  is  intended  to  facilitate  con- 
sideration and  decision.  The  State  Secretary 
is  directed  to  assemble  all  of  the  data,  sub- 
mit it  to  the  three  members  of  this  commit- 
tee, and  upon  their  approval  and  upon  the 
request  of  the  secretary  of  the  State  Board 
of  Medical  Examiners,  make  a contribution 
of  agreed  amount  to  the  local  county  medical 
society  for  use  in  defraying  the  expenses  of 
the  assistance  the  local  enforcement  author- 
ities may  require.  The  county  medical  so- 
ciety will  employ  its  own  detectives  and  its 
own  lawyers.  The  plan  should  be  very  effec- 
tive, and  will  be  so  if  county  medical  so- 
cieties will  take  an  interest  in  it.  Either  the 
State  Secretary,  or  the  secretary  of  the  State 
Board  of  Medical  Examiners,  Dr.  T.  J.  Crowe, 
Mercantile  Bank  Building,  Dallas,  will  be  glad 
to  correspond  with  a representative  of  any 
county  medical  society  in  preparing  cases  for 
prosecution. 

In  this  connection,  we  must  bear  in  mind 
that  our  purpose  is  to  assist  the  State  Board 
of  Medical  Examiners  in  carrying  out  the 
plain  provisions  of  the  law.  We  have  no  ax 
to  grind  and  no  purpose  in  the  enterprise  ex- 
cept the  good  of  the  public.  This  is  not  a 
fight  on  the  chiropractor,  or  any  other  cult. 


Indeed,  the  record  will  show  that  we  have 
participated  in  the  prosecution  of  quite  a 
large  number  of  physicians  who  claim  to  be 
of  our  own  group.  It  happens  that  the  chi- 
ropractors constitute  the  largest  class  of 
persistent  violators  of  the  medical  practice 
act  with  which  we  have  had  to  contend,  and 
the  only  one  which  has  put  up  organized 
resistance,  but  that  is  a gray  horse  of  another 
color.  The  practice  of  medicine  is  not  mere- 
ly the  giving  of  drugs,  as  most  intelligent 
people  now  have  come  to  understand,  but  the 
defense  of  many  of  those  who  persistently 
violate  the  medical  practice  act  is  that  they 
do  not  give  medicine,  therefore  are  not  prac- 
ticing medicine. 

The  medical  practice  act  distinctly  states 
that  the  method  of  practice  has  nothing  to 
do  with  the  fact  of  practice.  It  is  the  grave 
responsibility  of  caring  for  sick  people,  and 
directing  their  progress  in  illness,  which  con- 
stitutes the  practice  of  medicine.  Neighbor- 
ly deeds  of  kindness  and  good  Samaritan  acts 
do  not,  of  course,  constitute  a violation  of  the 
law.  The  cancer  quack,  who  does  nothing 
but  apply  ointment,  is  a vicious  violator  of 
the  law  except  he  or,  frequently,  she,  has  a 
license  to  practice  medicine.  The  individual 
who  goes  about  the  country  selling  a medi- 
cine guaranteed  to  cure  tuberculosis,  or  some 
other  serious  illness,  is  another  violator  of 
the  law  who  should  be  suppressed.  The  use 
of  any  contrivance  in  the  treatment  of  dis- 
ease, by  unauthorized  persons,  is  in  violation 
of  the  law,  whether  or  not  they  deny  that 
they  are  practicing  medicine.  Recently  a 
trained  nurse  advertised  to  cure  all  sorts  of 
diseases  by  proper  management  of  the  diet. 
Such  practice  constitutes  the  practice  of  med- 
icine, and  a nurse  is  not  authorized  to  prac- 
tice medicine.  The  distinction  must  be 
drawn  here  between  the  work  of  the  nurse 
in  supervising  dieting,  and  the  claim  by  her 
that  by  so  doing  she  can  cure  and  prevent 
disease.  It  is  the  function  of  the  doctor  to 
direct  the  use  of  diet  in  disease,  just  as  it  is 
to  direct  the  use  of  drugs  or  mechanical 
therapy,  in  the  treatment  of  disease.  The 
favorite  method  of  some  chiropractors  in 
evading  the  medical  practice  act,  is  to  claim 
to  be  masseurs.  The  law  distinctly  exempts 
the  masseur,  “within  his  sphere,”  but  cer- 
tainly it  is  not  the  sphere  of  the  masseur  to 
hold  himself  out  as  capable  of  curing  disease 
by  the  use  of  this  particular  therapeutic 
"measure.  He  and  the  dietitian  are  both  in  the 
category  of  the  druggist.  It  is  entirely  proper 
for  a druggist  to  fill  a prescription  written 
by  a qualified  and  legalized  physician,  but  is  a 
violation  of  the  law  for  him  to  make  up  the 
concoction  himself  and  sell  it  to  a customer 
as  a useful  agent  in  the  treatment  of  disease. 
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When  he  does  this  he  violates  the  medical 
practice  act.  So  it  is  with  all  of  that  class. 

County  medical  societies  will  do  well  to 
see  that  committees  are  appointed  to  survey 
the  situation  within  their  respective  jurisdic- 
tions. If  they  find  enough  violations  of  the 
law  to  make  it  worth  while  to  do  so,  the 
State  Board  of  Medical  Examiners  will  look 
into  the  matter,  and  the  State  Medical  Asso- 
ciation will  make  such  contributions  from  its 
available  funds  as  it  may  be  in  a position  to 
make,  for  use  in  the  attempt  to  enforce  a 
very  excellent  and  necessary  protective  law. 

The  Journal  and  the  Woman’s  Auxiliary. — 

For  some  time  now  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas 
has  been  given  space  in  the  Journal,  in 
which  to  discuss  matters  of  interest  among 
themselves  and  perhaps  of  interest  to  the 
members  of  the  State  Association.  How 
much  value  there  has  been  in  this  practice, 
to  the  members  of  both  organizations  or  to 
those  of  either  of  them,  we  do  not  know,  but 
we  see  no  reason  why  we  should  not  all  take 
advantage  of  this  opportunity  of  coordinat- 
ing the  efforts  of  our  two  organizations.  If 
the  Journal  is  of  value  in  bringing  the 
members  of  the  State  Medical  Association  to- 
gether and  into  coordinated  thinking,  it 
should  be  of  value  in  bringing  the  members 
of  the  Auxiliary  together  in  the  same  way 
and  at  the  same  time,  and  in  the  same  way 
uniting  the  two  memberships  in  what  should 
be  a common  endeavor  of  making  a better 
medical  profession  and  bettering  the  public 
health.  The  members  of  the  Woman’s  Auxil- 
iary should  be  as  thoroughly  informed  on 
medical  matters  as  is  feasible  in  the  case  of 
laymen.  They  can  get  this  information  from 
the  Journal,  and  we  do  not  hesitate  to  offer 
it  to  them.  A perusal  of  the  items  included 
under  “Auxiliary  Notes,”  will  not  be  disap- 
pointing to  our  readers  who  are  interested  in 
the  broad  field  of  medicine,  aside  and  apart 
from  their  own  particular  part  in  the  prac- 
tice. 

Even  in  the  matter  of  advertising,  the  Wo- 
man’s Auxiliary  should  be  interested  in  the 
Journal.  Most  of  the  advertising,  as  a mat- 
ter of  fact,  will  be  of  little  interest  to  the 
lay  reader,  but  there  are  some  ads  of  direct 
and  distinct  concern  to  the  women.  Only  re- 
cently we  have  secured  the  advertising  of  a 
corset  concern,  which  makes  supporting  cor- 
sets of  every  kind  and  character,  which  are 
available  through  certain  merchants  in  at 
least  the  larger  cities  of  the  state.  There  are 
other  supporters  and  belts  that  have  been 
advertised  in  our  publication  for  a long  time. 
The  leading  gelatine  manufacturer  has  been 
using  a full  page  ad  for  several  years,  and 


usually  a number  of  pamphlets  pertaining  to 
the  use  of  gelatine  as  a food,  are  offered  to 
the  reader.  A toilet  preparation  designed  to 
prevent  excessive  perspiration,  is  advertised 
in  our  pages,  and  free  samples  are  offered. 
Some  of  the  drug  manufacturers  also  manu- 
facture toilet  preparations.  As  time  goes  on 
and  our  women  read  our  publication  more 
and  more,  no  doubt  additional  advertising 
of  interest  will  be  secured.  Of  course,  all 
of  these  commodities  are  advertised-  in  other 
publications  available  to  all  of  us,  but  not 
all  of  these  publications  are  as  careful  in 
regard  to  the  character  of  advertising  they 
accept,  as  we  are. 

Perhaps  we  are  trying  to  make  the  Jour- 
nal a family  magazine,  so  far  as  the  doc- 
tor’s family  is  concerned.  Perhaps  that  is 
a good  idea.  Perhaps  it  is  not.  We  hope  it  is. 

Our  “For  Sale  or  Exchange”  Ads,  in  this 
issue  on  page  42,  are  of  more’  importance 
than  they  would  appear  to  be  on  first 
thought.  In  this  department,  which  is  not 
run  on  a profit  basis,  will  be  found,  perhaps, 
the  very  opportunity  the  reader  has  been 
waiting  for  or  would  like,  did  he  know  that  it 
existed.  Our  want  ad  patrons  have  some- 
thing to  sell,  or  want  to  buy  something,  and 
expect  to  profit  from  the  transactions.  It  is 
our  job  to  see  that  they  have  their  oppor- 
tunity and  that  they  do  not  impose  upon  any- 
body, and  we  undertake,  conscientiously,  and 
sometimes  at  considerable  trouble,  to  see 
that  these  things  are  so.  In  the  want  ad 
section  may  be  found  good  opportunities  for 
location  for  the  practice  of  medicine,  in  many 
of  which  all  parties  to  the  contract  are  great- 
ly benefited.  Almost  daily  we  receive  letters 
from  doctors  wanting  locations,  and  equally 
as  often  we  receive  letters  from  locations 
wanting  doctors.  We  do  our  best  to  bring 
these  together,  but  it  is  a more  intricate  af- 
fair than  it  would  appear  to  be  to  do  that. 
The  easiest  way  to  do  it  is  to  print  their 
wants.  Doctors  want  to  buy  used  instru- 
ments, and  doctors  want  to  sell  used  instru- 
ments, and  so  on,  ad  infinitum.  Very  recent- 
ly a doctor  asked  us  if  we  knew  of  any  one 
who  wanted  to  buy  a hospital,  and  almost  at 
the  same  time  a physician  who  wanted  to 
come  to  Texas  wrote  us  that  he  would  be 
glad  to  get  a foothold  in  this  way.  We 
brought  the  two  together  and,  we  under- 
stand, the  deal  was  consummated.  Both  the 
seller  and  the  purchaser  were  favored,  for 
the  reason  that  the  seller  had  to  get  out  of 
practice  and  the  purchaser  had  to  get  into 
practice. 

As  we  say,  we  feel  fully  justified  in  calling 
attention  to  our  “For  Sale  or  Exchange”  ads. 
We  hope  they  are  serving  a good  purpose. 
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RESUME  OF  PRESENT  METHODS  OF 
INFANT  FEEDING.* 

BY 

J.  H.  PARK,  JR.,  M.  D., 

HOUSTON.  TEXAS. 

It  is  every  baby’s  birthright  to  receive 
human  milk  as  its  food,  but  many  infants 
are  denied  that  privilege.  Breast  milk  is 
the  food  nature  intended  for  the  infant  and 
it  is  the  ideal  food  when  it  agrees.  Un- 
fortunately, every  breast  milk  does  not  agree, 
either  wholly  or  in  part.  When  human  milk 
disagrees  it  usually  does  so  in  any  quantity, 
one-half  ounce  disagreeing  just  as  violently 
as  six  ounces.  In  my  experience  it  has  been 
unusual  to  find  breast  fed  infants  whose 
stools  are  normal  and  who  are  perfectly  com- 
fortable. A breast  fed  infant,  however,  may 
cry  for  several  hours  out  of  the  day,  have 
numerous  undigested  stools  and  yet  gain 
tremendously  in  weight  over  a period  of 
weeks  or  months.  No  artificial  food  giving 
rise  to  such  symptoms  will  permit  similar 
gains  in  weight. 

Such  youngsters  are  referred  to  as  being 
“colicky.”  “Colic”  is  usually  due  to  hunger. 
The  underfed  infant  may  act  like  one  who 
is  overfed,  in  that  he  cries  considerably,  has 
numerous  green  stools  containing  little 
fecal  matter,  and  chews  upon  his  fists  or 
anything  within  reach  of  his  mouth.  The 
only  way  to  determine  whether  or  not  a suf- 
ficient amount  of  milk  is  being  obtained  from 
the  breast  is  to  weigh  the  infant  before  and 
after  feedings,  with  the  clothes  on.  No 
change  in  clothing  should  be  made  between 
the  weighings  before  and  after  feedings. 
Other  causes  of  so-called  “colic”  are  over- 
feeding', otitis  media,  pyelitis,  cystitis  and 
emotional  disturbances  in  the  mother.  Nurs- 
ing mothers  should  not  be  given  strong  laxa- 
tives because  extracts  of  everything  ingested 
are  excreted  in  their  breast  milk. 

There  are  certain  breast  fed  babies  who, 
in  spite  of  the  fact  that  they  receive  adequate 
amounts  of  food,  have  normal  stools  and  gain 
gratifyingly  in  weight,  cry  to  such  an  extent 
that  their  parents  and  attendants  are 
“nervous  wrecks.”  Such  babies  are  called 
hypertonic  and  are  clinically  related  to  the 
infants  exhibiting  pylorospasm  and  pyloric 
stenosis.  They  can  be  made  fairly  comfort- 
able with  a 1:1000  solution  of  atropin  sul- 
phate given  by  mouth,  relatively  large 
amounts  at  times  being  required. 

Richardson^  has  proved  by  statistics  that 

♦.Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  8, 
1928. 

1.  Richardson,  F.  H. : The  Technic  of  Breast  Feeding,  Arch. 
Pediat.  41:89  (February)  1924. 


the  breast  fed  infant  has  five  times  the 
chance  for  life  and  health  as  the  artificially 
fed  infant.  He  believes  that  every  mother, 
when  given  intelligent  instructions,  can 
nurse  her  baby  indefinitely,  provided  the 
breasts  are  emptied  regularly  at  alternate 
feedings,  the  hand  or  breast  pump  being  em- 
ployed after  the  baby  has  nursed. 

Among  the  numerous  causes  for  disap- 
pearance of  breast  milk  are  sudden  grief, 
shock,  reappearance  of  menstruation,  severe 
diarrhea  or  physical  exhaustion  with  loss  of 
sleep  and  weight. 

Some  breast  fed  babies  do  better  on  a four- 
hour  nursing  schedule  from  birth  than  on  a 
three-hour  schedule.  The  weak  baby  who  is 
unable  to  nurse  must  be  fed  oftener,  the  milk 
being  drawn  off  and  fed  with  a Breck  feeder 
or  spoon.  For  the  infant  whose  digestion  is 
impaired,  the  breast  milk  may  be  diluted  half 
with  water  and  gradually  increased  as  the 
tolerance  of  the  infant  for  milk  increases. 
When  mother’s  milk  is  not  available,  the  milk 
from  a wet  nurse  or  foster  mother  should  be 
procured,  if  possible.  Milk  obtained  from 
wet  nurses  presents  its  hazard — notably, 
tuberculosis  and  syphilis.  The  foster  mother 
should  be  subjected  to  a careful  physical  ex- 
amination, as  well  as  laboratory  tests,  to  de- 
termine her  fitness  as  a wet  nurse. 

It  -is  better  to  attempt  to  modify  breast 
milk,  using  every  available  method  to  de- 
termine the  digestive  tolerance  and  capacity 
of  the  infant,  rather  than  to  wean  prema- 
turely. Weighing  the  baby  before  and  after 
nursing  will  determine  whether  enough  milk 
is  being  ingested.  If  the  intake  is  beyond 
the  capacity  of  the  infant,  the  period  of  time 
at  the  breast  may  be  shortened  and  nursing 
at  only  one  breast  allowed;  if,  however,  the 
quantity  received  at  a nursing  is  not  suf- 
ficient, both  breasts  should  be  emptied  at 
each  nursing  time.  Complementary  feeding 
should  be  resorted  to,  if  necessary,  but  com- 
plete emptying  of  the  breasts  at  regular  in- 
tervals, usually  stimulates  the  glands  and  in- 
creases the  output. 

When  the  fat  content  of  the  milk  is  too 
high  for  the  individual  infant,  there  is  vomit- 
ing shortly  after  the  feedings  and  the  stools 
contain  fat  curds.  This  condition  can  often 
be  corrected  by  the  institution  of  a proper 
diet,  limited  exercise  and  adequate  rest  for 
the  mother.  The  vitamin  content  of  breast 
milk  depends  entirely  upon  the  diet  of  the 
mother. 

The  reappearance  of  menstruation  is  not 
an  indication  for  weaning.  Canelli^  has  ob- 
served the  influence  of  menstruation  on  lac- 
tation in  715  nursing  women.  The  first  men- 

2.  Canelli,  A.  F. : Menstruation  and  Lactation,  Nourrisson 
12:92  (March)  1924. 
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struation  usually  appears  four  and  one-half 
months  after  the  infant’s  birth.  Of  the  cases 
observed  fifty-two  per  cent  occurred  between 
the  second  and  fourth  month.  In  thirty  per 
cent  of  the  infants,  the  weight  diminished 
during  the  menstrual  period.  In  seventeen 
per  cent  of  infants  nursed  during  menstrua- 
tion there  was  diarrhea  at  the  time  or  shortly 
after,  but  the  loss  of  weight  and  the  infantile 
diarrhea  were  of  short  duration  and  did  not 
affect  the  health  or  growth  of  the  child. 

There  is  no  perfect  substitute  for  breast 
milk.  Fry®  has  attempted  to  assemble  the 
fixed  principles  of  infant  feeding.  He  makes 
a plea  for  the  formulation  of  some  broad 
process,  acceptable  to  all,  and  practical 
enough  to  serve  as  a guide  in  prescribing 
food.  The  following  general  plans  are  sug- 
gested by  him  as  suitable  to  meet  the  re- 
quirements: (1)  There  is  no  artificial  food 
suitable  to  all  infants.  (2)  Feeding  must, 
in  part,  be  empirical,  as  infants  have  a re- 
serve digestion  and  may  thrive  well  on  dif- 
ferent foods.  (3)  Human  milk  is  still  the 
best  food.  (4)  In  normal  cases,  artificial 
food  which  most  resembles  human  milk 
should  be  preferred.  (5)  Calorific  feeding 
is  the  most  accurate  means  of  measuring 
the  food  requirement.  (6)  Protein  milk  is 
a temporary  therapeutic  agent  with  only 
very  definite  indications.  (7)  Maltose  is  ab- 
sorbed in  larger  proportion  than  other 
sugars  and  often  produces  a striking  gain 
in  weight. 

Marriott  believes  that  if  one  has  a knowl- 
edge of  the  total  food  requirements  and  of 
the  digestive  capacity  during  infancy,  infant 
feeding  becomes  a relatively  simple  matter. 
But,  only  too  often,  the  total  food  offered  is 
insufficient  for  the  needs  of  the  infant  or  is 
lacking  in  some  essential  constituent,  is  con- 
taminated by  bacteria  or  is  of  a type  in- 
capable of  digestion. 

The  essential  qualifications  of  any  success- 
ful feeding  of  an  infant,  according  to  Mar- 
riott, are  as  follows:  “(1)  Sufficient  calories; 
(2)  sufficient  fat,  protein,  carbohydrate, 
mineral  salts,  water  and  the  four  vitamins, 
A,  B,  C and  D;  (3)  relative  freedom  from 
bacteria,  and  (4)  digestibility. 

“Any  food  offered  an  infant  should  be  ex- 
amined carefully  to  determine  whether  all 
of  the  foregoing  requirements  have  been  met, 
as  failure  to  meet  any  one  of  them  intro- 
duces a weak  link  in  the  chain  and  a suc- 
cessful nutritional  result  is  impossible.” 

The  total  quantity  of  food  required  by  the 
normal  infant  during  the  first  year  of  life 
averages  fifty  calories  per  pound  per  day. 
During  the  first  six  months,  the  requirement 

3.  Fry,  F.  M. : Fixed  Principles  in  Feeding  of  Infants, 
Canad,  M.  A.  J.  14:503  (June)  1924. 


is  slightly  greater  than  during  the  second 
six  months  of  life.  Certain  infants  require 
considerably  more  calories  from  birth  to  the 
age  of  one  year.  Infants  who  are  under- 
weight require  relatively  more  calories  per 
pound  than  normal  or  overweight  infants. 

The  protein  requirement  of  infants  is  rela- 
tively high  because  of  the  need  for  building 
new  tissue.  Human  milk  contains  less  pro- 
tein than  cow’s  milk,  but  it  is  of  higher 
biologic  value  than  that  of  cow’s  milk.  When 
breast  milk  is  given,  from  two  to  two  and 
one-half  grams  of  protein  per  kilogram  of 
body  weight  per  day  is  sufficient,  but  when 
other  milks  are  feel  it  is  advisable  to  give 
from  three  to  three  and  one-half  grams  per 
kilogram  a day.  Infants  who  are  under- 
weight require  relatively  more  protein  per 
pound  than  those  who  are  normal  or  over- 
weight. 

Breast  milk  contains  about  seven  per  cent 
sugar  in  the  form  of  lactose  and  is  sufficient 
to  meet  the  carbohydrate  requirement  of  the 
infant  until  about  the  age  of  six  months, 
when  additional  carbohydrate  in  the  form  of 
starch  may  be  supplied  to  advantage.  When 
other  milks  are  used,  0.15  grams  of  carbohy- 
drate per  pound  of  body  weight  a day,  should 
be  supplied.  The  sugars  most  commonly 
used  are  lactose  (milk  sugar),  malted  milk, 
dextri-maltose,  Mellin’s  food,  cane  sugar 
and  Karo  corn  syrup  (red  and  blue  labels). 
The  blue  label  Karo  syrup  offers  malt  sugar 
in  a cheap  and  serviceable  form. 

Starch  in  the  form  of  cereal,  notable  types 
of  which  are  cream  of  wheat,  farina,  corn- 
meal,  oatmeal,  barley  and  the  laxative  wheat 
cereals,  such  as  Wheatena,  Petti  John’s  food, 
Ralston’s  food  and  life  of  wheat,  may  be 
added  to  the  diet  from  four  months  on  or 
earlier  if  need  be,  for  example,  in  the  treat- 
ment of  pylorospasm,  pyloric  stenosis  or  in 
vomiting  from  other  causes.  A starch  fer- 
ment is  present  in  the  saliva  of  new-born  in- 
fants, and  while  digestion  of  starch  may  be 
difficult  at  first,  the  capacity  for  starch  in- 
creases with  age.  Starch  assimilation  is  dif- 
ficult and  absorption  depends  upon  the 
period  of  time  the  starch  remains  in  the  in- 
testine. 

The  fat  of  milk,  in  addition  to  supplying 
nearly  one-half  of  the  total  calories,  fur- 
nishes the  fat  soluble  vitamins  A and  B; 
hence,  it  is  desirable  that  a certain  amount 
of  fat  be  in  the  infant’s  diet.  However,  fat 
is  not  well  borne  in  semi-tropical  and  tropical 
climates,  particularly  that  of  cow’s  milk,  but 
most  infants  can  digest  the  fat  of  Holstein 
milk  and  ordinary  human  milk.  The  feed- 
ing of  top  milk  and  cream  to  infants  should 
be  discouraged.  When  Holstein  milk  cannot 
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be  procured,  it  is  better  to  use  herd  milk  ob- 
tained from  common  cows. 

Both  breast  milk  and  cow’s  milk  are  de- 
ficient in  iron,  but  they  supply  other  mineral 
salts  in  sufficient  quantities  when  the  proper 
amounts  of  these  milks  are  given.  The  in- 
fant is,  or  should  be,  born  with  a reserve 
supply  of  iron  which  tides  him  over  a period 
until  sufficient  iron  can  be  obtained  from 
his  diet.  Occasionally  one  encounters  an  in- 
fant who  is  born  without  a sufficient  reserve 
supply  of  iron,  constituting  so-called  “con- 
genital anemia.” 

The  water  requirement  of  a normal  in- 
fant per  day  is  from  ten  to  fifteen  per  cent 
of  the  actual  body  weight.  The  water  re- 
quirements are  usually  met  when  proper 
quantities  of  milk  are  given,  but  during  the 
summer  months  additional  water  is  required 
and  should  be  offered  between  feedings. 

An  infant  who  ingests  adequate  amounts 
of  breast  or  cow’s  milk  receives  enough  of 
the  A and  B vitamins,  but  may  not  receive 
enough  of  the  C and  D vitamins.  During 
the  winter  months,  when  there  is  a lack  of 
sunshine  upon  the  whole  body,  babies  should 
receive  cod-liver  oil  in  therapeutic  doses, 
usually  from  one-half  to  one  teaspoonful, 
three  times  daily,  to  supply  the  antirachitic 
vitamin  or  vitamin  D.  When  cod-liver  oil  is 
not  well  borne  by  the  infant,  quartz  light 
therapy  may  be  given.  When  there  is  an 
abundance  of  sunshine,  as  in  the  summer 
months,  cod-liver  oil  may  be  discontinued  or 
the  dose  decreased.  The  antiscorbutic 
vitamin  C should  be  supplied  in  the  form  of 
orange  juice  or  tomato  juice  in  amounts  of 
from  one  to  three  tablespoons  daily. 

The  pigment  contained  in  green  vegetables, 
notably,  spinach,  may  be  utilized  to  build 
up  hemoglobin.  The  vegetables  may  be  in- 
serted into  the  infant’s  diet  at  six  months, 
or  earlier  if  necessary.  It  has  been  estimated 
that  eighty-five  per  cent  of  the  essential  ex- 
tracts of  vegetables  cooked  for  one  hour  over 
a direct  flame,  are  contained  in  the  juice  in 
which  the  vegetable  is  cooked.  The  pulp  of 
vegetable,  thoroughly  cooked,  therefore,  is  of 
value  chiefly  in  constipation. 

Breast  milk  is  usually  free  of  bacterial 
contamination  and  readily  digested.  Other 
milks,  however,  are  quite  liable  to  bacterial 
contamination  and  should,  therefore,  be 
boiled  in  order  to  render  them  safe.  Milk 
Artificially  soured  by  hydrochloric  acid  or 
lactic  acid  forming  bacilli,  is  less  liable  to 
bacterial  contamination  than  unboiled  milks. 
The  digestive  capacity  of  the  infant  should 
be  observed  closely  and  care  should  be  taken 
not  to  exceed  the  digestive  tolerance,  for  re- 
curring insults  to  the  gastro-intestinal  tract 
lead  to  lowered  digestive  capacity  and  serious 


nutritional  disturbances.  When  there  is  an 
abundance  of  breast  mlik  and  the  child  is 
fed  at  proper  intervals,  there  is  rarely  dan- 
ger of  overfeeding.  With  other  milks  one 
must  study  the  tolerance  of  the  individual  in- 
fant to  the  various  elements  of  food. 

When  the  artificial  feeding  of  infants  be- 
comes necessary,  cow’s  milk  forms  the  basis 
of  the  diet.  A milk  relatively  low  in  fat  con- 
tent, for  instance,  herd  milk  from  Holstein 
cows,  is  preferable  to  the  milk  of  a single 
cow  or  herd  milk  from  special  breeds.  The 
milk  should  be  kept  cold  from  the  time  it 
is  obtained  from  the  cows  until  it  reaches 
the  consumer’s  ice  box.  The  formula  for 
twenty-four  hours  should  be  made  as  soon 
as  possible  after  the  milk  is  received  and 
should  be  kept  cold  until  it  is  ready  to  give 
to  the  baby,  at  which  time  it  may  be  warmed 
to  body  temperature. 

The  average  infant  requires  each  day, 
from  one  and  one-half  to  two  ounces  of  whole 
cow’s  milk  per  pound  of  body  weight.  The 
difference  in  caloric  requirements  can  be 
made  up  by  adding  carbohydrate,  in  the  form 
of  sugar  or  starch,  to  the  formula.  The 
three-hour  schedule,  six  to  seven  feeds  daily, 
is  usually  employed  from  birth  to  six 
months ; after  that  time,  a four-hour  schedule 
is  better  for  the  average  normal  infant. 

The  average  infant  requires  from  two  to 
three  ounces  more  per  feeding  than  its  age 
in  months,  up  to  the  age  of  six  months.  As 
soon  as  the  baby  will  sleep  all  night,  at  least 
one  and  perhaps  two  feedings  may  be 
omitted,  provided  the  weight  of  the  infant  is 
not  adversely  affected  thereby. 

The  digestibility  of  cow’s  milk  is  enhanced 
by  the  addition  of  lactic  acid-forming  bacilli 
or  hydrochloric  acd.  Such  a food  is  safer 
for  the  infant  during  the  summer  months, 
in  that  it  keeps  well  and  tends  to  prevent 
diarrhea.  It  is  my  practice  during  the  sum- 
mer months  to  prescribe  at  least  one  feeding 
of  lactic  acid  milk  a day  for  every  normal 
child  under  five  years  of  age. 

Lactic  acid  milk  may  be  prepared  in  the 
following  manner : . One  quart  of  cold,  pas- 
teurized or  boiled,  whole  cow’s  milk  is  placed 
in  a suitable  vessel  and  2 drams  of  U.  S.  P. 
lactic  acid  is  added  slowly,  drop  by  drop, 
while  the  milk  is  agitated.  The  curd  which 
forms  may  be  broken  up  by  means  of  a wire- 
whip  or  Dover  egg  beater  or  put  through  a 
fine  wire  sieve.  Emphasis  should  be  laid 
upon  the  fact  that  the  milk  should  be  cold 
before  the  acid  is  added,  and  the  resulting 
milk  should  not  be  heated  beyond  tepid  or 
lukewarm  temperature.  Lactic  acid  milks 
which  are  highly  efficacious,  may  also  be  pro- 
cured in  powder  form,  for  example  those 
manufactured  by  Mead  Johnson  and  Com- 
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pany,  the  Merrell-Soule  Company,  and  Louis 
Hoos.  They  are  usually  prescribed  in  the 
proportion  of  one  level  tablespoon  to  two 
ounces  or  three  ounces  of  boiled  water.  Sac- 
charin or  Karo  syrup  may  be  added  as  de- 
sired. 

Lactic  acid  milk  mixtures  may  also  be 
made  from  unsweetened  evaporated  milk  and 
a “stock  solution”  of  Karo  syrup  and  lactic 
acid,  according  to  the  method  outlined  by 
Marriott.  The  “stock  solution”  is  composed 
as  follows : Brown  Karo  syrup,  6 ounces ; 
lactic  acid,  U.  S.  P.,  2.5  drams,  and  water, 
sufficient  to  make  1 quart.  The  syrup  is  dis- 
solved in  the  water  and  then  the  acid  is 
added.  The  mixture  should  be  kept  in  an 
ice  box  or  cool  place,  but  will  keep  for  days 
at  ordinary  temperatures,  due  to  its  high 
acid  content.  In  making  up  the  feedings, 
equal  parts  of  unsweetened  evaporated  milk 
and  “stock  solution”  are  mixed.  The  feeding 
may  be  warmed  to  body  temperature  before 
giving  it  to  the  infant. 

Dried  milks  have  become  popular  in  recent 
years  due  to  the  fact  that  they  are  sterile 
and  are  easily  prepared.  Examples  of  this 
type  of  food  are  Dryco  and  Klim.  Dryco 
is  made  from  half  skimmed  milk,  dried  by 
spraying  on  hot  revolving  cylinders.  Klim 
is  made  from  whole  milk  by  spraying  in  a 
superheated  atmosphere.  Dryco  has  a food 
value  of  one  hundred  and  thirty  calories  per 
ounce.  Klim  has  a food  value  of  one  hundred 
and  sixty  calories  per  ounce.  Three  level 
tablespoons  of  Klim,  or  eight  level  table- 
spoons of  Dryco,  equal  one  ounce.  One  ounce 
of  Klim  in  eight  ounces  of  water  is  equiva- 
lent to  whole  milk,  while  one  ounce  of  Dryco 
in  the  same  amount  of  water  is  equivalent 
to  one-half  skimmed  milk. 

The  vitamin  content  of  dried  milks  is  not 
seriously  altered.  They  are  of  advantage  in 
traveling  and  in  places  where  a supply  of 
fresh,  clean  milk  is  not  obtainable.  They 
are  useful,  too,  as  complemental  food  when 
there  is  a deficiency  of  breast  milk,  and  do 
not  so  readily  tend  to  wean  the  child  from 
the  breast  as  when  sweeter  mixtures  are  em- 
ployed, for  example,  condensed  milk.  Grad- 
ual weaning  is  almost  inevitable,  however, 
when  complemental  food  is  required.  The 
infant  prefers  the  bottle,  the  milk  from 
which  comes  readily,  to  a partially  filled 
breast  which  he  has  difficulty  in  emptying. 

Condensed  milk  is  not  a suitable  food  for 
the  prolonged  feeding  of  infants  because 
it  affords  a one-sided  diet.  It  is  made  from 
whole  cow’s  milk  evaporated  to  one-half  its 
volume  to  which  fifty  per  cent  cane  sugar  is 
added.  “Eagle  Brand”  is  the  form  most 
commonly  used.  Children  fed  on  condensed 
milk  over  a period  of  weeks  or  months  often 


gain  weight  rapidly,  but  they  are  flabby  and 
pale  and  lack  resistance  to  infection.  How- 
ever, as  a weapon  with  which  to  combat  cer- 
tain digestive  disturbances,  notably  chronic 
fat  indigestion  and  special  forms  of  ileoco- 
litis, both  acute  and  chronic,  it  is  without  a 
peer.  I have  seen  certain  infants  who  would 
thrive  only  when  condensed  milk  was  the 
basis  of  their  diet. 

Goat’s  milk  is  occasionally  used  in  diffi- 
cult feeding  cases,  and  also  in  the  feeding 
of  normal  infants.  It  may  be  obtained  in 
the  fresh  liquid  state  or  in  the  form  of  un- 
sweetened evaporated  milk.  Its  composition 
is  quite  similar  to  that  of  human  milk.  It 
has  another  advantage  in  that  goats  are  not 
as  susceptible  as  cows  to  tuberculosis.  I have 
used  acidified  goat’s  milk  in  special  cases 
with  gratifying  results,  notably  in  infantile 
eczema  due  to  cow’s  milk. 

The  proprietary  foods  which  are  upon  the 
market  are  of  three  classes : 

(1)  Carbohydrates,  consisting  chiefly  of 
starch  or  dextri-maltose  such  as  Imperial 
Granum,  Mellin’s  food,  Dennos’  food,  Lacto- 
Dextrin,  Mead’s  dextri-maltose,  etc.  (2) 
Dried  milk  powders  with  added  carbohy- 
drate, such  as  malted  milk  (Borden’s  and 
Horlick’s),  Nestle’s  food,  etc.  (3)  Modified 
milk  with  added  sugar,  as  the  sweetened  con- 
densed milk,  synthetic  milk  adapted,  etc. 
Decks*  has  investigated  the  use  of  sweetened 
condensed  milk  and  powdered  milk  for  the 
feeding  of  infants  in  the  tropics  and  states 
that  they  proved  satisfactory  for  growth  in 
ninety  per  cent  of  the  babies  studied.  The 
difference  in  fats  and  vitamins  was  made 
up  by  using  cod-liver  oil  and  fresh  fruit 
juices. 

When  more  than  one  quart  of  whole  cow’s 
milk  is  required  to  properly  nourish  an  in- 
fant, other  foods  are  needed : Fresh  fruit 
juices  should  be  added  at  from  six  weeks  to 
three  months;  cereal  may  be  given  at  from 
four  to  six  months;  vegetable  juices  and 
pulp,  from  four  to  six  months ; egg  yolk,  hard 
boiled  twenty  minutes  and  grated,  from  four 
to  six  months;  meat  broths,  from  seven  to 
nine  months;  spaghetti  and  baked  potato, 
from  nine  to  ten  months;  coddled  egg  from 
nine  to  twelve  months ; crisp  bacon  at  twelve 
months;  gelatin  or  jello,  from  nine  to  twelve 
months ; custards,  from  nine  to  twelve 
months;  ground  or  scraped  meats,  from  fif- 
teen to  eighteen  months ; stewed  fruit,  from 
six  to  twelve  months,  and  breadstuffs,  from 
the  fourth  month  on.  Baked  or  boiled  fish 
may  be  added  to  the  diet  at  two  years  of  age. 

3717  Main  Street. 

4.  Deeks,  W.  E. : The  Use  of  Sweetened  Condensed, 

Evaporated  and  Powdered  Milks  for  Feeding  Infants  in  the 
Tropics,  Am.  J.  Trop.  Med.  4:113  (March)  1924. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  L.  D.  Hill,  Jr.,  San  Antonio:  Infant  feeding 
has  been  greatly  simpliifed  in  the  last  decade.  It 
has  been  aptly  stated  that  whereas  the  formula 
used  to  be  made  to  fit  the  infant,  now  if  the  infant 
does  not  fit  the  formula,  then  we  look  for  some  type 
of  infection  in  the  intestinal  tract,  throat,  middle 
ear,  mastoid  or  elsewhere.  The  requirements  of  a 
good  formula  are  as  follows:  (a)  proper  amount 
of  calories,  (b)  proper  amount  of  protein  (this  will 
average  one  and  one-half  ounces  of  cow’s  milk  per 
one  pound  of  body  weight);  (c)  water,  mineral  salts, 
and  vitamins,  (d)  freedom  from  bacteria,  and  (e) 
digestibility.  The  caloric  requirements  of  infants 
are  an  interesting  study.  Some  infants  require  more 
food  than  others.  It  seems  to  be  a matter  of  per- 
sonal equation  and  is  difficult  to  analyze. 

The  problems  that  arise  with  the  breast  fed  in- 
fant are  ofttimes  difficult  to  solve.  We  see  many 
breast  fed  infants  who  are  colicky,  have  many  loose, 
green  stools,  and  yet  gain  their  quota  in  weight. 
I cannot  help  but  believe  that  this  condition  is  due 
to  some  psychic  disturbances  of  the  mother.  I can 
correct  some  of  these  cases  by  a complementary 
feeding  of  low  sugar  and  high  protein.  I do  not 
know  whether  other  pediatricians  have  the  same  ex- 
perience, but  it  seems  to  me  that  difficulties  with 
breast  feeding  are  on  the  increase.  I suppose  the 
rush  and  hurry  of  our  present  jazz  age  lends  its 
influence.  As  to  the  choice  of  a complemental  feed- 
ing with  breast  milk,  I prefer  the  powdered  lactic 
acid  milk.  It  is  easily  digested  and  not  so  palatable 
as  breast  milk,  and  the  infant  does  not  quit  the 
breast  so  readily  for  the  complemental  food. 

Dr.  E.  G.  Swartz,  Fort  Worth:  It  is  true  that  we 
have  many  different  formulas  that  are  perfectly 
satisfactory  in  feeding  different  infants.  The  im- 
portant feature  is  for  the  physician  to  be  thoroughly 
familiar  with  the  formula  he  uses.  Before  he  can 
intelligently  employ  any  feeding  or  food  he  must 
know  the  ingredients  and  their  proportions.  Then 
if  he  will  carefully  watch  the  infant’s  stools,  weight, 
etc.,  he  can  use  intelligently  almost  any  of  the 
recognized  foods,  although  cow’s  milk  in  its  various 
methods  of  modification  is  more  malleable. 

Dr.  W.  D.  Brown,  Beaumont:  It  should  be  con- 
sidered a matter  of  great  importance  to  insist  on 
the  boiling  of  fresh  cow’s  milk  mixtures  until  the 
child  is  at  least  2 years  old.  In  the  British  Isles 
and  on  the  continent,  bacillary  dysentery,  commonly 
called  “cholera  infantum,”  is  practically  unknown 
but  it  is  the  universal  custom  in  those  countries  to 
boil  milk  until  children  are  four  or  five  years  old. 
In  America  this  custom  was  departed  from  for  a 
while  but  the  number  of  deaths  from  milk-borne 
infections  were  alarming.  Brenneman,  in  about  1915, 
turned  the  tide  again  toward  boiled  milk  by  a 
forceful  article  in  the  Journal  of  the  American 
Medical  Association  and  since  that  time  pediat- 
ricians, generally,  have  been  emphatic  in  urging 
either  boiled  or  pasturized  milk. 

Dr.  J.  H.  Park,  Jr.  (closing) : I have  very  often 
found  it  helpful  to  use  a high  protein  feeding  to 
complement  the  breast  feeding.  Sometimes  this  does 
not  agree,  and  in  such  instances,  I use  a carbohydrate 
complement  as  barley  or  rice  gruel,  giving  one  or 
more  tablespoonsful  according  to  the  individual’s 
needs.  It  is  true  that  the  colicky,  breast  fed  infant 
presents  our  most  difficult  feeding  problem.  I am 
sure  that  pediatricians  lose  more  patients  of  this 
type  through  desertion  than  any  other.  I will  add 
a word  about  the  babies  who  refuse  lactic  acid  milk 
because  of  its  taste.  That  obstacle  can  be  sur- 
mounted by  the  addition  of  saccharin  to  the  milk, 
by  flavoring  it  with  vanilla,  and,  if  need  be,  it  may 
be  frozen  and  served  as  ice  cream. 


OBSCURE  MASTOID  INFECTION  IN 
INFANTS  AS  A CAUSE  OF  NUTRI- 
TIONAL AND  GASTRO-INTES- 
TIONAL  DISTURBANCES.* 

BY 

LUCIUS  D.  HILL,  JR.,  M.  D., 

SAN  ANTONIO,  TEXAS. 

For  some  years  it  has  been  known  that  in- 
fection localized  in  some  other  part  of  the 
body  is  a frequent  cause  of  secondary  gas- 
tro-intestinal  symptoms.  Formerly  we  rec- 
ognized middle  ear  infections,  nose  and 
throat  infections,  pyelitis,  furunculosis  and 
certain  other  types  of  infection  in  this  role. 
It  was  felt  that  if  these  more  or  less  obvious 
foci  were  ruled  out,  that  in  a given  case  with 
gastro-intestional  symptoms,  we  were  deal- 
ing probably  with  a primary  digestive  dis- 
turbance or  infection  and  not  with  a pa- 
renteral infection.  Later  it  was  shown  that 
infection  of  the  nasal  accessory  sinuses  in 
infants  is  at  times  a cause  of  nutritional  dis- 
turbances. More  recently  our  attention  has 
been  forcibly  called  to  obscure  infection  in 
the  mastoid  as  a frequent  cause  of  this  type 
of  disturbance  in  infants  and  young  children. 

In  any  infant  presenting  such  symptoms 
as  vomiting,  diarrhea,  loss  of  appetite,  de- 
hydration, with  or  without  fever,  an  effort 
should  at  once  be  made  to  determine  whether 
or  not  one  is  dealing  with  a primary  indiges- 
tion or  intestinal  infection,  or  whether  the 
symptoms  presented  are  secondary  to  a re- 
mote infection.  The  importance  of  this  de- 
cision rests  in  the  fact  that  in  the  latter  in- 
stance any  form  of  treatment  which  fails  to 
remedy  the  remote  infection  is  ineffective 
and  the  patient  will  probably  not  recover. 

It  is  interesting  to  note  that  some  20 
years  ago  a report  of  the  pathologist  of  the 
University  of  Breslau  states  that  in  a series 
of  cases,  100  per  cent  of  the  children  dying 
from  athrepsia  showed  pus  in  the  middle  ear 
and  mastoid.  However,  about  the  same  time, 
Finklestein  seems  to  have  taken  the  center 
of  the  stage  and  in  his  teaching,  feeding  was 
the  most  important  consideration  both  from 
the  standpoint  of  etiology  and  treatment  of 
gastro-intestinal  disease  in  infants.  As  Dr. 
Helmholtz  says,  “Since  1907,  feeding  has 
played  the  major  role  in  both  the  etiological 
consideration  and  treatment  of  gastro-intes- 
tional diseases  and  the  role  of  infection  has 
been  minimized.  It  seems  to  me  that  the 
emphasis  on  this  phase  has  been  too  great 
and  that  the  work  of  Marriott,  Byfield  and 
others  is  a return  to  the  consideration  of  the 
infection  side.  There  can  be  no  doubt  that 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  8, 
1928. 
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infection,  not  necessarily  of  the  bowel  but 
anywhere  in  the  body,  plays  a very  much 
larger  role  in  nutrition  than  we  have  real- 
ized in  the  last  10  years.” 

Gastro-intestinal  or  nutritional  disturb- 
ances secondary  to  infection  in  the  mastoid, 
vary  in  severity  all  the  way  from  a pro- 
found disturbance  characterized  by  frequent 
watery  stools,  vomiting,  dehydration,  rapid 
loss  of  weight,  high  fever,  convulsions,  and 
leucocytosis,  to  a mild  disturbance  in  which 
there  may  be  no  diarrhea,  a very  slight  ele- 
vation of  temperature,  a fairly  good  appe- 
tite, but  practically  always  a failure  to  gain 
or,  continued  loss  of  weight  and  a pasty,  pal- 
lid color.  The  severity  of  the  clinical  symp- 
toms apparently  depend  upon  the  type  of  in- 
fection present  in  the  mastoid.  It  is  well 
established  that  the  streptococcus  is  the  in- 
fecting ofganism  in  the  fulminating  type 
while  the  staphylococcus  and  pneumococcus 
are  considered  as  the  most  frequent  cause  of 
the  milder  types. 

In  arriving  at  a diagnosis  in  these  cases, 
food  poisoning  and  intestinal  infection  must 
be  ruled  out  if  possible.  This  is  sometimes 
difficult,  particularly  in  the  severe  type. 
However,  a history  of  careful  feeding  should 
ordinarily  determine  whether  or  not  food 
poisoning  is  a factor.  In  the  case  of  an  in- 
fant who  has  been  fed  a rational  formula  the 
appearance  of  the  above  symptoms  should 
suggest  some  other  etiology.  Primary  intes- 
tinal infections  are  probably  never  so 
fulminating  as  secondary  gastro-intestinal 
and  metabolic  disturbances  due  to  toxins 
from  remote  streptococcic  infections.  There 
is  little  doubt  that  the  syndrome  described 
under  the  name  of  cholera  infantum,  sup- 
posedly due  to  food  poisoning,  has  been  con- 
fused many  times  with  the  severe  type  above 
mentioned.  Pus  cells  can  be  detected  in  the 
stools  in  cases  of  infectious  diarrhea  far  in 
excess  of  the  number  present  in  any  other 
condition.  Here  again  the  history  is  of  vital 
importance,  particularly  relating  to  the  pos- 
sibility of  infection  through  food.  The  sea- 
son of  the  year  has  an  important  bearing, 
and  it  should  be  carefully  noted  whether  or 
not  the  disturbance  was  preceded  by  an 
upper  respiratory  infection. 

In  the  milder  types  resulting  from  par- 
enteral infection  there  is  more  time  for  ob- 
servation and  for  arriving  at  a diagnosis  by 
the  same  process  of  exclusion.  If  the  infants 
in  these  cases  are  fed  a balanced  ration 
which  meets  their  caloric  needs,  and  given 
blood  intramuscularly  or  intravenously  along 
with  other  supportive,  symptomatic,  and  gen- 
eral hygienic  treatment,  and  still  fail  to  gain 
or  actually  lose  weight,  there  is  almost  cer- 


tainly a toxic  disturbance  due  to  infection 
outside  the  digestive  tract. 

Dr.  Marriott,  in  a recent  discussion,  states : 
“We  have  recently  had  in  the  St.  Louis  Chil- 
dren’s Hospital  a group  of  babies  who  were 
not  doing  well.  They  had  little  or  no  fever, 
no  severe  diarrhea,  and  only  occasional 
vomiting;  but  they  failed  to  thrive  despite 
repeated  transfusions  and  the  administration 
of  a diet  adequate  in  all  respects.  All  of 
them  had  some  middle  ear  involvement  and 
an  increase  in  the  blood  leucocyte  count.  Op- 
eration upon  the  mastoid  antrum  resulted  in 
the  finding  of  pus  in  every  case  and  was 
followed  by  almost  immediate  disappearance 
of  the  symptoms  and  beginning  gain  in 
weight.” 

In  1921,  Maurice  Reynaud  reported  70 
consecutive  autopsies  on  infants  who  had 
died  from  athrepsia,  and  infantile  diarrhea. 
In  all  of  them  he  found  extensive  suppura- 
tion in  the  middle  ear  and  mastoid  antrum. 
Thirty  cases  had  been  recognized  as  otitis 
media  during  life;  40  had  been  overlooked. 
The  final  diagnosis  in  most  of  the  cases  was 
infantile  diarrhea. 

The  pathological  findings  in  these  cases 
are  interesting.  The  lesions  were  bilateral 
in  four-fifths  of  the  cases.  The  ear  drums 
in  most  cases  showed  a pathologic  condition, 
being  thickened  and  red;  however,  in  many 
cases  they  appeared  normal.  In  all  of  the 
cases,  pus  infection  of  the  middle  ear  and 
mastoid  antra  was  found. 

It  is  a well  established  fact  that  infants 
are  very  susceptible  to  middle  ear  infection. 
The  frequency  of  its  occurrence  can  be  ac- 
counted for  by  the  fact  that  “head  colds” 
are  common  in  infants.  The  eustachian  tubes 
at  this  age  are  short,  relatively  larger,  and 
more  horizontal  than  in  the  adult;  the  mus- 
cles of  deglutition  do  not  coordinate  as  well 
as  in  older  children,  regurgitation  occuring 
frequently  and  food,  fluids,  and  infected  ma- 
terial are  forced  into  the  rhinopharynx  and 
eustachian  tubes.  Infection  may  occur  in  in- 
fants with  lowered  resistance  with  no  his- 
tory of  a preceding  cold. 

The  mastoid  in  young  infants  contains  a 
single  cavity,  or  antrum,  which  communi- 
cates directly  with  the  vault  of  the  middle 
ear.  It  is  probable  that  in  all  cases  of  otitis 
media  there  is  pus  in  the  mastoid  antrum. 
With  the  relief  of  pressure  following 
paracentesis  the  pus  usually  drains  into  the 
middle  ear,  and  if  free  drainage  is  estab- 
lished through  the  incision  in  the  drum  or 
the  obstructed  eustachian  tube  opens,  the 
mastoid  infection  may  or  may  not  subside 
along  with  the  ear  infection.  During  the 
acute  stage  of  the  infection,  blocking  may  oc- 
cur between  the  mastoid  antrum  and 
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tympanic  cavity  and  after  drainage  of  the 
middle  ear  has  occurred  through  either  of  the 
above  routes,  the  antrum  may  still  be  filled 
with  pus.  This  accounts  for  most  cases  in 
which  we  find  an  apparently  normal  drum 
in  the  presence  of  infection  in  the  mastoid. 

I believe  it  is  also  considered  possible  for 
infection  to  originate  in  the  mastoid  inde- 
pendent of  middle  ear  infection. 

I have  purposely  omitted  any  mention  of 
local  signs  or  symptoms  of  mastoid  infec- 
tion in  these  cases  for  the  reason  that  they 
are  never  present.  The  usual  signs  of  red- 
ness, swelling  and  tenderness  over  the  mas- 
toid region  are  always  absent.  The  associa- 
tion of  suppurative  otitis  media  is  almost 
constant,  and  aside  from  a drum  which 
usually  appears  dull  and  thickened  there  is 
practically  always  a sagging  of  the  posterior 
superior  wall  of  the  external  canal.  This 
latter  sign  is  considered  by  most  observers 
to  be  positive  evidence  of  mastoid  infection. 
A red,  bulging  drum  is  rarely  present  in  this 
type  infection;  frequently  a most  careful  in- 
spection is  necessary  to  detect  the  slight 
deviation  from  the  normal.  There  is  reason 
to  believe  that  in  some  cases  a pathologic  con- 
dition exists  in  the  mastoid,  having  arisen  by 
extension  of  infection  from  the  middle  ear, 
and  yet  the  drum  membrane  during  the  ex- 
istence of  such  infection  may  be  perfectly 
normal  in  appearance.  In  two  cases  which  I 
shall  report,  the  drum  membrane  appeared 
normal  upon  repeated  examinations  when 
the  cases  first  presented.  Later  there  was 
definite  evidence  of  a pathologic  condition  of 
the  drum  membrane.  In  both  cases  pus  was 
subsequently  found  in  the  mastoid  antra  and, 
judging  from  the  clinical  picture  presented, 
the  mastoid  infection  was  present  during  the 
period  in  which  the  drum  appeared  to  be 
normal.  In  this  type  of  mastoiditis,  roent- 
genograms may  or  may  not  yield  evidence  of 
the  infection. 

CASE  REPORTS. 

Case  1. — Baby  B.,  age  three  and  one-half  months, 
was  first  seen  August  2,  1927.  His  weight  was 

II  pounds,  11.5  ounces,  and  his  height  was  23.5 
inches.  The  father  and  mother  were  both  living  and 
well.  There  was  one  other  child,  aged  4 years,  liv- 
ing and  well.  There  had  been  no  other  pregnancy. 
The  patient  was  a full  term  baby  and  weighed  9 
pounds  at  birth.  The  delivery  was  normal.  He 
had  been  breast  fed  for  8 days,  then  put  on  Dryco 
for  5 weeks,  followed  by  a cow’s  milk  formula. 
Next  he  was  fed  powdered  lactic  acid  milk  and  at 
the  time  of  his  first  visit  to  me  was  being  fed 
lactic  acid  milk  made  by  the  mother. 

The  chief  complaint  was  frequent  attacks  of  in- 
digestion and  failure  to  gain  weight.  He  was  a 
pale,  anemic  infant  with  very  poor  muscle  tone.  The 
skin  was  dry  and  he  appeared  to  have  lost  weight. 
No  other  gross  abnormalities  were  noted.  The 


hemoglobin  was  70  per  cent  and  the  urine  examina- 
tion was  negative. 

The  lactic  acid  milk  was  continued,  with  some 
modification.  He  was  exposed  to  the  ultra  violet  ray 
daily  and  given  20  cc.  of  whole  blood,  intramus- 
cularly, at  weekly  intervals.  During  the  first  month 
he  made  only  fair  progress,  gaining  one  and  three- 
fourths  pounds,  a good  part  of  which  probably  rep- 
resented restoration  of  fluid  balance. 

On  September  2,  he  was  fretful,  vomited  and  had 
loose  green  stools.  The  temperature  was  100°  F. 
The  ear  drums  appeared  thickened,  had  no  lustre 
and  showed  injected  vessels  around  the  margins. 
There  was  no  bulging.  He  was  sent  to  an  otologist 
who  incised  both  drums.  For  the  next  ten  days  he 
continued  to  have  fever,  had  frequent  loose  green 
stools  and  lost  weight.  The  drums  were  incised  a 
second  time,  on  the  fifth  day  of  illness.  The  urine 
was  negative  upon  repeated  examinations. 

It  was  decided  to  do  an  antrotomy.  Following 
this,  progress  was  uneventful.  With  no  change  in 
food  he  began  to  gain  weight  rapidly  and  during 
the  next  30  days  weighed  three  pounds  more  than 
at  the  time  of  operation.  His  progress  has  been 
uneventful  up  to  the  present  time.  He  is  now 
seven  and  one-half  months  of  age,  weighs  19  pounds, 
one  and  one-half  ounces,  has  good  skin  turgor  and 
muscle  tone,  and  no  digestive  disturbance.  The 
principal  points  of  interest  are;  (1)  With  high 
calory  feedings,  injections  of  blood  intramuscularly, 
ultra-violet  therapy,  etc.,  this  infant  failed  to 
progress.  (2)  It  was  felt  that  some  remote  infec- 
tion was  the  primary  cause  of  the  lack  of  progress. 
(3)  After  a careful  study  no  focus  could  be  found 
aside  from  double  suppurative  otitis  media.  After 
this  was  relieved  by  paracentesis  there  was  no  im- 
provement and  the  weight  loss  continued.  (4) 
Antrotomy  was  performed  and  pus  was  found  in 
both  mastoid  antras.  The  infant,  with  no  change  in 
food,  after  a few  days  began  to  gain  weight  rapidly 
and  has  made  an  uninterrupted  progress,  showing  a 
gain  of  9 pounds  since  the  operation. 

At  present,  the  baby  is  being  fed  skimmed  lactic 
acid  milk  (prepared  from  cow’s  milk  which  has 
had  3 ounces  of  cream  skimmed  off  of  a quart). 
The  total  quantity  for  24  hours  is  39  ounces,  to  which 
is  added  3 full  tablespoons  of  malt  sugar,  and  2 table- 
spoons of  Karo  syrup.  Twenty  drops  of  liquid  culture 
of  Bacillus  acidophilus  is  added  to  each  feeding.  In 
addition,  3 tablespoons  of  rice  gruel,  and  2 table- 
spoons of  cream  of  wheat,  are  given  each  day.  Two 
ounces  of  vegetable  soup  are  given  at  10  a.  m. 
daily,  and  one-half  an  ounce  of  orange  juice  each 
day.  Twenty-five  drops  of  cod-liver  oil  are  given  3 
times  a day. 

Case  2. — Baby  S.,  age  9 months,  was  first  seen 
May  30,  1927.  She  weighed  12  pounds  and  11  ounces. 
The  following  history  was  given.  She  was  born 
at  term  with  a normal  delivery.  The  weight  at 
birth  was  7 pounds.  She  was  breast  fed  for  a few 
weeks  and  then  fed  artificially  on  cow’s  milk.  Her 
progress  was  uneventful  until  the  fifth  month,  at 
which  time  she  weighed  over  fourteen  pounds.  At 
that  time  she  developed  an  upper  respiratory  infec- 
tion and  began  to  have  fever,  vomited,  and  had  loose, 
green  stools.  The  baby  continued  during  the  next 
four  months  to  be  disturbed.  Frequent  changes  were 
made  in  the  feeding  but  she  lost  weight,  rarely 
had  normal  stools,  vomited  a good  deal,  had  fever 
at  intervals,  and  was  a fretful,  unhappy  baby. 

At  9 months  of  age,  when  first  seen,  she  weighed 
about  one  and  one-half  pounds  less  than  she  had 
weighed  at  5 months.  She  was  a pale,  marantic  child 
with  very  poor  muscle  tone  and  skin  turgor.  The 
temperature  was  100.6°  F.  Physical  examination 
revealed  nothing  else  abnormal  except  a double  sup- 
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purative  otitis.  The  urine  examination  was  nega- 
tive. An  otologist  was  called  in  and  both  drums 
were  incised.  There  was  slight  drainage  from  both 
ears;  however,  for  a period  of  ten  days  she  had  a 
low  grade  fever,  lost  weight  and  had  frequent  loose 
stools.  During  this  time  every  effort  was  made  to 
combat  the  loss  of  weight  and  loose  stools  by  the 
usual  dietetic  and  symptomatic  treatment,  to  no 
avail.  It  was  decided  that  a mastoid  infection  was 
the  primary  cause  of  the  condition,  and  a double 
antrotomy  was  performed.  There  was  no  change  in 
feeding  except  to  increase  the  amount  as  the  toler- 
ance for  food  increased.  The  stools  returned  to  nor- 
mal within  a week,  and  during  the  six  weeks  follow- 
ing operation  the  child  had  gained  5 pounds.  Sub- 
sequent progress  has  been  uneventful.  At  13  months 
of  age  she  weighs  22  pounds,  has  splendid  muscle 
tone  and  skin  turgor. 

Case  3. — Baby  M.  was  first  seen  at  three  and  one- 
half  months  of  age.  She  weighed  9.5  pounds.  She 
was  an  institution  baby  and  had  had  measles  and 
whooping  cough.  Upon  physical  examination,  aside 
from  an  extreme  degree  of  malnutrition,  it  was  noted 
that  the  ear  drums  had  a dull  leaden  color  and  ap- 
peared thickened,  with  slight  engorgement  of  the 
peripheral  vessels.  The  drums  were  incised.  The 
child  was  fed  a high  calory  formula,  given  blood 
at  weekly  intervals  and  saline  intraperitoneally,  upon 
two  occasions.  For  three  weeks  she  continued  to 
have  a low  grade  fever,  had  loose  green  stools, 
vomited  occasionally  and  lost  weight.  At  the  age 
of  four  and  one-half  months  it  was  decided  to  do 
a double  antrotomy.  Pus  was  found  in  both  mas- 
toids.  There  was  no  gain  in  weight  for  several  days, 
but  by  the  end  of  the  first  week  she  was  gaining 
weight  nicely  and  all  signs  of  gastro-intestinal  dis- 
turbance had  vanished.  The  child  is  now  ten  and 
one-half  months  old  and  weighs  20  pounds  and  9 
ounces.  The  general  condition  is  excellent. 

CONCLUSIONS. 

(1)  It  should  be  borne  in  mind  that  ob- 
scure infection  in  the  mastoid  in  infants  and 
young  children  may  manifest  itself  in  the 
form  of  disturbed  nutrition  with  marked 
gastro-intestinal  symptoms. 

(2)  If  the  streptococcus  is  the  infecting 
organism,  the  course  is  rapid  and  may  result 
in  death  within  a few  days;  if  due  to  the 
staphylococcus  and  certain  other  types  a 
milder  course  is  the  rule. 

(3)  Operation  should  be  performed  only 
after  very  careful  exclusion  of  all  factors 
which  might  produce  the  clinical  picture 
present. 

(4)  The  operation  should  require  only  a 
few  minutes.  It  may  be  done  under  local  an- 
esthesia, and  there  should  be  little  if  any 
shock. 

(5)  When  the  cases  are  recognized  and 
operation  is  done  the  patient’s  life  may  be 
saved.  If  the  condition  goes  unrecognized 
many  of  the  infants  die  and  the  diagnosis  of 
gastro-enteritis  is  given  as  the  cause  of 
death.* 


328  Medical  Arts  Bldg. 

♦Editor’s  Note. — This  article  is  discussed  with  the  one  by  Dr. 
Moore  immediately  following,  and  the  discussion  may  be  found 
on  p.  403. 


MASTOIDITIS  IN  INFANTS.* 

BY 

RAMSEY  MOORE,  M.  D., 

DALLAS,  TEXAS. 

Localized  infections  in  infants  often  pro- 
duce a definite  group  of  symptoms.  These 
symptoms  vary  in  severity  depending  upon 
the  virulence  of  the  organism,  the  location  of 
the  infection  and  the  resistance  of  the  infant. 
Common  sites  of  infection  are  the  nose  and 
throat  or  upper  respiratory  tract,  the  middle 
ear,  nasal  accessory  sinuses  and  the  mastoid 
antrum.  We  may  also  think  of  infections 
such  as  pyelitis,  furunculosis,  suppurating 
glands,  cellulitis,  etc.,  as  localized  infection. 
The  most  common  sites  of  focal  infection  in 
infants  are  the  upper  respiratory  tract  and 
nasal  accessory  sinuses,  including  the  middle 
ear  and  mastoid  antrum. 

There  are  certain  symptoms  that  are  likely 
to  occur  with  any  localized  infection  in  in- 
fants regardless  of  its  location  such  as,  fever, 
refusal  of  food,  restlessness,  vomiting,  diar- 
rhea, loss  of  weight,  and,  if  the  infection  is 
severe,  a marked  nutritional  disturbance  may 
result.  Gastro-intestinal  upsets  are  quite 
common  with  any  localized  infection  in  in- 
fants. Along  with  the  other  symptoms 
vomiting  and  diarrhea  may  be  outstanding, 
followed  by  rapid  loss  of  weight.  Formula 
changing  is  of  no  value  under  such  circum- 
stances and  one  need  not  expect  a cessation 
of  the  intestinal  symptoms  until  the  infection 
is  found  and  cleared  or  subsides  of  its  own 
accord.  Gastro-intestinal  upsets  do  not  oc- 
cur in  every  instance  and  in  other  instances 
may  be  quite  mild.  Loss  of  weight  occurs  in 
practically  every  case.  In  the  chronic  or  less 
virulent  types  of  infection  the  nutritional 
changes  come  on  slowly  and  the  symptoms 
as  a whole  are  not  so  pronounced.  The  in- 
fant gradually  reaches  the  stage  of  marked 
malnutrition.  In  the  acute  and  more 
virulent  infections,  fever,  vomiting  and 
numerous  green,  watery  stools,  followed  by  a 
rapid  loss  of  weight  and  dehydration  may  be 
outstanding  from  the  start. 

Briefly  summarizing,  we  find  that  local- 
ized infection  in  infants  may  give  rise  to  def- 
inite symptoms  far  removed  from  its  site, 
and  that  practically  any  organ  may  be  the 
seat  of  such  an  infection.  Further,  that  lo- 
calized infection  often  causes  pronounced 
gastro-intestinal  symptoms  in  infants  who 
have  been  breast  fed  or  who  have  been  re- 
ceiving an  adequate  cow’s  milk  formula  prop- 
erly sterilized,  and  a change  in  the  character 
of  the  food  will  be  unavailing  as  a means  of 
treatment. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  8, 
1928. 
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This  brings  me  to  the  main  point  of  dis- 
cussion, namely,  mastoid  antrum  infection  in 
infants,  commonly  called  mastoiditis.  This 
condition  is  a localized  infection  and  the 
clinical  picture  may  not  vary  greatly 
from  that  seen  in  any  other  localized  in- 
fection. The  symptoms,  however,  as  a 
rule,  are  more  pronounced,  since  the  infect- 
ing organism  is  apparently  more  virulent 
when  located  here.  Mastoiditis  is  secondary 
to  infection  of  the  upper  respiratory  tract  or 
middle  ear,  and  rarely,  if  ever,  occurs  as  a 
true  primary  condition.  Theories  have  been 
advanced,  but  no  definite  proof  established, 
that  the  infection  is  a terminal  one  in  infants 
dying  of  other  diseases.  Recently  some  most 
enlightening  work  has  been  done  concerning 
mastoid  antrum  infection  by  Marriott,^ 
Jeans, ^ Alden,-’  Dean,*  Floyd,®  Sidbury®  and 
others,  and  it  is  to  them  that  we  owe  much 
for  our  present  knowledge  on  the  subject. 

The  infection  may  occur  at  any  age  and  is 
commonly  seen  between  the  ages  of  three  and 
twelve  months.  It  has  occurred  during  the 
first  ■ month  of  life.  Girls  and  boys  are 
equally  liable.  Strains  of  streptococci  and 
staphylococci  are  the  more  common  of- 
fenders, while  colon  bacillus,  influenza,  pneu- 
mococcus and  mixed  infections  have  been  re- 
ported. The  streptococcus  group  as  a rule 
are  more  virulent,  and  more  acute  in  their 
behavior  than  the  other  types  of  infection, 
while  the  colon  bacillus  runs  a close  second. 

The  symptoms  in  mastoid  antrum  infec- 
tion vary,  depending  upon  the  virulence  of 
the  organism  and  the  resistance  of  the  in- 
fant. In  the  more  acute  cases  the  clinical 
picture  over  a period  of  a few  days  or  weeks 
resembles  the  following:  Fever  from  100° 
to  105°  F. ; refusal  of  food ; vomiting,  numer- 
ous green,  watery  stools ; rapid  dehydration ; 
marked  loss  of  weight,  and  as  a state  of 
anhydremia  is  reached  the  skin  becomes  dry 
and  assumes  a grayish  hue  with  loss  of  elas- 
ticity. It  feels  dry  and  thin  and  the  sub- 
cutaneous tissue  appears  to  have  wasted 
away,  the  skin  fitting  closely  to  the  bony 
prominences.  The  eyes  become  sunken  in 
their  sockets  and  the  infant  often  appears  to 
be  in  a stupor  only  to  give  a pitiful  whine-like 
cry  when  annoyed.  Often  a characteristic 
facies  is  noted.  The  facial  expression  is  one 
of  pain  and  distress,  the  little  features  are 
drawn  and  one  can  imagine  he  sees  an  ex- 
pression of  extreme  anxiety.  A stomatitis 

^ 1.  Marriott:  Am.  J.  Dis.  Child.  30:577  (October)  1925: 
South.  M.  J.  19:157  (March)  1926;  Ann.  Otol.  Rhin.  & Laryng. 
36:686  (September)  1927. 

2.  Jeans  and  Floyd:  J.  A.  M.  A.  87:220  (July  24)  1927; 
Jeans:  Am.  J.  Dis.  Child.  33:357  (February)  1927. 

3.  Alden : South.  M.  J.  (May)  1926. 

4.  Dean:  J.  A.  M.  A.  85:317  (August  1)  1925;  Arch.  Oto- 
laryng.  6:201  (September)  1927. 

5.  Floyd:  Arch.  Otolaryng.,  1:411  (1927). 

6.  Sidbury:  South.  M.  J.  20:716  (September)  1927. 


occurs  often,  the  mucous  membrane  and  the 
oral  cavity  appearing  red  and  dry.  Ulcera- 
tive stomatitis  and  thrush-like  infections 
have  been  noted.  Finally  a stage  of  complete 
prostration  is  reached;  the  infant  appears 
less  sensitive  to  pain  and  becomes  definitely 
hydrolable,  that  is,  the  weight  loss  continues 
in  spite  of  enormous  amounts  of  solutions  of 
saline,  glucose,  or  blood  given  under  the  skin 
or  intravenously.  At  this  stage  the  patient 
may  linger  for  hours  or  even  days  until 
death  closes  the  scene. 

In  the  milder  and  more  chronic  infection 
the  symptoms  are  rarely  so  pronounced,  and 
the  infant’s  decline  is  more  gradual.  The 
onset  is  more  insidious,  vomiting  may  be  ab- 
sent or  intermittent,  and  the  stools  vary  from 
normal  to  watery  diarrhea.  Irritability  and 
restlessness  is  common,  and  loss  of  appetite 
is  the  rule.  The  temperature  varies  but  fever 
is  usually  present.  There  is  loss  of  weight 
and  a gradual  decline  of  the  patient  until 
finally,  within  a few  weeks  or  months,  a 
state  of  marked  malnutrition  or  athrepsia  is 
reached.  Frequently  complicating  infections 
make  their  appearance  when  this  state  of  low 
vitality  is  reached,  and  bedsores,  furuncles, 
pemphigoid  eruptions,  stomatitis,  pyelitis  or 
intercurrent  diseases  prevalent  at  the  time, 
may  hasten  the  little  patient  on  to  the  end. 

The  diagnosis  of  mastoid  antrum  infection 
may  be  made  from  the  following:  (1)  The 
history  of  the  case;  (2)  the  clinical  picture 
and  physical  findings;  (3)  the  otologist’s 
findings,  and  (4)  the  x-ray  and  laboratory 
findings.  A history  of  a recent  upper 
respiratory  infection  may  be  obtained  in 
practically  every  case,  while  the  past  feeding 
history  will  rule  out  errors  of  diet.  Every 
upper  respiratory  tract  infection,  including 
those  of  the  middle  ear  and  sinuses,  should 
be  thought  of  as  a potential  mastoid  antrum 
infection.  The  clinical  picture  as  described 
above  with  a careful  physical  examination, 
ruling  out  infection  located  elsewhere,  form 
the  backbone  for  a diagnosis  which  is  to  be 
confirmed  by  an  examination  of  the  ears  by 
an  otologist.  An  electric  otoscope  that  has  a 
magnifying  lens  which  will  bring  out  the 
detail  of  the  ear  drum  is  indispensable.  Ex- 
amination with  an  ordinary  ear  speculum 
and  head  mirror  is  not  satisfactory. 

Quoting  Dr.  T.  S.  Love,^  “Changes  in  the 
tympanic  membrane  in  mastoid  antrum  in- 
fection in  infants  may  vary  from  a slight 
congestion  without  fullness  to  the  thick 
doughy-white,  bulging  drum  seen  in  neg- 
lected cases.  There  may  be  present  the 
markedly  inflamed  drum  seen  in  influenza 
and  streptococcic  infection.  In  either  in- 
stance a fullness  or  bulging  in  the  upper  half 

7.  Love,  T.  S. : Personal  communication. 
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only  may  be  noted.  Not  infrequently  one 
will  find  the  so-called  sagging  of  the 
posterior  superior  canal  wall — a fullness  of 
the  posterior  superior  quadrant  of  the  drum 
which  seems  to  merge  into  the  canal  wall. 
We  have  frequently  found  the  mastoid 
antrum  filled  with  pus  while  the  tympanic 
membranes  showed  only  a slight  congestion, 
and  when  opened  the  middle  ear  was  found 
dry.  It  is  quite  common  to  find  the  drum  a 
dirty  gray  in  appearance  with  all  landmarks 
gone,  gaping  apart,  when  incised,  like  wet 
paper,  with  no  free  discharge  of  pus  but  the 
mucosa  of  the  tympanic  cavity  covered  with 
a grayish  white  exudate.  This  exudate  when 
touched  with  a cotton  applicator  is  found  to 
be  sticky  and  tenacious,  and  strings  out  when 
the  applicator  is  withdrawn.  This  same 
character  of  material  will  be  found  filling 
the  mastoid  antrum  when  the  latter  is 
opened.  A mastoid  antrum  filled  with  such 
material  cannot  be  adequately  drained 
through  the  middle  ear.  by  simple  para- 
centesis and  must  be  drained  post-auricularly 
if  the  systemic  symptoms  are  to  be  relieved. 

“A  most  important  thing  for  the  otologist 
to  learn  is  that  a diagnosis  cannot  be  made 
in  all  cases  from  the  otologic  findings  alone, 
and,  realizing  this,  he  should  be  ready  to  per- 
form a post-auricular  drainage  on  the  advice 
of  a competent  pediatrician.” 

* Examination  of  the  urine  and  blood  are 
oftentimes  of  value.  A leucocytosis  ranging 
from  12,000  to  35,000  may  be  expected.  The 
roentgen  ray  has  been  of  value  to  me  in 
clinching  the  diagnosis.  Dr.  C.  L.  Mar- 
tin,® of  Baylor  Hospital,  has  devised  a tech- 
nique whereby  the  a:-ray  diagnosis  of  mas- 
toiditis in  infants  may  be  done  with  un- 
usual accuracy.  He  has  been  able  to  dem- 
onstrate the  pathologic  condition  in  prac- 
tically every  one  of  our  twenty  odd  cases  to 
find  his  observation  correct  at  operation.  In 
several  instances  the  roentgenogram  showed 
only  one  antrum  involved  and  at  operation 
both  antrums  were  opened  to  find  only  the 
one  involved.  In  addition  to  the  accurate 
mastoid  antrum  plates,  in  instances,  a patho- 
logic condition  in  the  maxillary  antrum  was 
shown  by  the  roentgenogram  to  be  an  ac- 
companying infection,  and  I doubt  that  this 
could  have  been  determined  accurately  with- 
out the  aid  of  the  x-ray. 

The  mortality  rate  at  present  runs  high 
in  mastoid  antrum  infections,  between  22 
per  cent  and  60  per  cent,  and  will  probably 
continue  high  until  we  learn  to  recognize  the 
condition  early  and  institute  treatment 
promptly.  Many  infections  of  the  mastoid 
and  middle  ear  may  be  prevented  by  prompt 
and  consistent  treatment  of  head  colds  and 

8.  Martin,  Charles  L. : Personal  communication. 


respiratory  tract  infections.  A suspected 
antrum  or  middle  ear  infection  deserves  the 
closest  attention  and  most  careful  watching. 
I do  not  recommend  operation  on  suspicion, 
for  I believe  a definite  diagnosis  can  be  made 
in  the  majority  of  cases,  and  when  once  diag- 
nosed the  proper  operative  procedure  to 
establish  adequate  drainage  should  be 
promptly  carried  out.  In  some  cases  a sim- 
ple paracentesis  will  drain  the  infected  area 
while  in  others  a post-auricular  drainage  is 
necessary.  The  latter  is  done  under,  local 
anesthesia  and  is  not  a difficult  or  dangerous 
operation.  In  many  instances  the  muco- 
purulent exudate  is  so  thick  and  mucilagi- 
nous that  when  the  antrum  is  opened  it  is 
necessary  to  remove  the  infected  material 
with  a swab  or  spoon  currette. 

The  prognosis  is  never  good  if  the  infant 
has  reached  a stage  of  pronounced  nutri- 
tional disturbance.  Within  from  twenty- 
four  to  forty-eight  hours  following  opera- 
tion, if  there  is  not  a decided  improvement 
of  the  more  prominent  symptoms,  one  may 
feel  that  inadequate  drainage  has  been  estab- 
lished or  that  some  other  infection  is  also 
present.  A very  bad  postoperative  prog- 
nostic finding  is  a gaping,  unhealthy  opera- 
tive wound  with  little  or  no  tendency  to  heal. 
Profuse  blood-tinged  discharge,  or  very  foul 
smelling  discharge  from  the  wound,  is  an 
unfavorable  finding.  Ulcers  and  necrotic 
areas  appearing  anywhere  on  the  body,  or 
skin  rashes  and  skin  infections  are  unfavor- 
able signs.  Continued  loss  of  weight  in  spite 
of  injections  of  saline  and  blood  transfu- 
sions, indicates  that  the  infant  has  become 
hydrolable  and  will  probably  not  survive. 

The  treatment  consists  in  establishing 
drainage  of  the  infected  area,  treating 
adjacent  and  complicating  infections  and 
taking  care  of  the  infant’s  food  and  water 
loss.  My  rule  for  treating  these  cases  is  sim- 
ple paracentesis  first  and  if  unsatisfactory 
drainage  occurs,  or  the  symptoms  do  not  im- 
prove within  forty-eight  hours,  a post- 
auricular  drainage  is  done.  Extreme  care 
must  be  taken  to  keep  the  infant  warm  fol- 
lowing operation  as  these  little  patients  chill 
easily.  Coexisting  nose,  throat  and  sinus  in- 
fections are  treated  by  swab  and  nose  drops 
of  antiseptic  solutions  such  as  equal  parts  of 
20  per  cent  neo-silvol  with  a 3 per  cent  solu- 
tion of  fedrin.  The  nose  and  sinuses  are 
aspirated  once  or  twice  daily,  after  first  in- 
stilling equal  parts  of  a 3 per  cent  solution 
of  fedrin  and  physiological  saline  solution. 
Saline  given  under  the  skin  is  quite  a satis- 
factory way  to  give  fluids.  I do  not  use  the 
intraperitoneal  route  often  as  I find  hypo- 
dermoclysis  serves  as  well,  with  less  shock. 
Ten  per  cent  glucose,  intravenously,  is  indi- 
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cated  once  or  twice  daily  if  diarrhea  is  pro- 
fuse and  symptoms  of  acidosis  are  present. 
I use  from  six  to  seven  cc.  per  pound  of  body 
weight  as  the  dosage.  Starch  enemas  from 
two  to  four  times  daily  will  give  much  relief 
to  an  inflamed  rectum  and  excoriated  but- 
tocks. For  feedings  I use  Meads  powdered 
lactic  acid  milk  and  Karo  syrup  almost 
routinely,  and  employ  gavage  if  the  infant 
refuses  food.  Properly  prepared  milk,  water 
and  sugar  formulas  are  satisfactory  for  feed- 
ing, provided  the  formula  is  within  the  di- 
gestive capacity  of  the  infant  and,  at  the 
same  time,  meets  the  caloric  needs  of  the  in- 
fant. Careful  x-ray  study  of  the  mastoid 
antrums  and  accessory  sinuses,  especially  the 
maxillary  sinuses,  should  be  made  in  every 
case  before  any  operative  procedure  is  done. 

In  conclusion,  I want  to  stress  the  serious- 
ness of  the  condition  as  well  as  its  frequency. 
By  early  recognition  and  prompt  treatment 
we  will  be  able  to  lower  considerably  its  pres- 
ent high  mortality  rate. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.f 

Dr.  Charles  L.  Martin,  Dallas:  Radiographing 
the  mastoids  of  an  infant  is  a rather  difficult  pro- 
cedure. It  is  best  to  project  both  mastoids  onto 
one  film  so  that  development  will  be  the  same  for 
both  sides.  The  head  should  be  held  in  the  same 
position  for  each  exposure,  which  must  be  a fraction 
of  a second  and  just  the  same  on  both  sides.  Three 
assistants  are  often  required  to  hold  the  baby  in  the 
proper  position.  The  head  is  held  in  the  Law  posi- 
tion, and  in  our  laboratory  a girl  is  trained  for  this 
task  which  is  not  an  easy  one.  It  has  been  found 
possible  to  demonstrate  a cavity  in  the  mastoid  re- 
gion in  babies  as  young  as  seven  months  of  age.  The 
presence  of  pus  on  one  side  can  be  shown  in  good 
films  at  this  age.  However,  when  both  sides  are 
involved  the  detection  of  secretion  depends  on  a 
comparison  with  a normal,  of  the  same  age.  The 
size  of  the  cavities  in  the  mastoids  of  infants  of 
the  same  age  is  quite  variable  and  sometimes  small 
children  have  large  mastoids. 

Dr.  H.  P.  Ledford,  Wichita  Falls:  These  papers 
are  very  timely  in  calling  our  attention  to  the  role 
of  mastoid  infection  as  a cause  of  intestinal  dis- 
turbances in  early  infancy.  I am  sure  that  many 
such  cases  as  have  been  described  in  these  reports 
have  been  overlooked.  These  discussions  should 
bring  mastoid  infection  so  forcefully  to  our  atten- 
tion that  we  will  in  the  future  give  it  due  considera- 
tion as  a cause  of  gastro-intestinal  symptoms  in 
early  infancy.  There  is  danger,  however,  of  ex- 
aggeration and  a great  many  mastoids  might  be 
opened  unnecessarily.  It  is  not  always  a simple  op- 
eration to  open  the  mastoid,  especially  that  of  a 
very  sick,  dehydrated  infant. 

It  seems  that  at  present  the  majority  of  authors 
who  are  especially  interested  in  this  condition  be- 
lieve an  operation  advisable  when  no  other  cause 
can  be  found  that  would  account  for  the  symp- 
toms, even  though  the  mastoid  and  ear  drum  both 
appear  normal.  In  my  experience  there  is  always  a 
pathologic  condition  in  the  middle  ear  which  may 
be  demonstrated  with  proper  instruments. 

tThe  discussion  is  of  the  articles  by  Dr.  Hill  and  Dr.  Moore, 
immediately  preceding. 


There  are  numerous  well  known  conditions  which 
may  produce  similar  symptoms,  and  there  should 
be  some  means  of  differentiating  these  various 
etiologic  factors.  I hope  Dr.  Martin  has  developed 
a technique  which  will  enable  the  roentgenologist  to 
definitely  demonstrate  this  condition. 


PREVENTIVE  MEDICINE.* 

BY 

CHARLES  H.  MAYO,  M.  D.,  F.  A.  C.  S., 

ROCHESTER,  MINNESOTA. 

I have  chosen  the  topic  “Preventive  Medi- 
cine” to  present  before  this  Association  be- 
cause it  seems  to  me  that  one  of  the  most 
important  duties  of  a state  medical  associa- 
tion is  supporting  and  advancing  the  work 
of  local  health  officers  and  of  the  State  De- 
partment of  Health. 

Preventive  medicine,  of  course,  includes 
everything  which  concerns  the  betterment  of 
public  health.  I can  discuss  only  a few 
phases  of  it.  Work  along  public  health  lines 
has  made  rapid  advancement  in  the  last  fifty 
years  and  is  now  being  carried  out  in  a won- 
derful manner.  It  is  common  knowledge 
that  many  of  the  infectious  diseases  that 
scourge  mankind  have  been  checked  or  com- 
pletely controlled  in  the  last  few  decades  and 
that  the  average  life  of  man  has  been  pro- 
longed a number  of  years.  But  public  health 
work  needs  more  intelligent  support  from 
the  public  than  it  sometimes  receives.  It  so 
happens  that  I am  city  health  officer  at 
Rochester.  I have  a good  deputy  who  looks 
after  all  the  real  public  health  work  but  I am 
kept  busy,  supporting  the  real  health  officer 
before  the  public  and  the  city  officials,  just 
trying  to  fix  things  so  that  he  can  carry  on 
his  work  without  interference.  When  you 
want  support  for  public  health  measures  you 
have  to  educate  the  people.  When  you  start 
to  educate  the  people  you  should  begin  with 
the  women  because  they  will  fight  for  the 
health  of  their  children.  If  they  haven’t  any 
children  of  their  own  they  will  fight  for  their 
neighbors’  children.  Their  husbands  may  be 
in  business  and  hate  to  do  anything  to  antag- 
onize anyone  whom  they  think  may  trade 
with  them.  If  a man  thinks  a public  health 
measure  may  interfere  with  his  business  he 
is  apt  to  be  against  it.  But  the  women  of  a 
community  may  almost  always  be  depended 
on  to  work  for  the  health  of  the  community 
regardless  of  how  it  may  temporarily  affect 
business. 

- In  rural  communities  one  of  the  best  ways 
of  getting  people  to  think  clearly  concerning 
the  public  health  of  a community  is  to  call 
their  attention  to  the  similarity  and  direct 
relationships  of  well-known  methods  of  con- 
trol of  infectious  diseases  of  plants  and  ani- 

♦Address  delivered  before  a General  Meeting,  State  Medical 
Association  of  Texas,  Galveston,  May  9,  1928. 
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mals  to  the  control  of  infectious  diseases  of 
man. 

Everyone  knows  that  everything  worth 
while  in  this  world  of  living  cells  is  subject 
to  disease  and  must  receive  care  and  protec- 
tion if  it  is  to  produce  for  the  benefit  of  man. 
We  must  not  only  trim  and  cultivate  our 
trees,  shrubs,  and  vines  but  we  must  spray 
them  to  kill  the  infectious  diseases  which 
affect  their  fruits.  We  must  protect  our 
birds  that  destroy  insects  injurious  to  vege- 
tation. We  must  guard  our  domestic  ani- 
mals from  carriers  of  disease  and  we  must 
rid  them  of  infectious  diseases,  once  started, 
in  the  same  way  that  we  seek  to  control  in- 
fectious diseases  in  man.  In  your  own  state 
you  no  longer  have  the  long-horned  600- 
pound  Texas  steers.  They  have  been  de- 
stroyed by  the  fever  carried  by  the  cattle 
tick.  The  tick  in  turn  you  are  now  destroy- 
ing by  the  great  dipping  vats  for  cattle  that 
are  established  throughout  your  state. 

In  the  North  we  have  to  contend  with  the 
red  rust  of  wheat  which  reminds  one  of  scar- 
let fever  in  man,  and  the  black  rust  of  wheat 
which  reminds  one  of  diphtheria.  The  com- 
mon barberry  throughout  carries  the  germ 
of  rust.  Most  wheat-raising  states  are  doing 
their  utmost  to  destroy  every  common  bar- 
berry plant.  With  just  the  right  conditions 
of  humidity  and  temperature  the  grain  in 
the  milk  stage  of  an  entire  field  may  be 
infected  and  rapidly  destroyed.  In  the  great 
wheat  field  of  the  Red  River  Valley,  men  are 
kept  riding  through  the  lanes  watching  for 
the  appearance  of  rust  so  that  affected  areas 
may  be  plowed  around  and  destroyed  by  fire 
at  once  in  a drive  to  save  the  remainder  of 
the  field.  Also  in  the  North  a “blister”  para- 
site is  destroying  the  white  pine  trees.  This 
blister  parasite  is  harbored  by  wild  goose- 
berry and  currant  bushes. 

Every  farmer  knows  that  he  must  be  con- 
stantly on  the  alert  to  detect  the  beginnings 
of  numerous  infectious  diseases  which  take 
a heavy  toll  from  his  fowls,  hogs,  and  cattle. 
He  is  most  appreciative,  for  example,  of  the 
danger  of  roup  among  his  chickens,  cholera 
among  his  hogs,  and  tuberculosis  among  his 
cattle. 

Now  if  the  cultist,  whose  slogan  is  “One 
thing  only  makes  disease,  one  thing  only  fail- 
ing makes  all  death,”  and  who  does  not  be- 
lieve in  any  kind  of  germ,  should  talk  to  the 
people  on  farms,  saying,  “I  do  not  believe  in 
the  rust  of  wheat;  I do  not  believe  in  the 
blister  of  pine  trees ; I do  not  believe  in  roup 
in  chickens;  I do  not  believe  in  hog  cholera; 
I do  not  believe  in  tuberculosis  in  cattle ; I do 
not  believe  in  germ  life  of  any  sort,”  he 
would  not  get  very  far.  Or  suppose  the 
other  chap  who  ascribes  the  cause  of  all  dis- 


eases to  displaced  vertebrae  should  try  to 
make  a farmer,  who  owns  100  or  more  hogs 
and  in  whose  herd  hog  cholera  has  just 
started,  believe  that  the  hogs  have  just 
slipped  a vertebra  or  two  last  night  and  that 
was  why  they  were  dying  today,  how  much 
attention  would  he  receive?  Most  of  the 
foolish  people  who  are  ready  to  follow  such 
crazy  theories  of  disease  have  gravitated  to 
the  cities.  They  cannot  make  a living  off  the 
farmers  and  they  come  to  town  where  there 
are  many  others  of  low  mentality,  and  where 
somebody  besides  God  will  look  after  them. 
Perhaps  that  is  a good  thing  because  they 
would  do  much  more  harm  on  the  farm  than 
they  do  even  in  town. 

Sometimes,  however,  it  is  a very  difficult 
problem  to  show  even  the  farmer  the  truth 
in  public  health  work.  It  is  hard  to  show 
him,  for  instance,  that  if  his  cows  have 
tuberculosis  he  must  not  only  stop  selling 
milk  in  the  small  cities  where  milk  is  not 
sterilized  but  also  that  he  should  not  use 
unsterilized  milk  from  his  own  tuberculous 
cows  for  his  pigs  or  children.  The  result  is 
that  most  of  the  tuberculosis  among  children 
today  is  among  children  on  the  farm.  They 
are  drinking  the  milk  from  untested  cattle. 
The  older  people  on  the  farm  are  either  not 
drinking  it  or  they  are  more  resistant  to 
tuberculosis.  To  meet  such  a problem  it  is 
necessary  again  to  educate  the  people  con- 
cerned. They  will  stand  by  you  if  you  can 
show  them  just  how  a disease  is  transmitted 
from  an  animal  to  man.  It  is  sometimes 
easiest  to  show  that  tuberculosis  is  trans- 
ferred from  a farmer’s  cattle  , to  his  hogs. 
There  is  no  use  talking  about  the  value  in 
dollars  of  human  bodies  but  they  do  know 
the  value  in  dollars  of  hogs.  We  know  also 
that  millions  of  dollars  are  lost  from  tubercu- 
losis in  cattle  alone.  The  economic  phase  of 
the  problems  of  infectious  diseases  in  ani- 
mals is  most  appealing  to  everyone.  A simi- 
lar appeal  can  also  be  made  for  the  loss  of 
human  life  and  health.  Local  regulations  in 
all  cities  should  provide  for  the  testing  of  all 
herds  that  are  providing  the  milk  or  for  the 
pasteurizing  of  all  milk  supplied. 

In  states  where  the  general  public  has 
been  educated  to  some  intelligent  conception 
of  the  nature  of  diseases  in  plants,  animals 
and  man,  legislatures  may  be  brought  to  pro- 
vide laws  requiring  all  persons  who  treat  the 
sick  to  have  knowledge  not  only  of  the  struc- 
ture and  functions  of  the  human  body  but 
also  of  the  origin  and  progress  of  human  dis- 
ease. Any  honest  person  who  has  a thorough 
knowledge  of  how  the  human  body  is  con- 
structed, how  its  parts  work,  how  disease  is 
carried  to  it  and  progresses  in  it,  will  make 
an  honest  effort  to  find  the  best  means  of 
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maintaining  the  body  in  its  proper  functions, 
in  preventing  disease  from  attacking  it,  and 
in  controlling  the  progress  of  disease  when 
it  once  has  attacked.  This  is  • preventive 
medicine  in  its  broadest  sense  and  requires 
the  best  training  which  the  best  minds  in 
our  country  can  get  in  the  best  medical 
schools. 


THE  ROLE  OF  MOVING  PICTURES  IN 

MEDICINE,  ESPECIALLY  IN  GYNE- 
COLOGY AND  OBSTETRICS.* 

BY 

J.  P.  GREENHILL,  B.  S.,  M.  D.,  F.  A.  C.  S., 

CHICAGO,  ILLINOIS. 

At  many  of  the  national  medical  meetings, 
moving  picture  films  of  medical  subjects  are 
shown  and,  most  likely,  moving  pictures  will 
form  a part  of  every  important  medical  meet- 
ing in  the  future.  P.  Schuster  made  the  first 
medical  film,  in  1897,  and  demonstrated  path- 
ologic complex  body  movements.  The  first 
film  to  show  an  operation  was  presented  in 
1898  by  Doyen,  and  the  first  pictures  which 
depicted  labor  and  gynecological  operations 
were  those  shown  by  Kronig  and  Sellheim,  in 
1906.  During  the  last  20  years  a large  num- 
ber of  moving  pictures  have  been  taken  but 
until  recently  most  of  them  were  not  under- 
taken in  a scientific  way  but  rather  in  the 
form  of  amusement.  However,  many  sci- 
entific films  have  been  obtained,  especially  in 
the  last  few  years,  and  there  is  now  in  Berlin 
at  the  Kaiserin-Friedrichs  Haus  an  archive 
of  these  medical  films.  In  the  year  1922,  the 
German  film  firm  Ufa  listed  150  medical  films 
in  its  catalog.  In  the  same  year  there  was 
founded  at  the  Berlin  University  an  institute 
which  deals  only  with  medical  cinematog- 
raphy. This  institute  is  under  the  direc- 
tion of  A.  V.  Rothe  and  has  all  the  modern 
equipment  for  making  medical  films.  Moving 
pictures  of  operations  are  taken  at  very 
close  range  without  endangering  the  asepsis 
or  the  progress  of  the  operation.  This  in- 
stitute has  a museum  which  now  consists  of 
120,000  meters  of  medical  films.  Rothe’s  ap- 
paratus has  been  installed  in  a number  of 
German  clinics.  An  attempt  is  now  being 
made  to  replace  the  black  and  white  films  by 
colored  ones,  and  v.  Schubert  made  the  first 
successful  colored  one. 

Medical  moving  pictures  serve  many  pur- 
poses. They  are  of  historical  value  in  that 
they  demonstrate  the  work  of  great  living 
men.  They  show  not  only  the  actual  work 
of  these  persons  but  also  their  personalities. 
Diseases  which  may  become  very  rare  are 
recorded  for  subsequent  generations.  For 

*Paper  substituted  for  a talk  given  in'  connection  with  moving 
pictures  shown  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


teaching  purposes,  films  are  unsurpassable. 
Not  only  students  but  practicing  physicians 
may  be  taught  by  this  means.  Furthermore, 
the  person  who  performs  the  operation 
shown  in  a moving  picture  frequently  learns 
a great  deal  by  observing  a film  showing  how 
he,  himself,  works.  He  can  learn  most  by 
running  the  film  backwards,  for  then  the 
sequence  of  events  is  unnatural  and  he  will 
pay  closer  attention  to  things  which  would 
not  ordinarily  attract  his  notice. 

By  means  of  films  the  accomplishments  of 
skillful  operators  can  be  seen  by  thousands 
of  physicians  instead  of  a few,  and  without 
the  expense  and  time  involved  in  traveling. 
Furthermore,  a number  of  films  demonstrat- 
ing different  types  of  operations  for  the  same 
condition  may  be  compared  at  one  time  and 
the  advantages  and  disadvantages  of  each 
one  noted. 

Films  are  further  of  great  usefulness  be- 
cause they  make  available  a large  number  of 
photographs  for  textbooks,  articles,  and  the 
like.  Since  a film  demonstrates  continuous 
activity  it  is  possible  to  select  photographs 
showing  any  phase  or  phases  of  this  activity. 
The  extent  of  this  choice  of  photographs  may 
be  realized  when  we  remember  that  in  a film 
which  requires  15  minutes  to  run,  there  are 
18,000  single  photographs. 

Films  may  also  be  used  to  replace  the 
demonstration  of  patients  or  animal  experi- 
ments. If  a sufficiently  large  archive  of  films 
showing  animal  experiments  is  obtained,  it 
may  be  possible  to  entirely  dispense  with 
many  pharmacological  experiments  and  thus 
save  much  animal  life  and,  incidentally,  much 
money. 

In  the  field  of  gynecology  a number  of  Ger- 
man observers  have  obtained  films  which 
demonstrate  the  movements  of  the  uterus 
and  the  fallopian  tubes  in  animals. 

The  branches  of  obstetrics  and  gynecol- 
ogy offer  fruitful  fields  for  moving  pictures. 
Such  things  as  normal  and  pathologic  labors, 
obstetric  and  gynecologic  operations,  and 
typical  diseases  such  as  eclampsia  or  chorea 
gravidarum  lend  themselves  readily  to  mov- 
ing picture  photography.  For  teaching 
obstetrics,  however,  more  than  natural  pho- 
tography is  necessary;  for  many  interesting 
phenomena  occur  and  many  manipulations 
are  made  with  the  hand  which  cannot  pos- 
sibly be  photographed.  Hence  the  best 
obstetric  films  are  a combination  of  natural 
moving  pictures,  trick  photographs  made  by 
an  artist,  and  demonstrations  on  a mannikin. 
Perhaps  less  of  the  latter  will  be  necessary 
when  moving  pictures  are  taken  with  the  aid 
of  a fiuoroscope.  Dbderlein  was  the  first  to 
recognize  the  importance  of  trick  photog- 
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raphy  for  teaching  obstetrics,  and  v.  Miku- 
licz-Radecki  combined  natural  photography 
with  mannikin  demonstrations. 

In  this  country  numerous  valuable  moving 
picture  films  have  been  made  of  medical  sub- 
jects. Probably  the  best  known  one  is  that 
which  was  obtained  by  the  Eastman  Kodak 
Company  of  Dr.  Kanavel’s  “Infections  of  the 
Hand.”  More  such  films  are  being  made. 

In  1925,  a special  committee  was  appointed 
by  the  Board  of  Regents  of  the  American 
College  of  Surgeons  to  consider  the  develop- 
ment and  approval  of  moving  picture  films 
in  the  teaching  of  medicine.  In  1926,  at  the 
Montreal  meeting,  another  committee  was 
appointed  with  Will  H.  Hays  as  honorary 
president  and  many  important  recommenda- 
tions were  made. 

At  the  Chicago  Lying-In  Hospital,  Dr. 
De  Lee  has  been  intensely  interested  in  mov- 
ing pictures  and  during  the  past  nine  months 
has  taken  a number  of  very  interesting  pic- 
tures. He  now  has  films  which  show  the  fol- 
lowing : 

1.  A case  of  hydrocephalus,  with  treat- 
ment of  this  condition. 

2.  A case  of  fibroid  uterus,  and  forceps 
delivery  of  baby  in  this  uterus  after  changing 
an  OLP  to  OLA. 

3.  Breech  presentation  and  delivery  with 
forceps  on  after-coming  head. 

4.  Injuries  of  the  newborn  child  during 
birth. 

5.  Two  cases  of  polyhydramnion  with 
anencephalus. 

6.  A case  of  spontaneous  delivery  with 
episiotomy  and  repair. 

7.  A case  of  eclampsia. 

8.  A case  of  forceps  delivery  with  episiot- 
omy and  repair. 

9.  Face  presentation  converted  into  oc- 
ciput, delivery  with  forceps,  episiotomy  and 
repair. 

10.  Treatment  of  asphyxia  neonatorum. 

11.  Craniotomy  on  dead  child. 

It  is  Dr.  De  Lee’s  hope  to  collect  a suffi- 
ciently large  number  of  films  so  that  he  will 
have  a textbook  of  obstetrics  in  moving  pic- 
tures. The  work  is  time-consuming,  it  re- 
quires a tremendous  amount  of  effort  and  pa- 
tience and  is  very  expensive.  Only  those 
who  are  in  contact  with  Dr.  De  Lee  realize 
how  much  energy  he  brings  into  play  to  make 
these  moving  pictures.  Copies  have  been 
made  of  a number  of  these  films  and  they 
may  be  bought  or  rented  by  medical  societies, 
medical  schools  or  physicians  for  their  own 
use. 

426  East  Fifty-first  Street. 


MODERN  X-RAY  TECHNIQUE  FOR 

EXAMINATION  OF  THE  ACCESSORY 
SINUSES.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

Very  early  in  the  development  stage  of 
roentgen  diagnosis  earnest  effort  was  made 
to  visualize  the  accessory  nasal  sinuses.  Rea- 
sonable success  was  attained  in  showing  ab- 
normalities and  pathological  conditions  in 
the  maxillary  antrums,  the  frontals  and,  pos- 
sibly, the  anterior  ethmoids,  but  satisfactory 
visualization  of  the  posterior  ethmoids  and 
sphenoids  remain  a difficult  problem  down 
to  the  present  time.  It  is  not  my  intention 
to  present  anything  new  but,  instead,  to  cor- 
relate the  methods  that  have  already  been 
developed  and  to  consider  their  practical  ap- 
plication to  the  study  of  the  various  condi- 
tions most  frequently  found  in  an  a;-ray  ex- 
amination of  the  nasal  sinuses,  together  with 
their  diagnostic  value  to  the  clinician. 

In  1915,  Martin  Berry^  reviewed  the  lit- 
erature on  the  subject  of  roentgen  visualiza- 
tion of  the  nasal  accessory  sinuses.  Accord- 
ing to  this  author,  Scheier  (1897)  was  the 
first  to  publish  an  attempt  to  a:-ray  the 
sinuses.  His  efforts  were  not  successful. 
MacIntyre  (1900)  is  reported  to  have  shown 
a radiograph  in  which  there  was  a shadow  of 
a piece  of  drainage  tube  in  the  antrum,  and 
he  said  that  one  could  detect  the  passage  of 
a probe  into  the  frontal  sinus  by  means  of 
the  roentgen  ray.  Killion,  of  Freiborg 
(1903)  published  some  excellent  plates  of  the 
sinuses.  Pf  abler  (1904)  published  an 
article  in  the  American  Journal  of  Medical 
Science,  in  which  he  mentions  having  rayed 
tne  sinuses.  Berry  quotes  Chisholm  as  say- 
ing that  he  believed  that  the  shadow  of  a 
purulent  sinus  was  cast  by  the  swollen 
mucosa  and  not  by  the  pus  contained  in  it. 
Albrecht  later  took  the  same  view  since  he 
claimed  that  a diseased  antrum  still  casts  a 
shadow  after  the  pus  had  been  removed  but, 
on  the  other  hand,  he  was  able  to  produce  a 
shadow  by  injecting  pus  into  a sinus  which 
previous  radiographs  had  shown  to  be  clear. 
Later  researches  have  proved  that  both  of 
these  factors  exercise  an  influence  on  the 
shadows.  CaldwelP  (1907)  published  his 
methods  for  a;-raying  the  sinuses.  The  text 
of  this  article,  together  with  the  illustrations, 
was  considered  a masterpiece  and  his  posi- 
tion for  exposing  the  sinuses  is  largely  used 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 

1.  Berry,  H.  Martin : Radiography  in  the  Diagnosis  of  Dis- 
eases of  the  Accessory  Nasal  Sinuses,  Arch.  Roentg.  Ray  19  :419, 
1925. 

2.  Caldwell,  E.  W. : Skigraphy  of  the  Accessory  Sinuses  of 
the  Nose,  American  Quarterly  of  Roentgenology  1 :27,  1907. 
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at  this  time.  Caldwell  states  that  he  had 
seen  some  excellent  sinus  radiographs  made 
by  Killion  which  were  brought  to  this  coun- 
try by  Dr.  Ard  of  Newark.  Caldwell’s  posi- 
tion consists  in  placing  the  patient  prone  on 


Fig.  1.  Illustrating  the  Caldwell  position  for  x-raying  the 
accessory  nasal  sinuses.  Note  the  difference  between  the  5 and 
25-degree  angle  as  shown  by  the  diagrams.  The  central  x-rays 
are  perpendicular. 


the  table,  face  down,  with  the  forehead  and 
tip  of  the  nose  resting  on  a casette  contain- 
ing a sensitized  film,  held  at  an  angle  of  25  de- 
grees to  the  horizontal  by  means  of  a wedge- 
shaped  block.  The  central  rays  from  the 
tube  pass  straight  down  through  the  head 
Just  above  the  external  auditory  meatus.  In 


Fig.  2.  (A).  Illustrating  the  Law  position  with  the  head  rest- 
ing on  a 20“degree  angle  block.  This  is  a slight  modification  of 
the  Caldwell  position.  The  central  x-rays  are  perpendicular. 

(B).  The  Waters  position  is  a modification  of  both  the  Cald- 
well and  Law  positions.  The  chin  only  is  allowed  to  touch  the 
casette.  The  central  x-rays  are  perpendicular. 


this  position  the  shadows  of  the  frontal, 
ethmoid  and  maxillary  sinuses  are  projected 
onto  the  plate  in  their  relative  positions. 
Caldwell’s  original  illustration  (fig.  1) 
shows  the  right  and  wrong  angles  for  the 
head  and  emphasizes  the  importance  of  plac- 
ing the  head  in  the  proper  position  with  re- 
lation to  the  central  rays  from  the  tube.  At 


the  25-degree  angle  the  central  rays,  in  pass- 
ing through  the  head,  miss  the  dense  bony 
structure  of  the  occipital  bone,  while  if  the 
5-degree  angle  is  used  the  occipital  bone  is 
in  the  direct  line  of  the  central  rays  and 
must,  to  a considerable  degree,  obstruct  the 
rays  and  blur  the  image  of  the  sphenoid  re- 
gion. Law®  devised  a technique  that  is  es- 
sentially the  same  as  that  used  by  Caldwell 
with  the  exception  that  he  used  an  angle 
block  of  20  degrees  instead  of  25  degrees. 
Law’s  angle  indicator  (fig.  2A),  while  not 
essential,  is  found  to  be  a convenience  in 
rapidly  placing  the  head  in  the  correct  posi- 
tion. The  short  arm  of  the  indicator  has  an 
angle  with  the  long  arm  of  23  degrees.  When 
the  long  arm  is  placed  parallel  with  the  cen- 
tral rays  from  the  tube,  the  short  arm  must 
exactly  cover  the  external  auditory  meatus. 


Fig.  3.  The  Pfahler  position  for  radiographing  the  sphenoids. 
The  casette  containing  the  sensitised  film  is  held  in  the  month. 
The  central  x-rays  are  directed  slightly  forward. 


The  Caldwell  and  Law  positions  fill  most 
ail  requirements  for  the  visualization  of  the 
frontal  and  maxillary  sinuses,  but  the  an- 
terior and  posterior  ethmoids  and  the 
sphenoids  are  not  separately  visualized,  be- 
cause they  lie  one  above  the  other  and  their 
shadows  are  blended  together  in  the  flat 
plate.  While  lateral  views  of  the  head  should 
always  be  made  because  of  the  intercurrent 
conditions  that  may,  and  often  do,  accom- 
pany sinus  diseases,  it  is  of  no  very  great 
value  in  studying  the  sinuses  except  to  de- 
termine the  depth  of  the  frontals.  When  a 
lateral  plate  shows  a density  in  the  posterior 
ethmoids  or  sphenoids  we  have  yet  to  de- 
termine whether  it  is  bilateral,  and  if  found 
to  be  unilateral,  its  location  must  be  de- 
termined. Waters’*  position  (fig.  2B)  is  ob- 
tained by  placing  the  patient  prone  on  the 
table,  face  down,  with  the  chin  resting  on 

3.  Law,  Frederick  M. : An  Accessory  Sinus  Angle  Finder,. 

Am.  J.  Roentgenol.  2;833. 

4,  Waters,  Charles  A.,  and  Waldron,  C.  W. : Roentgenology 
of  the  Accessory  Nasal  Sinuses  Describing  a Modification  of' 
the  Oceipito-Frontal  Position,  Am.  J.  Roentgenol.  2:633. 
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the  casette  and  the  tip  of  the  nose  one  and 
a half  centimeters  above.  The  casette  is 
placed  flat  on  the  table  and  the  long  axis  of 
the  tube  is  kept  parallel  with  it.  In  this  po- 
sition the  central  rays  from  the  tube  pass 
vertically  through  the  head  as  shown  in  fig- 
ure 2B.  This  position  is  ideal  for  visualizing 
the  maxillary  antrums  but  the  shadows  of 
the  other  sinuses  are  considerably  distorted 


Fig.  4.  Reproduction  of  radiographs  of  sphenoids  made  by 
the  Pfahler  method. 


because  of  their  distance  from  the  plate  and 
the  angle  through  which  the  rays  must  pass. 

Visualization  of  the  ethmoids  and  sphe- 
noids, because  of  their  locations,  has  always 
been  a difficult  matter.  In  all  of  the 
posterior-anterior  positions  the  shadows  of 
the  sphenoids  are  projected  over  the  poste- 
rior and  anterior  ethmoids.  Frequently  the 
enlarged  and  relatively  dense  turbinates  com- 


Fig.  5.  (A).  The  Granger  position  for  projecting  the  curved 
roof  of  the  sphenoids  onto  a sensitized  film. 

(B).  The  Bowen  position  for  projecting  the  sphenoids 
through  the  crown  of  the  head. 

pletely  overshadow  the  sphenoids  and  make 
the  visualization  of  the  sphenoid  field  impos- 
sible. In  1910,  Pfeiffer  described  a vertical 
position  in  which  the  patient  sits  with  his 
chin  extended  over  the  plate,  which  is  held 
at  an  angle  of  25  degrees,  with  the  rays  pass- 
ing directly  downward,  so  as  to  project  the 
shadows  of  the  sphenoids  through  the  arch 
made  by  the  mandible.  In  this  position  the 
sphenoid  sinuses  are  shown  side  by  side  on 
the  plate  with  very  good  reproduction. 
About  1916,  Pfahler®  devised  a method  (fig. 
3)  of  visualizing  the  sphenoids,  in  which  the 

5.  Pfahler,  George  E. : New  Technique  for  the  Vertical 
Examination  of  the  Sphenoids  and  Ethmoids,  with  Demonstra- 
tion of  Special  Sphenoid  Film  Holder,  Am.  J.  Roentgenol. 
4:411. 


plate  was  placed  in  the  mouth  of  the  patient 
and  the  rays  were  passed  through  the  crown 
of  the  head  and  directed  forward  at  an  angle 
of  about  17  degrees.  In  this  position  the  two 
sphenoids  are  projected  onto  the  plate  side 
by  side  (fig;.  4).  Were  it  not  for  the  diffi- 
culty of  holding  the  plate  in  the  mouth,  this 
method  would  be  preferred  to  the  method  of 
Pfeiffer,  because  the  plate  is  brought  closer 
to  the  sphenoids  and  there  is  less  tissue  in- 
tervening. 

Pirie’s  position  for  visualizing  the  sphe- 
noid sinuses  consists  in  placing  the  patient 
prone  on  the  table,  face  down,  with  the  wide 
open  mouth  over  the  center  of  the  casette, 
that  the  central  rays  from  the  tube  may  pass 
through  the  head  at  an  angle  of  25  degrees 
toward  the  feet.  In  this  position  the  shadows 
of  the  sphenoids  will  be  projected  onto  the 
plate  with  a small  amount  of  distortion. 

Bowen®  was  disappointed  with  the  vertical 
position  of  Pfeiffer,  and  reversed  the  order 
of  his  position  by 
placing  the  patient 
on  the  table  in  the 
ventro-dorsal  posi- 
tion with  the  head 
dropped  well  over 
the  end  of  the  table 
to  a support  some 
five  inches  lower 
(fig.  5B).  This  sup- 
port should  have  a 
forward  angle  of 
about  20  degrees  so 
that  when  the  top 
of  the  head  rests  on 
the  casette  it  is  par- 
allel with  the  trans- 
verse plane  of  the 
head.  The  central  rays  pass  under  the  chin 
and  through  the  arch  of  the  mandible  at  90 
degrees  to  the  plane  of  the  casette.  In  this 
position  the  shadow  of  the  sphenoids  are  pro- 
jected through  the  top  of  the  head  onto  the 
sensitized  film. 

Granger,'^  ® in  1922  and  1925,  described  his 
methods  for  posterior-anterior  exposure  in 
which  he  used  a 17-degree  angle  block  (fig. 
5 A)  with  the  rays  passing  through  the  head 
at  a 107-degree  angle  with  the  plane  of  the 
head,  using  a sinus  mask  in  which  there 
is  an  opening  for  the  nose.  In  this  posi- 
tion the  roof  of  the  normal  sphenoids 
casts  a shadow  of  a curved  line  bisect- 
ing the  nasal  septum  just  below  the  crista 

6.  Bowen,  David  B.. : Roentgen  Examination  of  the  Sphenoid 
Sinus,  Presenting  a Vertical  Technique,  Am.  J.  Roentgenol. 
1 :447. 

7.  Granger,  Amedee : A New  Technique  for  the  Positive 
Identification  of  the  Sphenoid  Sinus  and  the  Ethmoid  Cells,  J. 
Radiol.  (April)  1923. 

8.  Granger,  Amedee ; Eoentgenographic  Examination  of  the 
Sphenoid  Sinuses,  Radiology  6 :23. 


Fig.  6.  A reproduction  of 
Granger’s  key  plate  showing 
the  normal  sphenoid  line.  (See 
bibliography  for  Granger’s  ar- 
ticle on  the  sphenoids.) 
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galli  (fig.  6).  According  to  the  author 
empyema,  hyperplasia,  polypoid  degenera- 
tion and  osteoplastic  changes  cause  a blur- 
ring, thickening  or  obliteration  of  part  or  all 
of  this  line.  Granger’s  23-degree  angle 
block  is  a modification  of  both  the  Caldwell 
and  Law  positions.  His  sinus  mask  is  used 
to  remove  the  pressure  from  the  nose.  In 
both  of  the  Granger  positions  the  central 
rays  from  the  tube  pass  through  the  head 
perpendicular  to  the  horizontal  plane  of  the 
body. 

Proetz  and  Ernest,®  in  1926,  published 
their  experiments  with  the  introduction  of 
iodized  oil  into  the  sinuses.  The  method  was 
named  “displacement  irrigation”  and  was 
originally  devised  for  the  purpose  of  treating 
the  sinuses.  It  became  apparent  that,  since 
the  iodized  oil  is  opaque  to  the  rays,  the 
method  had  a value  as  a diagnostic  measure. 
The  positions  that  the  patient  assumes  for 
the  introduction  of  the  oil  are  shown  in  fig- 
ure 7.  By  means  of  a suction  apparatus  in 
the  nose,  the  air  in  the  posterior  ethmoids 
and  sphenoids  is  removed  and  the  oil  is  al- 
lowed to  gravitate  into  the  sinuses.  A 
lateral  radiograph  may  be  made  without 
changing  the  position  of  the  patient. 

A full  range  of  views  of  the  head  consists 
of  five  different  positions,  with  several  modi- 
fications of  the  posterior-anterior  position. 
The  five  main  positions  are  as  follows : 
(1)  posterior-anterior,  (2)  oblique,  (3)  lat- 
eral, (4)  vertical  and  (5)  anteroposterior. 
It  will  seldom,  if  ever,  be  necessary  to  use 
all  of  the  five  positions  in  one  case;  how- 
ever, there  are  cases  of  sinus  disease  that 
baffle  our  best  efforts  to  reach  a diagnosis. 

We  have  all  seen  many  of  the  beautiful 
stereoscopic  photographs  popularized  by  the 
Underwoods.  The  charm  of  these  beautiful 
pictures  lay,  mainly,  in  the  fact  that  a true 
perspective  is  obtained  in  which  nearby  and 
intermediate  objects  are  separated  from  dis- 
tant ones,  even  when  they  happen  to  fall  di- 
rectly in  the  same  line  of  vision.  Exactly 
the  same  thing  is  true  of  the  well  made 
stereoscopic  radiograph  of  the  head.  Any  po- 
sition may  be  selected  but  the  posterior-an- 
terior, using  the  Caldwell  or  Law  positions, 
will  usually  be  found  sufficient  in  all  but  the 
most  difficult  cases.  Greer^®  makes  three 
plates  posterior-anterior,  in  which  the  tube 
is  moved  two  and  one-half  inches  either  way 
from  the  center.  This  method  allows  the 
two  outside  plates  to  stereo  with  the  central 
plate,  an  advantage  in  some  cases. 

Correct  radiological  interpretation  of  the 
accessory  sinuses  is  one  of  the  most  difficult 

9.  Proetz  and  Ernst : Sinus  Mapping  by  the  Displacing 
Method,  Radiology  3:502. 

10.  Grier,  G.  W. : Stereoscopy  of  the  Accessory  Sinuses,  Am. 
J.  Roentgenol.  10:497. 


parts  of  our  work.  If  we  are  to  accomplish 
the  best  results  the  radiologist  and  the 
clinician  should  cooperate  as  closely  as  possi- 
ble. The  clinician  should  visit  the  laboratory 
where  ample  facilities  are  provided  for  a de- 
tailed study  of  all  plates.  The  radiologist 
should  have  the  advantage  of  seeing  opera- 
tions on  the  sinuses  and  check  up  on  his  find- 
ings as  seen  in  the  a;-ray  plates.  There  is 
nothing  quite  so  exasperating  to  a radiologist 
as  to  be  required  to  give  a diagnosis  over 
the  telephone. 
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Fig.  7.  Illustrating  the  lipiodol  technique  for  showing  the  con- 
dition of  the  sphenoids. 


The  radiological  findings  should  be  given 
the  weight  they  deserve  but,  in  obscure  cases 
in  which  the  radiological  evidence  is  not  def- 
inite, the  history  and  clinical  findings  should 
be  carefully  considered  and  a final  conclu- 
sion reached  after  a general  study  of  all  the 
evidence. 
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HORMONE  TEST  FOR  PREGNANCY. 

A.  C.  Siddall,  Cleveland  {Journal  A.  M.  A.,  Sept. 
15,  1928),  reports  on  ninety-seven  tests,  the  results 
of  which,  in  general,  confirm  previous  observations. 
This  test  for  pregnancy  is  based  on  the  effect  of 
the  injection  of  gravid  female  blood  serum  on  the 
uterus  and  the  ovaries  of  white  female  mice.  The 
term  hormone  test  is  proposed  because  the  test  is 
for  the  probable  presence  of  hormones.  The  hormone 
test  showed  a high  degree  of  accuracy  in  a total  of 
142  cases,  which  indicates  that  the  procedure  is  of 
practical  value.  The  test  is  reliable  early  and  late 
in  pregnancy.  The  hormone  test  can  be  used  for 
the  qualitative  determination  of  the  potency  of  com- 
mercial liquid  extracts  of  ovary,  placenta,  and  prob- 
ably the  anterior  lobe  of  the  pituitary. 
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UNUSUAL  TYPES  OF  OSTEOGENIC 
SARCOMATA.* 

BY 

VIOLET  H.  KEILLER,  A.  B.,  M.  D., 

HOUSTON,  TEXAS. 

Foreword. — The  material  upon  which  this  paper 
is  based  is  a part  of  the  collection  of  the  Depart- 
ments of  Surgery  and  Pathology  in  the  University 
of  Texas  Medical  School.  The  specimens  were 
studied  while  the  writer  was  connected  with  the 
Department  of  Surgery,  and  they  are  here  pre- 
sented by  the  courtesy  of  Dr.  A.  0.  Singleton,  now 
Professor  of  Surgery,  and  Dr.  Henry  Hartman,  Pro- 
fessor of  Pathology. 

With  a single  exception  the  cases  were  under  the 
care  of  the  late  Prof.  James  E.  Thompson.  One  of 
the  group  dates  back,  if  I recall  correctly,  to  the 
year  1898.  The  exception  is  the  sclerosing  osteogenic 
sarcoma  shown  in  figure  lA  and  B.  This  tumor 
was  removed  by  interscapulothoracic  amputation 
performed  by  Dr.  A.  O.  Singleton.  The  patient  is 
still  well  after  an  interval  of  two  years. 

The  problem  of  diagnosis  in  the  typical 
osteogenic  sarcoma  which  produces  bone  is 
not  one  of  great  difficulty.  It  can  be  made 
in  a reasonable  proportion  of  cases  from  the 
combined  clinical  and  roentgenologic  find- 
ings without  resorting  to  microscopic  sec- 
tion before  operation.  Unfortunately,  the 
initial  symptoms  are  so  slight  and  the 
growth  of  these  tumors  is  so  rapid  that  the 
disease  is  usually  well  advanced  before  the 
patient  seeks  treatment.  The  clinical  char- 
acteristics of  tumor,  as  opposed  to  inflam- 
matory mischief,  are  then  established,  and 
the  appearance  of  the  roentgenogram  when 
osteoid  tissue  is  present  in  sufficient  quan- 
tity, is  definitive.  The  roentgenologic  diag- 
nosis depends  largely  upon  certain  peculiari- 
ties in  the  disposition  of  malignant  new  bone 
(fig.  lA  and  B)  and  is,  therefore,  made  with 
most  confidence  when  the  total  bone  produc- 
tion is  greatest.  In  many  osteoblastic 
sarcomata  the  roentgen  appearance  is 
pathognomonic,  not  to  be  disputed  on  any 
grounds  whatever.  These  are  the  cases  in 
which  amputation  should  properly  be  per- 
formed without  exploratory  incision,  since 
nothing  is  to  be  gained  by  gross  or  micro- 
scopic examination. 

In  a large  group  of  osteogenic  sarcomata, 
however,  bone  formation,  and  especially  cal- 
cification of  the  scantily  formed  osseous 
stroma,  is  reduced  to  a minimum.  Under 
such  circumstances  the  x-ray  appearance  is 
frequently  confusing  and  one  must  depend 
chiefly  upon  clinical  data  or  have  recourse 
to  exploratory  section.  These  tumors  are 
usually  largely  cartilaginous ; more  rarely 
they  may  be  largely  fibrous,  and  still  more 
rarely,  largely  vascular. 

It  is  the  purpose  of  this  paper  to  present 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  9,  1928. 


for  consideration  certain  examples  of  the 
fibrous  and  hemorrhagic  types  of  osteogenic 
sarcoma  which  offer  peculiar  problems  in 
diagnosis,  not  only  to  the  roentgenologist 
and  the  surgeon,  but  to  the  pathologist  into 
whose  hands  the  amputated  limb  eventually 
falls.  From  him  is  expected  the  final  diag- 
nosis and,  with  it,  a reasonably  accurate 
prognosis.  In  certain  instances,  even  when 
he  is  possessed  of  all  the  data  and  of  care- 
fully prepared  and  adequate  sections,  he 


Fig.  1.  (A)  Osteogenic 

sarcoma  of  the  upper  end 
of  the  humerus.  This  case 
is  unusual  in  that  it  be- 
longs to  the  group  in  which 
there  is  sclerosis  with  pro- 
duction of  ivory-like  bone  in 
the  marrow  cavity  so  that 
the  roentgenogram  is  very 
dense.  The  more  common 
osteoblastic  sarcoma  gives 
rise  to  much  less  bone  with 
more  soft  tissue  in  propor- 
tion, and  the  interior  of  the 
lesion  is  often  softer  than 
normal  bone  and  so  gives 
rise  to  rarefaction.  The 
characteristic  feature  of  this 
radiogram  is,  however,  com- 
mon both  to  the  sclerosing 
and  to  the  softer  varieties 
of  tumor,  and  consists  in 
the  radiating  spicules  on  the 
periphery. 


(B)  Skeleton  of  one-half  of 
the  sclerosing  osteogenic  tumor 
shown  in  (A). 


finds  it  particularly  difficult  to  make  a dog- 
matic statement  regarding  prognosis,  since 
he  may  be  in  doubt  as  to  the  osteogenetic 
nature  of  the  tumor,  though  sufficiently  posi- 
tive as  to  its  essential  malignancy.  If  this 
be  true  when  the  entire  specimen  is  placed 
in  his  hands  for  careful  gross  study,  so  that 
the  selection  of  material  for  microscopic 
study  is  made  under  the  most  favorable  con- 
ditions, how  hopeless  the  task  when  the  re- 
port must  be  based  upon  a scrap  of  tissue 
removed  from  the  outskirts  of  the  tumor ! 

The  cases  selected  to  illustrate  these  prob- 
lems fall  into  a more  or  less  orderly  series 
and,  as  so  frequently  happens  in  the  study 
of  biological  processes,  only  when  one  is 
able  to  fit  the  individual  into  its  place,  or 
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approximately  its  place,  in  a series,  can  an 
attempt  be  made  to  understand  its  peculiari- 
ties. 

The  first  specimen  (fig.  2)  is  that  of  a 
tumor  occupying  the  lower  end  of  the  femur, 
removed  many  years  ago  from  a girl  of 
thirteen.  Roentgenologic  diagnosis  was  not, 
at  that  time,  even  attempted.  A tentative 
diagnosis  of  tuberculosis  hardly  explained 
the  undue  mobility  which  was  present ; 
an  exploratory  incision  was  made,  the  malig- 
nant nature  of  the  condition  recognized  and 
the  limb  amputated. 


Fig.  2.  (Specimen  No.  31,  Univ,  of  Texas  Path.  Museum.) 
Osteogenic  sarcoma  of  the  lower  end  of  the  femur.  The  bone 
is  destroyed  by  a fibrosarcomatous  mass  which  is  histologically 
of  a low  grade  of  malignancy.  The  blood  vessels  are  scarce 
and  of  small  size. 

The  appearance  is  typical  of  the  osteogenic 
tumor — a fusiform  swelling,  occupying  the 
lower  end  of  the  diaphysis,  involving  the 
epiphyseal  line  and  extending  throughout 
the  whole  thickness  of  bone.  It  is  when  the 
structure  of  the  cut  section  is  examined 
more  minutely  that  the  unusual  feature  of 
the  tumor  tissue  is  found.  It  is  almost  with- 
out blood  vessels  or  blood  spaces ; it  is  with- 
out sign  of  bone,  cartilage  or  calcium  de- 
posits, and  it  is  composed  of  dense  homogene- 
ous fibrous  tissue,  bleached  by  long  preser- 
vation to  an  ivory  whiteness.  This  tissue  has 
completely  replaced  the  bone  for  about  four 
inches  of  the  shaft,  so  that  no  trace  of  the 
epiphyseal  cartilage,  marrow  cavity,  or  of 
the  dense  cortex  remains;  not  even  beneath 
the  periosteum  is  there  any  calcareous  or 
osteoid  structure.  Below,  the  epiphysis  is  so 
infiltrated  by  tumor  tissue  as  to  have  lost  its 
identity;  the  actual  joint  surface  is  normal. 
Above,  the  tumor  terminates  abruptly,  and 
here  spontaneous  fracture  had  occurred,  ex- 
plaining the  undue  mobility  of  the  limb.  The 
microscopic  appearance  varies  but  little  in 
different  areas.  Much  of  the  section  (fig. 
3)  is  composed  of  dense  fibrous  tissue,  the 
fibres  closely  packed,  the  cells  comparatively 


few,  and  the  nuclei  small,  spindle-shaped, 
inactive.  Mingled  with  this  are  areas  slightly 
more  cellular,  the  fibrillae  less  numerous  and 
less  compact,  the  nuclei  less  regular  and 
more  active;  occasionally,  a cell  with  more 
than  one  nucleus  is  found.  The  whole  pic- 
ture is,  in  fact,  that  of  a slowly  growing 
fibrosarcoma,  such  as  one  expects  to  find 
arising  in  subcutaneous  tissues  or  from 
fascia.  The  small,  scattered  blood  vessels 
and  blood  spaces  which  are  present  in  the 
microscopic  section  are  similar  to  those 
found  in  such  soft  tissue  tumors  in  contrast 


Fig.  3.  (Specimen  No.  31,  Univ.  of  Texas  Path.  Museum.) 
Photomicrograph  of  fibrosarcoma  of  femur  showing  one  of  the 
more  cellular  areas  of  specimen  shown  in  figure  2. 


with  the  large,  irregular  channels  usually 
found  in  osteogenic  sarcoma  and  so  often 
communicating  with  the  residual  marrow 
spaces  or  with  similar  spaces  newly  produced 
in  the  tumor  mass.  Such  spaces  are  absent ; 
furthermore  there  is,  in  the  whole  growth, 
no  osteoid  tissue,  no  cartilage,  no  loosely 
placed  cells  resembling  osteoblasts  and  there 
are  no  foreign  body  giant  cells. 

This  tumor  has  destroyed  completely  the 
portion  of  the  shaft  which  it  has  invaded; 
despite  its  density,  it  contains  no  calcareous 
material.  An  x-ray  examinaton  made  early 
would  have  shown  irregular  erosion  only; 
one  made  at  the  time  when  the  patient  pre- 
sented herself  for  treatment  would  have  re- 
vealed a sharply  defined  rarefaction  involv- 
ing the  entire  thickness  of  bone,  with  no  rim 
of  enveloping  new  bone  to  simulate  giant  cell 
tumor,  but,  also,  without  flocculent  deposits 
in  the  interior,  or  those  radiating  spicules  ex- 
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ternally  v^^hich  are  the  chief  characteristic  of 
the  osteogenic  sarcoma.  Roentgenologic 
diagnosis  could  hardly  have  been  made  with 
certainty  even  in  the  fully  developed  tumor, 
and  in  the  early  stages  would  have  been  al- 
most impossible. 


From  what  does  such  a tumor  arise?  One 
must  consider  that  entering  vessels  carry 
with  them  tra- 
beculae of  fi- 
brous tissue  and 
that  this  may 
be  capable  of 
producing  a fi- 
brosarcoma, but 
a growth  orig- 
inating in  this 
manner  would 
spread  differ- 
ently. The  re- 
lation to  the 
epiphyseal  line 
would  alone  fur- 
nish sufficient 
evidence  that 
this  tumor  is  di- 
rectly connected 
with  this  seat  of 
bone  growth 
and  is  derived, 
in  all  probabil- 
ity, from  oste- 
oblastic cells. 

There  is  nothing 
contradictory  in 
this  conception 
since  these  are 
but  a modifica- 
tion of  connec- 
tive tissue  cells, 
and  in  the  or- 
dinary course  of  repair  following  injury, 
they  produce  fibrous  tissue  as  their  first  re- 
action. The  tumor  must,  then,  be  grouped 
with  the  osteogenic  sarcomata. 

As  to  the  prognosis,  one  is  unable  to  say. 
Osteogenic  sarcomata  as  a class  produce 
early  lung  metastasis ; so  early,  in  fact,  that 
recently  the  trend  of  opinion  was  for  a time 
opposed  to  amputation  as  useless  mutilation. 
Happily,  this  extreme  view  has  already  un- 
dergone modification.  In  considering  this 
particular  example  of  osteogenic  sarcoma, 
there  is  no  similar  group  of  cases  on  which 
to  base  an  accurate  prognosis.  It  was  my 
privilege  some  few  years  ago  to  study  a very 
large  number  of  the  Registry  cases  and 
among  them  I recall  no  similar  tumor ; since 
that  time  one  or  two  may  have  been  reported. 
I recall  no  description  of  such  a tumor  in  the 
voluminous  literature  on  osteogenic  tumors 
which  has  sprung  up  in  the  past  ten  years. 


Fig.  4.  Periosteal  fibrosarcoma 
of  the  fibula.  This  tumor  had  pro- 
duced no  erosions  of  the  shaft  of 
the  bone. 


Since  this  is  true  the  prognosis  must  be 
based  on  the  peculiar  histology  of  the  tumor 
rather  than  upon  its  class  affiliations.  The 
fixed  character  of  the  tumor  cells  and  the 
small  number  and  size  of  the  blood  channels 
would  serve  as  a protection  against  early 
metastasis,  since  this  depends  upon  the  pene- 
tration of  blood  spaces  by  loose  proliferating 
cells,  which  are  swept  onward  into  the  cur- 
rent. 

It  will  be  noted  that  the  histologic  struc- 
ture of  this  tumor  bears  a remarkable  re- 
semblance to  that  of  the  “periosteal  fibro- 
sarcomata,” though  it  differs  in  its  anatom- 
ical characteristics  and  in  its  origin.  The 
“periosteal  fibrosarcomata”  form  a small 
group,  arising  from  the  outer  fibrous  layers 
of  periosteum.  They  are  of  fairly  slow 
growth  and  tend  to  displace  soft  tissues 
rather  than  to  encroach  upon  bone.  Either 
because  of  this  or  because  of  their  fibrous 
structure  they  are,  as  a group,  less  malignant 
than  the  osteogenetic  tumors.  They  are  more 
rare  than  either  osteogenic  tumors  on  the 
one  hand,  or  extra-periosteal  tumors  on  the 
other.  The  tumor  of  the  fibula  is  typical 
(fig.  4)  ; it  invades  the  soft  tissues  but  is 
separated  even  from  these  by  a dense  layer 
of  fibrous  tissue  which  forms  an  imperfect 
pseudo-capsule.  It  is  separated  from  the 
bone  itself  by  the  innermost  fibrous  layer  of 
the  periosteum  from  which  it  arises.  The 
osteoblastic  zone  within  this  takes  no  part  in 
its  production;  indeed  the  tumor  may  be 
peeled  away  from  the  bone  cortex,  leaving  it 
smooth,  although  with  very  large  tumors  of 
this  type  erosion  from  pressure  is  to  be  ex- 
pected. 

The  periosteal  fibrosarcomata  are  so  rare 
that  very  little  is  known  about  them.  Prob- 
ably they  differ  from  the  osteogenic  group 
in  position  rather  than  in  essential  pathology 
and  the  slower  metastasis  is  due  to  the  fact 
that  they  do  not  penetrate  the  vascular  mar- 
row, as  much  as  to  the  absence  of  large  new 
vessels  in  the  tumors  themselves.  Still,  the 
curious  limitation  of  these  sarcomata  to  the 
fibrous  layer  of  periosteum  raises  the  ques- 
tion of  the  nature  of  this  layer,  which  ap- 
pears, in  this  as  in  some  other  characteris- 
tics, to  be  related  to  fibrous  capsules  and 
fasciae,  rather  than  to  bone.  All  these  con- 
nective tissues,  however,  are  closely  af- 
filiated and,  in  many  instances,  capable  of 
alteration  one  to  another. 

The  specimen  (fig.  5)  in  the  next  case  has 
an  entirely  different  origin.  Its  particular 
interest  centers  about  the  difficulty  of  a:-ray 
diagnosis. 

The  tumor  occupied  the  upper  end  of  the 
tibia  of  a negress,  52  years  of  age.  Seven 
months  ago  she  noticed  a small  painless  lump 
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on  the  medial  side  of  the  knee.  Two  months 
ago,  it  began  to  enlarge  rapidly,  the  swelling 
became  generalized  and  pain  prevented  her 
putting  v/eight  on  the  leg.  When  she  entered 
the  Sealy  Hospital  the  skin  over  the  anterior 
aspect  of  the  swelling  was  discolored  and  in- 
tensely tender.  Pressure  over  this  area  gave 
a distinct  crepitation  as  from  a benign  giant 
cell  tumor,  but  this  and  tenderness  were  ab- 
sent over  the  more  protected  parts  of  the 
growth.  Spontaneous  fracture  could  not  be 
demonstrated  without  undue  manipulation, 
but  was  thought  to  be  probable.  The  nature 
of  the  swelling  and  the  rapid  growth 
pointed  towards  malignancy.  Much  to  our 
surprise  the  roentgenogram  (fig.  5)  showed 
a central  rarefying  lesion  covered  by  a 
loculated  bone  shell  with  sharply  defined 
outer  boundary  and  no  flocculent  shadows  in 
the  interior.  Interpreted  in  the  light  of  the 
clinical  aspect  of  the  case,  this  led  to  a tenta- 
tive diagnosis  of  carcinoma, 
but  a most  careful  general  ex- 
amination was  negative,  and 
nothing  in  the  history  led  one 
to  suspect  hypernephroma. 

These  tumors  at  times  are  so 
elusive  that  this  possibility 
was  duly  considered.  Ob- 
viously, in  a poor  woman  of 
this  age,  so  extensive  a lesion, 
near  the  knee  offered  but  lit- 
tle encouragement  to  excision, 
even  if  it  were  a benign  giant 
cell  tumor.  Amputation  was, 
therefore,  planned  and  a pre- 
liminary incision  made  to  de- 
termine the  most  advantageous  level.  The 
knife  passed  easily  through  the  paper-like 
bone  shell  and  entered  a mass  of  soft,  fleshy, 
pink  tissue.  Except  for  areas  of  extravasated 
blood,  the  color  was  homogenous  in  contrast 
to  the  mottled  yellow,  crimson  and  maroon 
so  characteristic  of  benign  giant  cell  tumors ; 
the  smooth  texture  also  differed  from  this 
lesion.  Despite  the  presence  of  the  bone 
shell,  a diagnosis  of  malignant  disease  was 
made  and  a high  amputation  performed. 

The  limb  was  sawn  longitudinally,  for  ex- 
amination. The  entire  tumor  (Fig.  6)  was 
surrounded  by  a bone  shell,  smooth  on  its 
inner  surface,  dense  and  hard  even  in  those 
areas  where  it  was  thin  as  paper.  Such  a 
shell  is  regularly  produced  over  a centrally 
expanding  lesion  when  sufficient  time  is  al- 
lowed for  its  development.  It  is  the  chief 
clinical  and  roentgenologic  characteristic  of 
the  benign  giant  cell  tumor  simply  because 
this  is  the  only  common  central  expansile  le- 
sion which  is  devoid  of  invasive  properties; 
but  this  does  not  mean  that  it  can  never  oc- 
cur in  other  tumors  having  similar  peculiar- 


ities of  growth.  For  example,  under  certain 
conditions,  secondary  carcinoma  may  produce 
an  almost  perfect  bone  shell;  central  chon- 
droma, especially  if  it  be  cystic,  may  do  the 
same,  and  an  occasional  lesion  of  myeloma 
multiplex  may  have  a fairly  smooth  shell. 
When  the  destructive  process  is  too  rapid, 
the  bony  layer  is  imperfect,  broken  through 
in  places  or  roughened  by  irritation  and,  in 
addition,  areas  of  bone  are  caught  in  the 
tumor  mass  and  may  be  seen  isolated ; if  they 
remain  connected  with  a sufficient  blood  sup- 
ply, they  continue  to  live ; if  not,  they  persist 
for  some  time  as  sequestra  and  are  visible  in 
the  roentgenogram  and  the  gross  section. 
When  the  growth  of  the  tumor  is  sufficient- 
ly slow,  the  pressure  absorption  of  the  bone 
goes  on  so  slowly  that  no  such  islands  of 
bone  remain,  and  the  absence  of  these,  taken 
in  conjunction  with  the  perfection  of  the 
outer  covering,  indicates  slow  growth  of  the 


tumor  under  consideration,  at  least  in  its 
early  stage. 

To  a certain  extent  the  microscopic  appear- 
ance confirms  this  impression.  The  tumor 
is  composed  of  short,  spindle  shaped  cells, 
many  of  which  have  resting  nuclei;  some 
show  recent  division.  No  great  variation  ap- 
pears in  either  cells  or  nuclei ; the  structure  is 
that  of  a spindle  cell  fibroblastic  sarcoma, 
such  as  is  found  frequently  in  subcutaneous 
tumors.  Small  areas  of  such  tissue  are  found 
often  enough  in  osteogenic  sarcomata,  espe- 
cially in  the  less  virulent  types,  but  in  this 
instance  the  entire  growth  is  made  up  of 
these  spindle  cells.  Arguing  from  the  resem- 
blance to  the  subcutaneous  tumor,  which  is 
known  to  metastasize  but  slowly,  one  might 
conclude  that  this  tumor  also  would  give  sec- 
ondary deposits  late  or  not  at  all.  However, 
blood  spaces  lined  by  malignant  cells  are 
large  and  numerous,  and  fibrillae,  which  in 
the  first  specimen  presented,  tended  to  bind 
the  cells  together,  are  here  undeveloped.  On 
the  whole,  it  must  be  admitted  that  the  prog- 
nosis in  this  endosteal,  spindle  cell  tumor  is 


Fig,  5.  (Specimen  No.  3211,  Museum  Surg.  Path,,  Univ,  of  Texas.)  Roentgeno- 
gram showing  the  bone  shell  and  central  expanding  lesion  of  the  tibia  resembling 
benign  giant  cell  tumor,  but  differing  from  it  chiefly  in  the  more  diffuse  character 
of  the  lesion. 
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little  better  than  in  the  majority  of  osteo- 
blastic sarcomata.  An  effort  was  made  to 
trace  this  patient  a year  after  the  opera- 
tion, but  no  information  could  be  obtained. 

The  next  specimen  (Fig.  7)  is  a typical 
example  of  the  malignant  bone  aneurysm. 


Fig.  6.  (Specimen  No.  3211,  Museum  Surg.  Path.,  Univ.  of 
Texas.)  Central  hemorrhagic  fibroblastic  sarcoma  of  upper  end 
of  tibia.  A very  thin  bone  shell  covers  the  tumor,  but  no 
bone  formation  was  present  in  the  interior. 

Grossly  it  bears  no  resemblance  whatever  to 
the  fibrosarcoma  of  the  femur  first  presented 
yet,  histologically,  it  is  almost  identical  in 
structure.  The  difference  is  purely  one  of 
vascular  supply.  The  patient,  a negro  man 
of  26  years,  presented  a huge,  pulsating 
tumor  of  the  upper  arm ; the  limb  was  power- 
less, and  the  humerus  apparently  fractured. 
Interscapulo-thoracic  amputation  was  per- 
formed in  1901 ; the  wound  healed  and  the 
patient  was  about  to  leave  the  hospital.  He 
was  walking  about  the  ward  when  he  sudden- 
ly fell  unconscious  and  died  in  a few  minutes. 
Post  mortem  examination  showed  an  embolus 
occluding  the  basilar  artery;  there  were  no 
secondary  deposits  anywhere  in  the  body. 
The  tumor  (Fig.  7)  has  destroyed  completely 
the  upper  third  of  the  shaft  of  the  humerus ; 
it  bulges  into  the  soft  tissues,  but  it  is  sepa- 
rated from  them  by  a membrane  composed 
chiefly  of  periosteum  stretched  thin  by  the 


pressure  within.  The  mass  is  composed 
largely  of  blood,  some  of  which  had  been 
clotted  before  fixation ; much  was  fluid 
before  it  was  hardened  by  formalin.  This  is 
not  enclosed  in  vessels,  but  lies  in  huge 
spaces,  imperfectly  walled  off  by  tumor  tis- 
sue; the  aneurysmal  pulsation  is  thus  ex- 
plained. Only  a small  amount  of  true  neo- 
plastic tissue  (Fig.  8)  is  to  be  found  in  the 
midst  of  the  blood  and  this  is  fibrosarcoma- 
tous  in  nature,  with  little  evidence  of  active 
cell  growth  or  of  essential  malignancy.  Prob- 
ably by  some  chance  of  growth,  a large 
branch  of  the  nutrient  artery  was  early 
eroded,  and  the  blood  escaping  from  this 
caused  the  rapid  extension  of  the  lesion. 
There  is  no  new  bone  nor  cartilage  produced 
by  the  tumor,  nor  does  more  than  a trace  of 
the  original  bony  structure  remain.  The  de- 
struction of  this  is  doubtless  as  much  an  ef- 


Fig.  7.  (Specimen  No.  654,  Museum  of  Path.,  Univ.  of  Texas.) 
Malignant  bone  aneurysm  of  the  upper  end  of  shaft  of  humerus. 
The  bulk  of  the  tumor  is  composed  of  fluid  blood  and  blood 
clot  in  which  but  small  areas  of  neoplastic  tissue  are  present. 

feet  of  the  pressure  of  the  blood  current 
within,  as  of  the  destructive  invasion  of  the 
tumor  proper,  since  the  total  amount  of  the 
malignant  tissue  present  is  small,  and  the  in- 
dications are  that  its  growth  was  slow.  In 
its  full  development,  this  tumor  should  pre- 
sent no  particular  problem  in  diagnosis,  be- 
cause of  its  aneurysmal  character ; such 
tumors  are  almost  invariably  osteogenetic. 
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In  the  early  stages,  however,  before  pulsa- 
tion was  evident,  one  can  appreciate  the  con- 
fusion arising  from  a roentgenogram  which 
showed  osteolysis  occurring  only  in  the  midst 
of  the  shaft  of  the  bone.  I may  say  in  pass- 
ing, that  to  my  mind  there  is  a decided  ad- 
vantage in  retaining  the  term  malignant  bone 
aneurysm  for  this  type  of  tumor.  It  has  very 
definite  descriptive  value,  and  serves  to  dif- 
ferentiate those  rare  tumors  in  which  the 
blood  is  largely  extravasated,  as  it  may  be 
said  to  be  extravasated  in  a true  aneurysm, 
from  the  more  common  telangiectatic 
variety. 

The  last  specimen  to  which  I wish  to  call 
attention  differs  from  those  first  described  in 
that  it  has  no  fibroblastic  properties.  This 
specimen  (Fig.  9)  has  perhaps  received  more 
minute  study  than  any  other  bone  tumor  in 
the  museum,  but  for  a long  time  its  secrets 
were  hidden.  A good  roentgenogram  would 
have  done  much  to  clear  up  the  diagnosis  but 
at  the  time  when  the  limb  was  amputated, 
roentgenology  was  in  its  infancy.  The  tumor 
(Fig.  9 A)  is  a rounded  swelling  of  the  lower 
end  of  the  tibia,  removed  from  a man  30 
years  of  age,  with  a clinical  diagnosis  of 
'‘benign  central  sarcoma” — so-called  at  that 
time;  our  modern  term  is  benign  giant  cell 
tumor.  One  year  later  the  patient  died  of 
malignant  disease  which  caused  pressure  on 
the  cervical  cord.  While  it  was  impossible  to 
prove  that  this  was  metastatic,  the  chances 
were  in  favor  of  such  an  origin.  The  spec- 
imen bore  no  resemblance  to  myeloma  multi- 
plex or  to  Ewing’s  tumor,  in  which  secondary 
deposits  in  bone  are  the  rule.  Grossly  the 
tumor  has  the  appearance  of  a benign,  giant 
cell  tumor ; it  is  smoothly  rounded,  expanding 
the  lower  end  of  the  tibia,  and  separated 
from  the  soft  parts  by  a thin  but  distinct 
bone  shell  covered  by  periosteum  which  is 
practically  normal.  Microscopically  (Fig.  9B) 
this  bony  capsule  shows  thin  imperfect  plates 
of  osseous  tissue,  similar  to  those  found  on 
the  periphery  of  the  giant  cell  tumor — not 
neoplastic  and  certainly  not  malignant.  With- 
in this  bone  shell  is  a mass  of  soft,  very 
friable  tissue,  with  a considerable  amount  of 
blood  clot;  portions  of  the  interior  have  fal- 
len out,  due  partly  to  the  blood  and  partly  to 
a lack  of  cohesion  in  the  structure  of  the 
tumor.  The  color  is  dark,  mottled,  similar 
to  that  of  the  giant  cell  tumor,  but  cysts  con- 
taining clear  serous  or  blood-stained  fluid, 
so  often  seen  in  this  tumor,  are  absent.  Sec- 
tions were  made  from  many  areas,  since  cer- 
tain slight  peculiarities  in  the  gross  appear- 
ance did  not  quite  fit  the  description  of  a 
giant  cell  tumor.  Many  of  these  (Fig.  9C) 
showed  the  varieties  of  granulation  tissue. 


intermingled  with  numerous  foreign  body 
giant  cells,  which  compose  the  typical  struc- 
ture of  a giant  cell  tumor;  there  was  more 
black  blood  pigment  throughout  than  is  usu- 
ally found,  but  beyond  this,  nothing  remark- 
able. Particularly  was  this  true  of  the  sec- 
tions taken  from  the  zone  of  tumor  tissue 
which  abuts  against  the  marrow  cavity 
above.  Here,  the  giant  cells  are  many  and 


Fig.  8.  (Specimen  No.  654,  Museum  of  Path.,  Univ.  of  Texas.) 
Tissue  from  the  interior  of  a malignant  bone  aneurysm.  The 
structure  is  that  of  a low  grade  fibrosarcoma  without  bone  or 
cartilage  formation.  An  area  of  hemorrhage  is  present. 

large,  and  the  interstitial  tissue  in  every 
way  is  characteristic  of  giant  cell  tumor. 
Other  sections  showed  peculiarities  which  led 
to  the  making  of  many  more.  These  showed 
that  many  areas  were  definitely  malignant 
with  undifferentiated,  loose,  osteoblast-like 
cells,  typical  tumor  blood  spaces  and  at- 
tempts at  bone  formation. 

The  osteod  stroma  in  such  areas  (Fig.  9D) 
is  unlike  that  produced  by  repair  or  inflam- 
mation nor  is  it  to  be  confused  with  the  part- 
ly decalcified  islands  of  preformed  bone  so 
often  stranded  in  the  interior  of  a tumor. 
On  the  contrary,  such  osteoid  areas  bear  the 
characteristics  of  the  bone  produced  only 
by  malignant  osteogenic  tumors ; the  cal- 
careous matrix  is  an  irregular  mesh,  the  en- 
closed cells  large,  the  surrounding  cells  nu- 
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Fig,  9o  (Specimen  No,  28,  Museum  of  Path.,  Univ.  of  Texas,)  (A)  Central  osteogenic  sarcoma  of  lower  end  of  tibia  simulating 
benign  giant  cell  tumor. 

(B)  Section  from  the  peripheral  bone  shell  of  the  specimen  shown  in  (A).  The  distribution  of  the  osteoblasts  around  the 
regular  bone  lamellae,  which  appear  black,  indicates  that  this  is  non-neopiastic, 

(C)  Area  of  giant  cells  simulating  benign  giant  cell  tumor.  Many  such  areas  were  present. 

(D)  Area  of  typical  osteogenic  sarcoma  with  osteoid  stromi  and  malignant  cells. 

(E)  Koentgenogram  of  the  preserved  specimen  shown  in  (A).  Note  the  irregular  flocculent  bone  deposits  throughout. 
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merous,  and  definitely  malignant.  Osseous 
tissue  is  by  no  means  a necessary  feature  of 
osteogenic  sarcoma,  nor  is  it  always  charac- 
teristic when  it  is  present,  but  when  it  has 
the  appearance  illustrated  in  figure  9D,  it  is 
as  valuable  from  a diagnostic  standpoint  as 
is  a typical  giant  cell  in  tuberculosis. 

Inspired  by  the  finding  of  this  osteoblastic 
tissue  a roentgenogram  was  made  of  the 
specimen.  Such  roentgenograms  of  pre- 
served material  are  not  without  value;  un- 
fortunately, in  this  case,  the  specimen  had 
been  bisected  and  much  of  the  soft  tissue 
within  had  been  fragmented  by  the  saw. 
Despite  this  handicap  the  roentgenogram 
(Fig.  9E)  shows  the  peculiarities  of  the 
growth.  Within  the  definite  bone  shell,  ir- 
regular flocculent  calcareous  deposits  repre- 
sent the  osteoblastic  areas  demonstrable  in 
the  microscopic  section.  A clear  preopera- 
tive roentgenogram  in  this  case  could  have 
been  correctly  interpreted  if  the  bone  shell 
had  not  loomed  too  large  in  the  minds  of  the 
roentgenologist  and  surgeon,  and  sufficient 
attention  had  been  directed  towards  the  in- 
ternal clouding. 

Similarly,  the  microscopic  sections,  if  they 
are  representative  of  all  phases  of  the  tumor, 
are  capable  of  correct  interpretation ; the  dif- 
ficulty arises  from  placing  too  great  stress 
upon  the  giant  cell  areas.  Fortunately  this 
difficulty  is  not  common;  I recall  among  the 
University  of  Texas  collection  but  one  other 
specimen  in  which  it  presents  a real  problem 
and,  in  that  instance,  all  other  characteristics 
of  malignant  osteogenic  tumor  are  easily 
recognizable. 

It  remains  uncertain  whether  this  tumor, 
malignant  though  it  proved  to  be,  was  the 
source  of  the  secondary  spihal  lesion  which 
caused  the  death  of  the  patient.  Concerning 
lung  metastasis  one  can  speak  with  convic- 
tion but  there  was  no  clinical  evidence  of  pul- 
monary disease  in  this  patient.  Vertebral  or 
cord  deposits  occur  rarely  in  bone  sarcoma, 
as  rarely  perhaps,  as  do  two  primary  malig- 
nant neoplasms  in  the  same  patient.  The 
problem  must  remain  unsettled ; it  served  its 
purpose  when  it  directed  attention  to  the 
true  nature  of  the  lesion. 

This  remarkable  specimen  concludes  my 
series.  I am  aware  that  to  present  examples 
from  any  group  of  cases  solely  because  they 
are  uncommon,  has  disadvantages.  It  tends 
to  cloud  a conception  of  the  group  as  a whole. 
In  studying  this  series  it  must  not  be  for- 
gotten that  the  specimens  are  but  a small 
number  chosen  from  the  accumulated  mate- 
rial of  many  years,  and  chosen  deliberately 
because  they  do  not  conform  to  type.  Most 
osteogenic  sarcomata  present  characteristics 


which  can  be,  and  should  be,  more  readily 
recognized. 

1027  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Braden,  Houston:  Of  all  the  difficult 
problems  that  the  pathologist  is  called  upon  to  solve, 
probably  the  most  difficult  is  the  differential  diag- 
nosis of  bone  tumors.  Indeed,  this  task  is  such  a 
huge  one  that,  to  me,  nearly  all  bone  tumors  are 
unusual.  In  my  private  practice  and  in  my  work 
in  connection  with  St.  Joseph’s  Infirmary  at  Hous- 
ton, I probably  see  nearly  as  many  cases  of  bone 
tumor  as  the  average  pathologist  in  this  vicinity. 
This  work  is,  however,  not  enough  to  give  me  that 
volume  of  experience  so  necessary  for  the  interpre- 
tation of  these  neoplastic  growths.  As  for  that  mat- 
ter, I doubt  if  any  one  pathologist,  roentgenologist 
or  surgeon  sees  a sufficient  number  of  bone  sarcomas 
to  enable  him  to  make  this  most  difficult  differentia- 
tion, single  handed.  In  the  majority  of  cases  it  will 
require  the  diagnostic  acumen  of  the  three  special- 
ists just  mentioned,  together  with  a good  history, 
before  a diagnosis  can  be  even  ventured.  It  is  in 
this  respect  that  the  Registry  of  Bone  Sarcoma  of 
the  American  College  of  Surgeons  has  thrown  consid- 
erable light  on  the  difficult  task  of  diagnosis  of  bone 
sarcomas.  Through  the  efforts  of  this  agency  more 
progress  has  been  made  in  the  study  of  bone  sarcoma 
during  the  last  10  years  than  was  made  since  the 
memorable  article  by  Gross,  in  1879.  If  the  Registry 
had  done  nothing  other  than  to  give  us  its  classifi- 
cation of  bone  sarcoma,  its  efforts  would  have  been 
most  worth  while.  We  can  now  speak  a common 
language  when  it  comes  to  diagnosing  these  diffi- 
cult cases  and  we  have  been  taught  not  to  be  too 
self-reliant  in  this  particular  field. 

I wish  to  thank  Dr.  Keiller  for  giving  us  this  ex- 
cellent paper,  and  I wish  to  take  advantage  of  this 
occasion  to  thank  her  for  the  wholehearted  assistance 
she  has  given  me  in  my  efforts  along  this  line  in 
the  past. 

Dr.  Keiller  (closing);  I wish  to  make  acknowl- 
edgment to  Dr.  Braden  for  a number  of  interesting 
specimens  which  he  has  presented  to  the  Museum  of 
Surgical  Pathology  of  the  University  of  Texas. 

We  are  too  apt  to  study  only  the  microscopic 
findings  in  these  bone  tumors  and  disregard  the 
clinical  characteristics  and  ar-ray  features.  Much 
confusion  has  arisen  in  the  past  from  this.  It  is 
unfortunate  that  sc  often  the  pathologist  is  asked 
to  make  a diagnosis  from  a frozen  section  without 
an  x-ray  and  clinical  history,  since  it  is  by  the  study 
of  these  combined  data  that  he  perfects  his  knowl- 
edge and  arrives  at  accurate  conclusions.  The 
pathologist  should  be  in  the  operating  room  and 
should  see  where  and  how  the  specimen  is  obtained; 
often  a thickened  periosteum  is  misinterpreted  as 
tumor  tissue  when  the  true  tumor  lies  deeper. 

The  classification  as  given  by  the  Registry  of  the 
American  College  of  Surgeons  eliminates  the  use  of 
periosteal  sarcoma  in  the  old  sense;  it  groups  all 
these  as  “osteogenic.”  There  is,  however,  a fibro- 
blastic sarcoma  of  periosteal  origin  having  certain 
peculiarities  of  growth  and  structure.  This  is  for 
the  present  classed  as  a subgroup  of  the  “osteo- 
genic sarcomata.” 


Medical  Officer  for  President’s  Cabinet. — The 
American  Medical  Editors’  Association  recently 
adopted  resolutions,  declaring  it  the  sentiment  of 
that  organization  that  there  should  be  a medical 
officer  in  the  President’s  cabinet  at  Washington; 
that  the  interest  of  the  medical  profession  should  be 
aroused  and  editorials  published  in  medical  journals 
advocating  the  creation  of  such  a cabinet  position. 
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DIAPHRAGMATIC  HERNIA,  WITH 
REPORT  OF  CASES.* 

BY 

ROY  G.  GILES,  M.  D., 

TEMPLE,  TEXAS. 

Hernia  of  the  diaphragm  is  a rare 
clinical  observation.  The  diagnosis  was  sel- 
dom made  until  the  advent  of  the  roentgen 
ray.  During  the  past  decade,  with  the  use 
of  the  roentgen  ray,  occasional  cases  have 
been  recognized,  and  the  diagnosis  of  dia- 
phragmatic hernia  is  becoming  less  uncom- 
mon. The  roentgenogram  is  a valuable  aid; 
with  it  one  should  be  able  to  recognize  most 
cases.  However,  each  case  must  present 
some  special  feature  that  calls  for  a;-ray  ex- 
amination, or  else  the  clinician  will  not  be 
influenced  to  direct  the  patient  to  the 
radiologist,  and  many  cases,  therefore,  will 
be  unsuspected  and  unrecognized. 

Hernia,  properly  speaking,  is  the  protru- 
sion of  a viscus  or  a part  of  a viscus  from 
the  cavity  normally  containing  it.  A dia- 
phragmatic hernia  is  a protrusion  of  the  ab- 
dominal viscera  through  the  diaphragm  into 
the  thoracic  cavity  as  a result  of  a defect  or 
absence  of  a part  of  the  diaphragm. 

Hernias  of  the  diaphragm  are  either  con- 
genital or  acquired.  In  the  congenital  type 
the  defect  is  the  result  of  imperfect  develop- 
ment and  the  condition  is  present  at  birth. 
The  opening  may  occur  at  any  point  in  the 
diaphragm  as  follows:  (1)  Through  the 
normal  esophageal  opening;  (2)  through  the 
points  of  weakness  in  development,  or  (3) 
through  areas  of  failure  of  fusion. 

The  causes  of  acquired  hernia  are  crush- 
ing injuries,  gunshot  wounds,  stab  wounds, 
wounds  by  missiles  of  war,  and  injury  of  the 
diaphragm  with  an  aspiration  needle  and  the 
like.  Traumatic  hernia  of  the  diaphragm  of 
any  moment  may  develop  immediately,  or  it 
may  not  develop  for  months  or  even  years 
after  an  injury.  The  great  majority  of  con- 
genital, diaphragmatic  hernias  of  the  dia- 
phragm are  through  the  esophageal  opening, 
with  openings  in  the  left  posterior  part  of 
the  diaphragm  next  in  frequency.  There  are 
a few  cases  on  record  of  complete  absence  of 
the  left  half  of  the  diaphragm.  Right  sided 
lesions  are  extremely  rare  and  there  is  only 
an  occasional  case  reported.  Thoma  com- 
piled 266  cases  with  223  or  eighty-four  per 
cent  on  the  left  side.  Eppinger  collected 
635  cases  with  580  or  ninety-one  per  cent  on 
the  left  side. 

Traumatic  hernia  may  occur  anywhere  in 
the  diaphragm,  but  in  about  ninety  per  cent 
of  the  cases  the  hernias  are  on  the  left  side. 

*Read  before  the  Texas  Radiological  Society,  Galveston,  May 
7,  1928. 


The  small  percentage  of  hernias  on  the  right 
side  is  accounted  for  by  the  large  lobe  of  the 
liver  acting  as  a bullwark,  as  well  as  a plug 
for  almost  any  opening  that  may  be  made  in 
this  locality.  In  cases  of  stab  wounds,  etc., 
the  wound  is  usually  inflicted  by  a right- 
handed  person,  striking  at  the  most  vital  and 
vulnerable  point  of  his  assailant,  namely,  the 
left  side.  The  number  of  proven,  acquired 
cases  are  few  except  those  due  to  direct 
perforation  of  the  diaphragm  by  a missile  of 
war,  stab  and  gunshot  wounds,  and  the  like. 

In  1921,  Truesdale  was  able  to  find  ap- 
proximately forty-three  cases  from  battle 
wounds  to  add  to  the  literature  from  the 
great  war.  Magoula,  in  1910,  collected  192 
cases  of  stab  wounds  of  the  chest  and  ninety- 
eight,  or  nearly  fifty-three  per  cent  showed 
hernia  of  the  diaphragm.  This  indicates  a 
rather  large  percentage  of  hernias  following 
stab  wounds  of  the  chest,  especially  in 
Russia. 

Not  infrequently  it  is  difficult  to  deter- 
mine whether  the  usual  type  of  case  met  with 
in  civil  life  is  congenital  or  acquired.  Ac- 
cording to  many  writers,  congenital  dia- 
phragmatic hernias  comprise  slightly  more 
than  half  of  the  cases.  Grosser  collected  433 
cases,  and  a congenital  origin  could  be  dem- 
onstrated in  232,  or  fifty-three  per  cent  of 
the  cases. 

In  this  connection,  Le  Wald  writes:  “In 
view  of  the  frequency  of  these  congenital 
anomalies  it  is  advisable  to  regard  a par- 
ticular case  in  which  an  abdominal  viscus 
is  found  in  the  chest  cavity  as  congenital  in 
nature  unless  there  is  overwhelming  evidence 
that  the  condition  has  been  acquired.  This 
would  almost  necessitate  a:-ray  evidence  of  a 
normal  thorax  previous  to  an  alleged  injury, 
or  operative  evidence,  at  which  time  a sec- 
tion of  the  margin  of  the  supposed  rent  in 
the  diaphragm,  when  submitted  to  micro- 
scopic examination,  reveals  absence  of  nor- 
mal endothelial  covering.  It  is  important  to 
realize  that  it  is  possible,  in  almost  any  case, 
to  obtain  a history  of  injury  theoretically 
capable  of  producing  a hernia  of  the  dia- 
phragm, such  as  being  dropped  in  infancy, 
falling  down  stairs,  violent  coughing,  etc. 
However,  in  an  extremely  small  percentage 
of  these  cases  a hernia  of  the  diaphragm  is 
produced.” 

According  to  Truesdale,  the  first  two  cases 
of  diaphragmatic  hernia  were  reported  by 
Ambrose  Pare,  the  father  of  French  surgery, 
in  1610.  Both  cases  were  from  wounds.  In 
1755,  Kirchbaum  compiled  seventeen  cases 
from  his  own  observations  and  from  the 
work  of  others.  Isolated  cases  were  reported 
by  various  writers  until  1853,  when  Henry  I. 
Bowditch  compiled  eighty-eight  cases  from 
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the  literature  and  added  a valuable  contri- 
bution to  what  had  already  been  written  on 
hernia  of  the  diaphragm.  Struppler  reported 
500  cases  in  1901,  gathered  largely  from 
necropsy  records.  Giffin,  in  1912,  succeeded 
in  collecting  145  additional  cases,  making 
645  cases  reported  up  to  1912.  Carman  and 
Fineman  estimated  that  in  1924,  approxi- 
mately 1,200  cases  were  on  record.  The  in- 
cidence of  the  condition  at  the  Mayo  Clinic 
is  1 out  of  18,000  admissions. 

Generally  speaking,  there  are  no  path- 
ognomonic signs  and  symptoms  of  dia- 
phragmatic hernia.  In  either  the  con- 
genital or  the  acquired  types  the  symptoms 
must  depend  very  largely  upon  the  size  of 
the  opening  in  the  diaphragm,  the  degree  of 
constriction,  and  the  organs  involved.  In 
congenital  cases  the  defect  is  the  result  of 
imperfect  development.  If  the  developmental 
defect  is  extreme,  the  condition  is  incom- 
patible with  life.  This  is  met  with  in  still- 
born children,  and  for  this  reason,  these  cases 
are  doubtless  frequently  unsuspected  and  un- 
recognized. On  the  other  hand,  the  con- 
genital type  may  exist  throughout  life  and 
cause  very  little  trouble,  whereas,  in  other 
cases,  the  symptoms  are  annoying  or  they 
may  be  chronic  in  character,  accentuated  at 
times  by  functional  disturbances.  There 
may  be  distention,  dyspnea,  at  times  a 
regurgitation  of  food,  obstruction,  and  if  the 
hernia  should  become  strangulated  there  is 
shock.  Not  infrequently  there  is  pain  in  the 
left  lower  part  of  the  chest.  There  will  be  an 
absence  of  breath  sounds  over  the  left  side 
of  the  chest,  and  a resonant  note  if  the 
stomach  is  filled  with  gas.  A traumatic 
hernia  of  the  diaphragm  of  any  moment  will 
present  immediate  symptoms,  in  accordance 
with  the  etiological  factor  entering  into  the 
cause  of  the  rupture.  However,  the  symp- 
toms of  the  hernia  may  present  the  widest 
variation  from  vague  discomfort  to  findings 
simulating  those  of  gall-bladder  disease  or 
ulcer.  Some  patients  present  symptoms  of 
interference  with  gastric  function,  and  there 
is  embarrassment  of  respiration.  Giffin  re- 
ports the  following  three  subjective  symp- 
toms in  a good  percentage  of  cases:  (1) 
Pain  in  the  epigastrium  and  chest  imme- 
diately after  eating;  (2)  paroxysms  of 
smothering  without  apparent  cause,  and  (3) 
vomiting  without  premonition. 

Radiology  should  maintain  a high  place  in 
the  correct  diagnosis  of  diaphragmatic 
hernia  and  its  allied  conditions  when  arrived 
at  by  accurate,  skillful,  and  scientific 
roentgen  methods.  As  previously  stated,  up 
to  the  beginning  of  the  European  war,  Gif- 
fin had  collected  approximately  650  cases 
and  only  fifteen  had  been  diagnosed  cor- 


rectly during  life.  Further  proof  of  the  im- 
portance of  the  roentgen  ray  method  in  the 
diagnosis  of  this  condition  is  borne  out  by 
the  fact  that  of  the  large  number  of  cases 
reported  up  to  1921,  only  forty-four  cases 
had  been  discovered  during  the  life  of  the 
patient.  Only  six  of  these  cases  were  dis- 
covered without  the  use  of  the  x-ray.  Of 
fifty-six  cases  reported  in  1921,  a purely 
clinical  diagnosis  was  made  in  only  four  of 
them. 

According  to  Carman  and  Fineman,  “The 
literature  on  diaphragmatic  hernia  reveals 
four  important  facts : 

“1.  Purely  radiological  diagnoses  have 
often  been  made. 

“2.  Purely  clinical  diagnoses  have  seldom 
been  made. 

“3.  In  routine  roentgenologic  examina- 


Fig.  1.  (Case  1).  Showing  a diaphragmatic  hernia.  Note 
stomach  above  the  diaphragm. 


tion  of  the  chest,  diaphragmatic  hernias  have 
often  been  overlooked,  or  mistaken  for  other 
conditions. 

“4.  The  cooperation  of  the  clinician  and 
the  roentgenologist  have  led  to  the  best  diag- 
nostic result.” 

The  first  two  facts  need  no  elaboration. 

In  routine  chest  examination  the  failure 
to  recognize  evidence  of  diaphragmatic 
hernia  may,  in  part,  be  due  to  the  fact  that 
a hernia  may  be  present  for  months  or  even 
years  without  giving  rise  to  symptoms,  or, 
if  there  are  symptoms  referable  to  the  chest, 
there  may  be  shadows  in  the  radiogram 
which  are  readily  mistaken  for  other  condi- 
tions. The  radiologist  should  bear  in  mind 
the  possibility  of  diaphragmatic  hernia  and 
should  suggest  further  study  when  there  is 
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a definite  indication  for  it.  The  diagnos- 
tician more  frequently  possesses  the  advan- 
tage of  being  able  to  correlate  the  clinical, 
laboratory  and  radiological  findings  and,  for 
this  reason,  is  in  a much  better  position  to 
choose  the  cases  in  which  a radiological  ex- 
amination is  indicated  to  demonstrate  the 
possible  presence  of  diaphragmatic  hernia. 

Roentgen  ray  examination  is  practically 
always  necessary  to  establish  the  diagnosis 
of  diaphragmatic  hernia.  The  diagnosis 
must  be  considered  before  and  after  the  ad- 
ministration of  the  barium  suspension. 
Various  writers  have  described  such  indirect 


Fig.  2.  Eventration  of  the  diaphragm.  Left  diaphragm  is 
high  in  the  chest  with  the  stomach  and  colon  immediately  below. 


signs  as  paradoxical  movement  of  the  dia- 
phragm ; displacement  of  the  cardiac  and 
mediastinal  shadows;  visualization  of  lung 
tissues  through  the  air  sac  of  the  stomach, 
and  irregularity  and  diminished  motion  of  the 
affected  side  of  the  diaphragm,  but  the  most 
important  indirect  sign  is  the  presence  of 
all,  or  a part  of  an  abdominal  viscera  above 
the  diaphragm.  In  the  case  of  the  stomach 
and  intestine  the  demonstration  of  a dia- 
phragmatic hernia,  either  accidental,  at  the 
request  of  the  clinician,  or  during  the  routine 
examination  of  the  gastro-intestinal  tract, 
should  be  a comparatively  easy  matter  fol- 
lowing the  oral  or  rectal  administration  of  an 
opaque  media.  According  to  Carman  and 
Fineman,  the  frequent  causes  of  failure  to 
diagnose  the  condition  may  be:  (1)  It  de- 
velops as  a late  sequel  to  purulent  processes 
above  or  below  the  diaphragm;  (2)  it  may 
not  develop  for  months  or  even  years  fol- 
lowing the  injury;  (3)  temporary  spontane- 
ous reduction  may  occur  and  an  examination 


at  this  time  may  be  negative;  (4)  double 
diaphragmatic  hernia  may  exist  and  only 
one  be  demonstrated  roentgenologically,  and 
(5)  only  solid  organs  may  be  herniated. 

The  most  important  conditions  from  which 
diaphragmatic  hernia  should  be  differ- 
entiated are  as  follows:  (1)  eventration  of 
the  diaphragm;  (2)  diverticulum  of  the 
cardiac  end  of  the  stomach,  and  (3) 
diverticulum  of  the  lower  end  of  the 
esophagus. 

Eventration  of  the  diaphragm  is  not, 
strictly  speaking,  a true  form  of  hernia,  but 
is  usually  considered  in  conjunction  with 
hernia  of  the  diaphragm.  It  is  relatively 
rare  and  is  characterized  by  a general  ex- 
pansion of  one-half  of  the  diaphragm,  allow- 
ing the  abdominal  viscera  to  be  displaced 
upward  into  the  thoracic  cavity.  The  dia- 
phragm is  thinned  out,  forming  an  unbroken 
bow-line  in  the  shape  of  a dome,  with  the 
air  sac  of  the  stomach  or  “Magenblasse”  im- 
mediately below  it.  The  left  half  of  the  dia- 
phragm is  usually  affected  and  the  weak- 
ened musculature  allows  the  dome  to  rise  as 
high  as  the  fourth  rib  anteriorly,  or  even  to 
the  level  of  the  clavicle,  while  the  abdominal 
viscera  occupy  the  space  below.  Cruveilheir, 
in  1849,  was  the  first  to  describe  accurately 
the  condition  known  as  eventration.  He  used 
the  term  to  designate  a high  diaphragm 
thinned  out  but  intact,  and  with  no  defect 
in  its  continuity.  These  findings  differen- 
tiate eventration  from  hernia  in  which  there 
is  always  a slit  or  defect  in  the  diaphragm 
through  which  the  abdominal  viscera  pro- 
trude into  the  thoracic  cavity. 

A diverticulum  is  a pouch  or  pocket  lead- 
ing off  a main  cavity  or  tube.  Diverticulum 
of  the  stomach  is  a rare  condition.  Zahn, 
writing  in  1899,  said  that  no  congenital 
diverticulum  had  been  observed  up  to  that 
time.  Alexis  Thompson,  in  1910,  went  so 
far  as  to  write  that  diverticulae  of  the 
stomach  are  so  rare  as  to  be  of  little  or  no 
clinical  significance.  Keith,  in  1910,  re- 
ported having  found  one  diverticulum  at  the 
cardiac  end  of  the  stomach  in  the  College 
Museum  of  London,  and  one  in  the  London 
Medical  Schools.  Gastric  diverticulae  are 
without  pathognomonic  signs  and  symptoms, 
and  are  of  the  greatest  radiological  interest 
from  the  differential  standpoint.  They  are 
round  in  shape,  present  varying  degrees  of 
filling  and  distension,  and  are  soft  and 
mobile  in  contour.  A roentgenogram  of  a 
sac  communicating  with  the  stomach  is  re- 
quired in  order  to  make  a diagnosis  of 
diverticulum  of  the  cardiac  end  of  the 
stomach. 

Diverticulum  of  the  lower  end  of  the 
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esophagus  may  present  an  appearance  simi- 
lar to  herniation  of  a portion  of  the  cardiac 
end  of  the  stomach.  When  a diverticulum 
is  present  the  barium  suspension  enters  the 
pouch  before  it  enters  the  stomach ; whereas, 
in  cases  of  hernia  of  the  diaphragm  the 
barium  suspension  passes  through  the  ab- 
dominal part  of  the  esophagus  below  the  dia- 
phragm, and  then  makes  its  way  back  into 
the  chest. 

CASE  REPORTS. 

Case  1. — Mrs.  E.  L.  S.,  age  77,  came  to  the  clinic, 
August  11,  1927,  complaining  of  stomach  trouble. 
Her  general  condition  was  fairly  good.  The  heart 
sounds  were  very  distant  but  the  rate  was  about 
normal.  No  murmurs  were  heard.  A few  rales  were 
evident  in  the  base  of  the  right  lung  which  was  a 
little  hyper-resonant.  There  was  slight  tenderness 
on  percussion  over  each  loin.  The  patient  com- 
plained of  local  tenderness  high  in  the  epigastrium, 
and  also  of  some  tenderness  under  the  right  rib 
margin.  The  blood  count  showed  nothing  significant. 

Present  Illness. — Twenty-five  years  ago  the  pa- 
tient fell  out  of  a buggy,  striking  the  side  of  the 
chest  against  the  wheel.  She  had  to  remain  in 
bed  for  two  weeks  and  had  to  be  lifted  out  of  bed 
during  this  time.  She  did  not  recall  any  vomiting. 
She  had  had  frequent  attacks  of  trouble  with  the 
stomach  since  the  injury.  She  stated  that  she  often 
hears  a gurgling  in  the  chest  when  she  inspires. 
She  could  not  lie  on  the  back  comfortably  and  for 
a long  time  had  had  difficulty  in  lying  on  the  right 
side.  The  most  annoying  symptom  was  shortness  of 
breath  and  sinking  spells.  She  had  had  some 
dyspnea. 

Examination. — Fluoroscopic  study  disclosed  the 
stomach  above  the  diaphragm,  turned  upside  down, 
the  pylorus  being  situated  at  the  normal  position  for 
the  cardiac  opening.  The  stomach  was  smooth  and 
normal  in  contour.  The  duodenal  bulb  did  not  fill. 
Roentgenograms  confirmed  the  fluoroscopic  examina- 
tion and  a diagnosis  of  diaphragmatic  hernia  was 
made. 

Case  2. — Mr.  J.  L.  F.,  age  61,  a ranchman  by  oc- 
cupation, reported  to  the  clinic,  November  25,  1927, 
complaining  of  weak  spells  and  palpitation.  He  ap- 
peared well  developed  and  nourished.  The  blood 
count  showed  nothing  significant.  The  urine  exam- 
ination was  negative. 

Present  Illness. — The  patient  had  had  palpitation 
for  the  past  ten  years,  brought  on  by  exercise  and 
excitement.  He  had  been  worse  for  the  last  two 
years  in  that  he  had  had  “spells”  consisting  of  weak- 
ness, faint  feeling,  cardiac  fluttering,  and  some 
pains  in  the  epigastrium  and  left  lower  part  of  the 
chest.  During  the  past  four  months  he  had  had 
epigastric  pain  and  discomfort,  nausea,  and  large 
amounts  of  gas,  most  marked  after  eating.  He  had 
lost  twenty  pounds  of  weight  in  the  past  four 
months. 

Fluoroscopic  examination  showed  an  oval  area  of 
increased  radiability  in  the  region  of  the  apex  of 
the  heart.  The  barium  suspension  apparently  passed 
through  the  abdominal  part  of  the  esophagus,  be- 
low the  diaphragm  and  then  made  its  way  back  into 
the  chest.  The  pyloric  end  of  the  stomach  lay  be- 
low the  diaphragm,  with  the  cardiac  end  of  the 
stomach  protruding  into  the  chest  cavity.  A diag- 
nosis of  diaphragmatic  hernia  was  made. 

SUMMARY. 

1.  Diaphragmatic  hernia  is  infrequent 
but  not  rare. 


2.  The  history  is  unusual. 

3.  The  signs  and  symptoms  are  not 

pathognomonic. 

4.  Hernia  of  the  diaphragm  was  for- 
merly an  autopsy  discovery  just  as  it  is  now 
an  a:-ray  discovery. 
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SPEECH  DEFECTS  WARP  CHILD’S 
PERSONALITY. 

In  the  multiplicity  of  services  designed  to  promote 
the  health  and  welfare  of  children,  speech  has  been 
sorely  neglected,  claims  Dr.  John  A.  Glassburg,  who 
writes  in  the  August  issue  of  Hygeia  of  overcoming 
vicious  speech  habits. 

Inferiority  complexes,  shut-in  personalities,  shy- 
ness, timidity,  maladjustment,  suicidal  tendencies, 
emotional  instability,  criminality  and  antisocial 
characteristics  are  some  of  the  results  of  the  dis- 
turbances of  speech,  he  says. 

Dr.  Glassburg  warns  that  baby  talk,  if  prolonged 
beyond  the  age  of  infancy,  produces  many  of  the 
lisps,  ineffectual  control  of  breath,  nasality,  harsh- 
ness due  to  overenervation  of  speech  muscles  and 
the  overanxiety  that  leads  to  confusion  of  thought 
and  the  many  negligences  of  ordinary  American 
speech.  Meager  vocabulary,  inexact  and  poorly  ex- 
pressed ideas,  slovenly  diction,  all  tend  to  mold  the 
mind  into  acceptance  of  inferior  ideas  and  to  pre- 
vent straight  thinking. 

Speech  defects  are  curable.  Dr.  Glassburg  insists. 
Reeducation  in  speech  is  a course  of  mental  and 
physical  hygiene.  Speech  specialists  believe  that  by 
overcoming  a speech  disorder  they  can  change  the 
attitude,  behavior  and  personality  of  a person  and 
readjust  him  properly  to  his  environment. 
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SALIENT  POINTS  IN  THE  TREATMENT 
OF  INFANTILE  PARALYSIS.* 

BY 

A.  H.  BREWSTER,  M.  D., 

BOSTON,  MASSACHUSETTS. 

The  subject  I shall  discuss  here  is  a rather 
large  one  and  can  only  be  treated  briefly  in 
the  time  allotted  me.  The  diagnosis  of  the 
disease,  in  truth,  usually  falls  to  the  lot  of 
the  general  practitioner,  and  rightly  it 
should.  It  is  not  my  purpose  to  go  into  the 
differential  diagnosis  of  anterior  poliomye- 
litis, but  to  discuss  its  treatment  after  the 
diagnosis  is  made  and  paralysis  has  de- 
veloped. 

In  order  to  discuss  treatment  it  has  be- 
come customary  to  divide  the  course  of  the 
disease  into  three  periods : 

1.  Period  of  tenderness. 

2.  Period  from  the  disappearance  of  ten- 
derness up  to  two  years  from  the  onset. 

3.  Period  after  two  years. 

Period  of  Tenderness. — Tenderness  usually 
disappears  in  from  six  to  eight  weeks,  but  it 
may  last  much  longer,  at  times  for  a year. 
The  etiology  of  this  tenderness  is  a mooted 
question,  but  it  is  generally  conceded  to  be 
a perineuritis.  No  set  rules  can  be  dictated 
that  will  be  applicable  to  all  cases,  but  cer- 
tain points  are  fundamental.  Recumbency, 
warmth,  comfort,  quiet,  avoidance  of  all 
things  which  tend  to  disturb  the  patient,  are 
the  essentials  in  the  tender  period.  Much  is 
said  about  the  prevention  of  deformity  dur- 
ing the  tender  period.  This  should  be  done 
if  possible,  but  it  is  far  better  to  allow  a 
slight  deformity  in  certain  cases  than  to  pro- 
long and  aggravate  tenderness.  A thorough 
muscle  examination  should  not  be  attempted 
in  the  early  stages  because  it  is  fatiguing. 
Fatigue  is  very  detrimental  at  all  stages  of 
the  disease,  and  more  so  here  because  it  may 
be  just  enough  to  cause  the  death  of  some 
of  the  anterior  horn  cells  that  are  very  sick 
at  the  time.  Careful  observation  of  volun- 
tary movements  of  the  patient  during  this 
period  will  give  the  physician  a comprehen- 
sive idea  of  the  muscle  groups  involved  and, 
when  this  is  known,  the  means  for  prevent- 
ing deformity  can  be  determined. 

For  convenience  in  handling  and  avoid- 
ance of  fatigue,  the  Bradford  frame,  to 
which  can  be  attached  apparatus  designed 
to  prevent  deformity  of  any  part  of  the  body, 
is  almost  an  essential  in  the  treatment  of 
acute  cases  of  infantile  paralysis.  It  makes 
the  nursing  care  much  easier. 

If  the  shoulder  girdle  is  affected  the  mus- 
cle of  greatest  functional  importance  is  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 


deltoid.  The  position  of  election  in  deltoid 
weakness  is  to  have  the  arm  at  a right  angle 
to  the  body.  Such  a position  has  a two-fold 
purpose : first,  it  places  the  weakened  del- 
toid at  rest  and  prevents  it  being  stretched 
by  the  weight  of  the  arm  (a  weak  muscle 
must  never  be  stretched)  and  second,  it  pre- 
vents an  abduction  contracture  at  the 
shoulder.  This  condition,  once  developed,  is 
very  difficult  to  overcome,  and  so  long  as 
it  lasts  the  deltoid  will  not  regain  power  to 
the  greatest  extent  possible. 

At  the  elbow  the  biceps  is  the  most  im- 
portant muscle,  and  if  weakened,  flexion  at 
a right  angle  is  desirable,  but  if  the  triceps 
is  the  weaker,  this  position  must  not  be 
maintained  too  long,  for  a permanent  flexion 
contracture  will  develop.  To  guard  against 
supination  and  pronation  contractures  the 
forearm  should  be  placed  in  supination  if  the 
supinators  are  weak,  and  in  pronation  if  the 
pronators  are  weak.  If  both  supinators  and 
pronators  are  involved  a position  half  way 
between  supination  and  pronation  is  elected. 

At  the  wrist  the  extensors  of  the  wrist  and 
fingers  are  important  because  the  grasping 
power  of  the  hand  is  of  little  avail  if  the  pa- 
tient is  unable  to  prevent  flexion  of  the 
wrist.  The  wrist  should  be  maintained  in  a 
neutral  position  in  order  to  utilize  the  maxi- 
mum power  left  in  the  flexors  of  the  wrist 
and  fingers. 

The  opponens  pollicis  is  of  great  im- 
portance and,  if  involved,  should  be  put  in 
a position  of  rest. 

An  attempt  has  been  made  to  outline  the 
muscles  of  greatest  importance  at  the  three 
joints  of  the  upper  extremity,  and  the  posi- 
tions of  election  to  preserve  them  for  the  best 
possible  return  of  function.  All  the  described 
positions  can  be  maintained  by  the  use  of  a 
platform  splint  with  its  straps — the  shoulder 
at  a right  angle,  any  degree  of  flexion  at  the 
elbow,  any  degree  of  supination  or  pronation 
of  the  forearm,  and  also  any  degree  of 
flexion  or  extension  of  the  wrist. 

It  is  essential  to  protect  the  torso  and  ab- 
dominal muscles.  If  a Bradford  frame  is 
used  and  the  patient  is  strapped  to  it,  suf- 
ficient protection  is  afforded.  A properly 
fitted  canvas  corset  is,  at  times,  a necessary 
ad  j unct. 

In  the  lower  limbs,  flexion  of  the  hips  is 
a deformity  to  be  prevented.  It  is  desirable 
to  slightly  hyperextend  the  hips.  This  may 
be  accomplished  by  bending  the  Bradford 
frame,  or  by  putting  a firm  pillow  under 
the  buttock.  Abduction  contraction  at  the 
hips  occurs,  at  times,  but  is  not  difficult 
to  prevent  if  the  legs  are  kept  in  a neutral 
position.  This  also  inhibits  abduction  con- 
tractures. 
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At  the  knees  the  neutral  position  is  de- 
sired, that  is,  the  legs  should  be  kept  per- 
fectly straight;  hyperextension  is  not  likely 
to  occur  before  weight  bearing. 

The  feet  should  be  held  at  a right  angle 
to  the  long  bones  of  the  lower  leg  and  in  a 
neutral  position  as  regards  abduction  and 
adduction.  The  Osgood  leg  splint  is  a simple 
wire  splint  easily  made,  and  if  properly  ap- 
plied will  hold  the  leg  in  correct  position. 

The  positions  enumerated  may  be  impos- 
sible to  maintain  on  account  of  tenderness, 
and  in  such  instances,  one  should  work 
gradually  in  an  effort  to  accomplish  them. 

Some  of  the  factors  that  seem  to  help  in 
shortening  the  period  of  tenderness  are 
warmth,  quiet,  lack  of  fatigue,  and  immer- 
sion of  the  affected  part  for  a few  minutes 
in  warm  water.  A salient  point  to  remem- 
ber is  that  each  case  must  be  treated  in- 
dividually. The  tenderness  in  some  cases  is 
more  acute  than  in  others.  One  thing  will 
irritate  in  one  case  and  not  in  another.  One 
will  do  best  when  left  entirely  alone.  Fatigue 
and  irritation  will  prolong  tenderness,  and 
it  is  better  to  allow  slight  deformity  during 
the  period  of  tenderness  than  to  insist  on 
correct  position  and  prolong  tenderness. 
Pain  from  treatment  makes  the  patient 
afraid,  and  in  children,  especially,  fear 
handicaps  future  cooperation  which  is  so  es- 
sential in  the  period  immediately  following 
the  disappearance  of  tenderness. 

Muscle  re-education  should  not  be  at- 
tempted until  all  tenderness  has  disap- 
peared. It  is  often  difficult  to  know  when 
tenderness  is  at  an  end,  but  deep  pressure 
over  the  great  nerves  will  usually  elicit  any 
residual  tenderness.  If  exercises  are  started 
and  tenderness  is  noted  in  a day  or  so,  as 
often  happens,  they  should  be  discontinued 
immediately. 

Period  After  the  Disappearance  of  Ten- 
derness Up  to  Two  Years  From  the  Onset.— 
This  period  is  the  one  in  which  the  greatest 
gain  is  made.  The  physician  who  is  to  have 
charge  of  the  patient  during  this  time  must 
become  thoroughly  acquainted  with  the 
musculature  of  the  patient  and  keep  accu- 
rate records.  A thorough  muscle  examina- 
tion must  be  made  and  recorded  as  well  as 
a record  of  the  deformities,  if  any  exist.  No 
better  record  of  muscle  examination  can  be 
used  than  that  which  terms  a muscle  as 
normal,  good,  fair,  poor,  trace,  and  absent. 
What  is  meant  by  a normal  muscle  is  self- 
evident;  a good  muscle  functions  _against 
definite  resistance ; a fair  muscle  functions 
against  gravity,  and  a poor  muscle  functions, 
but  not  against  gravity.  A muscle  in  which 
one  can  see  or  feel  slight  contraction,  but 
which  is  not  able  to  perform  motion,  is  said 


to  have  a trace  of  power.  The  term  absent 
is  self-explanatory.  The  use  of  electricity  to 
determine  muscle  action  and  power  is  of  no 
avail,  and  is  likely  to  cause  harmful  results 
by  fatiguing  a weak  muscle.  Electricity  in 
any  form  should  not  be  used  as  a therapeutic 
agent  in  the  treatment  of  infantile  paralysis. 

At  the  outset  of  this  period  no  one  can 
make  a prognosis  as  to  the  ultimate  return 
of  power  in  any  involved  muscle  or  group  of 
muscles,  for  time  alone  will  tell.  Careful 
treatment,  keeping  certain  fundamental 
principles  in  mind,  is  the  course  to  be  fol- 
lowed. These  fundamental  principles  are 
avoidance  of  fatigue  at  any  cost;  develop- 
ment of  affected  muscles  by  voluntary  ex- 
ercises designed  for  them;  prevention  of  a 
weakened  muscle  from  being  stretched  by  an 
antagonistic  muscle  or  gravity,  and  the  pre- 
vention of  contractures  which  cause  de- 
formity. 

The  development  of  a weakened  or 
paralyzed  muscle  by  regulated  voluntary  ex- 
ercise takes  into  consideration  that  there 
are  many  cells  in  the  anterior  horns  of  the 
cord,  and  that,  in  all  probability,  all  , of  them 
have  not  been  destroyed  by  the  disease. 
Some  are  destroyed,  some  only  partially  so, 
some  are  unaffected,  and  it  is  conceivable 
that  there  are  some  which  did  not  function 
in  health  that  may  be  made  to  do  so  through 
other  paths. 

The  voluntary  exercises  should  be  de- 
signed by  a physician  or  physiotherapist 
thoroughly  acquainted  with  the  functions  of 
all  the  muscles  of  the  normal  body,  and,  in 
particular,  with  the  involvement  of  the  mus- 
cles of  the  given  patient.  Exercises  should 
be  given  at  a regular  time  each  day,  and  al- 
ways under  the  supervision  of  a competent 
person.  Again,  the  individual  patient  must 
be  considered,  for  it  is  too  fatiguing  for  some 
patients  to  have  treatments  every  day.  If 
this  be  true,  a satisfactory  schedule  must  be 
worked  out  to  suit  the  patient. 

Passive  Exercises  Have  No  Place  in  the 
Treatment  of  Infantile  Paralysis. — A single 
voluntary  contraction,  however  slight,  is 
worth  more  than  all  passive  movements. 
Again  let  it  be  emphasized  that  these  ex- 
ercises must  not  be  fatiguing. 

The  place  of  election  for  treatment  of  a 
patient  is  a quiet  room  in  which  there  is  a 
large  table.  This  table  should  be  about  six 
feet  by  three  feet,  and  well  padded.  Its  cover 
is  best  made  of  a slick  leather  or  similar 
material  which  allows  free  movement  with 
little  friction.  A table  of  this  size  is  recom- 
mended because  it  is  often  necessary  for  the 
person  giving  the  exercises  to  lean  or  sit  on 
the  table,  with  the  patient. 

Exercise  given  in  warm  water  is  helpful  in 
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cases  of  badly  paralyzed  patients.  The 
buoyancy  of  the  water  often  permits  a vol- 
untary contraction  not  obtained  otherwise. 
Galvanized  tanks  six  feet  long,  three  feet 
wide  and  eighteen  inches  deep,  can  be  made 
to  order  in  most  places. 

The  first  six  months  after  tenderness  has 
disappeared  is  the  period  of  most  rapid  prog- 
ress. It  is  also  the  time  in  which  most  dam- 
age can  be  done  by  fatigue.  The  question  of 
when  ambulation  is  to  be  allowed  is  an  im- 
portant one.  If  possible,  practically  all  pa- 
tients should  be  recumbent  for  six  months, 
and  some  for  a much  longer  period. 

When  ambulation  is  considered  the  follow- 
ing salient  features  should  be  remembered: 
(1)  A musculature  below  normal  is  expected 
to  assume  the  burden  of  normal  muscles.  (2) 
Deformities  previously  controlled  will  be 
more  difficult  to  control.  (3)  Lateral  curva- 
ture of  the  spine  now  looms  as  a terrible 
nightmare. 

Previous  to  ambulation  and  weight  bear- 
ing, scoliosis  may  develop,  but  if  the  proper 
measures  are  taken  it  should  be  controlled. 
After  weight  bearing,  if  a disproportion  of 
musculature  capable  of  producing  a lateral 
curve  is  present,  an  added  difficulty  presents 
itself.  The  care  necessary  to  do  all  that  is 
possible  to  prevent  such  a catastrophe  can- 
not be  too  emphatically  stressed.  If  there  is 
any  weakness  of  the  back,  abdominal,  or  hip 
muscles,  ambulation  should  never  be  started 
without  the  torso  being  supported  by  a 
strong  corset  or  removable  plaster  jacket. 
Personally  I prefer  the  plaster  jacket. 

It  is  wise  to  take  anteroposterior  roentgen- 
grams  of  the  entire  spine  at  regular  inter- 
vals. When  these  show  a beginning  lateral 
curve,  then  means  to  correct  it  should  be  im- 
mediately instituted.  For  any  curve  the  cen- 
ter of  which  is  below  the  eighth  dorsal 
vertebra,  a removable,  hinged  jacket  is  an  ef- 
ficient apparatus.  Curves  higher  up  are 
best  treated  in  recumbency  with  a hinged 
posterior  shell.  If  recumbency  cannot  be 
had,  the  use  of  a removable  plaster  jacket 
with  a head  piece  attached  to  the  back  of  the 
jacket  is  the  next  best  method.  This  head 
piece  can  be  raised  or  lowered  by  means  of  a 
ratchet. 

If,  after  ambulation  is  allowed,  weakness 
still  exists  in  the  deltoid,  a platform  splint 
should  be  worn.  Often  it  is  necessary  to 
wear  a double  platform  splint.  With  these 
splints  any  desired  position  of  the  elbow, 
wrist,  and  fingers  can  be  obtained. 

It  is  apparent  that  ambulation  is  not  pos- 
sible for  a patient  with  weak  legs,  without 
braces.  Braces  are  designed  to  aid  walking 
and  to  hold  the  lower  extremities  in  the  cor- 
rect position,  thereby  preventing  deformity 


and  the  stretching  of  weakened  muscles  by 
stronger  antagonistic  muscles.  Braces  are 
designed  to  fit  individual  muscle  needs  and 
cannot  be  discussed  here  in  detail. 

In  the  exercises  given  up  to  and  after 
ambulation,  a salient  feature  to  remember  is 
that  muscles  recover  power  at  unequal  rates, 
and  one  group  must  not  be  developed  at  the 
expense  of  another.  For  instance,  when  a 
foot  has  a weak  gastrocnemius  and  weak 
dorsiflexors,  if  the  gastrocnemius  begins  to 
regain  power  rapidly  and  pulls  the  foot  into 
plantar  flexion,  more  attention  must  be  paid 
to  the  dorsiflexors  and,  for  a time,  the 
gastrocnemius  held  back.  This  can  be  ac- 
complished by  discontinuing  exercises  on  the 
gastrocnemius  for  a while,  and  centering  on 
the  dorsiflexors.  Plaster  casts  and  braces 
designed  to  protect  a weak  muscle  or  group 
of  muscles  should  be  used  at  night  time  be- 
cause a weak  muscle  can  be  greatly  damaged 
by  being  stretched  during  sleep. 

When  the  stage  of  ambulation  is  reached 
it  must  be  gradual,  because,  again,  fatigue 
may  cause  a setback.  Patients  with  severe 
involvement  of  the  legs  are  taught  to  walk 
with  crutches.  Any  patient  who  has  enough 
strength  to  grasp  crutch  handles  can  be 
taught  to  walk  by  the  tripod  method.  The 
tips  of  the  crutches  form  two  legs  of  the 
tripod,  and  the  patient’s  feet  form  the  third. 
First,  balance  has  to  be  taught.  Balance  can 
be  obtained  by  having  the  patient  lean  for- 
ward until  the  Y ligament  of  the  hip  becomes 
taut.  After  balance  is  once  secured  the  pa- 
tient can  be  taught  locomotion.  To  get  up 
from  a chair,  to  sit  down  in  a chair,  and  to  go 
up  and  down  steps  are  the  things  necessary 
to  make  any  person  independent. 

There  are  very  few  patients  so  badly 
paralyzed  that  such  movements  cannot  be 
taught  them  under  proper  tutelage. 

The  preceding  suggestions  in  regard  to  ex- 
ercises, etc.,  should  be  strictly  adhered  to  for 
two  years,  and  then  the  third  period  of  the 
disease  is  reached. 

Period  After  Two  Years' — The  treatment 
after  two  years  from  the  onset  is  governed 
to  a large  extent  by  the  age  of  the  patient 
at  the  time  of  onset  of  the  disease.  A good 
working  basis  is  to  divide  all  patients  into 
two  groups : 

1.  Those  with  onset  under  the  age  of 
seven. 

2.  Those  with  onset  over  the  age  of  seven. 

All  patients  should  have  careful  conserva- 
tive treatment  for  at  least  two  years  before 
any  operative  treatment  is  considered  and, 
with  very  few  exceptions,  no  patient  should 
have  operative  treatment  before  the  age  of 
nine  years  is  reached.  In  the  first  group, 
conservative  treatment  before  operation 
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could  last  for  over  six  years,  and  in  the  sec- 
ond, for  two  or  more  years.  No  definite  time 
after  onset  can  be  given  when  conservative 
treatment  is  to  be  aided  by  operative  meas- 
ures. No  two  cases  have  the  same  muscle 
involvement,  and  no  two  cases  progress  in 
the  same  manner.  Each  case  is  an  individual 
problem,  and  should  be  so  treated. 

Operations  on  persons  who  have  had  in- 
fantile paralysis  are  designed  to  serve  the 
following  purposes:  (1)  To  better  function; 
(2)  to  correct  existing  deformities,  and  (3) 
to  prevent  deformities.  Those  designed  to 
better  function  are  done  after  the  physician 
is  confident  that  the  return  of  power  in  a 
certain  muscle  or  group  of  muscles  has 
reached  its  maximum.  Then  any  operation, 
whether  tendon  transplantation,  stabilization 
of  a joint,  or  whatsoever,  is  justifiable  even 
if  it  increases  function  ever  so  little.  It  is 
surprising  how  helpful  the  slightest  increase 
in  function  is  to  some  of  these  patients. 

Operations  designed  to  correct  existing  de- 
formity should  be  done  when  all  conservative 
nonoperative  measures  have  been  given  a 
fair  trial,  or  when  such  an  operation  will 
give  a weakened  or  stretched  muscle  a better 
opportunity  to  regain  power. 

Operations  for  the  prevention  of  deformity 
are  often  necessary  to  prepare  for  future 
conservative  procedures;  to  prepare  for  fu- 
ture functional  operations,  or  to  make  it  pos- 
sible for  the  patient  to  be  rid  of  cumbersome 
apparatus. 

234  Marlborough  Street.  ^ 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  F.  Qayton,  Fort  Worth;  Numerically, 
infantile  paralysis  supplies  but  a small  percentage 
of  the  problems  with  which  the  physician  in  general 
practice  has  to  cope;  yet  every  year  in  every 
populous  community  there  occur  a certain  number  of 
sporadic  cases,  and  every  few  years  the  disease  ap- 
pears in  epidemic  form,  to  sweep  a large  section  of 
the  country,  and  leave  an  army  of  cripples  in  its 
wake.  Dr.  Brewster  has  given  us  a complete  out- 
line of  the  present  day  treatment  of  this  condition. 
Until  by  prophylactic  measures  we  are  able  to  pre- 
vent the  disease,  or  by  early  therapeutic  manage- 
ment forestall  its  ravages  on  the  nervous  system 
and  thus  rob  it  of  its  terrors,  the  treatment  is  not 
going  to  undergo  any  radical  change.  Hence  it  is 
the  duty  of  every  physician  who  is  likely  to  en- 
counter cases  to  familiarize  himself  with  the  treat- 
ment, and  be  in  position  to  give  his  patients  the 
benefit  of  it. 

Dr.  Brewster  has  covered  the  ground,  but  there 
is  one  point  which  is  deserving  of  greater  emphasis 
than  can  be  given  to  it  in  a paper  devoted  to  the 
entire  subject.  Dr.  Brewster  has  said  that  these  pa- 
tients should  remain  recumbent  for  six  months  or 
longer.  In  my  opinion  that  is  the  most  important 
phase  of  the  treatment.  Parents  of  these  patients 
are  often  advised  to  get  them  up  and  have  them  ex- 
ercise strenuously,  beginning  as  soon  as  tenderness 
will  permit.  In  this  way  what  would  have  been  a 


temporary  paralysis  is  often  converted  into  a perma- 
nent one.  There  is  a very  prevalent  notion  that  rest 
in  bed  will  cause  the  loss  of  muscular  power  and 
permanent  damage  to  muscles,  and  no  sooner  are 
the  parents  advised  to  keep  the  child  in  bed  than 
the  old  women  of  both  sexes  in  the  neighborhood  get 
on  the  job,  and  tell  them  that  the  child  will  never 
walk  if  it  is  not  allowed  to  be  up  and  made  to  exer- 
cise. What  of  the  children  with  tuberculosis  of  the 
spine,  who  are  kept  supine  upon  a frame  for  from 
two  to  four  years,  or  the  patients  with  pulmonary 
tuberculosis,  who  often  spends  a year  or  more  in 
bed?  They  do  not  have  any  difficulty  in  walking 
after  they  have  recovered.  No  patient  ever  received 
lasting  harm  to  his  neuro-muscular  apparatus  by 
rest,  no  matter  how  long  continued. 

The  extent  of  improvement  that  is  possible  in 
every  case  of  infantile  paralysis  is  determined  by 
the  amount  of  destruction  in  the  anterior  horn  cells 
of  the  spinal  cord.  If  these  patients  are  kept  in  bed 
and  deformities  and  stretching  of  involved  muscles 
are  prevented  until  they  can  be  given  expert  treat- 
ment, we  will  have  made  it  possible  for  them  to  re- 
ceive in  reality  all  that  they  have  potentially. 

Dr.  S.  D.  David,  Houston:  Dr.  Brewster  has  pre- 
sented to  us  a brief  treatise  on  anterior  poliomye- 
litis and,  of  course,  could  only  touch  the  high  points. 
I wish  to  express  my  appreciation  to  the  essayist 
for  such  a timely  and  comprehensive  paper.  I also 
wish  to  stress  the  feature  of  rest  in  the  treatment 
of  infantile  paralysis.  This  measure  if  properly  and 
timely  applied  will  determine  to  a large  extent  the 
future  recovery  of  the  patient. 

Dr.  P.  M.  Keating,  San  Antonio:  I wish  to  stress 
two  points.  One  is  the  prevention  of  scoliosis  by 
the  Bradford  frame  properly  applied.  The  second 
point  is  the  necessity  for  wearing  a brace  or  splint 
at  night.  Very  few  patients  can  stay  in  hospitals, 
and  it  is  difficult  to  persuade  parents  that  splints 
at  night  are  necessary. 

Dr.  M.  W.  Sherwood,  Temple:  I wish  to  express 
my  sincere  appreciation  of  the  paper.  All  of  us  see 
these  cases  in  different  stages,  occasionally,  and  this 
paper  impresses  on  our  minds  a large  number  of 
points  with  which  we  have  to  deal.  We  often  have 
to  decide  how  long  the  patient  should  be  made  to 
rest  in  bed,  when  operative  measures  should  be  in- 
stituted and  the  like. 

Dr.  A.  O.  Singleton,  Galveston:  I would  like  to 
have  heard  more  about  the  treatment  of  the  de- 
formities following  infantile  paralysis,  but  it  is  prob- 
ably better  that  I have  heard  a discussion  of  this 
feature  of  the  disease.  These  patients  first  come 
under  the  care  of  the  general  practitioner  and  later 
under  the  care  of  a general  surgeon.  There  will  not 
be  many  deformities  if  the  patients  are  properly 
handled  when  first  seen. 

Dr.  D.  M.  Higgins,  Gainesville:  The  general  prac- 
titioner, especially,  needs  to  know  how  to  handle 
these  cases.  Presumably  intelligent  laymen  will 
sometimes  go  to  a chiropractor  to  have  the  paralyzed 
muscles  exercised,  which  of  course,  is  most  harmful. 
Timely  papers  of  this  sort  should  be  read  before 
our  county  medical  societies  so  that  every  physician 
may  know  how  to  treat  this  disease  intelligently. 

Dr.  H.  R.  Dudgeon,  Waco:  I was  glad  to  hear 
what  the  essayist  had  to  say  about  electricity.  Dr. 
Lovett  says  that  electricity  has  played  no  useful  part 
in  the  treatment  of  poliomyelitis. 


Mead’s  Standardized  Cod  Liver  Oil,  Flavored. — 
Mead’s  standardized  cod  liver  oil  (New  and  Non- 
official Remedies,  1928,  p.  253)  containing  0.12  per 
cent  of  a mixture  of  vanillin  and  oil  of  lavender  as 
flavoring.  Mead  Johnson  & Co.,  Evansville,  Ind. 
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SPLENIC  ANEMIA.* 

BY 

H.  F.  CONNALLY,  M.  D., 

WACO,  TEXAS. 

Splenic  anemia  is  a term  which  has  been 
employed  to  designate  cases  of  chronic  en- 
largement of  the  spleen,  in  which  there  is 
pronounced  anemia  not  associated  with 
leucocytosis.  Subsequent  studies  made  it 
apparent  that  several  clinical  conditions  of 
uncertain  etiology  were  included  under  this 
term. 

In  one  group  of  cases  the  splenic  enlarge- 
ment and  anemia  are  followed  later  (some- 
times several  years)  by  cirrhosis  of  the  liver 
and  ascites.  To  this  group  there  has  been 
given  the  name  of  Banti’s  disease.  There  is 
another  group  of  cases,  the  chief  symptoms 
of  which  are  progressive  enlargement  of  the 
spleen ; marked  enlargement  of  the  liver 
(sometimes  succeeding  that  of  the  spleen) ; a 
brownish  discoloration  of  the  skin ; a peculiar 
yellowish  wedge-shape  thickening  of  the  con- 
junctiva on  both  sides  of  the  cornea,  and, 
usually,  slight  anemia  with  leucopenia.  To 
this  group  of  cases  is  given  the  name  of 
Gaucher’s  disease  or  large  cell  splenomegaly, 
as  the  characteristic  pathologic  feature  is 
the  presence  of  large  vesicular  cells,  with 
small  irregular  placed  nuclei,  in  the  spleen, 
the  liver,  lymph  nodes  and  bone  marrow. 

There  has  been  much  discussion  concern- 
ing splenic  anemia  as  an  independent  dis- 
ease, many  writers  taking  the  position  that 
Banti’s  disease  is  only  a terminal  stage  of 
splenic  anemia.  The  average  physician  gives 
but  little  concern  to  this  group  of  condi- 
tions, for  the  reason  that  they  do  not  come 
under  his  observation  often  enough  to  justify 
him  in  giving  the  subject  much  considera- 
tion, but  those  of  us  who  are  handling  a rea- 
sonable number  of  referred  cases  will  meet 
with  a considerable  number  of  such  cases. 

The  disease  under  discussion  bears  no 
relation  whatever  to  the  splenic  anemia  of 
young  children  which,  invariably,  occurs 
within  the  first  three  years  of  life. 

The  chief  symptoms  of  the  condition  are 
loss  of  strength,  which  soon  grows  into  a 
marked  prostration ; enlargement  of  the 
spleen,  and  an  anemic,  straw-colored  appear- 
ance of  the  skin.  There  is  usually  associated, 
also,  some  form  of  gastro-intestinal  disturb- 
ance. 

I am  indebted  to  Dr.  Jaworski  of  the  Bap- 
tist Hospital  at  Waco,  for  assistance  in  the 
pathologic  studies  of  this  condition.  Splenic 
anemia  is  commonly  used  to  describe  a clin- 
ical condition  characterized  by  a very  great, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 


chronic  enlargement  of  the  spleen  due  main- 
ly to^  a general  fibrosis  beginning  in  the  mal- 
pighian  bodies.  It  is  characterized  by  gastro- 
intestinal upsets,  progressive  weakness  and 
occasional  hemorrhages  from  the  stomach. 
It  is  thought  that  the  existing  anemia  is 
partly  due  to  defective  blood  formation  (the 
bone  marrow  being  of  the  aplastic  type)  and 
partly  to  hemolysis,  as  is  indicated  by  in- 
creased urobilin  excretion.  Clinical  improve- 
ment, after  a splenectomy,  proves  that  the 
spleen  plays  an  active  part  in  the  hemolysis. 
The  hemoglobin  content  of  the  patient  is 
usually  low. 

Macroscopically  the  spleen  is  greatly  en- 
larged. It  may  reach  the  weight  of  one-third 
of  a kilogram.  During  life  it  is  distended 
with  blood,  having  at  first  a deep  purple  and 
later  a dull,  reddish-gray  appearance.  The 
veins  are  enormously  enlarged  and  numer- 
ous collateral  channels  appear.  There  is 
often  sclerosis  of  the  vessel  walls  and 
thrombosis  may  occur  together  with  infarct 
formation. 

The  existing  fibrosis  does  not  seem  to 
shrink  or  reduce  the  size  of  the  organ  to  any 
great  extent.  Upon  extirpation,  after  the 
escape  of  blood,  it  appears  rather  flabby  and 
elastic.  On  section  it  shows  a grayish-pink, 
translucent,  cut  surface  which  sinks  slightly 
below  the  capsule.  The  malpighian  bodies 
are  not  seen. 

Microscopically  we  find  that,  in  the  early 
stages,  the  enlargement  is  due  to  dilated 
sinuses  filled  with  blood,  around  which  a 
marked  hyperplasia  of  splenic  tissue  exists. 
There  is  a thickening  of  the  blood  vessel 
walls  and  of  the  trabeculae,  which  is  followed 
by  a general  interstitial  fibrosis,  especially 
involving  the  malpighian  bodies,  leaving 
them  moderately  atrophied.  In  this  early 
change  there  is  a marked  proliferation  of 
large  mononuclear  cells,  many  of  which  are 
phagocytic,  that  replace  the  original  pulp 
cells.  Furthermore,  we  find  a slight  increase 
in  pigment  deposit.  The  end  stage  is  a gen- 
eral fibrosis  with  distinct  reduction  of 
lymphoid  elements. 

This  process  is  a peculiar  and  specific  al- 
teration in  the  spleen  differing  from  that 
taking  place  in  chronic  passive  congestion, 
and  unlike  that,  for  instance,  associated  with 
forms  of  cirrhosis  of  the  liver,  since  the 
spleen  has  no  portal  obstruction.  The  cases 
which  I have  studied,  clinically  and  patholog- 
ically, have  not  been  featured  by  cirrhosis  of 
the  liver  or  ascites. 

The  textbooks  give  a very  limited  discus- 
sion of  this  subject.  For  this  reason  my 
paper  will  be  composed  largely  of  a consid- 
eration of  the  clinical  study  of  a few  cases 
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which  have  come  under  my  observation,  cov- 
ering a period  of  more  than  twenty-five 
years. 

CASE  REPORTS. 

Case  1. — A boy,  aged  12  years,  who  lived  in  the 
extreme  southern  portion  of  McLennan  county,  was 
first  seen  in  1901,  in  consultation.  When  I first  saw 
him  he  gave  a history  of  having  been  sick  for  sev- 
eral months.  He  was  weak  and  anemic  in  appear- 
ance, and  had  a moderately  enlarged  spleen.  He 
was,  at  this  time,  being  treated  for  chronic  malaria. 
His  condition  grew  progressively  worse  and  his 
spleen  increased  to  an  enormous  size.  He  lived  about 
two  years.  For  six  months  or  more  before  death, 
he  suffered  from  hemorrhagic  diarrhea  and  vomiting 
of  blood.  If  there  was  ever  any  accumulation  of 
fluid  in  the  abdomen  or  cirrhosis  of  the  liver,  it  was 
not  recognized. 

Case  2. — In  1906,  a young  farmer  about  23  years 
of  age,  who  had  been  living  in  the  Brazos  River 
bottom  for  a number  of  years,  consulted  me  con- 
cerning a condition  which  he  said  had  been  diag- 
nosed as  chronic  malaria,  and  for  which  he  had 
been  treated  for  several  months  without  results.  His 
chief  complaint  was  physical  weakness,  loss  of 
weight  and  enlargement  of  the  spleen.  Associated 
with  these  symptoms  was  an  anemic  appearance  of 
the  skin,  and  an  occasional  spell  of  nausea.  No 
malarial  parasites  were  found  in  his  blood  after 
many  examinations,  but  there  was  a marked  diminu- 
tion in  the  number  of  red  cells  and  in  the  hemo- 
globin percentage.  His  appetite  was  good  and  I had 
hopes  of  building  up  the  blood  count  by  the  admin- 
istration of  iron  and  arsenic,  together  with  institu- 
tion of.  proper  nourishment.  But  with  the  very  best 
efforts  along  this  line  he  became  progressively  worse. 
The  spleen  had  increased  to  about  the  size  of  a 
cocoanut  and  was  freely  movable.  I finally  per- 
suaded him  to  let  me  remove  his  spleen.  I admit  at 
that  time  I did  not  realize  the  full  import  of'  such 
a procedure,  but,  nevertheless,  a splenectomy  was 
done  according  to  “the  kitchen  table  custom,”  and 
he  made  an  uneventful  recovery.  The  patient  moved 
away  from  the  community  and  I never  saw  or  heard 
from  him  again  until  July,  1927.  He  tells  me  that 
he  has  enjoyed  good  health  and  is  able  to  do  the 
work  on  the  farm  as  well  as  the  average  man,  but 
I noticed  his  color  was  below  standard. 

Case  3. — M.  B.,  a boy,  14  years  old,  came  to  see  me 
with  the  following  history  and  condition,  on  June 
15,  1922.  There  was  nothing  of  particular  interest 
in  the  family  history.  He  had  had  all  the  ordinary 
diseases  of  childhood,  prior  to  this  illness.  In  May, 

1921,  he  had  an  attack  of  fever  which  had  lasted  for 
four  or  five  months.  It  had  never  been  higher  than 
102“  F.  He  was  treated  for  malaria  and  had  never 
felt  well  since  that  time,  and  had  had  a loss  of 
strength  and  weight.  About  December  1,  1921,  he 
had  fever  again,  which  had  lasted  for  about  two  or 
three  weeks.  At  this  time  he  noticed  a swelling  in 
the  upper  left  side  of  the  abdomen.  His  color  had 
become  yellow  (or  straw  color)  ; he  continued  to 
lose  strength  and  the  mass  in  the  abdomen  increased 
in  size,  accompanied  by  some  gastro-intestinal 
symptoms  throughout  the  winter.  About  April  15, 

1922,  he  vomited  about  one  pint  of  blood  and  had 
bloody_  stools  for  several  days.  He  vomited  blood 
again  in  May,  and  in  the  first  part  of  June. 

Physical  Examination. — On  admission  to  the  hos- 
pital his  temperature  was  101.6“  F. ; the  pulse,  98, 
and  the  respiration,  26.  He  appeared  anemic  and 
poorly  nourished.  His  hearing  and  vision  were  good. 
The  pupils  were  dilated.  There  was  no  infection 
about  the  sinuses,  and  the  teeth  and  gums  were  in 
good  condition.  There  was  some  enlargement  of 


the  tonsils.  There  were  loud  rales  through  the 
upper  portion  of  both  lungs ; the  percussion  note  was 
flat  from  the  seventh  rib  downward  on  both  sides, 
with  some  dullness  over  both  upper  lobes.  The  heart 
was  displaced  upward  but  no  murmurs  were  heard. 
There  was  a large  mass  in  the  upper  left  side  of 
the  abdomen,  which  extended  across  the  median 
line  and  well  below  the  umbilicus.  There  was  evi- 
dence of  fluid  in  the  abdomen.  There  were  many 
small  sores  over  the  body  and  many  scars  where 
previous  sores  had  healed.  His  skin  was  dry, 
rough,  and  straw  colored  in  appearance.  A urine 
examination  was  negative,  except  for  a faint  trace 
of  albumin  and  a low  specific  gravity.  The  blood 
examination  showed  the  following:  Hemoglobin,  45 
per  cent;  red  cells,  2,010,000;  leukocytes,  6,000; 
polys,  70  per  cent;  lymphocytes,  24  per  cent;  transi- 
tional cells,  4 per  cent;  mononuclears,  3 per  cent, 
and  eosinophiles,  1 per  cent.  The  Wassermann  test 
was  2 plus  positive.  No  malaria  parasites  were 
found. 

A diagnosis  of  Banti’s  disease  was  made  and, 
after  a careful  study  of  the  condition  for  a few  days, 
I sent  him  home  as  an  inoperable  case.  A few  days 
later  his  parents  brought  him  back  to  the  hospital 
and  insisted  on  having  his  spleen  removed.  A 
splenectomy  was  done  and  there  was  .no  immediate 
shock  from  the  operation.  At  the  end  of  48  hours 
he  began  to  show  evidence  of  circulatory  depression 
and  his  heart  failed  steadily  until  he  died  at  the 
end  of  72  hours. 

Case  U. — Mr.  N.  M.  B.,  a retired  farmer,  aged  64, 
came  to  the  Baptist  Hospital,  Waco,  about  November 
1,  1926.  There  was  nothing  of  particular  interest 
in  the  family  history,  except  that  one  brother  had 
died  of  tuberculosis,  and  one  sister  had  died  of  can- 
cer of  the  stomach.  He  had  been  married  for  20 
odd  years  but  had  no  children.  His  chief  complaints 
were  that  he  felt  weak,  had  suffered  a gradual  loss 
of  strength  and  color,  had  lost  weight,  and  had 
some  nausea  and  occasional  vomiting.  The  onset 
had  been  gradual.  He  had  begun  in  the  spring  of 
1926  to  feel  weak  and  was  unable  to  continue  his 
work,  feeling  exhausted  after  strenuous  work.  He 
had  lost  weight  steadily.  Although  he  had  a good 
appetite  he  had  not  been  able  to  gain  weight.  He 
had  had  no  pain  at  any  time,  but  had  noticed  a 
gradual  change  in  the  color  of  his  skin  and  lips,  to 
a sallow  appearance.  He  had  also  noticed  in  the 
early  part  of  the  summer  that  after  a meal  he  would 
have  a feeling  of  fullness  and  pressure  on  the  left 
side  as  if  he  were  bloated  with  gas. 

Past  History. — He  had  had  the  usual  diseases  of 
childhood  with  full  recovery.  He  had  had  qn  attack 
of  influenza  in  the  winter  of  1925,  with  apparent 
complete  recovery.  About  fourteen  years  ago  he 
suffered  for  a while  with  attacks  of  “acute  indiges- 
tion” and  marked  constipation.  This  lasted  for  about 
four  years,  during  which  time  he  lost  considerable 
weight  and  had  to  quit  farming.  He  had  had  occa- 
sional attacks  of  indigestion  since,  but  none  so 
severe.  He  had  enjoyed  good,  health  previous  to 
this  time.  He  had  had  no  previous  operations,  nor 
injuries.  He  had  suffered  with  occasional  severe 
colds  during  the  winter  for  the  past  six  years,  but 
with  no  apparent  complications.  He  had  suffered 
with  nasal  catarrh  for  the  past  twelve  years.  About 
five  years  ago  he  had  an  attack  of  hematuria  and 
since  then  had  had  occasional  polyuria  and  nocturia, 
but  there  was  no  history  of  backache  or  kidney  pain. 
He  had  gradually  lost  weight  since  the  spring  of 
1926,  dropping  from  170  to  120  pounds.  He  does  not 
smoke  but  chews  some  and  drinks  only  a small 
amount  of  coffee.  Venereal  diseases  or  sores  on  the 
genitalia  were  denied. 

Physical  Examination. — The  temperature  was  98“ 
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F.  The  blood  pressure  was  100/60,  and  the  respira- 
tion, 18.  There  was  no  infection  about  the  teeth, 
tonsils  or  accessory  sinuses.  The  patient  was  very 
much  emaciated  and  the  prostration  was  so  great 
that  he  was  not  able  to  feed  himself.  The  skin  was 
straw  colored  from  anemia.  There  was  no  enlarge- 
ment of  the  lymph  glands.  The  heart  was  normal 
in  outline  and  free  from  murmurs.  The  lungs  ex- 
panded normally  and  no  rales  were  heard.  The 
abdomen  was  somewhat  distended  and  tympanitic 
on  the  right  side.  There  was  a large  mass  coming 
from  under  the  ribs  on  the  left  side,  extending  across 
the  median  line  to  the  right  and  well  below  the 
umbilicus.  The  genito-urinary  tract  was  apparently 
normal.  The  joints  were  freely  movable  and  there 
was  no  deformity  of  the  bones. 

Laboratory  Findings. — November  7,  1926,  an  ex- 
amination of  urine  showed  the  following:  Color, 
amber;  appearance,  clear;  reaction,  acid;  specific 
gravity,  1.018;  albumin,  negative;  sugar,  negative; 
few  epithelial  cells.  The  blood  findings  on  different 
dates  are  shown  in  Table  1. 

November  7,  1926,  a sputum  examination  showed 
many  epithelial  cells;  pus  cells;  few  elastic  fibres; 
many  staphlococcic,  streptococcic,  pneumococcic,  a 
few  bacilli  and  an  occasional  fungus.  November  8, 
1926,  the  stool  examination  showed  many  fat  glob- 
ules; many  pus  cells;  a few  vegetable  fibres  and 
undigested  food  particles,  and  a large  amount  of 
debris. 

On  November  8,  1926,  the  patient  was  given  a 
blood  transfusion  of  about  1,000  cc.  The  blood  count 
on  the  following  day  showed  an  increase  of  nearly 
1,000,000  red  cells  and  about  20  per  cent  increase  in 
the  hemoglobin. 


with  other  forms  of  diet.  This  with  his  blood  trans- 
fusions brought  the  hemoglobin  up  to  65  per  cent 
and  the  red  cell  count  to  3,908,000  at  the  time  he 
was  dismissed  from  the  hospital,  December  8,  1926. 
He  reported  to  me  every  month  through  the  winter 
and  the  red  cell  count  remained  around  4,000,000, 
and  the  hemoglobin  around  70  per  cent  until  May, 
1927,  when  there  began  a gradual  reduction  in  hemo- 
globin and  red  cells.  Coincidentally  he  began  to 
lose  strength  and  the  skin  began  to  show  the  effects 
of  anemia.  He  would  improve  after  each  blood 
transfusion  but  it  would  soon  lose  its  effect.  About 
September  1,  he  began  to  decline  rather  rapidly. 
The  transfusions  after  that  time  were  very  small; 
not  more  than  300  cc.  of  blood  at  a time  were  given, 
owing  to  the  fact  that  he  had  developed  a cardiac 
weakness  and  a collapse  was  feared.  The  last  trans- 
fusion given  produced  a considerable  amount  of 
shock,  and  apparently  he  received  no  benefit  from 
it.  He  developed  a hemorrhagic  condition  of  the 
mucous  membrane  of  the  mouth,  especially  marked 
around  the  teeth,  and  died  October  1,  1927. 

The  patient  had  made  a beautiful  recovery  fol- 
lowing removal  of  the  spleen.  His  color  had  re- 
turned to  normal  within  three  weeks  after  the 
splenectomy,  and  his  condition  remained  good  for 
six  months  following  the  operation.  The  only  un- 
usual features  about  this  case  are:  the  age  at 
which  the  patient  developed  the  condition;  the  little 
shock  sustained  by  reason  of  the  splenectomy,  and 
his  return  to  normal  following  the  blood  transfusion 
after  splenectomy. 

I have  presented  these  cases  to  show  that 
if  the  patients  are  taken  in  time  and  given 


TABLE  1. 


Dates — 

Nov.  7 

Nov.  8 

Nov.  17 

Nov.  18 

Nov.  22 

Nov.  23 

Nov.  24 

Nov.  26 

Hemoglobin  

35% 

65% 

30% 

40% 

35% 

45% 

45% 

45% 

Red  cells  : 

2,040,000 

3,908,000 

1,160,000 

2,344.000 

2,288,000 

3,032,000 

3,130,000 

2,848,000 

Leukocytes  

8,600 

12,000 

10,800 

14,800 

14,200 

9,600 

11,200 

- 

Polynuclears  

84 

60 

66 

60 

60 

61 

64 

Lymphocytes  

13 

34 

30 

36 

34 

34 

30 

Transitional  

2 

2 

1 

1 

2 

2 

2 

Mononuclear  

1 

4 

3 

3 

4 

3 

4 

Wassermann  Negative 


About  November  10,  1926,  a splenectomy  was  done 
under  local  anesthesia.  Ethylene  gas  anesthesia  was 
used  in  addition,  for  a few  minutes,  while  deliver- 
ing the  spleen  through  the  wound.  A long  left 
rectus  incision  was  made,  and  a transverse  incision 
to  the  left  was  necessary  in  order  to  deliver  the 
spleen  through  the  wound.  As  soon  as  the  pedicle 
of  the  spleen  was  tied  off,  the  patient  was  per- 
mitted to  come  from  under  the  general  anesthetic 
and  the  wound  was  closed  under  the  previous  novo- 
cain injection.  While  the  patient  was  on  the  operat- 
ing table,  2,000  cc.  of  normal  saline  solution  were 
given  into  the  vein.  The  patient  was  returned  to 
his  room  with  a pulse  of  70,  and  there  was  no  evi- 
dence of  shock  following  the  operation.  A blood 
transfusion  was  done  a few  days  before  the  opera- 
tion and  five  days  after  the  operation  it  was  re- 
peated. The  red  cell  count  dropped  considerably 
during  the  first  few  days  following  the  operation. 
He  made  a very  pleasant  convalescence  and  did  not 
have  the  usual  distress  of  the  ordinary  abdominal 
operation.  He  had  no  nausea  nor  vomiting,  and  be- 
gan to  take  liquid  nourishment  on  the  second  day 
after  the  operation.  A good  nutritious  diet  was 
urged  on  him  very  much  earlier  than  for  the  average 
surgical  patient.  His  appetite  was  good  and  he 
ate  heartily.  A blood  transfusion  was  given  every 
five  days  until  he  had  received  five.  He  was  fed 
milk,  eggs,  spinach,  beef  liver,  beef  steak,  together 


the  proper  surgical  and  medical  attention,  a 
good  percentage  of  them  can  be  cured.  The 
majority  of  these  cases  occur  before  the  pa- 
tient has  reached  a mature  age.  If  they  are 
seen  early  and  a splenectomy  is  done,  other 
organs  of  the  body  will  develop  and  assume 
the  function  of  the  spleen;  but  when  the  pa- 
tient has  reached  the  age  of  the  patient 
referred  to  in  case  3,  such  a condition  will 
not  take  place. 

We  have  all  seen  children,  who  have  had 
splenectomies  performed  following  traumatic 
injuries,  who  have  apparently  suffered  no  ill 
effects  from  the  loss  of  their  spleens.  Inas- 
much as  the  majority  of  these  cases  occur 
in  young  patients,  they  can  be  cured  by  a 
combination  of  surgical  and  medical  treat- 
ment, provided  the  surgical  treatment  is  not 
deferred  until  such  changes  take  place  that 
they  are  unable  to  withstand  the  shock  of 
the  operation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  W.  Mayo,  Rochester,  Minn.:  We  can  get 
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along  without  a spleen.  A diseased  spleen  should 
be  removed.  Removal  of  the  organ  is  a difficult 
operation.  Disease  of  the  spleen  is  often  com- 
plicated by  diseases  and  adhesions  of  the  gall-blad- 
der. A transverse  incision  is  preferable  to  the  long 
left  rectus  incision.  The  spleen  is  often  very  ad- 
herent. A five-yard  strip  of  gauze  should  be  put 
in  and  the  cavity  packed  as  fast  as  the  spleen  is  re- 
moved. This  incision  gives  little  pain  and  little 
chance  of  hernia.  It  can  be  extended  for  the  pur- 
pose of  examining  the  gall-bladder.  Some  patients 
have  a severe  reaction  following  the  operation, 
probably  due  to  a blood-clot  in  the  portal  circulation, 
which  may,  at  times,  be  infected.  However,  the  pa- 
tient usually  recovers.  The  spleen  should  be  re- 
moved before  the  health  of  the  patient  is  completely 
gone. 

Dr.  A.  O.  Singleton,  Galveston:  There  is  an  in- 
teresting relationship  between  spleen,  liver  and 
pancreas.  In  splenic  anemia  the  results  of  splenec- 
tomy are  usually  magical.  In  other  conditions  of 
anemia,  and  other  types  of  disorders  of  the  spleen, 
splenectomy  does  little  or  no  good.  The  normal 
spleen  destroys  broken  down  red  cells,  while  in 
splenic  anemia  the  spleen  not  only  destroys  the 
dead  blood  cells  but  begins  to  attack  the  normal 
cells,  resulting  in  marked  anemia.  There  may  be  a 
secondary  cirrhosis  of  the  liver  as  a result.  There- 
fore, the  close  relation  of  these  organs  is  seen.  We 
must  find  out  more  about  the  physiology  of  these 
organs  to  find  the  cure  of  many  diseases  affecting 
them.  Because  of  the  large  number  of  good  labora- 
tories working  upon  this  subject  at  the  present  time, 
we  may  expect  some  useful  discoveries  in  the  near 
future. 

Dr.  Charles  H.  Harris,  Fort  Worth:  I wish  to 
refer  to  a case  of  splenic  anemia,  with  a history 
of  from  five  to  six  years’  duration,  which  was 
treated  in  our  institution.  The  patient  had  had 
severe  hemorrhage  from  the  stomach.  A splenectomy 
was  done.  There  was  remarkable  improvement  for 
about  six  months  when,  following  a hemorrhage 
from  the  stomach,  he  died.  Autopsy  revealed  an 
ulcer  in  the  upper  end  of  the  stomach.  A second 
case  of  splenic  anemia  came  under  our  observa- 
tion with  the  same  findings.  An  ulcer  of  the  stom- 
ach was  discovered  at  operation  and  removed,  fol- 
lowed by  complete  recovery.  A third  case  has  been 
seen  since  and  a small  ulcer  of  the  stomach  was 
found. 

In  the  cases  of  splenic  anemia  is  the  hemorrhage 
from  a hepatitis  or  from  an  ulcer  of  the  stomach? 
A careful  study  of  each  case  by  means  of  the  roent- 
gen ray,  etc»,  should  always  be  made  prior  to  sur- 
gical treatment.  The  patient  should  also  receive 
thorough  preparation  for  operation  by  blood  trans- 
fusion and  the  like,  to  increase  the  general  resist- 
ance. At  the  time  of  operation  the  stomach  should 
be  thoroughly  investigated  for  an  ulcer.  The 
mortality  in  operative  cases  should  be  about  the 
same  as  for  any  other  operation. 

Dr.  Connally  (closing):  Dr.  Harris  calls  attention 
to  the  occurrence  of  gastric  ulcer.  I always  observe 
carefully  for  them  at  the  time  of  operation.  I have 
had  several  patients  to  die  from  this  condition. 
Many  patients  are  in  a desperate  condition  from 
severe  injuries,  etc.  The  roentgen  ray  has  been  of 
no  particular  value  in  the  type  under  discussion; 
in  other  types  it  is  of  value. 


Gentian  Violet  Capsules-Swan-Myers,  1 Grain. — 
Each  keratin  coated  capsule  contains  gentian  violet 
medicinal  (New  and  Nonofficial  Remedies,  1928,  p. 
172)  0.65  Gm.;  with  lactose.  Swan-Myers  Co.,  In- 
dianapolis. 


PYELITIS  OF  PREGNANCY  AND  THE 
PUERPERIUM.* 

BY 

H.  L.  KINCAID,  M.  S.,  M.  D., 

HOUSTON,  TEXAS. 

For  the  past  ten  years  pyelitis  of  preg- 
nancy has  received,  considerable  attention 
from  clinician  and  experimenter.  Pyelitis 
which  makes  its  first  manifestation  in  the 
puerperium,  has  received  but  scant  consid- 
eration. 

Etiology. — A great  deal  has  been  written 
concerning  the  exact  mode  of  infection,  but 
very  little  has  been  definitely  established. 
Falls  divides  the  theories  into  those  of  (1) 
the  German  school  which  believes  that  the 
infection  ascends  from  the  bladder  up  the 
ureter  to  the  pelvis  of  the  kidney;  (2)  the 
French  school  which  contends  that  there  is 
first  a septicemia,  and  infection  of  the 
urinary  tract  occurs  as  the  bacteria  are  ex- 
creted. A third  idea  has  been  advanced  by 
Eisendrath  who  attempts  to  prove  a lym- 
phatic connection  between  bladder  and  kid- 
ney pelvis  and  that  the  infection  ascends  via 
these  lymphatics.  Recently  Hofbauer  has 
studied  the  ureters  and  bladder  microscopic- 
ally, and  points  out  that  new  tissue  elements 
are  formed  in  the  vesical  portion  of  the 
ureter  which  are  sufficient  to  give  obstruc- 
tion in  its  lower  part.  In  spite  of  all  the 
observations  made  by  obstetricians  and 
urologists  we  still  do  not  know  how  the  bac- 
teria come  to  lodge  and  grow  in  the  pelvis 
of  the  kidney. 

According  to  the  adherents  -of  the  ascend- 
ing theory,  the  female  bladder  contains  or- 
ganisms which  may  ascend  up  the  lumen  of 
the  ureter,  if  stasis  and  dilatation  takes 
place.  They  point  to  the  observation  of  Mc- 
Donald who  first  described  the  patulous 
ureteral  orifice  associated  with  pregnancy 
and  called  it  the  “golf  hole  ureter.”  With 
this  in  mind,  I examined  carefully  fifty-one 
normal  puerperal  women  on  the  first,  third 
and  fifth  day  post  partum  to  determine  if 
the  bladder  really  had  a bacterial  flora.  In 
this  series,  92.16  per  cent  of  these  women 
had  sterile  urine  on  first  catheterization  and 
49  per  cent  were  sterile  in  the  subsequent 
examinations.  Fifty-one  per  cent  showed 
bacteria  which  were  undoubtedly  introduced 
into  the  bladder  by  the  catheter.  The  colon 
bacillus  and  other  organisms  usually  given 
as  the  etiological  factor  were  conspicious  by 
their  absence.  This  work  will  be  published 
later  in  detail. 

The  infecting  organism  is  usually  stated 
to  be  the  colon  bacillus  in  the  great  majority 
of  cases.  Mathe  and  Belt  collected  835 

'^'Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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cases,  631  of  which  showed  the  colon  bacillus. 
While  I had  only  ten  cases  of  pyelitis  of 
pregnancy  to  study  in  detail,  the  results  are 
rather  significant.  Five  exhibited  typical 
colon  organisms  belonging  to  the  communior 
group,  and  one  the,  Staphylococcus  aureus. 
The  remaining  four  were  thought  to  be  colon 
bacilli  at  first,  since  they  fermented  dextrose 
and  lactose  with  acid  and  gas  formation,  but 
on  further  study  were  found  to  be  encap- 
sulated, nonmotile  and  growing  like  Fried- 
lander’s  bacillus.  Further  differentiation 
placed  them  definitely  in  the  Aerogenes 
lacticus  group,  of  which  little  is  known.  Hiss 
and  Zinser,  in  their  textbook  of  bacteriology, 
describe  an  organism  similar  to  the  strain 
isolated  by  us  and  quote  Wilde  who  claims 
it  is  more  pathogenic  to  animals  than  the 
Freidlander’s  bacillus.  Whether  it  is  the 
same  organism  is  doubtful  but,  at  any  rate, 
we  found  this  bacillus  to  be  quite  virulent 
when  injected  into  rabbits,  producing  severe 
pyelitis  and  pyelonephritis.  The  colon  or- 
ganisms, used  under  the  same  conditions, 
either  produced  mild  pyelitis  or  failed  en- 
tirely. The  clinical  course  of  those  women 
having  the  aerogenes  infection  was  more 
prolonged  and  more  severe  than  those  who 
had  a colon  infection. 

Pathologic  Findings. — Pyelitis  without 
some  involvement  of  the  kidney  substance  is 
rare,  if  it  ever  occurs.  Certainly  the  patients 
who  reach  the  urologist  or  the  autopsy  table 
show  some  kidney  damage.  Experimentally 
we  could  produce  pyelitis,  but  always  found  a 
varying  amount  of  kidney  damage.  In  the 
experimental  pyelitis,  which  is  our  best 
source  of  study,  the  pelvis  shows  thickening 
and  fibrosis  with  inflammatory  exudate  of 
the  catarrhal  type  with  fibrin,  round  cells 
and  an  occasional  polymorphonuclear  leuco- 
cyte. The  extent  of  these  changes  varies 
with  the  length  of  infection  and  type  of  or- 
ganism, but  I have  seen  the  pelvis  of  a rab- 
bit’s kidney  three  times  normal  in  thickness 
from  a three  weeks  infection,  and  three- 
fourth  of  the  kidney  substance  destroyed  by 
numberless,  small,  miliary  abscesses.  The 
pelvis  is  often  dilated  to  four  or  five  times 
normal  size,  which  is  confirmed  by  the 
urologist  in  the  human  subject. 

Experimentally  the  ureter  usually  escapes 
damage  but  dilatation,  strictures  and  in- 
flamed ureteral  orifices  are  often  encountered 
by  the  urologists  in  this  type  of  pyelitis.  The 
bladder  is  the  seat  of  a catarrhal  type  of 
infection,  especially  around  the  trigone,  and 
many  times  most  of  the  symptoms  are  re- 
ferable to  the  bladder. 

Pyelitis  of  the  puerperium  has  received 
very  little  consideration,  although  some 
writers  state  that  acute  exacerbations  may 


occur  post  partum.  It  is  my  opinion  that 
many  of  these  cases  are  overlooked,  the  tem- 
perature and  tenderness  being  explained 
either  as  perimetritis  or  mild  uterine  infec- 
tion. In  the  University  of  Illinois  Research 
and  Educational  Hospitals,  over  a period  of 
six  months,  I observed  two  hundred  women 
during  delivery  and  for  nine  days  following. 
All  these  patients  had  attended  the  prenatal 
clinic  and  had  had  an  uneventful  pregnancy. 
Of  this  number  ten,  or  five  per  cent,  de- 
veloped pyelitis  following  delivery,  usually 
within  the  first  five  days  post  partum.  Two 
of  the  cases  were  examined  by  a urologist 
who  confirmed  the  diagnosis.  Clinically 
the  cases  did  not  differ  from  the  ordinary 
case  of  pyelitis  of  pregnancy  except  that  they 
were,  on  an  average,  milder  in  type  and  re- 
sponded more  quickly  to  treatment. 

Symptomatology. — The  onset  may  be 
abrupt  or  gradual.  In  the  severe  type  the 
attack  begins  with  chilly  sensation  or  a 
frank  chill  which  may  last  for  as  long  as  an 
hour.  This  is  followed  by  a feverish  sensa- 
tion which  may  be  quite  severe.  Some 
writers  describe  severe  reactions  which  bor- 
der on  delirium.  The  pain  usually  follows 
or  may  precede  the  chill  and  may  be  dull, 
aching  in  type  or  knife-like,  radiating  to 
the  back  and  down  the  ureter.  Sweating 
often  follows  the  chill.  To  me  one  of  the 
significant  symptoms  is  headache  which 
may  precede  or  accompany  the  chill,  dull 
in  character  and  either  frontal  or  occipital 
or  both.  Many  times  this  is  the  most  dis- 
tressing complaint. 

Bladder  symptoms  may  or  may  not  occur 
following  the  acute  symptoms.  Certain  of 
the  women  will  remember  that  they  have 
had  some  mild  pain,  burning  or  smarting  on 
urination  for  several  days  previous,  usually 
not  severe  enough  to  call  to  the  attention 
of  the  physician.  A period  of  rather  severe 
bladder  symptoms  may  follow  th.e  acute  at- 
tack, which  can  be  interpreted  as  meaning 
that  drainage  has  started.  I have  found 
that  bladder  symptoms  are  usually  mild  or 
absent  at  the  height  of  a severe  attack,  which 
is  what  one  should  expect,  that  is,  the  ob- 
struction to  drainage  is  causing  absorption 
of  toxic  material  which  produces  the  general 
symptoms,  and  the  bacteria  are  not  reaching 
the  bladder.  After  drainage  has  been  in- 
stituted the  patient  usually  complains  less, 
the  chills  and  fever  subside  and  then  the 
bladder  symptoms  are  likely  to  begin  or  be- 
come more  pronounced.  Unless  drainage 
can  be  started  early,  the  chills  may  recur 
daily  or  at  irregular  intervals  over  several 
days  in  the  more  severe  attacks.  Vomiting 
may  occur,  but  it  is  relatively  uncommon. 
Nausea  is  often  present. 
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Signs. — On  examining  the  patient  the 
cheeks  are  flushed,  respirations  are  in- 
creased and  the  pulse  is  usually  rapid,  100 
to  125,  and  easily  compressible.  The  tem- 
perature is  of  septic  type,  coming  down  to 
normal  or  even  below  with  the  chill,  and 
rising  rapidly  to  as  high  as  103°  or  104°  F. 
The  peak  is  usually  reached  in  the  evening. 

One  of  the  peculiar,  and  as  yet  unex- 
plained, facts  in  pyelitis  is  its  tendency  to 
involve  the  right  kidney.  In  about  one  in 
twenty  instances  the  involvement  is  left 
sided  and  about  that  often  the  symptoms 
will  be  referable  to  both  sides.  Probably  a 
greater  number  have  involvement  on  both 
sides  but  insufficient  to  cause  symptoms  ex- 
cept on  the  one  side.  On  palpation  the  ten- 
derness is  directly  over  the  kidney,  with  ten- 
derness in  the  corresponding  area  in  the 
lumbar  region.  There  may  be  some  tender- 
ness along  the  ureter  and  over  the  bladder. 
The  blood  count  usually  shows  a moderate, 
secondary  anemia  with  a leucocyte  count 
ranging  from  9,000  to  18,000,  and  rarely  up 
to  20,000  in  the  severe  cases. 

The  preceding  description  is  that  of  mod- 
erately severe  cases.  Great  variation  in  the 
symptomatology  is  found,  the  symptoms  be- 
ing so  mild  in  some  cases  that  the  physician 
is  not  called.  In  many  instances  I have  ob- 
served temperatures  never  exceeding  100.6° 
F.,  and  with  only  moderate  tenderness  over 
the  kidney,  but  almost  invariably  accom- 
panied with  headache,  which  may  be  the 
only  complaint  to  the  physician. 

The  urinary  findings  may  range  from  no 
pus  and  suppression  of  urine  at  the  height 
of  the  attack,  to  as  much  as  4 per  cent  pus 
by  volume.  There  are  usually  bacteria  pres- 
ent and  many  epithelial  cells,  the  appearance 
of  which  leads  one  to  the  conclusion  that 
they  are  from  the  upper  urinary  tract. 
Many  times  a carefully  obtained,  clean  speci- 
men will  be  sufficient,  but  it  is  more  de- 
sirable when  possible  to  collect  the  urine 
by  catheter,  especially  in  the  presence  of 
much  lochia  or  vaginal  discharge.  A second 
specimen  may  be  necessary.  In  the  pres- 
ence of  the  above  symptoms  and  with  pus 
and  bacteria  in  the  urine,  a definite  diag- 
nosis of  pyelitis  can  be  made.  As  mentioned 
previously,  in  a series  of  fifty-one  normal 
puerperal  women  I found  92.16  per  cent  to 
have  sterile  urine,  which  points  to  bac- 
teriuria  as  a pathological  finding. 

Diagnosis. — The  direct  diagnosis  is  made 
on  the  following:  (1)  A history  of  chills 
or  chilly  sensation,  headache,  feverish  sen- 
sation and  pain  over  the  kidney  region  to- 
gether with  urinary  symptoms  of  pain, 
burning  or  smarting  on  urination.  (2) 
Physical  findings:  fever  of  septic  type,  ten- 


derness on  bimanual  examination  of  the  kid- 
ney and  tenderness  along  the  ureter  and 
over  the  bladder.  (3)  Laboratory  data  is  of 
great  value  in  making  the  diagnosis  certain. 
The  presence  of  clumped  pus  cells  and  bac- 
teria, together  with  a leucocytosis,  completes 
the  diagnosis. 

The  cystoscopic  examination  will  show  in- 
flamed and  often  dilated  ureteral  orifices, 
and  catheterization  of  the  ureters  will  dem- 
onstrate enlarged  pelves  and  excretion  of 
pus  laden  urine.  In  a well  equipped  clinic 
these  data  are  of  value  in  establishing  the 
diagnosis  and  for  the  purpose  of  treatment, 
but  to  the  average  practitioner  these  facili- 
ties may  not  be  available  nor  in  the  usual 
case  are  they  necessary. 

Differential  Diagnosis.  — Appendicitis 
must  be  differentiated  from  pyelitis.  Usually 
the  leucocyte  count  and  temperature  are 
higher  in  pyelitis.  The  tenderness,  while  on 
the  right  side,  usually  is  high  up,  and  any 
muscle  rigidity  over  McBurney’s  point  is 
lacking.  The  pus,  bacteria  and  epithelial 
cells  in  the  urine  are  of  additional  value  in 
ruling  out  appendicitis.  A chill  is  seldom 
seen  in  appendicitis. 

Typhoid  fever  may  be  confused  with 
pyelitis,  but  the  fast  pulse,  leucocytosis,  ab- 
sence of  rose  spots,  and  urinary  findings  will 
rule  out  this  condition. 

In  this  country,  malaria  may  occasionally 
simulate  the  more  severe  types  of  pyelitis, 
but  the  leucocytosis,  absence  of  parasites  in 
the  blood,  with  pus  and  also  bacteria  in  the 
urine  will  usually  make  the  differential  diag- 
nosis easy. 

Occasionally  salpingitis  may  be  confused 
with  pyelitis  of  the  milder  types,  but  the 
difference  in  the  area  of  tenderness,  the 
presence  of  headache  in  pyelitis,  and  a cath- 
eterized  specimen  of  urine  will  usually  set- 
tle the  diagnosis.  When  in  doubt,  the  usual 
urethral  smear  may  help  clear  up  the  diag- 
nosis. If  this  is  not  sufficient,  a bimanual 
examination  will  confirm  the  other  findings. 

The  most  common  condition  confused  with 
pyelitis  of  the  puerperium  is  puerperal 
sepsis.  I have  seen  several  cases  which,  on 
superficial  inspection,  appeared  to  be  a 
uterine  infection.  The  onset  may  occur  any 
time  from  a few  hours  after  labor  to  two 
weeks  post  partum.  The  ones  which  I have 
seen  were  usually  mild  types,  but  one  patient 
had  several  chills  over  a period  of  four  days, 
the  initial  one  lasting  for  one  hour.  The  tem- 
perature ranged  from  99.6°  to  103°  F.,  and 
the  other  symptoms  were  typical  of  pyelitis 
of  pregnancy.  All  ten  patients  complained 
of  headache.  The  differential  diagnosis  was 
made  on  the  positive  signs  and  symptoms  of 
pyelitis,  together  with  absence  of  any  signs 
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of  uterine  involvement,  namely,  absence  of 
tenderness  over  the  fundus,  normal  involu- 
tion and  normal  lochia. 

Clinical  Course. — It  is  the  rule  for  pyelitis 
associated  with  pregnancy  to  clear  up  within 
from  three  days  to  three  weeks.  If,  after 
three  weeks  of  medical  management,  no  ap- 
preciable progress  has  been  made,  it  is  quite 
likely  that  stricture,  kinks  or  diverticuli  of 
the  ureter  may  be  present,  and  the  patient 
should  be  referred  to  a urologist  for  exam- 
ination and  ureteral  catheterization.  Occa- 
sionally a case  is  seen  in  which  the  patient 
has  clinically  recovered  but  still  excretes  the 
bacteria  in  large  numbers.  Recurrent  at- 
tacks are  not  uncommon.  Falls  has  observed 
women  who  have  had  pyelitis  with  one  preg- 
nancy and  continue  excreting  bacteria,  yet 
go  through  a subsequent  pregnancy  without 
symptoms.  It  is  the  exception  to  the  rule 
for  women  to  have  pyelitis  with  other  preg- 
nancies. I have  seen  one  patient  in  whom 
an  attack  during  the  fifth  month  subsided  in 
a few  days,  but  who  had  an  acute  exacerba- 
tion following  delivery.  In  the  meantime  no 
bacteria  were  found  in  routine  urine  exam- 
inations. Several  acute  attacks  during  preg- 
nancy may  occur. 

Complications. — Premature  labor  or  mis- 
carriage may  occur  following  attacks  of 
acute  pyelitis.  The  effect  of  the  toxemia  on 
the  baby,  plus  the  tendency  to  premature  la- 
bor, makes  the  prognosis  in  regard  to  the 
child  more  guarded.  Pyelitis  may  develop 
into  a surgical  kidney  because  of  extensive 
damage,  and  perinephritic  abscess  may  de- 
velop, but  these  conditions  are  the  exception. 

Prognosis. — Recovery  with  no  recurrence 
is  the  rule  but  many  women  will  continue  to 
excrete  large  numbers  of  bacteria  and  pus 
cells  over  periods  of  several  years,  without 
any  symptoms.  Others  will  clear  up  quickly 
on  proper  management  and  go  through  sub- 
sequent pregnancies  without  any  complica- 
tions. 

As  has  been  mentioned,  the  prognosis  in 
regard  to  the  child  should  be  more  guarded. 
The  pyelitis  of  the  puerperium  usually  clears 
up  quickly  when  proper  measures  are  insti- 
tuted. 

Treatment. — The  management  of  pyelitis 
can  be  divided  into  strictly  medical  treatment 
and  surgical  interference.  There  are  now 
two  methods  of  treating  this  type  of  pyelitis 
medically.  The  first  and  older  is  to  force 
fluids  and  give  10  grains  of  urotropin  and 
15  grains  of  sodium  acid  phosphate,  three 
times  daily,  for  a period  of  from  five  to 
seven  days.  This  can  be  followed  by  a period 
in  which  efforts  are  made  to  keep  the  urine 
alkalinized,  giving  from  20  to  40  grains  of 
sodium  bicarbonate,  three  or  four  times  a 


day.  Theoretically,  at  least,  it  is  felt  that 
bacterial  growth  is  discouraged  by  alterna- 
tions in  the  reaction  of  the  urine.  It  is  dif- 
ficult to  know  whether  the  success  of  this 
management  is  due  to  the  mechanical  flush- 
ing of  the  pelvis  or  to  the  effects  of  the 
medication.  Perhaps  both  contribute  but,  at 
any  rate,  this  plan  is  rather  successful  and 
is  worthy  of  a fair  trial. 

Lately  a new  urinary  antiseptic,  hexylre- 
sorcinol  or  caprokol,  has  been  put  on  the 
market.  The  effectiveness  of  this  drug  in 
urinary  infections  is  much  disputed,  but  in 
my  limited  experience  it  has  been  highly  sat- 
isfactory. The  bacteria  and  pus  in  the 
urine  clear  up  early  and  the  general  symp- 
toms subside  sometimes  as  soon  as  forty- 
eight  to  fifty-six  hours  after  treatment  has 
been  instituted.  The  dose  is  two  globules, 
three  time  a day,  and  fluids  are  not  to  be 
forced. 

In  the  pyelitis  of  the  puerperium  the 
management  is  the  same,  but  I generally  give 
ergot  in  drachm  doses  three  times  daily  for 
three  or  four  days.  There  is  just  the  pos- 
sibility that  infected  urine  might  set  up 
a metritis.  As  Falls  has  pointed  out,  mild 
infections  of  the  uterus  or  even  sepsis  may 
develop  following  delivery  when  organisms 
are  present  in  the  urine.  Surgical  interfer- 
ence is  usually  limited  to  catheterization  of 
the  ureters,  flushing  out  the  pelvis  of  the 
kidney  and,  in  some  cases,  allowing  the 
catheter  to  remain  for  drainage.  There  is 
little  doubt  regarding  the  efficacy  of  this 
procedure  except  that  it  is  not  available  in 
many  instances  and,  then,  too,  the  medical 
treatment  is  usually  successful. 

The  general  care  is  expectant.  Codein  or 
small  doses  of  morphine  may  be  given  for 
pain.  The  milder  cases  do  well  on  any  good 
antipyretic.  Postural  exercises  may  help, 
such  as  lying  on  the  side  opposite  to  that 
infected,  and  assuming  the  knee-chest  posi- 
tion for  ten  minutes  night  and  morning. 

Interruption  of  pregnancy  is  not  usually 
necessary  in  the  early  months.  Occasionally 
it  may  be  necessary  to  induce  labor,  in  which 
instance  the  insertion  of  the  Voorhees  bag 
is  probably  the  best  method  of  procedure. 

1625  Main  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  Cooke,  Galveston:  A high  intake  of 
water  is  the  foundation  of  treatment  in  cases  of  this 
sort.  We  have  seen  very  little  results  from  the  use 
of  hexylresorcinol.  In  these  cases  we  employ  hexa- 
methylenamine  with  sodium  benzoate. 

In  the  pyelitis  of  pregnancy  we  try  to  hospitalize 
all  patients.  If  the  temperature  does  not  come  down 
within  a short  time,  we  catheterize  the  ureters.  This 
seems  to  accomplish  as  much  as  the  lavage  of  the 
kidney  pelvis,  and  it  is  surprising  how  much  good 
will  result  from  a single  catheterization.  In  intract- 
able cases  a large  (7  or  9 F.)  catheter  is  left  in  situ 
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for  as  many  days  as  necessary.  In  our  experience 
this  is  a valuable  procedure  and  results  in  no  dam- 
age to  the  kidney  or  any  other  trouble.  In  strepto- 
coccus infection,  a trauma,  as  from  the  use  of  the 
ureteral  catheter,  will  very  frequently  light  up  the 
infection  and  give  rise  to  serious  trouble.  Instru- 
mentation in  these  cases  should  be  practiced  with 
great  caution. 

Dr.  W.  G.  Harris,  Plano;  I am  glad  to  hear  this 
paper.  The  author  has  evidently  seen  and  studied 
carefully  many  of  these  cases.  I have  seen  many 
of  them.  There  is  one  question  that  I would  like 
to  ask.  After  the  temperature  has  subsided  and 
the  urine  has  become  lower  in  specific  gravity,  what 
further  is  to  be  done  for  the  patient  ? I find  caprokol 
so  expensive  that  I cannot  prescribe  it  for  many  pa- 
tients. I usually  alkalinize  the  urine  for  a few  days, 
and  then  follow  with  urotropin  for  a few  days. 
Alternating  with  these  two  drugs  seems  to  give  the 
best  results  in  my  cases.  Allonal  serves  well  for 
the  nervousness  and  headache. 

Dr.  H.  B.  Tandy,  Abilene:  I see  many  cases  that 
respond  nicely  to  treatment  but  the  patients  come 
back  four  or  five  years  later  with  a recurrence.  I 
have  used  more  caprokol  than  Dr.  Kincaid  and  I be- 
lieve that  pyelitis  responds  more  slowly  with  this 
treatment  than  with  the  use  of  urotropin. 

Dr.  C.  L.  Maxwell,  Myra:  I want  to  stress  the 
point  concerning  the  position  of  the  patient.  I be- 
lieve that  posture  is  beneficial  in  the  treatment  of 
these  cases.  If  the  knee-chest  position  is  used  fre- 
quently, drainage  is  improved  and  this  relieves  the 
infection. 

Dr.  R.  E.  Van  Duzen,  Dallas:  In  our  series  of 
cases  we  found  that  two  out  of  every  three  did  not 
respond  to  medical  treatment.  We  have  gotten  no 
results  from  the  use  of  caprokol.  Urotropin  seems 
to  help  some.  The  most  efficient  agent  is  plenty  of 
water  by  mouth.  As  to  causes,  one  other  possibility 
is  that  perhaps  some  of  these  conditions  are  relapses 
from  a pyelitis  of  infancy  or  childhood.  Many  pa- 
tients do  not  get  well  probably  because  they  are 
not  treated  energetically. 

Dr.  Kincaid  (closing):  I have  not  noticed  any 
marked  variation  in  the  specific  jgravity  of  the  urine 
other  than  that  caused  by  variation  in  the  amount 
of  pus.  In  regard  to  the  use  of  caprokol,  there  is, 
as  I stated  in  the  paper,  quite  a difference  in  opin- 
ion, and  I have  seen  it  fail  in  several  cases.  I am 
afraid  to  give  larger  doses  of  it,  as  has  been  sug- 
gested, because  of  the  occurrence  of  hematuria  in 
some  cases.  If  the  temperature  does  not  come  down 
within  from  twenty-four  to  forty-eight  hours,  I be- 
lieve it  is  good  treatment  to  catheterize  the  ureter. 
However,  we  do  not  all  have  this  therapeutic  means 
at  our  disposal.  I believe  that  each  patient  should 
first  be  given  a trial  on  medical  management. 


Nature’s  Way  Reducing  Cream. — Health  Labora- 
tories, Ltd.,  Chicago,  are  able  to  get  fifteen  dollars 
for  a few  ounces  of  a harmless,  but  worthless,  mix- 
ture of  “oil,  wax,  Epsom  salt,  baking  soda  and  alum” 
sold  under  the  claim  that,  when  rubbed  on  the  human 
body,  it  “reaches  the  excess  fat  deposits  immediately 
underneath  and  slowly  dissolves  them.”  The  claim 
is  made  that  the  product  dissolves  the  fat  deposits 
by  reversing  the  natural  processes  of  excess  fat 
storage  in  the  human  body.  The  idea  that  a woman 
with  “abnormal  breasts,  large  hips  or  heavy  thighs” 
can  reduce  the  size  of  these  portions  of  her  anatomy 
by  rubbing  on  a mixture  of  petrolatum,  mineral  oil, 
beeswax,  Epsom  salt,  baking  soda  and  alum  is  so 
fantastic  that  the  thing  would  be  farcical  were  such 
ignorance  not  tragic. — Jour.  A.  M.  A. 


THE  TREATMENT  OF  ECZEMA.* 

BY 

C.  F.  LEHMANN,  M.  D., 
and 

E.  D.  CRUTCHFIELD,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  the  treatment  of  eczema  each  step 
taken  should  have  some  definite  purpose. 
An  antipruritic  effect  and  protection  from 
trauma  and  irritation  are  essential.  At  one 
time  it  may  be  proper  to  use  a soothing  ap- 
plication, and  at  another  time  a stimulating 
one.  It  may  be  necessary  to  accomplish  sev- 
eral different  objectives  in  proper  sequence 
to  be  successful.  But  the  primary  consid- 
eration is  determination  of  the  etiologic  fac- 
tor. If  the  cause  is  removed  the  rest  of  the 
way  is  easy.  In  order  to  overcome  our  first 
obstacle  we  need  some  working  basis.  There- 
fore, we  shall  first  discuss  the  nature  of 
eczema  so  that  the  different  steps  in  its 
treatment  and  care  will  have  an  explanation. 

Eczema  is  a dermatitis.  The  histopathol- 
ogy  of  eczema  and  dermatitis  is  similar.  Both 
conditions  can  be  acute  or  chronic.  The  prog- 
ress of  the  chronic  stage  differs — a dermati- 
tis gets  well,  or  if  it  does  not  it  has  its  name 
changed  to  “eczema” — an  eczema  is  apt  to 
recur.  Eczema  sooner  or  later  has  a 
recrudescence  which  manifests  itself  by  a 
change  from  a scaly,  dry,  thickened  (licheni- 
fied)  condition  into  an  acute  inflammation 
with  exudation  (weeping).  This  behavior  is 
a clinical  sign  which,  among  others,  draws 
the  term  eczema  from  the  classification  “der- 
matitis.” Many  dermatitides  have  special 
names  because  of  outstanding  characteris- 
tics, etiologic  or  otherwise,  as  a simple  burn, 
poison  ivy,  hives,  measles,  rash,  erysipelas, 
etc.  Some  of  them  have  been  taken  from 
under  that  obscure  shroud  “eczema”  to  stand 
alone  as  an  entity  when  their  true  nature 
was  discovered.  Prominent  among  this  class 
is  epidermophytosis.  For  countless  years 
epidermophytosis  of  the  hands  and  feet  was 
labeled  as  eczema.  This  type,  appearing . iij,-, 
the  groins,  got  the  term  “eczema  margina- 
tum” from  Hebra.  Yet  today  it  is  no  ipore 
considered  an  eczema  than  a burn  is  a der- 
matitis. Eczema  marginatum  is  a dermatitis , 
caused  by  a specific  organism,  the  epidermo- 
phyton.  A burn  is  a dermatitis  caused  by  a 
physical  agent.  Starting  then  on  the  assump- 
tion that  eczema  is  a dermatitis,  we  are  bet- 
ter able  to  understand  it.  Yet,  despite  all 
that  is  said,  it  still  remains  an  unsatisfactory 
term  for  the  reason  that  it  conveys  no  defi- 
nite idea  and,  consequently,  is  used  in  a very 
loose  manner.  It  is  unscientific  for  the  rea- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1928. 
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son  that  it  is  neither  an  etiologic,  nor  a de- 
scriptive term. 

ECZEMAS  THAT  ARE  DERMATITIDES. 

Since  a similar  pathologic  lesion  is  found 
in  eczema  and  dermatitis,  and  an  irritant 
produces  a dermatitis,  we  may  draw  the 
analogy  further  and  say  that  an  irritant  pro- 
duces eczema.  We  know  that  formaldehyde 
in  dilute  strength  will  cause  eczema  (a  der- 
matitis) to  some  people  and,  in  strong  solu- 
tion, will  cause  a marked  dermatitis  to 
everyone.  The  reaction  of  the  individual  to 
a weak  dilution  is  due  to  a hypersensitive- 
ness. Other  irritants  bother  certain  individ- 
uals in  an  allergic  manner.  Examples  of 
dermatitis  which  would  be  labeled  eczema 
until  the  irritant  is  discovered  are:  (1) 
Dermatitis  on  the  hands  and  fingers  of  lab- 
oratory workers;  (2)  novacaine  dermatitis 
of  the  fingers;  (3)  dermatitis  of  the  neck 
from  furs  dyed  with  paraphenylendiamin 
(4)  lacquer  dermatitis  (5)  match  dermati- 
tis;* (6)  hair  dye  derniatitis  and  (7) 
milker’s  dermatitis.  This  list  could  be 
lengthened  to  a great  number. 

SENSITIZATION  STATE. 

Other  external  agents  provoke  inflamma- 
tion of  the  skin  such  as  poison  ivy,  ragweed, 
sunlight,  heat  and  cold,  wool,  and  the  like. 
These,  however,  do  not  produce  the  irrita- 
tion alone,  but  are  dependent  upon  either  an 
inherent  or  acquired  sensitization  of  tissue. 
The  acquired  sensitization  will  probably  be 
explained  ultimately  by  a protoplasmic 
change  of  the  skin  induced  by  constitutional 
factors.  This  must  be  so,  or  how  else  could 
we  explain  why  a person  can  go  for  years 
without  ever  being  bothered  with  poison-ivy 
and  then  have  his  first  attack  ? Or  why  does 
sunlight  produce  a dermatitis  (summer  erup- 
tion— not  sunburn)  after  years  of  marked 
tolerance  to  it?  The  inherent  sensitization 
(allergy)  is  no  doubt  due  to  an  inherent 
protoplasmic  make-up  whereby  there  is  a 
marked  affinity  between  the  irritant  and  the 
cell.  This  is  not  uncommonly  seen  in  cases 
of  ragweed  dermatitis.  It  is  also  illustrated 
in  the  cases  of  true  protein  sensitization  as 
the  following  example:  Since  birth  a child 
has  exhibited  an  idiosyncrasy  to  egg.  Inges- 
tion of  egg  in  the  least  amounts  (as  in  bite 
of  cake)  invariably  produces  a gastro-intes- 
tinal  upset,  and  even  a light  stroking  of  the 

1.  Roxburgh,  A.  C. : Fur  Dermatitis,  Eighty-Six  Cases  of 
Dermatitis  due  to  Dyed  Fur,  Brit.  J.  Dermat.  37 :126-132  (March) 
1925. 

2.  Pusey,  W.  A. : Lacquer  Dermatitis,  Arch.  Dermat  & Syph. 
7:91-92  (Jan.)  1923. 

3.  Foerster,  O.  H. : Match  and  Match-box  Dermatitis, 
J.  A.  M.  A.  81  :1186-1190  (October  6)  1923. 

4.  Cole,  H.  N. : Investigations  of  Injuries  from  Hair  Dyes, 

Dyed  Furs  and  Cosmetics,  J.  A.  M.  A.  88:397-399  (February  5) 
1927.  I i 


skin  with  egg  shell  produces  an  urticarial 
wheal. 

When  the  irritant  is  not  discovered  the  pa- 
tient’s contact  with  it  may  not  be  intermit- 
tent but  continued,  and  then  the  inflamma- 
tion is  not  labeled  a dermatitis  but  “eczema.” 
Such  is  often  the  case,  and  much  more  fre- 
quently if  the  irritant  is  endogenous. 

ORIGIN  OF  ECZEMA. 

For  many  years  it  was  debated  whether 
eczema  came  from  within  or  without  the 
body.  Hebra,  Neumann  and  Unna  main- 
tained that  it  came  from  without.  Unna 
blamed  a particular  organism,  the  morococ- 
cus,  which  he  reported  before  the  fourth  In- 
ternational Dermatological  Congress.  Wil- 
lan  and  Bateman  thought  that  it  could 
be  of  external  or  internal  origin.  High- 
man*  says,  “that  it  was  Bazin  and  Besnier 
who  envisaged  the  condition  with  most  acute 
and  prophetic  eye;  that  it  is  their  combined 
conception  which  seems  fundamental  for  an 
enlightened  understanding  of  the  disease. 
Basin  (1862)  trenchantly  referred  to  the 
disease  as  a special  reaction  of  the  skin  to 
diverse  causes.  And  Besnier  (1838)  pointed 
the  causative  probability  of  general  and  local 
predisposition.”  It  is  certain  that  some  skin 
diseases,  as  urticaria,  have  as  their  cause  an 
endogenous  irritant.  If  the  irritant  pro- 
duces this  type  of  inflammation,  might  it  not 
produce  another  type,  namely,  eczema,  the 
clinical  difference  being  which  element  of  the 
skin  was  irritated?  In  the  search  for  va- 
rious irritants  many  things  have  been 
blamed.  The  gastro-intestinal  tract  has  al- 
ways been  under  suspicion.  Foci  of  infec- 
tion have  been  incriminated,  as  well  as  arti- 
cles of  diet.  The  nervous  system,  particular- 
ly that  little  understood  division,  the  sympa- 
thetic, is  thought  to  be  a determining  influ- 
ence. Metabolites  have  been  blamed,  yet  no 
one  has  been  proven  to  be  the  cause  of  all 
eczemas.  In  evaluating  endogenous  factors, 
we  have  to  consider:  (1)  metabolites;  (2) 
protein  sensitization;  (3)  foci  of  infection; 
(4)  gastro-intestinal  dysfunction,  and  (5) 
nervous  influences. 

NERVE  INFLUENCES. 

A pruritus  will  make  anyone  nervous. 
Once  so,  he  will  respond  to  cutaneous  stimuli 
much  more  readily  than  when  normal.  This 
response  results  in  scratching,  rubbing  and 
the  application  of  counter-irritants  (as  some- 
body’s “eczema  remedy”),  which  trauma 
adds  to  an  already  existing  inflammation  and 
produces  more  weeping.  An  eczematoid  area 
of  the  skin  is  supersensitive  and  will  not 

5.  Highman,  W.  J. : The  Pathogenesis  of  Dermatitis,  In- 
cluding Eczema.  A Case  of  English  Ivy  Poisoning,  Arch. 
Dermat.  & Syph.  9:344,  1924. 
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withstand  outside  influences  like  a normal 
skin.  Thus,  we  may  have  an  “eczema”  made 
worse  by  contact  with  acid  fumes  (as  in  a 
battery  worker)  or  made  worse  by  the  appli- 
cation of  water,  or  strong  soaps,  and  the 
like.  The  hyper-irritable  nerve  endings  in 
an  eczematous  area  remain  so  for  months 
after  the  skin  is  apparently  normal.  If  not 
protected  by  the  patient  from  trauma  or 
external  irritants,  there  may  be  considerable 
itching,  and  the  response  in  scratching  will 
throw  it  back  into  an  exudative  state.  Thus 
a hypersensitive  skin  may  exhibit  this  vicious 
cycle  of  inflammation,  itching,  scratching  (or 
outside  injury),  more  inflammation,  more 
scratching,  etc.  In  one  whose  nerve  equilib- 
rium is  very  unstable  (as  one  who  is  pes- 
tered with  pruritus)  attention  should  be  di- 
rected from  this  angle,  and  rest  instituted. 
This  cannot  be  illustrated  better  than  by  the 
following  case ; 

“A  man,  aged  62,  had  had  attacks  of  generalized 
eczema  varying  in  severity  and  duration  during  the 
past  seven  days.  A powder  of  barbital  (veronal) 
7 grains,  phenol-barbital,  one-half  grain,  was  ad- 
ministered at  bedtime  for  two  successive  nights. 
From  the  fourth  night,  the  patient  slept  for  four 
successive  days  and  was  drowsy  for  two  days  more. 
After  this  there  was  a marked  improvement  in  the 
cutaneous  condition.  One  week  later  small  amounts 
of  the  same  hypnotic  suificient  to  keep  the  patient 
drowsy,  were  administered.  Two  weeks  after  the 
prolonged  sleep,  the  skin  of  the  face  and  trunk  was 
normal.  Erythematous  areas  remained  on  the  arms 
and  legs,  some  of  which  the  patient  presented  when 
shown.”® 

Treating  the  condition  by  quieting  the 
nervous  system  is  the  reason  for  giving 
sodium-bromide  intravenously,  as  pointed  out 
by  Lebed  jew.'^  Lebed  jew  ascribes  an  impor- 
tant part  to  the  nervous  system  in  the  origin 
of  eczema.  He  has  witnessed  in  others,  and 
in  himself,  the  flaring  up  of  eczema  under 
emotional  stress.  Treatment  must  aim  to 
soothe  the  nervous  system  and  he  has  had 
success  with  intravenous  injections  of  1 to 
10  per  cent  solution  of  sodium-bromide  in 
physiologic  saline.  In  one  case  of  universal 
weeping  eczema  that  had  developed  the  day 
after  a nervous  shock,  a complete  cure  was 
realized  in  twenty-one  days,  with  15  Gm. 
of  sodium-bromide  given  by  the  vein.  In 
fifty-five  cases  the  result  was  often  as  strik- 
ing as  the  specific  treatment  of  syphilis, 
especially  in  acute  eczema  and  acute  psoria- 
sis. 

A case  illustrating  the  influence  of  sym- 
pathetic nervous  system  occurred  in  a young 
man  who  had  been  troubled  severely  all  of 
his  life  with  an  eczema  which  was  more  or 
less  constant,  and  which  in  its  exacerbated 

6.  Klauder,  J. : Case  Report,  Arch.  Dermat.  & Syph. 
H:560,  1925. 

7.  Lebediew,  A.  J. : Treatment  of  Eczema,  Dermat. 

Wchnschr.  79 :1003  (August  30)  1924. 


state  produced  weeping,  flexural  dermatitis, 
and  in  its  chronic  state  there  was  a dry, 
pruritic,  scaly  skin  all  over  his  body,  and  ex- 
tremities. It  was  attended  usually  with  one 
or  more  placques  of  lichenified  areas  that 
were  more  pruritic  than  the  skin  elsewhere. 
He  had  been  examined  repeatedly  by  a num- 
ber of  competent  physicians  and  very  little 
had  ever  been  found  wrong  with  him.  He 
had  been  dieted,  exercised,  rested,  had  had 
“changes  of  climate,”  protein  sensitization 
tests,  and  every  conceivable  thing  from  an 
etiologic  as  well  as  a therapeutic  standpoint 
had  been  given  a trial.  He  would  get  better 
on  one  particular  treatment,  then  this  would 
fail  in  the  next  attack,  and  he  would  chase 
another  phantasy  that  offered  hope.  After 
marriage  he  began  improving  and  recovered 
from  his  eczema.  This  change  in  his  status 
was  so  abrupt  and  definite  that  we  can  ex- 
plain it  in  no  other  way  than  through  the 
relationship  existing  between  the  endocrine- 
sympathetic  influences  and  skin  metabolism. 

ECZEMA  IN  INFANTS. 

An  old  idea  in  England  associated  eczema 
with  a gouty  diathesis.  In  France,  it  was 
associated  formerly  with  a dartrous  diathe- 
sis.® Acceptance  of  these  views  would  never 
have  led  to  an  untangling  of  the  problem, 
because  they  accept  a state  of  bondage  from 
which  there  is  no  delivery.  Not  uncommonly 
eczema  in  infants  makes  its  appearance  a few 
days  after  birth,  and  imaginary  fears  are  set 
up  that  the  child  is  born  with  some  sort  of  a 
diathesis.  The  occurrence  of  eczema  (der- 
matitis) may  be  explained  as  resulting  from 
the  use  of  strong  applications  (too  strong  for 
the  tender  skin  of  the  infant)  to  remove  a 
crust  from  the  head.  This  causes  a severe 
dermatitis  which  spreads  and,  in  turn,  is 
aggravated  by  too  “heroic”  treatment.  In- 
fantile eczema  is  most  commonly  due  to  the 
diet.  To  those  who  do  not  subscribe  to  the 
belief  that  the  gastro-intestinal  tract  is  con- 
cerned in  the  causation  of  eczema  in  general, 
we  would  call  their  attention  to  eczema  in 
infants.  C.  J.  White®  has  stated  that,  “Ab- 
normal stools  accompany  every  obstinate  case 
of  eczema.  Excessive  fat  occurs  in  60  per 
cent,  excessive  starch  in  40  per  cent ; 
excessive  sugar  in  20  per  cent ; and  excessive 
protein  in  10  per  cent.”  Fats  are  commonly 
blamed  by  pediatricians.  In  our  work  we 
get  the  best  results  by  diminishing  the 
amount  of  carbohydrates  in  the  diet  of  the 
infant.  The  common  practice  of  pushing  the 
amount  of  cane  sugar  in  the  baby’s  food  pre- 

8.  Highman,  W.  J. : The  Pathogenesis  of  Dermatitis,  In- 
cluding Eczema.  A Case  of  English  Ivy  Poisoning,  Arch. 
Dermat.  & Syph.  9:344,  1924. 

9.  White,  C.  J. : Infantile  Eczema  and  Examination  of  the- 
Stools,  Arch.  Dermat.  & Syph.  8:50,  1923. 
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scription  for  a gain  in  weight,  makes  the 
handling  of  the  eczema  quite  difficult,  and 
we  are  often  confronted  with  a difficult  sit- 
uation. The  anxious  mother  wants  the  child 
to  be  relieved,  and  the  ambitious  pediatrician 
wants  the  child  to  gain  weight,  “scientif- 
ically.” There  may  be  dispute  about  which 
food  is  incompatible  but  it  is  agreed,  more 
now  than  ever,  that  an  improper  diet  is  the 
chief  offender  in  infantile  eczema.  This  opin- 
ion is  not  universal,  however,  as  is  evidenced 
by  a recent  symposium  in  England^®  between 
dermatologists  and  pediatricians,  at  which 
there  was  not  common  agreement  that  in- 
fantile eczema  was  always  due  to  external 
irritation  (sensitization  eczema). 

It  is  true  that  protein  sensitization  will  ex- 
plain some  cases  of  infantile  eczema,  but 
these  are  few  and  he  whq  trusts  to  such  is 
usually  chasing  a most  elusive  imaginary 
offender. 

PROTEIN  SENSITIZATION  (ALLERGY). 

It  is  well  always  to  bear  in  mind  the  possi- 
bility of  a definite  causative  agent  and,  be- 
cause of  this,  skin-testing  with  protein  ex- 
tracts cannot  be  discarded.  But  it  should  be 
put  in  its  proper  place  and  not  allowed  a 
leading  role.  This  etiologic  factor  has  en- 
joyed a sensational  rise  in  popularity,  more 
so  on  accQunt  of  good  press  agents  than  be- 
cause of  dependability.  Where  there  is  one 
case  in  which  protein  sensitization  has  ex- 
plained eczema,  there  are  hundreds  in  which 
the  patients  are  still  scratching.  By  protein 
sensitization  (allergy),  is  meant  a condition 
of  the  protoplasm  or  body  juices  whereby  a 
particular  protein,  when  coming  in  contact 
with  them,  causes  symptoms  or  signs  analo- 
gous to  an  anaphylactic  reaction,  such  as  rag- 
weed dermatitis,  or  urticaria  from  eating 
egg.  We  feel  that  there  is  a distinction  be- 
tween sensitization  to  a protein  and  a hyper- 
sensitive skin.  This  can  be  illustrated  best 
by  the  formaldehyde  sensitiveness  mentioned 
above.  (Phenol  or  any  other  irritant  can  be 
substituted  for  formaldehyde  in  the  exam- 
ple.) This  irritation  must  be  entirely  differ- 
ent from  that  resulting  from  a sensitization 
state;  no  analogy  exists.  If  one  is  sensitive 
to  egg  he  does  not  necessarily  have  to  ingest 
a certain  definite  amount  to  produce  an 
anaphylactic  shock.  The  necessary  amount 
may  vary  at  different  times.  There  is  no 
wide  variance  in  the  amount  of  phenol  con- 
centration that  will  irritate  a particular  skin. 

FOCI  OF  INFECTION. 

If  we  admit  that  eczema  is  due  to  internal 
factors  as  well  as  external  ones,  and  also 

10.  Various  Authors : Etiology  and  Treatment  of  Infantile 
Eczema,  Lancet  19 :71-84  (March)  1926 ; Brit.  J.  Dermat. 
38:157-166  (April)  1926;  Brit.  J.  Dermat.  38:192-200  (May) 
1926. 


that  it  is  not  always  due  to  sensitization  to 
a particular  food  (whole  molecule)  then 
where  next  does  our  search  for  the  offending 
agent  lead  us  ? We  naturally  should  consider 
foci  of  infection,  the  gastro-intestinal  tract, 
metabolites,  and  elimination.  It  is  possible 
for  bacteria  to  offend  in  eczema  as  in  the  fol- 
lowing case  of  urticaria : 

A man,  aged  50,  who  had  never  had  urticaria  be- 
fore, developed  the  condition  two  days  after  an 
infected  tooth  was  removed.  The  tissues  about  the 
tooth  were  so  spongy  that  they  would  not  hold  the 
novocain.  There  was  considerable  swelling  of  the 
gums  following  the  extraction.  The  urticaria  was 
attended  with  angioneurotic  edema,  followed  by 
erythema  perstans.  The  urticaria  lasted  two  weeks 
and  left  promptly  after  a non-specific  protein  ther- 
apy shock. 

Elimination  of  foci  of  infection  is  always 
a sine  qua  non  in  handling  a case  of  eczema. 
Visher^^  reported  five  cases  of  eczematous, 
or  toxic  eruptions  in  which  the  foci  were  in 
the  teeth,  pharynx  or  pelvis.  The  lesions 
cleared  promptly  after  removal  of  the  foci. 
Such  causation  does  not  always  appear,  in  a 
given  case,  in  a solitary  independent  manner. 
Other  conditions  in  the  patient’s  make-up 
may  render  the  problem  very  complex  indeed. 
Should  there  be  gastro-intestinal  dysfunction 
we  are  led  into  this  realm  of  mystery  on  the 
hunt  for  the  chief  offender  or  his  “com- 
padre.” 

The  Gastro-intestinal  Tract  As  a Focus. — 
What  can  happen  in  this  chemical  labora- 
tory ? What  effect  has  hypoacidity  or  hyper- 
acidity, gastric  or  duodenal  ulcer,  hepatitis, 
cholecystitis,  pancreatitis,  appendicitis, 
typhlitis,  colitis,  constipation  or  hem- 
orrhoids on  eczema?  Any  of  these  occur 
with  or  without  skin  complaints.  Yet  we 
cannot  state  that  they  cannot  be  responsi- 
ble in  certain  cases.  We  believe  that  the 
gastro-intestinal  symptoms  most  commonly 
associated  with  eczema  are  so-called  “gall- 
bladder” symptoms,  such  as  gas,  sour  stom- 
ach, brought  on  particularly  by  eating 
sweets,  or  greasy  foods.  The  next  most  com- 
mon associated  gastro-intestinal  complaint  is 
constipation.  We  have  seen  several  striking 
relationships  existing  between  gall-bladder 
disease  and  eczema.  One  in  particular  was 
a case  that  had  lasted  for  several  years, 
characterized  especially  by  a flexural  der- 
matitis of  the  neck,  cubital  and  popliteal 
spaces.  A definite  cholecystitis  was  present, 
and  after  cholecystectomy  was  done  the  pa- 
tient recovered  to  remain  well  of  eczema. 

The  play  of  the  gastro-intestinal  tract  is 
supported  strongly  by  Burnett,^^  who  main- 
tains that  too  rapid  peristalsis  (intestinal  in- 

11.  Visher,  J.  W. : The  Role  of  Focal  Infections  in  the 
Etiology  of  Eczema,  Am.  J.  M.  Sc.  170:723  (November)  1925. 

12.  Burnett,  F.  L. : Intestinal  Indigestion  in  Eczema  and 
Psoriasis,  Am.  J.  M.  Sc.  166:415  (September)  1923. 
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digestion)  is  responsible  for  a lack  of  absorp- 
tion of  necessary  products  of  digestion,  and 
a diminution  of  general  nutrition.  He  has 
found  too  rapid  peristalsis  in  cases  of  eczema 
and  psoriasis  by  watching  the  emptying  time 
of  the  various  segments  of  the  intestinal 
tract.  This  cannot  be  successfully  con- 
tradicted, yet  we  can  place  a theory  against 
it,  to-wit:  Eczema  does  not  necessarily  oc- 
cur either  in  a case  of  diarrhea  or  of  constipa- 
tion. It  may  not  be  due,  necessarily,  to  how 
the  musculature  performs,  but  what  the 
mucosa  absorbs.  This  dialyzable  membrane 
may,  when  it  is  inflamed,  absorb  substances 
that  it  should  not  absorb.  What  increases 
peristalsis  may  also  change  the  mucosa  so 
that,  instead  of  absorbing  not  enough,  it  may 
let  in  a great  amount  of  certain  substances, 
some  of  which  may  serve  as  the  skin-irritant. 
Of  the  substances  which  may  get  through 
and  cause  eczema,  histamin  has  been  chiefly 
arraigned,  and  its  innocence  has  not  yet  been 
proven.  Harris,^®  in  a post-humous,  unfin- 
ished paper,  indicted  histamin.  Recent  work 
by  the  English^*  on  urticaria  throws  more 
evidence  on  the  prosecution. 

Whether  or  not  any  particular  abnormality 
of  gastro-intestinal  function  may  cause 
eczema,  it  is,  of  course,  rational  to  try  to  get 
a return  of  normal  function.  We  feel  that 
harm  may  be  done  by  heavy  purging,  as  the 
dialyzable  membrane  is  thereby  made  more 
pervious.  We  often  wonder  if  calcium,  by 
mouth,  given  in  an  empiric  manner  for  so 
long  with  at  times  apparent  benefit,  does  not 
derive  its  beneficial  action  by  affecting  the 
mucous  membrane  in  a physicochemical 
manner,  making  it  more  impervious  to  toxic 
substances.  Without  more  detailed  consid- 
eration of  gastro-intestinal  function  in 
eczema,  we  may  pass  to  a consideration  of 
the  metabolites  with  the  statement  that  a 
restriction  of  laxatives,  highly  seasoned 
foods  and  excessive  sweets  which  may  irri- 
tate the  intestinal  lining  is  practical  today 
as  of  old,  whether  or  not  the  “why”  is  set- 
tled. 

METABOLITES. 

That  the  gouty  diathesis  may  be  associated 
with  eczema  is  a matter  of  history.  In  re- 
cent years  uric  acid  studies  on  the  blood  of 
eczematous  patients  was  undertaken  by 
Schamberg  and  Brown.^®  Four  of  their  con- 
clusions were  as  follows: 

“1.  In  psoriasis,  urticaria,  acne  rosacea, 
acne  and  other  diseases  of  the  skin,  the  per- 
is. Harris,  F.  G. : The  Etiology  of  Eczema,  with  Prelim- 
inary Report  of  Experimental  Studies,  Arch.  Dermat.  & Syph. 
3:579,  1921. 

14.  Grant,  E.  T. : Urticarial  Reaction  and  Its  Physiological 
Meaning,  Brit.  J.  Dermat.  38:425-430  (November)  1926. 

15.  Schamberg,  J.  F.,  and  Brown,  H. : A Study  of  the  Blood 
Uric  Acid  in  Diseases  of  the  Skin  with  Particular  Reference  to 
Eczema  and  Pruritus,  Arch.  Dermat.  & Syph.  8 :801,  1923. 


centage  of  cases  of  hyperuricademia  was 
strikingly  less  than  in  eczema. 

“2.  In  interpreting  the  significance  of  the 
association  of  hyperuricademia  and  eczema, 
it  is  realized  that  in  many  cases  the  former 
is  perhaps  merely  an  accidental  accompani- 
ment of  the  latter.  In  the  majority  of  pa- 
tients, however,  we  believe  that  a casual  re- 
lationship exists. 

“3.  We  have  found  that  the  recognition 
of  hyperuricademia  as  a factor  in  eczema 
has,  through  the  institution  of  a proper 
dietary  regimen,  permitted  the  cure  of  a 
number  of  previously  refractory  cases. 

“4.  The  question  of  the  pathogenesis  of 
the  uric  acid  in  the  blood  of  our  patients  and 
its  relationship  to  nephritis  or  gout,  is  a 
problem  still  awaiting  solution.” 

Michaeh®  in  a critical  investigation  of  the 
problem  says : “The  improvement  in  eczema 
following  institution  of  a purin-free  diet  can 
be  construed  in  other  ways  than  by  its  effect 
on  the  blood  uric  acid  content.  Uric  acid, 
urea  and  creatinine  are  not  dermal  irritants ; 
in  two  persons  a moderate  erythematous  re- 
action was  evoked,  but  only  to  concentrated 
solutions  of  uric  acid  and  urea.” 

Glucose  intolerance  has  been  investigated 
and  the  results,  as  in  uric  acid  studies,  have 
failed  to  explain  the  whole  problem,  though 
they  have  been  helpful  in  studying  individual 
cases.  McGlasson’s^'  studies  stimulated  in- 
terest. Ayres^®  in  a study  of  glucose  toler- 
ance tests  on  86  patients  with  eczema,  makes 
these  conclusions: 

“In  this  series  of  86  cases,  there  is  no 
constant  association  of  decreased  sugar  toler- 
ance with  any  one  definite  clinical  type  of 
eczema. 

“The  percentage  of  cases  in  the  eczema 
group  showing  unusually  high  values  was 
much  greater  than  in  the  normal  group. 
Thus  in  the  eczema  group,  12.7  per  cent  of 
the  86  cases  showed  readings  of  200  mg.  or 
more  of  sugar  per  100  cc.  of  blood  two  hours 
after  the  test  meal,  as  compared  with  8 per 
cent  of  253  clinically  normal  persons.  In 
other  words,  there  were  more  than  15  times 
as  many  decided  abnormal  reactions  in  the 
eczema  series  as  in  the  normal  series  at  the 
two-hour  interval.” 

The  kidneys  have  not  suffered  any  serious 
blame  in  the  war  on  eczema.  Should  their 
function  be  lessened  they  might  play  a role 
after  the  condition  is  established,  by  creat- 
ing salt  retention  and  prolonging  edema  in 

16.  Michael,  J.  C. : Critical  Investigation  of  the  Relation  of 
the  End-Products  of  Protein  Metabolism  to  Eczema  and  Kindred 
Disorders,  Arch.  Dermat.  & Syph.  2 :294,  1926. 

17.  McGlasson,  I.  L. : Hyperglycemia  as  an  Etiologic  Factor 
in  Certain  Dermatoses,  Arch.  Dermat.  & Syph.  8 :665-684 
(November)  1923. 

18.  Ayres,  Sam,  Jr. : Glucose  Tolerance  Reactions  in  Eczema. 
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the  skin.  Not  uncommonly  sodium  thiosul- 
phate, intravenously,  helps  in  the  treatment. 
Its  probable  action  is  through  a rearrange- 
ment of  the  salt  equilibrium  of  tissue-fluid. 
It  is  not  known  that  kidney  dysfunction  has 
anything  to  do  with  the  causation  of  eczema, 
though  in  treatment  we  naturally  desire 
proper  elimination. 

TREATMENT. 

Most  inflammations  of  the  skin  run  a short 
course  and  end  in  spontaneous  recovery. 
Treatment  is,  therefore,  only  palliative  as 
they  are  not  greatly  affected  by  it.  But  there 
are  certain  fundamental  laws  for  treatment 
which,  if  followed,  hasten  the  recovery,  and 
if  not  observed,  may  allow  a chronic  der- 
matitis to  ensue.  It  is  needless  to  say  that 
most  severe  symptoms  are  often  produced  by 
medication.  Many  inflammations  in  the  skin, 
starting  as  a mild  condition  which  would  re- 
cover spontaneously  if  left  alone,  become 
eczematoid  by  irritating  treatment.  Few 
drugs  are  indicated  in  the  treatment  of 
eczema  and  each  should  be  used  for  a definite 
reason. 

In  considering  the  method  of  treatment, 
we  enter  upon  a detective  problem  to  deter- 
mine the  etiologic  factor.  Naturally  internal 
causes  are  looked  for  and  the  first  measure 
instituted  is  balancing  of  the  diet.  Any  un- 
usual features  in,  the  diet  should  be  noted. 
Empirically,  we  would  like  to  balance  the 
diet  of  a patient  suffering  from  eczema  and 
the  carbohydrate  element  is  usually  reduced 
to  a minimum.  Foci  of  infection  which  may 
be  factors  in  either  skin  irritations  or  physio- 
logical dysfunctions,  are  sought  out  and  cor- 
rected. The  teeth,  tonsils  and  colon  all  come 
in  for  their  share  of  attention.  Foreign 
protein  injection  has  a part  in  the  treatment 
of  obstinate  cases.  Occasionally  we  are  able 
to  find  a specific  protein  to  which  the  patient 
is  sensitive.  Any  dysfunction  of  the  gastro- 
intestinal tract  is  corrected,  if  possible. 
Empirically  then,  we  attempt  to  remove  all 
possible  sources  of  toxins  by  removing  foci 
of  infection,  and  an  effort  is  made  to  correct 
the  physiological  process  and  promote  elim- 
ination by  high  water  intake,  alkaline 
diuretics,  and  mild  purgation.  After  these, 
the  greatest  factor  in  the  management  of 
eczema  is  the  local  treatment. 

The  first  and  perhaps  the  most  important 
consideration  is  a change  of  environment. 
Many  cases  of  eczema  will  recover  completely 
following  a complete  change  of  surroundings. 
Patients  may,  if  placed  on  the  top  floor  of 
a hospital  or  hotel,  recover  spontaneously, 
only  to  suffer  a recurrence  of  eczema  when 
they  return  home;  some  undiscovered  ex- 


ternal factors  are  the  cause  for  the  eczema 
in  these  cases. 

Local  applications  consist  of  lotions,  baths, 
liniments,  pastes,  ointments,  plasters,  phys- 
ical agents,  carbon-dioxide  snow,  cautery, 
diathermia,  ultraviolet  light,  infra-red  light, 
radiation,  caustics,  counter-irritants,  radium, 
roentgen  ray  and  grentz-rays.  The  type  of 
agent  used  in  the  treatment  of  the  disease 
depends  upon  the  stage  of  the  disease.  The 
hyperemie  stage  demands  cooling,  soothing 
lotions ; the  exuding  stage  of  the  disease  con- 
tradicts ointments,  powders,  or  plasters,  and 
only  pastes  or  wet  dressings  are  applicable 
as  local  agents  when  weeping  is  present.  The 
most  successful  of  the  pastes  is  from  2 to  10 
per  cent  coal-tar.  Fomentations  are  used  in 
the  congestive  stage  in  the  form  of  either  hot 
or  cold  packs,  containing  mild  antiseptics  and 
cooling  substances.  In  the  hypertrophic  stage 
counter-irritants,  mild  caustics,  plasters  and 
ointments  may  be  used,  and  if  hyper-kerato- 
sis is  present,  keratolytics  are  always  the 
part  of  any  application.  Destructive  agents 
such  as  carbon-dioxide  snow  and  the  cautery 
are  sometimes  used.  In  small  areas,  the 
cautery  may  be  of  great  value.  To  stimulate 
absorption  and  change  the  texture  of  the 
skin,  ultraviolet  and  infra-red  radiation  may 
be  used.  Radium,  x-rays  and  infra-roentgen 
rays  are  the  agents  of  greatest  value  and 
may  be  used  at  all  stages  of  the  disease.  Their 
effect  on  the  cell  is  ionization.  The  change 
produced  is  biological,  and  one  which  we  are 
unable  to  explain  definitely. 

SUMMARY. 

The  whole  treatment  of  eczema  may  be 
said,  therefore,  to  consist  of  the  following: 
To  remove  the  cause;  to  protect  from  irrita- 
tion; to  remove  all  secretions,  and  to  use 
stimulants  only  in  treating  the  hypertrophic 
stage  or  end  process  of  the  condition.  Ab- 
sorption should  be  promoted  by  an  increased 
blood  supply  to  the  affected  parts,  and  biolog- 
ical changes  produced  by  such  physical 
agents  as  ultraviolet  and  x-rays. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  C.  Michael,  Houston:  I would  commend  this 
paper  particularly,  because  it  emphasizes  the  proper 
approach  to  the  problem,  that  is,  causative  therapy. 
Eczema  is  a dermatitis  upon  an  allergic  basis,  and 
with  that  definition  in  mind,  I think  that  the  desig- 
nation eczema  would  include  a dermatitis  both  of 
external  and  internal  origin.  About  80  per  cent 
of  all  cases  of  this  disease  are  due  to  an  external 
irritant.  To  find  the  offending  factor  I believe  that 
the  most  important  methods  of  approach  are  a de- 
tailed history  and  a so-called  functional  skin  test. 
Such  a test  is  performed  in  the  following  manner: 
The  selected  substances  are  applied  to  the  slightly 
abraded  skin  and  kept  in  place  with  an  impermeable 
dressing.  Twenty-four  hours  later,  the  amount  of 
reaction  evoked  is  determined.  All  substances  to 
which  the  patient  comes  in  contact  should  be  in- 
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eluded  in  this  test.  This  is  the  method  which  Bloch 
has  recently  stated  to  be  of  extreme  value. 

Dr.  Bedford  Shelmire,  Dallas:  Before  discussing 
the  subject  of  the  treatment  of  eczema  we  must 
first  definitely  establish  the  limitations  of  the  con- 
dition. Heretofore,  the  diagnosis  of  eczema  has 
served  as  a dumping  ground  for  dermatologists  and 
general  practitioners  alike.  The  so-called  eczemas 
from  contact  with  some  substance  to  which  an  in- 
dividual may  be  sensitive,  as  “bakers  eczema”  from 
daily  exposure  to  wheat  flour,  “dentists  eczema 
from  novocaine,  “printers  eczema”  from  inks  and 
the  like  are,  properly  speaking,  cases  of  sensitiza- 
tion dermatitis  and  not  true  eczemas.  They  should 
not  be  classified  with  this  latter  condition. 

I am  firmly  convinced  that  true  eczema  is  always 
of  an  internal  nature,  occasioned  by  an  individual’s 
sensitiveness  to  some  food  or  pollen,  or  observed  in 
patients  with  a focal  infection  or  some  constitu- 
tional disease. 

Foods. — When  a given  eczema  is  considered  due 
to  sensitization  to  some  food,  it  is  often  necessary 
to  limit  the  patient’s  diet  to  buttermilk  alone,  for 
ten  days  or  longer.  Should  the  eczema  disappear 
a new  food  is  added  every  third  day,  the  patient 
keeping  a careful  food  diary  and  watching  for  the 
slightest  return  of  the  cutaneous  eruption.  At  times, 
it  may  be  necessary  to  start  the  patient  with  half  a 
dozen  foods,  thereafter  juggling  the  diet  so  that 
each  food  can  be  tested.  By  this  method  the  pa- 
tient’s body  is  made  the  laboratory.  When  a food 
is  the  offending  factor  in  these  cutaneous  eruptions 
skin  tests  are  of  little  value  and  the  antigenic  sub- 
stances in  such  cases  are,  probably,  the  products 
of  digestion  of  this  food. 

Pollens. — Sensitization  to  pollens  may  be  mani- 
fested by  asthma,  hay-fever  and  eczema.  In  such 
cases  it  is  necessary  to  resort  to  skin^  tests  to  de- 
termine the  offending  pollen.  When  this  is  once  de- 
termined desensitization,  as  in  the  treatment  of  hay- 
fever,  may  be  attempted.  In  other  instances  it  may 
be  necessary  to  change  the  occupation  or  envirori- 
ment  of  the  patient  before  a cure  can  be  realized.  A 
patient  with  a generalized  eczema  from  sensitization 
to  oat-dust  was  found  to  remain  perfectly  well  so 
long  as  he  remained  out  of  the  grocery  store  where 
he  handled  this  grain. 

Focal  Infections. — Occasionally  a localized  or  gen- 
eralized eczema  will  completely  disappear  after  the 
removal  of  a focal  infection.  A recurrent  eczema 
of  the  face,  ears  and  legs,  synchronous  with  a re- 
current abscess  of  a tooth,  has  recently  been  seen 
to  completely  disappear  after  the  extraction  of  the 
tooth. 

Systemic  Diseases. — Eczemas  are  often  encoun- 
tered in  patients  suffering  from  such  constitutional 
diseases  as  diabetes,  nephritis,  Hodgkin’s  disease, 
or  certain  deficiency  diseases.  In  such  cases  both 
constitutional  and  local  treatment  are  necessary. 

The  causes  of  eczema  are  so  multiple  that  it  takes 
a good  detective  rather  than  a good  doctor  to  treat 
such  cases.  When  once  the  cause  is  determined  the 
treatment  is  often  a simple  matter. 

Dr.  C.  F.  Lehmann  (closing):  All  the  causa- 
tive factors  should  be  well  outlined  so  that  the  dis- 
ease can  be  approached  in  a logical  manner.  In 
gastro-intestinal  cases,  the  cause  of  the  eczema  may 
not  be  the  food  itself  but  because  the  intestinal  tract 
could  not  handle  that  particular  type  of  food  at  that 
time.  The  one  point  above  all  to  remember  is  that 
hunting  the  cause  is  the  principal  work  in  treating 
eczema. 


RERADIATION.* 

BY 

R.  H.  CROCKETT,  A.  B.,  M.  D., 

SAN  ANTONIO,  TEXAS 

My  reason  for  writing  this  paper  is  to  try 
to  arrive  at  a more  definite  plan  of  when  to 
repeat  a;-ray  and  radium  treatments;  when 
to  advise  no  more  treatments  unless  symp- 
toms return,  and  when  to  substitute  other 
measures  in  the  place  of  radiation.  To  erect 
a splendid  cathedral,  the  builder  should  know 
exactly  the  size  and  color  of  the  smallest  bit 
of  roofing  material,  even  before  he  begins 
the  foundation.  If  a radiologist  wishes  to 
produce  a complete  cure  in  the  human  body, 
which  is  much  greater  than  any  cathedral, 
he  should  know  the  minutest  details  of  the 
treatment  before  he  first  turns  on  his  x-ray 
current  or  touches  his  radium.  He  must  have 
perfect  vision,  if  he  desires  to  give  perfect 
service. 

In  this  paper,  I wish  to  discuss  the  con- 
clusions arrived  at  from  a study  of  the  lit- 
erature on  this  subject,  combined  with  in- 
formation gained  in  recent  letters  from  my 
radiologist  friends,  and  my  own  four  years 
of  clinical  experience  in  radiology. 

When  one  visits  the  larger  clinics  and  hos- 
pitals of  this  country,  and  reads  the  charts 
of  a;-ray  and  radium  treatments  that  are  at- 
tached to  the  case  records,  he  cannot  help 
but  be  somewhat  perplexed  at  their  lack  of 
uniformity,  as  to  time  sequence,  amount  of 
total  treatment,  and  discharge  notes.  When 
a patient  presents  himself  with  a condition 
indicating  x-ray  or  radium  treatment — no 
matter  whether  the  physician  is  a general 
practitioner,  surgeon,  or  radiologist — imme- 
diately the  question  arises,  how  often  must 
radiation  be  applied  and  when  should  it  be 
finally  stopped?  The  patient  himself  often 
asks  these  questions,  and  the  conscientious 
physician  will  sometimes  hesitate  about  a 
final  opinion. 

This  hesitation  of  the  radiologist  is  some- 
times misinterpreted  by  the  more  careless 
general  practitioner,  internist,  or  surgeon,  as 
either  a lack  of  education  on  the  part  of  the 
radiologist,  or  else  a disbelief  in  the  virtue 
of  his  own  medicine.  The  facts  in  the  case 
are  that  it  is  simply  due  to  the  newness  of 
radiology  as  a science.  It  takes  much  time 
for  the  human  mind  to  unravel  the  truth.  It 
takes  much  time  for  surgery,  serum  therapy, 
and  radiology  to  work  off  the  dross  and  re- 
tain the  gold.  Surgery  and  general  medicine 
have  marched  down  through  the  ages,  while 
radiology  has  only  been  conceived  for  a few 
brief  years. 

*Bead  before  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Galveston,  May  8,  1928. 
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In  our  present  medical  world,  where  almost 
each  succeeding  day  brings  a new  complex 
onto  the  field  of  battle,  uniformity  is  greatly 
to  be  desired.  Hence  we  should  strive  to 
make  x-ray  and  radium  treatment  uniform 
all  the  way  from  the  general  conception  in 
the  mind  of  the  public,  and  physicians  who 
do  not  use  radium,  to  the  direct  application 
of  the  radiation  to  each  patient. 

It  seems  to  me  that  we  are  in  very  much 
need  of  more  general  rules  for  reradiation. 
We  have  our  rules  or  guides,  of  voltage, 
amperage,  distance,  filter,  time,  area,  thick- 
ness, density,  ionization,  and  erythema. 
Most  of  these  are  purely  physical  rules,  but 
the  last,  “erythema,”  is  largely  of  a biologic 
nature.  I feel  that  we  need  more  biologic 
rules.  Some  physicists  say  that  we  should 
abandon  the  use  of  the  erythema  as  a means 
of  determining  the  amount  of  delivered 
treatment,  and  substitute  for  it  the  number 
of  R units.  Everyone  realizes  the  difficulty 
of  determining  the  degree  of  an  erythema, 
and  yet  all  of  us  know  that  the  reaction  rep- 
resented by  an  erythema  is  a biologic  law 
that  stands  on  the  highway  of  eternity  and 
will  never  be  changed  one  jot  or  one  tittle. 
To  get  the  most  service  from  reradiation,  we 
must  know  more  biologic  rules  or  laws. 

One  imminent  radiologist  writes  me  that 
he  feels  that  set  rules  for  radiation  can  do 
no  good  and  might  even  do  harm.  He  ad- 
vises that  one  should  depend  on  the  prin- 
ciples of  radiology  and  on  individual  judg- 
ment. My  conception  of  a rule  is  that  it  is 
something  that  has  been  tried  and  found 
true.  I believe  that  there  are  now  some 
known  facts,  or  rules,  about  optimum  rera- 
diation, contained  in  the  composite  radiolog- 
ical mind,  which  have  not  been  properly  dis- 
seminated and  properly  established,  because 
they  have  not  received  general  discussion. 
Personal  judgment  is  disastrous  for  the  pa- 
tient, when  the  doctor  does  not  have  the  nec- 
essary facts  or  rules  in  hand.  I feel  that  it 
is  our  duty  to  get  all  the  medical  facts,  or 
rules  that  have  been  tried  and  found  true, 
to  the  individual  physician  as  fast  as  possi- 
ble, in  order  that  the  patient  may  get  better 
service.  Hence,  I feel  that  a frequent  dis- 
cussion of  reradiation  is  desirable. 

I will  not  attempt  to  consider  early  con- 
ceptions of  reradiation,  but  will  discuss  pres- 
ent methods  only.  In  his  last  book  on  X-Ray 
and  Radium  Treatment,  page  409,  Dr.  Mac- 
Kee  says,  “It  is  desirable  that  there  should 
be  an  agreement  relative  to  the  length  of  the 
rest  periods  allowed  between  treatments 
* * *.  Practically  all  radiologists  are  agreed 
that  a rest  of  at  least  three  weeks  should  be 
allowed  between  intensive  treatments.  There 
is  no  agreement  relative  to  fractional  treat- 


ments. In  attempting  to  standardize  the 
rest  period  one  must  have  in  mind  several 
possibilities.  Treatments  should  not  be  so 
far  apart  as  to  jeopardize  therapeutic  effi- 
cacy. But  the  rest  interval  must  be  of  a 
length  that  will  insure  against  injurious  ac- 
cumulation. Delayed  reactions,  prolonged 
reactions,  sensitized  skin,  and  the  like, 
should  also  enter  into  the  calculations. 

“As  a routine  the  following  procedure  has 
given  satisfaction: 

“Intensive  treatment.  — Intensive  doses 
may  be  repeated  at  intervals  of  four  weeks 
provided  that  there  has  been  no  reaction.  If 
there  has  been  a reaction  the  next  treatment 
is  not  given  for  at  least  two  weeks  after  the 
reaction  has  subsided.  Intensive  treatments 
include  the  administration  of  fractional 
treatments  so  spaced  in  time  that  an  intense 
effect  is  obtained  within  two  weeks. 

“Hyperintensive  treatments. — These  treat- 
ments will  provoke  a reaction  in  all  lesions 
except  those  possessing  a very  thick  horny 
layer  or  that  are  very  small  as,  for  instance, 
plantar  warts,  corns,  etc.  If  there  is  no  re- 
action the  treatment  may  be  repeated  in 
from  four  to  six  weeks.  But,  in  case  of  re- 
action, a rest  of  one  month  should  be  allowed 
after  complete  disappearance  of  the  reaction. 

“Ultra-intensive  treatment. — Here,  too, 
the  rest  interval  will  depend  upon  the  degree 
of  reaction  and,  also,  the  type  and  size  of  le- 
sion. Treatments  should  not  be  repeated  in 
less  than  six  weeks  in  any  case.  At  least  a 
month  should  elapse  after  the  subsidence  of 
a reaction  before  the  treatment  is  repeated. 

“Sub-intensive  treatment. — As  a routine 
the  treatments  are  given  every  four  weeks. 

“Semi-intensive  treatment  may  be  given  as 
a routine,  every  two  or  three  weeks. 

“Fractional  treatment  may  be  given  once 
weekly. 

“Sub fractional  treatment  may  be  given 
once  or  twice  weekly.” 

Dr.  Geo.  E.  Pfanler  states  that  the  time 
interval  before  it  is  safe  to  repeat  an  x-ray 
erythema  dose,  is  dependent  on  the  voltage 
used.  He  advises,  for  unfiltered  rays  of 
about  0.35  Angstrom  units,  to  wait  from  two 
to  three  weeks;  for  6 mm.  aluminum  filter 
and  0.23  Angstrom  units,  to  wait  from  four 
to  six  weeks,  and  for  0.5  mm.  copper  filter 
and  0.165  Angstrom  units,  to  wait  from  eight 
to  twelve  weeks  before  repeating.  I think 
Dr.  Pfahler  is  certainly  correct  about  the 
much  longer  rest  period  when  very  hard  rays 
are  used. 

In  order  to  shorten  the  discussion  and  to 
make  it  more  applied,  I will  consider  reradia- 
tion in  the  following  fifteen  different  types  of 
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cases:  (1)  lichen  planus;  (2)  pruritus  ani; 
(3)  psoriasis;  (4)  dermatophytosis  of  gla- 
brous skin;  (5)  neurodermatitis;  (6)  nevi; 
•(7)  toxic  goiter;  (8)  leukemias;  (9)  Hodg- 
kin’s disease;  (10)  lymphosarcomas;  (11) 
metrorrhagia  and  menorrhagia;  (12)  giant 
cell  sarcoma;  (13)  breast  cancers;  (14) 
uterine  cancers,  and  (15)  inoperable  abdom- 
inal malignancies. 

Lichen  planus,  pruritus  ani,  psoriasis,  der- 
matophytosis of  the  glabrous  skin,  and 
neurodermatitis,  can  be  more  easily  put 
under  a general  rule  for  reradiation,  as  they 
are  not  lethal  diseases  and  require  only  su- 
perficial radiation.  Dr.  J.  J.  Eller,  of  the  De- 
partment of  Dermatology,  Post  Graduate 
Hospital,  New  York,  writes  me  the  following 
general  rules,  which  I believe  to  be  true  for 
application:  In  lichen  planus,  not  over  10 
weekly  exposures  of  one-fourth  erythema 
dose  should  be  given  at  one  cycle.  This 
should  not  be  repeated  before  eighteen 
months.  After  repeating,  if  the  case  is  still 
uncured,  no  more  radiation  should  ever  be 
applied.  In  pruritus  ani,  not  over  12  weekly 
exposures  of  one-fourth  erythema  dose 
should  be  given  at  one  cycle.  This  should 
not  be  repeated  before  two  years,  and 
no  third  treatment  ever  given.  In  psoriasis, 
dermatophytosis  of  the  glabrous  skin,  and 
neurodermatitis,  not  over  8 weekly  exposures 
of  one-fourth  erythema  doses  of  a;-rays 
should  be  given.  These  must  not  be  repeated 
before  one  year,  and  never  over  three  cycles 
given.  The  reasons  for  variation  in  the 
treatment  of  the  above  diseases  is  due,  large- 
ly, to  the  location  and  size  of  the  area. 

Nevi. — In  obstructive  or  crippling,  exten- 
sive hemangiomas,  an  attempt  should  be 
made  to  cure  the  lesion  with  one  treatment, 
using  buried  radium  alone  or  combined  with 
surface  radium.  If  future  radiation  is 
needed,  the  dose  should  be  mild,  and  it  should 
not  be  applied  sooner  than  three  months.  In 
small  nevi  treated  for  cosmetic  effect,  sur- 
face radium  should  be  used,  and  treatment 
should  not  be  repeated  until  regression 
ceases.  An  erythema  should  never  occur, 
and  the  dose  must  not  be  repeated  under  six 
weeks. 

Toxic  Goiter. — In  this  condition  I think 
that  roentgen  ray  and  radium  are  of  equal 
value.  A one-third  filtered  unit  should  be 
applied  at  two  week  intervals;  and  not  over 
12  treatments  should  be  given.  Three-fourths 
of  an  erythema  dose,  filtered  radiation,  may 
be  applied  at  monthly  intervals,  not  to  ex- 
ceed six  treatments.  Treatments  should  stop 
as  soon  as  symptoms  disappear,  and  be  re- 
applied when  symptoms  recur,  but  not  to  ex- 
ceed the  above  limits.  The  basal  metabolic 


rate  should  be  taken.  If  three  treatments 
show  no  benefit  radiation  should  be  discon- 
tinued, and  other  methods  substituted. 

Leukemias,  Hodgkin’s  disease,  and  lympho- 
sarcomas are  so  similar  in  their  response  to 
radiation  that  they  may  be  considered  to- 
gether. My  conclusions  both  from  the  lit- 
erature and  from  my  own  experience  are  that 
reradiation  of  these  cases  depends  largely  on 
symptoms.  The  blood  count  in  leukemias  is 
a valuable  guide,  but  not  of  as  much  value 
as  the  general  well  being  of  the  patient.  I 
do  not  think  that  a blood  count  of  30,000 
leucocytes  indicates  reradiation,  if  the  pa- 
tient still  feels  vigorous.  In  reradiation  for 
leukemias,  I believe  that  it  is  largely  a mat- 
ter of  treating  the  blood  stream.  If  I am 
correct,  it  would  seem  best  to  apply  reradia- 
tion to  the  arms  and  legs,  except  when 
needed  to  decrease  the  size  of  the  spleen,  in 
order  that  healthy  glands  might  receive  the 
smallest  amount  of  radiation. 

In  Hodgkin’s  disease  and  lymphosarcomas, 
reradiation  should  be  applied  as  often  as  is 
needed  to  keep  down  the  distressing  symp- 
toms caused  by  the  enlarged  prevertebral 
glands.  I feel  that  reradiation  should  be  ap- 
plied no  oftener  and  no  heavier  than  is  just 
needed  to  control  the  glands. 

In  metrorrhagia  and  menorrhagia,  a sec- 
ond cycle  of  radiation  may  be  necessary  in 
rare  instances,  in  from  six  months  to  one 
year.  If  a third  bleeding  occurs,  surgery 
should  be  used  as  malignancy,  uncontrolled 
by  mild  radiation,  might  be  present  in  the 
fundus,  for  which  one  would  not  be  justified 
in  giving  a severe  dose  of  radiation,  without 
known  facts. 

In  considering  reradiation  of  giant  cell 
sarcoma,  I wish  to  quote  from  a recent  letter 
received  from  Dr.  Ralph  E.  Herendeen,  of 
The  Memorial  Hospital,  New  York.  My  ex- 
perience with  three  cases  coincides  with  his 
views,  and  I have  seen  the  roentgenograms 
of  several  of  his  cured  cases.  He  says: 
“Each  exposure  is  under  an  erythema  dose. 
We  usually  employ  around  130  kilovolts,  4 
milliamperes  of  current,  one  mm.  aluminum 
filter,  and  twelve-inch  target  skin  distance, 
with  twelve  minutes  exposure.  Two  or  three 
portals  of  entry  are  used  with  the  treatments 
a week  apart.  Some  reaction  is  noted  two  or 
three  weeks  after  the  last  exposure.  The 
reaction,  as  a rule,  disappears  in  two  or  three 
weeks,  and  at  the  end  of  that  time  another 
series  may  be  given.  After  the  second  series, 
the  rate  at  which  ossification  or  callus  pro- 
duction occurs,  is  of  course  the  guide  to  later 
treatments,  and  as  long  as  there  is  clinical 
and  radiographic  evidence  of  continued  ossi- 
fication, further  radiation  is  deferred.” 
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In  breast  cancers,  for  operable  cases,  my 
plan  is  to  give  a filtered,  sub-erythema  dose, 
to  be  followed  in  a few  days  by  surgery.  The 
cycle  is  repeated  in  six  weeks,  again  in  three 
months,  and  no  more  unless  symptoms  recur. 
I fear  that  this  method  is  not  perfect,  and 
think  that  breast  cancer  radiation  of  the  fu- 
ture will  include  milder  and  more  frequent 
exposures,  continued  over  a longer  period  of 
time. 

One  of  my  cases  illustrates  the  weakness 
of  the  above  rule.  The  patient  had  been  op- 
erated on  and  given  three  cycles  of  radia- 
tion. Some  two  years  afterwards  she  came 
to  my  office,  appearing  to  be  in  perfect 
health.  She  said  that  some  doctor  had  told 
her  that  she  should  have  more  radiation,  as 
malignancy  was  likely  never  cured.  I ex- 
amined her  carefully  and  advised  against  re- 
radiation, as  she  seemed  perfectly  well. 
About  two  months  later,  she  developed  a 
sore  throat  and  cough,  and  went  to  a throat 
specialist.  After  a period  of  local  treatments 
with  no  relief  from  major  symptoms,  I was 
consulted  and  a roentgenogram  was  made, 
which  showed  advanced  malignancy  of  the 
chest.  There  was  a large  mass  by  the  aorta. 
Deep  radiation,  200  kilovolts,  was  started  at 
once.  Just  as  the  patient  was  preparing  to 
come  for  treatment,  on  the  second  day,  she 
apparently  had  a rupture  of  the  aorta  into 
the  tumor  mass,  and  died  in  a few  moments. 
If  radiation  had  been  continued  this  might 
not  have  occurred. 

In  inoperable  malignancies  of  the  breast, 
reradiation  should  be  very  mild,  much  under 
an  erythema  dose,  repeated  at  as  long  inter- 
vals as  possible,  and  given  entirely  with  the 
idea  of  controlling  symptoms. 

In  uterine  cancers,  operable  cases  should 
be  preradiated  with  a sub-erythema  dose  of 
200  kilovolts,  and  the  patient  operated  on  in 
a few  days.  Two  cycles  of  postoperative  ra- 
diation should  be  given,  as  in  breast  cancers. 
If  the  case  is  to  be  cured  by  radium,  I think 
that  the  total  dosage  should  be  applied  in  two 
weeks.  If  more  radium  is  used,  it  should  not 
be  applied  in  any  instance  before  two  months, 
and  usually  not  under  three  months,  and 
never  for  any  other  purpose  than  to  control 
small  areas  of  ulceration. 

In  inoperable,  far  advanced  cases,  in  which 
a cure  by  heavy  doses  of  radium  might  be  ob- 
tained in  5 per  cent  of  cases,  heavy  radiation 
should  never  be  used,  as  the  sum  of  human 
happiness  is  greatly  in  favor  of  a palliative 
dose.  I do  not  think  that  a second  palliative 
dose  of  radium  should  be  applied,  unless  there 
has  been  extension  forward  on  the  vaginal 
wall.  Reradiation  for  palliative  results,  or 
for  recurrent,  postoperative  conditions,  in 


uterine  malignancy,  should  usually  be  with 
200  kilovolts  of  ic-rays,  instead  of  radium. 
This  should  be,  usually,  much  under  an 
erythema  dose,  and  given  at  long  intervals. 
I have  under  observation  one  recurrent,  post- 
operative case  in  which  the  patient  has  been 
kept  quite  comfortable  for  five  years,  with 
very  moderate  deep  x-ray  treatment. 

Many  cases  of  inoperable,  abdominal  malig- 
nancy can  be  helped  by  a one-third  erythema 
dose  of  200  kilovolts  of  a;-rays,  given  anterior 
and  posterior,  on  successive  days,  or  with  two 
days  between ; and  repeated  every  two  weeks, 
for  three  cycles,  and  then  once  a month  for 
some  time. 

SUMMARY. 

A consideration  of  the  optimum  time  for 
reradiation  with  a;-rays  and  radium,  giving 
the  views  acquired  from  a study  of  recent 
literature ; some  opinions  by  letter,  and  ideas 
obtained  from  my  four  years  of  clinical  work 
in  radiology. 

A consideration  of  reradiation  in  lichen 
planus,  pruritus  ani,  psoriasis,  dermatophyto- 
sis  of  the  glabrous  skin,  neurodermatitis, 
nevi,  toxic  goiter,  leukemias,  Hodgkin’s  dis- 
ease, lymphosarcoma,  metrorrhagia  and  men- 
orrhagia, giant  cell  sarcoma,  breast  cancer, 
uterine  cancer,  and  inoperable  abdominal 
malignancies. 

CONCLUSIONS. 

There  should  be  more  uniformity  in  regard 
to  the  time  and  amount  of  dose,  in  each  type 
of  case,  where  x-ray  and  radium  treatments 
must  be  repeated. 

The  large  number  of  truths  concerning  re- 
radiation known  to  radiologists  as  a group, 
should  be  quickly  disseminated  to  the  in- 
dividual radiologist  so  that  their  respective 
patients  may  be  benefited  accordingly. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  E.  Barr,  Orange:  Dr.  Crockett  has  called 
attention  to  a subject  of  great  importance  to  those 
of  us  who  are  using  a;-ray  and  radium  in  the  treat- 
ment of  disease.  The  subject  is  too  large  to  allow 
for  more  than  a superficial  discussion  in  the  allotted 
time.  Briefly,  however,  I would  say  that  the  time 
to  repeat  a:-ray  and  radium  treatments  would  depend 
not  only  on  the  kind  of  disease  but  on  its  location, 
amount  of  previous  treatment,  and  response  to  ra- 
diation. Many  patients  with  skin  diseases  come  in 
for  treatment  merely  for  cosmetic  benefit.  If  no 
improvement  is  obtained  after  giving  the  usual 
course  of  treatment  it  is  often  better  to  discontinue 
radiation  than  run  the  risk  of  causing  a permanent 
injury  to  the  skin.  Pride  in  our  work  and  the  par- 
ticular weapons  we  have  at  our  command  should 
not  lead  us  too  far  afield. 

A good  working  plan  is  to  avoid,  except  in  epithe- 
lioma, giving  more  than  one  skin  unit  during  any 
one  month,  and  this  regardless  of  whether  it  is 
given  in  fractional  doses  or  at  one  exposure.  Of 
course,  this  should  not  be  a hard  and  fast  rule  but 
will,  generally,  keep  us  out  of  trouble.  Moreover, 
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it  is  a good  rule  to  not  repeat  a mild  erythema  dose 
under  six  weeks,  and  then  not  more  than  once.  The 
longer  I practice  radiology  the  more  thankful  I am 
for  the  efforts  of  those  pioneers  who  so  carefully 
and  accurately  worked  out  our  dosage  technique  be- 
fore I entered  the  field  of  radiology,  eight  years 
ago. 

Dr.  I.  Warner  Jenkins,  Waco:  I wish  to  compli- 
ment Dr.  Crockett  upon  the  general  outline  of  his 
paper.  There  is  so  much  to  be  said  along  this  line 
that  in  the  time  allotted,  he  could  not  have  said 
more. 

When  shall  we  re-ray  deep-seated  lesions  and  when 
shall  we  re-ray  superficial  lesions?  In  raying,  for 
instance,  the  pelvis  for  uterine  malignancy,  we  for- 
mulate our  percentage  dosage  to  the  lesion,  by 
measurements,  staying  as  far  from  full  skin  toler- 
ance to  all  parts  of  the  pelvis  as  possible,  because 
we  wish  to  preserve  the  skin  over  the  entire  pelvis. 
We  will  wish  to  ray  again  and,  in  our  enthusiasm 
for  deep  raying,  we  may  entirely  forget  the  potential 
skin  tolerance.  Even  if  a cure  of  deep  seated  lesions 
is  made  we  will  want  to  avoid  damage  to  the  skin 
that  might  embarrass  us  years  hence.  If  a pelvic 
metastasis  occurs  a year  or  a few  years  after  pri- 
mary treatment,  then  I administer  palliative  treat- 
ment only,  never  forgetting  that  we  may  do  untold 
damage  to  the  skin  and  deeper  structures.  In  su- 
perficial therapy  of  malignancy,  as  practiced  in  my 
hands,  the  patient  gets  enough  radiation  to  make  a 
cure,  if  a cure  can  be  made,  over  a period  of  from 
ten  days  to  two  weeks.  After  a few  weeks  have 
passed,  if  the  lesion  has  not  healed,  sufficient  fibrosis 
will  have  been  produced  that  metastasis  rarely  takes 
place.  If  further  treatment  is  needed  I prefer  ful- 
guration  or  dessication  to  any  other  form  of  treat- 
ment. When  a patient  comes  to  me  who  has  had 
treatment  by  a competent  radiotherapist,  for  some 
skin  lesion,  from  two  to  ten  years  previously,  with 
a break  of  the  skin  in  the  same  place,  I do  not  re- 
ray but  turn  to  fulguration  as  the  agent  of  choice. 
Without  a microscopic  study,  and  even  with  one,  it 
is  sometimes  difficult  to  say  if  the_  present  lesion  is 
malignant  or  a result  of  endarteritis  from  radiation. 
If  it  is  malignant  there  is  most  always  produced 
sufficient  fibrosis  from  former  radiation,  to  wall  off 
any  metastasis  and,  by  fulguration,  a cure  will  be 
produced  whether  dealing  with  a malignancy  or 
endarteritis.  Of  course  the  mutilation  will  leave 
“footprints,”  but  the  treatment  is  painless  and  blood- 
less and  seems  to  put  new  life  into  the  scar  tissue 
resulting  from  the  primary  radiation. 

I should  like  to  mention  a patient  who  came  to 
me  with  an  ulcer,  one  by  three  inches,  on  the  side 
of  the  neck.  It  appeared  malignant.  He  had  been 
treated  for  an  epithelioma  on  the  same  site,  ten 
years  previously.  The  lesion  remained  healed  for 
ten  years,  and  then  broke  down.  It  was  question- 
able whether  it  was  a malignancy  or  an  endarteritis. 
I treated  it  with  a:-rays  and  waited  for  two  months, 
with  no  results.  I then  decided  that  the  lesion  was 
not  malignant  and,  under  local  anesthesia,  I ful- 
gurated the  lesion  far  and  wide.  The  patient  made 
a quick  recovery.  It  has  been  six  years  and  the 
lesion  is  still  well. 

Dr.  G.  E.  Henschen,  Sherman:  In  the  practice  of 
medicine  all  treatment  is  more  or  less  experimental. 
If  we  give  a dose  of  castor  oil  we  do  not  know 
whether  it  will  cause  purging  or  vomiting.  The 
same  is  true  in  treatment  with  x-ray.  We  cannot 
always  tell  just  what  results  are  going  to  obtain. 
We  must  feel  our  way.  In  the  treatment  of  super- 
ficial lesions  with  small  doses  we  can  re-ray  as  often 
as  every  week  without  danger.  In  the  deeper  treat- 
ment of  malignancies  with  200  kilovolts,  it  has  been 
my  experience  that  if  I do  not  get  good  results  with 


the  first  treatment,  further  treatment  will  not  pro- 
duce a cure.  I sometimes  repeat  it  though  in  six 
weeks. 

Dr.  R.  T.  Wilson,  Temple:  This  is  a big  problem 
which  cannot  be  settled  quickly.  We  should  con- 
sider, first,  the  degree  of  malignancy  and,  second, 
the  resistance  of  the  skin  and  tissues.  I believe  that 
the  repetition  of  treatment  depends  more  upon  the 
type  of  malignancy.  If  we  can  type  the  malignancy 
we  know  better  what  to  do  with  it.  It  is  impossible 
to  give  the  proper  amount  of  dosage  at  the  first 
treatment,  or  at  least  impossible  to  give  an  amount 
sufficient  to  arrest  mitosis.  This  is  especially  true 
in  treating  deep-seated  malignancies  as  of  the  breast 
or  uterus.  We  must  take  care  of  the  metastases  first. 
There  is  much  in  the  literature  now  about  the  de- 
grees of  malignancy.  We  do  know  that  there  are 
degrees  of  malignancy  but  we  know  very  little  about 
the  different  degrees  of  tissue  resistance.  In  cancer 
of  the  uterus  with  metastasis  to  the  glands  of  the 
pelvis,  we  must  use  several  portals  of  entry  in  order 
to  preserve  the  skin.  Some  think  that  the  degree  of 
tissue  resistance  is  unimportant  except  in  previously 
rayed  tissues.  We  should  not  re-ray  within  from 
four  to  six  weeks  after  another  radiologist  has 
treated  the  patient  with  x-ray.  We  do  not  know 
when  to  stop  raying  but  must  observe  the  patient 
carefully  for  metastasis. 

Dr.  J.  B.  Johnson,  Galveston:  I have  always  felt 
that  the  question  of  reradiation  depends  upon  the 
amount  of  dosage  already  given.  If  an  erythema 
dose  has  been  given  we  cannot  give  much  more.  If 
we  stay  below  the  erythema  dose  then  we  can  repeat 
within  six  weeks.  I have  often  wondered  if  it  is 
not  better  to  stay  below  the  erythema  dose  or  below 
the  100  per  cent  depth  dose,  and  repeat  if  necessary, 
rather  than  give  heavy  erythema  doses.  I favor 
smaller  doses  and  reradiation.  It  saves  the  skin  and 
does  the  patient  more  good.  As  to  vascular  lesions 
in  the  skin,  I think  Dr.  Crockett  is  correct.  If  an 
erythema  dose  is  delivered  for  the  purpose  of 
thrombosis,  skin  changes  are  produced.  If  the  total 
therapy  is  given  in  one  dose  then  we  must  wait 
months  and  months  to  repeat  the  treatment,  else 
there  will  be  distressing  after-conditions  and  dis- 
figurements. 

Dr.  J.  M.  Martin,  Dallas:  If  a patient  comes  in 
for  reradiation  we  cannot  take  his  word  for  the 
amount  of  treatment  that  he  has  had.  If  we  write 
the  doctor  who  treated  him,  the  doctor’s  report  may 
be,  and  often  is,  very  unsatisfactory  and  indefinite. 
We  should  send  him  a form  to  fill  out,  specifying 
the  exact  amount  of  treatment  the  patient  has  re- 
ceived. It  is  better  to  wait  and  give  plenty  of  time 
before  reradiating.  In  skin  lesions  it  is  very,  diffi- 
cult to  tell  when  to  stop  and  when  to  reradiate. 

Dr.  Crockett  (closing):  Regarding  cases  that 
have  already  been  treated  by  other  radiologists,  when 
we  do  not  have  a record  of  the  exact  dosage  of  x-ray 
they  have  received,  we  should  consider  the  individual 
case  and  the  variety  of  lesion.  If  there  is  no  evi- 
dence of  reaction  after  a month,  since  radiation  in 
a malignant  lesion,  we  are  justified  in  giving  a heavy 
dose.  If  no  results  are  obtained  after  one  heavy 
dose  of  x-ray,  we  should  substitute  surgery,  electro- 
dessication  or  coagulation.  Great  care  should  be 
taken  in  treating  nevi  for  cosmetic  results.  In  the 
treatment  of  nevi  that  are  causing  obstruction,  not 
so  much  attention  need  be  had  to  possible  radiation 
scars. 


Capsules  Ephedrine  Hydrochloride-Pemco,  One- 
Fourth  Grain. — Each  capsule  contains  ephedrine  hy- 
drochloride-Pemco  (New  and  Nonofficial  Remedies, 
1928,  p.  176)  14  grain.  Prophylacto  Mfg.  Co.,  Chi- 
cago. 
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TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

Dr.  Wilmer  Allison,  of  Fort  Worth,  Secretary  of 
the  Texas  Neurological  Society,  organized  at  the  last 
annual  meeting  of  the  State  Medical  Association,  at 
Galveston,  announces  that  a meeting  of  this  body 
will  be  held  at  the  Austin  State  Hospital,  Austin, 
Texas,  October  19.  The  purpose  of  the  meeting  is 
to  perfect  a permanent  organization  and  to  adopt 
a Constitution  and  By-Laws.  Membership  will  be 
composed  of  physicians  who  limit  their  practices  to 
diseases  of  the  mental  and  nervous  systems.  All 
physicians  eligible  to  membership  are  urged  to  be 
present  at  this  meeting.  An  interesting  scientific 
program  has  also  been  arranged  for,  and  will  be 
carried  out. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 
MEETING.  . 

Dr.  A.  L.  Anderson,  secretary  of  the  Fourth  Dis- 
trict Medical  Society,  calls  special  attention  to  the 
meeting  of  that  body,  which  will  be  held  in  Brown- 
wood,  November  14  and  15.  This  advance  notice  of 
the  meeting  is  given  because  it  is  felt  that  it  would 
be  called  to  the  notice  of  our  readers  at  too  late 
a date  if  printed  in  the  November  issue.  We  are  as- 
sured that  an  excellent  program  is  being  arranged 
and  all  who  can  attend  will  find  their  time  both 
profitably  and  pleasurably  spent. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
MEETING. 

The  fifty-seventh  annual  convention  of  the  Ameri- 
can Public  Health  Association  will  be  held  jointly 
with  the  meetings  of  the  American  Child  Health 
Association  and  the  American  Social  Hygiene  Asso- 
ciation, October  15  to  19, . inclusive,  at  the  Stevens 
Hotel,  Chicago.  The  sections  of  the  American  Pub- 
lic Health  Association  will  be  divided  into  the  fol- 
lowing groups:  Epidemiology,  Public  Health  Edu- 
cation, Cancer,  Vital  Statistics,  Industrial  Hygiene, 
Public  Health,  Engineering,  Child  Hygiene,  Labora- 
tory, Health  Officers,  Food,  Drugs  and  Nutrition, 
and  Public  Health  Nursing.  In  addition  to  the  sci- 
entific discussions,  a number  of  inspection  tours 
have  been  arranged  for  on  the  program  that  will 
offer  a wide  range  of  interest  and  should  be  of  value 
to  workers  in  every  phase  of  health.  Physicians  are 
expected  from  all  parts  of  the  United  States,  Eng- 
land, Germany,  Sweden,  Mexico,  Canada  and  the 
Canal*  Zone. 


UNITED  STATES  CIVIL  SERVICE  EXAMINA- 
TIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  filling 
vacancies  for  the  following  titles,  unless  it  is  found 
in  the  interest  of  the  service  to  fill  any  vacancy 
by  reinstatement,  transfer,  or  promotion;  Senior 
medical  officer,  medical  officer,  associate  medical 
officer,  assistant  medical  officer,  and  junior  medical 
officer  (interne).  Applications  will  be  rated  as  re- 
ceived by  the  U.  S.  Civil  Service  Commission  at 
Washington,  D.  C.,  until  December  29,  1928.  There 
is  a special  need  for  medical  officers  qualified  in 
tuberculosis  or  neuropsychiatry.  The  entrance 
salaries  for  these  positions  in  the  Departmental 
Service,  Washington,  D.  C.,  are:  Senior  medical  of- 
ficer, $4,600  a year;  medical  officer,  $3,800  a year; 
associate  medical  officer,  $3,200  a year;  assistant 
medical  officer,  $2,600  per  year,  and  junior  medical 
officer,  from  $1,860  to  $2,400  a year. 


Applicants  who  have  had  previous  military  or 
naval  service  are  entitled  to  preference.  All  appli- 
cants must  have  been  graduated  from  a medical 
school  of  recognized  standing  and  for  the  higher 
grades  must  have  served  an  internship  in  an  ac- 
credited general  hospital  in  addition  to  specialized 
professional  experience.  Complete  information  may 
be  obtained  from  the  U.  S.  Civil  Service  Commis- 
sion at  Washington,  D.  C. 


TEXAS  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

We  are  pleased  to  make  reference  here  to  the 
State  Board  of  Medical  Eaminers  for  the  years  1927- 
1928,  the  first  administration  of  Governor  Moody. 
This  is  a belated  effort  but  we  are  taught  that  it 
is  better  late  than  never.  Our  lateness  has  been 
incident  to  the  evident  modesty  of  several  of  the 
members  of  the  board.  We  have  consumed  more 
than  a year’s  time  in  our  endeavor  to  secure  photo- 
graphs and  data  concerning  the  members  of  the 
board.  We  have  finally  succeeded,  however,  and 
present  herewith  a photographic  group  of  the  board 
and  a brief  reference  to  its  organization  and  per- 
sonnel. 

The  administrative  work  of  the  board  has  been 
divided  among  the  following  committees: 

Executive  Committee:  Drs.  Morrow,  Reeves, 
Roddy  and  Blankmeyer. 

Reciprocity  Committee:  Drs.  Daniel,  Buie,  Roddy 
and  Morrow. 

College  Committee:  Drs.  Reeves,  Russell,  With- 
ers and  Crowe. 

Review  Committee:  Drs.  Buie,  Daniel,  Witt  and 
Morrow. 

Auditing  Committee : Drs.  Russell,  Witt,  Withers 
and  Buie. 

Legislative  Committee:  Drs.  Withers,  Crowe, 
Buie  and  Daniel. 

Rules  Committee:  Drs.  Witt,  Blankmeyer,  Reeves 
and  Morrow. 

Printing  Committee:  Drs.  Roddy,  Morrow,  Crowe 
and  Russell. 

It  does  not  seem  feasible  to  give  here  a Complete 
biographical  sketch  of  each  member  of  the  board,  but 
it  does  seem  desirable  to  present  to  our  readers  a 
pen  picture  of  each  individual,  which  we  think  we 
can  do  in  a few  words: 

Dr.  J.  M.  Witt,  of  Waco,  is  one  of  the  veteran 
members  of  the  State  Board  of  Medical  Examiners 
and  an  old-timer  among  the  practitioners  of  medi- 
cine in  this  state.  He  was  born  August  9,  1850,  in 
Morgan  county,  Alabama.  Following  his  passage 
through  the  public  schools  of  his  neighborhood  he 
undertook  to  teach  in  these  same  schools,  beginning 
at  the  age  of  18.  He  taught  for  several  years,  dur- 
ing which  time  he  studied  medicine  under  a pre- 
ceptor, according  to  the  custom  of  the  times.  In 
1872,  he  moved  to  Texas,  teaching  school  several 
years  in  Bell  county.  During  this  time  he  continued 
his  studies  in  medicine.  He  took  a course  of  lec- 
tures in  Vanderbilt  University  in  1881,  immediately 
following  which  he  was  licensed  to  practice  medi- 
cine in  Texas  by  a district  board.  He  entered  the 
practice  of  medicine  in  Eddy,  McLennan  county,  in 
1882.  Subsequently  he  entered  Tulane  University, 
at  New  Orleans,  graduating  with  the  degree  of 
M.  D.  in  1885.  He  returned  to  his  practice  at  Eddy 
and  remained  there  until  1889,  when  he  removed  to 
Anson,  Jones  county,  where  he  remained  for  2 years. 
He  then  returned  to  Bell  county,  entering  practice 
at  Salado  and  Bartlett,  and  later  removing  to  Waco, 
his  present  home,  in  1906.  He  has  continuously 
practiced  general  medicine  since  that  time.  In  the 
meantime  he  has  taken  several  postgraduate  courses 
at  Chicago,  New  Orleans  and  elsewhere.  Dr.  Witt 
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has  served  the  medical  profession  and  its  regular 
recognized  medical  bodies  in  numerous  responsible 
particulars  for  many  years.  He  has  made  frequent 
contributions  to  medical  literature  and  has  occupied 
many  positions  of  trust  and  responsibility.  His  ex- 
perience in  the  practice  of  medicine  and  his  knowl- 
edge of  human  nature  have  made  him  a valued  mem- 
ber of  the  State  Board  of  Medical  Examiners.  He 
is  a member  of  the  Review  Committee  and  of  the 
Auditing  Committee. 

Dr.  Marquis  E.  Daniel,  of  Honey  Grove,  is  a vet- 
teran  in  the  service  of  the  State  Board  of  Medical 
Examiners.  Indeed,  he  is  a veteran  in  this  work  in 
general,  having  been  a member  of  the  Eclectic  Board 
of  Medical  Examiners  from  1903  to  1907  before  the 
present  law  abolished  that  body,  at  which  time  a 
new  law  became  effective  and  the  so-called  “Mixed 
Board”  took  over.  He  became  a member  of  the 
first  board  under  the  present  law,  and  was  elected 
its  president,  subsequently  becoming  secretary.  For 
this  period  of  his  services  he  is  deserving  of  special 
credit,  as  were  all  members  of  the  first  two  boards. 
The  amount  of  work  incumbent  upon  these  two  ad- 
ministrations was  enormous  and  the  pay  thoroughly 
inadequate.  He  served  with  the  board  until  1915. 
He  was  reappointed  by  Governor  Neff  and  served 
during  the  four  years  of  his  administration.  When 
Governor  Ferguson  came  into  office  she  continued 
the  incumbency  of  Dr.  Daniel,  as  did  Governor 
Moody  when  he  came  into  office. 

Dr.  Daniel  is,  like  Dr.  Witt,  a veteran  in  the  med- 
ical profession  of  Texas.  He  was  born  in  Brookston, 
Lamar  county,  February  27,  1867.  At  the  time  of 
his  birth  his  parents  had  been  residents  of  Texas 
for  12  years,  coming  to  this  state  from  Virginia  and 
settling  near  Paris,  in  Lamar  county.  His  family 
moved  to  Paris  when  Dr.  Daniel  was  16  years  of 
age,  and  one  year  later  they  moved  to  Honey  Grove, 
where  Dr.  Daniel  has  maintained  his  home  since  that 
time.  He  secured  his  early  education  in  the  public 
and  private  schools  about  him,  including  the  then 
notable  Aiken  Institute  at  Paris,  and  Walcott  Insti- 
tute, at  Honey  Grove.  Following  a year  of  study 
in  Pritchett  College,  Glasgow,  Missouri,  he  entered 
the  Eclectic  Medical  Institute,  Cincinnati,  Ohio,  from 
which  he  graduated  with  a degree  of  M.  D.  in  1888. 
Prior  to  his  matriculation,  he  read  medicine  under 
Dr.  A.  H.  Collins.  Upon  his  graduation,  Dr.  Daniel 
returned  to  Honey  Grove,  where  he  entered  the  gen- 
eral practice  of  medicine.  He  has  remained  in  this 
practice,  in  the  same  office,  to  the  present  time. 

Dr.  Daniel  has  been  an  active  member  of  several 
organizations  based  on  the  Eclectic  School  of  Medi- 
cine since  before  his  graduation,  having  joined  the 
Texas  Eclectic  Medical  Association  in  1887.  He 
joined  the  national  organization  in  1890.  He  has 
served  both  organizations  in  numerous  important 
particulars.  He  is  an  honorary  member  of  several 
organizations  of  which  he  was  not  elegible  to  be- 
come an  active  member.  He  has  contributed  exten- 
sively to  the  literature  of  eclectic  medicine. 

Dr.  Daniel  is  a Scottish  Rite  Mason  and  a Shriner, 
and  has  been  a member  of  the  Knights  of  Pythias 
for  many  years.  He  is  a member  of  the  Baptist 
Church.  He  has  been  active  in  the  affairs  of  his 
community,  having  served  his  city  both  as  commis- 
sioner and  mayor.  He  has  been  particularly  inter- 
ested in  educational  affairs,  having  served  as  su- 
pervisor during  the  erection  of  the  Honey  Grove 
High  School  building  some  years  ago.  He  also 
served  as  supervisor  during  the  erection  of  the  First 
Baptist  Church  at  Honey  Grove.  In  fact,  he  prac- 
tically assumed  the  duties  of  architect,  and  without 
remuneration.  The  matter  of  remuneration  was  the 
other  way  around. 

The  long  services  of  Dr.  Daniel  in  the  field  of 
medical  education  and  his  experience  in  the  practice 


of  medicine  have  made  his  services  of  particular 
value  to  the  State  Board  of  Medical  Examiners. 
He  is  a member  of  the  Reciprocity,  Review  and 
Legislative  committees. 

Dr.  H.  C.  Morrow,  of  Austin,  is  another  veteran 
in  the  medical  profession  and  in  the  services  of  the 
State  Board  of  Medical  Examiners.  He  was  born 
in  Ohio,  in  1853.  He  received  his  early  schooling 
in  the  schools  about  him,  eventually  graduating  with 
the  degree  of  B.  S.  and  A.  B.  from  the  National 
Normal  University,  in  1874.  He  received  his  medical 
education  in  the  Pulte  Medical  College,  Cincinnati, 
Ohio,  a homeopathic  institution  which  subsequently 
merged  with  the  Ohio  State  University,  from  which 
he  graduated  with  the  degree  of  M.  D.  in  1878.  Im- 
mediately following  his  graduation,  he  removed  to 
Texas  and  entered  the  practice  of  general  medicine 
at  Sherman,  at  which  place  he  remained  for  a period 
of  ten  years.  He  then  moved  to  Austin,  Texas,  at 
which  place  he  has  been  continuously  active  in  the 
practice  of  medicine  until  the  present  time.  During 
the  years  of  his  practice.  Dr.  Morrow  has  been  a 
valued  member  of  the  Texas  Homeopathic  State 
Medical  Association,  of  which  body  he  was  at  one 
time  president.  For  many  years  he  has  been  a mem- 
ber of  the  American  Institute  of  Homeopathy,  the 
national  organization  of  that  school  of  medicine. 

Dr.  Morrow  has  been  a member  of  the  State 
Board  of  Medical  Examiners  since  1913.  He  has 
served  the  board  as  president,  vice-president,  and 
has  been  the  official  interpreter  of  foreign  lan- 
guageg,  a most  difficult  and  responsible  position. 
It  can  be  readily  appreciated  that,  because  of  his 
experience  in  general  medicine  and  his  long  con- 
tinued service  on  the  board,  he  is  a valuable  mem- 
ber of  the  board. 

Dr.  T.  J.  Crowe,  of  Dallas,  is  the  ranking  member 
of  the  board,  having  been  a member  thereof  from 
its  organization  in  1907,  following  the  passage  of 
the  so-called  “One  Board  Medical  Practice  Act,”  the 
law  at  present  in  force.  Prior  to  that  time  he  had 
served  as  a member  of  the  State  Homeopathic  Board 
of  Medical  Examiners,  having  been  appointed  to  that 
body  in  1901,  while  he  was  absent  taking  post- 
graduate work  in  New  York  City.  During  his  time 
on  the  board  he  has  served  in  several  impox-tant 
capacities,  the  most  important  and  extensive  of 
which  has  been  secretary  of  the  board.  The  execu- 
tive ability  of  Dr.  Crowe  and  his  disposition  to  han- 
dle duties  methodically  and  painstakingly  has  con- 
tributed more  largely  perhaps  than  anything  else 
to  the  success  of  the  so-called  “Mixed  Board.”  He 
is  one  of  those  who  early  determined  that  it  was 
no  business  of  the  state  how  a physician  practices 
medicine,  or  by  what  method,  provided  the  state 
was  assured  that  he  was  well  grounded  in  the  sci- 
entific matters  used  in  the  practice  of  medicine.  He 
has  presented  this  view  to  national  councils  in 
medical  education  for  many  years  and  has  made 
strong  and  continuous  fights  for  adoption  of  this 
plan  throughout  the  country.  Whether  or  not  there 
has  been  any  material  good  resulting  from  this  cam- 
paign outside  of  the  state,  it  is  certain  that  the 
persistence  of  Dr.  Crowe  in  maintaining  this  position 
has  made  an  impression.  The  so-called  “Basic  Sci- 
ence” laws  being  enacted  in  other  states  now  are 
a fairly  certain  approach  to  the  more  desirable  plan 
followed  in  Texas.  Dr.  Crowe  shares  the  view  of 
the  leaders  of  the  regular  medical  profession,  that 
the  purpose  of  the  Medical  Practice  Act  is  to  pro- 
tect the  public  against  incompetent  practitioners  of 
medicine,  and  to  do  what  can  be  done  to  insui’e  the 
public  a supply  of  the  right  sort  of  practicing  phy- 
sicians, regardless  of  school  or  method  of  practice. 

Dr.  Crowe  was  born  in  Newark,  New  York,  in 
1861.  He  was  left  fatherless  when  4 years  of  age, 
the  oldest  of  three  children.  Thus  it  became  neces- 
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sary  for  him  to  control  very  largely  his  own  des- 
tinies and  those  of  the  family  of  which  he  was  the 
the  oldest  child.  His  schooling  was  rather  in- 
termittent because  of  the  fact  that  the  support 
of  the  family  depended  upon  his  earning  capacity. 
Notwithstanding  this  handicap  he  finished  school 
with  credit  to  himself,  subsequently  attaining  excep- 
tional grades  in  competitive  examinations.  He  was 
particularly  adept  in  mathematics  and  foreign  lan- 
guages, in  both  of  which  he  took  special  courses. 
Abandoning  the  promising  career  of  what  is  now 
known  as  an  accountant,  Dr.  Crowe  took  up  the 
study  of  medicine,  entering  the  Homeopathic  Medical 
College  of  Missouri,  in  1884.  He  graduated  from 
this  institution,  in  1887,  as  valedictorian  of  his  class 
and  the  recipient  of  two  medals  won  by  competitive 
examinations,  one  on  the  physiology  of  medicine  and 
the  other  on  the  diseases  of  the  brain  and  nervous 
system.  From  the  date  of  his  graduation  until  1895, 
at  which  time  he  located  for  the  practice  of  medi- 
cine in  Dallas,  he  took  numerous  postgraduate 
courses  both  in  homeopathic  and  non-restrictive 
clinics.  Among  these  might  be  mentioned  the  Post- 
graduate College  of  Homeopathy  at  Philadelphia; 
the  Philadelphia  Polyclinic,  and  the  Philadelphia  Ly- 
ing-In Charity  Hospital,  during  which  time  he  took 
a special  course  in  surgical  anatomy  and  operative 
surgery.  He  spent  three  months  with  Dr.  Howard 
Kelly  in  Johns  Hopkins  University,  Baltimore,  and 
subsequently  with  Cushing,  Baer,  Bolt  and  Goff  of 
New  York,  and  Murphy  of  Chicago.  Later  he  spent 
several  months  at  Flower  and  Hahneman  Hospitals 
in  New  York,  with  Drs.  George  Eoberts  and  Walter 
Sands  Mills. 

Dr.  Crowe  has  always  been  active  in  the  political 
and  civic  affairs  of  his  community.  For  a time  he 
was  a member  of  the  Dallas  Board  of  Health,  serv- 
ing as  chairman  of  that  body. 

He  was  an  appointee  of  the  Governor  of  Texas  to 
represent  the  State  in  an  important  convention  on 
waterways,  held  in  Chicago,  in  1902. 

Dr.  Hatch  Whitfield  Cummings,  of  Hearne,  is 
another  member  of  the  State  Board  of  Medical  Ex- 
aminers who  has  been  successful  in  the  task  imposed 
on  him,  and  with  whom  the  medical  profession  of 
Texas  is  well  pleased.  He  was  born  at  Aberdeen, 
Mississippi,  September  14,  1869.  He  became  an 
orphan  at  the  early  age  of  10  years.  He  attended 


the  public  schools  of  his  community  until  he  was 
18  years  of  age,  at  which  time  he  moved  to  Texas, 
teaching  school  in  Tarrant  county  for  a while,  dur- 
ing which  time  he  read  medicine  under  Dr.  C.  C. 
Murphee,  of  Mansfield.  He  completed  his  medical 
education  in  the  Medical  Department  of  the  Uni- 
versity of  Tennessee,  graduating  with  the  degree  of 
M.  D.  He  located  in  Heame  in  1892,  at  which  place 
he  has  practiced  general  medicine  continuously  up 
to  the  present  time. 

Dr.  Cummings  has  been  an  exceptionally  active 
man  in  many  affairs  besides  those  of  medicine.  For 
6 years  he  was  a member  of  the  Democratic  State 
Executive  Committee.  Politically  he  is  a firm  and 
fixed  prohibitionist,  and  was  one  in  a day  when 
prohibition  was  not  so  popular  as  it  has  recently 
been.  No  matter  what  his  convictions,  they  are 
firm  and  he  has  the  courage  to  express  them^ 
and  stay  with  them.  He  has  long  been  interested 
in  educational  affairs  and  has  served  as  president 
of  the  board  of  trustees  of  the  public  schools  of 
Hearne  for  many  years.  For  several  years  he  was 
president  of  the  Hearne  Chamber  of  Commerce.  He 
is  a charter  member  of  the  Methodist  Church  of  his 
home  town  and  has  served  as  a member  of  the  Board 
of  Stewards  from  the  beginning.  He  is  a financier 
of  some  reputation.  He  has  been  president  of  the 
Planters  and  Merchants  State  Bank  of  Heame,  and 
has  been  president  of  the  Hearne  Building  and  Loan 
Association  since  1909. 

The  connection  of  Dr.  Cummings  with  organized 
medicine  began  during  the  early  years  of  his  med- 
ical career.  He  joined  the  Central  Texas  Medical 
Association  in  Waco,  in  1893.  He  organized  the 
Brazos  Valley  Medical  Association  in  1896,  and  be- 
came its  first  president.  During  that  same  year  he 
joined  the  State  Medical  Association  of  Texas  becom- 
ing a member  of  the  first  Board  of  Councilors  elected, 
following  the  reorganization  in  1903.  In  this  capac- 
ity he  served  the  old  Eleventh  District  for  two  years, 
and  then  the  old  Twelfth  District  one  year,  follow- 
ing a rearrangement  of  district  boundaries.  He  be- 
came president  of  the  State  Medical  Association  in 
1908,  defeating  two  valued  and  very  popular  mem- 
bers, Drs.  R.  W.  Knox  (subsequently  elected  to  the 
office),  and  Dr.  S.  T.  Turner  of  El  Paso.  Following 
this  service,  Dr.  Cummings  continued  to  assume  the 
burdens  of  the  State  Medical  Association  in  any  and 
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every  particular  coming  to  hand.  He  has  for  many 
years  been  a member  of  the  Legislative  Committee, 
and  as  such,  a member  of  the  Executive  Council. 
He  is  a member  of  all  the  regular  medical  organ- 
izations, including  the  American  Medical  Associa- 
tion. In  addition  to  this  he  belongs  to  the  South- 
ern Medical  Association,  and  the  Texas  Railway 
Surgical  Association,  which  latter  organization  he 
served  for  a term  as  president.  He  was  a member 
of  the  first  State  Board  of  Health  following  the 
passage  of  the  new  law,  in  1909.  He  has  contributed 
materially  to  medical  literature.  Dr.  Cummings  is 
president  of  the  State  Board  of  Medical  Examiners 
at  the  present  time,  and  his  services  are  valued 
highly  by  the  board. 

Dr.  William  Roddy,  of  Taylor,  is  a new  member 
of  the  board,  one  of  the  two  representatives  of  the 
osteopaths.  He  is,  perhaps,  the  youngest  member 
of  the  board.  He  was  born  September  9,  1889.  He 
is  a graduate  of  the  high  school  of  Alice,  Texas, 
in  the  class  of  1906.  Immediately  subsequent  to 
his  graduation  in'  high  school  he  took  a business 
course.  He  entered  the  School  of  Osteopathy,  Kirks- 
ville,  Missouri,  in  September,  1913,  and  graduated  in 
June,  1918,  with  the  degree  of  osteopathy.  He  grad- 
uated from  the  Waggoner  School  of  Ophthalmology, 
the  same  year.  He  has  been  practicing  osteopathic 
medicine  in  Taylor,  Texas,  since  that  time. 

Dr.  Roy  G.  Russell,  of  Fort  Worth,  was  born  in 
Abbeville,  Mississippi,  May  3,  1883.  He  graduated 
from  the  high  school  of  his  home  town  at  the  age 
of  19  years.  He  removed  to  Texas  and  attended 
East  Texas  State  Normal  College,  at  Huntsville,  two 
years.  Subsequent  to  this  he  entered  the  service  of 
the  Illinois  Central  Railroad,  serving  in  the  freight 
and  passenger  department  until  September,  1911,  at 
which  time  he  entered  the  American  School  of  Osteo- 
pathy, from  which  institution  he  graduated  in  1915. 
Since  that  time  he  has  been  engaged  in  the  practice 
of  osteopathic  medicine  in  Fort  Worth,  Texas. 

Dr.  Russell  is  a prominent  worker  in  Masonic 
and  civic  club  activities.  His  first  service  with  the 
State  Board  of  Medical  Examiners  was  at  the  be- 
ginning of  Governor  Moody’s  administration. 

Dr.  H.  H.  Blankmeyer,  of  Aransas  Pass,  was 
born  at  Portsmouth,  Ohio,  April  13,  1863.  He  was 
educated  in  the  common  schools  of  his  community. 
At  the  early  age  of  14,  he  secured  work  in  a stone 
foundry  and  thus  saved  money  with  which  to  study 
medicine.  He  served  for  a time  as  secretary  of 
the  Iron  Moulders’  Union.  As  soon  as  he  had  ac- 
cumulated sulficient  funds,  he  entered  the  Eclectic 
Medical  College,  Cincinnati,  Ohio,  from  which  he 
graduated  with  a degree  in  June,  1888.  He  served 
as  health  officer  for  the  city  of  Portsmouth,  Ohio, 
from  1890  to  1892. 

He  removed  to  Texas  in  1902,  locating  in  Honey 
Grove,  where  he  was  associated  in  general  practice 
with  Dr.  M.  E.  Daniel.  In  1911,  he  moved  to  Aransas 
Pass,  where  he  has  been  in  general  practice  up  to 
the  present  time.  He  is  local  surgeon  for  the  South- 
ern Pacific  Railroad,  and  local  contract  surgeon  for 
the  United  States  Public  Health  Service.  He  is  ex- 
tensively interested  in  medical  life  insurance,  being 
examiner  for  most  of  the  old  agencies  and  life  insur- 
ance companies  in  this  state. 

Dr.  Blankmeyer  has  been  an  active  worker  in 
eclectic  medical  organizations  since  he  removed  to 
Texas  and  associated  with  Dr.  Daniel.  He  has  been 
secretary  for  the  Texas  Eclectic  Medical  Association 
for  the  past  21  years.  In  this  connection,  it  may  be 
said  that  he  was  one  of  the  early  advocates,  with 
Dr.  Daniel  already  referred  to,  of  the  “one  board” 
medical  examiners  idea,  and  helped  to  secure  the 
passage  of  the  Texas  Medical  Practice  Act.  He  has 
served  as  grand  medical  examiner  of  the  A.  0.  U. 


W.  for  Texas  for  a number  of  years.  In  fact  he 
was  a charter  member  of  that  organization  in  Ohio 
and  the  grand  medical  examiner  for  a time,  in  that 
state. 

Dr.  Blankmeyer  has  been  an  active  worker  for  sev- 
eral fraternal  organizations,  notably,  an  insurance 
organization,  the  Ancient  Order  of  United  Workmen 
and  the  Knights  of  Pythias  Lodge.  He  is  a mem- 
ber of  the  Presbyterian  Church.  He  has  served  sev- 
eral years  as  president  of  the  school  board  of  his 
city,  and  as  secretary  of  the  local  Chamber  of  Com- 
merce. During  the  War,  being  too  old  for  active 
service,  he  was  appointed  a member  of  the  United 
States  'Volunteer  Medical  Service  Corps,  the  func- 
tion of  which  is  probably  well  known  to  our  readers. 

Dr.  Blankmeyer  is  a successful  executive  and  has 
a broad  view  of  medicine.  Indeed,  it  is  his  habit  to 
meet  with  the  regular  medical  profession  whenever 
matters  of  mutual  concern  are  discussed,  and  the 
fact  that  he  is  a practitioner  of  the  socalled  restric- 
tive school  of  medicine  is  usually  not  given  thought. 
He  will  doubtless  prove  to  be  a valuable  member  of 
the  board. 

■'  Dr.  L.  H.  Reeves,  of  Fort  Worth,  was  born  at 
Bonham,  Texas,  March  21,  1878,  but  spent  his  child- 
hood, youth  and  early  manhood  in  Tennessee,  where 
he  received  his  academic  education,  graduating 
eventually  from  the  University  of  Nashville.  He 
received  his  degree  in  medicine  from  the  Medical 
Department  of  the  University  of  Tennessee,  in  1901. 
Immediately  following  his  graduation  in  medicine, 
he  returned  to  Texas  and  practiced  for  a time  at 
Newark,  soon  moving  to  Decatur,  where  he  was 
associated  in  general  practice  with  the  late  Dr. 
Charles  B.  Simmons.  Following  the  removal  of  Dr. 
Simmons  to  Fort  Worth,  Dr.  Reeves  associated  him- 
self with  Drs.  Embry  and  Fullingim,  of  Decatur.  He 
was  county  health  officer  of  Wise  county  for  sev- 
eral years.  He  was  also  contract  surgeon  for  the 
Student’s  Training  Corps  of  the  Decatur  Baptist 
College.  In  1921,  he  removed  to  Fort  Worth,  and 
was  associated  with  the  late  Dr.  Bacon  Saunders 
until  a short  time  before  the  death  of  Dr.  Saunders. 
He  is  at  the  present  time  on  the  visiting  staff  of  All 
Saint’s  and  St.  Joseph’s  Hospitals  and  a member  of 
the  executive  staff  of  the  Baptist  Hospital  in  Fort 
Worth.  He  is  also  acting  dean  of  the  training 
school  of  the  last  named  institution,  and  was  for 
one  year  chairman  of  the  Fort  Worth  Medical  and 
Surgical  Clinics.  He  is  local  surgeon  for  the  Gulf, 
Colorado  and  Santa  Fe  Railway. 

Dr.  Reeves  is  a member  of  his  county,  district  and 
state  medical  associations  and  of  the  Southern  Med- 
ical and  American  Medical  Associations.  He  has,  in 
fact,  been  very  active  in  medical  organization  work, 
as  well  as  a frequent  contributor  to  medical  litera- 
ture. He  was  a charter  member  of  the  Wise  County 
Medical  Society  and  served  that  organization  as 
secretary,  and  in  other  capacities.  He  was  succes- 
sively secretary,  vice-president  and  president  of  the 
Northwest  Texas  District  Medical  Society,  vice-pres- 
ident of  the  North  Texas  District  Medical  Society, 
and  vice-president  of  the  State  Medical  Association. 
He  has  served  a number  of  years  as  delegate  to 
the  State  Medical  Association.  He  was  at  one  time 
president  of  the  Texas  Alumni  Association  of  the 
TJniversity  of  Tennessee. 

Dr.  Reeves  has  always  been  an  active  participant 
in  all  civic  affairs  of  his  home  town.  He  was  presi- 
dent of  the  Wise  County  Fair  Association  from  its 
organization  to  the  time  of  his  removal  to  Fort 
Worth.  During  the  World  War  he  led  in  the  organ- 
ization of  Red  Cross  work  in  Wise  County,  and  was 
the  local  member  of  the  exemption  board.  He  is  an 
Odd  Fellow  and  a member  of  the  Kiwanis  Club.  He 
is  a member  of  the  Baptist  Church. 

Dr.  Reeves  was  married,  in  1908,  to  Miss  Flora 
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Jennings  of  Lampasas,  Texas.  There  is  one  daugh- 
ter who  is  at  the  present  time  a sophomore  in  the 
Texas  Christian  University  at  Fort  Worth. 

The  experience  of  Dr.  Reeves  in  medical  organ- 
ization and  civic  work,  admirably  fits  him  for  service 
on  the  State  Board  of  Medical  Examiners,  of  which 
he  has  been  appointed  a member  under  the  ad- 
ministration of  Governor  Moody. 

Dr.  I.  A.  Withers,  of  Fort  Worth,  was  born  in 
Tarrant  county,  January  4,  1877.  He  was  educated 
in  the  public  schools  of  Fort  Worth  and  Add-Ran 
Christian  University  which  was  at  that  time  located 
at  Thorp  Spring,  Texas.  His  medical  education 
was  obtained  in  the  Medical  Department  of  Texas 
Christian  University,  from  which  he  graduated  with 
the  degree  of  M.  D.  in  1898.  He  immediately  entered 
the  medical  corps  of  the  Army  with  the  rank  of  First 
Lieutenant,  for  the  duration  of  the  war  with  Spain. 
Following  the  war  he  returned  to  Fort  Worth  where 
he  entered  general  practice.  He  abandoned  his  prac- 
tice in  1918  to  enter  the  Army  as  Captain  in  the 
medical  corps,  serving  during  the  World  War.  He 
was  discharged  from  the  service,  following  the  con- 
clusion of  the  War,  with  the  rank  of  Lieutenant 
Colonel.  He  resumed  his  practice  in  Fort  Worth 
and  has  been  giving  much  attention  to  gynecology 
and  surgery  of  late  years.  He  was  a teacher  of 
gynecology  in  the  Medical  Department  of  the  Texas 
Christian  University  at  the  time  he  entered  the 
World  War. 

Dr.  Withers  has  long  been  active  in  medical  or- 
ganization work.  He  has  served  in  many  important 
capacities  in  the  Tarrant  County  Medical  Society, 
including  a year  as  its  president.  He  has  served 
the  State  Medical  Association  of  Texas  in  many  im- 
portant particulars.  He  is  a member  of  numerous 
other  organizations  and  has  been  a consistent  con- 
tributor to  medical  literature.  He  is  a Mason,  an 
Elk  and  a member  of  the  University  Club  of  Fort 
Worth.  He  has  been  an  active  and  successful  execu- 
tive in  numerous  enterprises  and  should  be  in  a 
position  to  serve  the  state  well  as  a member  of  the 
State  Board  of  Medical  Examiners.  He  is  now  serv- 
ing his  first  assignment  to  that  position,  having  been 
appointed  by  Governor  Moody  at  the  beginning  of 
his  administration. 

Dr.  N.  D.  Buie,  of  Marlin,  was  born  in  Union 
county,  Arkansas,  in  1879,  of  Scotch  parentage.  He 
removed  to  Texas  in  1893.  He  is  a graduate  of 
the  Lott  High  School,  class  of  1900,  and  the  Sam 
Houston  State  Normal  College  in  the  class  of  1901. 
He  taught  school  during  1902  and  1903,  entering  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  in  1903.  He  graduated  in  medicine  from 
the  Vanderbilt  University  School  of  Medicine  in  1907. 
Immedicately  following  his  graduation  he  took  up 
the  practice  of  medicine  at  Marlin,  where  he  has 
been  until  the  present  time.  He  is  the  proprietor 
of  the  Buie  Clinic  and  Hospital  and  Marlin  Sani- 
tarium-Bath House  at  Marlin,  and  heads  a staff  of 
nine  physicians  in  that  institution.  He  habitually 
attends  postgraduate  courses  in  eastern  clinics.  Dr. 
Buie  is  a member  of  all  the  regular  medical  organ- 
izations, including  the  American  Medical  Associa- 
tion, and  of  many  of  the  special  groups,  including 
the  Texas  Interurban  Club  of  Internists  and  the 
Southern  Medical  Association.  He  has  served  most 
of  these  bodies  in  important  official  capacities,  being 
at  the  present  time.  Councilor  for  the  Twelfth  Dis- 
trict Medical  Society.  He  is  a member  of  the  Presby- 
terian Church,  of  the  Knights  of  Pythias,  an  Odd 
Fellow,  an  Elk  and  a Mason  of  high  degree,  includ- 
ing membership  in  the  Shrine.  He  is  a member  of 
the  Phi  Chi  medical  fraternity,  and  Alpha  Omega 
Alpha,  honorary  scholarship  medical  fraternity. 

In  1912,  Dr.  Buie  married  Miss  Marion  Clarkson 
of  Marlin.  There  are  two  daughters  and  a son. 


Dr.  Buie  has  long  been  an  active  worker  in  political 
and  civic  affairs,  serving  for  a time  as  a member  of 
the  State  Democratic  Executive  Committee.  In  this 
connection  we  might  say  without  betra5dng  a con- 
fidence, that  he  is  a much  sought  referee  on  many 
political  subjects,  particularly  those  pertaining  to 
medicine  and  public  health.  He  is  a brother-in-law 
of  Senator-elect  Tom  Connally  and  a personal  friend 
of  Governor  Dan  Moody.  His  experience  in  medicine 
and  politics  should  make  him  an  exceptionally  val- 
uable member  of  the  State  Board  of  Medical  Ex- 
aminers. 


CARE  OF  THE  EYES  IN  MEASLES. 

Probably  more  harm  has  been  done  by  the  old- 
fashioned  notion  that  a child  with  measles  must  be 
kept  in  a dark  room  than  by  any  other  single  nurs- 
ing fault,  declares  Dr.  B.  F.  Royer,  writing  of  eye 
care  in  measles  in  Hygeia,  the  health  magazine  of 
the  American  Medical  Association. 

Fresh  air  and  light  are  imperative  to  help  kill 
germs  of  pneumonia  and  other  germs  that  are  often 
I’esponsible  for  the  serious  eye  complications  that 
develop  after  measles. 

Dr.  Royer  suggests  various  means  of  obtaining 
comfort  for  inflamed  eyes.  The  head  of  the  bed 
should  be  toward  the  window,  thus  giving  light 
without  having  the  direct  rays  strike  the  eyes.  If 
the  light  is  too  strong,  a dark  screen  near  the 
head  of  the  bed  or  an  eyeshade,  if  the  child  is  not 
annoyed  by  it,  will  help.  Perhaps  nothing  is  so 
soothing  in  the  early  stages  of  measles  as  laying 
on  the  eyes  little  pledgets  of  cotton  that  have  been 
dipped  in  cool  water.  These  should  be  kept  on  the 
eyes  only  a few  minutes  at  a time,  since  most 
specialists  feel  that  it  is  inadvisable  to  use  long 
continued  cold  applications  and  to  exclude  the  light 
for  too  long. 


POSTMORTEM  EXAMINATIONS. 

The  modern  hospital  should  be  something  more 
than  a domicile  for  the  sick.  It  should  not  only 
bind  up  their  wounds  but  also  act  as  a center  of 
“sweetness  and  light,”  affording  inspiration  for 
every  good  work  along  avenues  of  public  health. 
That  most  hospitals  are  progressing  favorably  in 
their  work  can  probably  be  conceded.  In  one  respect 
the  better  class  of  such  institutions  are  making  a 
record  which  stands  as  a challenge  to  the  medical 
profession  at  large,  viz:  Postmortem  examinations. 
In  several  of  the  larger  metropolitan  institutions 
and  at  the  Mayo  Clinic  the  figures  run  well  over 
eighty  per  cent  of  all  deaths.  The  significance  of 
such  figures  cannot  be  ignored.  Granting  that  con- 
ditions are  more  favorable  for  postmortem  work  in 
the  larger  hospitals,  there  is  no  excuse  for  the  in- 
difference of  the  profession  to  this  problem.  Hu- 
man natui'e  is  much  the  same  in  Denver  and  Colo- 
rado Springs  as  in  Rochester  and  Baltimore.  Post- 
mortem examinations  can  be  obtained  in  a goodly 
percentage  of  cases  if  the  physician  is  alive  to  his 
opportunity  and  actuated  by  a high  sense  of  duty. 
What  should  be  the  proper  method  of  approaching 
the  friends  of  the  deceased  can  best  be  determined 
by  circumstances.  We  can  fairly  ask  for  post- 
mortem examinations  in  the  interest  of  science 
without  overstating  the  case.  Should  such  an  appeal 
fail,  we  should  hardly  scruple  to  remind  the  dis- 
senting relatives  as  tactfully  as  possible  that  their 
attitude  savors  of  selfishness.  By  their  refusal 
they,  in  effect,  declare  themselves  substantially  as 
follows:  “We  want  the  medical  profession  to  minis- 
ter with  understanding  to  our  families  when  sickness 
enters  our  homes.  We  expect  each  physician  to 
bring  to  bear  not  only  whatever  individual  talent  he 
possesses,  but  to  make  our  sick  the  heirs  of  all  that 
science  has  brought  forth  in  ages  gone.  We  de- 
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mand  all  the  benefits  accruing  to  knowledge  of 
pathology  and  diagnosis  from  thousands  of  post- 
mortems, but  we  decline  to  contribute  in  kind  to  the 
relief  of  human  suffering.” 

Since  all  the  vantage  of  logic  rests  with  the 
physician,  it  is  self-evident  that  most  of  the  blame 
for  our  shortcoming  lies  not  on  the  public,  but  with 
ourselves.  Nor  shall  we  have  fulfilled  our  duty 
when  we  begin  to  plead  more  earnestly  for  post- 
mortem examinations.  There  is  that  which 
transcends  argument  as  a convincing  force.  Noth- 
ing so  much  appeals  to  reason  as  a shining  example. 
When  it  becomes  the  habit  of  physicians  to  foreorder 
postmortems  on  their  own  bodies  we  can  with  better 
grace  plead  our  case  with  the  layman.  Colorado 
can  hardly  boast  of  its  postmortem  figures.  It  could, 
and  it  should,  be  the  first  of  the  states  to  place 
its  medical  profession  in  a rational  position  on  this 
matter.  What  better  agency  offers  for  concerted 
action  than  the  county  society? — (C.  E.  H.) 
Colorado  Medicine,  August,  1928. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFPICIAL  REMEDIES. 

Protein  Extracts  Diagnostic-P.  D.  & Co. — In  addi- 
tion to  the  products  listed  in  New  and  Nonofficial 
Remedies,  1928,  p.  42,  the  following  have  been  ac- 
cepted: Cotton  Protein  Extract  Diagnostic-P.  D.  & 
Co.;  Cotton  Seed  (Cake)  Protein  Extract  Diagnostic- 
P.  D.  & Co.;  Goat  Hair  Protein  Extract  Diagnostic- 
P.  D.  & Co.;  Human  Hair  Protein  Extract  Diag- 
nostic-P. D.  & Co.;  Kapok  Protein  Extract  Diag- 
nostic-P. D.  & Co.;  Peptone  Protein  Extract  Diag- 
nostic-P. D.  & Co.;  Poplar-Pollen  Protein  Extract 
Diagnostic-P.  D.  & Co.;  Sunflower  Pollen  Protein 
Extract  Diagnostic-P.  D.  & Co.;  Sweet  Vernal  Grass 
Pollen  Protein  Extract  Diagnostic-P.  D.  & Co. 
Parke,  Davis  & Co.,  Detroit — Jour.  A.  M.  A.,  Au- 
gust 11,  1928. 

Paroidin.  — Parathyroid  Extract-Hanson.  — An 
aqueous  solution  containing  the  active  principle  or 
principles  of  the  parathyroid  gland  of  cattle  and 
having  the  property  of  relieving  the  symptoms  of 
parathyroid  tetany  and  of  increasing  the  calcium 
content  of  blood  serum.  It  is  standardized  by  its 
capacity  to  increase  the  blood  serum  calcium  in 
parathyroidectomized  dogs.  Paroidin  is  of  pro- 
nounced and  definite  value  in  the  treatment  of  tetany. 
To  guard  against  the  serious  consequences  of  hy- 
perthyroidism, excessive  doses  of  paroidin  must  be 
avoided  and  large  doses  of  the  preparation  must  not 
be  administered  without  estimation  of  the  blood 
serum  calcium.  Paroidin  is  marketed  in  5 cc. 
ampules,  each  cc.  containing  150  Hanson  units. 
Parke,  Davis  & Co.,  Detroit. 

Squibb’s  Vitavose. — A maltose-dextrin  preparation 
representing  the  water-soluble  extractives  of  malted 
wheat  germ.  It  is  composed,  approximately,  of  mal- 
tose, 38  per  cent;  dextrins,  20  per  cent;  soluble 
proteins,  8 per  cent;  soluble  amino  and  other  nitro- 
genous substances,  7 per  cent;  mineral  salts,  4 per 
cent;  moisture,  3 per  cent.  It  is  standardized 
physiologically  to  contain  at  least  100  times  the 
amount  of  the  antineuritic  factor  (vitamin  B)  con- 
tained in  fresh,  raw,  certified,  whole  cow’s  milk. 
Vitavose  is  used  as  an  adjunct  in  the  diet  of  chil- 
dren and  invalids  and  where  there  is  a need  for 
greater  amounts  of  vitamin  B than  are  furnished  by 
the  individual’s  customary  diet.  E.  R.  Squibb  & 
Sons,  New  York. 


PROPAGANDA  FOR  REFORM. 

Cargel  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Cargel” 


is  the  proprietary  name  applied  by  the  H.  K.  Mul- 
ford  Co.  to  an  emulsion  of  lanolin  in  an  aqueous 
solution  of  mild  silver  protein  and  casein.  Accord- 
ing to  the  information  furnished  the  council,  the 
mixture  is  prepared  by  dissolving  casein  in  an 
alkaline  solution  of  sodium,  potassium  and  calcium 
hydroxides,  incorporating  an  amount  of  lanolin  equal 
to  the  casein,  and  adding  a solution  of  mild  silver 
protein  in  such  amount  that  the  finished  product 
contains  from  1 to  1.25  per  cent  of  metallic  silver 
equivalent  to  a 5 per  cent  mild  silver  protein  solution. 
The  preparation  is  a pharmaceutical  mixture,  which 
does  not  present  any  special  originality  or  striking 
advance,  and  which,  therefore  is  not  entitled  to  a 
coined  name  under  the  rules  governing  the  council 
in  the  recognition  of  proprietary  names  for  mixtures. 
Furthermore,  the  council  held  the  name  misleading 
since,  according  to  the  manufacturer,  it  was  intended 
to  indicate  that  the  substance  is  a “gel,”  whereas  in 
fact  it  is  merely  a creamy  emulsion.  The  council 
declared  “Cargel”  unacceptable  for  New  and  Non- 
official Remedies  because  the  name  is  misleading  and 
is  not  descriptive  of  the  composition  of  the  product 
to  which  it  is  applied. — Jour.  A.  M.  A.,  August  4, 
1928. 

Dangers  of  Large  Doses  of  Acetylsalicylic  Acid. — 
If  large  doses  of  acetylsalicylic  acid  are  to  be  ad- 
ministered, the  urine  would  have  to  be  watched  for 
evidence  of  kidney  irritation,  as  albuminuria,  hema- 
turia and  even  actual  nephritis  may  be  produced.  If 
albuminuria  is  present  previous  to  the  administra- 
tion, an  increase  in  the  nonprotein  blood  nitrogen 
and  a lessening  in  the  phenolsulphonphthalein  out- 
put must  be  guarded  against.  Any  form  of  skin 
eruption,  itching,  or  any  degree  of  gastric  irritation 
would  call  for  reconsideration  of  such  dosage.  Also 
tinnitus  and  other-  impairment  of  nerve  function 
needs  to  be  looked  for. — Jour.  A.  M.  A.,  August  4, 
1928. 

The  Injection  Treatment  of  Varicose  Veins. — The 
injection  treatment  for  the  obliteration  of  varicose 
veins  is  attracting  increasing  attention.  The  French 
school,  under  the  leadership  of  Sicard,  has  been  using 
sodium  salicylate  in  solutions  of  from  20  to  40  per 
cent.  Linser  used  20  per  cent  sodium  chloride  solu- 
tion, and  reported  6,000  injections.  Nobile,  in  Ger- 
many, has  made  injections  in  3,000  patients  -with  50 
per  cent  dextrose.  Meisen  uses  equal  parts  of  25 
per  cent  solution  of  sodium  salicylate  and  10  per 
cent  sodium  chloride.  In  this  country,  McPheeters 
has  reported  favorable  results  with  sodium  salicylate. 
The  most  important  consideration  in  connection  with 
the  injection  method  is  the  danger  of  pulmonary 
embolism.  Thus  far,  reports  of  four  cases  of  fatal 
pulmonary  embolism  seem  to  be  available.  Of  these, 
two  occurred  after  correct  technic  and  therefore  ap- 
pear unavoidable.  Against  these  two  fatalities  there 
are  reports  of  14,000  successful  injections.  The  ef- 
ficacy of  the  method  will  depend  much  on  the  proper 
selection  of  cases.  Definite  contraindications  to  the 
injection  method  include  cardiac  and  renal  disease 
accompanied  by  venous  stasis  and  dilatation  of  veins, 
hynertonus,  changes  in  and  obliteration  of  the  deeper 
veins,  pregnancy,  and  large  intrapelvic  tumors. — 
Jour.  A.  M.  A.,  August  4,  1928. 

Eu-Med  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Eu-Med 
is  a preparation  manufactured  by  Dr.  Tell  & Co., 
Berlin,  Germany,  and  distributed  in  the  United 
States  by  the  Oralee  Co.,  Cleveland,  Ohio.  The  prep- 
aration is  marketed  in  the  form  of  tablets  which 
are  claimed  to  contain  0.05  Gm.  of  caffeine  and  0.15 
Gm.  each  of  acetphenetidin,  antipyrine  and  amido- 
pyrine. The  advertising  advocates  the  promiscuous 
use  of  the  tablets  for  a large  number  of  conditions. 
This  indiscriminate  use  is  encouraged  by  such  state- 
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ments  in  the  advertising  as:  “*  * * Eu-Med  is  an 
absolutely  harmless  remedy  which  can  be  used  with- 
out any  fear  by  every  physician  and  may  be  pre- 
scribed together  with  any  other  medicine.”  A cir- 
cular intended  for  dentists  states:  “This  remedy 
has  proven  successful  in  all  cases.  Nervous  pains, 
for  instance,  trigeminusneuralgia,  headache  of  every 
description,  toothache,  woundache,  after  the  end  of 
a local  anesthesia,  are  eliminated  with  ‘Eu-Med.’  ” 
In  the  advertising  it  is  stated  that  the  name  Eu- 
Med  is  a short  and  therefore  easy  to  remember  and 
that  it  means  “good  medicine.”  Each  tablet  has  the 
name  “Eu-Med”  stamped  on  it.  This,  with  its  sug- 
gestive name,  invites  its  promiscuous  use  by  the 
public.  The  council  found  Eu-Med  unacceptable  for 
New  and  Nonofficial  Eemedies  because  it  is  a com- 
plex, irrational  mixture  marketed  with  unwarranted 
therapeutic  claims  under  a nondescriptive  therapeu- 
tically suggestive  name  and  in  a way  to  invite  its 
indiscriminate  and  ill-advised  use  by  the  laity. — 
Jour.  A.  M.  A.,  August  11,  1928. 

Convalescent  Serum  in  Epidemic  Poliomyelitis. — 
The  main  indication  for  treatment  in  this  disease  is 
the  prevention  of  paralysis,  which  is  due  to  the  ac- 
tion of  the  poliomyelitic  virus  on  the  nerve  cells  that 
preside  over  movement  and  nutrition  of  voluntary 
muscles.  Fortunately  there  is  a period  in  the  evolu- 
tion of  the  attack  of  poliomyelitis  during  which  it 
may  be  possible  to  neutralize  the  virus  before  it  can 
develop  its  maximum  destructive  effects  on  the  motor 
nerve  cells.  There  seems  to  be  no  question  that 
poliomyelitis  can  be  recognized  in  this  stage.  The 
results  obtained  from  intraspinal  and  intravenous 
injections  of  convalescent  serum  are  encouraging. 
Theoretical  considerations  and  the  results  of  careful 
observation  appear  to  justify  fully  the  further  trial 
of  convalescent  serum  in  preparalytic  poliomyelitis. 
— Jour.  A.  M.  A.,  August  11,  1928. 

Barbital  and  Related  Hypnotics. — Many  substitutes 
for  barbital  have  been  introduced  with  the  claim  of 
greater  relative  hypnotic  action  as  compared  with 
toxic  effects.  The  toxic  action  appears  to  be  mainly 
an  intensification  of  the  depression  of  the  central 
nervous  system  which  in  therapeutic  doses  produces 
nearly  normal  sleep;  hence  their  hypnotic  activity 
and  their  toxicity  must  run  closely  parallel,  so  far 
as  the  central  nervous  system  is  concerned.  An  ex- 
perimental study  of  a number  of  hypnotics  of  the 
barbital  series  on  cats  showed  that  none  were  much 
more  actively  hypnotic  in  proportion  to  their  toxicity 
than  barbital.  Of  the  five  hypnotics  examined,  none 
exerted  marked  analgesic  effects  with  less  than  30 
per  cent  of  the  average  fatal  dose.  None  of  the 
hypnotics  produced  any  uniform  change  in  the 
heart  rate  or  respiratory  rate.  From  this  studs^^ 
one  does  not  gain  the  impression  that  any  of  the 
substitutes  possesses  all  the  advantages  and  none  of 
the  disadvantages  of  the  official  barbital.  Probably 
the  actual  toxicity  for  man  is  nearly  proportional  to 
the  hypnotic  action. — Jour.  A.  M.  A.,  August  11, 
1928. 

Pedodyne  for  Bunions. — The  “Kay  Laboratories” 
of  180  North  Wacker  Drive,  Chicago,  is  the  trade 
style  used  by  one  George  J.  Katz  in  selling  quack 
remedies  for  bunions,  corns,  chilblains  and  perspiring 
feet.  The  name  of  George  J.  Katz  is  not  unknown  to 
quackery.  The  name  of  Katz  does  not  appear  in 
the  advertising  of  the  Kay  Laboratories.  Instead 
the  circular  letters  are  signed  “George  J.  Kay,”  who, 
doubtlessly  is  nonexistent.  In  order  that  the  public 
and  medical  profession  might  know  something  about 
this  “most  scientific”  treatment  for  bunion  trouble, 
the  A.  M.  A.  Chemical  Laboratory  analyzed  “Pedo- 
dyne.” From  its  analysis,  the  laboratory  concludes 
that  a product  having  the  essential  composition  of 
the  ointment  part  of  Pedodyne  for  bunions  may  be 


made  by  melting  300  parts  by  weights  of  animal  fat 
and  adding  3.6  parts  by  weight  of  salicylic  acid,  3.5 
parts  by  weight  of  phenol  and  one  part  by  weight 
of  iodine,  to  which  is  added  a relatively  small 
amount  of  camphor  and  menthol.  The  laboratory 
concludes  that  a preparation  having  the  essential 
composition  of  Pedodyne  Foot  Aid — ^which  accom- 
panies the  ointment — may  be  made  by  mixing  to- 
gether talc,  40  parts;  boric  acid,  40  parts;  borax,  10 
parts;  alum,  6 parts;  zinc  oxide,  3 parts,  salicylic 
acid,  1 part.  That  the  use  of  these  preparations  will 
cure  any  case  of  hallux  valgus  (bunion)  is  a claim 
that  to  physicians  is  obviously  false. — Jour.  A.  M. 
A.,  August  11,  1928. 

Causyth  for  Rheumatism. — An  article  in  an  Aus- 
trian medical  journal  reports  the  use  of  “Causyth.” 
No  definite  statement  in  regard  to  the  composition 
of  Causyth  is  contained  in  the  article.  The  product 
is  vaguely  described  as  “zyklohexatrikupyridin  sul- 
fonsaures  Pyrazolderivat.”  A note  on  the  use  of 
Causyth  in  grippe  has  also  appeared  in  a German 
medical  journal.  The  product  does  not  appear  to 
be  marketed  in  the  United  States  and  no  firm  has 
requested  its  consideration  by  the  Council  on  Phar- 
macy and  Chemistry. — Jour.  A.  M.  A.,  August  11, 
1928. 

Vitalipon  Not  Acceptable  for  N.  N.  R.— -The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Vitali- 
pon is  claimed  to  be  a 5 per  cent  solution  in  olive 
oil  of  lipoids  extracted  from  vegetable  and  animal 
embryonic  organs  with  the  addition  of  cajeput  oil. 
Consideration  of  Vitalipon  was  requested  by  C.  G. 
Crosby,  New  York.  In  the  material  submitted  in 
favor  of  Vitalipon,  the  statement  was  made  that 
“Vitalipon  is  the  outcome  of  over  thirty  years’  re- 
search work  by  Dr.  0.  Schaer  of  Zurich,  Switzerland, 
in  his  efforts  to  develop  a cure  for  carcinoma.”  In 
addition  to  the  brief  statement  of  composition,  uses, 
etc.,  submitted  by  C.  G.  Crosby,  three  documents 
written  by  Dr.  Schaer  were  also  submitted.  The 
council  found  Vitalipon  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  an  unscientific 
and  indefinite  mixture  marketed  under  an  unin- 
forming proprietary  name  and  with  unwarranted 
therapeutic  claims, — Jour.  A,  M.  A.,  July  7,  1928. 
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Brady  Sanitarium  to  Be  Enlarged. — According  to 
the  San  Antonio  Express,  a contract  has  been  let  for 
an  addition  to  the  Brady  Sanitarium,  which  will 
double  the  present  capacity  of  30  beds.  The  new 
structure  will  be  built  of  tile,  finished  attractively 
in  stucco.  With  the  completion  of  the  addition,  the 
hospital  will  have  75  rooms,  60  of  which  will  be 
available  to  patients.  The  ground  surrounding  the 
hospital  will  be  beautified  as  soon  as  the  building 
is  complete.  The  sanitarium  is  owned  by  Drs.  J.  S. 
Anderson  and  J.  G.  McCall. 

Sweetwater  Clinic  Announces  Staff. — The  newly 
organized  Sweetwater  Clinic  is  composed  of  Drs. 
C.  A.  Rosebrough,  Amos  Fortner,  Robert  R.  Allen, 
Alfred  A.  Chapman  and  L.  O.  Dudgeon.  The  offices 
of  the  physicians  occupy  the  entire  fourth  floor  of 
the  Doscher  Building.  The  offices  of  the  individual 
physicians  surround  a spacious  reception  room.  A 
separate  reception  room  for  colored  and  Mexicau 
patients  is  provided.  In  addition  the  clinic  is  pro- 
vided with  a central  library,  x-ray  and  clinical  lab- 
oratories, and  special  treatment  rooms. 

Texas  Eclectic  Medical  Association  Will  Meet. — 
The  Texas  Eclectic  Medical  Association  will  hold  its 
forty-fifth  annual  convention  in  Dallas  October  11 
and  12  at  the  Jefferson  Hotel. 

Officers  of  the  association  are:  C.  H.  McGuiston, 
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M.  D.,  Valley  View,  president;  A.  Hillman,  M.  D., 
Brownwood,  first  vice-president;  A.  Helbing,  M.  D., 
Earnhardt,  second  vice-president,  and  H.  H.  Blank- 
meyer  M.  D.,  Aransas  Pass,  secretary-treasurer. 

The  press  and  arrangement  committee  is  com- 
posed of  J.  M.  Jones,  M.  D.,  chairman,  and  Hugh 
Beaton  and  Miss  Maurine  Mitchell,  all  of  Dallas. — 
Dallas  News. 

Chiropractors  on  Trial  at  Lufkin  for  Violation  of 
the  Medical  Practice  Act. — More  than  100  witnesses 
came  to  Lufkin,  September  17,  to  testify  in  the 
“chiropractor  cases,”  set  for  trial  in  county  court. 

Three  local  chiropractors  are  being  prosecuted  un- 
der the  medical  practice  act,  passed  by  the  last  legis- 
lature, said  to  be  the  most  sweeping  legislation 
against  persons  practicing  the  art  of  healing  with- 
out the  approval  of  a board  of  medical  doctors  that 
has  yet  been  enacted.  The  local  chiropractors, 
through  their  attorneys,  are  claiming  that  they  use 
no  medicine  or  instruments  and  that  they  should 
not  be  subject  to  examination  by  a medical  board. 

The  cases,  of  which  there  are  more  than  20,  have 
attracted  widespread  attention,  and  many  persons 
are  attending  the  trial,  which  is  expected  to  occupy 
several  days. 

At  the  morning  session  of  court  September  17, 
a motion  to  quash  the  indictment  on  what  would  be 
called  a “no  cause  for  action”  plea,  was  overruled 
by  Judge  R.  A.  Courtney. — Beaumont  Enterprise. 

Chiropractor  Defies  County  Health  Law. — Local 
health  authorities  of  Ballinger,  Texas,  and  the 
county  attorney’s  department  have  called  on  the 
State  Health  Department  for  advice  in  handling  a 
case  in  which  a 3-year-old  child  died  while  under 
the  treatment  of  a woman  chiropractor  and  in  which 
death  the  chiropractor  refuses  to  sign  the  death 
certificate. 

The  law  provides  that  in  case  of  death  the 
physician  attending  the  patient  shall  sign  the  death 
certificate,  and  in  this  case  the  chiropractor,  a 
woman,  is  alleged  to  have  been  treating  the  child 
when  it  died.  The  chiropractor  refused  to  sign  the 
death  certificate  upon  the  ground  that  she  is  not  a 
physician-medical  doctor. 

An  inquiry  in  justice  court  -vC-as  held  and  the 
grandfather  of  the  child,  a local  physician,  and  the 
chiropractor  were  placed  on  the  witness  stand.  It 
was  brought  out  in  the  inquiry  that  the  physician — 
the  medical  doctor,  was  first  called  in  the  case,  and 
after  diagnosing  the  case  as  heart  trouble,  prescribed 
for  the  child.  Later  the  physician  was  dismissed 
and  the  chiropractor  called  to  attend  or  treat  the 
child.  The  physician  refused  to  sign  the  death  cer- 
tificate, stating  that  the  child  was  not  under  his 
treatment  when  it  died,  and  the  woman  chiropractor 
refused  to  sign  the  death  certificate,  declaring  that 
she  is  not  a medical  doctor  and  under  the  law  is 
not  required  to  sign  the  death  certificate. 

This  is  the  second  case  of  this  kind,  it  was  dis- 
closed in  the  inquiry,  to  occur  at  Ballinger  within 
the  last  few  weeks,  and  the  local  county  attorney 
says  he  will  take  any  steps  the  health  department 
advises.  The  city  health  officer  issued  a burial 
permit  and  the  death  certificate  goes  unsigned. — 
San  Antonio  Express. 

Dallas  Board  of  Health  Proposes  Amendment  to 
Charter. — Recommendations  for  a charter  amend- 
ment dealing  with  the  Board  of  Health  and  the 
Department  of  Public  Health,  proposed  by  Dr.  Edgar 
W.  Loomis,  were  indorsed  at  a meeting  of  the  board 
of  health,  September  11,  in  the  council  chamber  of 
the  city  hall.  The  Dallas  County  Medical  Society 
and  the  Dallas  County  Dental  Society  will  be  asked 
to  co-operate  with  the  board  of  health  committee — 
Dr.  J.  R.  Dorbandt,  chairman;  Dr.  Loomis,  Dr.  J.  0. 
McReynolds,  Dr.  S.  M.  Freedman,  George  B.  Latham 


and  Dr.  Manton  M.  Carrick,  director  of  public 
health — in  presenting  the  amendment  before  the 
charter  commission. 

The  board  of  health  and  department  of  public 
health  charter  amendment  indorsed  by  the  board 
reads  as  follows: 

Art.  11,  Sec.  5.  Health: 

14.  Appointment  and  terms:  The  board  of  health 
shall  consist  of  five  electors  appointed  by  the  mayor 
and  confirmed  by  the  city  commission,  at  least  two 
of  whom  shall  be  physicians.  The  members  of  the 
board  of  health  shall  serve  without  compensation. 
Their  term  of  office  shall  be  five  years,  provided 
that  the  members  of  the  first  board  of  health  ap- 
pointed under  this  charter  shall  be  appointed  for 
one,  two,  three,  four  and  five  years,  respectively,  to 
date  from  May  1,  1929,  but  appointments  for  full 
terms  or  to  fill  vacancies  shall  be  made  so  that  only 
one  term  shall  expire  on  the  30th  day  of  April  of 
each  year. 

15.  Powers:  The  board  of  health  shall  have  all 
powers  which  are  conferred  by  the  statutes  of  the 
State  of  Texas  upon  municipal  boards  of  health, 
provided  that  the  city  council  may  by  ordinance 
enacted  by  the  affirmative  votes  of  three-fourths 
or  more  of  the  full  membership  of  the  council, 
modify,  restrict  or  amplify  any  powers  of  such 
board,  whether  derived  from  the  laws  of  the  state, 
from  this  charter  or  from  the  ordinances  of  the 
council.  Subject  to  the  provisions  of  this  charter 
and  of  the  ordinances  enacted  in  pursuance  hereof, 
the  board  of  health  shall  have  full  legislative  power 
in  all  matters  concerning  health  and  sanitation. 
The  regulations  enacted  by  the  board  of  health  in 
pursuance  hereof  shall  have  the  force  of  ordinances 
when  recorded  and  published  as  ordinances  are  re- 
quired to  be  recorded  and  published  by  this  char- 
ter. The  board  of  health  shall  have  the  power  to 
provide  by  regulation  for  the  punishment  of  viola- 
tion of  the  regulations  enacted  by  it.  The  penalties 
for  such  violations  may  be  fine  or  imprisonment,  or 
both,  as  may  be  provided  by  such  regulations  of  the 
board  of  health. 

16.  Commissioner  of  Health:  The  board  of 
health  shall  appoint  and,  subject  to  the  approval 
of  the  council,  fix  the  compensation  of  a full-time 
commissioner  of  health,  who  shall  be  experienced 
in  the  work  of  public  health.  Subject  to  the  direc- 
tion and  control  of  the  board  of  health,  the  com- 
missioner of  public  health  shall  appoint  such  other 
employes  as  may  be  necessary  and  authorized  by 
the  council  and  shall  have  full  administrative  and 
executive  powers  in  all  matters  within  the  power 
and  control  of  the  board  of  health.  He  shall  en- 
force preventive  measures  necessary  to  protect  the 
city  and  its  inhabitants  against  disease  and  unsani- 
tary conditions  or  otherwise  necessary  to  the  gen- 
eral healthfulness  of  the  community,  and  shall  carry 
on  educational  work  for  the  prevention  of  disease. 
He  shall  perform  such  other  duties  as  may  be  re- 
quired by  the  board  of  health. 

17.  Appropriations  for  Health  Purposes:  The 
council  shall  appropriate  annually  for  the  board 
of  health  a sum  sufficient,  in  the  judgment  of  the 
council,  to  enable  the  board  of  health  efficiently  to 
perform  its  duties  as  hereinbefore  set  forth. — Dallas 
News. 
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Bell  County  Medical  Society  met  September  5,  in 
the  City  Park  of  Belton  and  enjoyed  a barbecued 
chicken  dinner,  complimentary  of  the  doctors  of 
Belton.  The  following  members  were  present:  Drs. 
A.  E.  Ballard,  J.  M.  Frazier,  M.  P.  McElhannon  and 
J.  W.  Pittman,  of  Belton;  P.  M.  Bassell,  C.  M. 
Beavens,  W.  A.  Chernosky,  0.  F.  Gober,  R.  G.  Giles, 
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Lee  Knight,  Barton  Leake,  V.  M.  Longmire,  G.  S. 
McReynolds,  C.  Potter,  C.  L.  Powers,  E.  V.  Powell, 
W.  M.  Sherwood,  M.  E.  Suehs,  Jr.,  B.  P.  Woodson, 
H.  B.  Williford  and  J.  P.  Williams,  of  Temple;  I.  D. 
Ellis,  Troy,  and  D.  L.  Wood,  Killeen. 

The  following  visitors  were  present;  Drs.  Farley, 
Gordon  and  R.  C.  Felts  of  Temple;  Reese  and  Curry 
of  Belton;  Beavens  of  Austin  and  W.  H.  Walker  of 
Killeen. 

Mr.  Townsend,  dean  of  Baylor  College,  Belton, 
delivered  an  address  in  which  he  traced  the  his- 
tory of  education  with  its  many  changes  and  modi- 
fications down  to  the  present  time.  The  personal 
views  of  the  speaker,  who  has  had  extensive  experi- 
ence as  an  educator,  were  both  interesting  and  in- 
structive. 

At  the  regular  business  session,  -a  resolution  was 
presented  by  Dr.  M.  P.  McElhannon,  that  the  con- 
stitution and  by-laws  of  the  society  be  amended  as 
follows:  “When  a physician  presents  his  applica- 
tion to  the  society  for  membership,  duly  signed  by 
the  board  of  censors,  the  secretary  shall  send  an 
announcement  to  each  member  of  the  society  in 
writing  with  the  program,  so  that  the  application 
can  be  voted  upon  at  the  next  meeting.”  The  adop- 
tion of  the  preceding  resolution  will  be  voted  upon 
at  the  December  meeting  of  the  society. 

The  following  members  were  elected  to  member- 
ship: Drs.  Gordon  and  Felts,  of  Temple,  and  Dr. 
Walker,  Killeen. 

Cameron  County  Medical  Society  met  September 
20,  at  Harlingen,  with  an  attendance  of  35  physi- 
cians. 

Dr.  L.  F.  McClenathan,  of  Harlingen,  was  elected 
to  fill  the  office  of  secretary,  vacated  by  Dr.  Henry 
Hoskins  of  Harlingen. 

Dr.  B.  F.  Stout,  San  Antonio,  addressed  the  so- 
ciety and  announced  his  intention  of  establishing  a 
branch  laboratory  service  which  would  be  available 
to  the  physicians  of  Cameron  county  and  the  Valley. 

Dr.  W.  E.  Nesbit,  San  Antonio,  read  a paper  on 
“Diagnosis  and  Prognosis  of  Heart  Conditions  as 
Determined  by  the  Electrocardiograph,”  which  was 
illustrated  by  a series  of  electrocardiograms. 

Dr.  N.  H.  Bowman,  Mercedes,  read  a paper  on 
“The  Significance  of  Diplopia  in  the  Diagnosis  of 
Ocular  Paralysis,”  which  was  discussed  by  Dr.  R.  L. 
Works. 

The  presentation  of  a paper  on  “The  Valley  as  a 
Location  for  the  Tuberculous  Patient,”  was  deferred 
to  a later  date  on  the  suggestion  of  the  author.  Dr. 
G.  W.  Edgerton,  in  order  that  arrangements  for  the 
meeting  of  the  State  Medical  Association  in  Browns- 
ville, May,  1929,  might  be  considered.  A committee 
was  appointed  by  the  chair  to  ascertain  complete 
information  concerning  hotel  accommodations,  meet- 
ing places  for  the  various  scientific  sections  and 
for  the  general  meetings,  for  presentation  to  the 
State  Secretary,  upon  his  preliminary  visit  to  the 
Valley  for  the  purpose  of  making  final  arrangements 
for  the  meeting. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  Friday,  September  14,  at  Chil- 
dress, with  the  following  members  present:  Drs. 
J.  D.  Michie,  F.  A.  White,  G.  C.  Fox,  J.  H.  Jemigan, 
F.  H.  Carriker  and  W.  N.  Wardlaw  of  Childress; 
P.  L.  Vardy  and  W.  S.  Miller  of  Estelline;  E.  W. 
Moss  and  C.  E.  High  of  Wellington;  W.  W.  Beach 
of  Shamrock;  H.  L.  Wilder  of  Clarendon  and  H.  Gil- 
more of  Turkey. 

Drs.  Charles  H.  Harris  and  R.  P.  O’Bannon,  of 
Fort  Worth,  were  present  as  visitors. 

After  enjoying  an  elaborate  four-course  luncheon, 
which  was  served  in  the  Methodist  Church,  a busi- 
ness and  scientific  program  was  held  in  the  Palace 
Theater. 


Dr.  Charles  H.  Harris,  of  Fort  Worth,  read  a 
paper  on  “The  Classification  and  Treatment  of 
Goiter,”  which  was  illustrated  by  lantern  slides. 
The  first  type  considered  was  the  simple  or  colloid- 
goiter  of  adolescence  which  is  usually  amenable  to 
iodine  treatment.  Surgery  is  only  necessary  in  this 
type  when  the  goiter  fails  to  respond  to  iodine  ad- 
ministration, or  for  cosmetic  purposes.  The 
adenomatous  type  of  goiter  may  be  encysted,  small 
or  large  in  size,  and  may  or  may  not  produce  symp- 
toms. This  type  may  be  unilateral  or  bilateral  and 
is  often  nodular.  The  danger  in  adenoma  is  that 
it  may  become  toxic  or  malignant  as  the  patient 
advances  in  years.  The  exophthalmic  type  of  goiter 
should  always  be  treated  by  surgery,  unless  there 
are  definite  contraindications.  Iodine  administra- 
tion is  of  value  only  to  tide  the  patients  over  a 
crisis  and  prepare  them  for  operation.  In  the  mixed 
type  of  goiter,  in  which  the  exophthalmic  type  and 
adenoma  are  both  represented,  iodine  sometimes  ag- 
gravates the  toxic  condition  of  the  adenoma. 

Dr.  R.  P.  O’Bannon  of  Fort  Worth,  read  a paper 
on  “The  Roentgen  Ray  Diagnosis  of  Rectal  Condi- 
tions,” which  was  illustrated  by  roentgenograms. 
Especial  attention  was  called  to  the  obscure 
symptomology  presented  by  patients  with  long 
redundant  colons.  In  these  cases  the  colon  is  often 
folded  and  kinked  upon  itself,  causing  chronic  par- 
tial obstruction. 

A motion  was  carried  that  the  members  of  the 
society  cooperate  with  the  doctors  of  Memphis  in  en- 
tertaining the  Panhandle  District  Medical  Society, 
which  is  to  meet  in  Memphis,  October  9 and  10. 

Delta  County  Medical  Society  met  September  3, 
at  Cooper. 

Following  a luncheon  at  the  Cooper  hotel,  the 
members  repaired  to  the  second  floor  of  the  First 
National  Bank  building  where  the  scientific  session 
was  held.  The  following  physicians  were  present: 
Drs.  D.  B.  Westerman,  E.  E.  Woodruff,  0.  Y.  Janes, 

D.  O.  Lowry  and  C.  C.  Taylor. 

Dr.  O.  Y.  Janes  read  a paper  on  “The  Importance 
of  Careful  Examinations  of  Patients.”  The  paper 
was  freely  discussed. 

Navarro  County  Medical  Society  met  September 
3,  in  the  rooms  of  the  Chamber  of  Commerce,  at 
Corsicana.  The  following  physicians  were  present: 
Drs.  W.  R.  Sneed,  C.  H.  Miears,  E.  P.  Norwood, 
C.  L.  Tubb,  J.  Wilson  David,  Dubart  Miller,  T.  A. 
Miller,  H.  B.  Jester,  R.  C.  Curtis,  E.  H.  Newton, 
W.  D.  Cross,  J.  A.  Jones,  B.  F.  Houston,  Trim  Hous- 
ton, W.  W.  Halbert,  Dan  B.  Hamill,  W.  T.  Shell, 
T.  0.  Wills,  A.  W.  Rogers,  L.  E.  Kelton,  Wm.  K. 
Logsdon,  all  of  Corsicana;  M.  L.  Hanks,  Corbett; 

E.  B.  Ellis,  Streetman;  J.  C.  Stevens,  Richland;  W. 
R.  Russell,  Purdon,  and  Tate  Miller,  Dallas. 

Dr.  Tate  Miller,  Dallas,  read  a paper  on  “The 
Y-Ray  Diagnosis  of  Appendicitis,”  which  was  dis- 
cussed by  Drs.  R.  C.  Curtis  and  E.  H.  Newton. 

Dr.  C.  H.  Miears  read  a paper  on  “The  Common 
Cold,”  which  was  discussed  by  Dr.  E.  P.  Norwood. 

Dr.  Trim  Houston  read  a paper  on  “Care  of  the 
mouth  During  Pregnancy,”  which  was  discussed  by 
Dr.  A.  W.  Rogers. 

Tarrant  County  Medical  Society  met  September  4, 
with  37  members  present. 

Dr.  C.  P.  Hawkins  reported  a case  of  iritis  in 
a man,  aged  30,  who  had  given  the  following  history; 
Two  years  previously  he  had  been  infected  with 
syphilis,  for  which  he  had  been  given  adequate  treat- 
ment, including  both  arsenic  and  mercury.  The  pa- 
tient had  presented  himself  with  a request  for  a 
Wassermann  test.  A blood  Wassermann  examina- 
tion was  negative,  and  the  patient  refused  examina- 
tion of  the  spinal  fluid,  which  was  recommended. 
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Two  weeks  later  the  patient  returned  with  what 
appeared  to  be  an  initial  syphilitic  lesion.  Dark 
field  examination  for  spirochetes  was  negative.  Ten 
days  later  he  was  seen  again,  complaining  of  slight 
dimness  of  vision  in  the  left  eye.  The  primary 
lesion  had  healed,  but  a Wassermann  test  at  this 
time  was  4 plus  positive.  Anti-syphilitic  treatment 
was  immediately  instituted,  but  the  eye  condition 
became  progressively  worse.  It  was  felt  that  if  the 
iritis  was  caused  by  syphilis  it  should  improve  un- 
der anti-syphilitic  treatment,  and  investigation  was 
immediately  begun  to  determine  the  presence  of 
other  foci  of  infection.  Dental  roentgenograms 
showed  an  unerupted  tooth  on  the  left  side  which, 
while  producing  no  local  symptoms,  showed  infection 
about  the  roots.  The  tooth  was  extracted,  followed 
by  immediate  improvement  of  the  iritis. 

Dr.  E.  L-  Howard,  in  discussing  the  paper,  said 
it  was  quite  logical  to  have  attributed  the  iritis  to 
syphilis,  as  more  than  50  per  cent  of  the  cases  of 
iritis  are  caused  by  this  disease.  He  stated  that 
the  vision  in  the  affected  eye  was  almost  nil.  There 
was  a marked  congestion  of  the  retina  and  the  nerve 
head,  very  suggestive  of  choked  disc.  The  acces- 
sory nasal  sinuses  were  negative  and  the  tonsils 
showed  no  sign  of  infection.  He  congratulated  the 
essayist  on  recognizing  the  seriousness  of  the  eye 
condition,  and  locating  and  removing  the  responsible 
focus  of  infection. 

The  paper  was  further  discussed  by  Drs.  W.  G. 
Phillips,  Charles  H.  Harris,  Grace  Hood,  and  D.  C. 
McRimmon,  dentist. 

Dr.  Tom  Bond  read  a paper  on  “Visualization  of 
the  Gall-Bladder  with  Oral  Administration  of 
Tetradol  Emulsion.”  The  preparation  consists  of  an 
emulsion  of  tetraiodophenolphthalein.  The  disadvan- 
tage of  giving  the  dye  intravenously  is  that  severe 
reactions  are  occasionally  encountered.  The  original 
oral  method  required  administration  of  from  10  to 
20  capsules  or  pills  which,  probably  through  a 
psychic  effect,  frequently  produced  severe  nausea 
and  vomiting.  The  tetradol  emulsion  is  given  in  a 
glass  of  grape  juice  in  which  the  chemical,  which 
is  dark  blue  and  practically  tasteless,  is  thoroughly 
disguised.  While  the  shadow  of  the  gall-bladder 
produced  by  this  method  is  not  as  distinct  as  when 
the  dye  is  given  by  the  intravenous  route,  it  is 
clearer  than  that  secured  when  the  pills  or  capsules 
are  used. 

Dr.  X.  R.  Hyde,  in  discussing  the  paper,  said  that 
the  emulsion  offers  an  excellent  method  for  the  ad- 
ministration of  the  dye.  The  di-sodium  salt  of 
tetraiodophenolphthalein  is  an  unstable  compound, 
soluble  in  water.  To  increase  the  stability  of  the 
preparation  in  the  emulsion,  mallic  acid  is  added 
to  combine  with  half  the  free  acid  radical.  The 
disadvantage  in  giving  the  enteric  coated  pill,  pellet 
or  capsule  is  that,  in  many  instances,  the  coating 
is  dissolved  by  the  hydrochloric  acid  of  the  gastric 
juice.  Further,  the  acid  juices  in  the  stomach,  upon 
coming  into  contact  wtih  the  di-sodium  salt,  form  a 
coating,  white  in  color  and  insoluble  in  water,  around 
the  remainder  of  the  drug.  This  then  passes  from 
the  stomach  into  the  duodenum,  unless  acted  upon 
by  large  draughts  of  alkaline  water,  which  explains 
the  reason  for  giving  large  draughts  of  a solution 
of  sodium  bicarbonate  during  the  administration  of 
pills,  pellets  or  capsules  of  tetraiodophenolphthalein. 
When  the  emulsion  of  the  dye  is  used,  it  is  suggested 
that  it  be  given  with  a weak  acid,  (fruit  acid  in 
preference  to  any  other  kind)  as  a loose  combina- 
tion results.  The  tetradol  emulsion  is  dispensed  in 
about  6 or  8 ounces  of  grape  juice,  thoroughly  stirred 
and  taken  while  cold.  The  drug  is  very  finely  di- 
vided, and  the  grape  juice  dilutes  the  acid  content 
of  the  stomach.  By  this  means,  the  drug  has  largely 
passed  into  the  duodenum  before  the  acid  content  of 


the  stomach  reaches  its  height.  When  the  drug  ar- 
rives in  the  duodenum  it  is  again  converted  into 
a soluble  salt  in  the  presence  of  the  alkaline  duodenal 
secretion,  and  absorbed.  The  administration  of 
tetradol  emulsion  is  preferable  to  the  giving  of  the 
drug  in  pills,  pellets  or  capsules,  in  cases  in  which 
there  is  a partial  obstruction  at  the  pylorus  of  the 
stomach.  There  is  also  less  nausea  than  with  cap- 
sules, and  a greater  amount  of  the  dye  is  absorbed 
because  of  its  higher  concentration  when  it  reaches 
the  duodenum. 

Van  Zandt  County  Medical  Society  met  Septem- 
ber 7,  at  Canton,  with  6 members  present. 

Dr.  C.  R.  Williams,  of  Wills  Point,  reported  a 
case  of  uremic  convulsions  which  were  relieved 
by  cesarean  section. 

Dr.  Felix  V.  Bryant  of  Martins  Mill,  I'eported 
three  cases  of  appendicitis,  two  of  which  occurred 
in  the  same  family. 

There  was  an  interesting  round-table  discussion  of 
several  clinical  cases. 

Dr.  D.  Leon  Sanders  of  Wills  Point  read  a paper 
on  “Arterial  Hypertension  in  Connection  with  Essen- 
tial Hypertonia  and  Eclampsia.” 

Wise  County  Medical  Society  met  September  4,  in 
the  office  of  Dr.  J.  J.  Ingrum,  at  Decatur.  The 
following  physicians  were  present:  Drs.  P.  C.  Funk, 
Bridgeport;  W.  L.  Russell,  Rhome;  D.  C.  Riley, 
Alvord;  J.  W.  Young,  Boyd;  A.  L.  Popplewell, 
Bridgeport;  S.  J.  Petty  and  J.  J.  Ingrum,  Decatur. 

Dr.  P.  C.  Funk,  president,  conducted  a round-table 
discussion  in  which  a number  of  interesting  cases 
were  freely  discussed. 

Southwest  Texas  District  Medical  Society  held  its 
twentieth  semi-annual  meeting  July  24  and  25,  at 
the  Casa  Ricardo  Hotel,  Kingsville,  with  the  follow- 
ing physicians  present;  Drs.  N.  H.  Spohn  and  B.  O. 
Works,  Brownsville;  A.  C.  McLamore,  Harlingen;  E. 
T.  Morris,  San  Benito;  W.  F.  Whigham,  Donna;  J.  G. 
Whigman,  Mission;  M.  L.  Williams  and  N.  P.  Carter, 
Robstown;  Hugh  Davis,  Bishop;  W.  R.  Powell,  La- 
redo; T.  A.  Pressley,  Runge;  C.  D.  Williams,  Three 
Rivers;  George  W.  McReynolds,  and  L.  W.  Pollok, 
Temple;  H.  Allison,  H.  Brown,  W.  H.  Ellison,  A.  C. 
Jones,  G.  W.  Moore,  J.  J.  Robertson  and  C.  M.  Sub- 
lett,  all  of  Kingsville;  W.  E.  Carruth,  E.  G.  Mathis, 
F.  U.  Painter,  J.  W.  Smith,  C.  W.  Skipper,  A.  H. 
Speer,  C.  0.  Watson  and  C.  P.  Yeager,  all  of  Corpus 
Christi,  and  J.  H.  Burleson,  W.  H.  Cade,  E.  C.  Cayo, 
E.  D.  Crutchfield,  R.  L.  Davis,  J.  R.  Frobese,  F.  N. 
Haggard,  Herbert  Hill,  Cole  Kelley,  C.  F.  Lehmann, 
S.  T.  Lowry,  Edgar  McPeak,  L.  J.  Manhoff,  P.  J. 
Shavei',  T.  L.  Moody,  J.  H.  Shelton,  J.  W.  Nixon, 
B.  H.  Passmore,  P.  I.  Stansell,  H.  A.  Phillips,  C.  S. 
Venable,  0.  J.  Potthast,  Stanley  Whitacre  and  T.  S. 
Roach,  all  of  San  Antonio. 

Following  the  invocation  the  address  of  welcome 
was  delivered  by  Dr.  J.  J.  Robertson,  Kingsville, 
president  of  the  Kleberg  County  Medical  Society, 
which  was  responded  to  by  Dr.  B.  O.  Works,  Browns- 
ville, president  of  the  district  medical  society. 

The  following  scientific  program  was  carried  out: 

“Extra-uterine  Pregnancy,”  Dr.  B.  H.  Passmore, 
San  Antonio;  “Vesico-Vaginal  Fistulae,”  Drs.  Cole 
Kelley  and  R.  L.  Davis,  San  Antonio;  “Hydatid  Mole, 
with  Specimens  Exhibited,”  Dr.  E.  T.  Morris,  San 
Benito;  “Physiotherapy  in  So-Called  Incurable 
Chronics,”  Dr.  Stanley  Whitacre,  San  Antonio;  “Lo- 
cal Anesthesia  in  Major  Sui'gery,”  Dr.  L.  W.  Pol- 
lok, Temple;  “Present  Day  Surgical  Management  of 
Goiter”  (illustrated  with  lantern  slides).  Dr.  J.  W. 
Nixon,  San  Antonio;  “Some  Diagnostic  Problems  of 
the  Upper  Abdomen,”  Dr.  W.  H.  Cade,  San  Antonio; 
“Foreign  Bodies  in  the  Lungs  and  Esophagus,  With 
Report  of  Cases,”  Dr.  George  S.  McReynolds,  Tem- 
ple; “Common  Lesions  of  the  Lips,”  Dr.  E.  D.  Crutch- 
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field,  San  Antonio;  “The  Concentration  Test  for 
Renal  Function,”  Dr.  W.  E.  Whigham,  Donna;  “The 
Treatment  of  Pelvic  Infection  with  Especial  Refer- 
ence to  Acute  Gonorrheal  Salpingitis,”  Dr.  O.  J. 
Potthast,  San  Antonio,  and  “Cerebrospinal  Syphilis,” 
Dr.  Herbert  Hill,  San  Antonio. 

At  a short  business  meeting  at  2:00  p.  m.,  the 
financial  report  of  the  secretary-treasurer  was  read, 
which  showed  a balance  in  the  treasury  of  $127.00 
with  about  $75.00  still  due  from  Bexar  County 
Medical  Society. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  L.  J.  Manhoff,  San  An- 
tonio; vice-president.  Dr.  J.  J.  Robertson,  Kingsville, 
and  secretary-treasurer.  Dr.  A.  N.  Champion,  San 
Antonio. 

The  physicians  and  their  wives  were  entertained 
by  a barbecue,  given  at  the  Country  Club,  at  7 o’clock 
on  the  evening  of  July  24. 

Personals. — Dr.  George  T.  Caldwell,  medical  direc- 
tor of  the  Mineral  Wells  Clinic  Sanitarium,  has  re- 
turned from  Rochester,  Minnesota,  where  he  has 
been  confined  in  a hospital  for  some  time.  Dr. 
Caldwell  became  ill  while  attending  the  meeting  of 
the  American  Medical  Association,  in  Minneapolis, 
and  went  direct  from  there  to  Rochester.  For  a 
while  he  was  seriously  sick,  and  his  many  friends 
in  Texas  rejoice  that  he  is  now  rapidly  recovering 
and  expects  to  be  back  on  the  job  within  a short 
time. 

Announcement  has  been  received  of  the  marriage 
of  Dr.  James  Hooper  Stiles  of  Lubbock,  to  Miss 
Marguerite  Bennett,  daughter  of  Dr.  and  Mrs.  S. 
M.  Bennett,  on  September  29,  1928,  at  Lubbock.  Dr. 
and  Mrs.  Stiles  will  be  at  home  to  their  friends  at 
2311  Fourteenth  Street,  Lubbock,  Texas. 


CHANGES  OF  ADDRESS. 

Dr.  Charles  E.  B.  Flagg,  from  San  Antonio  to 
Vancouver,  Washington. 

Dr.  V.  A.  Hartman,  from  Lubbock  to  Post. 

Dr.  F.  K.  Turney,  from  San  Angelo  to  Robert  Lee. 
Dr.  E.  L.  Byrd,  from  Fabens  to  Clint. 

Dr.  J.  M.  Doss,  from  McAllen  to  Edinburg. 

Dr.  J.  R.  Sessums,  from  Dublin  to  San  Angelo. 
Dr.  L.  0.  Hayes,  from  Denton  to  Midland. 

Dr.  R.  F.  Sowell,  from  Forney  to  San  Marcos. 
Dr.  J.  M.  F.  Gill,  from  Burkburnett  to  Abilene. 
Dr.  J.  B.  Driver,  from  Dallas  to  Wink. 

Dr.  Simeon  Hulsey,  from  Galveston  to  Fort  Worth. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin  ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas ; third  vice-president,  Mrs.  Preston  Hunt, . Tex- 
arkana; fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


EXECUTIVE  BOARD  MEETING. 

The  Executive  Board  of  the  State  Auxiliary  will 
convene  at  Greenville,  October  17.  It  is  urged  that 
all  members  of  the  board  be  present,  if  it  is  at  all 
possible,  as  important  business  will  have  to  be  dis- 
posed of  at  this  meeting.  The  Greenville  members 
of  the  Hunt  County  Auxiliary  will  act  as  hostesses. 


NOTICE. 

Mrs.  Joe  Gilbert,  state  president,  is  particularly 
anxious  that  the  auxiliary  carry  out  its  pledge  to 
help  in  every  way  possible  to  place  Texas  in  the 


birth  registration  area.  Each  county  auxiliary  has 
been  directly  appealed  to  by  the  director  of  the 
Bureau  of  Vital  Statistics  of  the  State  Health  De- 
partment, for  cooperation  in  this  undertaking.  It 
is  very  necessary  that  each  county  auxiliary  function 
under  the  advice  and  counsel  of  the  director  of  the 
bureau,  and  also  by  cooperation  with  the  various 
county  medical  societies. 

Mrs.  Gilbert  also  reports  that  the  list  of  new 
presidents  of  county  auxiliaries  is  as  yet  incomplete 
and  urges  that  the  names  of  the  new  presidents  be 
sent  to  her  at  1402  West  Ave.,  Austin,  Texas,  and 
to  the  corresponding  secretary,  Mrs.  C.  M.  Graham, 
Enfield,  Austin. 

Mrs.  Gilbert  further  requests  that  the  new  Chair- 
men of  the  state  committees  and  the  Councilwomen, 
communicate  with  the  retiring  executives  in  order 
that  a thorough  understanding  of  past  work  accom- 
plished, and  in  progress,  may  be  arrived  at  so 
that  there  may  be  a continuity  in  the  work  of  the 
Auxiliary. 


AUXILIARY  NEWS. 


Austin  County  Auxiliary  reports  a membership  of 
10,  and  meetings  are  held  quarterly.  While  very 
little  civic  or  public  health  educational  work  has 
been  accomplished,  a wonderful  good  fellowship  pre- 
vails among  the  physicians  and  their  wives,  which 
has  made  their  meetings  worth  while.  Mrs.  H.  E. 
Roensch,  of  Bellville,  is  president,  and  Mrs.  Walter 
T.  Brown,  Jr.,  of  Wallis,  is  secretary-treasurer. 

Dallas  County  Auxiliary  will  be  served  by  the  fol- 
lowing officers  for  1928-29:  President,  Mrs.  C.  R. 
Hannah;  first  vice-president,  Mrs.  J.  M.  Boyd;  sec- 
ond vice-president,  Mrs.  W.  W.  Samuell;  third  vice- 
president,  Mrs.  Ira  E.  Harder;  recording  secretary, 
Mrs.  Charles  Martin;  corresponding  secretary,  Mrs. 
Allen  G.  Flythe;  treasurer,  Mrs.  Wayne  T.  Robin- 
son; press  reporter,  Mrs.  M.  Carr,  and  parliamen- 
tarian, Mrs.  John  R.  Beall. 

The  members  have  worked  unceasingly  throughout 
the  past  summer  in  order  to  perfect  a practical 
program  throughout  the  year.  Six  executive  meet- 
ings were  held  during  the  summer.  The  year-book 
of  the  Dallas  County  Auxiliary  is  off  the  press, 
and  meets  with  the  requirements  of  the  National 
Auxiliary  in  that  the  outline  of  work  for  the  year  is 
grouped  under  the  three  headings  of  philanthropic, 
social  and  educational. 

The  auxiliary  is  sponsoring  the  showing  of  the 
health  film,  “Working  for  Dear  Life,”  at  Dallas,  on 
October  19.  This  film  will  be  shown  under  the 
auspices  of  the  health  educational  department  of 
the  Dallas  Y.  W.  C.  A.  It  is  furnished  by  the  Met- 
ropolitan Life  Insurance  Company. 

DeWitt  County  Auxiliary  announces  the  follow- 
ing officers  for  1928:  President,  Mrs.  C.  T.  Dufner, 
Hallettsville ; first  vice-president,  Mrs.  H.  H.  Brown, 
Jr.,  Yoakum;  secretary-treasurer,  Mrs.  F.  M.  Wag- 
ner, Shiner;  parliamentarian,  Mrs.  E.  H.  Marek, 
Yoakum;  recording  secretary,  Mrs.  S.  P.  Boothe, 
Cuero,  and  councilwoman  for  the  eighth  district,  Mrs. 
A.  L.  Fuller,  Shiner. 

DeWitt  and  Lavaca  Counties  Auxiliary  met  Sep- 
tember 19  at  the  home  of  Mrs.  S.  P.  Booth,  at  Cuero. 
Preceding  the  formal  program  the  members  were 
served  a dainty  two-course  buffet  luncheon.  The 
following  ladies  were  in  attendance:  Mesdames  A. 
L.  Fuller,  F.  M.  Wagner  and  R. .Boyle,  Shiner;  C.  T. 
Dufner,  Hallettsville;  Harry  Brown,  Jr.,  Yoakum; 
Arthur  and  J.  W.  Burns,  J.  C.  Dobbs,  W.  R.  Gillette, 
Chas.  Peavy,  Jr.,  Marvin  Duckworth,  E.  H.  Putman, 
and  the  hostess,  Mrs.  S.  P.  Boothe,  all  of  Cuero. 

At  the  conclusion  of  the  luncheon,  a roundtable 
discussion  on  “What  the  Auxiliary  Can  Do  to  Pro- 
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mote  Better  Health  in  DeWitt  and  Lavaca  Counties” 
was  indulged  in.  Full  cooperation  with  the  Parent- 
Teachers  Association  in  holding  health  clinics  was 
decided  upon.  It  was  also  urged  that  the_  annual 
physical  examination  be  stressed.  A motion  was 
made  and  carried  that  $40.00  be  expended  in  placing 
Hygeia  in  rural  schools.  A committee,  with  Mrs.  S. 
P.  Boothe  (Hygeia  chairman)  as  chairman,  was  ap- 
pointed to  see  that  this  was  done  at  once. 

Mrs.  A.  L.  Fuller,  delegate  to  the  State  Auxiliary 
meeting,  at  Galveston,  gave  an  interesting  report  of 
that  meeting. 

Falls  County  Auxiliary  met  September  10,  at  Mar- 
lin, with  Mrs.  Howard  Smith  acting  as  hostess.  The 
following  ladies  were  present:  Mesdames  H.  S. 
Garrett,  J.  H.  Barnett,  Oscar  Torbett,  A.  C.  Horn- 
beck,  J.  I.  Collier,  M.  A.  Davison  and  H.  O.  Smith. 
Mesdames  C.  A.  Poindexter,  Temple,  and  H.  Lancas- 
ter of  Houston  were  present  as  guests. 

Mrs.  M.  A.  Davison,  newly  elected  president,  pre- 
sided. A motion  was  made  and  carried  that  the 
regular  meetings  of  the  Auxiliary  be  held  quarterly 
instead  of  each  month  and  that  the  dates  for  the 
meetings  be  other  than  that  of  the  regular  meeting 
time  ofttbe  Falls  County  Medical  Society.  The  four 
quarterly  meetings  were  designated  as  follows:  (1) 
A social  meeting  in  September  for  members  of  the 
Auxiliary  and  the  Falls  County  Medical  Society; 
(2)  an  open  meeting  in  November  to  which  the  pub- 
lic will  be  invited;  (3)  a social  meeting  in  February, 
and  (4)  a business  meeting  in  April.  The  next  meet- 
ing of  the  Auxiliary  wall  be  held  November  20,  and 
at  this  meeting  the  names  of  the  members  will  be 
divided  into  two  groups,  each  of  which  will  serve  in 
turn  as  hostesses. 

Mrs.  H.  S.  Garrett  read  an  interesting  and  humer- 
ous  essay  on  “That  Is  Not  the  Half  of  Being  a 
Doctor’s  Wife.” 

Delicious  refreshments  were  served  to  members 
and  guests  of  the  Auxiliary  and  to  the  members 
of  Falls  County  Medical  Society. 

Harris  County  Auxiliary  announces  the  following 
officers  who  were  unanimously  elected  to  serve  for 
1928-29:  President,  Mrs.  W.  G.  Priester;  first  vice- 
president,  Mrs.  J.  H.  Agnew;  second  vice-president, 
Mrs.  R.  H.  McMeans;  recording  secretary,  Mrs.  P. 
E.  Denman;  corresponding  secretary,  Mrs.  C.  M. 
Griswold;  treasurer,  Mrs.  J.  H.  Page;  publicity  sec- 
retary, Mrs.  W.  A.  Toland,  and  parliamentarian, 
Mrs.  John  T.  Moore.  i 

Morris  County  Auxiliary  reports  that  only  one 
meeting  has  been  held  during  the  past  summer,  but 
the  yearbook  has  been  completed,  and  an  active  pro- 
gram has  been  outlined  for  the  year.  The  Auxiliary 
has  a membership  of  14,  and  will  be  served  by  the 
following  officers:  President,  Mrs.  A.  C.  Shaddix, 
Naples;  first  vice-president,  Mrs.  C.  D.  Hibbitts, 
Naples,  and  secretary-treasurer,  D.  R.  Baber, 
Daingerfield. 

Victoria  County  Auxiliary  has  been  inactive  for 
some  time.  Several  of  the  members  have  paid  their 
dues  and  are  taking  advantage  of  the  “membership 
at  large,”  which  has  been  offered  and  urged  by  the 
State  and  National  Auxiliaries  when  the  opportunity 
for  local  activity  is  lacking.  Mrs.  W.  T.  De  Tar,  Jr., 
of  Victoria,  is  president  of  the  Auxiliary. 
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Dr.  Otto  K.  Peters  of  Galveston,  died  May  6,  1928, 
of  heart  failure.  He  had  just  returned  to  his  home 
from  a short  vacation  in  West  Texas  where  he  had 
gone  to  recuperate  from  overwork. 

Dr.  Peters  was  born  August  7,  1872,  at  Bremen, 
Germany.  His  youth  was  spent  in  that  country, 
where  he  obtained  his  early  education.  He  came  to 


the  United  States  in  1888,  and  entered  the  drug  busi- 
ness in  Bloomington,  McLean  County,  Illinois.  He 
became  an  American  citizen  in  1893.  His  medical 
education  was  obtained  in  the  Fort  Worth  School  of 
Medicine,  from  which  he  graduated  April  6,  1899. 
He  served  an  internship  in  the  Santa  Rosa  Hospital, 
San  Antonio,  upon  the  completion  of  which  he  re- 
turned to  Germany  for  post-graduate  study.  He  then 
entered  the  practice  of  medicine  in  Thuringia,  Ger- 
many, an  industrial  center.  His  next  medical  serv- 
ice was  that  of  a ship  surgeon  of  the  North  German 
Lloyd  Steamship  Company,  traveling  to  practically 
all  parts  of  the  world.  In  1901,  he  returned  to  the 
United  States  and  located  in  Galveston,  which  was 
his  home  for  the  remainder  of  his  life.  He  had  a 
large  general  practice,  but  in  later  years  had  almost 
entirely  confined  his  work  to  obstetrics. 
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Dr.  .Peters  was  married  to  Miss  Elizabeth  Hagen, 
a daughter  of  Professor  Hagen  of  the  University  of 
Berne,  Switzerland,  in  1903.  He  is  survived  by  his 
wife,  a daughter,  Miss  Erika  Peters,  and  a son,  Rol- 
and Otto  Peters. 

Dr.  Peters  early  identified  himself  with  organized 
medicine,  and  had  been  a member  of  the  Galveston 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  continuously 
in  good  standing  for  21  years.  He  was  a conscien- 
tious and  able  physician  and  had  earned  a place  of 
distinction  in  the  medical  fraternity  of  Galveston. 
He  was  serving  as  a member  of  the  local  publicity 
committee  for  the  1928  meeting  of  the  State  Med- 
ical Association,  at  Galveston,  at  the  time  of  his 
death.  He  was  held  in  high  esteem  by  his  medical 
confreres  and  a large  circle  of  friends  and  patrons. 
Following  cremation,  the  remains  of  Dr.  Peters  were 
carried  to  Bremen,  Germany,  and  placed  in  the 
family  burial  ground. 
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Dr.  T.  S.  Slater,  aged  60,  died  July  1,  1928,  at  his 
home  in  Corsicana,  after  an  illness  of  several 
months. 

Dr.  Slater  was  born  in  September,  1867,  near  Daw- 
son, Navarro  county,  Texas,  the  son  of  Thomas  S. 
and  Josephine  Slater.  He  was  educated  in  the 
schools  of  his  community,  later  attending  the  Uni- 
versity of  Tennessee,  from  which  he  graduated  in 
1892.  He  then  attended  Tulane  -University  of  Louisi- 
ana School  of  Medicine,  from  which  ' he  received 
his  degree  in  medicine  in  1895.  He  entered  the  gen- 
eral practice  of  medicine  at  Navarro,  Texas,  where 
he  remained  until  1923.  He  then  removed  to  Corsi- 
cana, which  was  his  home  for  the  remainder  of  his 
life. 

Dr.  Slater  was  married.  May  7,  1902,  to  Miss 
Minnie  G.  Bressie.  To  this  union  was  born  one 
daughter,  Josephine,  who  with  his  wife  survives  him. 
He  is  also  survived  by  one  brother  and  three  half 
brothers. 

Dr.  Slater  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association,  and  the 
American  Medical  Association  for  23  years,  and 
was  in  good  standing  at  the  time  of  his  death.  He 
was  a member  of  the  Baptist  Church.  He  had  en- 
joyed a large  country  practice  and  was  a greatly 
beloved  physician  of  the  old  school.  However,  he 
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had  taken  a number  of  post-graduate  courses  and 
had  kept  abreast  of  the  advances  of  scientific  med- 
icine. He  gave  liberally  of  his  time  and  means  to 
his  community  and  he  will  be  sorely  missed  by  a 
large  clientele. 

Dr.  William  Keenon  McCardell,  of  Livingston,  died 
June  8,  1928,  at  his  home. 

Dr.  McCardell  was  born  January  23,  1858,  at  Liv- 
ingston, Polk  county,  Texas,  the  son  of  a family  of 
9 children  of  Thomas  Atkinson  and  Caroline  Bell 
Davis  McCardell.  His  early  youth  was  spent  in  and 


around  Livingston,  and  his  preliminary  education 
was  obtained  in  the  schools  about  him  and  at  Mos- 
cow, Texas.  His  medical  education  was  obtained  at 
Bellvue  Hospital  Medical  College  in  New  York,  from 
which  he  received  his  degree  in  medicine,  in  1880. 
He  immediately  entered  general  practice  at  Cold 
Springs,  Polk  county,  Texas,  where  he  remained  for 
three  years.  At  this  time  he  removed  to  Livingston, 
which  was  his  home  for  the  remainder  of  his  life. 

Dr.  McCardell  was  married  to  Miss  Nancy  Eliza- 
beth Shotwell,  in  1893.  To  this  union  were  born  5 
children,  who,  with  his  wife,  survive  him.  He  is  also 
survived  by  two  sisters  and  one  brother. 
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Dr.  McCardell  early  identified  himself  with  or- 
ganized medicine,  joining  the  Polk  County  Medical 
Society  in  1905,  and  retaining  an  active  membership 
in  this  organization  and  that  of  the  State  Medical 
Association  throughout  the  remaining  25  years  of  his 
life.  He  was  also  a member  of  the  Southwest  Dis- 
trict Medical  Society.  He  had  been  for  many  years 
an  Elder  in  the  Presbyterian  Church  and  was  one 
of  the  oldest  and  most  honored  members  of  the 
Masonic  Lodge,  which  he  had  at  one  time  served  as 
Worshipful  Master.  He  had  served  as  city  health 
officer  of  Livingston  for  many  years,  and  at  the 
time  of  his  death  was  county  health  officer  of  Polk 
county.  He  had  always  taken  an  active  interest  in 
the  civic  affairs  of  his  community  and  had  served 
for  many  years  as  president  of  the  school  board. 
Dr.  McCardell,  throughout  his  professional  career, 
maintained  a keen  interest  in  the  advancement  of 
medical  science  and  had  kept  abreast  by  constant 
reading  and  study.  He  was  held  in  high  esteem  by 
his  medical  confreres  and  his  opinion  and  counsel 
were  often  sought  by  them.  He  was  greatly  beloved 
by  all  who  knew  him  and  had  rendered  an  ines- 
timable service  to  his  community  for  a period  of 
over  50  years. 
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International  Clinics.  A quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattel,  A.  M.,  M.  D.,  Phil- 
adelphia, U.  S.  A.,  with  the  collaboration  of 
American  and  foreign  authors.  Volume  III, 
Thirty-eighth  Series,  1928.  Cloth,  310  pages, 
illustrated.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1928. 

An  attractive  feature  of  this  volume  is  that  the 
quantity  has  been  sacrificed  in  favor  of  quality  in 
the  number  of  articles  presented.  This  statement  is 
not  intended  as  a reflection  upon  previous  volumes, 
as  the  excellent  character  of  these  publications  is 
fully  appreciated  by  all  who  are  acquainted  with 
them.  In  this  volume,  Sajous  offers  new  ideas  in 
rational  organotherapy.  Raymond  Pearl,  of  Balti- 
more, presents  an  interesting  study  conducted  at 
the  Institute  for  Biological  Research  of  the  Johns 
Hopkins  University,  on  the  effect  of  the  ingestion 
of  alcohol  on  longevity.  He  concludes  that,  from  the 
material  studied,  “moderate  drinkers,  and  partic- 
ularly moderate  steady  drinkers,  show  a small  but 
consistent  superiority  in  longevity  to  any  other  class 
of  persons  . . . . ” He  further  shows  that  the  sta- 
tistical figures  deduced  from  this  study  are  not  at 
Variance  with  those  advanced  by  life  insurance  com- 
panies. Wile  and  Orgel,  of  New  York,  are  the 
authors  of  an  interesting  article,  “A  Study  of  the 
Physical  and  Mental  Characters  of  Mongols.”  Porter, 
of  New  York,  in  a brief  consideration  of  the  dietary 
value  of  vitamines,  advocates  the  value  of  phyllamin 
(raw  spinach  juice  conserved  in  honey)  to  promote 
the  appetite  and  overcome  obstinate  constipation  in 
young  subjects.  Other  articles  included  in  this  vol- 
ume are  as  follows: 

“Mono-Osteitic  Paget’s  Disease  of  the  Bones,”  by 
Hyman  I.  Goldstein,  and  Henry  Zuckerman  Gold- 
stein; “Some  of  the  Visceral  Manifestations  of  Syph- 
ilis,” by  George  Morris  Piersol;  “Present  Trends  and 
Future  Possibilities  in  Preventive  Medicine,”  by 
Allen  W.  Freeman;  “Impulsive  Outbreaks  in  Chil- 
dren,” by  Alfred  Gordon;  “Primary  Results  of  Rad- 
ical Abdominal  and  Vaginal  Operations  for  Cancer 
of  the  Cervix,”  by  Leopold  Goldstein  and  Oscar  Bitt- 
mann;  “Prolapsus  Uteri,”  by  Wm.  P.  Smith,  and 
“Extra-Pleural  Thoracoplasty,”  by  Ralph  -Boerne 
Bettman. 

Essentials  of  Prescription  Writing.  By  Cary  Eg- 
gleston, M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Cornell  Medical  College,  New  York 
City.  Fourth  Edition,  Revised.  Cloth,  153 
pages.  Price  $1.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

This  small  volume,  which  can  easily  be  slipped  into 
the  hip  pocket,  presents  in  concise  form  the  prin- 
ciples upon  which  proper  prescription  writing  is 
based.  This  edition  is  characterized  by  two  impor- 
tant changes.  The  first  and  most  important  is  that 
the  advantages  of  the  metric  system  over  the 
apothecaries’  system  are  stressed.  We  readily  con- 
cur with  the  author  that  the  sooner  this  system 
becomes  universally  adopted  by  physicians,  the  easier 
and  more  practical  it  will  be  for  pharmacists  and 
physicians  alike.  It  is  exceedingly  important  that 
the  medical  student  of  today  be  conversant  with  both 
systems,  as  the  older  system  will  be  in  use  until 
nhysicians  who  have  never  known  any  other,  have 


served  their  day  of  usefulness.  Further,  a knowledge 
of  the  apothecaries’  system  is  needed  for  a proper 
understanding  of  the  older  textbooks  in  which  it  was 
used  exclusively.  The  second  change,  likewise  read- 
ily acceptable,  advances  the  idea  of  writing  pre- 
scriptions in  English.  However,  the  chapters  of  the 
volume  which  deal  with  the  teaching  of  both  the 
apothecaries’  system  and  the  necessary  Latin  for  pre- 
scription writing  have  been  retained  in  this  edition. 
This  small  hook  is  written  for  the  medical  student. 
It  offers  to  the  physician,  also,  a means  of  becoming 
easily  acquainted  with  the  metric  system  which,  in 
the  course  of  time,  may  be  expected  to  supplant  the 
more  or  less  cumbersome  apothecaries’  system. 

Experimental  Pharmacology.  By  Torald  Sollmann, 
M.  D.,  Professor  of  Pharmacology  and  Materia 
Medica  at  Western  Reserve  University,  Cleve- 
land, Ohio,  and  Paul  J.  Hanzlik,  M.  D., 
Professor  of  Pharmacology  at  Stanford  Uni- 
versity, San  Francisco.  Cloth,  321  pages, 
illustrated.  Price,  $4.25.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1928. 

This  volume  has  as  its  basis  Sollmann’s  Labora- 
tory Guide  in  Pharmacology.  It  contains  a fewer 
number  of  experiments  which  are  more  adapted  to 
the  needs  of  students  in  the  opinion  of  the  authors, 
and  also  presents  a simplified  arrangement.  In 
addition  the  explanatory  discussions  have  been 
enlarged.  Emphasis  has  been  placed  upon  the  dem- 
onstration of  most  of  the  experiments  by  the  in- 
structors instead  of  personal  experimentation  by  the 
student.  This  has  certain  distinct  advantages  in 
that  less  time  is  required  and  the  experiment  will,  in 
all  probability,  be  less  subject  to  error.  This  is  a 
book  for  students  and  will  be  of  maximum  value  to 
them  only  when  it  has  been  designated  as  the  guide 
in  a prescribed  course  of  pharmacology.  The  ar- 
rangement, printing,  paper  and  mechanical  construc- 
tion are  all  that  could  be  wished  for  in  a book  to 
serve  the  purpose  for  which  it  is  written. 

Preventive  Medicine.  By  Mark  F.  Boyd,  M.  D., 
M.  S.,  C.  P.  H.,  Member  of  Regular  Field  Staff, 
International  Health  Division  of  the  Rocke- 
feller Foundation;  formerly  Professor  of  Bac- 
teriology and  Preventive  Medicine  in  the 
Medical  Department  of  the  University  of 
Texas.  Third  Edition.  Revised.  Cloth,  475 
pages,  illustrated.  Price,  $4.50.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1928. 

The  third  edition  of  this  work  has  been  thoroughly 
revised  in  order  to  incorporate  new  material  con- 
cerning public  health  practices  that  have  come  into 
vogue  in  the  last  three  years.  In  the  preface  to  the 
first  edition  the  author  states  a warning  that  the 
medical  profession  is  neglecting  its  opportunities  in 
the  field  of  preventitve  medicine,  and  that  if  the  neg- 
lect continued,  the  opportunity  would  lessen  and  the 
field  of  preventive  medicine  would  be  taken  away 
from  physicians  by  a changing  public  sentiment. 
Time  has  proven  that  the  medical  profession  has  not 
permitted  this  to  happen  simply  because  of  that  in- 
herent interest  in  safeguarding  the  health  of  the 
public  which  is  a part  of  the  training  of  every  phy- 
sician. However,  it  does  behoove  the  practicing 
physician  to  be  alive  to  his  responsibilities  and  to  be 
awake  to  the  advances  that  public  health  depart- 
ments, under  the  guidance  of  physicians,  are  making. 

This  work  should  serve  as  an  excellent  text  for  the 
medical  student  in  that  the  subject  is  authoritatively 
presented  in  as  concise  a manner  as  possible  for 
completeness.  Indeed,  some  of  the  more  important 
subjects  do  not  receive  sufficient  discussion.  This  is 
to  a degree  compensated  for  by  an  excellent  list  of 
references  appended  to  each  chapter.  A number  of 
good  illustrations  accompany  the  text. 
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Stedman’s  Medical  Dictionary.  By  Thomas  La- 
throp  Stedman,  A.  M.,  M.  D.,  Editor  of  the 
“Twentieth  Century  Practice  of  Medicine” 
and  of  the  “Reference  Handbook  of  the 
Medical  Sciences,”  formerly  editor  of  the 
“Medical  Record.”  Tenth  Revised  Edition. 
1194  pages,  illustrated.  Price,  $7.50.  William 
Wood  and  Company,  New  York,  1928. 

This  is  a standard  dictionary  of  words  used  in 
medicine,  with  their  derivation  and  pronounciation, 
including  dental,  veterinary,  chemical,  botanical, 
electrical,  life  insurance  and  other  special  terms; 
anatomical  tables  of  the  titles  in  general  use,  and 
those  sanctioned  by  the  Basle  Anatomical  Conven- 
tion; pharmaceutical  preparations,  official  in  the 
United  States  and  British  pharmacopoeias  and  con- 
tained in  the  National  Formulary,  and  a comprehen- 
sive list  of  synonyms.  The  tenth  edition  of  this  dic- 
tionary contains  some  500  new  medical  terms  and 
has  about  200  more  pages  than  the  last  edition,  in 
spite  of  the  deletion  of  obsolete  words  and  trade 
names  of  discontinued  pharmaceutical  preparations, 
and  the  like.  The  eponymic  terms  are  inserted  as 
main  titles  which  facilitates  easy  reference,  as  well 
as  doing  away  with  the  necessity  of  an  extended  list 
of  subtitles.  The  simpler  forms  of  spelling  of  medi- 
cal words  are  given  preference  throughout.  The 
size  of  the  book  permits  of  easy  handling  which  is 
of  distinct  advantage  to  anyone  in  need  of  frequent 
recourse  to  it.  Its  use  is  also  aided  by  a thumb 
index  and  a flexible  back.  The  appendix  contains 
a rather  complete  table  of  drugs,  their  doses  and 
therapeutic  indications;  a table  of  weights  and  meas- 
ures; a table  of  pathogenic  microparasites  with 
their  morphology,  staining,  culture,  pathogenicity 
and  mode  of  infection,  and  other  matters  of  occa- 
sional interest.  This  dictionary  is  an  accepted  stand- 
ard work  at  a reasonable  price. 

Bacteriology  for  Nurses.  By  Charles  F.  Carter, 
B.  S.,  M.  D.,  Director,  Terrell-Carter  Labora- 
tory, Dallas,  Texas;  Director  Laboratories, 
Parkland  Hospital;  Lecturer,  Bacteriology  and 
Pathology,  Parkland  Hospital  School  of  Nurs- 
ing. Cloth,  213  pages,  illustrated.  Price, 
$2.25.  The  C.  V.  Mosby  Company,  St.  Louis, 
1928. 

This  small  textbook  has  been  prepared  in  accord- 
ance with  the  outline  designated  by  the  Committee 
on  Education  of  the  National  League  of  Nursing 
Education  as  a part  of  their  model  curriculum.  The 
deviations  from  this  outline  by  the  author  have  been 
prompted  by  attempts  to  clarify  the  teaching.  The 
text  contains  a number  of  carefully  selected  and  well 
executed  illustrations.  It  is  printed  on  a good  grade 
of  calendered  paper  and  is  commendable  for  its  me- 
chanical construction.  The  subject  matter  is  well 
arranged  and  the  exposition  is  both  clear  and  con- 
cise. It  should  serve  as  an  excellent  textbook  for 
the  undergraduate  nurse. 

Diseases  of  Infants  and  Children.  By  Henry 
Dwight  Chapin,  A.  M.,  M.  D.,  Emeritus  Pro- 
fessor of  Medicine  (Diseases  of  Children)  at 
the  New  York  Post  Graduate  Medical  School, 
and  Hospital;  Ex-president  of  the  American 
Pediatric  Society,  and  Lawrence  Thomas 
Royster,  M.  D.,  Professor  of  Pediatrics  and 
Head  of  the  Pediatric  Department  of  the  Uni- 
versity of  Virginia.  Sixth  Revised  Edition. 
Cloth,  675  pages,  illustrated.  Price  $7.50. 
William  Wood  and  Company,  New  York,  1928. 

Previous  editions  of  this  work  have  found  favor 
with  the  medical  profession  for  the  principal  reason 
that  the  subject  is  treated  in  as  compact  a form  as 
is  compatible  with  thoroughness.  The  sixth  edition 
of  this  work  has  been  revised,  incorporating  the 


more  recent  advances  in  pediatrics.  Some  chapters 
have  been  completely  rewritten.  The  arrangement 
of  the  subject  matter  is  similar  to  that  of  other 
works  of  this  sort.  Careful  attention  has  been  given 
to  details  in  the  carrying  out  of  special  procedures 
in  the  treatment  of  disease  as  it  occurs  in  infants 
and  children.  The  text  is  accompanied  by  a fair 
number  of  good  illustrations.  The  volume  concludes 
with  an  appendix,  in  which  is  given  a table  of  aver- 
age weights  of  children  at  various  heights,  and  lists 
of  foods  with  their  caloric  values  and  proportions 
of  protein,  fat  and  carbohydrates.  The  work  should 
serve  well  as  a textbook  for  the  undergraduate,  and 
as  a reliable  ready  reference  for  the  general  prac- 
titioner with  a limited  time  for  reading. 

Diathermy.  Its  Production  and  Uses  in  Medicine 
and  Surgery.  By  Elkin  P.  Cumberbatch, 
M.  A.,  B.  M.  (Oxon),  D.  M.  R.  E.  (Camb.), 
M.  R.  C.  P.,  Medical  Officer  in  Charge,  Elec- 
trical Department  St.  Bartholomew’s  Hospi- 
tal, etc.;  Examiner  in  Medical  Electrology, 
University  of  Cambridge  Former  President, 
Section  of  Electrotherapeutics,  Royal  Society 
of  Medicine.  Second  Edition.  Cloth,  332 
pages,  87  illustrations.  Price  $7.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1928. 

With  the  introduction  of  physiotherapy  into  the 
treatment  of  disease  there  was  the  usual  enthusiasm 
for  a new  method.  This  enthusiasm  has  slowly 
spread  to  the  more  conservative  members  of  the 
medical  profession  until  today  this  form  of  treat- 
ment has  become  universally  accepted  and  has  a 
definite  place  in  the  armamentarium  of  hospitals, 
clinics,  and  the  offices  of  a proportionately  great 
number  of  physicians.  For  the  proper  use  of  physio- 
therapy a thorough  understanding  of  the  principles 
upon  which  it  is  based  is  indispensable.  This  volume 
offers  just  that.  The  first  part  of  the  book  is  de- 
voted to  a consideration  of  the  physics  of  high  fre- 
quency currents,  and  a discussion  of  the  different 
types  of  diathermy  machines  used  in  the  United 
States,  England  and  the  continental  countries.  The 
advantages  and  disadvantages  of  each  type  of  ma- 
chine are  brought  out.  This  is  followed  by  a discus- 
sion of  the  manner  in  which  the  diathermy  current 
is  distributed  to  the  various  tissues  of  the  human 
body,  which  is  amplified  by  a record  of  a number  of 
experimental  observations  tending  to  show  the  de- 
gree and  distribution  of  the  heat  produced  by  the 
current.  The  remainder  of  the  book  is  divided  into 
two  main  headings;  namely:  “Medical  Diathermy,” 
and  “The  Use  of  High-Frequency  Currents  in  Sur- 
gery.” Under  “Medical  Diathermy”  is  described  the 
various  methods  of  applying  diathermy  to  the  body; 
the  amount  of  discharge  indicated  in  various  condi- 
tions; the  indications  and  contraindications  for  the 
maladies  suitable  for  this  form  of  treatment,  and 
the  results  which  may  be  expected  to  obtain.  Espe- 
cial methods  of  applying  diathermy  to  special  re- 
gions are  explained.  The  consideration  of  high-fre- 
quency currents  in  surgery  is  fairly  complete  for  a 
volume  of  this  size.  The  history  and  development 
of  the  surgical  use  of  high-frequency  currents  and 
their  applications  at  the  present  time  are  given. 
Especially  interesting  is  the  discussion  of  electro- 
thermic  methods  in  the  treatment  of  malignant  dis- 
ease. The  volume  concludes  with  the  subject  of 
the  treatment  of  non-malignant  growths  and  other 
forms  of  abnormal  tissue  conditions  by  diathermy 
and  high-frequency  currents.  While  there  are  a 
great  number  of  excellent  books  on  this  subject,  this 
volume  will  perforce  take  its  place  as  a worthy  con- 
tribution. It  makes  a good  impression  because  the 
author  does  not  make  exaggerated  statements  or 
claims  and  is  reasonable  in  his  deductions.  It  con- 
tains a fairly  good  number  of  illustrations. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Red  Cross,  Our  Partner  in  Service. — On 

November  11,  we  will  celebrate  the  Tenth 
Anniversary  of  the  signing  of  the  Armistice 
which  put  an  end  to  the  most  costly,  most 
terrible  and  by  far 
the  largest  war  the 
world  has  ever  known. 

It  is  quite  appro- 
priate that  on  this 
occasion  Red  Cross 
should  come  to  us 
with  a plea  for  the 
renewal  of  our  part- 
nership with  her,  a 
partnership  sealed  by 
the  most  sacred  mem- 
ories a people  could 
have.  Of  all  our  peo- 
ple to  whom  appeal 
is  thus  made,  none 
will  be  more  respon- 
sive than  the  medical 
profession,  including 
the  doctor,  the  den- 
tist, the  nurse  and  all 
who  have  served  with 
these  in  the  carnage 
of  war  and  in  peace- 
time under  the  stress 
of  great  emergencies. 

Even  into  the  quiet, 
peaceful  pursuit  of 
disease  and  condi- 
tions which  make  dis- 
ease, the  partnership  has  held,  to  the  greater 
good  of  humanity  and  the  greater  glory  of 
Red  Cross  and  the  medical  profession. 

The  Red  Cross  is  asking  for  five  million 
members,  and  the  physical,  moral  and  finan- 


cial support  that  such  an  enormous  mem- 
bership should  carry.  The  medical  profes- 
sion, of  all  groups  of  our  citizenship,  will 
rally  to  this  call  and  register  one  hundred 

per  cent.  Nay,  it  will 
register  several  hun- 
dred per  cent.  With 
money  in  hand  and 
shoulder  to  the  wheel, 
it  is  ready  for  the 
drive.  The  partner- 
ship with  Red  Cross 
has  been  acknowl- 
edged by  the  Ameri- 
can Medical  Associa- 
tion, through  regu- 
larly drawn  up  arti- 
cles of  agreement, 
wherein  the  two  are 
mutually  bound  in 
any  health  endeavors 
connected  with  any 
emergency. 

Under  these  arti- 
cles, which  are,  in- 
cidentally, merely  a 
perpetuation  of  a cus- 
tom which  has  grown 
up  through  years  of 
practice,  when  health 
service  is  required,  or 
medical  service  of 
any  character,  the 
regular  organizations 
of  the  American  Medical  Association,  from 
the  national  body  down  to  the  county  medical 
society,  gets  into  action  at  once,  and  the  re- 
quired medical  service  is  ready.  It  is  not 
necessary  that  Red  Cross  issue  an  appeal  for 


PARTNERS  IN  SERVICE 

Uncle  Sam,  that  familiar,  homely  personification  of  the  peo- 
ple of  the  United  States,  and  the  Red  Cross  nurse,  representa- 
tive of  the  nation’s  agency  for  humanitarian  services  at  home 
and  abroad,  appeal  to  the  people  of  the  nation  for  5,000,000 
members  for  the  American  Red  Cross.  They  extend  the  annual 
invitation  to  join  the  Red  Cross  during  the  Roll  Call  period, 
November  11  to  29,  1928. 
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doctors  and  nurses.  It  does  not  do  so.  It  is 
not  necessary  for  doctors  to  worry  or  nurses 
to  worry  as  to  whether  they  should  offer 
their  services.  They  will  be  called  if  needed. 
The  whole  thing  is  systematized  and  there 
is  no  confusion.  There  is  no  exploitation  of 
the  victim  of  the  disaster.  There  is  nobody 
to  offer  to  do  foolish  things  for  a price.  If 
there  were,  their  offers  would  go  unnoticed, 
for  Red  Cross  believes  in  scientific  medicine, 
the  kind  that  has  been  tried  and  found  true 
and  effective.  We  do  not  always  appreciate 
the  importance  of  this  partnership.  That  is 
one  of  the  reasons  why  we  are  calling  atten- 
tion to  the  matter  now.  We  want  the  im- 
portance of  the  relation  of  the  medical  pro- 
fession to  the  Red  Cross  to  be  understood 
and  recognized  by  the  medical  profession  and 
the  lay  public  as  well.  Perhaps  it  is.  not 
generally  understood  that  the  work  of  Red 
Cross  is  not  alone  in  times  of  war  or  dis- 
aster, but  in  times  of  peace  as  well.  Indeed, 
taking  the  work  of  Red  Cross  year  in  and 
year  out,  these  activities  are  less  in  volume 
than  the  peace-time  activities,  even  though 
for  the  time  being  they  are  of  much  greater 
importance.  And  in  this  connection,  it  must 
be  considered  that  if  the  machinery  of  this 
great  organization  is  not  kept  intact  and  in 
good  running  order  in  times  of  peace,  when 
there  is  no  emergency,  it  will  not  be  ready 
in  time  of  war,  or  in  time  of  emergency  of 
any  sort.  The  wasteful  and  almost  futile  ef- 
forts at  organization  in  the  face  of  disaster, 
whether  it  be  war  or  of  another  sort,  is  ap- 
preciated by  all.  who  have  had  to  engage  in 
such  an  enterprise,  and  of  these  there  are 
many  this  soon  after  the  World  War. 

But  what  is  Red  Cross  actually  doing  in 
order  to  maintain  its  machinery,  in  the  do- 
ing of  which  the  medical  profession  would 
be  interested?  During  the  past  year  there 
were  treated  in  the  Veterans’  Bureau  hospi- 
tals, 25,500  disabled  • and  sick  World  War 
Veterans.  In  each  of  these  hospitals  Red 
Cross  maintains  specially  qualified  workers. 
In  addition  to  that,  there  are  twenty-seven 
high-class  Red  Cross  representatives  in  re- 
gional offices  of  the  Veterans’  Bureau.  All 
of  these  representatives  are  busy  meeting 
the  requirements  of  the  sick  and  disabled  vet- 
erans, in  a way  which  the  Veterans’  Bureau 


is  not  organized  to  function.  Their  contact 
with  the  sick  and  the  people  of  the  sick,  is 
of  great  importance,  we  may  be  sure.  There 
is  the  matter  of  insurance,  bonus,  compensa- 
tion, claims,  guardianship  for  the  mentally  ill, 
and  relief  work  for  the  families  of  the  sick 
veteran.  All  of  these  are  looked  after  by 
the  Red  Cross.  There  is  the  equally  impor- 
tant matter  of  recreation  for  the  veteran  who 
may  not  seek  entertainment  for  himself. 
There  are  2,699  communities  over  the  nation 
in  which  Red  Cross  Chapters  are  maintained. 
All  of  these  are  available  to  the  veterans  in 
maintaining  contact  with  their  people.  Thus 
the  unfortunate  victim  bf  circumstances  over 
which  he  had  no  control  in  the  beginning,  is 
made  easy  in  his  mind  and  thereby  more 
amenable  to  treatment  and  more  certain  of 
recovery.  These  advantages  are  extended  to 
the  men  of  the  Army  and  the  Navy, -who  are 
serving  now.  They  do  not  need  to  wait  until 
they  have  suffered  the  devastating  effects  of 
war. 

And  then  there  is  the  problem  of  public 
health  nursing,  a problem  so  difficult  of  solu- 
tion from  the  angle  of  the  medical  profes- 
sion. Red  Cross  is  a pioneer  in  this  work, 
particularly  in  rural  nursing,  but  nowhere 
has  thm  great  organization  ever  entered  this 
field  except  upon  definite  call  and  in  strict 
cooperation  with  the  ethical,  scientific  medi- 
cal profession.  At  no  time  has  this  nursing 
service  ever  intruded  itself  upon  the  prac- 
ticing physician.  Those  in  charge  have  rec- 
ognized that  the  practice  of  medicine  must 
ever  remain  in  the  hands  of  the  physician, 
and  that  but  for  the  medical  profession  there 
would  be  no  nursing  service.  Indeed,  it  is 
because  of  the  dependence  of  the  trained 
nurse  upon  the  doctor  and  his  “orders,”  that 
the  medical  profession  stands  ready  and  will- 
ing at  all  times  to  permit  medical  service  to 
be  represented  by  the  Red  Cross  nurse,  all 
of  whom  are  so-called  trained  nurses.  A re- 
cent report  from  a populous  section  of  the 
eastern  part  of  the  United  States  shows  that 
Red  Cross  Public  Health  nursing  service  has 
been  largely  responsible  for  a fifty  per  cent 
decline  in  infant  mortality  over  a period  of 
five  years.  Health  standards  in  that  partic- 
ular section  of  the  country  have  undoubted- 
ly been  raised  materially.  The  classes  in 
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nutrition  and  home  economics,  whatever  it  is 
called,  are  no  mean  instrumentalities  in  im- 
proving the  health  of  a community. 

It  is  no  trick  at  all  to  raise  money  to  meet 
such  serious  calamities  as  befell  Porto  Rico 
just  recently,  and  Florida.  Many  millions  of 
dollars  were  spent  in  these  two  emergencies 
alone,  and  if  any  community  had  trouble  in 
raising  its  quota  we  have  not  heard  of  it. 
That  is  because  the  need  of  the  support  is 
apparent,  and  now.  We  must  not  forget  that 
the  need  of  the  other  service,  of  a nature  less 
spectacular,  is  needed,  and  now.  We  cannot 
afford  to  let  the  machinery  rust,  or  go  un- 
repaired, and  we  won’t.  We  will  each  of  us 
enroll  on  this  November  11th,  or  very  soon 
thereafter.  Some  of  us  will  pay  $1.00,  which, 
like  the  widow’s  mite,  may  mean  a lot ; others 
will  pay  $5.00,  and  still  others  still  more, 
and  with  whatever  payment  we  make  will 
go  our  pledge  of  moral  support  as  well. 

Election  of  County  Society  Officers  is  the 
next  order  of  business.  We  desire  thus  far 
in  advance  to  speak  a word  of  caution  and 
make  a plea.  , 

We  trust  no  county  society  will  let  this 
matter  of  the  election  of  officers  go  by  de- 
fault, or  just  happen,  and  we  plead  earnestly 
for  the  selection  of  county  society  secretaries 
who  not  only  can  function,  but  will  function. 
We  are  just  a little  bit  selfish  in  the  matter. 
While  it  is  true  that  the  degree  of  success  to 
be  attained  by  the  county  society  for  the  year 
will  depend  upon  the  character  of  officers 
it  elects,  it  is  also  true  that  the  work  of  the 
State  Medical  Association,  for  a large  part  of 
which  we  are  responsible  because  of  our  dual 
position  of  Secretary-Editor,  is  dependent 
upon  the  work  of  the  county  society  secre- 
tary and  some  of  the  committees  of  the  coun- 
ty society.  Therefore,  we  may  be  pardoned 
if  we  speak  feelingly  on  the  subject.  In- 
deed, we  are  prompted  to  these  remarks  by 
certain  failures  recently  recorded  by  the 
State  Secretary  in  his  efforts  to  secure  in- 
formation necessary  to  the  State  Association 
in  carrying  on  its  work. 

Far  be  it  from  us  to  urge  the  introduction 
of  “politics”  into  a county  society,  or  the 
formation  of  cliques,  or  warring  groups 
within  the  society,  but  we  may  be  pardoned 


if  we  insist  upon  it  that  some  thought  be 
given  by  the  members  of  each  and  every  so- 
ciety, as  to  suitable  material  for  each  office 
to  be  filled,  and  that  the  annual  session  be 
attended  approximately  100  per  cent.  We 
sometimes  do  not  like  to  realize  that  mem- 
bers attend  meetings  only  when  there  are  to 
be  elections,  but  it  is  better  then  than  at 
no  time  at  all.  Sometimes  it  happens  that 
an  attendance  of  such  artificial  nature  re- 
sults in  decisions  not  at  all  in  keeping  with 
the  policies  either  of  the  county  society  or 
the  State  Medical  Association,  but  after  all, 
what  we  are  trying  to  do  is  to  get  the  ex- 
pression of  the  views  of  a majority  of  our 
members.  If  there  is  a reason  why  these 
views  are  not  in  line  with  the  greatest  good 
of  the  greatest  number,  it  is  up  to  those  of 
us  who  are  interested  to  see  that  the  rea- 
sons are  overcome  by  explanation  and  persua- 
sion. 

We  are  extremely  hopeful  that  the  presi- 
dents of  our  county  societies  for  the  next 
year  will  be  selected  from  among  our  strong- 
est and  most  influential  members.  We  will 
have  difficult  problems  to  solve,  and  such 
problems  as  will  be  most  readily  solved  under 
a leadership  of  this  character.  It  is  not  suf- 
ficient that  the  president  be  an  active,  en- 
ergetic man  (or  woman).  He  must  be  that 
and  more.  He  must  have  influence  and  a 
strong  personality. 

And  above  all  things,  now  is  the  time  when 
active,  enterprising  and  efficient  secretaries 
should  be  selected.  A society  cannot  afford 
to  have  an  inefficient  secretary;  neither  can 
it  afford  to  have  one  who  will  not  work.  It 
should  make  no  difference  to  a medical  so- 
ciety secretary  whether  his  work  is  appre- 
ciated, or  whether  he  is  paid  for  it,  or 
whether  the  delinquency  of  his  members 
makes  it  doubly  hard.  He  should  be  of  a 
type  which  bows  the  neck  and  bears  against 
the  yoke,  regardless  of  the  crack  of  the  whip 
or  the  prospect  of  success.  We  admit  that 
this  type  is  rather  few  and  far  between,  and 
that  we  cannot  always  pick  them.  We  go 
further  and  admit  that  our  support  of  our 
secretaries  should  be  such  that  they  should 
not  be  required  to  bow  their  necks  and  bear 
against  the  yoke.  Indeed,  theirs  should  be 
an  easy  lot.  They  should  not  even  be  re- 
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quired  to  ask  us  for  our  dues ; we  know  they 
are  due  and  we  know  that  we  are  going  to 
pay  them.  They  should  not  be  required  to 
persuade  us  to  answer  letters,  or  to  perform 
duties  placed  upon  us  by  the  society.  We 
know  that  somebody  must  do  the  work,  and 
that  we  must  do  our  share.  It  should  not 
be  necessary  that  the  secretary  resort  to  all 
sorts  of  subterfuges  to  get  us  to  attend  the 
meetings  of  the  society.  We  know  when 
these  meetings  are  going  to  be  held  and  what 
is  going  to  be  done,  and  we  also  know  that 
our  presence  is  necessary,  not  only  that  we 
may  get  the  information  that  we  need,  but 
that  we  may  encourage  the  society  and  its 
officers,  and  we  should  be  there  if  possible. 
But  we  do  not  do  these  things,  which  makes 
it  necessary  for  us  to  impose  upon  some- 
body, and  there  is  always  one,  at  least  one, 
who  will  submit  to  it.  This  is  the  one  we 
should  select  unless,  indeed,  we  belong  to  a 
society,  made  up  of  the  other  kind. 

But  there  is  another  thing  to  be  consid- 
ered. Not*  alone  does  the  secretary  owe  a 
duty  to  his  society  and  its  members.  He 
owes  a duty  to  the  state  organization,  and 
the  national  organization,  and  a few  in  be- 
tween. The  only  possible  way  these  two 
organizations  can  function  is  through  county 
societies.  If  county  society  secretaries  will 
not  answer  letters ; if  they  will  not  go  out  of 
their  way  to  render  services  required  of  them 
or  requested  of  them,  and  if  they  are  not  in 
sympathy  with  the  system  which  permits 
demands  of  this  sort  to  be  made  upon  them, 
there  is  trouble,  and  sometimes  serious  trou- 
ble. While  we  fancy  we  do  very  well  in  Texas 
in  this  regard,  comparatively  speaking,  it  is 
a fact  that  there  is  much  trouble  just  here. 
The  State  Secretary  has  on  his  desk  seven 
open  files,  some  of  them  started  several  weeks 
ago,  and  practically  all  of  which  could  be 
closed  at  once  by  a letter  from  a county  med- 
ical society  secretary.  It  is  true  that  is  not 
many,  when  we  consider  that  there  are  135 
county  medical  societies,  but  it  is  equally 
true  that  there  should  not  be  any  of  this  sort, 
no  matter  what  good  reasons  there  may  ap- 
pear to  be  for  their  incumbency. 

The  other  officers  of  a society  are  im.por- 
portant,  of  course,  particularly  the  delegates 
to  the  State  Medical  Association,  and  the  cen- 
sors, and  these  should  be  carefully  'selected 
because  of  their  adaptability  to  the  work  in 
hand,  but  if  we  can  get  a careful  selection 
of  presidents  and  secretaries  we  will  be  high- 
ly pleased,  if  not  entirely  satisfied. 

Items  for  “Society  News.” — Evidently  we 
started  something  when  we  referred  in  the 
October  number  to  the  importance  of  reports 
from  county  societies.  Several  letters  have 


come  in  requesting  further  information  on 
the  subject,  and  some  of  them  express  sur- 
prise that  we  would  want  reports  from  the 
smaller  county  societies,  thinking  that  our 
principal  need  was  reports  from  the  larger 
county  societies,  those  which  have  in  their 
membership  more  writers  than  do  the 
smaller  societies.  We  are  encouraged  to 
again  refer  to  the  matter,  and  we  hope  we 
may  be  pardoned  if  we  are  rather  forceful 
in  our  expressions. 

We  very  much  desire,  of  course,  the  fullest 
sort  of  reports  from  those  societies  which 
actually  deal  with  subjects  that  are,  or 
should  be,  of  interest  to  our  readers,  and  we 
do  not  get  enough  of  these,  as  for  that,  but 
we  are  equally  as  emphatic  in  our  request 
for  as  full  reports  from  the  smaller  societies, 
whether  or  not  their  members  think  they 
have  among  their  number  worth  while  pro- 
ducers of  medical  literature  and  scientific 
thought.  As  we  have  said,  one  of  our  pur- 
poses in  printing  this  material  is  to  present 
to  the  student  of  our  times  who  may  come 
after  us,  a cross  section  of  the  medical  pro- 
fession of  our  day  and  time.  There  is  no 
better  way  of  accomplishing  this  purpose 
than  to  make  a record  of  what  we  are  talk- 
ing about,  somewhere,  and  there  is  no  better 
place  for  that  than  in  the  “Society  News” 
columns  of  the  Journal. 

Some  are  disturbed  over  the  thought  of 
preparing  items  of  this  sort  which  would 
be  of  possible  interest  to  our  readers.  The 
Trustees  have  hired  two  editors  who  are 
deemed  competent  to  edit  material  of  this 
sort,  and  no  one  need  be  afraid  of  them.  The 
big  idea  is  to  get  into  the  report  what 
actually  happened,  and  as  nearly  as  possible 
what  was  said,  and  the  editor  will  do  the 
rest.  As  we  have  also  said  before,  we  can 
delete  and  cut  out,  but  we  cannot  insert  and 
build  up. 

Let  us  repeat,  if  any  member  of  any  county 
society  thinks  his  society  should  be  repre- 
sented in  the  Society  News  columns  of  the 
Journal,  let  him  take  the  matter  up  with 
the  society  and  see  if  some  one  may  not  be 
induced  to  prepare  the  reports  and  send  them 
in.  We  will  certainly  be  pleased  to  have 
them. 

The  Usefulness  of  the  Woman’s  Auxiliary 

depends  very  largely  on  our  disposition  to 
make  use  of  that  splendid  body  of  women. 
We  sometimes  overlook  that  fact.  In  the  be- 
ginning, when  our  women  folks  began  to 
agitate  an  organization  on  the  side,  many  of 
us  wondered  why  they  need  go  to  all  that 
trouble.  It  seemed  to  us  that  about  all  they 
needed  to  do  was  to  get  together,  informally, 
at  our  annual  meetings,  and  have  a good 
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time.  If  they  wanted  to  do  so,  there  could 
be  no  good  reason  why  they  should  not  talk 
things  over  in  general  and  in  particular,  but 
we  could  see  no  reason  for  all  the  elaborate 
machinery  some  of  them  seemed  to  think  was 
necessary.  We  had  been  rather  busy  our- 
selves, and  had  not  been  entirely  too  suc- 
cessful in  our  own  enterprises.  What  we 
could  not  do,  could  not  be  done.  But  here 
and  there  we  began  to  think  about  it,  and 
to  have  an  idea  once  in  awhile  that  the 
women  might  be  able  to  help  us  in  this,  that 
or  the  other  enterprise.  And  so  came  the 
dawn.  The  women  organized  themselves 
and,  be  it  said  to  their  credit,  they  did  it 
well.  Now  it  is  here,  for  our  service  and 
the  service  of  the  public  we,  in  turn,  serve. 
What  are  we  going  to  do  about  it? 

Over  in  one  county  not  long  ago,  the 
medical  society  utilized  the  Woman’s  Auxil- 
iary in  a successful  political  effort.  Later 
on  they  repeated  the  operation.  We  are  told 
that  their  efforts  really  constituted  the  bal- 
ance of  power.  In  another  county  society  a 
difficult  political  situation  developed,  and 
nobody  thought  to  use  the  Woman’s  Auxil- 
iary; at  least,  the  auxiliary  was  not  used 
definitely,  and  as  such.  Success  finally 
crowned  the  efforts  of  the  doctors  them- 
selves, but  it  was  not  so  easily  attained  as 
it  would  have  been  had  they  followed  the 
example  of  the  society  we  have  just  referred 
to.  The  problem  in  reality  was  hot  nearly 
so  difficult  as  in  the  previous  instance.  We 
wonder  just  how  many  county  medical  so- 
cieties attempt  to  make  any  use  of  their 
Woman’s  Auxiliary,  when  facing  difficult 
political  situations. 

There  are  numerous  instances  where  en- 
tertaining societies  have  made  use  of  the 
Woman’s  Auxiliary  in  providing  for  district 
society  meetings,  clinics  and  the  like,  and,  of 
course,  the  State  Medical  Association  must 
do  so,  not  only  because  the  women  are  neces- 
sary to  the  proper  entertainment  of  its  mem- 
bers, but  the  women  themselves  must  be 
entertained  and  provided  for.  How  easy  it 
is  to  merely  say  to  the  Woman’s  Auxiliary, 
“Go  ahead  and  get  up  some  sort  of  enter- 
tainment for  the  doctors  who  will  be  here  in 
attendance  on  the  umpteenth  district  medical 
society.”  All  that  then  needs  to  be  done  is 
to  pay  the  bills.  That  may  not  be  easy,  but 
it  is  easier  than  doing  the  work  and  paying 
the  bills,  too. 

How  easy  it  would  have  been  for  the 
Woman’s  Auxiliary  to  have  stopped  the  im- 
position on  the  public,  perpetrated  by  the 
promoters  of  the  lecture  tour  of  the  late 
Coue,  had  anybody  thought  about  it.  We 
knew  the  thing  was  all  wet,  but  we  did  not 
think  to  say  anything  to  the  women,  and 


their  attention  was  not  called  to  the  matter. 
Just  ever  so  often  some  big  department  store, 
or  chain  of  department  stores,  promotes  a 
series  of  pseudo-health  lectures,  designed  to 
promote  the  sale  of  some  apparatus,  food  sub- 
stance, or  medicine.  How  easy  it  would  be 
for  the  women  to  stop  these  abuses.  We  doc- 
tors cannot  do  it,  for  the  reason  that  we  are 
too  busy  with  other  matters.  Maybe  the 
women  are  busy,  too,  but  they  do  not  have 
so  many  other  things  to  do  in  this  field  as 
we  think  we  have  to  do.  In  one  of  our  larger 
cities  a member  of  the  local  Woman’s  Auxil- 
iary noticed  that  a department  store  was  do- 
ing the  sort  of  thing  just  referred  to.  On 
her  own  initiative  she  called  upon  the  pro- 
prietor of  the  store,  explained  to  him  the 
dangers  of  the  enterprise,  and  it  was  stopped, 
forthwith  and  immediately.  Our  legislature 
is  going  to  meet  very  soon.  It  would  not 
appear  to  be  good  policy  to  send  our  women 
down  to  Austin  to  get  in  the  lobbying  game. 
Put  there  are  many  ways  of  killing  a cat  be- 
sides choking  it  to  death  with  butter.  There 
are  two  classes  of  people  in  this  state  who 
have  a right  to  speak  about  public  health 
legislation:  One  of  them  is  the  physician, 
who  knows  certainly  what  it  is  all  about,  and 
the  other  is  the  women,  who  must  care  for 
the  children  and  raise  a family,  and  who 
should  know  what  it  is  all  about.  A confer- 
ence with  a committee  from  the  Woman’s 
Auxiliary  and  a committee  from  the  medical 
society,  with  a group  of  legislators  from  any 
particular  locality  wherein  the  problems 
upon  which  legislation  has  to  bear  are  dis- 
cussed, can  but  have  good  effect,  and  much 
better  effect  than  a conference  involving 
only  ourselves. 

Occasionally  we  desire  to  promote  some 
local  public  health  enterprise,  such  as  a 
health  lecture,  or  a health  show.  It  is  a 
cinch  to  simply  tell  the  Woman’s  Auxiliary 
to  go  ahead  and  get  it  up.  They  will  do  it, 
with  our  help,  of  course  and,  doubtless,  at 
our  expense,  but  it  will  be  done.  Along  these 
and  many  other  lines  the  units  of  the 
Woman’s  Auxiliary  may  be  made  useful,  but 
it  is  up  to  us  to  get  in  touch  with  this  or- 
ganization, keep  in  touch  with  it  and  keep  it 
in  touch  with  us.  It  is  all  right  for  us  to 
say -to  the  Woman’s  Auxiliary,  “Watch  our 
movements,  and  do  what  you  can  to  support 
us,”  but  no  battle  was  ever  won  that  way. 
The  support  of  a force  in  action  does  not 
watch  the  fighting  lines  and  filter  in  when- 
ever it  is  necessary,  or  flank  when  it  seems 
wise  to  do  so.  It  takes  its  position,  usually 
in  a sheltered  place,  and  stays  there  until  the 
commander  orders  it  up.  And  when  it  is  or- 
dered up  it  is  told  where  to  go,  when  to  get 
there,  and  what  to  do  when  it  gets  there.  It 
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is  not  told  how  to  fight.  It  is  supposed  to 
know  that.  The  commander  has  probably 
given  as  much  thought  to  the  eventual  utili- 
zation of  the  reserves  as  he  has  any  other 
part  of  his  battle  plans.  We  fail  to  take 
advantage  of  our  opportunities  if  we  do  not 
do  just  that  in  connection  with  our  Women’s 
Auxiliary. 

The  Doctor  and  the  Top  Crop. — Some 
years  ago  there  was  a saying  in  the  South 
that  the  doctor  gets  the  top  crop,  meaning 
that  after  everybody  else  has  been  paid,  if 
there  is  anything  left  it  goes  to  the  doctor. 
To  those  who  are  not  familiar  with  cotton 
and  cotton  raising,  let  us  explain  that  it  gen- 
erally happens  that  a certain  amount  of  cot- 
ton opens  after  the  principal  crop  has  been 
gathered.  That  is  the  top  crop.  Sometimes 
it  amounts  to  a good  deal  and  sometimes  not 
much,  and  in  certain  years  the  early  ap- 
proach of  the  winter  season  knocks  the  top 
crop  out  entirely.  Having  practiced  medicine 
in  a section  of  the  state  which  depended  to 
a large  extent  on  the  success  of  farming  in- 
terests, we  are  in  a position  to  appreciate 
the  simile,  if  we  may  call  it  that.  Perhaps 
conditions  have  changed  of  late.  We  hope 
so.  We  think  it  is  true  that  the  claim  of  the 
doctor  for  the  laborer’s  hire  is  receiving 
more  attention  now  than  ever  before,  and 
doubtless  he  is  forcing  his  collections  better 
than  he  was  wont  to  do  in  years  gone  by.  We 
know  it  to  be  true  that  the  excessive  charges 
made  by  the  expert  for  expert  service,  is 
receiving  attention.  There  are  those  who 
claim  that  the  fancy  fees  charged  by  certain 
of  our  number  are  by  way  of  vaudeville  fees 
— that  is  to  say,  fees  paid  entertainers  who 
are  in  vogue,  and  there  is  a high-grade  com- 
mittee of  the  profession  at  large  throughout 
the  United  States,  with  accretions  from  other 
interests,  which  is  giving  this  phase  of  the 
problem  intensive  study  just  now.  In  the 
meantime,  we  want  to  say  a word  about  the 
doctor’s  share  of  the  present  crop. 

A large  part  of  our  state  is  rural,  and 
that  part  which  is  not  rural  depends  to  a 
large  extent  on  the  rural  interests  for  its 
support.  Even  our  larger  cities  feel  the 
effect  of  success  or  failure  in  either  the  cot- 
ton, grain,  fruit  or  produce  crop.  Many 
farmers  are  merely  renters  and  must  be 
supported  by  some  one  until  crops  can  be 
gathered  and  disposed  of.  Fortunately,  an 
increasing  number  own  their  farms  and  are 
taking  care  of  themselves.  Perhaps  that  fact 
accounts  in  some  measure  for  the  improve- 
ment in  the  status  of  the  doctor  as  relates 
to  his  seasonal  reward  for  services  rendered. 
And  so  it  happens  that  the  farmer  must  first 
take  care  of  the  mortgages  that  he  has  placed 


on  his  crop  in  order  to  finance  himself 
through  the  year,  if  there  be  such.  After 
that,  he  has  to  take  care  of  a miscellaneous 
variety  of  debts,  among  which  are  those  due 
for  services  incurred  by  sickness.  This  class 
of  debts  will  be  met  by  the  farmer,  very  fre- 
quently, in  accordance  with  the  pressure 
brought  to  bear  on  him.  That  is  where  the 
doctor  may  be  losing  out.  He  does  not  insist. 
We  speak  of  the  farmer  only  because  it  is 
with  him  that  the  problem  begins,  at  least 
as  to  this  phase  of  it.  There  are  other  situa- 
tions of  a similar  nature,  and  the  same 
principles  -obtain.  We  are  not  blaming  the 
farmer  altogether,  or  even  basically. 

We  note  that  physicians  in  several  com- 
munities in  the  state  have  recently  taken 
these  matters  under  consideration.  In  sev- 
eral places  it  is  proposed  to  organize  credit 
associations  among  the  doctors,  similar  to 
the  merchants’  credit  associations.  In  other 
communities  the  public  has  simply  been  put 
on  notice  that  doctors  will  not  serve  them 
hereafter  except  they  may  be  assured  of 
their  pay,  or  a reasonable  portion  thereof. 
We  rise  on  this  occasion  to  approve  of  all 
plans  of  this  sort,  provided  the  impression  is 
not  made  that  the  doctors  are  forming  them- 
selves into  an  organization  designed  to  bring 
hardships  upon  the  people,  and  in  contraven- 
tion of  the  traditions  of  the  profession.  There 
is  a golden  mean,  beyond  any  doubt,  and  it  is 
this  that  we  should  seek  in  movements  of 
this  sort.  The  public  should  be  informed  that 
the  doctor  must  live,  and  that  if  they  do  not 
pay  him  what  they  owe  him  he  cannot  live 
and  continue  to  serve.  There  are  ways  of 
doing  this  which  are  not  at  all  offensive. 
There  are  people  who  will  be  offended,  of 
course,  at  any  suggestion  that  they  pay,  and 
these  need  not  be  considered.  The  By-Laws 
of  the  State  Medical  Association  prohibits 
any  county  medical  society  from  adopting  a 
fixed  schedule  of  fees.  There  was  a purpose 
in  that  by-law,  and  it  is  along  the  line  of 
our  discussion  here.  It  should  be  observed. 
However,  there  is  no  law  which  would  pre- 
vent the  physicians  in  any  community,  as  a 
group,  from  deciding  upon  a reasonable  fee, 
with  reasonable  rules  for  the  management 
of  the  business  side  of  their  profession,  for, 
be  it  understood,  there  is  no  profession  now- 
adays which  does  not  have  a business  phase. 
It  is  the  spirit  of  the  times.  The  pay  for 
professional  services  is  no  longer  by  way  of 
an  honorarium.  We  cannot  expect  to  safely 
guide  our  professional  ship  through  the 
breakers  of  the  business  world  except  it  be 
properly  equipped.  We  cannot  entirely 
change  the  circumstances  surrounding  us. 
Therefore,  something  must  be  done  about  it, 
and  those  communities  which  are  dealing 


1928 


EDITORIAL 


465 


with  the  problem  now  are  on  the  right  track, 
whether  or  not  they  go  at  it  in  the  right  way, 
or  accomplish  anything. 

We  are  not  in  a position  to  advise  methods 
and  procedures.  Probably  each  community 
requires  its  own  peculiar  treatment.  Per- 
haps the  outstanding  feature  of  the  problem 
is  the  fact  that  doctors,  like  other  workers, 
must  be  paid  or  they  cannot  continue  to 
work.  If  the  people  can  be  made,  positively 
but  kindly,  to  understand  this,  and  if  they 
have  the  money,  they  will  pay,  always  ex- 
cluding the  deadbeats,  of  course.  It  happens 
that  doctors  are  peculiarly  liable  to  imposi- 
tion at  the  hands  of  the  deadbeat.  The  doc- 
tor renders  a good  Samaritan  service,  quite 
aside  and  apart  from  the  matter  of  pay,  and 
it  is  very  hard  for  him  to  refuse  to  function. 
Perhaps  he  should  not  refuse  when  he  cannot 
reasonably  do  otherwise.  Perhaps  the  dead- 
beat is  a necessary  evil,  and  must  be  tolerated 
until  he  can  be  eliminated  through  develop- 
ment and  force  of  circumstances.  Perhaps 
the  community  should  take  care  of  him,  in 
medical  matters,  as  it  does  in  the  matter  of 
food  and  clothing  and  other  necessities  of 
life.  That  is  one  phase  of  the  problem  the 
public  has  not  yet  grasped.  We  are  ourselves 
responsible  for  that,  to  a large  extent.  The 
public  thinks  that  the  doctor,  unlike  the 
merchant,  does  not  lose  anything  when  he 
does  not  get  paid  for  his  services.  Perhaps 
he  does  not  always  lose,  but  frequently  he 
does,  and  if  he  yields  to  the  importunities  of 
this  class  of  people,  he  will  find  himself  fre- 
quently out  of  reach  when  good  paying  pa- 
trons want  him. 

We  are  not  informed  as  to  whether  there 
will  be  any  top  crop  this  year.  Whether  or 
not  there  is  a top  crop,  the  doctor  will  dp 
w’ell  to  claim  that  which  is  his  by  right  of 
service. 

Public  Health  and  the  Medical  Profession. 

— In  this  number  of  the  Journal  appear 
two  very  excellent  public  health  discussions 
which  are  of  particular  importance  at  this 
time.  We  would  like  to  have  them  read  by 
as  many  of  our  members  as  will  so  interest 
themselves.  One  of  these  has  to  do  with 
cooperative  county  health  work,  by  Dr. 
Prothro,  and  the  other  refers  to  vital  statis- 
tics and  was  written  by  Surgeon  Townsend 
of  the  United  States  Public  Health  Service. 

If  the  medical  profession  will  not  interest 
itself  in  practical  public  health,  and  recog- 
nize public  health  as  a specialty  in  medicine, 
it  may  find  itself  eventually  in  a serious  pre- 
dicament— in  fact,  several  serious  predica- 
ments. The  doctor  has  been  the  leader  in 
public  health  thought  for  many  generations. 


Changing  conditions  of  civilization  have 
tended  to  divorce  him  from  this  service, 
which  has  never  been  a renumerative  one 
and  which  has  always  been  a traditional  ob- 
ligation on  the  profession.  In  this  day  and 
time,  when  people  expect  to  pay  and  pay 
well  for  everything  they  get,  including  the 
prayers  which  are  said  for  their  soul’s  salva- 
tion, and  sometimes  for  the  cure  of  their 
bodily  ailments,  they  are  prepared  to  expect 
to  pay  for  the  medical  service.  True,  they 
do  not  expect  to  pay  the  practicing  physician 
for  public  health  service,  for  the  reason  that 
the  practicing  physician  is  trying  to  cure 
people.  They  are  willing  to  pay  him  for 
that — sometimes.  But  any  plausible  layman, 
with  a fair  education  and  an  urge  to  save 
something,  can  get  into  the  public  health 
game  and  do  well  at  it,  financially  and,  per- 
haps, otherwise.  It  is  up  to  the  medical  pro- 
fession to  make  its  leadership  felt  in  public 
health  matters,  whether  or  not  it  is  going 
to  specialize  very  extensively  in  that  work. 
There  are  boards  and  committees  and  groups 
of  varying  make-up  and  designation,  all  over 
the  state,  having  to  do  with  public  health. 
Some  of  them  are  doing  some  very  familiar 
things,  and  all  of  them  likely  will  be  doing 
it  if  we  don’t  have  a care.  Few  of  these 
groups  will  refuse  to  listen  to  the  doctor.  In- 
deed, the  doctor  will  be  welcomed  into  their 
organization.  Generally,  the  trouble  is  that 
he  will  not  bother  about  it.  That  is  where 
he  makes  his  mistake. 

Someone  who  knows  what  it’s  all  about 
must  serve  in  preparing  the  way  for  the  pre- 
vention of  disease.  That  someone  should,  be- 
yond any  doubt,  be  the  doctor.  Public  health 
begins  at  the  bedside  and  ends  there,  after 
perhaps  a circuitous  and  tortuous  journey 
through  the  field  of  preventive  and  even  the 
field  of  curative  medicine.  This  is  not  to 
say  that  the  layman  cannot  function  satis- 
factorially  as  a public  health  worker.  In- 
deed, quite  the  reverse  is  true.  Our  thought 
is  that  leadership  should  remain  in  the  hands 
of  the  medically  educated  worker.  We  can- 
not blame  the  lay  worker  in  public  health 
for  assuming  the  responsibility  of  and  be- 
coming active  in  leadership  when  opportu- 
nity offers.  The  blame  must  rest  with  those 
who  permit  it,  and,  as  a rule,  these  do  not 
themselves  know  the  fundamental  principles 
involved.  It  is  up  to  the  medical  profession 
to  see  that  they  are  informed. 

The  trouble  is,  the  employment  is  not  suf- 
ficiently remunerative  to  attract  the  present- 
day,  highly  and  expensively  educated  physi- 
cian. The  recently  graduated  physician  had 
nothing  to  do  with  the  extensive  and  expen- 
sive education  prepared  for  him,  but  he  most 
certainly  does  have  to  do  with  the  necessity 
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of  making  it  pay.  No  sensible  business  man 
wil]  invest  more  money  in  a business  enter- 
prise than  he  can  realize  a fair  return  on, 
quite  aside  and  apart  from  the  amount  of  la- 
bor and  endeavor  he  must  put  into  it  in  addi- 
tion to  his  money.  The  same  principle  ap- 
plies here.  Indeed,  there  is  a great  deal 
more  to  it  than  this.  The  physician  has  been 
taught  much  more  than  he  will  ever  need  as 
a public  health  worker,  and  it  does  some- 
times seem  a shame  that  he  must  waste  this 
part  of  his  education.  But,  it  is  not  entirely 
wasted.  It  gives  a background  for  his  work 
and  an  insight  into  what  it  is  he  is  trying 
to  do.  It  is  just  here  that  the  difference  be- 
tween the  lay  health  worker  and  the  medical 
health  worker  comes  in.  But  if  those  who 
organize  for  health  work,  be  they  govern- 
mental agencies  or  welfare  workers,  do  not 
always  know  all  of  these  things,  and  if  they 
can  employ  plausible,  perfectly  agreeable  and 
wide  awake  laymen  who  appear  to  know  med- 
icine, at  a cheaper  rate  than  they  can  get  the 
doctor,  who  more  often  than  otherwise  is 
more  retrospective  by  nature  and  inclined  to 
be  uncommunicative,  and  certainly  disin- 
clined to  brag  on  himself,  why  should  they 
not  do  so? 

And  this  brings  us  to  the  principal  idea 
that  we  wish  to  advance  in  this  discussion. 
If  our  people  are  familiar  with  the  story  of 
scientific  medicine,  both  preventive  and 
curative,  they  will  be  quick  to  appreciate  the 
necessity  of  placing  both  curative  and  pre- 
ventive medicine  in  the  hands  of  thoroughly 
educated  doctors.  And  when  they  come  to 
that  point  of  view,  adequate  salaries  will  be 
paid  for  adequate  service.  Then,  indeed,  will 
public  health  come  into  its  own  as  an  organ- 
ized specialty  in  medicine.  However,  the 
public  will  never  understand  these  things 
until  we  go  to  them  with  the  story.  There 
are  ways  and  ways  of  doing  this.  Dr. 
Prothro  is  approaching  the  people  mainly 
through  the  public  schools.  Here  and  there 
efforts  are  made  through  disjointed  public 
health  lectures,  to  bring  about  a realization 
of  scientific  medicine  in  the  prevention  of 
disease  as  well  as  its  cure.  These  lectures 
are  delivered  on  a catch  as  catch  can  basis 
to  luncheon  clubs,  meetings  organized  for 
other  purposes,  and  the  radio.  These  are  all 
good  as  far  as  they  go,  but  they  do  not  go 
far  enough.  There  should  be  a supervising, 
coordinating  agency  for  public  health  educa- 
tion, with  ample  means  and  talent  at  its  com- 
mand. Such  an  agency  has  been  provided  for 
through  the  State  Health  Department.  It  is 
expected  that  there  will  arise  in  the  process 
of  the  reorganization  of  the  department,  a 
bureau  or  division  devoted  to  the  education 
of  the  public  on  health  matters.  If  this 


bureau  is  organized  and  given  ample  funds 
and  the  undivided  support  of  the  med- 
ical profession,  and  other  health  workers 
throughout  the  state,  the  problem  will  be 
well  on  its  way  to  a happy  solution.  In  the 
meantime,  the  pitfalls  in  the  way  should  be 
borne  in  mind,  and  some  of  them  are  pointed 
out  in  the  health  articles  in  this  number  of 
the  Journal. 

The  article  on  vital  statistics,  to  which  we 
have  made  reference,  is  particularly  timely. 
It  should  be  carefully  read  by  all  who  are 
interested  in  public  health  matters.  Vital 
statistics  is  the  very  foundation  of  public 
health.  It  had  its  beginning  with  the  med- 
ical profession.  The  undertaker  shares  with 
the  medical  profession  its  ending.  A med- 
ical profession  alive  to  the  importance  of 
birth  and  death  reports,  will  work  wonders 
in  a public  health  way  in  a remarkably  brief 
period  of  time.  Texas,  to  the  deep  chagrin 
of  many  of  its  citizens,  has  never  been  ad- 
mitted to  the  so-called  registration  area  of 
the  federal  government.  That  is  to  say  that 
reports  on  births  and  deaths  have  been  so 
meager  as  to  offer  no  basis  for  public  health 
calculations.  The  medical  profession  of 
Texas  can  correct  that,  particularly  now  that 
the  health  department  has  been  reorganized 
and  the  important  bureau  of  vital  statistics 
placed  in  the  hands  of  a competent  and  quali- 
fied physician,  with  sufficient  authority  and 
money  to  do  the  job  and  do  it  right.  We  will 
be  more  willing  to  give  him  our  unstinted 
support  when  we  thoroughly  sell  the  idea  to 
ourselves,  or  permit  those  who  are  better 
salesmen  than  we  are  to  do  that  for  us. 


Combinations  of  Cod  Liver  Oil  and  Phosphorus 
Not  Acceptable  for  N.  N.  R. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  the  use  of  ele- 
mentary phosphorus  in  the  treatment  of  rickets  is 
based  on  the  observations  of  Wegner  in  1874,  that 
the  administration  of  white  phosphorus  in  minute 
amounts  caused  the  formation  of  a dense  band  at  the 
epiphyses  of  the  long  bones.  Subsequently  conflict- 
ing reports  as  to  the  value  of  phosphorus  in  rickets 
were  published.  Death  occurred  in  several  instances 
from  excessive  doses  of  phosphorus.  Practically  all 
those  claiming  to  have  obtained  good  results  from 
the  use  of  phosphorus  used  it  in  combination  with 
cod  liver  oil  (now  known  to  be  a specific  in  rickets). 
The  accumulated  evidence  is  unconvincing  as  to  the 
value  of  phosphorus;  furthermore,  it  is  known  that 
phosphorus  is  a dangerous  drug  and  the  routine  ad- 
ministration of  phosphorus  in  combination  with  cod 
liver  oil  is  to  be  discouraged.  In  consideration  of 
the  new  evidence  and  the  opinions  based  thereon, 
the  council  decided  that  preparations  of  cod  liver  oil 
containing  phosphorus  are  unacceptable  for  New 
and  Nonofficial  Remedies  as  being  unscientific  and 
inimical  to  the  best  interests  of  the  public  and  the 
medical  profession.  The  council  decided  to  omit 
from  New  and  Nonofficial  Remedies  all  mixtures 
containing  phosphorus  in  combination  with  cod  liver 
oil. — Jour.  A.  M.  A. 
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WHAT  MAY  WE  EXPECT  FROM  THE 

TREATMENT  OF  CANCER  OF  THE 
BREAST?* 

BY 

U.  V.  PORTMAN,  M.  D., 

CLEVELAND.  OHIO. 

Carcinoma  of  the  breast  has  always  been 
a subject  of  great  interest,  but  in  recent 
years  more  accurate  statistical  reviews  and 
a closer  observation  of  patients  have  forced 
us  to  modify  some  of  our  traditional  opinions 
in  respect  to  the  still  very  complicated  prob- 
lems presented  by  this  disease.  Undoubted- 
ly the  endorsement  and  widespread  adoption 
of  the  radical  operation,  which  was  advocated 
by  Halsted  in  1897,  has  not  only  led  to  an 
improvement  in  the  results  obtained  by  sur- 
geons but  has  also  impelled  us  to  form  an 
entirely  new  conception  of  this  problem,  as 
well  as  of  the  general  problems  presented  by 
malignant  diseases. 

In  1895,  Roentgen  discovered  the  ic-rays, 
which  were  very  soon  applied  experi- 
mentally in  the  treatment  of  many  diseases, 
including  advanced  mammary  carcinoma. 
Although  from  the  first  some  benefit  was 
apparently  derived  from  the  application  of 
these  rays,  more  than  ten  years  elapsed  be- 
fore radiation  was  used  in  conjunction  with 
surgery  as  a routine  procedure.  The  value 
of  radiation  as  an  adjunct  to  operation  for 
breast  cancer  has  been  doubted  by  sorhe  sur- 
geons. From  the  fact,  however,  that  we  not 
infrequently  see  marked  improvement  in  the 
status  of  patients  with  hopelessly  advanced 
cancer  when  they  are  treated  by  radiation, 
it  would  seem  only  logical  to  assume  that 
radiation  would  be  of  value  in  some  of  the 
less-  advanced  cases. 

I believe  that  no  surgeon  will  assume  that 
he  is  able  to  eradicate  all  malignant  cells  from 
an  axilla  in  which  there  are  evidences  of 
lymphatic  involvement.  But  it  must  be  ad- 
mitted that  some  malignant  cells  remain 
after  almost  every  operation  for  carcinoma 
of  the  breast;  in  many  instances  they  either 
are  subsequently  destroyed  by  the  resistive 
influences  of  the  host  or  lie  dormant  for  a 
long  period  of  time.  That  malignant  cells 
do  remain  inactive  for  long  periods  of  time  is 
proved  by  the  very  late  recurrences  and 
metastases,  cases  of  which  are  not  rare. 

Whether  or  not  radiation  can  assist  in 
eliminating  or  deterring  the  development  of 
the  neoplastic  cells  which  are  almost  certain- 
ly present  after  an  operation  is  a problem 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1928. 


which  must  be  solved  by  the  radiation  ther- 
apist. 

Although  surgeons  have  been  better  satis- 
fied with  the  results  attained  since  the  rad- 
ical amputation  came  into  general  use,  they 
also  realize  that  with  this  operation  they 
have  reached  the  limit  of  the  amount  of  tis- 
sue which  can  be  removed  with  safety.  Cer- 
tain technical  maneuvers,  such  as  the  use 
of  various  cauteries,  are  occasionally  em- 
ployed in  the  treatment  of  cancer  with  the 
hope  of  preventing  extension  by  hemming 
in  the  malignant  cells  which  may  lie  beyond 
the  scalpel.  Radiation  therapy,  as  compared 
with  surgery,  is  still  in  a transitory  stage, 
being  neither  standardized  nor  capable  of 
universal  application.  The  results  of  this 
form  of  therapeutic  treatment  will,  no  doubt, 
improve  as  experience  enlarges. 

In  order  to  draw  conclusions  as  to  the  ef- 
ficacy of  any  particular  therapeutic  method 
in  the  treatment  of  a disease,  it  is  necessary 
to  make  comparative,  statistical  investiga- 


Table  1. — Natural  Duration  of  Cancer  of  the  Breast. 

(Compiled  from  the  Literature.) 


Lazarus-Barlow  and  Leeming Ave.  36  mo. 

Paget  Ave.  48  mo. 

De  Kop  Ave.  29  mo. 

Sprengel  Ave.  27  mo. 

Sibley,  Baker,  Giss,  Williams Ave.  34  mo. 

Lee  Ave.  40  mo. 

Rodman  Ave.  30  mo. 

Haggard  and  Douglass Ave.  26  mo. 


Average Ave.  34  mo. 


tions  of  the  results  obtained  by  the  various 
applicable  procedures.  As  a basis  for  prov- 
ing the  value  of  radiation,  therefore,  in  the 
treatment  of  cancer  of  the  breast,  it  is  nec- 
essary for  radiation  therapists  to  accept  the 
results  which  are  reported  by  surgeons.  If 
radiation  is  found  to  improve  the  results  ob- 
tained by  surgery  alone,  even  in  the  slight- 
est degree,  then  no  patient  should  be  deprived 
of  its  possible  benefits. 

An  important  factor  in  determining  the 
value  of  the  various  methods  of  treatment, 
especially  when  they  are  applied  to  malignant 
diseases,  is  that  of  life  expectancy,  that  is, 
the  natural  duration  of  life.  I have  accumu- 
lated reports  which  indicate  that  the  aver- 
age natural  duration  of  life  for  women  with 
carcinoma  of  the  breast  is  about  three  years 
(table  1) . This  fact  demonstrates  the  fallacy 
of  drawing  final  conclusions  on  the  basis  of 
three-year  survivals.  Although  the  natural 
duration  of  life  is  three  years,  it  must  be 
noted,  also,  that  a great  many  patients  live 
for  five  or  more  years,  while  many  succumb 
within  a much  shorter  period.  In  fact, 
Lazarus  Barlow  observed  a patient  with  car- 
cinoma of  the  breast  for  twenty-two  years 
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and  Burton  Lee  cites  one  case  in  which  the 
patient  had  lived  for  seventeen  years. 

While  this  paper  has  been  in  preparation 
I have  had  the  good  fortune  to  see  a patient, 
a woman  seventy-five  years  of  age,  who  has 
probably  had  a cancer  of  the  breast  for  twen- 
ty-seven years.  She  was  referred  to  us  for 
palliative  treatment  of  a metastasis  of  the 
spine,  which  was  causing  extreme  pain.  She 
fixes  the  date  of  the  discovery  of  the  tumor  at 
exactly  twenty-seven  years  ago.  It  was  in 
her  right  breast  and  was  the  size  of  a wal- 
nut; it  grew  slowly  and  steadily  until  about 
ten  years  ago,  when  its  size  became  station- 
ary; since  that  time  nodules  have  appeared 
under  the  arm.  It  has  caused  no  discomfort 
except  for  an  occasional  stinging  sensation. 
The  supraclavicular  and  axillary  lymph  nodes 
are  enlarged,  the  tumor  is  fixed  to  the  dim- 
pled skin  and  to  the  underlying  structures, 
and  is  hard  and  painless.  It  is  obviously  a 
carcinoma  both  from  its  clinical  and  micro- 
scopical appearance  (biopsy)  and  course,  and 
from  the  standpoint  of  metastasis.  The  ques- 
tion naturally  arises,  has  this  tumor  been  a 
carcinoma  for  twenty-seven  years  ? It  is  my 
belief  that  it  has. 

Recurrences  and  metastases  may  occur  at 
any  time  after  operation,  the  longest  post- 
operative period  to  come  under  my  observa- 
tion being  seventeen  years.  Therefore,  we 
cannot  make  a prognosis  in  an  individual 
case  on  the  basis  of  the  average  three-year 
natural-duration  period,  though  we  consider 
any  extension  of  this  time  as  a gain. 

There  are  many  reports  of  the  results  ob- 
tained by  surgery  in  the  treatment  of  mam- 
mary carcinoma.  In  his  interesting  review 
of  9,000  cases,  Walther  shows  that  among 
the  cases  treated  between  the  years  of  1891 
and  1900,  before  the  adoption  of  the  radical 
operation,  only  26.5  per  cent  of  the  patients 
survived  the  three-year  period;  the  three- 
year  survivals  during  the  next  two  ten-year 
periods,  from  1900  to  1910  and  from  1911  to 
1921,  were  32.8  per  cent  and  34.9  per  cent, 
respectively.  This  indicates  a considerable 
gain  after  the  routine  adoption  of  the  radical 
operation. 

In  1924,  I reviewed  many  reports  in  the 
literature  in  order  to  determine  on  the  basis 
of  a large  number  of  cases,  what  might  justly 
be  considered  the  average  results  of  the  op- 
erative treatment  of  cancer  of  the  breast. 
These  reports  (table  2)  show  that  the  aver- 
age three-year  survivals  constitute  38.6  per 
cent  of  the  total  number  of  patients  operated 
upon ; in  other  words,  only  that  percentage  of 
all  the  patients  upon  whom  it  is  possible  to 
operate  will  survive  even  for  the  average 
period  of  the  natural  duration  of  life  after 
operation.  The  five-year  survivals  are  shown 


to  be  28.8  per  cent;  that  is,  less  than  one- 
third  of  the  patients  on  whom  operations 
were  performed  survived  two  years  or  more 
than  the  period  of  natural  life  expectancy. 

Moreover,  we  may  not  assume  that  none 
of  these  surviving  patients  will  have  a recur- 
rence or  metastases.  It  is  interesting  to  note 
from  this  table  that  the  smallest  number  of 
five-year  survivals  reported  is  15.9  per  cent, 
while  the  largest  reported  series  is  52.1  per 
cent.  This  wide  variation  is  no  doubt  due  to 
differences  in  the  types  of  cases  selected  for 
operation. 

The  results  which  may  be  obtained  in  the 
treatment  of  cancer  of  the  breast,  as  of 
malignant  disease  in  other  locations,  depends 


Table  2. — Surgical 

(Compiled 

Curability  of  Cancer  of  the 
Breast. 

from  the  Literature. ) 

Survival  Period 

3-year 

5-year 

Per  Cent 

Per  Cent 

Walther,  1900-1910 

32.0 

1910-1921 

34.9 

Deaver  and  McFarland 

34.0 

26.0 

Warren,  1904 

33,0 

Halsted,  1907 

38.3 

28.9 

Steinthal  

33.6 

33.3 

Willy  Meyer,  1905 

35.8 

Schwarakopf,  1895-1910... 

29.4 

21.0 

1904-1911.... 

42.9 

Smith,  1911 

43.0 

17.0 

Judd  

39.8 

Greenough  

28.7 

22.9 

Bauchman  

38.9 

23.5 

Deelman  

30.6 

Brostrum  

29.2 

23.9 

Gassmayer  

37.7 

20.3 

Rostock  Clinic  

32.7 

Bier  Clinic  

33.0 

Schloffer  Clinic  

44.3 

Boss  Clinic  

53.0 

Rahm  ...■ 

15.9 

Lehmann  

32.0 

28.0 

Iselin  

36.4 

Forgue  

22.0 

Perthes  

27.7 

Tichy  

20.9 

Handley  

Hoffmann  

28.5 

Peck  and  White 

39.1 

Neber  

21.0 

Lindenberg  

31.4 

Mills  

A 

Primrose  

44.4 

Watson  Cheyne 

52.1 

Average 

28.8 

upon  (1)  the  age  of  the  patient,  (2)  the  dura- 
tion of  the  disease,  (3)  the  type  of  neoplasm, 
and  (4)  the  extent  of  involvement.  At  pres- 
ent the  undeterminable,  nonmeasurable  fac- 
tor is  the  resistance  of  the  patient,  though 
in  my  own  experience  I have  found  that  the 
thin  woman  can  withstand  the  advance  of 
malignancy  better  than  can  the  more  robust 
patient.  Young  women  succumb  to  a malig- 
nant condition  sooner  than  do  older  women; 
especially  is  this  true  if  the  disease  occurs 
in  a lactating  breast.  The  chances  of  recov- 
ery are  usually  considered  to  be  better  if 
the  tumor  is  small;  but  we  sometimes  see 
early  metastases  in  cases  of  small  tumors. 
The  scirrhous  type  of  carcinoma,  being  of 
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slower  growth,  is  generally  considered  less 
malignant  and  slower  to  metastasize  than 
other  types  of  cancer.  The  extent  of  involve- 
ment, which  can  usually  be  determined  clin- 
ically, depends  to  some  degree  upon  the  dura- 
tion of  the  disease. 

In  obese  individuals  the  lymph  nodes  are 
sometimes  palpated  with  difficulty,  but  since 
they  are  involved  in  about  95  per  cent  of 
the  cases,  we  should  consider  them  as  poten- 
tially involved  in  every  case.  Pulmonary 
metastases  are  sometimes  very  insidious  in 
their  onset,  so  that  it  is  often  difficult  to  de- 
cide whether  or  not  they  are  present.  For 
this  reason  roentgenograms  should  be  made 
before  operation  in  every  case  of  cancer  of 
the  breast,  since  an  operation  is,  of  course, 
futile  in  the  presence  of  pulmonary 
metastases. 

In  this  country  we  have  not  as  yet  adopted 
a grouping  of  carcinoma  of  the  breast  cases 
as  the  clinical  basis  on  which  to  base  judg- 
ment as  to  the  extent  of  involvement,  as  has 
been  done  for  carcinoma  of  the  uterine  cer- 
vix, Undoubtedly  some  such  grouping  of 
cases  of  this  disease  would  be  Advantageous 
and  should  be  adopted.  In  Europe  the  group- 
ing advocated  by  Steinthal  has  been  quite 
generally  accepted.  According  to  this  plan 
the  cases  are  grouped  as  follows: 

Group  1. — Cases  which  show  small  slow- 
growing,  movable  tumors  without  skin  in- 
volvement, and  with  no  or  minimum  axillary 
extension  which  may  or  may  not  be  found  at 
operation. 

Group  2. — Cases  of  distinctly  enlarging 
movable  tumors  with  or  without  slight  skin 
involvement  and  with  palpable  axillary 
lymph  nodes. 

Group  3. — Cases  in  which  wide  involve- 
ment of  the  breast  is  accompanied  by  fixa- 
tion to  the  skin  and  to  underlying  tissues. 

According  to  the  classification  of  Stein- 
thal, the  cases  in  which  operations  are  per- 
formed would  fall  in  the  first  two  groups, 
while  those  usually  referred  for  radiation 
would  be  placed  in  the  last  two  groups,  the 
latter  cases  being  clinically  much  less  favor- 
able from  the  standpoint  of  curability.  No 
doubt,  in  some  instances,  cases  which  from 
the  preoperative  clinical  evidences  would  be 
considered  operable,  would  prove  at  opera- 
tion to  be  inoperable  from  the  standpoint  of 
surgical  curability.  The  cases  which  are  in- 
cluded in  group  3 are  inoperable,  though 
sometimes  operations  are  performed  in  cases 
of  this  type  to  remove  objectionable  ulcera- 
tions. Patients  in  advanced  stages  of  the 
disease  are  usually  referred  for  radiation 
treatment,  but  the  inevitable  outcome  in 
these  cases  should  not  be  taken  into  consid- 
eration in  drawing  conclusions  as  to  the  ef- 


ficacy of  radiation  as  compared  with  the  re- 
sults of  operation  in  an  entirely  different 
group  of  cases.  The  best  that  may  be  antic- 
ip9.ted  in  any  case  in  group  3 is  some  degree 
of  palliation. 

The  surgical  curability  of  breast  cancer, 
in  cases  which  are  classified  according  to  the 
grouping  of  Steinthal,  is  illustrated  by  table 
3,  in  which  I have  compiled  statistics  from 
the  few  reports  which  are  available  in  the 
literature.  According  to  this  information, 
the  cases  in  group  1 show  five-year  survivals 
in  68,4  per  cent  of  the  cases;  however,  not 
many  more  than  five  per  cent  of  all  cases  can 
be  placed  in  this  group  of  small  movable 
tumors  with  minimum  or  no  lymphatic  ex- 
tension. 

About  80  per  cent  of  all  reported  cases  be- 
long in  Steinthal’s  group  2,  and  among  these 
cases,  22.8  per  cent  of  the  patients  lived  for 
five  years  after  operation.  Of  the  cases  in 


Table  3. — Surgical  Curability  According  to 
Steinthal’s  Grouping. 

(Compiled  from  the  Literature.) 

Group  I Group  II  Group  III 

3-yr.  5-yr.  3-yr.  5-yr.  3-yr.  5-yr. 

Per  Cent  Per  Cent  Per  Cent 


Crile  80 

Johns  Hopkins 85 

Sistrunk  75.6  65.1  36.6  21.9  

Anschutz  (Kiel  Cl.) 100 

Steinthal  (1) 78  ....  29.4 

(2) 85  ....  32.2  

Konig  100  ....  31.4 

Von  der  Hutten,  Giessen..  82.6  52.1  37.8  22  6.0  4.0 

Hoffman,  Heidelberg  60  ....  24.4  ....  4.5 

Average 87  68.4  33.5  22.8  6 4.3 


group  3,  we  find  4.3  per  cent  of  the  patients 
living  for  five  years  after  operation — a per- 
centage probably  representing  the  number 
that  would  have  survived  just  as  long  if  they 
had  not  been  operated  upon.  This  conclu- 
sion is  drawn  from  the  fact  that  surgery 
cannot  eliminate  all  of  the  malignant  growth 
present  in  this  type  of  disease.  Operation 
in  such  cases  is  usually  solely  for  esthetic 
reasons. 

On  the  basis  of  this  statistical  review  we 
have  determined  what  can  be  accomplished 
by  the  treatment  of  cancer  of  the  breast  by 
surgery  alone  in  both  ungrouped  and 
grouped  cases.  Let  us  now  study  what  may 
be  accomplished  when  radiation  is  employed 
as  an  adjunct  to  surgery  in  cases  of  similar 
grouping. 

In  1924,  after  about  two  years  of  experi- 
ence with  the  new  so-called  deep  x-ray  ther- 
apy, I felt  that  we  were  observing  more  early 
recurrences  and  metastases  in  cases  of  can- 
cer of  the  breast  which  had  been  treated 
postoperatively  by  the  intensive  cross-fire 
method,  than  we  had  previously  observed 
when  we  were  using  the  repeated  moderate 
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dosage.  This  observation  led  me  to  study 
our  cases  and  to  make  a comparative  review 
of  the  literature  on  the  subject.  I found  that 
Perthes  had  been  convinced  that,  since  the 
institution  of  intensive  postoperative  radia- 
tion as  a routine  treatment,  there  were  more 
early  recurrences  than  occurred  when  no 
postoperative  radiation  was  employed.  In 
his  report  the  cases  were  grouped  as  follows : 

Group  1. — Cases  in  which  no  radiation  was 
used. 

Group  2. — Cases  which  were  given  insuffi- 
cient or  incomplete  courses  of  treatment  by 
radiation. 

Group  3. — Cases  which  were  given  com- 
plete courses  of  treatment  by  repeated  light 
doses  of  radiation. 

Group  U- — Cases  which  were  treated  by  in- 
tensive postoperative  radiation. 

On  the  basis  of  this  grouping  of  Perthes,  I 
was  able  to  find  a few  reports  in  the  litera- 


still  more,  reaching  an  average  of  44.8  per 
cent.  In  the  study  of  our  oWn  cases  (table  5) , 
I found  that  first-year  recurrences  occurred 
in  16.5  per  cent  of  the  cases  in  which  no 
radiation  was  given,  in  29.3  per  cent  of  the 
cases  in  which  light  radiation  was  used,  and 
in  35.1  per  cent  of  the  cases  in  which  inten- 
sive radiation  had  been  employed. 

Since  the  number  of  early  recurrences  was 
increased  in  these  groups  of  cases,  it  would 
seem  (1)  that  less  favorable  cases  were  re- 
ferred for  radiation;  (2)  that  radiation  stim- 
ulated the  malignant  growth,  and  (3)  that 
radiation  destroyed  the  resistant  influences 
of  the  host. 

As  has  been  indicated  above,  unquestion- 
ably surgeons  are  prone  to  refer  to  the 
radiologist  cases  in  which  they  are  uncertain 
whether  or  not  all  of  the  malignant  tissue 
has  been  removed;  it  follows  that  the  ra- 


Table  4. — Results  of  Postoperative  Radiation  of  Breast  Cancer. 


Perthes 

Tichy 

Wassinch  and  Van  Ramsdonic. 

Rahm 

Lehmann 

Kastner 

ForsseU 

von  der  Hutten  (Giessen) 

Hoffman  (Heidelberg) 

Mayburg  (Tichy) 

Turbengen 

Rostock 

Loosen  (Frankfort) 

Walther 

Anschutz 

De  Smit 

Linder 

Average 


(Classification  of  Perthes.)  (Compiled  from  the  Literature.)  

Insufficient  Sufficient  Light  Intensive 

Not  Radiated  Radi^ion  Radiation  Radiation 

Recurrence  Cure  Recurrence  Cure  Recurrence  Cure  Recurrence 
1-yr.  3-yr.  l-srr.  3-yr.  . 1-yr.  3-yr.  l-yr. 

Per  Cent  Per  Cent  ’ Per  Cent  Per  Cent 


28.0 

38.5 

37.5 

41.0 

11.2 

41.7 

32.0 

45.5 

28.0 

38.5 

37.5 

41.0 

27.5 

47.0 

40.0 

30.0 

44.4 

32.0 

55.0 

33.0 

36.0 

36.0 

47.6 

60.0 

50.0 

30.5 

38.7 

37.7 

30.5 

38.5 

ii.i 

47.5 

18.0 

36.0 

31.0 

41.0 

i'i.o 

77.0 

48.8 

60.0 

42.0 

43.0 

25.0 

35.3 

36.7 

34.7 

36.6 

47.1 

44.8 

ture  (table  4)  which  showed  that  the  aver- 
age incidence  of  first-year  recurrences  among 
cases  classified  in  group  1,  that  is,  among 
cases  in  which  surgical  treatment  but  no 
radiation  was  employed,  was  25  per  cent. 
This  percentage  conforms  with  the  rate  of 
general  averages  cited  above.  Among  cases 
in  which  either  insufficient  or  sufficient  low- 
voltage  postoperative  radiation  was  em- 
ployed (those  classified  in  Perthes’  groups  2 
and  3)  the  average  results  were  almost  exact- 
ly the  same ; that  is,  36.6  per  cent  of  the  pa- 
tients had  recurrences  in  the  first  postopera- 
tive year.  This  figure  indicates  a consid- 
erably increased  incidence  of  recurrences 
among  the  cases  in  which  radiation  was  em- 
ployed as  compared  with  those  in  which  it 
was  not. 

Among  the  cases  in  Perthes’  group  4,  those 
in  which  intensive  radiation  was  employed, 
the  first-year  recurrences  were  increased 


diated  groups  are  usually  made  up  of  the 
less  favorable  cases. 

It  has  never  been  satisfactorily  demon- 
strated that  radiation  can  actually  stimulate 
the  growth  of  an  existing  malignant  condi- 
tion but,  on  the  contrary,  it  has  been  fre- 


Table  5. — Recurrence  of  Metastases  First  Postopera- 
tive Year. 

(Cleveland  Clinic  Series,  1924.) 
Perthes  Groups. 

Group  II  Group  IV 

Group  I Cases  92  Cases  74 

Cases  345  Light  Radiation  Intensive 
Non-radiated Insufficient Radiation 

Rec.  or  Met.  1st  yr 16.5% 29.3% 35.1% 


quently  shown  that  it  either  has  no  effect  or 
produces  some  degree  of  destruction. 

It  cannot  be  proved  that  the  human  organ- 
ism has  an  innate  resistance  to  malignancy; 
yet  there  are  many  indications  that  this  char- 
acteristic may  exist.  The  fact  that  recur- 
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rences  of  carcinoma  of  the  breast  are  appar- 
ently increased  by  intensive  radiation  treat- 
ment would  indicate  that  malignant  cells  are 
usually  still  present  after  operation,  because 
if  this  were  not  true,  the  number  of  recur- 
rences could  not  be  increased  by  radiation, 
since  radiation  cannot  induce  malignancy  in 
cases  in  which  no  cancerous  cells  exist.  These 
residual  cells,  however,  frequently  may  be 
destroyed  or  may  become  latent  as  the  re- 
sult of  the  general  or  local  resistance  of  the 
host. 

It  is  obvious,  therefore,  not  only  that  ra- 
diation has  a direct  destructive  effect  upon 
malignant  cells  but  that  it  also  may  either 
assist  or  destroy  certain  unknown  factors 
which  help  to  eliminate  those  cells.  The  re- 
currences of  the  disease  were  so  markedly 
increased  in  cases  in  which  intensive  cross- 
fire postoperative  radiation  had  been  used, 
that  one  must  accept  this  fact  as  an  indica- 
tion that  this  method  of  treatment  is  an  im- 
proper procedure.  The  application  of  this 
technic  to  a comparatively  superficial  lesion 
such  as  breast  cancer  would  seem  to  be  espe- 
cially illogical,  since  a large  amount  of  the 
radiation  is  delivered  to  the  vascular  lungs 
and  to  the  heart,  thereby  making  possible  not 
only  the  destruction  of  the  cellular  elements 
of  the  blood  but  also  of  other  factors  which 
go  to  make  up  the  resistance  of  the  patient. 
Another  misfortune  which  may  be  caused 
by  intensive  cross-fire  radiation  that  has 
been  reported  in  the  literature  is  the  produc- 
tion of  pulmonary  fibrosis,  a fact  attested 
by  several,  early,  personal  experiences.  It  is 
probable  that  patients  never  recover  from 
this  condition  and  I have  seen  metastases 
grow  without  restraint  in  these  fibrosed 
lungs. 

This  discussion  of  the  unfavorable  con- 
sequences of  intensive  cross-fire  postopera- 
tive radiation  in  the  treatment  of  cancer  of 
the  breast  is  not  an  admission  that  postopera- 
tive radiation  is  ineffective,  but  is,  rather,  a 
criticism  of  what  I believe  to  be  an  improper 
method  of  its  application.  It  may  emphasize, 
also,  the  suggestion  that  the  choice  of  technic 
is  as  important  in  treatment  by  radiation  as 
it  is  in  surgical  treatment. 

The  ultimate  results  or  “cures”  obtained 
in  the  cases  of  patients  who  have  been 
treated  by  radiation  are  very  gratifying 
when  we  contrast  them  with  the  incidence 
of  recurrences.  In  a series  of  reports  of 
cases,  grouped  according  to  Perthes’  plan, 
which  have  been  treated  by  radiation,  we 
find  (table  4)  that  the  three-year  survivals 
make  up  35.3  per  cent  of  the  cases  in  which 
operation  was  the  only  treatment,  a percent- 
age rate  similar  to  that  previously  deter- 


mined. Among  the  cases  in  group  2,  or 
those  in  which  insufficient  radiation  had 
been  administered,  the  three-year  survivals 
aniounted  to  34.7  per  cent.  Among  the  cases 
in  group  3,  in  which  sufficient  radiation  with 
light  or  moderate  dosage  had  been  admin- 
istered, there  was  a considerable  gain,  the 
three-year  survivals  amounting  to  47.1  per 
cent.  At  the  time  this  review  was  made,  no 
reports  were  available  to  show  the  ultimate 
outcome  of  the  cases  in  which  intensive  post- 
operative radiation  was  applied. 


Table  6. — Cancer  of  the 

Breast. 

(Cleveland 

Prior 

Clinic  Series. ) 
to  1924. 

No.  of 

Treatment — Cases 

Living 
Less  Than 

3 Years 

Living 

3 to  5 
Years 

Living 

5 or  More 
Years 

Surgery  alone 345 

Postoperative  a;-ray 92 

39.1% 

39.1% 

28.1% 

26.0% 

23.1% 

35.8% 

From  this  study  of  survivals  we  find  that 
there  are  apparently  more  early  recurrences 
among  patients  who  have  been  treated  by 
radiation  but  that,  nevertheless,  the  number 
of  survivals  among  these'  cases  is  much 
greater  than  among  those  in  which  radiation 
treatment  has  not  been  administered. 

These  findings  are  also  borne  out  by  our 
own  experience  with  patients  who  had  been 
treated  by  light  or  moderate  radiation  prior 
to  1924  (table  6).  We  found  that  23.1  per 
cent  of  the  patients  who  had  undergone  op- 
erations lived  for  five  or  more  years,  and 
that  of  those  who  had  received  postoperative 
litadiation  35.8  per  cent  lived  for  five  or  more 
years.  This  indicates  that  radiation  has  ex- 
tended the  life  period  of  many  of  our  patients 
with  cancer  of  the  breast. 

After  studying  this  problem,  I discon- 
tinued the  use  of  intensive  postoperative  ra- 
diation by  the  cross-fire  method  in  the  treat- 
ment of  the  chest  areas,  and  during  the  last 
four  years  have  again  employed  repeated 
superficial  dosage. 

A review  of  the  cases  of  breast  cancer  seen 
in  the  Clinic  from  January,  1924,  to  January, 
1928,  shows  a total  of  291  cases  (table  7). 
Of  these,  I have  excluded  121  cases  for  the 
reasons  cited  in  the  table.  This  series, 
therefore,  includes  only  cases  of  microscop- 
ically proved  cancer  of  the  breast  which  have 
been  treated  only  by  us.  All  of  these  cases 
would  be  classified  in  Steinthal’s  group  2; 
that  is,  axillary  involvement  was  present  in 
all  of  them.  There  were  79  cases  in  which 
operation  was  the  only  treatment;  of  these, 
40  had  been  under  observation  for  from 
one  to  four  years.  Among  these  40,  in  12, 
or  30  per  cent,  recurrences  or  metastases  oc- 
curred during  the  first  year,  and  in  70  per 
cent,  the  patients  are  living  from  one  to  four 
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years  without  recurrences  after  operation. 
Of  the  91  cases  in  which  postoperative  radia- 
tion was  employed,  57  have  been  under  ob- 
servation for  from  one  to  four  years.  Among 
these,  there  were  recurrences  or  metastases 
in  19.3  per  cent  during  the  first  year;  in  7 
per  cent,  there  were  recurrences  in  the  one 
to  four-year  period;  and  in  73.7  per  cent,  the 
patients  have  been  free  from  recurrence  for 
from  one  to  four  years  since  treatment. 

From  these  statistics  it  will  be  noted  that 
in  the  radiated  group  there  were  fewer  first 
year  recurrences  but  that  in  some  of  the 
cases  (7  per  cent)  there  were  recurrences 


Table  7. — Malignancies  of  the  Breast. 

(Cleveland  Clinic  Series  from  January,  1924  to  January,  1928.) 


Treatment 

Total 

Cases 

Under  Observation 
1-4  years 

Metastases  or 
Recurrences  in 

1st  Year  After 
Treatment 

Metastases  or 
Recurrences  1-4 
Years  After 
Treatment 

No  Metastases  or 
Recurrence  1-4 
Years  After 
Treatment 

Surgery  

. 79 

40 

12-30  % 

0 

28-70  % 

Surgery  plus 

radiation  

. 31 

57 

11-19.3% 

4-7% 

42-73.77o 

■ (1) 

Admitted  for 

recurrence 

only. 

(2) 

Excluded  

.121 

(3) 

No 

trace. 

(4) 

No 

treatment. 

Total  admission. 

.291 

later.  This  may  indicate  that  radiation  has 
delayed  the  progress  of  the  disease  in  this 
small  group.  That  radiation  has  distinctly 
benefited  our  cases  is  shown  by  the  gain 
over  surgery  alone,  and  this  proportionate 
gain  has  also  been  shown  by  every  previous 
review  of  our  cases  which  I have  made. 

When  we  speak  of  radiation  treatment,  we 
should  now  include  treatment  both  with  the 
x-Ya,y  and  with  radium,  for  there  is  no  dis- 
cernible difference  between  the  biological  re- 
actions to  these  two  agents.  In  the  treat- 
ment of  cancer  of  the  breast,  radium  is  use- 
ful for  local  applications  while  the  x-ray  may 
be  applied  to  a larger  field  and  to  gland-bear- 
ing areas.  Radium  may  be  used  in  the  form 
of  gold  emanation  seeds,  needles  or  packs. 

Although  comparatively  favorable  results 
have  followed  the  surgical  treatment  of 
breast  cancer,  we  know  on  the  basis  of  aver- 
ages that  when  axillary  metastases  are  pres- 
ent the  chance  for  the  patient  to  survive  be- 
yond the  period  of  normal  expectancy  is  not 
very  good.  It  is  therefore  probable  that  in 
the  future  more  patients  with  this  type  of 
the  disease  will  be  treated  by  a combination 
of  radium  and  the  x-ray,  and  that  the  life  ex- 
pectancy period  will  be  just  as  long  without 
the  operative  hazard  and  mutilation  to  which 
so  many  patients  naturally  object. 

It  is  of  primary  importance  that  radiolo- 
gists and  surgeons  should  understand  each 


other  and  should  cooperate  in  the  treatment 
of  all  malignant  disease.  If  each  surgeon 
could  know  the  method  of  treatment — even 
to  the  technical  details — that  are  used  by  the 
radiologist  and  vice  versa,  great  advantage 
would  be  gained.  Every  surgeon  and  every 
radiologist  must  recognize  the  possibilities 
and  limitations  of  his  own  therapeutic  pro- 
cedure. 

From  the  foregoing  studies  I believe  that 
we  may  draw  the  following  conclusions: 

CONCLUSIONS. 

1.  That  the  average  natural  life  period 
for  patients  with  cancer  of  the  breast  is 
about  three  years. 

2.  That  among  the  patients  who  are 
treated  by  surgery  alone  the  average  of 
three-year  and  of  five-year  survivals  will  be 
about  38  and  28  per  cent,  respectively. 

3.  That  if  operable  cases  are  grouped  ac- 
cording to  the  extent  of  involvement,  surgery 
alone  will  cure  up  to  70  per  cent  of  the  pa- 
tients who  have  no  axillary  metastases;  but 
in  the  group  of  cases  in  which  lymph  node 
involvement  is  present,  only  about  22  per 
cent  will  survive  for  five  years  after  opera- 
tion. 

4.  That  the  average  number  of  first-year 
recurrences  following  operation  alone  will  be 
25  per  cent,  but  that  intensive  cross-fire  post- 
operative radiation  is  harmful  and  will  in- 
crease the  number  of  early  recurrences. 

5.  That,  by  proper  technic,  the  employ- 
ment of  repeated  doses  of  moderate  post- 
operative radiation,  careful  supervision  of 
the  patients,  and  cooperation  between  the 
surgeon  and  radiologist,  the  number  of  three- 
year  survivals  will  be  increased  from  the  35 
per  cent  now  gained  by  surgery  alone  to 
about  45  per  cent. 

Cleveland  Clinic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  L.  Norsworthy,  Houston:  Dr.  Portman’s 
paper  is  so  thorough  and  complete  that  I wish  to 
offer  an  expression  of  appreciation  to  him.  He  has 
covered  the  field  from  all  possibilities.  His  deduc- 
tions made  from  the  results  obtained  in  the  large 
clinic  with  which  he  is  associated,  added  to  that  of 
other  clinics,  command  attention.  His  conclusions 
are  convincing  that,  as  yet,  patients  cannot  expect 
even  a fifty-fifty  chance  following  any  method  of 
treatment  for  cancer  of  the  breast. 

Dr.  Portman’s  table  3 of  cases  in  which  operation 
has  been  done,  showing  68.4  per  cent  of  five-year 
survivals  in  group  1,  and  22.8  per  cent  of  five-year 
survivals  in  group  2,  so  nearly  coinciding  with  the 
five-year  survivals  throughout  this  country  gener- 
ally, 70  and  20  per  cent  respectively,  rather  sug- 
gests that  the  maximum  has  been  reached  and  that 
a change  in  grouping,  or  in  treatment,  is  called  for. 
Especially  is  this  true  since  the  figures  for  these 
tables  were  compiled  from  the  results  of  several  of 
our  most  skilled  surgeons,  among  them,  Dr.  Crile, 
Dr.  Halstead,  Dr.  Sistrunk  and  others. 
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Dr.  Portman’s  conclusions  strengthen  the  opinion 
that  there  is  no  treatment  for  cancer  of  the  breast 
that  is  followed  by  a greater  number  of  five-year 
survivals  than  that  of  radical  operation.  His  studies 
also  support  the  opinion  that  a much  larger  num- 
ber of  cancers  of  the  breast  could  be  cured  if  op- 
eration were  done  earlier. 

Of  the  three  accepted  treatments  for  cancer  of 
the  breast,  operation,  ’aj-ray,  and  radium,  the  use  of 
one  does  not  exclude  the  other,  and  there  should  be 
no  doubt  as  to  the  treatment  of  choice  in  each  case. 
In  early  cases  before  involvement  of  the  axilla, 
radical  operation  unquestionably  offers  greater  ex- 
pectations than  any  other  method  of  treatment.  In 
the  case  beyond  hope  of  cure  by  radical  operation, 
roentgen  radiation  offers  temporary  relief  from  foul 
odor  and  hemorrhage,  which  can  be  obtained  by  no 
other  means.  From  radium  rays  one  may  expect 
temporary  arrest  of  recurrent  nodules,  which  are 
usually  the  first  evidence  of  recurrence  or  of  ex- 
tension after  operation. 

Table  4,  made  from  the  statistics  of  seventeen  dif- 
ferent operators,  shows  that  there  was  a gradual 
increase  of  the  number  of  recurrences  within  the 
first  year  after  operation  in  proportion  to  amount 
of  a;-ray  treatment  used.  In  cases  in  which  opera- 
tion was  done  but  no  a;-ray  treatment  was  used 
there  were  25  per  cent  recurrences  in  the  first  year, 
and  there  was  a steady  increase  to  44.8  per  cent 
in  the  group  that  received  intensive  deep  cr-ray 
therapy.  While  there  was  an  increase  in  early  re- 
currences following  the  use  of  post-operation  x-ray 
treatment,  there  was,  on  the  other  hand,  an  increase 
of  12  per  cent  in  cases  of  patients  surviving  the 
five-year  period,  in  which  mild  post-operative  x-ray 
treatments  were  used. 

For  several  years,  I have  consistently  stated  be- 
fore this  Association  that  deep  x-ray  treatment  as 
was  given  for  cancer  of  the  breast  is  harmful.  After 
watching  our  cases  and  studying  reports  from  other 
clinics  through  these  years,  I am  still  of  the  opinion 
that' deep  x-ray  therapy  offers  no  encouragement  in 
the  treatment  of  cancer  of  the  breast.  Dr.  Port- 
man’s  conclusions  are  supportive  of  that  opinion. 

“What  we  may  expect  from  the  treatment  of  can- 
cer of  the  breast”  depends  upon  (1)  extent  of  the 
disease;  (2)  type  of  the  neoplasm;  (3)  thorough- 
ness of  treatment;  (4)  resistance  of  the  host;  (5) 
the  decision  made  at  the  time  the  case  is  first  seen 
by  the  surgeon,  and  (6)  the  age  and  build  of  the 
patient.  The  solution  of  the  problem  is  clothed  in 
much  secrecy  and  is  difficult.  Numerous  statistics 
and  conclusions  form  the  answer,  and  they  are  drawn- 
from  many  different  clinics  and  operators.  Some 
operators  make  no  attempt  at  classification  as  to 
histology,  and  others  no  attempt  to  group  cases  as 
to  the  stage  of  the  disease;  still  others  fail  to  dif- 
ferentiate as  to  the  extent  of  the  operation  per- 
formed. 

In  studying  cancer  of  the  breast,  treated  by  op- 
eration or  other  methods,  it  must  be  remembered 
that  many  of  the  patients  would  have  lived  several 
years  without  any  treatment.  The  average  number 
of  years  of  life  of  those  receiving  no  treatment  is 
about  three  years.  Comparison  of  cases  calls  for 
study  of  each  group  in  the  same  way,  that  is,  from 
the  onset  of  the  disease  and  not  from  the  date  of 
the  first  examination  of  the  patient;  from  the  cel- 
lular character  of  the  growth;  from  the  stage  of  the 
disease,  and  from  the  thoroughness  of  the  treatment 
adopted.  In  100  cases  of  untreated  cancer  of  the 
breast  studied  from  the  date  of  the  first  symptoms, 
the  duration  of  life,  as  given  by  Daland  of  Boston, 
was  40.5  months.  In  early  cases  in  which  opera- 
tion was  advised  but  rejected,  the  average  duration 
of  life  was  42.8  months.  Of  those  that  were  inop- 
erable when  first  seen  the  average  duration  of  life 


was  29  months.  The  mean  duration  of  disease  in 
the  cases  that  were  treated  was  30  months,  that  is, 
one-half  of  the  patients  were  dead  and  one-half 
were  alive  at  the  end  of  that  time.  The  average 
duration  of  life  in  untreated  cases,  as  taken  from 
statistical  reports  made  at  five  different  clinics  in 
this  country,  range  from  27  to  40.5  months,  the 
average  being  35.7  months. 

The  Steinthal  grouping  of  eases  as  has  been 
adopted  by  Dr.  Portman  is  not  at  all  complicated, 
but  I believe  the  following  slight  change  in  group  1 
might  prove  beneficial : Cases  which  show  small, 
growing,  movable  tumors,  without  skin  involvement, 
and  with  no  minimum  axillary  extension,  which  may 
or  may  not  be  found  at  operation.  It  would  be  better 
to  eliminate  all  cases  of  axillary  extension  from 
group  1.  It  is  generally  admitted  that  the  lack  of 
educating  the  public  to  early  diagnosis  is  our  weak- 
est point  in  the  treatment  of  cancer  of  the  breast 
and  that  the  greatest  means  to  improve  that  condi- 
tion is  to  give  the  people  a higher  percentage  of 
cures.  This  cannot  be  done  if  we  continue  to  group 
cases  in  which  metastases  have  occurred  with  non- 
metastasized  cases.  There  can  be  no  chance  for 
further  encouragement  with  that  grouping.  There 
is  one  of  two  things  that  we  may  expect  in  the  treat- 
ment of  cancer  of  the  breast  which  we  may  as  well 
acknowledge  and  face  the  facts:  The  cases  must 
be  seen  earlier  by  competent  surgeons  or  we  must 
discover  an  entirely  new  and  successful  method  of 
therapy  before  we  can  offer  much  encouragement 
from  any  form  of  treatment  over  that  of  no  treat- 
ment. 

Dr.  R.  T.  Wilson,  Temple:  Any  type  of  therapy 
which  will  add  10  per  cent  more  favorable  results 
in  the  treatment  of  cancer  of  the  breast  will  be 
greatly  appreciated.  I was  especially  interested  in 
the  fact  that  Dr.  Portman  has  found  that  milder 
types  of  radiation  have  given  better  results.  As 
to  fibrosis  of  the  lungs,  we  have  143  cases  on  record 
with  no  fibrosis.  We  have  made  a follow-up  study 
in  each  case’.  It  seems  that  Dr.  Portman’s  study 
would  indicate  a more  conservative  treatment  in  so 
far  as  cancer  is  concerned.  I believe  that  the  use 
of  the  cautery  means  much  in  dealing  with  malig- 
nancies. 

Dr-  J.  B.  Johnson,  Galveston:  Personally,  I have 
not  used  very  high  voltage  in  the  x-ray  treatment 
of  cancer  of  the  breast.  I have  never  delivered  the 
extreme  depth  dose.  I have  not  seen  the  marked 
fibrosis  in  the  lungs  following  x-ray  treatment  of 
breast  cancer.  The  110-volt  erythema  dose  should 
not  be  exceeded,  for  the  tissue  will  not  stand  much 
more.  I have  recognized  from  the  beginning  that 
living  tissue  will  not  stand  enormous  doses. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  It  is  probably  well 
known  that  for  many  years  we  have  been  combin- 
ing the  use  of  the  cautery  with  radiation  in  the 
treatment  of  breast  cancer,  doing  radical  operations 
with  the  cautery  and  following  these  with  x-ray 
treatments.  In  our  series  of  cases  prior  to  1925, 
we  found  that  no  patient  had  died  when  the  lesion 
was  localized  to  the  breast  and  a radical  cautery 
operation,  followed  by  radiation,  had  been  done. 
In  cases  in  which  lesions  were  not  localized 
to  the  breast  tissue,  there  were  2.3  per  cent  local 
recurrences.  Since  reporting  this  series  of  cases 
prior  to  1925,  we  began  to  see  an  increasing  number 
of  local  recurrences.  This  paper  brings  to  mind  the 
fact  that  this  increase  may  be  due  to  the  use  of  the 
heavy,  deep  x-ray  treatments,  since  the  heavy  dos- 
ages of  x-ray  were  started  by  us  in  the  early  part 
of  1924.  I became  convinced  over  a year  ago  that 
repeated,  heavy  x-ray  treatments  over  a prolonged 
period  of  time,  did  not  give  as  good  results  as  that 
type  of  treatment  in  which  the  radiation  was  limited 
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to  two  series,  within  the  first  three  months  after 
operation.  In  my  own  cases  I have  followed  this 
plan  since  coming  to  this  conclusion.  In  view  of  our 
splendid  results  prior  to  1925,  I had  been  at  a los' 
to  account  for  the  recent  increase  in  local  recur- 
rences. Since  I have  heard  this  paper,  the  explana- 
tion has  become  quite  clear. 

WHAT  SHOULD  BE  THE  SURGICAL  AT- 
TITUDE TOWARDS  THE  TREATMENT 
OF  ADVANCED  CANCER  CASES?* 

BY 

JOHN  T.  MOORE,  M.  D., 

HOUSTON,  TEXAS. 

The  title  of  this  paper  has  been  placed  in 
the  form  of  an  interrogation  with  the  hope 
that  in  the  subsequent  discussion,  the  an- 
swer to  a question  that  has  always  bothered 
me  will  be  obtained.  The  discussion  will,  I 
hope,  furnish  a valuable  contribution  to  this 
section. 

What  is  meant  by  an  advanced  cancer 
case  ? I venture  rather  hesitatingly  to  make 
a rough  clinical  classification.  I appreciate 
that  a classification  given  by  anyone  might 
vary  very  widely  in  the  minds  of  different 
ones,  but  there  certainly  should  be  a com- 
mon meeting  ground  among  us  to  permit  a 
discussion  about  nearly  the  same  thing,  so 
that  a working  basis  may  be  determined 
upon. 

The  cases  of  cancer  that  are  seen  by  all 
of  us  would  seem  to  divide  themselves  into 
the  following  main  groups: 

1.  Cases  in  which  there  are  small  local 
growths  that  are  easily  removable,  and  by 
good  sensible  treatment  should  be  cured  by 
the  best  means  at  our  hands. 

2.  The  cases  in  which  the  cancer  appears 
to  be  in  an  advanced  stage,  but  is  still  dis- 
tinctly localized,  and  no  evidence  can  be  ob- 
tained that  there  is  metastasis  to  the  glands, 
or  extension  to  other  organs  in  the  body. 

3.  Cases  in  which  the  cancer  is  in  a well 
advanced  stage  and  in  which  there  is  good 
reason  to  believe  that  the  glands  receiving 
the  lymphatics  from  the  affected  region  are 
involved,  but  no  very  positive  evidence  is 
shown  by  the  various  means  of  examination 
that  can  be  made. 

4.  The  cases  in  which  the  cancer  has 
grown  extensively  and  there  is  demonstrable 
evidence  of  metastasis,  both  local  and 
general. 

5.  Cases  in  which  the  type  of  cancer  is 
“inoperable”  on  account  of  its  involving  a 
certain  organ,  or  its  situation  is  such  that 
removal  would  make  it  impossible  for  the 
patient  to  live  through  the  procedure. 

One  can  see  at  once  that  any  classification 
to  be  workable  for  a discussion  must  depend 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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upon  a wide  range  of  accurate  knowledge  of 
the  whole  subject  of  medicine,  and  the 
means  at  hand  for  dealing  with  the  various 
situations  in  cancer  growth  and  control  or 
cure.  Some  probably  would  prefer  to  divide 
cancers  into:  first,  those  clearly  operable; 
second,  midway  cases  or  those  lying  between 
clearly  operable  tumors  and  the  inoperable 
group,  and  third,  definitely  inoperable  cases. 

The  curability  of  cancer,  when  treated 
early,  is  generally  admitted  if  it  is  located 
in  an  operable  position  or  involves  an  organ 
that  is  removable.  I am  sure  there  can  be 
little  need  of  discussion  of  what  should  be 
done  with  groups  one  and  two.  Statistics 
show  too  well  that  by  the  use  of  all  the  mod- 
ern available  methods  in  the  best  hands, 
nearly  all  of  the  early  cases  are  curable. 

Of  course  there  has  always  been,  and  al- 
ways will  be,  some  variance  of  opinion  among 
surgeons  as  to  what  is  the  best  and  most  ef- 
fective method  of  treating  cancer  in  order 
to  effect  a cure.  A discussion  of  methods 
cannot  be  taken  up  here,  as  that  leads  away 
from  the  question  the  author  has  in  mind, 
and  would  take  too  much  time. 

It  is  the  third  group  that  I desire  to  pre- 
sent for  consideration.  The  results  in  the 
treatment  of  the  fourth  and  fifth  classes  of 
cases  are  so  poor  that  the  statistics  are  de- 
pressing, and  yet  we  have  many  patients  re- 
ported well  after  from  five  to  ten  years,  and 
longer.  Is  it  better  to  tell  the  patients  who 
fall  into  the  supposedly  inoperable  group 
that  they  have  lost  their  chance  of  getting 
well,  and  that  they  must  go  away  without 
treatment  or,  to  bravely  face  the  odds  against 
us  and  do  our  best  with  all  the  means  known 
and  at  our  command? 

If  treatment  is  undertaken  and  failure  oc- 
curs, then  the  public  has  a chance  to  charge 
a failure  against  the  medical  profession  and 
the  methods  used.  It  is  natural  to  hear  about 
the  failures  that  are  made,  and  these  reports 
spread  rapidly.  The  successes  are  not  her- 
alded and  few  know  about  them.  Very  few 
people  stop  to  consider  the  real  reason  of 
failure  to  effect  a cure.  Every  failure  has  a 
tendency  to  prevent  patients  from  seeking  a 
cure,  even  in  early  cases.  The  failures  also 
depress  many  of  our  physicians  and  they 
advise  against  attempting  to  do  anything  to 
a cancer.  They  say:  “Nothing  can  be  done 
of  any  use;  let  them  alone.”  If  early  and 
curable  cases  only  were  treated,  could  we 
not  present  a stronger  plea  for  thorough 
and  radical  treatment,  giving  the  patient  to 
understand  that  he  could  expect  to  get  well? 
There  would,  in  this  way,  be  a greater  num- 
ber of  cured  cases  which  could  be  pointed 
to  with  pride  and  satisfaction  by  the  med- 
ical profession  and,  at  the  same  time,  the 
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patients  would  receive  much  encouragement 
to  seek  a cure. 

The  profession  is  at  wide  variance  in  its 
views  about  cancer  as  I have  previously 
stated.  This  wide  variation  in  its  attitude 
needs  further  discussion.  When  the  history 
of  a cancer  patient,  who  has  consulted  many 
doctors,  is  taken  the  many  differing  views  of 
physicians  concerning  this  disease  can  be 
ascertained.  Practically  all  well  informed 
doctors  seem  to  favor  treating  those  cases 
that  are  clearly  curable  by  the  means  they 
know  about  and  have  at  their  command. 
There  are  those  who  are  somewhat  better 
prepared  for  handling  cancer  problems  and 
are  willing  to  take  more  advanced  cases. 
There  is  still  another  group,  the  members  of 
which  are  brave  enough  to  undertake  to  do 
everything  possible  for  the  most  advanced 
or  inoperable  case,  taking  any  kind  of  odds, 
and  suffering  the  consequences  to  their  repu- 
tations if  they  fail.  Many  of  our  best  sur- 
geons think  only  of  the  possibility  of  bene- 
fitting  the  suffering  patient,  while  others 
would  seem  to  watch  their  statistics  to  see 
that  no  failures  may  occur.  This  latter  group 
handles  cases  which  they  feel  are  curable. 

Which  is  the  better  way?  Are  we  stand- 
ing in  the  way  of  advancement  by  taking 
hopeless,  or  what  are  thought  to  be  hopeless 
cases?  Would  it  not  be  better  to  turn  away 
all  the  cases  that  are  clearly  incurable,  and 
thus  compel  the  people  to  take  a more  hope- 
ful view  of  the  treatment  of  cancer?  They 
put  down  every  failure  they  hear  about,  no 
matter  what  the  cause  of  failure,  and  this 
influences  not  only  the  public  but  the  medical 
profession  against  attempts  to  treat  any  case 
of  cancer. 

Is  not  our  attitude  often  dependent  upon 
our  feelings  at  the  time  we  are  consulted? 
Success  crowned  our  efforts  in  a desperate 
case  in  the  earlier  part  of  the  week,  and  dis- 
aster came  to  us  in  some  advanced  case  in 
the  latter  part.  Or,  in  other  words,  because 
a boy  thrashed  one  or  two  of  his  playmates, 
he  thought  he  could  do  up  any  of  the  boys, 
and  then  a big  boy  knocked  him  out  and  his 
enthusiasm  waned. 

I have  spent  much  time  in  a study  of  the 
statistics  of  cancer  and  the  treatment.  I 
have  wanted  to  be  hopeful  and,  as  much  as 
possible,  helpful.  Several  years  ago  I read 
a paper  before  this  association  on  “Pessimism 
Concerning  the  Treatment  of  Cancer.”  In 
this  paper,  I advocated  more  optimism  in 
the  advanced  cases.  It  takes  a lot  of  nerve 
and  backbone  to  face  the  disasters  encoun- 
tered in  treating  advanced  cancer  cases.  At 
times  we  feel  hopeful  that  we  are  finding  the 
way  to  the  cure,  then  the  method  fails  to 


stand  up  before  the  acid  test  of  trial  and 
time. 

At  other  times  discouragement  faces  us, 
and  we  sit  under  the  juniper  tree  as  did  the 
prophet  of  old,  and  wonder  if  there  is  any 
use  in  trying  to  save  the  advanced  cases.  If 
what  I have  written  stimulates  a solution  of 
this  problem  in  the  discussion  to  follow,  my 
paper  may  be  considered  worth  while. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  C.  Scott,  Temple:  We  have  much  to  learn 
about  how  to  handle  advanced  cases  of  cancer.  Each 
surgeon  must  decide  for  himself  how  to  proceed  in 
each  individual  case.  Circumstances  are  different 
in  each  case;  if  possible,  we  should  take  a long 
range  view.  We  should  ask  ourselves,  “How  can  I 
save  the  most  lives?  What  is  best  not  only  for  this 
case,  but  for  all  such  cases?”  We  have  made  a 
bad  reputation  for  ourselves  by  operating  in  utterly 
hopeless  cases.  Every  advanced  case  should  be 
thoroughly  studied  and  no  case  submitted  to  opera- 
tion without  using  every  precaution  to  find  out  if 
metastasis  has  taken  place.  In  a large  proportion 
of  the  cases  we  can  find  this  evidence.  Roentgen 
ray  examination  of  the  lungs  should  be  made  before 
operation  in  any  case  of  cancer  of  the  breast.  When 
glands  high  in  the  axilla  or  in  the  supra-clavicular 
space  are  hard  to  the  touch  the  case  is  probably 
inoperable.  This  almost  invariably  means  distant 
metastasis.  We  should  not  operate  in  these  cases 
except  as  indicated  for  severe  pain,  or  on  account  of 
a foul,  sloughing  wound.  Otherwise,  the  effect  on 
the  public  is  bad  and  likely  to  deter  other  patients 
from  being  operated  upon  when  they  could  be  helped 
by  such  an  operation. 

Dr.  Dudley  Jackson,  San  Antonio:  Radium  helps 
a great  deal  in  the  so-called  inoperable  cases  of 
carcinoma  of  the  cervix.  Out  of  a large  number  of 
so-called  hopeless  cases  of  cancer  of  the  cervix, 
treated  by  radiation,  an  occasional  case  will  have  a 
favorable  outcome.  While  this  percentage  is  un- 
questionably very  low  it  represents  to  the  recovered 
patient  not  less  than  100  per  cent. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.:  We  have  made 
marvelous  gains  in  our  knowledge  of  cancer  in  re- 
cent years,  but  are  still  very  deficient  in  our  early 
diagnosis.  In  our  clinic  we  have  found  the  type 
classification  of  cancer  to  he  very  helpful.  Number 
4 cancer  is  a rapid  growing  type.  There  are  no  cures 
in  this  class.  The  number  1 variety  is  a very  slow 
growing  and  mildly  malignant  type.  The  type  of 
cancer  cell  is  an  index  of  the  amount  of  relief  pos- 
sible. Encouragement  helps  these  patients  remark- 
ably. They  feel  much  better  when  treated  by  serums 
and  other  methods  although  they  die  just  the  same. 
Only  2.5  per  cent  of  cancers  are  surface  growths. 
Thirty-eight  per  cent  of  those  reported  last  year 
were  of  the  stomach.  Some  hopeless  cases  are  with- 
out any  symptoms,  and  often  there  is  no  pain  asso- 
ciated with  these  hopeless  cases.  We  should  try 
everything  that  we  think  will  have  any  favorable 
effect  in  these  cases. 

Dr.  Moore  (closing):  Some  doctors  send  these 
cases  to  some  one  else  when  they  think  the  cancer 
is  incurable.  We  should  do  the  best  we  can  in  every 
case,  no  matter  how  hopeless.  I did  not  expect  to 
have  to  answer  the  questions  asked  in  my  paper  but 
had  hoped  that  they  would  be  answered  in  the  dis- 
cussion. 
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CANCER:  TO  WHAT  EXTENT  DOES 
MEDICAL  TREATMENT  INFLUENCE 
THE  PROGRESS  OF  THIS 
DISEASE?* 

BY 

Q.  B.  LEE,  M.  D., 

WICHITA  FALLS,  TEXAS. 

Possibly  more  thought  is  being  given  by 
investigators  to  the  cause  and  treatment  of 
cancer  than  to  any  other  disease  which  af- 
flicts mankind.  With  the  advent  of  the 
microscope,  which  made  possible  a study  of 
the  cellular  elements,  the  first  stage  in  our 
understanding  of  the  disease  was  reached. 
Since  that  time,  our  knowledge  of  the  va- 
rieties and  minute  structures  has  gone 
steadily  forward  until  today  we  are  able  to 
recognize  the  type  of  growth  and,  by  study- 
ing the  character  of  the  individual  cells,  to 
determine  the  virulence  with  a fair  degree  of 
accuracy. 

Our  knowledge  of  the  etiology  of  cancer 
is  still  very  limited.  We  do  not  know  the 
exact  way  in  which  these  growths  are 
brought  about,  but  certain  principles  as  to 
the  causation  have  been  definitely  estab- 
lished, both  by  experimentation  and  by 
clinical  observation.  Most  investigators  to- 
day think  that  cancer  is  not  due  to  one  par- 
ticular cause,  but  possibly  to  a combination 
of  factors.  Experimental  cancer  may  be 
produced  rather  constantly  by  such  exciting 
factors  as  animal  parasites,  certain  chemical 
substances,  mechanical  stimuli,  activated 
stimuli,  embryonal  tissue  and  certain  micro- 
organisms. Chronic  irritation  from  what- 
ever cause,  whether  it  be  an  infection  or 
mechanical  irritant,  is  the  most  important 
element  in  the  production  of  the  disease. 
The  tar  cancer  which  is  produced  in  animals 
so  readily,  may  possibly  explain  the  cancer 
of  the  lip  so  frequently  seen  in  pipe  smokers. 

Carrell  has  been  able  to  grow  cancer  cells 
in  artificial  media  and  from  this  growth  to 
reimplant  the  disease  into  animals  and  pro- 
duce tumors  with  the  same  characteristics 
as  the  parent  growth.  Until  we  know  more 
about  the  regulation  of  normal  cell  growth, 
and  why  there  is  cessation  of  growth  at  a 
certain  stage,  it  will  be  difficult  to  under- 
stand cancer  tissue.  Neoplastic  growths  are 
outlaws,  inasmuch  as  the  cells  continue  to 
multiply  without  restriction,  and  with  no 
respect  for  law  or  order,  as  observed  by  the 
normal  cells  of  the  body.  Certain  sub- 
stances have  been  isolated  from  the  blood 
serum,  one  of  which  seems  to  hinder,  while 
another  activates  cell  growth.  This  indi- 
cates that  normal  growth  and  cessation  at  a 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  8,  1928. 


certain  period  may  be  regulated  by  some- 
thing in  the  blood  serum. 

Heredity  apparently  plays  an  important 
role  in  the  etiology  of  cancer.  While  the 
disease  is  not  thought  to  be  transmitted  di- 
rectly, the  tendency  or  susceptibility  to  the 
disease  possibly  is. 

Maude  Slye  believes  that  hereditary  sus- 
ceptibility, plus  an  exciting  factor,  is  neces- 
sary to  fulfill  the  requirements  of  cancer 
production,  and  that  when  one  is  present 
without  the  other,  cancer  will  not  form. 
Tendency  to  the  disease  in  certain  families 
has  been  recognized  for  years,  but  it  is  only 
recently  that  experiments  have  proven  con- 
clusively that  in  animals,  at  least,  cancer 
tendency  can  be  controlled  at  the  will  of  the 
investigator.  By  cross-breeding  animals 
susceptible  to  cancer,  all  the  resulting  strains 
become  highly  susceptible  to  the  disease.  On 
the  other  hand,  the  susceptibility  may  be 
bred  out  by  constantly  crossing  with  animals 
that  are  not  susceptible. 

While  it  is  important  to  understand  the 
hereditary  nature  of  the  disease,  this  knowl- 
edge is  not  of  great  value  as  far  as  eugenics 
is  concerned.  Because  of  the  time  and  other 
factors  necessary  to  fulfill  the  requirements, 
this  information  would  not  be  of  practical 
use  to  the  human  race. 

Serological  studies  of  cancer  patients  have 
not  revealed  any  immune  bodies  that  can  be 
isolated  and,  so  far  as  is  known,  cancer  does 
not  produce  an  immunity  as  we  ordinarily 
understand  the  term  to  mean.  Nature  does 
have  a tendency  to  counteract  the  disease  by 
throwing  about  the  growth  a wall  of  fibro- 
elastic  tissue  which,  in  the  slow  growing 
tumor,  constricts  the  circulation  and  thus 
retards  its  growth  and  metastasis.  Some 
investigators  think  that  certain  cells  of  the 
body,  which  are  found  surrounding  the 
neoplastic  growth,  are  a body  defensive  re- 
action, but  this  has  not  been  proven.  Clin- 
ically, all  have  observed  certain  cases  of  can- 
cer that  remain  in  a quiescent  stage  for  a 
time,  as  though  the  body  had  built  up  some 
form  of  defense.  This  tendency  to  hold  the 
disease  in  check  may  last  for  a few  months 
or  a few  years,  with  final  breaking  down 
of  resistance,  going  on  to  death. 

Whatever  we  may  later  find  to  be  the  ex- 
act cause  of  cancer,  our  present  knowledge 
indicates  that  several  factors  are  necessary. 
There  must  be  susceptibility  to  the  disease 
by  inheritance,  or  by  lack  of  immunity  or  cell 
restraint,  from  whatever  cause,  plus  a 
chronic  irritation.  This  latter  factor  may  be 
either  mechanical,  chemical,  or  the  result  of 
chronic  infection.  Any  prophylactic  or 
therapeutic  measures  used  should  be  based 
upon  this  understanding. 
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The  only  absolute  cure  for  cancer  that  is 
known  at  this  time  is  a complete  destruction 
of  the  growth  while  it  is  still  confined  to  a 
localized  area.  This  may  be  done  by  means 
of  surgical  removal,  radiation  or  electro- 
thermic  coagulation.  Unfortunately,  we  can 
never  tell  when  a growth  is  purely  local,  and 
too,  certain  cancers  are  located  in  such  posi- 
tions that  they  cannot  be  diagnosed  while 
the  growth  is-  only  local.  Then  again,  some 
occur  in  parts  of  the  body  that  are  inac- 
cessible for  removal.  If  we  are  ever  to  have 
complete  relief  from  all  cancers,  it  will  have 
to  come  from  some  remedy  which  can  be 
transported  by  the  blood  stream,  reabsorbed 
into  the  tumor,  thereby  causing  complete  de- 
struction of  the  cancer  cells  without  causing 
injury  to  any  vital  cells  of  the  body. 

The  susceptibility  of  cancer  cells  toward 
certain  chemical  substances,  especially  the 
mineral  colloids,  affords  the  hope  that  it 
may  be  possible  to  influence  cell  metabolism 
in  such  a manner  as  to  be  of  therapeutic 
value. 

The  lead  treatment,  as  brought  forward 
by  Blair  Bell,  is  based  upon  this  theory.  He 
noticed  that  in  cases  of  lead  poisoning,  the* 
placental  cells  were  the  first  in  the  body  to 
be  affected.  Since  these  cells  approach  the 
neoplastic  cells  biologically  in  their  charac- 
teristics, he  began  the  treatment  of  cancer 
by  the  intravenous  administration  of  lead 
in  colloid  form.  This  treatment  has  been 
fairly  successful  in  bringing  about  cures  in 
experimental  animals,  by  causing  destruction 
of  the  capillary  blood  vessels  and  a tissue 
necrosis.  While  some  encouragement  may 
be  had  from  the  reports  that  have  been  pub- 
lished, the  treatment  is  too  dangerous  to 
be  used  except  in  research  work  until  further 
investigations  disclose  whether  or  not  there 
is  any  real  merit  in  its  use,  and  until  the 
danger  from  lead  poisoning  is  eliminated. 

The  colloid  of  gold  is  also  being  used.  It 
is  more  stable  and  less  toxic  than  lead.  It 
still  remains  to  be  seen  whether  it  is  ef- 
fectual except  to  a limited  extent.  Recently 
its  use  has  been  stimulated  in  this  country 
by  the  reports  of  Ochsner.  The  colloids  of 
other  metals  are  being  experimented  with 
also,  but  to  date  all  have  been  found  to  be  too 
toxic  to  be  of  practical  use. 

While  we  do  not  have  any  specific  that 
fulfills  all  the  requirements  for  a successful 
medical  treatment  of  cancer,  we  can  do  much 
to  prolong  the  life  of  our  patients  and  add 
to  their  comfort  and  peace  of  mind.  Too 
often  the  patient  receives  at  the  hands  of 
the  surgeon  all  that  he  can  do  by  a skillful 
operation,  and  is  then  left  to  recover  his 
strength  and  vitality  in  whatever  manner  he 
may  choose. 


With  education  on  the  cancer  problem  in- 
creasing the  layman’s  knowledge  of  the.  dis- 
ease, we  must  remember  that  it  also  causes 
him  to  realize  more  fully  the  danger,  should 
he  become  afflicted  with  the  malady.  Men- 
tal shock  following  the  realization  of  cancer 
affliction  is  often  extreme  and  adds  ma- 
terially to  the  gravity  of  the  situation. 

Rehabilitation  is  an  important  factor  in 
the  successful  treatment  of  cancer,  especially 
in  those  who  undergo  surgical  treatment. 
The  patient  is  often  anemic,  particularly  so 
if  the  growth  develops  in  some  part  of  the 
intestinal  tract.  Any  cachexia  present 
should  be  counteracted  before  operation,  by 
blood  transfusions,  glucose  and  fluids,  be- 
cause the  operative  measures  necessary  to 
bring  about  an  approximate  cure  may  be  so 
extensive  as  to  tax  the  strength  of  the  pa- 
tient to  the  utmost  limit.  Following  opera- 
ions,  nature  should  be  stimulated  to  de- 
velop a resistance  against  the  disease  by 
every  means  that  is  possible. 

The  roentgen  ray  and  radium  have  been 
proven  to  be  valuable  because  of  their  selec- 
tive destruction  of  cancer  cells,  and  because 
of  their  tendency  to  produce  scar  tissue, 
which  acts  as  a barrier  to  the  wandering 
cells. 

Blood  transfusions  should  be  used  fre- 
quently to  restore  the  normal  cellular  ele- 
ments to  the  blood  stream,  and  too,  if  there 
should  be  any  substance  in  the  blood  of  per- 
sons who  are  not  susceptible  to  cancer,  which 
can  inhibit  cell  growth,  the  transfusions 
would  be  of  further  value  in  supplying  this 
additional  resistance.  We  have  no  means 
of  determining  the  presence  of  immunity  or 
cancer  resistance  in  an  individual,  but  by 
using  groups  of  donors,  by  the  law  of  aver- 
age some  would  probably  be  immune. 

During  the  past  two  years,  I have  used 
repeated  blood  transfusions  upon  a group  of 
patients  who  were  operated  upon  for  can- 
cer lesions  and  in  whom  the  growths  were 
so  far  advanced  that  a reasonable  hope  of 
recovery  could  not  be  expected.  At  first 
these  transfusions  were  used  in  conjunction 
with  deep  x-ray  therapy,  but  the  improve- 
ment was  so  marked  that  the  transfusions 
have  been  kept  up  for  more  than  a year  after 
the  a;-ray  therapy  was  finished,  with  hopes 
of  stimulating  a resistance  to  the  disease. 
The  improvement  in  the  patients’  physical 
conditions  and  general  feeling  of  well  being 
have  been  very  noticeable,  and  the  disease 
has  either  retrogressed  or  made  no  further 
progress.  Whether  the  results  obtained  will 
be  permanent  remains  to  be  seen,  for  -the 
cases  have  been  too  few  and  too  recent  to  be 
conclusive. 
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Foreign  proteins  and  toxins  in  the  form 
of  Coley’s  fluid  are  being  used  with  some 
success  in  the  treatment  of  malignancies. 
The  sarcomas  seem  to  be  more  responsive  to 
this  type  of  therapy.  Occasionally  some  bril- 
liant result  is  reported,  but  these  results  are 
not  uniform  and  cannot  be  depended  upon 
with  certainty.  I have  observed  one  case  of 
lymphosarcoma,  in  which  the  patient  was 
improving  slowly  under  rr-ray  therapy,  that 
was  greatly  improved  following  a severe  at- 
tack of  pneumonia. 

A large  number  of  cancer  serums  have 
been  brought  out  with  a view  of  producing 
an  immunity  or  a cellular  destruction  of  the 
growth,  but,  up  to  the  present  time,  none  has 
been  uniformly  successful.  The  Japanese 
have  produced  a drug,  carcolysin,  which  is 
extracted  from  a plant,  that  it  is  said  to  have 
a destructive  action  upon  cancer  cells.  This 
is  still  in  the  experimental  stage  and  it  will 
possibly  join  the  multitudes  that  have  gone 
before.  Arsenic  in  the  form  of  sodium 
cacodylate  is  of  value  as  a general  tonic  in 
stimulating  metabolism  and  improving  the 
general  condition  of  the  patient. 

Diet,  along  with  many  other  things,  has 
been  accused  of  playing  a part  in  the  causa- 
tion and  treatment  of  cancer.  A book  has 
been  written  upon  this  subject,  advising  a 
vegetable  diet.  Since  cancer  is  found  among 
every  race  of  people  under  all  conditions,  I 
doubt  if  diet  plays  any  part,  except  possibly 
that  of  an  irritant  under  certain  conditions, 
especially,  the  use  of  hot  food.  When  seen 
by  the  surgeon,  cancer  patients  are  usually 
anemic  and  a diet  suited  to  the  anemic  pa- 
tient, consisting  of  meat,  liver,  green  vege- 
tables, fruits  and  foods  rich  in  vitamins,  is 
probably  better  than  a pure  vegetable  diet. 
What  part  the  vitamins  play,  if  any,  is  not 
known.  Until  more  is  known  about  the  na- 
ture of  them,  and  the  part  they  play  in 
metabolism,  few  conclusions  can  be  drawn  as 
to  their  effect  upon  the  still  more  unknown 
cancer  disease. 

The  medical  treatment  of  cancer  today  is 
far  from  perfect,  and  is  used  chiefly  as  an 
adjunct  to  surgery.  However,  if  we  should 
ever  have  a cure  for  all  cancers,  it  must  come 
from  medical  treatment  because  so  many  are 
not  amenable  to  surgical  removal'.  If  for 
no  other  reason  than  to  increase  our  knowl- 
edge of  cancer,  and  to  determine  the  results 
of  our  operations,  these  patients  should  be 
kept  under  observation  and  treatment  for  a 
long  period.  Rehabilitation  is  of  distinct  aid 
in  extending  the  life  of  those  afflicted  with 
cancer,  and  adds  materially  to  their  mental 
comfort  during  the  duration  of  the  disease. 
If  proper  supervision  is  carried  out,  they  will 
not  drift  into  the  hands  of  the  charlatan,  nor 


be  found  grasping  for  straws  i»  the  pools  of 
quackery,  as  they  are  now  frequently  seen, 
much  to  our  disgust  and  to  the  sorrow  of 
the  afflicted  one  and  his  family. 

Wichita  Falls  Clinic-Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dudley  Jackson,  San  Antonio:  We  quite  often 
see  cancer  patients  rapidly  succumb  who  have  had 
the  most  careful  treatment  in  the  hands  of  the  very 
best  surgeons  and  radiologists  and,  on  the  other 
hand,  we  see  brilliant  results  from  indifferent  treat- 
ment. This  is  due  to  a difference  in  patients.  One 
will  develop  cancer,  another  will  not  do  so  under 
almost  identical  conditions. 

In  a series  of  one  hundred  and  fifty-five  thousand 
people  who  were  overweight,  studied  by  the  Metro- 
politan Life  Insurance  Company,  it  was  found  that 
the  mortality  from  cancers  increased  in  direct  pro- 
portion to  the  amount  of  overweight.  This  points 
possibly  to  a carbohydrate  factor.  I have  found  in 
my  practice  that  cancer  in  patients  who  have  a high 
blood  sugar,  grows  more  rapidly  than  in  those  with 
a medium  blood  sugar  finding.  Patients  with  low 
blood  sugar  recover  more  promptly  without  recur- 
rences, regardless  of  the  treatment  used.  Reduc- 
tion of  blood  sugar  by  diet  aids  recovery  in  all  can- 
cer patients. 

If  a disease  of  the  pituitary  gland  can  so  alter 
, metabolism  as  to  produce  a metabolic  giant,  why  is 
it  not  possible  for  a disease  of  the  pancreas  to  so 
alter  carbohydrate  metabolism  as  to  allow  a cancer 
to  develop? 

Dr.  A.  O.  Singleton,  Galveston:  We  are  helpless 
in  dealing  with  cancer  in  many  instances,  and  are 
more  discouraged  over  the  results  of  surgery  than 
ever  before.  Because  our  statistics  are  more  ac- 
curate and  our  follow-ups  are  of  longer  duration, 
we  are  finding  out  that  we  are  not  curing  so  many 
cancers  as  we  once  thought.  The  future  must  pro- 
duce some  other  method  to  help  us  out;  this  may 
he  medical  or  serological. 

Dr.  R.  J.  Alexander,  Waco:  I appreciate  the  paper 
very  much.  There  is  more  to  the  medical  handling 
of  cancer  patients  than  I had  ever  realized  before 
hearing  this  paper.  We  find  that  fat  people  have 
less  resistance  to  all  other  diseases  as  well  as  can- 
cer. Some  cases  are  impossible  to  handle  by  any 
means  at  our  command.  I hope  that  medical  treat- 
ment will  help  us  out  materially  in  the  treatment 
of  cancer  in  the  future. 

Dr.  Lee  (closing):  All  of  us  feel  helpless  in  the 
management  of  some  cancer  cases.  We  should  fol- 
low our  cancer  cases  for  a long  period  of  time  to 
get  the  results  of  our  treatment.  The  mental  atti- 
tude of  patients  is  greatly  improved  following  rou- 
tine transfusions  of  blood,  as  I have  stated.  One  pa- 
tient with  hypernephroma,  who  was  operated  on  two 
years  ago  and  treated  by  numerous  blood  trans- 
fusions following  operation,  is  well  and  comfortable 
now. 


Quinine  in  Malaria. — There  is  probably  no  time 
when  the  chills  and  fever  produced  by  malaria  may 
not  be  cured  by  quinine.  It  is  probably  best  to  fol- 
low the  standard  treatment  as  recommended  in  the 
report  of  the  National  Malaria  Committee  (1918). 
It  is  safe  to  say  that  chills  and  fever  that  do  not 
respond  to  this  treatment  are  not  due  to  malaria. 
It  has  not  been  definitely  established  whether  or 
not  substandard  doses  of  quinine  tend  to  make  the 
disease  refractory  to  quinine. — Jour.  A.  M.  A. 
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CARCINOMA  OF  THE  CERVIX.* 

BY 

W.  PORTER  BROWN,  M.  D., 

FORT  WORTH.  TEXAS. 

Carcinoma  of  the  cervix  is  the  most  fre- 
quent malignant  tumor  encountered  by  the 
gynecologist.  It  ranks  along  with  carcinoma 
of  the  breast  in  running  up  the  cancer  mor- 
tality in  women.  In  spite  of  any  or  all 
therapeutic  measures  the  results  of  treat- 
ment are  far  from  satisfactory.  It  is  true 
in  this  instance,  as  with  most  other  malig- 
nancies, that  an  early  diagnosis  followed  by 
proper  treatment  would  salvage  many  of 
these  unfortunate  women. 

I know  that  we  are  all  bored  with  being 
urged  to  diagnose  early  cancers,  and  yet 
many  of  us  need  to  be  reminded  again  and 
again.  A few  weeks  ago  Dr.  W.  S.  Stone, 
director  of  the  Memorial  Hospital  of  New 
York,  in  speaking  to  the  staff  of  the  Mayo 
Clinic  on  cancer  education,  said  that  he  and 
his  colleagues  had  watched  the  results  of  can- 
cer campaigns  and  are  convinced  that  there 
has  been  better  response  from  the  public 
than  from  the  profession.  More  people  are 
coming  to  physicians  to  have  all  sorts  of 
lesions  diagnosed  but,  too  often,  these  people 
get  a wrong  or  at  least  a tardy  diagnosis  in 
malignant  conditions. 

Cervical  cancer  is  not  difficult  to  diagnose, 
once  the  condition  is  suspected.  It  is  the 
insidious  beginnng,  with  no  pain  and  only 
trivial  symptoms,  which  make  early  diagno- 
sis such  a rarity. 

Of  the  symptoms  commonly  considered 
only  two  have  any  practical  value.  They  are 
uterine  discharge  and  hemorrhage.  The  dis- 
charge is  at  first  thin,  rather  scant  and  does 
not  have  as  much  odor  as  it  does  later  in  the 
disease  when  it  becomes  profuse,  irritating 
and  very  offensive. 

Hemorrhage  is  by  far  the  most  important 
single  symptom.  A little  bleeding  following 
slight  manipulation  or  trauma,  or  any  inter- 
menstrual  spotting,  is  the  cue  for  very  care- 
ful investigation.  Cancer  should  be  sus- 
pected regardless  of  the  age  of  the  patient. 
Entirely  too  much  stress  has  been  put  on  the 
so-called  “cancer  age.”  We  should  never  let 
the  fact  that  a woman  is  under  forty  cause 
us  to  miss  or  delay  a diagnosis  in  cancer. 
Many  women  in  their  thirties,  and  a few  in 
their  twenties,  have  carcinoma  of  the  cervix. 
Such  symptoms  as  anemia,  cachexia  and  loss 
of  weight  come  too  late  to  be  an  aid  to  early 
diagnosis. 

Once  carcinoma  is  suspected  the  diagnosis 
is  usually  easy.  If  the  lesion  is  of  the  papil- 
lary or  ulcerated  type,  it  is  evident  when  the 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1928. 


cervix  is  exposed.  If  an  early  case  of  the  in- 
filtrating type  is  encountered  a biopsy  will 
prove  the  diagnosis.  Regardless  of  how  evi- 
dent the  diagnosis,  a biopsy  should  be  done. 
The  area  from  which  the  material  is  taken 
can  be  sealed  by  a touch  of  the  cautery  to 
prevent  metastases. 

The  most  commonly  used  grouping  of 
cervical  carcinoma,  based  on  the  gross 
pathologic  condition  at  the  time  of  the  ex- 
amination is  that  of  Schmitz,  and  it  is  a very 
practical  one.  He  considers  the  following 
four  groups: 

1.  Group  one  comprises  all  cases  in  which 
the  carcinoma  is  clearly  localized  in  the 
cervix. 

2.  Group  two  includes  the  cases  in  which 
doubt  exists  as  to  the  localization  of  the 
cancer. 

3.  Group  three  includes  the  cases  in 
which  there  is  induration  of  the  contiguous 
tissues  and  organs. 

4.  Group  four  includes  the  cases  in  which 
there  are  large  necrotic  craters,  frozen 
pelves,  marked  cachexia,  distinct  metastases 
and  the  like. 

A still  more  important  classification  to  the 
surgeon  and  radiologist  is  based  on  micro- 
scopic findings.  This  grading  of  malig- 
nancies is  the  work  of  Broders,  Martzloff 
and  others.  The  earliest  pathologists  spoke 
of  a variance  in  the  malignancy  in  cancers, 
shown  by  the  character  of  cells.  It  remained 
for  these  workers  to  correlate  the  facts  so 
that  the  grading  of  malignancies  has  come 
to  have  an  important  application  in  giving 
a prognosis,  and  in  deciding  on  the  method 
of  treatment.  The  value  of  this  work  is 
emphasized  by  the  fact  that  Martzloff  and 
Broders,  working  independently,  came  to  al- 
most identical  conclusions.  Broders  did  his 
first  work  on  lip  malignancies  but  later 
graded  others  as  well.  Martzloff’s  work  was 
on  cervical  carcinoma.  The  terminology  used 
by  these  two  pathologists  is  somewhat  dif- 
ferent, but  their  work  is  practically  the  same. 

Broders  grades  malignancies  as  follows: 
Grade  1,  cases  in  which  about  seventy-five 
per  cent  of  the  tumor  cells  are  differentiated ; 
grade  2,  cases  in  which  from  fifty  to  seventy- 
five  per  cent  of  the  tumor  cells  show  dif- 
ferentiation; grade  3,  cases  in  which  all  dif- 
ferentiation runs  ftom  twenty-five  to  fifty 
per  cent,  and  grade  4,  cases  in  which  the 
differentiation  is  seen  in  less  than  twenty- 
five  per  cent  of  the  tumor  cells. 

Martzloff  divided  cervical  carcinomas  into 
types  one,  two  and  three,  according  to  the 
types  of  cell  predominating  as  follows : type 
1,  spindle  cell;  type  2,  transitional  cell,  and 
type  3,  fat  spindle  cell. 

To  correlate  the  two  groupings  we  find 
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that  Broders  recognizes  no  cervical  cases  as 
falling  under  his  grade  one.  His  grades  two, 
three  and  four  correspond  very  closely  to 
Martzloff’s  types  one,  two  and  three.  This 
is  illustrated  in  chart  1,  which  shows  their 
conclusions  as  to  end  results  in  the  treatment 
of  the  various  types  of  carcinoma  of  the 
cervix. 


CHART  1. 

Martzloff  Classification. 

Broders  Classification. 

Good  Results. 

Good  Results. 

Grade  1 — No  cases  in 

this  series. 

Type  1 — 47  per  cent 

Grade  2 — 53.33  per  cent 

Type  2 — 24.2  per  cent 

Grade  3 — 21.56  per  cent 

Type  3 — 9.5  per  cent 

Grade  4 — 9.52  per  cent 

I am  indebted  to  Dr.  May  Owen  for  the 
pathological  work  connected  with  this  study. 

Cutler,  of  the  Memorial  Hospital  in  New 
York,  followed  two  series  of  cases  of 
carcinoma  of  the  cervix,  in  one  of  which 
surgical  treatment  was  used,  and  in  the 
other,  radium  was  the  therapeutic  agent.  He 
found  that  most  of  the  surgical  failures  were 
in  cases  that  fell  into  Broders’  grades  three 
and  four,  or  Martzloff’s  types  two  and  three ; 
but  it  was  in  these  same  groups  that  radium 
seemed  most  effective.  This  principle  is 
enunciated  in  the  law  of  Bergonie  and 
Tribondau:  “The  more  embryonal  the  cell 
the  greater  is  its  susceptibility  to  radiation.” 
In  deciding  on  the  best  therapeutic  procedure 
for  a case  of  carcinoma  of  the  cervix,  I be- 
lieve that  we  should  consider  both  the  gross 
evidence  of  extension  as  outlined  by  Schmitz, 
and  the  cell  type  as  indicated  by  Broders  and 
Martzloff.  If  the  case  is  a very  early  one, 
falling  under  Schmitz  group  one  or  possibly 
two  and  the  cell  type  comes  under  Broders’ 
grade  two,  a proper  surgical  operation  is  to 
be  considered,  remembering,  however,  that 
the  bridges  are  burned  when  it  is  done. 
There  will  be  no  cervical  canal  or  uterine 
cavity  left  to  hold  radium,  should  a recur- 
rence occur. 

If  there  is  evidence  of  extension,  or  the 
cell  type  falls  into  grade  three  or  four, 
radium  is  the  treatment  of  choice.  Since  we 
see  very  few  cases  of  early  cervical  cancer, 
and  since  the  more  malignant  cell  types  are 
the  most  common,  I think  we  can  say  that 
it  is  the  exceptional  case  of  carcinoma  of  the 
cervix  that  should  be  treated  surgically. 

I have  not  quoted  any  large  number  of  sta- 
tistics on  the  cures  claimed  for  various 
methods  of  treatment  because  the  literature 
is  cluttered  with  them  and  they  will  prove 
anything  or  nothing.  It  is  to  be  hoped  that  as 
records  are  standardized,  comparative  statis- 
tics will  be  worth  more. 

I believe  that  it  is  well,  in  a discussion  of 
this  sort,  to  detail  the  technic  used.  The 


following  is  our  routine  procedure  in  cervical 
cases : 

The  patient  is  given  a general  physical 
examination  and  routine  laboratory  work  is 
done.  She  usually  enters  the  hospital  the 
evening  before  the  treatment  is  given  and 
the  following  orders  are  placed  on  the  chart : 
(1)  vaginal  preparation  as  for  vaginal 
surgery;  (2)  soap  suds  enema  early  on  the 
morning  of  the  treatment;  (3)  catheteriza- 
tion just  before  going  to  the  operating  room, 
and  (4)  one-sixth  or  one-fourth  grain  of 
morphine,  with  one-one  hundred  and  fiftieth 
grain  of  atropine,  an  hour  before  radium  is 
to  be  used. 

Under  gas  anesthesia,  a careful  examina- 
tion is  made  to  check  the  previous  findings. 
If  a biopsy  has  not  been  taken,  this  is  done 
and  a frozen  section  is  made.  The  cervix  is 
then  dilated  and  the  long  barrel  of  the  cross- 
fire cervical  applicator  is  inserted  into  the 
cervical  canal.  This  applicator  is  made  of 
brass  cylinders,  one  millimeter  thick,  covered 
by  a millimeter  of  aluminum.  It  holds  one 
hundred  milligrams  of  radium  element,  fifty 
being  in  the  cervical  canal  and  fifty  against 
it.  I think  that  the  cross-firing  is  a distinct 
advantage.  The  packing  of  the  vagina  after 
the  applicator  is  placed,  is  a very  important 
part  of  the  treatment.  The  fornices  and  the 
vaginal  vault,  anterior  and  posterior  to  the 
cervix,  are  well  packed  to  keep  the  bladder 
and  rectum  as  far  from  the  radium  as  pos- 
sible. Gauze  tapes  about  one  inch  wide  are 
best  for  this  purpose.  It  is  preferable  to 
use  several  short  tapes  rather  than  one  long 
one  so  that,  in  the  event  one  tape  is  displaced, 
the  others  will  hold.  After  packing  around 
the  cervix  the  remainder  of  the  vagina  is 
packed  tight  to  keep  the  radium  in  place. 

The  average  dose  in  these  cases  is  twenty- 
four  hundred  milligram  hours.  During  the 
time  the  radium  is  in  place  the  patient  is 
kept  on  a liquid  diet,  including  an  abundance 
of  fruit  juices.  If  the  patient  is  nauseated,  a 
few  doses  of  sodium  bicarbonate  sometimes 
lessens  this  troublesome  condition.  A 
routine  catheterization  should  be  done  every 
six  hours  to  keep  the  bladder  well  empty. 

Following  the  removal  of  the  radium  the 
patient  soon  resumes  a normal  diet  and,  as  a 
rule,  feels  like  going  home  the  following  day. 
No  local  treatment  is  given  following  the 
radium  application,  mild  alkaline  douches  be- 
ing prescribed  only  for  the  purpose  of  clean- 
liness. 

605  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  L.  W.  Kuser,  Gainesville:  The  neck  of  the 
normal  uterus  is  less  than  one  inch  in  diameter. 
The  uterine  canal  divides  this  diameter  .into  less 
than  one-half  inch  for  the  circular  wall.  When 
malignancy  occupies  a portion  of  this  volume  it 
makes  the  surgeon’s  knife  come  dangerously  near 
the  malignancy  in  attempting  removal.  Experi- 
ence indicates  failure  in  an  extremely  high  per- 
centage of  surgical  removals. 

The  radiosensitiveness  of  certain  types  of  malig- 
nancy have  made  radium,  or  better,  radium  com- 
bined with  x-ray  the  therapeutic  agents  of  choice. 
Despite  improved  radiation  technique  and  earlier 
diagnosis,  a very  large  per  cent  of  patients  die  any- 
way. 

In  view  of  the  futility  of  measures  against  cervical 
cancers,  prophylaxis  in  precancerous  conditions  is 
worthy  of  attention.  Inflammation  on  the  surface 
of  the  body  that  would  produce  a discharge  over  a 
long  period  of  time  would  cause  fear  of  malignancy 
and  an  effort  to  forestall  it.  So,  leucorrhea  and 
uterine  discharges  are  worthy  of  more  vigorous  ef- 
forts on  the  part  of  physicians  to  remedy  them. 
Every  abnormal  uterine  discharge  should  be  looked 
upon  as  pathologic  evidence.  Available  means  will 
relieve  most  of  them.  Surgery,  radium  or  x-ray 
will  more  easily  cure  the  precancerous  condition  than 
it  will  the  later  fatal  cell  degeneracy. 

Dr.  S.  D.  Whitten,  Greenville:  I think  Dr.  Brown’s 
paper  is  timely  and  to  the  point.  If  more  of  us 
would  write  short,  specific  papers  they  would  be 
more  helpful  and  appreciated. 

I beg  to  differ  with  the  essayist  in  that  cancer 
of  the  cervix  is  easy  to  diagnose.  It  may  be  for 
him  but  for  me  it  is,  many  times,  very  difficult. 
He  states  that  the  main  symptoms  are  uterine  dis- 
charge and  hemorrhage.  This  is  also  true  of  most 
of  the  chronically  inflamed  and  infected 'cervices,  and 
it  is  almost  impossible  to  make  the  diagnosis  with- 
out a biopsy,  which  is  refused  by  many  patients.  In 
such  instances  we  must  use  our  best  judgment  and 
treat  all  suspicious  cases  as  if  they  were  carcinoma. 
I think  that  the  technique  outlined  by  the  essayist 
is  very  good,  but  I prefer  the  x-ray  treatment  as 
an  aid  to  the  radium  application.  The  cross-fire 
method  seems  to  better  prevent  metastases  by  limit- 
ing the  lymphatic  and  blood  supply.  To  my  mind 
the  roentgen  ray  should  be  used  first,  employing 
twice  an  erythema  dose  to  the  pelvis,  and  then,  when 
all  symptoms  have  subsided,  from  2,000  to  4,000 
milligram  hours  of  radium  should  be  used  in  the 
cervix. 

Dr.  R.  H.  Crockett,  San  Antonio:  I think  the  two 
important  points  brought  out  in  this  paper  are  the 
need  of  early  diagnosis  and  the  selection  of  the 
proper  treatment.  Sometimes  the  pathologist  re- 
ports a negative  finding  because  the  proper  tissue 
was  not  secured  at  biopsy. 

I think  that  very  often  we  do  not  use  enough 
radium.  There  may  be  an  extension  of  the  malig- 
nancy into  the  fundus  of  the  uterus  at  the  same 
time  that  the  cervix  only  is  considered.  Therefore,  I 
think  it  well  to  first  insert  radium  into  the  fundus, 
then  into  the  internal  os,  next  in  the  external  os,  and 
finally  into  the  vagina  on  each  side  and  in  front 
of  the  cervix.  In  this  way  more  radiation  is  given, 
a better  cross-fire  is  had,  and  there  will  not  be  as 
severe  local  reactions.  I used  this  method  in  one 
case  and  gave  7,200  mg.  hours  of  radium.  The  pa- 
tient is  well,  two  years  after  treatment. 

Dr.  Chas.  L.  Martin,  Dallas:  In  spite  of  the  ex- 
cellent work  that  is  being  done  with  radium,  not 
more  than  20  per  cent  of  the  women  with  cervical 
carcinoma  reach  us  in  time  for  a cure  to  be  produced. 
However,  in  the  remaining  80  per  cent,  marked  im- 


provement can  usually  be  obtained.  I would  like 
to  again  call  attention  to  the  fact  that  these  pa- 
tients may  die  from  uremia,  secondary  to  strictures 
of  the  ureters  produced  by  direct  extension  of  the 
growth.  Efficient  treatment  must  attempt  to  head 
off  this  stricture  formation.  When  they  occur  they 
produce  typical  pain  in  the  hip,  thigh  and  sacroiliac 
region,  which  can  sometimes  be  relieved  by  dilata- 
tion through  a cystoscope,  or  by  pyelotomy  or 
ureterostomy.  Attention  to  the  ureters  combined 
with  radiation  can,  in  many  instances,  produce 
marked  improvement  in  the  hopeless  cases. 

Dr.  O.  L.  Norsworthy,  Houston:  I regret  not  hav- 
ing heard  all  of  the  doctor’s  paper.  The  time  is  here 
when  every  case,  early  or  late,  of  cancer  of  the 
cervix  should  be  considered  a case  for  radium  treat- 
ment. It  will  be  noticed  that  the  leading  surgeons 
throughout  the  world  are  gradually,  one  by  one,  com- 
ing to  that  belief.  Today  there  are  but  few  promi- 
nent surgeons  operating  for  cancer  of  the  cervix. 
Dr.  Bowing’s  method  of  treatment  is  winning  out. 
For  years  he  has  advocated  smaller  but  more  fre- 
quent doses  of  radium,  especially  should  the  smaller 
doses  be  preferred  in  the  inoperable  case.  After 
the  cervix  has  healed,  it  is  safer  to  apply  one  good 
dose  of  radium  well  up  to  the  fundus  than  to  permit 
the  uterine  body  to  go  untreated. 

About  five  years  ago,  I mentioned  a few  cases 
of  cancer  of  the  body  of  the  uterus  that  we  had 
treated  with  radium  alone,  all  three  of  which  had 
done  well.  The  patients  are  all  alive  and  apparently 
well  today.  We  have  added  about  twenty  other  simi- 
lar cases  to  that  list  and,  at  this  time,  I am  about 
persuaded  that  cancer  of  the  uterine  body  at  any 
stage  is  a case  for  radium  treatment. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  The  essayist  has 
brought  out  several  points  which  are  worth  while. 
I think  that  the  prognosis  depends  in  these  cases, 
upon  the  kind  of  lesion  which  we  are  treating.  We 
sometimes  see  very  small  lesions  which  are  very 
malignant.  At  our  hospital  we  do  not  do  hyster- 
ectomies for  cancer  of  the  cervix  and,  in  the  last 
year,  have  given  up  operating  on  cancer  of  the 
fundus.  I believe  that  the  use  of  the  cautery  and 
radium,  combined  with  x-ray  treatment,  is  the 
method  of  choice  in  malignancies  of  the  cervix,  and 
that  the  application  of  radium  combined  with  x-ray 
treatment  is  the  method  of  choice  in  cancer  of  the 
fundus. 

Dr.  Brown  (closing):  I was  probably  too  brief  in 
my  discussion  of  treatment.  We  routinely  follow 
the  use  of  radium  with  x-ray  treatment  in  these 
cases. 

In  many  cases,  radium  is  used  in  the  fundus  as 
well  as  in  the  cervix,  depending  upon  the  apparent 
extension  of  the  disease  as  ascertained  by  inspec- 
tion, manual  examination  and  curettage.  Repeti- 
tion of  radium  treatment  depends  entirely  on  indi- 
cations in  each  case.  We  almost  never  use  radium 
more  than  the  third  time. 

If  we  work  in  closer  cooperation  with  our  pathol- 
ogists, using  them  especially  before  the  treatment 
of  a case,  I believe  that  it  will  lead  us  to  a better 
understanding  of  the  response  to  be  expected  in  each 
case. 


Bladder  Stones  and  Mineral  Waters. — If  treatment 
of  bladder  stones  is  interpreted  as  the  employment 
of  a method  or  methods  to  remove  such  concretions 
by  other  than  operative  means,  it  must  be  stated 
that  we  do  not  know  of  any  mineral  water  or  any 
other  fluid  that  would  be  apt  to  dissolve  vesical 
calculi.  There  is  no  evidence  for  supporting  the 
claim  that  certain  mineral  waters  have  specific  prop- 
erties in  preventing  the  formation  of  urinary  con- 
cretions.— Joiir.  A.  M.  A.,  September  29,  1928. 
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THE  VALUE  OF  BLOOD  CULTURES  IN 
INTERNAL  MEDICINE.* 

BY 

H.  M.  WINANS,  A.  B.,  M.  D., 

DALLAS,  TEXAS, 
and 

JANET  CALDWELL,  A.  B.,  M.  D., 

MINERAL  WELLS,  TEXAS. 

It  is  very  likely  that  blood  cultures  are  , 
not  being  used  in  diagnosis  by  most  in- 
ternists to  the  extent  that  they  should  be. 
As  ’will  be  shown  in  subsequent  figures, 
blood  cultures  are  of  extreme  importance, 
not  only  in  making  diagnosis  more  accurate, 
but  in  making  it  at  all.  There  is  an  unfor- 
tunate tendency  toward  the  feeling  that  a 
positive  blood  culture  which  does  not  coin- 
cide with  the  clinician’s  view  of  the  case 
must  be  due  to  contamination.  So  wide- 
spread has  this  idea  been,  that  most  pathol- 
ogists report  on  blood  cultures  with  more 
hesitation  than  on  any  other  branch  of  their 
work.  It  is  true  that,  in  the  past,  blood  cul- 
tures have  been  very  subject  to  contamina- 
tion, and  that  some  of  the  more  delicate, 
slowly  developing  organisms  have  been 
crowded  out  by  contaminations  of  hardier 
organisms,  before  they  have  had  time  to  de- 
velop. But  in  the  past  few  years,  the  work 
of  many  investigators  has  succeeded  in  de- 
veloping the  technique  to  the  point  where 
any  pathologist  can  have  confidence  in  his 
findings  and  should  be  willing  to  assert  them 
against  the  most  incredulous  clinician. 

It  is  elementary  to  direct  attention  to 
some  of  the  commoner  conditions  in  which  a 
positive  blood  culture  may  be  expected,  but 
it  is  very  probable  that  practically  all  infec- 
tious diseases,  at  some  time  or  other,  are 
in  a stage  when  organisms  could  be  cul- 
tured from  the  blood;  and  did  we  but  know 
when  and  how  to  do  this,  the  clue  to  many 
conditions  could  be  found  much  earlier  and 
our  diagnosis  could,  thereby,  be  much  more 
exact. 

The  extent  to  which  a blood  culture  may 
be  of  help  in  diagnosis  is  almost  unbeliev- 
able, unless  the  figures  in  cases  in  which 
blood  cultures  have  been  found  positive  are 
carefully  studied.  In  order  to  get  -some  idea 
of  the  value  of  this  laboratory  procedure,  42 
cases  at  Baylor  Hospital,  in  which  blood  cul- 
tures were  positive,  were  studied.  These 
cases  are  divided  into  four  groups,  as  fol- 
lows : 

1.  Cases  in  which  the  preliminary  and 
final  diagnosis  were  in  agreement. 

2.  Cases  in  which  the  preliminary  diag- 

*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 


nosis  was  not  made,  and  the  blood  culture 
findings  made  the  final  diagnosis. 

3.  Cases  in  which  the  preliminary  diag- 
nosis was  materially  altered  by  the  blood  cul- 
ture findings. 

4.  Cases  in  which  there  was  no  diagnosis 
made. 

Group  1 comprises  those  cases  in  which 
the  preliminary  and  the  final  diagnosis 
agreed.  In  group  1,  there  were  12  cases  or 
28.5  per  cent,  in  which  the  clinical  diag- 
nosis was  arrived  at  before  a blood  culture 
was  made,  the  findings  in  the  latter  coincid- 
ing with  the  original  diagnosis  in  the  final 
diagnosis. 

Group  2 included  the  cases  in  which  no 
preliminary  diagnosis  was  made  or  else  in 
which  the  diagnosis  was  grossly  inaccurate 
or  wrong  altogether.  In  group  2 there  were 
14  cases,  or  33.3  per  cent  of  the  total  number 
studied. 

Group  3 includes  the  cases  in  which  the 
preliminary  diagnosis  was  materially  altered 
when  the  positive  blood  culture  was  obtained. 
No  great  claim  for  accuracy  is  made  in  se- 
lecting the  cases  for  this  group,  since  it  is 
a matter  of  personal  judgment  whether  or 
not  the  diagnosis  was  materially  altered.  An 
example,  however,  of  a case  falling  under 
this  group  is  one  in  which  the  preliminary 
diagnosis  was  pneumonia  and  in  which  the 
final  diagnosis,  after  a positive  blood  culture 
for  streptococcus  viridans  was  obtained,  was 
subacute  endocarditis,  interlobar  empyema 
and  lobar  pneumonia.  It  is,  of  course,  pos- 
sible that  the  lobar  pneumonia  was  not  pneu- 
monia, but  infarction  of  the  lung.  The  cases 
in  this  group  numbered  13,  or  30.9  per  cent 
of  the  total. 

Group  4 includes  the  cases  in  which 
neither  preliminary  nor  final  diagnosis  was 
made  and  in  which,  in  all  probability,  a blood 
culture  was  done  as  a final  resort  in  the 
hope  of  making  a diagnosis.  There  were  3 
of  these  cases,  or  7.2  per  cent  of  the  total 
number. 

If  we  are  to  rely  upon  the  figures  ob- 
tained in  such  a small  number  of  cases,  it 
seems  that  in  only  28.5  per  cent  of  the  in- 
stances in  which  blood  cultures  are  thought 
necessary,  does  the  clinician  have  a clear 
idea  as  to  the  condition  present.  On  the 
other  hand,  combining  groups  2 and  3,  we 
find  that  in  64.2  per  cent  of  the  cases,  the 
clinician  is  either  unable  to  make  the  diag- 
nosis or  he  has  some  sort  of  a diagnosis  in 
mind  and  it  is  very  materially  altered  by  the 
blood  culture.  These  are  the  cases  in  which 
the  patients  are  in  a very  critical  condition. 
In  many  of  them,  it  is  obvious  that  treat- 
ment could  have  been  begun  much  earlier 
than  it  was  begun.  It  is  certain  that  if  these 
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are  representative  at  all,  blood  cultures  are 
done  too  late  to  be  of  the  value  that  they 
could  be.  These  cases  "were  selected  over  a 
period  of  time  (roughly,  three  years),  when 
the  same  technique  was  being  used  in  the 
laboratory.  It  is  safe  to  say  that  with  so 
few  cases  available  in  that  period,  out  of  the 
many  thousands  of  patients  admitted  to  the 
hospital,  they  do  not  represent  one-tenth  of 
the  number  of  cases  in  which  blood  cultures 
could  have  been  made  with  profit,  both  to 
the  clinician  and  to  the  patient. 

From  direct  experience,  it  is  known  that 
in  several  of  these  cases  considerable  diffi- 
culty was  experienced  in  convincing  the 
clinician  that  the  positive  culture  was  not  a 
contamination  or  a mistake,  but  that  it  had 
direct  and  important  bearing  in  the  case. 

It  is  not  likely  that  this  neglect  of  a most 
valuable  aid  in  diagnosis  will  be  remedied 
until  there  is  a greater  feeling  of  confidence 
between  the  clinician  and  the  pathologist.  It 
is  felt  that  the  greater  part  of  the  blame  lies 
with  the  clinician  who  preaches  and  feels 
that  the  findings  in  the  laboratory  which 
do  not  agree  with  his  idea  of  the  case,  must 
either  be  disregarded  as  inconsequential  or 
as  being  grossly  wrong.  A better  apprecia- 
tion of  the  improvements  that  are  being 
made  in  the  technique  will  be  of  assistance 
in  changing  this  attitude. 

Any  blood  culture  to  be  considered  ade- 
quate for  growing  streptococci  in  a variety 
of  infections  must  fulfill  certain  technical 
requirements : 

First,  a considerable  amount  of  blood  must 
be  cultured — not  less-  than  20  cc.,  and,  pre- 
ferably, from  40  cc.  to  50  cc.  Fox  obtained 
16  per  cent  more  positive  cultures  when 
using  from  50  cc.  to  100  cc.,  than  when  only 
10  or  15  cc.  of  blood  were  cultured.  This  is 
probably  the  most  important  point  in  suc- 
cessful blood  culturing  for  streptococci. 

Secondly,  the  blood  must  be  diluted  in 
some  way  to  remove  antibodies  which  inhibit 
the  growth  of  the  organisms  just  as  they  are 
inhibited  in  the  blood  stream.  The  method 
used  with  the  600  cultures  in  this  study  is  a 
modification  of  Rosenow’s  technique,  de- 
vised in  1914  for  experimental  work.  In 
this  method  the  dilution  is  accomplished  by 
laking  the  blood  in  sterile  water,  centrifug- 
ing at  high  speed  for  a long  period  and  cul- 
turing the  sediment  only.  This  is  a compli- 
cated and  time-consuming  task.  A simpler 
method  is  to  dilute  the  blood  by  serial  dilu- 
tion in  tubes  of  soft  agar,  and  then  pour 
the  contents  of  each  tube  into  a petri  dish 
and  incubate.  This  is  the  sensible  way  in 
office  and  small  laboratory  practice. 

A third  requirejnent  for  a good  blood 
culture  is  the  proper  medium.  Plain  or 


sugar  broths  are  not  adequate.  The  medium 
should  be  a hormone  agar  or  be  enriched 
with  brain  or  transudate.  A light  agar, 
about  0.8  per  cent,  is  best,  and  some  fluid 
medium  in  tall  columns  covered  with  oil, 
adds  variety  by  furnishing  anaerobic  con- 
ditions. The  medium  requirement  is  easily 
fulfilled  as  pieces  of  brain  can  be  added  to 
any  quantities  of  broth  or  agar  before  steril- 
izing. 

As  one’s  experience  with  an  adequate  blood 
culture  grows,  one  finds  it  necessary  to  edu- 
cate clinicians  to  the  more  frequent  finding 
of  streptococci  in  the  blood.  With  former 
methods,  using  a few  cc.  of  blood  and  unen- 
riched media,  streptococci  were  cultured  only 
in  fatal  cases,  and  they  were  usually 
hemolytic  streptococci.  Now  we  find  non- 
hemolytic strains  in  many  types  of  low  grade 
or  temporary  infections.  This  has  often 
raised  the  question  of  contamination.  Can 
cultures  become  contaminated  with  non- 
hemolytic streptococci?  The  more  skilled 
we  become  in  the  making  of  blood  cultures, 
the  oftener  is  this  suspicion  voiced.  Too,  it 
has  been  shown  by  Bloomfield  that  non- 
hemolytic streptococci  are  one  of  the  two 
types  of  organisms  found  constantly  in  nor- 
mal throats.  Will  not  the  technician  con- 
taminate the  cultures  during  the  rather  fre- 
quent and  elaborated  manipulations? 

Of  course,  as  in  other  laboratory  tests,  the 
operator  must  know  the  proper  technique, 
but  there  are  certain  facts  about  these  strep- 
tococci that  are  convincing  and  make  it 
unnecessary  for  our  confidence  to  be  a mat- 
ter of  faith  alone.  The  most  convincing  fact 
is  that  the  more  experienced  a person  be- 
comes in  using  good  blood  cultures,  the 
greater  number  of  positive  streptococcus  cul- 
tures he  obtains.  This  has  been  our  experi- 
ence, and  similar  observations  are  voiced  in 
the  literature.  Libman  even  mentions  the 
pathologist  in  whose  hands  his  excellent  find- 
ings in  subacute  bacterial  endocarditis  oc- 
curred. If  many  cultures  were  contamina- 
tions, the  reverse  would  be  true,  that  is,  the 
number  of  positive  cultures  would  decrease 
as  skill  developed. 

The  blood  stream  streptococci  are  seldom 
readily  growing  viridans,  as  are  throat  strep- 
tococci, but  are  usually  neutral  on  blood 
agar,  poorly  growing  and  are  most  fre- 
quently isolated  in  the  bottom  of  the  brain 
broth  tubes  as  though  accustomed  to  a par- 
tially anaerobic  environment  in  the  body. 
Staphylococci,  spore-bearers  and  gram- 
bacilli,  the  usual  contaminations,  occur  in 
only  a small  per  cent  of  cultures.  Finally, 
when  vaccines  are  made,  reactions  in  patient 
or  donor  are  the  rule  which  is  some  evidence 
of  the  virulence  of  the  cultures. 
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The  above  facts  coupled  with  the  clinical 
picture  of  metastatic  infections  or  chronic 
fever,  for  which  no  other  cause  can  be 
found,  leave  little  doubt  in  the  minds  of 
pathologists  that  they  are  culturing  organ- 
isms from  the  blood.  Although  the  finding 
of  a streptococcus  in  the  blood  occasionally 
puzzles  a clinician,  there  are  many  other 
cases  in  which  the  demonstration  clears  up 
the  diagnosis  and  suggests  therapy  by  vac- 
cine, filtrate  or  immunotransfusion. 

Dr.  Winans,  Medical  Arts  Building,  Dallas. 

Dr.  Caldwell,  Mineral  Wells. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Henry  Hartman,  Galveston:  Is  is  not  pos- 
sible that  the  occasional  cases  with  positive  blood 
cultures,  but  without  clinical  manifestations  of  the 
successful  invasion  of  the  body  by  bacteria,  can  be 
explained  by  allowing  for  what  some  of  the  older 
writers  give  as  sub-infection,  that  is,  a slight  degree 
of  infection  such  as  is  explained  by  the  presence  of 
bacteria  in  the  blood  which  are  not  potent  enough  to 
cause  gross  symptoms  of  infection?  Such  bacteria, 
we  note  further,  coming  from  the  bacterial  store- 
houses of  the  body,  may  wear  out  some  of  the  cells 
of  the  body,  as,  for  instance,  in  the  one  cause  we  see 
mentioned  frequently  in  connection  with  the  etiology 
of  scirrhosis  of  the  liver.  In  these  cases  the  bac- 
teria from  the  intestine  are  supposed  to  be  carried 
to  the  liver,  thus  accounting  for  the  destruction  of 
hepatic  cells. 

Dr.  Winans  (closing):  The  study  presented  in  this 
paper  was  begun  to  determine,  if  possible,  in  what 
type  of  cases  blood  cultures  are  of  value  for  diag- 
nosis and  prognosis.  After  we  investigated  the 
records  it  was  very  striking  to  find  that  the  clinical 
diagnosis  was  correct  in  less  than  one-third  of  the 
cases,  and  that  in  two-thirds  of  the  cases,  the  diag- 
nosis was  made  or  altered  by  blood  culture  findings. 
This  being  true,  we  feel  that  blood  cultures  should 
be  used  more  often,  and  that  they  should  be  made 
very  much  earlier  in  the  course  of  the  disease. 

Dr.  Janet  Caldwell  (closing):  The  technique  we 
use  to  prevent  contamination,  lies  mostly  in  the 
preparation  of  the  field  in  preparing  for  the  with- 
much  earlier  in  the  course  of  the  disease, 
drawal  of  the  blood  and  the  dexterity  employed  in 
withdrawing  it. 


Avertin. — Avertin  (also  referred  to  as  E.  107)  ap- 
parently is  tribrom-ethyl  alcohol.  A recent  report 
by  Hans  Killian  states  that  it  is  a useful  sleep- 
producer  and  sedative  but  that  full  narcosis  cannot 
be  produced  with  it  without  injuring  the  human 
organism.  He  holds  that  to  introduce  into  the  or- 
ganism a molecule  with  properties  so  decidedly  in- 
jurious to  the  vital  centers  in  a single  dose,  with- 
out knowledge  of  individual  rapidity  of  absorption, 
is  dangerous.  For  more  than  thirty  years  rectal 
narcosis  has  been  tried  again  and  again,  and  has 
always  been  given  up  because,  in  opposition  to  in- 
halation-narcosis it  is  not  possible  either  to  decide 
on  the  precise  dose  or  to  interrupt  the  narcosis  when 
once  produced. — Jour.  A.  M.  A.,  September  8,  1928. 


THE  PREVENTION  OF  HEART 
DISEASE.* 

BY 

LEE  RICE,  M.  D.,  F.  A.  C.  P., 

SAN  ANTONIO,  TEXAS. 

A study  of  the  prevention  of  cardiac  dis- 
eases divides  itself  into  two  parts : 

1.  The  prevention  of  infections. 

2.  The  prevention  of  overstrain. 

1.  Yellow  fever  is  under  control  and  the 
eradication  of  typhoid  fever  is  a possibility. 
Neither  of  these  infections  seriously  damage 
the  heart  during  the  acute  stage,  but  their 
sequellae  must  be  watched  and  should  be  re- 
moved if  chronic  foci  have  been  formed. 
Diphtheria  can  be  prevented  by  the  use  of 
toxin-antitoxin,  and  if  not  pr^ented  it  can 
be  successfully  treated  by  the  early  adminis- 
tration of  antitoxin  in  full  doses.  Mem- 
branous croup  is  diphtheria  and  should  be 
so  treated.  The  heart  invariably  suffers  and 
patients  should  be  confined  to  bed  for  a mini- 
mum of  twelve  days  after  convalescence  has 
been  established. 

Scarlet  fever  cannot  be  prevented  but  the 
streptococcus  antigen-antitoxin  is  an  aid  in 
treatment.  In  the  South,  and  during  mild 
epidemics,  the  rash  may  not  be  present  at 
the  hour  of  a daily  visit  and  its  absence  must 
not  be  relied  upon  as  a diagnostic  point. 
Streptococcic  sore  throat  is  infectious ; it 
may  be  that  of  scarlet  fever.  Patients  should 
be  so  advised,  and  consistent  efforts  should 
be  made  to  protect  children  from  direct  con- 
tact. 

Pooled  convalescent  sera  will  prevent 
measles,  but  my  j udgment  would  limit  its  use 
to  the  children  under  four  years  of  age,  and 
to  those  who  are  frail  or  delicate  of  any  age. 
It  does  not  produce  permanent  immunity  and 
the  dose  for  a well  and  older  child  should  be 
given  with  the  idea  of  modifying  an  actual 
attack  until  a permanent  and  inexhaustible 
supply  is  available  for  general  use,  which 
may  soon  be  realized  through  the  use  of  goat 
sera. 

Rheumatic  fever  can  neither  be  prevented 
nor  controlled  at  this  time,  although  the  re- 
cent studies  of  streptococci  offer  some  broad 
conclusions.  The  name  of  the  disease  is  mis- 
leading since  it  may  not  be  accompanied  by 
inflamed  joints.  In  Texas,  the  streptococcus 
is  rarely  virulent,  and  the  joint  involvement 
may  be  very  slight,  but  the  heart  muscle  is 
practically  always  involved,  and  the  valves 
are  frequently  affected.  Whenever  the  dis- 
ease can  be  suspected  the  patient  should  be 
confined  to  bed  and  the  heart  watched  care- 
fully until  its  response  to  mild  exercise  is 
normal. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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Syphilis  can,  but  probably  never  will  be 
controlled.  Its  incidence  probably  lies  be- 
tween ten  and  twelve  per  cent  of  the  popu- 
lation. Denny  thinks  this  percentage  de- 
creased after  the  war  as  a result  of  wide- 
spread knowledge  of  prophylaxis,  but  that 
the  figures  are  again  rising  to  a normal  level. 
Syphilis  is  a disease  of  the  cardiovascular 
system,  it  matters  not  where  the  infection 
may  seem  to  localize,  and  its  early  recog- 
nition and  adequate  treatment  will  help  to 
prevent  heart  disease. 

Chronic  tonsillitis  is  more  harmful  during 
the  first  twenty  years  of  life  than  in  adults, 
but  the  lymphoid  tissue  of  the  throat  may 
harbor  a destructive  streptococcus  at  any 
age.  Recurring  attacks  of  sore  throat  or 
posterior  nasal  infection,  obstruction  of  the 
eustachian  tubes,  or  an  unexplained  anemia 
in  a person  below  par  physically  are  fre- 
quently better  signs  than  actual  observation 
of  the  tonsils.  Carefully  determined  foci  of 
infection  in  the  sinuses  and  tonsils  should 
be  eradicated. 

Chronic  foci  of  infection  such  as  abscesses 
about  the  roots  of  teeth,  gall  bladder  disease, 
endocervicitis,  chronic  colitis,  and  prostatic 
infections  should  be  intelligently  treated  or 
removed.  They  constitute  a group  which 
commonly  induce  arteriosclerosis  and  myo- 
carditis, are  usually  found  during  middle 
life  and  merge  with  the  second  group  caused 
by  overstrain.  Thousands  of  people  prepare 
their  hearts  for  this  second  half  of  life  and 
inevitable  heart  disease  by  overwork,  over- 
eating, obesity,  drinking,  smoking  and  insuf- 
ficient exercise,  coupled  with  some  chronic 
infection  or  the  damage  to  the  small  blood 
vessels  that  occurred  before  its  eradication. 

2.  Overstrain  is  an  important  factor  in 
the  production  of  heart  disease  after  forty. 
Until  that  age  has  been  reached  the  various 
infections  including  syphilis  have  been 
dominant.  In  fact,  the  majority  of  infections 
which  damage  the  cardiovascular  system  oc- 
cur usually  before  thirty,  and  one  may  en- 
joy a decade  or  two  of  relative  immunity. 
If  overstrain  has  been  prevented  immedi- 
ately following  the  acute  illnesses,  and  if 
they  have  been  properly  treated  according 
to  the  simple  and  well  known  plans,  then 
the  physician  has  done  his  full  part  in  the 
prevention  of  heart  disease.  Following  this 
mid-period  he  fills  an  advisory  place,  and  his 
advice  is  practically  never  accepted  until  the 
potential  cardiac  case  becomes  an  actual  one. 
At  forty,  practically  every  person  of  the  in- 
telligent and  cultured  classes  has  been  under 
the  social  and  economic  strain  of  modern  life 
for  ten  or  fifteen  years.  During  this  period 
indulgence  in  overeating  of  soft  and  highly 
concentrated  foods  and  insufficient  outdoor 


exercise  have  played  their  part.  Many  per- 
sons have  been  smoking  and  drinking;  some 
have  been  divorced,  or  involved  in  some  other 
social  difficulty.  Mild  kidney  lesions  have 
become  established  in  a number,  and  a larger 
group  have  already  some  arterial  hyperten- 
sion. Colonic  stasis  and  focal  infections  now 
become  an  important  factor.  The  thyroid 
patients  require  individualized  care  and  the 
ever  present  syphilitic  patient  must  be 
treated;  but  the  major  problem  is  the  recog- 
nition of  degenerative  diseases  of  the  kidney, 
heart,  blood  vessels  and  liver,  and  the  limita- 
tions in  exercise,  eating  and  dissipation 
which  are  necessary  for  the  arrest  of  these 
conditions.  Essential  arterial  hypertension 
(more  recently  called  malignant)  must  be 
differentiated  from  the  benign  forms  by  eye 
ground  examinations,  phenolsulphonephtha- 
lein  excretion,  and  the  two-hour  urine  test. 

The  malignant  group  of  cases  always  show 
eye  ground  lesions;  the  systolic  blood  pres- 
sure remains  fairly  constant  near  200  or 
above,  the  diastolic  pressure  is  always  high, 
near  130,  and  the  two-hour  urine  test  shows 
inability  of  the  kidney  to  concentrate  solids. 
When  this  kidney  lesion  has  become  estab- 
lished, and  it  usually  has  before  the  first 
consultation,  it  is  incurable.  Hyaline  degen- 
eration of  the  glomerulus  and  atrophy  of  its 
tubule  has  occurred  as  a permanent  defect. 
The  nephritic  group  of  patients  have  definite 
urinary  findings  associated  with  acute  or 
chronic  infections  or  poisons.  Their  blood 
pressures  are  rarely  ever  so  high,  and  com- 
monly seek  a level  of  170/100.  They  present 
themselves  sooner;  their  hearts  are  not  so 
large ; the  eye  signs  are  not  constant ; edema 
may  be  present,  and  they  usually  show  re- 
sponse to  careful  care. 

The  essential  type  of  hypertension  cannot 
be  successfully  treated  at  this  time,  but  the 
benign  types  can  be  arrested  by  determining 
the  cause  which  produces  elevation  of  blood 
pressure  as  a symptom,  such  as  the  meno- 
pause, business  pressure,  and  the  neuroses. 
The  symptom  is  usually  made  worse  by 
treating  the  blood  pressure,  and  certainly 
the  weekly  reading  of  this  symptom  to  the 
patient  can  be  of  no  assistance.  The  patients 
need  thoughtful  relief  from  one  or  two  dif- 
ficult situations  in  which  they  have  been 
caught  and  their  nervous  tension  has  become 
arterial  tension. 

The  cardiac  patient  needs  exercise  and  no 
digitalis  if  he  does  not  have  heart  failure, 
and  frequently  only  rest  or  a sharp  limita- 
tion of  exercise  if  failure  is  present.  Reliance 
upon  digitalis,  and  its  abuse  in  the  treatment 
of  heart  disease,  should  be  stopped.  The  elec- 
trocardiograph should  be  used  as  an  aid  in 
diagnosis  and  a guide  in  prognosis  and  treat- 
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ment,  and  the  fluoroscope  is  an  equally  valu- 
able assistant. 

Lastly,  the  potential  cardiac  patient  might 
be  told  that  overwork  and  overeating  are 
more  harmful  than  an  occasional  highball, 
and  that  national  prohibition  does  not  bene- 
fit him  so  long  as  he  drinks  three  or  four 
cups  of  coffee  daily,  dances  until  midnight, 
and  smokes  black  cigars;  that  a normal  life 
of  rest,  relaxation,  exercise,  quiet  sleep,  and 
moderate  work  is  essential,  and  that  all  ex- 
cesses must  be  prohibited.  The  patient  with 
heart  disease  should  be  kept  under  constant 
observation,  and  be  given  the  best  guidance 
and  care  that  extensive  reading  and  study 
will  provide.f 

1228  Medical  Arts  Building. 


HEARTS  AND  HIGH  BLOOD 
PRESSURE.* 

BY 

M.  L.  GRAVES,  M.  D., 

HOUSTON,  TEXAS. 

The  mechanisms  involved  in  the  produc- 
tion, maintenance  and  variations  in  blood 
pressure  are  imperfectly  understood.  Some 
of  the  mechanical  factors  are  well  known  and 
evaluation  of  them  may  be  formulated  in 
mathematical  terms  but  the  chemical  ele- 
ments of  the  equation,  such  as  the  exact  ef- 
fect of  such  internal  secretions  influencing 
blood  pressure  as  epinephrin  from  the 
adrenals  and  the  secretion  from  the  posterior 
lobe  and  infundibulum  of  the  hypophysis, 
are  far  from  clear.  It  is,  of  course,  perfectly 
possible  that  other  agents  produced  by  the 
ductless  glands  or  elsewhere  in  the  body  may 
be  important  factors  in  the  blood  pressure 
problems.  So  little  is  known  and  so  much 
yet  to  be  discovered  about  these  problems 
that  it  constitutes  a fascinating  research 
study.  Without  any  effort  to  explain 
etiological  factors,  a brief  review  of  70 
clinical  cases  coming  under  our  observation 
recently  is  herewith  presented.  They  clearly 
indicate  the  tremendous  variations  from 
known  and  unknown  factors  of  abnormally 
high  pressures  and  the  astonishing  differ- 
ences in  the  size  of  hearts  subjected  to  pro- 
longed high  systolic  pressures. 

Certain  types  of  cases  are  definitely  ex- 
cluded from  this  study,  namely : 

(1)  Valve  lesions.  All  cases  in  which  the 
elevated  blood  pressure  is  due  to  or  asso- 
ciated with  primary  valvular  lesions  such  as 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 

IEditor's  Note. — This  paper  is  a part  of  a symposium  on 
cardiology.  It  is  discussed  with  the  papers  by  Drs.  Graves  and 
Kopecky,  and  the  discussion  may  be  found  on  p.  492. 


aortic  and  mitral  insufficiency,  due,  usually, 
to  infecting  organisms  of  the  streptococcus 
group  or  even  the  Spirochetae  pallida.  Such 
cases  have  a large  mechanical  element,  and 
when  terminating  in  a cardiac  death  it  is  ac- 
companied by  signs  of  decompensation  such 
as  dyspnea,  edema,  cyanosis,  rales,  cough, 
pulmonary  stasis,  renal  inefficiency  and  the 
like. 

(2)  Acute  and  chronic  nephritides.  The 
latter  succeed  the  acute  attack  or  begin  in- 
sidiously with  few  or  no  recognizable  symp- 
toms often  for  considerable  periods  of  time, 
even  running  into  years  before  discovery; 
not  infrequently  their  recognition  is  acci- 
dental, such,  for  example,  as  in  life  insurance 
examinations.  The  typical  illustration, 
though  not  confined  to  this  type,  in  produc- 
ing cardiac  changes  and  blood  pressure  vari- 
ations of  high  tension  is  chronic  nephritis 
with  nitrogen  retention,  in  which  the  fatal 
termination  is  usually  with  so-called  uremic 
manifestations  such  as  delirium,  fever,  con- 
vulsions, coma,  nausea,  vomiting  and  urinary 
deficiencies  with  the  presence  of  excessive 
urea  nitrogen,  uric  acid  and  creatinin  in  the 
blood  stream.  These  cases  are  frequently, 
though  not  invariably,  associated  with 
cardiovascular  disease,  such  as  hypertrophy 
and  arteriosclerosis.  At  times  the  fatal  is- 
sue is  due  to  a vascular  crisis  such  as  apo- 
plexy and  not  infrequently  a chronic  uremic 
state  coexists,  but  the  immediate  cause  of 
the  fatal  termination  is  the  cerebral  lesion 
produced  by  the  ruptured  blood  vessel. 

(3)  The  last  group  excluded  consists  of 
the  thyreo-toxic,  diabetic,  endocrine,  obesity 
and  unclassified  cases,  in  which  there  are 
elevated  blood  pressures  and,  frequently,  en- 
larged hearts,  whose  genesis  and  clinical 
progress  do  not  conform  to  any  recognizable 
standard  and  whose  termination  is  probably 
best  described  as  a chemical  death — cer- 
tainly, not  yet  understood  and  not  revealed 
by  autopsy  findings.  In  fact,  it  is  my 
opinion  that  a very  large  number  of  deaths 
nominally  and  routinely  classified  as  due  to 
nephritis,  diabetes,  toxic  goitre,  pneumonia, 
heart  failure,  and  the  like  are  in  reality  due 
to  chemical  poisons  generated  in  the  body  as 
a result  of  infective  processes,  modifying  the 
vital  cell  reactions  of  the  body,  or  tissue  al- 
terations due  to  other  and  unknown  chemical 
changes  which  may  be  present. 

These  exclusions  leave  for  our  considera- 
tion a vast  group  of  cases  with  blood  pres- 
sures ranging  from  160/100  to  300/160.  The 
former  figure  is  the  minimum  generally  as- 
signed by  authors,  particularly  Norris,  as 
justifying  the  diagnosis  of  hypertension.  He 
considered  a pressure  of  160/100  as  marking 
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the  extreme  limit  of  normal  at  any  age. 
Janeway,  however,  years  ago  considered  a 
blood  pressure  persisting  at  140  or  above 
as  distinctly  pathological  and  the  investiga- 
tions of  Rogers  and  Fisher  in  life  insurance 
cases,  now  running  into  thousands,  indicates 
a higher  mortality  among  this  group.  Theo- 
dore Janeway  spoke  of  this  disease  as  pri- 
mary hypertensive  cardiovascular  disease. 
Mohamed  believed  them  to  be  essentially 
nephritic  and  designated  them  as  prealbu- 
minuric  nephritis.  Sir  Clifford  Allbutt  in  a 
classical  study  used  the  term  hyperpiesis  to 
mean  those  cases  with  distinct  and  persistent 
elevation  of  blood  pressure  above  normal, 
usually  progressive  in  character,  but  inde- 
pendent of  primary  renal  changes  and  not 
infrequently  going  on  to  a termination  de- 
void of  any  nephritic  signs  or  symptoms. 
The  term  “essential  hypertension”  is  com- 
monly used  because  of  our  ignorance  of  any 
etiology,  but  the  term  essential  is  meaning- 
less and  doubtless  will  be  discarded  when  ex- 
perimental study  discovers  the  exact  cause 
of  the  disease. 

In  our  study  of  seventy  cases  we  under- 
took to  determine:  (a)  The  maximum  and 
minimum  systolic  and  diastolic  blood  pres- 
sures; (b)  whether  important  or  hereditary 
disease  could  be  detected  in  the  family  his- 
tory; (c)  the  presence  or  absence  of  an  en- 
larged heart,  as  determined  by  both  physical 
examination  and  teleoroentgenograms ; (d) 
the  existence  and  extent  of  arteriosclerosis, 
designating  it  in  pluses  like  the  Wassermann 
reaction;  (e)  the  presence  of  circulatory 
signs  and  symptoms  of  decompensation;  (f) 
circulatory  complications  such  as  myocar- 
ditis, pericarditis,  etc.;  (g)  the  height  and 
weight  of  the  patients  and  (h)  the  presence 
of  infections  such  as  syphilis,  chronic  tonsil- 
litis, sinusitis,  and  the  like. 

The  age  analysis  shows  the  following ; 
The  youngest  patient  in  the  series  was  28, 
and  the  oldest  was  78  years  of  age.  The  av- 
erage age  was  53  years.  There  were  22  pa- 
tients above  60  years;  19  from  50  to  60 
years;  18  from  40  to  50  years,  and  9 were 
40  years  old  or  younger.  The  age  of  two 
patients  was  undetermined. 

It  will  thus  be  seen  that  41  or  about  60 
per  cent  were  above  50  years  of  age,  while 
only  9 or  approximately  8 per  cent  were  un- 
der 40,  and  only  one  below  30.  While  I have 
seen  high  blood  pressure  in  children  under  15 
years  of  age,  without  recognizable  cause  and 
with  enlarged  hearts  usually  due  to  some  in- 
fection involving  the  kidney  such  as  scarlet 
fever,  and  while  this  fact  suggests  that 
some  infection  may  inaugurate  chemical 
processes  in  the  body  ultimately  leading  to 


arterial  changes,  there  is  cardiac  enlarge- 
ment and  blood  pressure  elevation  long  after 
the  initial  infection  has  passed.  But  it  must 
still  be  remembered  that  nearly  all  acute  in- 
fections are  associated  with  lowered  blood 
pressure,  if  there  be  any  change. 

The  family  histories  in  our  series  showed 
only  29  cases  with  recognizable  illnesses, 
usually  of  the  kidney  alone  or  with  cardio- 
vascular disease,  but  they  did  not  suggest  any 
hereditary  factor  such  as  arteriosclerosis, 
and  I do  not  believe  with  Clendening  and 
many  others  that  this  disease  is  definitely 
hereditary  and  a product  of  “biological 
senescence.”  Much  stronger  evidence  of  sci- 
entific character  must  be  produced  before  we 
can  accept  unreservedly  the  doctrine  of 
heredity.  It  appears  to  me  far  more  rea- 
sonable that  an  unknown  and  common  cause 
acting  on  susceptible  tissues  of  the  body  is 
responsible.  We  may  recall  the  long  years 
in  which  tuberculosis  and  carcinoma  were 
regarded  as  directly  hereditary  until  a bet- 
ter knowledge  recognized  the  one  as  infec- 
tious, and  the  other  as  of  unknown  patho- 
genesis and  etiology,  yet  not  giving  evidence 
of  heredity. 

Of  our  70  cases,  31  or  45  per  cent  showed 
a positive  evidence  of  cardiac  enlargement, 
while  the  remaining’  39  were  negative  or 
doubtful.  Unfortunately  it  is  not  possible 
to  estimate  in  any  case  the  exact  duration  of 
the  disease  or  the  heightened  blood  pressure, 
but  histories  show  the  ranges  in  certain  cases 
to  be  from  6 to  15  years  after  high  blood 
pressure  was  known.  In  12  cases  the  arterio- 
sclerosis was  designated  as  2 plus;  in  33 
cases  as  1 plus,  and  in  24  cases  not  recog- 
nizable. 

While  one  must  confess  there  are  no  cer- 
tain criteria  for  the  recognition  of  sclerotic 
arteries  in  the  early  stage,  yet  it  is  very  evi- 
dent that  a considerable  number  of  cases  of 
well  elevated  blood  pressure,  above  our  rec- 
ognized normals,  exist  without  cardiac  en- 
largement or  definite  arterial  changes,  and 
that  they  thus  persist  for  many  years  with- 
out these  appreciable  cardiovascular  changes. 
There  must,  of  course,  be  some  limit  to  the 
constant  persistence  and  duration  of  very 
high  blood  pressure  without  these  very  im- 
portant pathological  changes  but  we  now 
know  very  little  about  these  phases  of  the 
problem.  All  of  our  patients  were  ambula- 
tory, having  come  to  the  office  for  examina- 
tion, and  nearly  all  remained  as  office  pa- 
tients except  when  put  to  bed  for  periods  of 
rest  in  the  hospital  or  home.  Only  16  cases 
presented  signs  and  symptoms  of  circulatory 
distress  while  under  observation,  though  we 
have  seen  repeatedly  all  the  varying  signs 
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of  circulatory  embarassment  to  cardiac  fail- 
ure in  similar  cases  not  included  in  this 
study. 

Of  the  70  cases,  47  presented  secondary 
renal-cerebral  or  cardiac  complications,  pre- 
viously referred  to. 

The  height  of  these  patients  varied  from 
4 feet,  11.5  inches  to  6 feet,  2 inches,  and 
ran  all  the  intermediate  scale.  The  weights 
were  from  105  pounds  to  239  pounds,  34  out 
of  65  patients  being  distinctly  over  the  op- 
timum weight  and  a considerable  number  in 
excess  of  25  per  cent  overweight.  Of  the 
whole  number,  52  showed  evidence  of  com- 
plicating infections  in  the  teeth,  tonsils, 
sinuses,  prostate,  pelvis  and  elsewhere,  but 
with  no  certain  suggestive  association.  The 
blood  pressures  in  this  group  were  decidedly 
pathological,  with  one  or  two  insignificant 
exceptions.  Their  variations  were  between 
the  highest  reading  of  294/158  to  the  low- 
est of  144/102.  Minimum  readings  were 
taken  in  certain  cases  after  treatment,  rest, 
diet,  elimination,  removal  of  foci,  and  the 
like.  In  these  the  highest  was  180/100  and 
the  lowest,  100/60,  in  a myocarditis-peri- 
carditis case.  All  intermediate  figures  were 
present.  Twenty-three  patients  had  systolic 
readings  well  above  200,  and  one  has  varied 
from  294/158  to  170/100,  with  frequent  vari- 
ations back  to  225  systolic. 

This  patient  has  been  reduced  in  weight 
thirty  pounds  in  a period  of  seven  or  eight 
months,  by  dieting  and  exercise.  She  is  a 
woman  of  34,  weighing  originally  215  pounds 
and  is  5 feet,  1.5  inches  in  height.  She 
had  been  known  to  have  high  blood  pressure, 
200  and  above,  for  more  than  six  years.  No 
improvement  in  other  symptoms  has  been 
manifest.  She  is  active  as  a public  school 
teacher. 

It  is  apparent  from  a clinical  observation 
of  such  a group  of  patients,  daily  consulting 
physicians  everywhere,  that  our  knowledge 
of  this  disease  is  defective  and  our  resources 
for  material  help  are  limited.  The  varia- 
tions in  the  duration  and  in  the  effects  pro- 
duced upon  arteries  and  the  cardiac  muscula- 
ture recognizable  in  life  and  studied  in  the 
postmortem  room,  make  the  picture  still 
more  confusing.  It  is,  therefore,  impossi- 
ble to  draw  any  hard  and  fast  lines  yet  re- 
garding high  blood  pressures  and  their  ef- 
fect on  the  heart  so  far  as  enlargement  is 
concerned,  as  very  many  cases  produce  no 
alteration  in  the  size  of  the  heart  after  years 
of  duration  while  others  produce  early,  rapid 
or  progressive  changes  in  the  cardiovascular 
apparatus.  Until  research  shall  disclose  the 
chemical  or  other  agents  responsible  for 
these  pathological  conditions  and  equip  us 


with  preventive  or  curative  means,  the  hos- 
pitals, the  homes,  and  the  offices  of  physi- 
cians will  continue  to  witness  these  tragedies 
of  progressive  disease.f 

1319  Post  Dispatch  Building. 


PRACTICAL  USES  OF  THE  ELECTRO- 
CARDIOGRAM.* 

BY 

JOSEPH  KOPECKY,  M.  D.,  F.  A.  C.  P., 

GALVESTON,  TEXAS. 

During  the  brief'  time  allotted  me,  only 
some  of  the  important  phases  of  the  subject 
can  be  touched  upon.  Any  method  that 
promises  to  make  us  keener  in  detecting  what 
ails  the  sick  man,  and  in  estimating  the  ef- 
fect of  such  ailment  on  his  health  and  wel- 
fare, deserves  a fair  trial.  If  it  stands  the 
trial  and  is  available  to  the  average  patient, 
it  becomes  another  effective  weapon  in  our 
fight  against  disease. 

In  the  study  of  certain  heart  disorders, 
the  electrocardiograph  is  now  as  indispensa- 
ble as  the  stethoscope  and  the  sphygmoma- 
nometer. It  supplements  rather  than  replaces 
the  older  methods  of  examination,  and  its 
practical  use  is  twofold:  (1)  it  solves  the 
riddle  of  arrhythmias,  and  (2)  it  gives  diag- 
nostic and  prognostic  hints  obtainable  from 
no  other  source. 

The  most  common  type  of  heart  irregular- 
ity is  the  result  of  variations  in  vagus  tone, 
is  usually  related  to  respiration,  is  most  com- 
mon in  children  and  young  people  and  does 
not  mean  heart  disease.  Other  arrhythmias 
come  mainly  from  disorders  of  the  following 
properties  of  heart  muscle:  excitability, 
stimulus  production  and  stimulus  conduction. 
In  the  electrocardiogram  all  three  of  these 
can  now  be  studied  in  detail. 

While  all  parts  of  the  heart  are  excitable, 
the  sino-auricular  node  is  normally  the  most 
excitable,  and  is,  therefore,  the  heart’s  pace- 
maker. In  it  the  impulses  for  contraction 
arise  rhythmically,  spread  through  the  auric- 
ular muscle  and  make  it  contract,  continue 
down  the  a~v  node,  the  a-v  bundle  and  its 
branches  to  the  ventricles  to  produce  contrac- 
tion there.  Through  the  auricle  the  impulse 
spreads  in  less  than  0.2  of  a second ; through 
the  ventricle,  in  less  than  half  that  time.  The 
course  of  the  impulse  in  the  auricle  is  repre- 
sented by  the  “P”  wave,  in  the  ventricle  by 
the  Q-R-S  complex  of  the  electrocardiogram 
(fig.  lA). 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9, 
1928. 

tEDiTOR’s  Note. — This  paper  is  a part  of  a symposium  on 
cardiology,  and  the  discussion  of  the  symposium  may  be  found 
on  p.  492. 
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Fig.  1.  (A)  Normal  EKG.  “P”  wave  represents  the  spread  of  the  impulse  for  contraction  through  the  auricle,  Q-E-S  or  “R 
wave,  through  the  ventricle  ; time  interval  between  vertical  lines  represents  one-fifth  second. 

(B)  Auricular  extra  systole,  premature  or  ectopic  beat,  recognized  by  a normal  Q-R-S  complex  preceded  by  an  inverted 
“P”  wage. 

(C)  Junctional  or  a-v  nodal  premature  beat;  normal  Q-R-S  complex  not  preceded  by  a '‘P”  wave.  The  inverted  “P” 
represents  the  spread  of  the  impulse  from  the  a-v  (junctional)  tissue  upward  through  the  auricle — retrograde  conduction. 

(D)  Leads  1,  2 and  3:  ventricular  premature  beat  recognized  by  the  Q-R-S  being  different  in  appearance  from  the  normal 
Q-R-S  in  that  it  is  wider,  of  greater  amplitude  and  followed  by  a large  “T”  wave  opposite  in  direction  to  the  main  spike  of  the 
Q-R-S. 

(E)  Onset  of  junctional  (a-v)  paroxysmal  tachycardia  at  “X”;  note  that  the  disorder  consists  of  a series  of  junctional 
premature  beats  with  retrograde  conduction. 

(F)  Offset  at  "X”.  Abruptly,  the  rate  drops  from  180  to  60,  and  the  pacemaker  returns  to  the  sino-auricular  node,  as  is 
shown  by  the  normal  Q-R-S  from  “X’*  on. 
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Abnormally,  other  parts  of  the  heart  may 
become  more  excitable  than  the  normal  pace- 
maker, and  may  give  rise  to  heart  beats. 
Thus  beats  may  arise  in  the  auricles,  the  a-v 
nodal  tissues,  or  the  ventricles.  In  the  elec- 
trocardiogram each  ectopic  focus  yields  a 
tracing  characteristic  for  that  focus,  hence 
the  origin  of  any  beat  can  readily  be  identi- 


fied (fig.  1 A,  B,  C and  D).  Disturbance  of 
excitability  may  last  for  just  one  beat  and 
interrupt  normal  rhythm  by  one  single  extra 
systole,  premature  or  ectopic  beat  (fig.  1 B, 
C and  D)  ; or,  it  may  persist  for  some  time 
and  produce  a series  of  such  beats,  or  ectopic 
rhythm,  lasting  from  a few  seconds  to  a few 
days.  Ectopic  rhythms  may  show  nearly 
normal  rate,  but  more  often  show  a very 
rapid  rate  and  are  called  paroxysmal  tachy- 
cardias. While  most  often  auricular,  they 
may  be  a-v  nodal  (fig.  1 E and  F)  or  ven- 
tricular in  origin.  Ectopic  rhythms  are 
characterized  by  (1)  abrupt  onset  and  offset 
(fig.  1 E and  F)  and  (2)  lack  of  response  to 
factors  slowing  or  accelerating  normal 
rhythm. 

Ectopic  beats  or  extrasystoles  are  quite 
common,  especially  in  people  over  forty ; they 


are  “heart  protests,”  and  call  for  a very  thor- 
ough examination  of  the  whole  body,  but, 
per  se,  cannot  be  considered  as  signs  of  dis- 
eased myocardium.  Neither  can  auricular 
paroxysmal  tachycardia  be  so  considered ; but 
a-v  nodal  and  ventricular  tachycardias  usu- 
ally go  with  severe  toxic  or  structural  cardiac 
disorders. 

Disorders  of  conductivity  or 
heart  block,  of  clinical  im- 
portance may  occur  in  the  a-v 
node,  and  in  the  a-v  bundle  or 
its  branches.  Block  may  re- 
sult from  functional  or  struc- 
tural changes  in  the  tissues; 
in  duration,  it  may  be  tran- 
sient or  permanent.  Func- 
tional block  may  result  from 
toxic  or  nutritional  changes  in 
the  heart  or  its  nerves  and 
often  is  transient.  Struc- 
tural changes  responsible  for 
block  include  inflammation, 
degeneration  and  neoplasms. 
Block  produced  by  any  of 
these  is  often  permanent. 

Three  grades  of  a-v  block 
are  recognized.  The  lowest 
grade  consists  of  delay  in  the 
passage  of  the  impulse  from 
the  auricle  to  the  ventricle, 
and  is  known  as  depression  of 
conductivity.  It  is  the  result 
of  impaired  conductivity  in 
the  a-v  node  or  bundle,  is  often 
toxic  or  functional,  and  in  the 
electrocardiogram  is  shown  by 
a P-R  interval  greater  than 
0.2  of  a second  (fig.  2A). 
With  increase  in  the  impair- 
ment or  exhaustion  of  the 
node  or  bundle,  the  resistance 
to  passage  of  stimuli  increases 
with  each  beat,  and  a point  is  reached  when 
the  oncoming  impulse  finds  these  tissues  too 
exhausted  to  pass  it  on ; that  impulse  is 
blocked  completely  and  never  reaches  the 
ventricle.  In  the  meantime,  the  conducting 
tissue  rests  and  recovers,  and  transmits  the 
next  impulse  fairly  promptly,  but  becomes 
more  exhausted  with  each  subsequent  beat 
until  again  completely  exhausted.  This  is  a 
partial  block  or  “dropped  beat,”  and  in  the 
tracing  is  shown  by  the  P-R  interval  increas- 
ing from  beat  to  beat  to  a point  where  a P 
wave  stands  alone  and  is  followed  by  a long 
pause  (fig.  2B). 

In  complete  heart  block,  no  impulses  pass 
from  the  auricles  to  the  ventricles,  and  two 
independent  rhythms  exist  in  the  heart.  The 
auricles  beat  in  response  to  the  normal  sino- 
auricular  stimuli,  and  the  ventricles,  usually 


Fig.  2.  Showing  a-v  block : 

(A)  Depression  of  conductivity  shown  by  a-v  conduction  time  (P-R  interval) 
being  longer  than  two-tenths  of  a second. 

(B)  Dropped  beat.  Note  marked  depression  of  conductivity  in  first  beat  (long 
P-R  interval),  and  auricular  impulse  wave  “P”  not  succeeded  by  “R’' ; subsequent 
practicaHly  normal  P-R  interval  (the  tissue  had  rested),  and  the  again  increasing 
P-R  interval  as  the  conductivity  a-v  tissue  becomes  more  fatigued  with  each  beat. 

(C)  Complete  block  or  complete  a-v  dissociation.  The  auricle  beats  at  a rate 
of  105  (“P”  waves)  in  response  to  stimuli  from  the  normal  pacemaker;  the 
ventricle  at  a rate  of  about  40,  in  response  to  stimuli  from  the  lower  part  of  the 
junctional  tissues. 


1928 


ORIGINAL  ARTICLES 


491 


with  a rate  of  less  than  40,  in  response  to 
stimuli  arising  in  their  own  conducting  tis- 
sues (fig.  2C).  Complete  heart  block  may  be 
functional  but,  if  permanent,  usually  results 
from  structural  damage,  which  is  only  part 
of  a widespread  degeneration  or  fibrosis  of 
heart  muscle. 

Block  may  occur  in  either  branch  of  the 
a-v  bundle,  but  is  much  more  common  in  the 
right  than  in  the  left  branch,  as  the  right 
travels  as  a single  strand  for  considerable 
distance  and  is  thus  more  liable  to  be  dam- 


paroxysmal  or  chronic.  If  permanent,  they 
are  to  be  looked  upon  as  signs  of  serious  im- 
pairment of  heart  muscle. 

Certain  changes  in  the  electrocardiogram, 
when  not  caused  by  drugs  or  constitutional 
disease,  are  recognized  as  basis  for  bad  prog- 
nosis. They  are  as  follows: 

1.  Negative  T waves  in  leads  1,  1-2,  2-3  or 
1-2-3  (fig.  4C). 

2.  “Coronary  T waves”  in  lead  1 and 
lead  2 (fig.  4B). 


Fig.  3.  (A)  Right  Bundle  Branch  Block.  Shown  by  tall,  wide  (Q-S — 12  seconds)  notched  Q-R-S  directed  upward  in  Lead  I, 
downward  in  Lead  III  and  followed  by  a large  “T”  wave  opposite  in  direction  to  the  main  spike  of  the  Q-R-S. 

(B)  Left  Bundle  Branch  Block.  Characteristics  as  in  Right  Bundle  Branch  Block  complexes  in  (A),  but  main  spikes  of 
Q-E-S  directed  downward  in  Lead  I and  upward  in  L III. 

(C)  Arborization  Block.  Shown  by  increased  time  for  conduction  of  impulse  through  the  ventricles  (increased  Q-S  interval) 
and  notched  Q-R-S. 


aged  by  a single  lesion.  Such  block  can  only 
be  diagnosed  with  the  electrocardiograph  and 
is  readily  recognized  because  of  the  bizarre 
change  in  complexes  shown  in  figures  3A 
and  3B,  The  causes  of  bundle  branch  block 
are  much  the  same  as  those  of  complete 
block.  When  not  toxic  or  functional,  both 
this  and  complete  block  are  looked  upon  as 
bad  signs,  not  because  of  the  damaged  bun- 
dle, but  because  they  indicate  widespread 
myocardial  damage. 

Similar  significance  is  ascribed  to  so-called 
“arborization  block”  (fig.  3C). 

In  auricular  flutter  and  auricular  fibrilla- 
tion, probably  all  three  of  the  heart  muscle 
properties  mentioned  above  are  disturbed. 
Both  conditions  are  easily  recognized  by  the 
changes  given  in  figures  4 A and  4D.  Either 
may  result  from  drugs,  particularly  digitalis, 
and  may  then  be  transient.  Either  may  be 


3.  Small  Q-R-S  complexes  in  all  leads 
(fig.  4E). 

4.  Slurred,  notched  or  splintered  Q-R-S 
complexes  in  all  leads  (fig.  4F). 

5.  Bundle  branch  block,  permanent  (fig. 
3A  and  3B). 

6.  Complete  heart  block,  permanent  (fig. 
2C). 

7.  Arborization  block  (fig.  3C). 

SUMMARY. 

The  electrocardiograph  is  indispensable  to 
the  exact  study  of  heart  disease  because: 

1.  It  enables  us  to  study  minutely  dis- 
orders of  excitability,  stimulus  production 
and  stimulus  conduction  in  the  heart. 

2.  It  furnishes  the  only  known  means  of 
detecting  certain  diseases  of  the  heart. 

3.  It  gives  prognostic  hints  not  available 
from  any  other  source. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  K.  H.  Beall,  Fort  Worth:  The  paper  by  Dr. 
Rice  was  very  interesting.  I wish  that  he  had  laid 
more  stress  on  the  prevention  of  heart  disease  be- 
tween the  ages  of  40  and  60  years.  The  incidence  of 
heart  disease  at  this  age  is  apparently  on  the  in- 
crease. Infections  have  only  a small  part  in  the' 
etiology  of  the  degenerative  diseases  of  the  cardio- 
vascular system.  Dr.  Gi'aves  mentions  that  he  be- 
lieves that  the  cause  of  death  in  hypertension  is  a 


physical  state  in  obesity.  We  can  change  the  state 
of  mind.  Thought  under  strain  is  not  conducive  to 
good  health.  It  is  true  that  the  happy-go-lucky  per- 
sons suffer  less  from  hypertension  than  any  other 
people. 

Dr.  Graves  reports  that  the  incidence  of  lues  in 
his  practice  is  about  2 per  cent.  This  is  an  inter- 
esting report  especially  from  the  fact  that  the  gen- 
eral impression  is  that  syphilis  is  an  important  fac- 
tor in  hypertension.  I agree  with  Dr.  Graves  that 


Fig.  4.  (A)  Auricular  Fibrillation  shown  by  (1)  absence  of  “P”  waves;  (2)  total  irregularity,  time  interval  varying  con- 
stantly from  beat  to  beat;  (3)  fibrillary  waves  at  “X”.  L II  shows  the  rapid  rate  seen  in  undigitalized  patients.  L III  shows 
the  slow  rate  in  digitalized  “fibrillators.” 

(B)  Peculiar  “Coronary  T Wave.”  Shown  well  in  Leads  II  and  III. 

(C)  Negative  (inverted)  “T”  waves  in  all  three  leads. 

(D)  Auricular  Flutter  shown  by  auricular  rate  of  270  (large  peculiar  “P”  waves)  and  ventricular  rate  of  90. 

(E)  Small,  splintered  Q-R-S  complexes  in  all  leads. 

(F)  Slurred  complexes  in  all  three  leads. 

chemical  one.  In  the  etiology  of  the  degenerative 
heart  disease,  heredity,  obesity,  and  the  state  of 
mind  are  three  factors  that  must  be  considered.  We 
cannot  change  the  heritage  but  we  can  improve  the 

♦Editor’s  Note. — The  discussion  is  of  the  articles  by  Drs.  Rice, 

Graves  and  Kopecky,  which  constitute  a symposium  on 
cardiology. 


the  incidence  of  syphilis  is  much  lower  than  is  com- 
monly thought. 

As  for  the  electrocardiogram,  I am  sure  it  is  of 
great  technical  value  in  the  diagnosis  of  heart  dis- 
ease. I do  not  know  if  it  is  of  great  practical  value. 
I might  cite  one  recent  instance  in  which  it  was  of 
help  to  me.  A woman  came  to  see  me  who  stated 
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that  a doctor  in  another  city  had  made  a diagnosis 
of  coronary  thrombosis.  She  was  in  a highly  nervous 
state  and  appeared  to  me  to  be  suffering  with 
hysteria.  An  electrocardiograph  was  made  which 
showed  no  thrombosis.  This  report  was  of  an  in- 
estimable value  in  enabling  me  to  assure  this  patient 
that  she  had  no  coronary  thrombosis. 

Dr.  C.  T.  Stone,  Galveston:  In  a discussion  of  the 
infections  that  cause  heart  disease,  acute  rheumatic 
fever  and  syphilis  are  the  most  prominent  ones. 
Acute  rheumatic  fever  is  rare  in  the  South,  but  there 
is  quite  a large  percentage  of  rheumatic  heart  dis- 
ease. Evidently  the  heart  infection  in  this  part  of 
the  country  occurs  without  the  prominent  manifesta- 
tions of  acute  disease.  Syphilis  is  always  a potential 
cause  of  heart  disease.  The  cases  in  which  syphilitic 
hearts  are  most  commonly  found  have  either  had  in- 
adequate or  no  treatment  at  all.  Adequately  treated 
syphilitic  patients  rarely  develop  heart  disease.  As 
to  chronic  foci  of  infection,  such  as  the  teeth,  fal- 
lopian tubes,  prostate,  and  so  forth,  I cannot  prove 
to  my.  own  belief  that  they  cause  heart  disease. 

In  hypertension,  heredity  plays  an  important  role. 
It  is  possible  that  the  entire  family  lives  under  the 
same  conditions  or  its  members  have  the  same 
psychic  reactions.  These  latter  influence  the  vaso- 
motor control  and  it,  in  turn,  influences  hypertension. 
There  is  no  doubt  that  hypertension  is  on  the  in- 
crease. We  see  the  arteriosclerotic  type  of  heart  dis- 
ease more  often  in  patients  past  the  age  of  50.  A 
possible  explanation  of  the  increased  incidence  may 
be  the  fact  that,  in  prolonging  lives  by  protecting 
the  public  from  the  infectious  diseases,  we  create 
more  candidates  for  the  degenerative  diseases.  The 
mental  condition,  no  doubt,  has  a great  deal  to  do 
with  hypertension.  It  is  reported  that  the  Chinese, 
who  are  more  or  less  of  a phlegmatic  type,  have  very 
little  hypertension.  In  a case  of  hypertension  in 
which  the  coronary  circulation  is  normal,  we  can 
assume  that  the  heart  will  hypertrophy  in  time. 
When  the  heart  does  not  hypertrophy  after  a long 
period  of  hypertension,  we  may  assume  that  the 
coronary  circulation  is  not  sufficient  to  allow  the 
cardiac  muscle  to  hypertrophy.  The  cause  of  death 
from  hypertension  depends,  to  some  extent,  on  the 
occupation.  Most  laborers  die  of  congestive  heart 
failure.  Cerebral  hemorrhage  is  a common  ter- 
minal condition.  Angina  pectoris  is  seen  most  often 
in  office  workers.  As  to  cardiography,  we  make  a 
routine  electrocardiogram  in  the  case  of  every  pa- 
tient with  heart  disease,  who  enters  John  Sealy  Hos- 
pital. I find  it  of  inestimable  value  in  diagnosing 
many  cases.  Personally,  it  has  helped  me  to  a better 
understanding  of  the  physiology  of  the  heart. 

Dr.  R.  B.  Giles,  Dallas:  Drs.  Read  and  Kenway  of 
Boston  have  shown  the  value  of  the  electrocardio- 
gram in  acute  rheumatic  fever.  They  made  281 
tracings  on  26  patients  suffering  from  that  disease, 
and  found  changes  indicating  myocardial  disease  in 
all  of  the  26  patients.  In  92  per  cent  the  auriculo- 
ventricular  conduction  time  was  increased,  and  in 
42  per  cent  it  was  of  the  degree  found  in  partial 
heart  block.  Eighty  per  cent  showed  abnormal  ven- 
tricular complexes  sucb  as  the  presence  of  an  S or 
Q wave.  On  another  day  these  would  be  absent; 
there  would  be  altered  potential  of  the  R wave, 
changes  in  height,  duration  and  direction  of  the  T 
wave  and  change  in  direction  of  the  S.  T.  portion  of 
the  sti'ing  shadows.  Thirty-four  per  cent  showed 
extrasystoles.  At  the  time  of  discharge  from  the 
hospital  the  electrocardiograms  of  15  patients,  or 
58  per  cent,  were  normal.  In  8 patients,  or  30  per 
cent,  slight  abnormal  changes  in  the  tracings  still 
existed.  In  3 patients,  or  12  per  cent,  the  electro- 
cardiograms showed  myocardial  disease  still  I'e 


mained.  The  above  facts  go  to  prove  that  in  a 
very  large  percentage  of  cases  of  acute  rheumatic 
fever  the  heart  is  involved,  even  though  clinical 
signs  of  heart  disease  are  absent. 

Dr.  W.  Shropshire,  Yoakum:  It  has  been  my  ex- 
perience that  influenza  causes  a very  large  per  cent 
of  cardiac  disease.  The  toxin  from  influenze  seems 
to  affect  the  heart  muscle  itself.  I always  keep 
my  influenza  patients  in  bed  longer  than  those 
pffering  from  other  infections.  I have  noticed  that 
influenza,  with  very  mild  symptoms,  may  affect  the 
heart  seriously. 

Dr.  W.  M.  Brumby,  Houston:  I believe  that  Dr. 
Rice,  in  enumerating  the  causes  of  heart  disease, 
failed  to  mention  the  excessive  chronic  intestinal 
toxemias  as  one  of  the  most  prolific  causes  of  death 
in  the  aged.  Some  atheromatous  changes  do  occur 
in  practically  all  elderly  people.  Putrefactive 
changes  in  the  colon  should  be  watched  to  ward  off 
this  process.  Dr.  Grave’s  reference  to  the  thyroid 
heart  reminds  me  that  the  degenerative  changes  are 
slow,  but  early  diagnosis  is  very  positive — for  in  no 
other  disease  do  we  find  tachycardia  and  high  pulse- 
pressure  associated.  I had  one  patient  with  a 
metabolic  rate  of  plus  100  per  cent.  The  systolic 
blood  pressure  was  180,  the  diastolic  was  0.  This, 
naturally,  was  putting  an  enormous  load  on  the 
heart. 

Dr.  Lee  Rice  (closing):  I agree  that  influenza 
and  the  intestinal  toxemias  are  an  important  cause 
of  heart  disease.  Because  of  the  limit  of  time,  I 
could  not  stress  all  the  etiological  factors.  With 
reference  to  the  incidence  of  syphilis,  the  statistics 
of  the  army,  the  insurance  boai’ds,  and  all  large 
agencies  that  receive  reports  from  all  classes  of 
people,  show  that  the  incidence  of  syphilis  is  from 
10  to  12  per  cent.  Each  individual  doctor  may  have 
a different  percentage  in  his  practice  because  be  may 
deal  with  a certain  class  of  people.  As  for  hyper- 
tension, physicians  should  have  a more  common  con-- 
ception  of  the  condition.  There  is  a wide  difference 
of  opinion  as  to  the  etiology  and  prognosis.  I would 
like  to  emphasize  what  I have  said  concerning  the 
two  types  of  hypertension.  One  is  the  benign  type 
represented  by  the  largest  group  of  cases,  in  which 
the  patients  live  for  12  or  15  years,  some  with  a 
systolic  pressure  as  high  as  240  or  300.  On  the 
other  hand  there  is  the  malignant  type,  of  which  the 
patient  dies  in  from  2 to  3 years.  I urge  that  these 
two  types  of  hypertension  be  differentiated.  They 
cannot  be  considered  in  the  same  class. 

Dr.  Kopecky  (closing):  In  my  remai’ks,  I tried  to 
be  very  conservative.  One  can  do  harm  by  reading 
too  much  into  the  tracing.  I am  firmly  convinced 
that_  the  electrocardiograph  has  a place  in  practical 
medicine.  I believe  the  day  has  come  when  electro- 
cardiograms should  be  made  in  all  cases  of  doubt- 
ful arrythmia  so  that  the  disoi’der  may  be  correctly 
diagnosed  and  its  clinical  signiflcance  determined. 
This  would  avoid  the  too  frequent  eri’or  of  invalidiz- 
ing  patients  with  harmless  ai’rythmias  on  the  one 
hand,  and  of  not  recognizing  arrythmias  of  serious 
import  on  the  other. 


MALPOSITION  OF  STOMACH  AND  BOWEL. 

Samuel  Brown,  Cincinnati  (Journal  A.  M.  A., 
Oct.  20,  1928),  asserts  that  the  radiologic  method 
enables  one  to  discover  any  malposition  of  the  stom- 
ach and  bowel  under  ordinary  conditions.  Both  the 
congenital  and  the  acquired  malpositions  are  of  sur- 
gical importance  in  case  an  operation  is  undertaken 
for  any  cause.  A study  of  the  acquired  malpositions 
in  three  dimensions  makes  it  possible  in  an  indirect 
way  to  recognize  lesions  outside  the  gastro-intestinal 
tract. 
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CLASSIFICATION  AND  DIAGNOSIS  OF 
FEEBLEMINDEDNESS.* 

BY 

J.  G.  WILSON,  M.  D., 

Surgeon,  U.  S.  Public  Health  Service. 

BROWNSVILLE,  TEXAS. 

By  feeblemindedness  is  meant  “a  state  of 
restricted  potentiality  for  or  arrest  of  cere- 
bral development  in  consequence  of  which 
the  person  affected  is  incapable  at  maturity 
of  so  adapting  himself  to  his  environment 
or  to  the  requirements  of  the  community  as 
to  maintain  existence  independently  of  su- 
pervision or  external  support.” 

This  is  the  sociological  definition  of  feeble- 

TABLE  1. 

GLASSIFICATION  OF  THE  FEEBLEMINDED 


I 

M^TALm 

1.  MORONS 

(l.Q. 50-70) 
PiRFORMANOE  ABILITY 
7-11  YEARS. 

GAN  DO  ROUTINE  TASKS 
WITHOUT  SUPERVISION, 
BUT  CAN  NOT  PLAN. 


2.  IMBECILES  * 

(I. Q. 30-50) 

PERFORMANCE  ABILITY 
3-7  YEARS. 

REI^UIRE  SUPERVISION  AND 
AID  IN  DOINO  THE  SIMPLEST 
TASKS  BUT  CAN  GUARD  THEM- 
SELVES AGAINST  ORDINARY 
DANGERS. 

3.  IDIOTS 

(I.Q.  BELOW  30) 

PERFORMANCE  ABILITY 
UNDER  3 YEARS. 

UNABLE  TO  DISTINGUISH 
AND  AVOID  ORDINARY 
PHYSICAL  DANGERS. 


according  to 


II 

ETIOLOGY 

1.  PRIMARY  OR  INHERENT  (90^) 
(CHARACTERIZED  BY  PATHO- 
LOGICAL GERMINAL  VARIATIONS: 
DUE  TO  DEFECTIVE  HEREDITY). 


a.  SECONDARY  OR  ACCIDENTAL  (lO^) 
(CHARACTERIZED  BY  GROSS 
CEREBRAL  LESIONS  OR  DEFECT- 
IVE CEREBRAL  NUTRITION: 

DUE  TO  TOXIC  OR  MECHANICAL 
CAUSES,  SPECIFIC  GLANDULAR 
DEFECTS,  OR  DEFICIENT  SENSORY 
STIMULATION) . 


mindedness.  It  is  quoted  from  Tredgold  and 
is  identical  with  that  contained  in  the  Eng- 
lish Mental  Deficiency  Act  of  1913.  In  the 
United  States  we  have  no  federal  act  defin- 
ing feeblemindedness  and  the  various  state 
laws  recognize  the  condition  without  setting 
it  forth  in  scientific  terms.  However,  the 
American  Association  for  the  Study  and  Pre- 
vention of  Feeblemindedness,  the  National 
Committee  for  Mental  Hygiene,  and  such 
eminent  individual  American  authorities  as 
Healy,  Goddard  and  Terman,  all  agree  that 
the  definition  should,  in  fact,  contain  the 
main  points  as  set  forth  in  the  English  law. 

It  will  be  noted  that  this  definition  em- 
braces two  main  points: 

(1)  The  mental  defect  must  be  due  to 
some  interference  in  the  natural  development 
of  the  brain,  thus  not  only  clearly  differen- 
tiating it  from  dementia  and  the  insanities 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9,  1928, 
and  published  concurrently  in  the  Journal  and  Southwestern 
Medicine,  by  special  agreement. 


but  also  making  it  imperative  that  the  cause 
exist  from  birth,  infancy  or  early  childhood. 

(2)  The  defect  must  be  of  sufficient  grav- 
ity to  prevent  the  individual  assuming  his 
proper  place  in  society  without  the  care  and 
supervision  of  others. 

Although  there  is  no  sharp  clean-cut  divid- 
ing line  between  the  higher  grades  of  feeble- 
mindedness and  the  lower  degrees  of  normal 
mental  ability,  there  is  a general  consensus 
of  opinion  that  the  differences  are  sufficient 
to  warrant  the  division  of  all  persons  into 
eight  main  classes  according  to  intellectual 
ability.  That  is,  we  are,  all  of  us,  whether 
sane  or  insane,  either: 

1.  Idiots. 

2.  Imbeciles. 

3.  Morons. 

Or 

4.  Borderline  cases. 

5.  Dullards. 

6.  Normals. 

7.  Supernormals. 

8.  Geniuses. 

The  term,  feebleminded- 


III 

CLINICAL  VARIETY 


2.  MICROCEPHALIC 


3.  MONGOLIAN 


4.  EPILEPTIC 


5.  AMAUROTIC 

6.  SYPHILITIC 


7.  HYDROCEPHALIC 

8.  PARALYTIC 


9.  CRETINOID 
10.  NUTRITIONAL 


11.  ISOLATED 


ness,  is  then  a generic  term 
embracing  three  grades  or  de- 
gress of  inherent  mental  de- 
fect, to-wit:  idiots,  imbeciles 
and  morons. 

Sociologically  considered, 
and  speaking  in  general  terms 
only,  an  idiot  is  a feeble- 
minded person  whose  defect  is 
so  great  that  he  is  unable  to 
guard  himself  against  the 
common  physical  dangers  of 
life.  From  the  same  stand- 
point and  in  the  same  general  terms,  an 
imbecile  is  one  who  is  able  to  guard  himself 
against  these  dangers  but  requires  aid  or 
constant  supervision  in  doing  the  simplest 
tasks,  while  a moron  can  do  routine  tasks 
without  supervision  but  is  unable  to  plan 
or  meet  unexpected  new  situations  without 
aid  and  supervision. 

But  these  sociological  or  industrial  defini- 
tions do  not  go  far  enough.  Many  feeble- 
minded persons  living  in  crude  or  primitive 
rural  environments  are  able  to  pass  as  nor- 
mal among  their  own  fellows,  but  when  re- 
moved to  the  more  complex  milieu  of  our 
average  cities  or  towns,  and  compelled  to 
compete  with  persons  of  higher  intellectual 
attainments,  their  inherent  deficiency  be- 
comes evident. 

Therefore,  in  order  to  have  a clearer  idea 
of  just  what  constitutes  an  idiot,  imbecile, 
or  moron  some  purely  psychological  measur- 
ing stick  is  necessary.  We  have  such  an  in- 
strument in  the  standardized  performance 
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tests  of  Binet-Simon.  These  have  been  modi- 
fied by  Terman  of  Leland  Stanford  Univer- 
sity and  it  is  this  modification  which  is  re- 
garded by  the  majority  of  American  workers 
as  the  most  trustworthy  for  the  examination 
of  our  own  native  born. 

From  an  application  of  these  tests,  we  de- 
termine the  subjects  so  called  “mental  age” 
or  “performance  ability,”  and  his  “intel- 
ligence quotient.”  Measured  in  this  way  an 
adult  idiot’s  mental  age  or  performance  abil- 
ity ranges  from  that  of  a normal  new  born 


and  at  the  same  time  indicates  their  etiology 
and  chief  clinical  varieties. 

Table  2,  prepared  by  the  National  Commit- 
tee for  Mental  Hygiene,  elaborates  the  etio- 
logical factors  mentioned  in  table  1. 

There  is  no  abnormal  physical  condition 
in  which  an  exact  diagnosis  is  more  impor- 
tant than  feeblemindedness,  for  upon  this 
feature  hangs:  (1)  the  possibility  of  cure  of 
the  individual  himself ; (2)  the  prevention  of 
much  crime  and  economic  waste;  (3)  the 
moral  responsibility  of  many  delinquents. 


Fig.  1.  Two  baseball  teams.  The  upper  group  is  composed  of 
feebleminded  boys,  and  a member  of  the  staff  (x)  of  the  Vine- 
land  Training  School.  The  lower  group  is  composed  of  physi- 
cians who  were  taking  a course  of  study  in  mental  deficiencies, 
at  the  institution.  The  comparison  of  the  two  groups  purports 
to  show  that  a casual  glance  does  not  reveal  marked  differ- 
ences in  the  physical  appearances  of  feebleminded  and  normal 
persons. 

to  a normal  three-year-old,  while  an  im- 
becile’s ranges  between  three  and  seven  years 
and  a moron’s  between  seven  and  eleven. 

The  intelligence  quotient,  familiarly 
spoken  of  as  the  “I.  Q.”,  is  the  figure  obtained 
by  dividing  the  mental  age  by  the  actual  or 
chronological  age.  According  to  this  stand- 
ard idiots  have  an  intelligence  quotient  rang- 
ing from  0 to  20;  imbeciles,  from  20  to  50; 
morons,  from  50  to  70;  borderline  cases,  from 
70  to  80;  dullards,  from  80  to  90,  and  nor- 
mals, from  90  to  110. 

Table  1 summarizes  what  I have  just  said 
about  the  various  grades  of  mental  defect 


TABLE  2. 


Ciuscsot  Mental  Defideiiey 


Heredity 


Con^en  i ta.1 
defecUs 


liijuriospurin^ 
i5i  rth 


Diseases  daring 
I nf an  cy 


hjmes  during  Infancy 
"d^oid  Insufficiency 


{UUilUiL  dcjecliuc/iess 

Insarvct^ 

Eptlepa^ 

HLcohjoU^nL 

Hijdrocep 
ThLc  rockpfLoicL.'^ 

PeJicU:  ui  cArehraX  SuJjstuJlc^ 
Defats  rcsuJiifuf  ui  rrunlciL 
depru'a/tirn.  : 

Blind 
niu.  Xis 

{Frcuiiu.r*:  of  sk.u.ll' 
Cc*mprci>iiujTV'  of  brairL. 
Ccrc6raX  ht^nvem 

fLapkyxiu 

^ JicaLc  irfu-tlouj,  diseases' 

Pnfjjnurn/^j , e-fc  ^ 
PiS£ssc^  /trolly  jjfu  liny  thrlrrcun  : 
Infuiiuh-  cc^phuUii^ 

*'  THA'tUftyiiLS 

Siyphj.  Us 

Infanixlc  curwuLsujns^tJc. 
Epilepsy 
r/ 


and  (4)  the  prevention  of  the  propagation 
of  feebleminded  stock. 

By  reference  to  table  2,  one  may  infer  that 
cure  is  not  entirely  out  of  the  question  in  a 
certain  small  proportion  of  cases — notably 
those  dependent  upon  deprivation,  such  as 
congenital  blindness  and  deafness,  and  to  a 
lesser  degree  those  caused  by  syphilis, 
birth  injuries  and  thyroid  deficiency — and 
that  proper  training  will  greatly  relieve  the 
situation  in  all  cases  except  the  lowest  grades 
of  idiocy. 

But  aside  from  cure  or  relief  of  the  condi- 
tion itself  the  greatest  importance  attaches 
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to  the  prevention  of  crime  and  economic 
waste.  These  persons  should  be  classified 
and  properly  disposed  of  early  in  life,  long 
before  they  have  wasted  the  taxpayers’ 
money  and  the  teachers’  efforts  in  a vain 
attempt  to  give  them  an  education  which 
they  are  incapable  of  receiving,  and  long  be- 
fore they  have  had  the  opportunity  to  be- 
come juvenile  delinquents. 

While  the  importance  of  proper  diagnosis 
is  evident,  it  is  not  so  easy  to  make  as  might 
at  first  appear.  Mental  deficiency  must  be 
differentiated  from  the  lowest  grades  of  nor- 
mal development  and  from  the  borderline 
cases.  It  must  also  be  differentiated  from 
certain  eccentricities  and  transient  person- 
ality defects  of  adolescence,  and  those  forms 
of  dementia  which  occur  in  epilepsy,  juvenile 
paresis,  and  dementia  praecox.  Then,  too. 


the  social  maladaptation  or  failure  to  pro- 
gress in  school  may  not  be  due  to  inherent 
mental  deficiency  at  all,  but  solely  to  lack  of 
interest,  poor  instruction  or  some  removable 
physical  defect.  All  these  possibilities  must 
be  held  in  mind  and  eliminated  before  form- 
ing an  opinion. 

The  character  defects  and  intellectual 
status  of  the  subject’s  ancestors  and  col- 
lateral relatives  should  be  carefully  consid- 
ered and  balanced  with  his  own  sociological 
and  industrial  history.  After  this  is  done 
his  “mental  age”  and  “intelligence  quotient” 
should  be  obtained  and  all  the  evidence 
weighed  together,  not  unduly  stressing  one 
factor  to  the  exclusion  of  others. 

Some  weight  should,  of  course,  be  given 
to  the  general  appearance,  but  in  doing  this 
it  should  be  remembered  that  normals  fre- 
quently look  idiotic  and  that  the  feeble- 
minded often  look  normal.  This  is  evident 
in  the  pictures  of  two  groups  of  persons 


taken  at  the  Vineland  Training  School 
in  1913  (figure  1).  Two  baseball  teams  are 
shown.  The  upper  group  is  composed  of 
feebleminded  boys  and  a member  of  the  staff 
(who  it  is  needless  to  say  is  not  feeble- 
minded), and  the  lower  group  is  composed  of 
physicians  who  were  taking  a course  in  the 
study  and  diagnosis  of  mental  defects.  Al- 
though one  can  pick  the  feebleminded  group 
from  the  normal,  I think  that  the  difference 
in  appearance  between  the  two  is  not  nearly 
so  marked  as  would  naturally  be  expected. 

The  coincidence  of  paralytic  conditions  and 
mental  defects  does  not  necessarily  mean 
that  the  latter  is  dependent  upon  the  for- 
mer. The  same  causes,  nutritional  or  con- 
genital, which  were  responsible  for  an  im- 
perfectly developed  cerebral  cortex  may  re- 
sult in  an  inadequate  musculature  or  mal- 
formed osseous  system.  The 
gait  of  the  lower  grades  of 
the  feebleminded  is  notori- 
ously slouchy  and  incoor- 
dinated,  and  club  feet  and 
paralyses  of  various  degrees 
often  exist  without  gross 
cerebral  or  spinal  lesions. 

Cerebral  decompression  and 
orthopedic  operations  on  the 
feebleminded  should,  there- 
fore, be  undertaken  in  only 
very  carefully  studied  and  se- 
lected cases  and  the  ortho- 
pedist should  not  lay  too  great 
stress  on  the  purely  objective 
physical  deformities  for  they 
may  simply  fall  into  the  gen- 
eral classification  of  “stig- 
mata”— incapable  of  correc- 
tion and  of  diagnostic  significance  only. 

In  regard  to  stigmata,  their  presence  may 
or  may  not  have  diagnostic  import.  One  must 
be  very  careful  not  to  unduly  emphasize  the 
significance  of  supernumerary  fingers,  simian 
heads,  or  abnormal  ears. 

The  young  man  shown  in  figure  2 (left) 
whose  case  was  reported  by  Knox  in  the 
Neiv  York  Medical  Journal,  June  14,  1913, 
was  suspected  of  feeblemindedness  by  his 
general  appearance  as  he  came  along  the  line 
at  Ellis  Island  and  was  turned  aside  for  a 
complete  mental  examination.  The  shape  of 
the  head  and  the  malformed  helix  are  notice- 
able, and  yet  a competent  mental  examina- 
tion showed  him  to  be  of  normal  mental  bal- 
ance above  the  adult  average  for  his  race 
and  able  to  speak  three  languages  fluently. 

However,  when  many  different  stigmata 
occur  in  the  same  person  they  usually  have 
marked  significance.  A cleft  palate  alone 
means  nothing,  but  a cleft  palate,  a clubbed 


Fig.  2.  (Left)  A young  man  with  markedly  noticeable  stigmata  who,  after  a 
competent  mental  examination,  proved  to  be  of  normal  mental  balance  above  the 
adult  average  for  his  race.  He  could  speak  three  languages  fluently. 

(Right)  An  imbecile,  described  by  Tredgold,  who  exhibits  a combination  of 
stigmata  and  is  markedly  deficient  in  cerebral  ability.  Note  the  microcephalia,  the 
distorted  illshaped  teeth,  asymmetrically  shaped  orbits  and  limply  hanging  lower  jaw. 
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foot,  supernumerary  digits  and  small  reced- 
ing forehead  in  the  same  person  would  very 
likely  betoken  a deficient  mental  as  well  as 
physical  development.  No  mental  tests  are 
necessary  to  create  the  belief  that  the  man 
shown  in  figure  2 (right)  described  by  Tred- 
gold  in  his  work  on  Mental  Deficiency,  is  sad- 
ly lacking  in  cerebral  ability.  Here  we  have 
a combination  of  stigmata  which  would 
arouse  anyone’s  suspicion.  He  is  micro- 
cephalic,  has  distorted,  ill-shapen  teeth, 
asymmetrically  placed  orbits,  a supernumer- 
ary thumb  and  a limply  hanging  lower  jaw. 
His  whole  attitude  betokens  a mental  defect 
and  we  are  not  surprised  to  learn  that  he  was, 
in  fact,  an  imbecile  who  was  unable  to  talk 
and  required  constant  care  and  supervision. 
But  even  a silly  attitude  accompanied  by 
stigmata  such  as  this  man  displayed  must 
not  be  interpreted  alone. 

The  girl  shown  in  figure  3,  certainly  looks 
silly  enough  with  her  small  pig-like  eyes, 
asymmetrical  face,  and  thick  wrinkled  skin 
over  her  forehead.  Any  medical  inspector  of 
immigrants  would  be  justified  in  turning  her 
aside  for  a mental  examination  and,  yet,  she 
was  just  a normal  Slavish  peasant  girl  who 
had  not  been  in  the  United  States  long 
enough  to  learn  the  art  of  disguising  an  ugly 
face  by  framing  it  with  marcelled  hair,  sten- 
ciled eyebrows  and  carmine  lipstick.  Chil- 
dren convalescent  from  acute  illnesses  are 
frequently  so  dull  and  stupid  that  an  inher- 
ent mental  defect  is  simulated. 

I think  any  one  would  say  that  the  appear- 
ance of  the  child  depicted  in  figure  4 indi- 
cates a low  grade  of  mental  defect.  She  was 
admitted  to  my  service  at  the  contagious  dis- 
ease hospital  at  Ellis  Island,  suffering  from 
a severe  whooping  cough,  followed  by  sup- 
purative otitis  media.  Upon  this  there  de- 
veloped an  unusual  train  of  mental  symptoms 
characterized  by  great  apathy,  stupidity  and 
katatonic  posturing.  But  as  her  physical 
condition  improved  her  mentality  also  be- 
came normal,  and  she  was  eventually  dis- 
charged as  sound  in  both  mind  and  body. 
The  history  of  the  case  was  published  in 
great  detail  in  the  Journal  of  Abnormal 
Psychology,  July,  1916,  and  is  another  illus- 
tration of  the  necessity  for  careful  study  and 
prolonged  observation  before  making  a diag- 
nosis of  feeblemindedness. 

In  forming  our  conclusions  about  the  fee- 
blemindedness of  a given  individual,  we  are 
greatly  helped  by  a complete  family  history. 
Ninety  per  cent  of  these  cases  fall  in  the 
hereditary  group  and  if  we  could  always  ob- 
tain a genealogical  tree  with  biographical 
data  extending  back  four  or  five  generations, 
our  task  would  often  be  greatly  simplified. 
The  influence  of  heredity  is  graphically 


shown  in  figure  5 which  summarizes  God- 
dard’s Study  of  the  Kallikak  Family. 

Here  we  have  four  hundred  and  ninety- 
six  direct  descendants  from  a normal  father 
and  mother  with  no  feeblemindedness  in  any 
of  them.  These  are  contrasted  with  four 
hundred  and  eighty  descendants  from  the 
same  normal  father  and  his  feebleminded 
paramour,  of  whom  one  hundred  and  forty- 
three  were  classified  by  Goddard  as  dis- 
tinctly feebleminded.  The  last  in  the  line 
was  Deborah  Kallikak — a high  grade  moron 
whose  picture  is  shown  in  figure  5,  and 
whom  I had  the  privilege  of  seeing  person- 


Fig.  3.  A Slavish  peasant  girl  whose  appearance  belies  her 
normal  mentality. 


ally  when  she  was  an  inmate  at  the  Vineland 
Training  School  fifteen  years  ago. 

It  can  be  seen  from  her  picture  that  she 
was  a pretty,  attractive  looking  girl,  with 
nothing  in  her  general  appearance  to  indi- 
cate low  mental  ability.  And  this  brings  me, 
naturally,  to  the  last  and  most  important 
point  I wish  to  make  and  that  is  the  actual 
value  of  the  performance  tests  which  I have 
mentioned. 

Judged  by  the  Binet-Simon  tests,  Deborah 
Kallikak  was  a high  grade  moron;  judged 
by  the  manner  in  which  she  performed  her 
tasks  at  the  Vineland  Institute  she  was  also 
a high  grade  moron.  Her  genealogy,  with 
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its  long  line  of  social  misfits,  also  seemed  to 
substantiate  this  diagnosis.  But,  in  my  opin- 
ion, the  use  of  performance  tests  alone  would 
not  have  been  sufficient  to  fasten  the  moron 
tag  upon  her.  Performance  tests,  especially 
the  Stanford  revision  of  the  Binet-Simon 
tests,  when  used  by  persons  who  know  how 
to  interpret  them,  are  of  enormous  value.  I 
would  compare  them  to  the  stethoscope  in 
making  a diagnosis  of  tuberculosis.  There 
are  some  cases  of  pulmonary  tuberculosis 
which  competent  physicians  correctly  diag- 
nose on  auscultatory  evidence  alone,  but  they 
are  not  the  doubtful  cases.  There  are  some 
cases  of  feeblemindedness  which  competent 
psychiatrists  can  undoubtedly  correctly  diag- 


Fig.  4.  A child  who  developed  an  unusual  train  of  mental 
symptoms  characterized  by  stupidity,  katatonic  posturing,  fol- 
lowing severe  whooping  cough  and  otitis  media.  She  was 
eventually  discharged  as  sound  both  in  mind  and  body. 

nose  on  the  evidence  of  performance  tests 
alone,  but  they  are  not  the  borderline  cases. 
And  above  all  one  must  be  careful  not  to 
draw  hasty  conclusions  from  inability  to  per- 
form one  or  two  so-called  key  problems.  In 
making  a diagnosis  one  must  also  be  careful 
not  to  let  his  opinions  be  swayed  because  the 
subject  is  ignorant  about  public  matters  or 
news  which  the  examiner  himself  may  con- 
sider vital. 

During  routine  mental  examinations  of 
immigrants,  I recently  asked  a series  of 
forty,  young,  adult  Mexicans,  the  name  of 
the  president  of  their  country.  Thirty-one 
knew,  but  nine  did  not  know,  and  yet  these 
nine  were  mentally  normal  as  evidenced  by 
their  ability  to  perform  the  tasks  involving 


foresight  and  planning.  They  simply  did  not 
care  who  was  president  of  Mexico  and  that 
was  the  whole  explanaton. 

So,  in  conclusion,  I would  say  that  per- 
formance tests  have  great  value.  Badly  in- 
formed persons  may  ridicule  them  just  as 
Laennec’s  stethoscope  was  ignored  and  rid- 
iculed when  first  introduced,  but  these  tests 
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Fig.  5.  Summary  of  Goddard's  study  of  the  Kallikak  family. 
The  girl  shown  here,  Deborah  Kallikak,  is  the  last  of  the  line. 


have  come  to  stay  just  as  surely  as  did  the 
stethoscope.  It  is  just  as  much  the  duty  of 
the  mental  examiner  to  learn  how  to  use  and 
interpret  them  as  it  is  the  duty  of  the  chest 
specialist  to  perfect  himself  in  the  use  of  the 
stethoscope. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Marvin  L.  Graves,  Houston:  I noticed  that 
Dr.  Wilson  left  out  of  his  classification  those  idiots 
■who  have  a special  aptitude.  An  illustration  of  this 
class  of  cases  is  Blind  Tom,  a negro  man  who 
would  travel  over  this  country  giving  musical  con- 
certs. Upon  hearing  a piece  of  music  for  the  first 
time,  he  would  immediately  reproduce  it  on  the 
piano.  I have  been  interested  in  the  study  of  mon- 
golian  idiocy.  One  explanation  has  been  presented 
that  the  pituitary  gland  had  some  influence.  This 
was  founded  on  abnormalities  of  the  sella  turcica. 
Dr.  Walter  Timme  published  some  observations  of 
this  kind,  but  they  have  not  been  confirmed.  One 
of  the  workers  at  the  Mayo  Clinic  has  investigated 
the  anatomical  variations  of  the  sella  turcica  and 
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pictures  of  the  sella  show  such  wide  variation  in 
size  and  appearance  that  it  practically  disposes  of 
the  dignostic  value  in  such  cases.  As  to  the  per- 
formance tests,  when  they  are  perfected  they  will 
be  of  great  value.  At  the  present  time  they  throw 
little  light  on  the  diagnosis. 

Dr.  A.  J.  Schwenkenberg,  Dallas:  The  greatest 
value  of  the  performance  tests  is  in  the  lesser  de- 
ficiencies. The  marked  grades  of  deficiency  do  not 
respond  very  well.  One  step  forward  in  the  study 
of  these  children  is  the  action  of  the  National  Com- 
monwealth Commission  in  establishing  Child  Guid- 
ance Clinics  throughout  the  country.  There  is  one 
in  Dallas  and  it  functions  well.  I would  like  to 
stress  the  fact  that  the  examination  does  not  con- 
sist entirely  of  the  performance  tests.  I would  di- 
vide the  examination  into  four  parts,  each  one  being 
very  important.  They  are  as  follows:  (1)  social 
test  that  is  made  principally  by  the  social  workers; 
(2)  psychology  test;  (3)  psychiatric  test,  and  (4) 
a physical  examination. 

Dr.  Wilmer  L.  Allison,  Fort  Worth:  It  is  my 
opinion  that  we  are  still  laying  too  much  stress  on 
heredity;  Recent  work  by  many  observers  would 
indicate  that  at  least  75  per  cent  of  all  feeblemind- 
edness is  due  to  birth  injuries,  and  while  each  of 
us  is  the  product  of  two  parents  and  heredity  can- 
not be  denied,  at  the  same  time,  I am  convinced 
that  nature  plans  that  the  newly  born  shall  come 
into  the  world  unhandicapped  by  disease  so  far  as 
the  parents  are  concerned.  In  our  ignorance  of 
definite  causes,  we  continue  to  lay  too  many  ail- 
ments to  heredity. 

Students  of  eugenics  are  telling  us  today  that  the 
immediate  parent  has  but  little  influence  over  the 
offspring.  Such  cases  as  Dr.  Wilson  has  called  to 
our  attention,  namely,  the  Kallikak  family,  would 
appear  to  be  positive  evidence  of  heredity,  and  yet 
there  may  be  many  influences  other  than  heredity 
bearing  on  such  cases.  No  one  would  expect  a fee- 
bleminded mother  to  give  a good  environment  to 
her  children,  and  they,  being  illiterate,  would  in 
turn  mate  with  their  kind  and  the  poor  environ- 
ment would  thus  be  continued.  Dr.  Wilson  has  also 
illustrated  what  amazing  improvement  can  be 
brought  about  in  an  apparently  hopelessly  feeble- 
minded child,  thus  indicating  the  value  of  environ- 
ment in  many  of  these  cases. 

I am  glad  to  have  heard  the  paper,  in  which  the 
present  knowledge  of  the  subject  has  been  covered 
so  excellently,  but  I want  to  caution  the  medical 
profession  to  be  less  satisfied  with  the  doom-pro- 
nouncing factor,  heredity,  and  search  more  for  other 
causes. 

Dr.  R.  E.  Cloud,  Austin:  The  greatest  problem 
confronting  us  with  reference  to  the  feebleminded 
is  their  daily  care.  There  is  a state  institution  at 
Austin  to  care  for  the  unfortunates.  It  should  be 
encouraged.  The  care  of  the  feebleminded  cannot 
be  supervised  in  office  practice.  They  must  have 
constant  care  and  training  daily.  When  a case  of 
this  kind  is  brought  to  our  attention,  we  should  not 
tell  the  relatives  that  nothing  can  be  done.  The 
case  should  be  studied  carefully  and  the  patient  re- 
ferred to  an  institution  equipped  for  the  proper 
handling  of  such  cases. 

Dr.  J.  G.  Wilson  (closing):  In  regard  to  the  idiots 
with  special  aptitudes,  I purposely  left  them  out  of 
my  classification  because,  as  yet,  we  do  not  know 
anything  about  them.  With  reference  to  the  mon- 
golian  idiots,  various  explanations  are  being  made 
as  to  the  cause  of  the  condition.  The  latest  is  that 
the  amniotic  sac  in  utero,  in  some  way  presses  on 
the  brain  of  the  fetus.  As  to  the  performance 
tests,  they  have  a value  only  in  a social  and  eco- 
nomic way,  and  are  not  of  scientific  value  in  study- 


ing the  etiology.  I disagree  with  the  opinion  that 
a large  per  cent  of  the  feebleminded  are  due  to 
birth  injuries.  It  is  true  that  the  general  practi- 
tioner sees  a very  large  per  cent  from  birth  in- 
juries, but  the  psychiatrist  sees  all  classes  and  the 
percentage  of  cases  from  birth  injuries  seen  by  him, 
is  less. 


THE  IMPORTANCE  OF  VITAL  STATIS- 
TICS IN  PUBLIC  HEALTH  SERVICE.* 

BY 

SURGEON  J.  G.  TOWNSEND,  U.  S.  P.  H.  S., 

LITTLE  BOOK,  AEKANSAS. 

A proper  and  accurate  record  of  the  birth 
and  death  rate  in  a community  is  indispen- 
sable in  conducting  an  efficient  public  health 
service.  As  Irving  Fisher  states,  “we  need 
first  of  all  to  do  what  Sweden  has  done  for 
150  years,  namely,  to  keep  proper  vital  sta- 
tistics. Vital  statistics  are  the  bookkeeping 
of  health  and  we  cannot  economize  health 
any  more  successfully  than  we  can  economize 
money  unless  we  keep  books.” 

In  ancient  times,  records  as  to  the  growth 
of  populations  were  kept,  for  Chinese,  Egyp- 
tain,  Grecian  and  Roman  history  reveal  that 
considerable  attention  was  devoted  to  infor- 
mation relative  to  genealogy  and  population. 
These  procedures,  however,  were  mainly  for 
purposes  of  taxation  rather  than  for  any 
other  benefit  that  might  accrue.  In  England 
the  first  London  Bills  of  Mortality  were  com- 
piled by  Henry  VIII  (1538),  the  plague  of 
1603  stimulating  more  accurate  recording. 
Until  recent  years  this  country  has  been  far 
behind  other  civilized  nations  in  vital  statis- 
tic records  notwithstanding  the  immense 
value  of  these  data.  The  New  England  states 
were  apparently  the  first  to  realize  the  need 
for  these  records.  In  1840,  Massachusetts 
adopted  a statewide  system  for  securing 
knowledge  as  to  the  birth  and  death  rate,  and 
in  1878,  New  Jersey  first  initiated  a state- 
wide mortality  record. 

Only  through  proper  birth  and  death  regis- 
tration is  a nation  able  to  answer  the  many 
questions  arising  regarding  the  welfare  of 
the  human  family,  such  as: 

(1)  Is  the  average  longevity  of  man  in 
civilized  countries  increasing? 

(2)  What  is  the  relative  healthfulness  of 
different  localities  or  of  the  same  locality  at 
different  times? 

(3)  What  are  the  relations  of  certain 
forms  of  disease  to  race,  climate,  locality  and 
occupations? 

(4)  What  is  the  relative  increase  of 
races? 

(5)  Are  deaths  from  communicable  dis- 
eases on  the  increase  or  decrease? 

(6)  What  is  the  expectancy  of  life? 

^Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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The  registration  of  births  and  deaths  is  of 
importance  to  the  health  officer,  to  the  citi- 
zen and  to  the  community  as  a whole.  With- 
out this  information  the  health  officer  has 
been  likened  to  a mariner  cruising  an  un- 
known sea  without  a compass. 

BIRTH  REGISTRATION. 

A health  officer  must  be  familiar  with  the 
birth  registration  record  in  his  jurisdiction 
for  various  reasons : 

1.  That  the  laws  affecting  child  labor 
may  be  effective  and  the  rising  generation 
thereby  protected.  Child  labor  laws  can 
only  be  enforced  adequately  through  proof 
of  age.  The  official  record  at  birth  is  the 
only  reliable  proof,  offering  the  only  certain 
means  of  protecting  children  under  legal  age 
from  mental  and  physical  handicaps  result- 
ing from  early  child  labor.  This  in  itself  is 
of  broad  significance  in  preventing  physical 
disabilities  in  children. 

2.  That  labor  may  become  safer  to  other 
employees  by  the  elimination  of  children 
from  hazardous  occupations.  It  has  been 
reported  that  a mine  disaster  involving  large 
loss  of  life  was  due  to  the  irresponsible  ac- 
tion of  two  children  employed  under  legal 
age  through  false  certificates  of  the  parents. 

3.  That  blindness  may  be  prevented  by 
prompt  medical  attention  to  the  eyes  of  the 
new  born,  and  infection  and  mortality  among 
mothers  may  be  better  prevented.  Accord- 
ing to  the  report  of  the  American  Foundation 
for  the  Blind  in  1926,  the  amount  of  prevent- 
able blindness  in  schools  for  the  blind  is 
about  13  per  cent.  It  has  been  estimated  that 
the  per  capita  cost  of  educating  a child  in 
the  schools  for  the  blind  in  New  York,  Penn- 
sylvania, Massachusetts  and  Connecticut  is 
about  $770.00  (T.  B.  Holloway;  Relation  of 
Venereal  Diseases  to  Visual  Impairment, 
American  Health  Congress  Series,  Vol.  IV, 
p.  1).  Health  and  local  agencies  are  accom- 
plishing much  through  a visiting  nursing 
service  in  checking  this  preventable  blind- 
ness, but  it  is  obvious  that  visits  cannot  be 
made  unless  the  fact  of  the  birth  is  known 
and  known  immediately.  At  the  time  of 
these  visits,  advice  can  also  be  given  the 
parturient  mother  as  to  her  own  care  in  the 
prevention  of  the  still  too  prevalent  maternal 
mortality.  In  1925,  15,315  maternal  deaths 
occurred,  or  14.9  per  100,000  population. 
Many  births  are  managed  by  midwives,  a 
survey  of  39  cities  where  reports  were  avail- 
able showing  a maximum  in  some  places  of 
52  per  cent  of  deliveries  by  midwives  (“A 
Health  Survey  of  86  Cities,”  Research  Divi- 
sion, American  Child  Health  Association, 
1925).  In  some  sections,  not  even  this  type 
of  service  is  available  so  this  phase  of  our 
vital  statistics  record  is  of  tremendous  im- 


portance in  saving  lives,  prevention  of  blind- 
ness and  economic  saving. 

4.  That  the  health  officer  may  be  able  to 
compare  the  infant  death  rate  to  the  birth 
rate,  as  the  commonly  accepted  method  of 
stating  infant  mortality  is  as  the  ratio  of 
deaths  under  one  year  of  age  to  living  births. 
The  health  officer  should,  of  course,  know 
the  infant  death  rate,  but  it  cannot  be  com- 
puted satisfactorily  without  a knowledge  of 
the  birth  rate. 

The  Citizen.— The  importance  of  birth  reg- 
istration to  the  individual  citizen,  aside  from 
the  benefits  accruing  from  the  standpoint  of 
public  health,  may  be  briefly  mentioned  as 
follows:  (1)  That  law-abiding  employers  of 
youth  may  be  protected  in  escaping  the 
penalties  imposed  for  employment  of  under- 
aged children.  (2)  That  prosecution  deal- 
ing with  the  “age  of  consent”  may  be  settled 
by  record  and  not  by  conjecture.  (3)  That 
reliable  evidence  as  to  age  may  be  available 
in  questions  involving  the  validity  of  con- 
tracts of  alleged  minors;  proof  of  citizen- 
ship; the  right  to  vote;  marry,  and  obtain  a 
passport.  (4)  That  American  born  children 
of  foreign  born  parents  may  have  reliable 
evidence  of  American  birth,  protecting  them 
from  enforced  military  service  when  visiting 
the  mother  country  of  the  parents.  (5) 
That  evidence  may  be  obtained  as  to  the  ir- 
responsibility of  children  for  crimes  and 
misdemeanors.  (6)  That  litigation  of  mat- 
ters of  inheritance  and  settlement  of  estates 
may  be  simplified  by  definite  knowledge  of 
ages  of  all  persons  concerned. 

The  late  Dr.  John  Hurty,  health  officer  of 
Indiana,  relates  the  story  of  a farmer  in  In- 
diana who,  on  his  death  bed,  left  his  valuable 
farm  in  trust  to  his  son,  but  to  go  to  his 
granddaughter  on  her  twenty-first  birthday. 
She  had  been  told  the  date  of  her  birth  and, 
at  twenty-one  years,  claimed  her  inheritance. 
Her  father  said  that  she  was  only  nineteen. 
There  was  no  official  birth  record  found 
when  the  case  was  taken  to  court  for  settle- 
ment. Finally  a neighbor  remembered  that 
the  girl  was  born  on  the  same  day  that  a 
valuable  cow  belonging  to  the  grandfather 
had  given  birth  to  a calf.  The  farm  books 
were  reviewed  and  a clear  and  concise  record 
ol  the  birth  of  the  calf  was  found.  On  this 
basis  the  birth  of  a human  being  was  estab- 
lished. 

The  Community. — Finally,  the  community 
as  a whole  should  know  its  own  birth  rate  as 
a matter  of  official  record.  It  would  seem 
that  an  annual  report  of  the  baby  crop  should 
be  of  equal  importance  as  reports  of  the  an- 
nual production  of  agricultural  commodities 
and  live  stock.  The  community  is  benefited 
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by  a knowledge  of  the  ages  of  school  children, 
making  the  proper  enforcement  of  school 
laws  possible,  while  the  source  of  revenue 
from  public  and  private  sources  for  the  pro- 
tection of  infants  may  be  more  wisely 
utilized. 

DEATH  REGISTRATION. 

Death  registration  is  a necessary  correla- 
tion with  the  record  of  births.  As  expressed 
in  a report  of  the  Association  of  Life  Insur- 
ance Presidents,  “Death  registration  without 
birth  registration  is  like  an  accurate  account- 
ing of  expenditures  without  consideration  of 
income.” 

The  Health  Officer. — A knowledge  of  the 
death  rate  is  indispensable  to  any  well  func- 
tioning health  department.  The  health  of- 
ficer must  know:  (1)  The  cause  and  extent 
of  the  deaths  in  his  jurisdiction  to  determine 
what  part  is  preventable.  (2)  He  must  be 
notified  so  that  epidemic  diseases  may  be  de- 
tected promptly  and  such  necessary  preven- 
tive measures  instigated  when  and  where 
they  are  most  needed.  Due  to  our  general 
laxity  in  morbidity  reporting,  the  death 
oftentimes  is  the  first  index  the  health  of- 
ficer receives  of  communicable  diseases  in 
his  jurisdiction.  (3)  Such  a record  must  be 
at  his  command  in  order  to  gauge  the  effects 
of  his  public  health  endeavors,  for  a lowered 
mortality  rate  is  a very  important  dividend 
for  the  investment  in  public  health  service. 

The  Citizens. — Individual  citizens  receive 
the  benefits  of  death  registration  by  being 
guided  through  accurate  information,  in  the 
selection  of  homes  in  healthful  communities. 
It  is  also  of  value  in  certain  legal  matters 
relative  to  inheritance  pensions,  life  insur- 
ance, the  settling  of  estates  and  the  detection 
of  crime. 

The  Community.— Communities  should 
have  an  accurate  knowledge  of  their  own 
death  rate  that  it  may  be  compared  with 
that  of  other  localities  and  thereby  determine 
the  course  to  pursue  in  public  health  ac- 
tivities. The  story  is  told  of  a mid-western 
city  that  had  tolerated  a death  rate  from 
typhoid  of  50  per  100,000  population,  regard- 
ing it  as  a “normal  typhoid  death  rate.”  A 
study  of  relative  statistics  showed  this  to  be 
excessive  and  led  to  an  investigation  of  the 
cause.  In  two  years  the  death  rate  had 
dropped  50  per  cent. 

Through  adequate  public  health  protection 
it  is  possible  for  every  community  to  deter- 
mine its  own  death  rate,  and  a knowledge 
of  a lowered  death  rate  through  accurate 
statistics  should  certainly  be  as  important  in 
civic  advertisement  as  good  roads,  good 
schools,  good  farm  lands  and  good  industries. 

The  matters  just  discussed  are  common 


knowledge  and  though  closely  allied  with  our 
public  health  programs  are  not  solely  the 
problem  of  the  doctors.  They  should  be  mat- 
ters of  concern  to  social  workers,  to  em- 
ployers of  labor,  business  men  and  insurance 
men,  school  authorities,  public  officials  and 
lawyers;  and  in  fact  to  every  man,  woman 
and  child  in  order  that  a practical  bookkeep- 
ing of  life  and  death  be  maintained  for  the 
general  welfare  and  the  better  conduct  of 
private  and  public  affairs. 

The  Bureau  of  the  Census  determines  the 
official  birth  and  death  rate  through  reports 
that  come  from  the  “registration  area.”  This 
area  is  composed  of  states  recognized  by  the 
federal  government  as  having  good  laws  for 
the  registration  of  births  and  deaths,  war- 
ranting the  collection  and  publication  of  the 
statistical  facts.  To  be  admitted  into  this 
area  a state  must  record  and  report  at  least 
90  per  cent  of  the  births  and  deaths  occur- 
ring. No  state  is  admitted  to  the  area  until 
certain  tests  under  the  supervision  of  the 
Census  Bureau  prove  definitely  that  actually 
90  per  cent  of  the  reports  are  being  received 
in  Washington. 

This  plan  was  begun  in  1890.  At  that  time 
the  registrations  for  deaths,  serving  as  a 
basis  for  federal  statistical  compilations, 
were  received  from  only  two  states,  the  Dis- 
trict of  Columbia  and  nineteen  cities. 

The  birth  registration  area  was  first 
established  in  1915,  with  reports  utilized 
from  10  states  and  the  District  of  Columbia. 
From  that  small  beginning  rapid  progress 
has  been  made.  The  report  for  1928  to  date 
shows  41  states  and  the  District  of  Columbia, 
or  89.9  per  cent  of  the  population  of  the 
United  States,  in  the  birth  registration 
area ; with  43  states,  the  District  of  Columbia 
and  11  cities  in  the  death  registration  area, 
or  93.5  per  cent  of  the  population.  The  Vir- 
gin Islands  are  in  the  birth  registration  area, 
and  the  Virgin  Islands  and  the  Hawaiian 
Islands  in  the  death  registration  area. 

The  only  practical  method  used  in  obtain- 
ing these  results  is  through  the  Bureau  of 
Vital  Statistics  of  the  State  Board  of  Health 
as  the  responsible  agency.  The  state  boards 
appoint  local  registrars  through  the  coun- 
ties, in  various  cities,  townships  and  political 
units  as  the  case  may  be,  in  the  counties  in 
question.  These  registrars  are  responsible 
for  collecting  birth  and  death  registrations, 
sending  them  immediately  to  the  state  regis- 
trar, who  in  turn  sends  transcripts  to  the  Bu- 
reau of  the  Census  at  Washington.  The  lo- 
cal registrars  receive  a small  fee  for  each 
report  submitted.  The  detailed  modus 
operandi  of  promptly  getting  these  reports 
is  stated  in  the  “Model  Law”  providing  for 
the  registration  of  all  births  and  deaths. 
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This  law  has  been  approved  by  the  American 
Association  for  Study  and  Prevention  of  In- 
fant Mortality,  The  American  Medical 
Association,  the  American  Public  Health  As- 
sociation, the  American  Statistical  Associa- 
tion, the  Bureau  of  the  Census,  insurance 
companies  and  other  agencies.  It  gives  uni- 
formity in  reporting,  is  practical  in  opera- 
tion and  is  successful  in  producing  results 
when  passed  by  the  state  legislatures.  All 
other  methods  have  failed. 

Two  prerequisites  are  necessary  in  a 90 
per  cent  vital  statistics  report: 

1.  That  an  adequate  number  of  local 
registrars  be  organized  throughout  the  state 
operating  under  the  Vital  Statistics  Bureau 
of  the  State  Board  of  Health. 

2.  That  the  registrars  appointed  be  con- 
scientious and  zealous  in  reporting  promptly 
the  returns  from  their  districts  and  that  the 
local  practitioners  be  equally  as  prompt  in 
sending  in  their  reports  to  the  registrars. 
Campaigns  to  promote  interest  in  vital  statis- 
tics among  the  laity  and  medical  profession 
is  of  course  paramount,  but  a well  organized 
force  to  whom  reports  can  be  made  under  a 
central  state  administration  is  of  first  im- 
portance. 

Where  full  time  health  service  is  in  opera- 
tion better  reporting  should  be  observed  as 
the  health  officer  can  materially  assist  in 
stimulating  this  phase  of  health  endeavor.  In 
reciprocation  he  should  be  advised  as  to 
births  and  deaths  when  they  occur.  Prac- 
tically all  of  our  local  full  time  health  officers 
are  appointed  with  the  approval  of  the  state 
health  officer  and  have  an  official  status 
with  the  state  health  department.  They  are 
part  of  the  organization  and  if  practical  the 
reports  of  registrars  should  be  forwarded 
through  the  full  time  health  officer  if  one 
is  in  the  county.  He  makes  the  record  for 
his  file  and  immediately  forward  the  reports 
to  the  state  board  of  health  or,  if  this  is  not 
practical,  the  central  office  should  advise  the 
local  health  officers  of  the  birth  and  death 
rates  in  their  communities. 

It  is  apparent  that  the  development  of  vital 
statistics  records  has  been  far  in  advance  of 
the  establishment  of  local  full  time  health 
services  and  yet  the  latter  are,  of  should  be, 
most  valuable  in  stimulating  an  adequate 
protection  against  the  conditions  which  these 
records  reveal.  We  learn  that  in  the  regis- 
tration area  there  is  a yearly  average  of 

1.500.000  deaths  from  all  causes  and  that 

500.000  are  preventable.  This  entry  in  the 
books  of  life  is  not  to  our  credit  but  is  valu- 
able in  presenting  a problem  which  is  in  our 
power  to  solve. 

The  slogan  of  the  Census  Bureau  is  “Every 
State  in  the  Registration  Area  before  1930. 


Your  help  needed.”  It  is  expected  that  Texas 
will  be  in  the  area  by  that  time.  A new  reg- 
istration law  has  been  passed  in  Texas  abol- 
ishing the  old  county  system  and  providing 
for  registrars  in  each  justice  precinct.  Dr. 
Deacon,  representing  the  Census  Bureau,  is 
assisting  the  State  Board  of  Health  in  reach- 
ing the  goal  and  already,  I understand,  92 
of  the  254  counties  have  been  organized  for 
submitting  reports.  When  all  are  organized 
and  the  registrars  submit  the  required  90 
per  cent  of  registration,  Texas,  the  largest 
state,  will  be  in  the  national  registration  area 
where  she  belongs. 

If  the  registration  area  can  be  completed 
by  1930  (the  date  of  the  next  census)  it  will 
be  a distinct  step  forward  in  evaluating  and 
better  determining  our  public  health  prob- 
lems. 

Dr.  George  C.  Whipple  of  Harvard  Uni- 
versity expresses  it  in  this  way,  “It  is  of 
the  greatest  importance  to  a nation  that  ac- 
curate records  be  kept  of  its  vital  capital,  of 
its  gain  by  birth  and  immigration  and  of  its 
losses  by  death  and  emigration;  for  a na- 
tion’s true  wealth  is  not  in  its  lands  and 
waters,  not  in  its  forests  and  mines,  not  in 
its  flocks  and  herds,  not  in  its  dollars,  but 
in  its  healthy  and  happy  men,  women  and 
children.” 


COOPERATIVE  COUNTY  HEALTH 
WORK.* 

BY 

ERNEST  W.  PROTHRO,  M.  D., 

SAN  BENITO,  TEXAS. 

Cooperative  county  health  work  has  not 
gained  the  momentum  at  first  expected.  All 
parties  who  should  be  interested  have  not 
been  thoroughly  sold.  There  is  no  definite 
form  of  supervision  nor  of  appraisal.  It  has 
not  been  standardized.  There  are  several 
causes  for  this:  Communities  are  unlike; 
finances  vary,  and  diseases,  education  and 
other  problems  are  not  similar. 

In  some  states  the  sanitary  and  public 
health  nursing  departments  are  doing  most 
excellent  work,  but  to  some  extent  permit 
counties  to  think  that  a sanitarian  or  nurse 
with  a part  time  health  officer  solves  their 
problem.  In  such  instances,  one  of  two 
things  often  occurs.  A public  health  course 
is  not  fully  carried  out,  or  the  sanitarian  or 
the  nurse,  as  the  case  may  be,  soon  enters 
fields  for  which  he  or  she  is  not  trained,  with 
the  result  that  physicians,  who  are  the  nat- 
ural guardians  of  public  health,  rebel  or  the 
people  lose  confidence  and  fail  to  cooperate. 
An  attempt  to  correct  such  a situation  by 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  8,  1928. 
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encouraging  some  politically  inclined  local 
physician  to  enter  the  field  as  full  time  health 
officer  usually  proves  a poor  policy,  as  does 
that  of  securing  a young  doctor  who  desires 
to  get  acquainted  in  order  to  drop  out  and 
practice. 

Proper  personnel  is  hard  to  get  for  the 
price  a unit  pays.  About  the  time  the  unit 
gets  momentum  some  of  the  cooperating 
bodies  withdraw,  thus  making  it  necessary 
for  the  remainder  to  raise  their  contribu- 
tions. These  may  feel  unable  to  make  up  the 
difference,  raise  salaries  and  add  more  per- 
sonnel recommended  by  the  committee.  The 
commissioners’  court  necessarily  raises 
taxes,  so  more  conservative  men  are  elected 
who  cut  off  support  and  the  unit  is  discon- 
tinued or  so  crippled  that  the  best  work  can- 
not be  done.  Doctors,  who  should  be  helped 
most  by  a unit,  often  do  not  understand  it, 
do  not  agree  with  some  of  its  functions  or 
become  biased  by  dislike  of  the  personnel. 
A properly  functioning  unit  should  not  hurt 
but,  on  the  other  hand,  should  materially 
help  practicing  physicians,  and  should  have 
their  support. 

Plans  are  being  formulated  to  define  the 
field  of  the  cooperative  health  unit,  arrange 
for  its  financing,  supervision,  appraisal  and 
the  establishment  of  a suitable  form  of 
health  education;  in  other  words,  to  stand- 
ardize the  work.  The  International  Health 
Board  is  working  along  this  line,  as  is  the 
United  States  Public  Health  Service.  Sev- 
eral states  are  using  variations  of  these  pro- 
grams. Dr.  Welsh,  of  the  Alabama  State 
Board  of  Health,  has  the  best  system  I have 
yet  seen  in  action. 

Since  the  people  of  the  United  States  have 
become  so  unified  in  thought  and  action, 
and  in  a catastrophe  we  are  thought  of 
as  a unit  where  neglect  in  one  section  may 
cause  disaster  to  the  whole,  I feel  that  it  is 
practical  for  the  federal  government  and  the 
states  to  cooperate  in  spending  a small  sum 
yearly  upon  a supervision  similar  to  that  be- 
ing done  for  several  other  governmental 
activities. 

Texas,  the  strongest  state  in  the  nation 
for  local  self  government,  is  swamped  with 
hordes  of  tuberculous  patients  who  come 
from  other  states.  So  are  our  sister  states 
of  New  Mexico,  Colorado  and  Arizona.  Is 
this  a state  or  national  problem?  In  my 
opinion,  proper  public  health  schemes  would 
take  this  into  consideration,  as  they  would 
such  problems  as  venereal  diseases,  hook- 
worm, malaria,  heart  disease,  diphtheria,  in- 
fantile paralysis,  and  a number  of  others. 

The  teaching  profession  realizes  the  neces- 
sity for  health  instruction  and  better  care  of 
students,  especially  for  the  rural  schools. 


They  are,  however,  at  sea  as  to  procedure. 
Shall  they  have  physicians  and  nurses  on 
their  teaching  staffs?  Shall  they  permit 
health  officials  to  interrupt  their  organized 
schedules  ? Or  shall  they  have  their  own 
teachers  handle  what  they  are  not  prepared 
for?  Besides,  many  of  these  teachers  are 
faddists  or  cultists  of  the  rankest  type  and 
may  give  entirely  the  wrong  information. 
These  and  many  other  phases  of  health  work 
are  to  be  solved.  Diplomacy  is  necessary  to 
obtain  results,  since  many  people  resent  be- 
ing told  that  their  toilets  are  a menace  to  the 
neighborhood  as  well  as  to  their  own  fam- 
ilies, and  that  defects  or  illnesses  in  their 
families  are  actually  an  expense  to  society  in 
general. 

It  will  take  a number  of  years  to  secure 
desired  results,  since  a generation  needs  to 
be  trained  to  think  in  terms  of  health  and 
its  responsibilities.  Therefore,  we  should  hit 
at  the  source  of  our  present  social  state, 
namely,  education. 

With  this  in  mind,  I spend  much  time  in 
the  school  and  talking  to  other  organized 
groups.  Fortunately,  at  my  present  post,  we 
have  most  excellent  cooperation  from  the 
staffs  of  both  urban  and  rural  school  sys- 
tems, and  other  organized  bodies  give  us  op- 
portunities to  make  suggestions  on  health 
problems,  with  the  result  that  our  small  per- 
sonnel, within  the  past  year,  accomplished 
more  than  the  fondest  dreams  of  our  sup- 
porters. We  organized  20  monthly  child 
health  conferences,  held  200  meetings,  ex- 
amined 1,000  infants,  2,000  preschool  chil- 
dren, 14,000  school  children,  and  1,000  adults. 
As  a follow-up  to  these  examinations  we  se- 
cured over  1,000  corrections.  We  held  5,000 
private  and  300  group  conferences,  gave 
1,000  health  talks,  had  published  150  health 
articles  and  distributed  12,000  pieces  of 
health  literature.  Twelve  thousand  small- 
pox vaccinations  were  made,  and  10,000 
prophylactic  injections  for  diphtheria,  1,000 
W scarlet  fever  and  3,000  for  typhoid  were 
given.  Five  standard  milk  ordinances  were 
passed,  and  4,000  cows  were  tested  for  tu' 
berculosis.  One  hundred  and  fifty  dairies 
were  inspected  and  graded.  The  necessary 
laboratory  work  for  these  dairies  was  done 
and  the  personnel  of  each  was  trained  in 
sanitary  measures.  Regular  inspections  of 
150  food  handling  places,  20  camp  yards  and 
various  other  public  places  were  made,  be- 
sides periodic  surveys  of  private  premises  in 
four  cities,  and  a most  thorough  yearly 
clean  up  in  which  we  obtained  the  assist- 
ance of  the  boy  scouts  in  the  cities  and  each 
rural  school  child  in  the  county.  During 
these  inspections,  20,000  corrections  were 
made,  including  yards  policed,  toilets  re- 
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paired,  houses  screened,  and  the  like.  These 
and  many  other  accomplishments  were  ob- 
tained at  a cost  of  $15,000  which  is  less  than 
20  cents  per  capita  and  less  than  a mill  upon 
the  total  valuation  of  the  county. 

During-  this  time  local  physicians  had  a 
marked  increase  in  the  number  of  biologicals 
they  gave  and  a proportionate  increase  in 
the  number  of  examinations  of  comparative- 
ly well  infants,  children  and  adults.  The 
public  made  fewer  calls  upon  cults  and  patent 
medicine  firms  and  was,  therefore,  better 
able  to  pay  for  medical  services  rendered. 
The  county  or  one  or  more  of  its  cities  had 
formerly  been  compelled  almost  yearly  to 
establish  some  expensive  quarantine  camp; 
this  was  not  found  necessary  during  the 
three  years  of  the  unit.  Neither  has  it  been 
necessary  during  this  period  to  close  one  or 
more  of  the  schools  each  year  on  account  of 
epidemics,  as  has  formerly  been  the  case. 
The  former  death  rate  from  infant  and  pre- 
ventable diseases  has  been  markedly  de- 
creased despite  congestion,  increasing  the  ex- 
pectancy. 

Our  people  are  now  actually  drinking  home 
milk,  eating  home  vegetables  and  are  not 
afraid  to  visit  neighboring  villages  lest  they 
contract  some  plague.  This  proves  that  a 
health  department  with  the  proper  person- 
nel, supervision  and  cooperation  is  worth- 
while. 

Unfortunately,  the  salaries  paid  are  insuf- 
ficient to  prevent  the  personnel  from  moving 
to  more  remunerative  fields,  often  making  a 
unit  just  a training  school  where  one  moves 
on,  if  at  all  ambitious,  or  a place  where  the 
unambitious  may  find  a berth,  often  to  the 
detriment  of  the  work.  What  is  needed  is 
backing  enough  to  secure  physicians  who 
know  and  like  the  health  game  and  who  are 
tactful  and  ambitious,  since  health,  like  many 
other  commodities  of  this  day,  must  actually 
be  sold  to  the  people.  No  weaklings  are 
needed  at  the  job.  If  all  the  magazines, 
newspapers  and  other  publications  are  now 
featuring  health,  the  public  must  be  demand- 
ing it.  We  must  meet  this  demand.  The 
busy  practitioner  does  not  have  the  time  and 
is  often  not  properly  trained  to  do  so.  Must 
this  ripe  field  be  left  to  the  cultist,  the  ad- 
vertising shark,  the  uninformed  and  the  un- 
scrupulous ? 

Some  may  ask  if  such  an  organization  does 
not  approach  state  medicine.  It  does  not 
when  functioning  properly,  any  more  so  than 
that  of  employing  a janitor,  hiring  teachers 
to  give  instruction  in  physiology  or  physical 
culture,  and  a hundred  and  one  other  allied 
recognized  functionaries.  In  fact,  physicians 
should  and  will  receive  an  increase  in  their 
legitimate  field  where  health  work  is  prop- 


erly carried  out,  since  people  are  advised  and 
encouraged  daily  to  consult  their  family  phy- 
sicians. Better  sanitation,  health  advice  and 
other  accomplishments  improve  the  general 
health  of  the  community,  thereby  requiring 
less  money  to  buy  patent  medicine,  and  loss 
of  time  from  regular  vocations  is  materially 
lessened.  Consequently  the  public  is  better 
able  to  pay  the  family  doctor  or  the  special- 
ist, as  the  case  may  be,  and  less  likely  to 
patronize  the  cults.  The  medical  profession 
needs  to  cooperate  with  and  support  our 
health  departments  to  make  them  what  they 
should  be. 

In  my  opinion  the  respective  county  and 
state  medical  associations,  and  perhaps  the 
American  Medical  Association  should  have 
liaison  officers  to  help  secure  proper  appoint- 
ments of  health  officials,  as  well  as  advise 
and  work  with  them.  I shall  advise  further 
that  the  State  Medical  Association  or  some 
other  body  should  arrange  for  instruction  to 
physicians  as  a whole  in  recognized  public 
health,  medical  and  surgical  procedures,  that 
conflict  in  opinion  may  be  reduced  among  the 
members  of  the  profession. 

Veterinarians,  lawyers,  trade  unions  and 
large  cooperations  foster  systematic  regula- 
tion, supervision  and  liaison  profitably.  This 
nation  has  become  rich  by  standardizing  its 
industries,  thus  securing  a better  service  at 
a saving  of  effort  and  money.  It  appears  to 
me  that  the  same  could  and  should  be  done 
in  public  health.  Why  should  not  the  medical 
profession  standardize  and  supervise  as  well? 


MISCELLANEOUS 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  to  fill  the 
position  of  cytologist. 

Applications  must  he  on  file  with  the  Civil  Service 
Commission  at  Washington,  D.  C.,  not  later  than 
November  28.  The  examination  is  to  fill  a vacancy 
in  the  Hygienic  Laboratory,  U.  S.  Public  Health 
Service,  Washington,  D.  C.,  and  vacancies  occurring 
in  positions  requiring  similar  qualifications.  The 
entrance  salary  is  $3,700  a year.  Higher-salaried 
positions  are  filled  through  promotion.  The  duties 
are  to  conduct,  under  general  supervision  but  large- 
ly on  own  responsibility,  researches  on  the  growth 
of  normal  and  malignant  cells  in  vitro;  to  study  the 
action  of  light  on  those  cells;  to  cooperate  in  radio- 
metric  studies;  to  conduct  other  studies  in  cytology 
as  may  seem  advisable  in  connection  with  investiga- 
tions of  cancer.  Competitors  will  not  be  required  to 
report  for  examination  at  any  place,  but  will  be 
rated  on  their  education,  training,  and  experience. 
Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C., 
or  from  the  secretary  of  the  United  States  Civil 
Service  Board  of  Examiners  at  the  postoffice  or 
custom  house  in  any  city. 
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TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

The  Texas  Neurological  Society  met  October  19, 
at  the  Austin  State  Hospital,  with  19  members  pres- 
ent. A permanent  organization  was  effected  and 
the  Constitution  and  By-Laws  were  adopted.  The 
charter  membership  of  the  society  is  44.  The  part 
of  the  Constitution  referring  to  membership  states 
that,  “This  society  shall  consist  of  white  physicians 
who  are  legally  registered  to  practice  their  profes- 
sion in  Texas,  and  who  are  eligible  to  membership 
in  the  State  Medical  Association  of  Texas,  and  who 
are  honestly  interested  in  the  mental  and  nervous 
diseases,  who  have  paid  all  dues  and  assessments  to 
the  society.  Such  physicians  may  become  members 
on  invitation  of  the  society.”  Semi-annual  meetings 
will  be  held,  one  session  on  the  Monday  preceding 
the  first  day  of  each  annual  session  of  the  State 
Medical  Association  of  Texas,  and  another,  26  weeks 
later.  The  annual  election  of  officers  will  be  held 
at  the  first  meeting  of  each  year. 

The  following  officers  were  elected  by  acclama- 
tion: President,  Dr.  Jno.  S.  Turner,  Dallas;  first 
vice-president.  Dr.  James  Greenwood,  Houston;  sec- 
ond vice-president.  Dr.  Thomas  Dorbaridt,  San  An- 
tonio, and  secretary-treasurer,  Dr.  W.  L.  Allison, 
Fort  Worth. 

The  membership  committee  was  elected  as  follows: 
Drs.  David  Lawrence,  Austin;  W.  J.  Johnson,  San 
Antonio,  and  William  Thomas,  Rusk. 

The  president  was  instructed  by  the  society  to 
appoint  a committee  of  three  to  work  with  the  com- 
mittee of  the  State  Medical  Association  “On  the 
Care  and  Treatment  of  the  Mentally  Sick.”  The  secre- 
tary was  instructed  to  offer  scientific  papers  read 
before  the  society  to  the  Journal,  of  the  State  Med- 
ical Association,  for  publication.  The  following  sci- 
entific program  was  carried  out: 

Dr.  C.  W.  Castner,  Wichita  Falls,  read  a paper 
on  “State  Hospitals  as  Training  Centers,”  which  was 
discussed  by  Drs.  Jno.  S.  Turner,  James  Greenwood, 
Ralph  E.  Cloud',  Thomas  Dorbandt,  C.  H.  Standifer, 
W.  J.  Johnson,  T.  B.  Bass,  A.  J.  Schwenkenberg,  C. 
R.  Howard  and  William  Thomas. 

Dr.  M.  H.  Jensen,  Austin,  presented  a case  for 
diagnosis..  The  patient  was  a boy,  aged  13,  who 
had  had  typhoid  fever  about  two  years  before  the 
beginning  of  the  present  trouble,  in  December,  1927. 
The  principal  symptoms,  were  behavior  difficulties, 
transient  strabismus,  marked  increase  in  weight, 
speech  defect  with  some  excitement,  eneuresis  and 
wakefulness.  The  blood  pressure  was  128/76.  The 
patient  was  examined  by  Drs.  A.  J.  Schwenkenberg 
and  W.  L.  Allison,  and  the  general  opinion  of  the 
case,  following  discussion,  was  that  the  patient  had 
encephalitis  complicated  by  an  endocrine  disorder, 
probably  of  pituitary  origin. 

Dr.  G.  R.  Howard,  Austin,  presented  a case  of 
fibromatosis.  The  general  opinion,  following  exam- 
ination of  the  patient  and  discussion  of  the  case, 
was  that  the  diagnosis  was  correct. 


AMERICAN  COLLEGE  OF  SURGEONS 
MEETING. 

The  American  College  of  Surgeons  which  was  or- 
ganized in  1913,  and  now  has  a membership  of 
2,800,  at  the  Boston  convocation  on  October  12,  ad- 
mitted to  Fellowship  600  additional  surgeons  who 
had  met  all  the  requirements  and  qualifications  for 
this  honor.  This  organization  now  has  members  in 
all  parts  of  the  United  States,  Canada,  the  Central 
and  South  American  Republics,  Australia  and  New 
Zealand.  Its  object  is  to  standardize  the  practice 
of  surgery,  and  to  work  for  the  betterment  of  hos- 
pitals, the  environment  in  which  surgery  is  done. 
Its  aims  are  to  elevate  the  practice  of  surgery  from 
both  the  ethical  and  scientific  standpoint,  to  protect 
the  public  from  unnecessary  surgery,  and  to  make 


necessary  surgery  safe.  The  American  College  of 
Surgeons  parallels  on  the  North  American  conti- 
nent the  Royal  Colleges  of  Surgeons  of  England, 
Ireland  and  Edinburgh,  and  similar  societies  in  other 
countries. 

Dr.  Franklin  H.  Martin  delivered  the  presidential 
address  at  the  convocation  in  which  he  reviewed  the 
growth  of  the  organization,  from  the  time  of  its 
conception  in  the  minds  of  its  inventors,  in  Febru- 
ary, 1910,  to  its  present  admirable  status.  Dr.  Mar- 
tin is  particularly  fitted  to  deliver  such  an  address 
since  he  was  one  of  the  founders  of  the  college  and 
has  been  its  executive  officer  since  that  time.  He 
was  elected  president  at  the  October,  1927,  meeting. 
Dr.  Martin  was  one  of  the  founders  of  the  Gorgas 
Institute  of  Tropical  and  Preventive  Medicine,  and 
is  now  its  president.  He  is  also  editor  of  Surgery, 
Gynecology  and  Obstetrics. 


CHILD  LABOR  LEGISLATION. 

Pennsylvania’s  child  labor  law,  which  has  been 
operating  effectively  since  1916,  is  described  in  the 
November  Hygeia  by  Dr.  L.  M.  Smith,  child  labor 
physician  for  the  Pittsburgh  district. 

Before  the  prevention  of  child  labor  became  ef- 
fective, children  suffering  from  tuberculosis,  heart 
disease  and  other  serious  diseases  went  into  fac- 
tories, mills  and  mines,  where  they  became  crippled 
by  machines  or  died  martyrs  to  the  public’s  short- 
sightedness, Dr.  Smith  observes. 

Today  when  a child  wishes  to  go  to  work  he  or 
she  must  be  aver  14  years  old  and  prove  it  with 
documentary  evidence.  He  must  have  a promise  of 
a position  specifying  the  kind  of  employment  and 
the  hours  he  is  to  work.  He  must  have  completed 
the  sixth  grade  in  school  and  finally  he  must  undergo 
a thorough  physical  examination. 

The  physician  has  five  options  in  disposing  of  all 
applicants.  He  may  refuse  them  permanently.  He 
may  refuse  them  until  defects  are  corrected.  He 
may  limit  them  in  the  time  employed  or  in  the  kind 
of  work.  Or  he  may  pass  them  as  physically 
qualified. 


VITAMINS  IN  CANNED  FOODS. 

When  vitamins  were  first  discovered,  one  of  the 
first  things  learned  about  them  was  that  they  were 
largely  destroyed  in  the  process  of  cooking.  From 
this  it  was  supposed  that  canned  foods  must  lose 
practically  all  their  vitamins  because  they  are  cooked 
at  a high  temperature  to  sterilize  them. 

More  recent  research  indicates  that  this  is  not 
the  case,  E.  F.  Kohman  writes  in  Hygeia  for  Novem- 
ber. Modern  canning  processes  avoid  oxidation, 
which  is  the  cause  of  the  loss  of  vitamin  content, 
he  declares. 

Canned  tomatoes  and  canned  spinach  have  been 
tested  three  years  after  canning  and  no  evidence  was 
found  that  storing  properly  canned  foods  results  in 
appreciable  loss  of  vitamins. 


TUBERCULIN  TESTS  IN  CHILDREN  AT  THE 
MAYO  CLINIC. 

The  Mayo  Clinic  at  Rochester,  Minn.,  gives  a 
tuberculin  test  as  a part  of  the  routine  examination 
of  every  child  registered  in  it.  Of  1,000  children 
from  6 months  to  15  years  of  age,  coming  from  com- 
munities of  less  than  25,000  population  in  35  states, 
Porto  Rico,  Mexico,  and  Canada,  who  showed  no 
evidence  of  active  tuberculous  lesions,  169  gave  posi- 
tive reactions  to  the  tuberculin  test.  Two-fifths  of 
these  children,  were  underweight,  and  a small  propor- 
tion were  overweight.  The  percentage  of  girls  re- 
acting positively  was  considerably  higher  than  that 
of  boys,  and  the  three  cases  found  among  children 
under  two  years  of  age  were  of  girls.  Known  con- 
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tact  with  the  disease  was  reported  for  less  than  one- 
tenth  of  the  169  children,  but  family  history  of  the 
disease  was  found  for  nearly  one-fifth — a finding 
similar  to  that  of  comparable  studies. — The  World’s 
Children. 


CASE  REPORT  OF  ABSENCE  OF  PECTORAL 
MUSCLES. 

Dr.  G.  W.  N.  Eggers,  of  Galveston,  in  reporting 
a case  of  absence  of  pectoral  muscles,  says  that  the 
absence  of  all  or  part  of  the  pectoralis  major  or  minor 
on  one  or  both  sides  is  observed  infrequently.  El- 
bert Clark  collected  the  cases  he  was  able  to  find 
in  the  literature,  his  own,  and  those  of  Bing,  result- 
ing in  a total  of  202  cases  of  defect  of  the  pectoral 
muscles  tabulat- 
ed. In  the  total 
congenital 
anomalies  o f 
the  musculature 
noted  the  pec- 
t o r a 1 muscles 
are  most  fre- 
quently affect- 
ed; probably  be- 
cause defects  in 
this  region  are 
more  easily  ob- 
served. 

The  case  here 
reported  was 
seen  in  the 
course  of  phys- 
ical examina- 
tions of  appli- 
cants for  em- 
ployment, and 
was  observed  by  Dr.  Eggers  through  the  cour- 
tesy of  Dr.  S.  S.  Templin.  The  patient  presented  no 
symptoms  directly  referable  to  the  condition.  That 
the  patient  suffered  from  weakness  in  the  muscles 


Fig.  2.  Median  view  of  a wax  reconstruction  of  the  arm 
region  of  a human  embryo  measuring  11  mm.  in  length.  En- 
larged 30  times,  (a)  Acromium ; (bp)  brachial  plexus;  (cl) 
clavicle;  (cor.  pro.)  coracoid  process;  (p.  maj.)  pectoralis 
major;  (p.  min.)  pectoralis  minor;  (I)  first  rib;  (II)  second 
rib. — (After  Warren  Harmon  Lewis.) 

This  sketch  shows  the  conditions  existing  when  the  pectoralis 
major  and  minor  are  unattached  to  the  clavicle  or  the  ribs  and, 
therefore,  explains  the  absence  of  these  muscles  in  such  con- 
ditions. 

of  the  forearm  was  more  apparent  than  real.  The 
grasp  was  equal  in  both  hands  which  presented  a 
similar,  appearance.  The  muscular  development  of 


the  biceps  and  of  the  forearm  on  the  affected  side 
was  normal.  The  deltoid  of  the  same  side  showed 
hypertrophy  to  a medium  degree.  There  were  no 
sensory  changes  over  the  skin  areas  of  the  right 
side  of  the  thoracic  wall  or  the  right  arm. 

The  defect  observed  was  the  absence  of  the 
pectoralis  minor  of  the  right  side  and  the  sterno- 
costal portion  of  the  right  pectoralis  major  muscle. 
The  clavicular  portion  of  the  pectoralis  major  was 
hypertrophied  because  of  its  compensatory  function. 
The  costal  muscles  showed  no  change.  The  skin 
was  perfectly  formed  and  covered  the  anterior 
thoracic  wall,  with  the  nipple  in  a normal  position. 
No  changes  in  the  axillary  or  arm  hair  were  noted. 
The  condition  had  been  present  since  birth. 

Absence  of  the  pectoral  muscles  is  apparently 

of  develop- 
mental  origin. 
The  sternocostal 
portion  fails  to 
migrate  to  the 
normal  position; 
the  muscular 
elements  of  that 
portion  are  ab- 
sent, or  there 
may  be  a fail- 
ure of  differen- 
tiation. Vari- 
ous texts  and 
e m b r yological 
studies  trace  the 
time  of  occur- 
rence to  the  em- 
bryo of  from  9 
to  11  mm.  in 
length.  W.  H. 
Lewis,  in  his 
study  of  the  pectoral  muscle,  states:  “It  would 
seem  that  in  the  conditions  existing  between 
an  embroyo  of  from  9 to  11  mm.  in  length  might 
be  found  a partial  explanation  of  such  va- 
rieties as  absence  of  the  sternocostal  or  clavicular 
portions  and  of  the  pectoralis  minor  with  the 
sternocostal  portion.  We  have  here  a condition  in 
which  the  clavicle  is  absent  and  no  attachment  to 
the  ribs  exists.  The  subsequent  attachment  to  one 
or  the  other  might  not  occur  and  that  portion  of 
the  muscle  is  found  wanting  in  the  adult.  With  ab- 
sence of  the  sternocostal  portion  would  be  associated 
that  of  the  pectoralis  minor  owing  to  their  early 
fusion.  In  the  tendency  to  split  into  bundles,  with 
the  shifting  of  the  muscles  and  fibres,  the  muscular 
bands  which  are  often  found  as  the  costocoracoideus, 
sternalis,  chondroepitrochlearis,  etc.,  may  have  their 
origin.” 

There  seems  no  doubt  as  to  the  congenital  condi- 
tion apparently  presenting  itself  in  the  early  embryo. 
The  basic  factor  which  determines  the  variation  in 
the  muscular  attachment  at  this  stage,  however, 
bears  of  explanation  and  investigation  which  is  not 
considered  in  this  case  report. 
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Fig.  1.  Showing  absence  of  the  right  pectoralis  major  and  minor. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Syrup  Ephedrine  Hydrochloride-Swan-Myers. — A 
syrup  containing  ephedrine  hydrochloride-Swan- 
Myers  (New  and  Nonofficial  Remedies,  1928,  p.  176) 

O. 2195  Gm.,  in  100  cc.  (one-eighth  grain  per  flui- 
drachm)  and  alcohol  12  per  cent.  Swan-Myers  Co., 
Indianapolis. 

Scarlet  Fever  Streptococcus  Toxin  for  Skin  Test- 

P.  D.  & Co. — It  is  prepared  by  the  method  of.Drs. 
Dick  by  license  of  the  Scarlet  Fever  Committee,  Inc. 
(New  and  Nonofficial  Remedies,  1928,  p.  392).  It 
is  marketed  in  single  1 cc.  vial  packages,  containing 
sufficient  toxin  for  ten  tests.  Parke,  Davis  & Co., 
Detroit. — Jour.  A.  M.  A.,  September  1,  1928. 

Potassium  Bismuth  Tartrate  With  Butyn-D.  R.  L., 
20  cc. — Each  cc.  contains  potassium  bismuth  tar- 
trate-D.  R.  L.  (New  and  Nonofficial  Remedies,  1928, 
p.  110)  0.1  Gm.;  butyn,  0.6  per  cent;  and  metaphen, 
0.01  per  cent  suspended  in  expressed  oil  of  almonds. 
Abbott  Laboratories,  North  Chicago. 

Ampoules  Metaphen  Solution  1:1,000,  10  cc. — One 
part  metaphen  (New  and  Nonofficial  Remedies,  1928, 
p.  274)  dissolved  in  1,000  parts  of  water  by  means 
of  sodium  hydroxide  (four  molecules  of  NaOH  for 
every  molecule  of  metaphen).  Abbott  Laboratories, 
North  Chicago. 

Erysipelas  Streptococcus  Antitoxin  (Lederle)  Re- 
fined and  Concentrated. — An  erysipelas  streptococcus 
antitoxin  (New  and  Nonofficial  Remedies,  1928,  p. 
353)  prepared  by  immunizing  horses  by  subcuta- 
neous injections  of  the  toxic  filtrate  obtained  from 
broth  cultures  of  the  erysipelas  streptococcus,  or  by 
intravenous  injection  of  cultures  of  the  erysipelas 
streptococcus  obtained  from  typical  cases  of  erysip- 
elas. It  is  marketed  in  packages  of  one  syringe  con- 
taining one  basic  dose.  Lederle  Antitoxin  Labora- 
tories, New  York. 


PROPAGANDA  FOR  REFORM. 

The  Investigation  of  Germicides. — J.  S.  Simmons 
has  studied  the  bactericidal  action  of  mercuro- 
chrome-220  soluble  and  iodine  solutions  in  skin  dis- 
infection, and  F.  E.  Rodriguez  has  studied  the  ac- 
tion of  mercurochrome  and  iodine  as  disinfectants 
of  the  mucous  membrane  of  the  mouth.  After  tak- 
ing swabs  of  the  treated  areas,  they  streaked  the 
material  directly,  without  previous  dilution,  on  the 
surface  of  an  agar  plate.  This  procedure,  it  is 
agreed  will  give  inhibitory  effects  and  may  be  an 
unfair  test,  because  no  two  drugs  have  exactly  the 
same  inhibitory  index.  It  has  been  found  that 
iodine  has  a higher  inhibitory  effect  than  mercuro- 
chrome and  it  seems  likely  that  the  amount  of  iodine 
carried  over  to  the  plates  might  have  been  sufficient 
to  inhibit  growth  of  the  bacteria  without  being 
bactericidal.  G.  F.  Reddish  and  W.  E.  Drake  studied 
the  action  of  mercurochrome-220  soluble  and  U.  S.  P. 
tincture  of  iodine  as  to  comparative  germicidal  effi- 
ciency. These  investigators  used  scrapings  from 
the  skin  surface  in  a way  to  considerably  dilute  any 
antiseptic  that  may  be  present.  They  made  controls 
to  prove  that  no  drug  inhibition  took  place  in  their 
tests.  In  other  respects  the  work  of  Simmons  and 
Rodriguez  introduced  errors  which  Reddish  and 
Drake  tried  to  avoid.  However,  whatever  the  final 
results  of  laboratory  experiments  may  be,  reliance 
should  not  be  placed  solely  on  such  results;  clinical 
observations  must  be  considered. — Jour.  A.  M.  A., 
September  8,  1928. 

The  Prevention  and  Modification  of  Measles. — Two 
years  ago  it  was  announced  that  protection  was  se- 
cured in  85  per  cent  or  more  of  susceptible  persons 


exposed,  when  convalescent  measles  serum  was  ad- 
ministered before  the  fifth  day  after  exposure  to 
measles  and  that,  in  some  cases,  the  disease  was 
modified  when  the  serum  was  given  as  late  as  the 
seventh  day.  It  has  been  attempted  to  produce  a 
serum  from  animals  by  using  the  diplococcus  isolated 
from  patients  with  measles.  Results  have  been  re- 
ported from  the  use  of  such  a serum  developed  in 
horses;  but  the  production  of  immune  goat  serum 
seems  even  more  promising.  It  is  to  be  remembered, 
however,  that  the  protection  thus  conferred  is  only 
transient.  Active  immunization  with  a toxin  pre- 
pared from  the  causative  organism  of  measles  re- 
mains to  be  successfully  accomplished.  In  Chicago, 
a committee  has  concluded  that  as  a general  prac- 
tice it  is  doubtful  whether  the  immunization  of  all 
children  exposed  to  measles  is  desirable. — Jour.  A. 
M.  A.,  September  15,  1928. 

The  Iron  Content  of  Foods. — As  a carrier  of  ox- 
ygen and  as  an  activator  of  cell  functions,  iron  has 
significance  out  of  all  proportion  to  the  amount  in 
the  body — less  than  a tenth  of  an  ounce,  or  the 
weight  of  a cent.  The  function  of  iron  in  the  body 
has  been  responsible  for  considerable  pseudo  sci- 
ence and  actual  quackery.  The  billboards  have 
sounded  the  call  to  have  one’s  iron  day  by  day.  As 
regards  the  possibility  of  a shortage  in  the  iron 
intake  through  food,  Sherman  states  that  the  typical 
American  dietary  doses  not  furnish  any  such  sur- 
plus of  iron  as  would  justify  the  practice  of  leaving 
the  supply  of  this  element  entirely  to  chance. 
Rather,  foods  should  be  selected  with  some  refer- 
ence to  the  kinds  and  amounts  of  iron  compounds 
which  they  contain.  Arranged  in  descending  order 
as  to  their  iron  content,  as  determined  by  recent 
analyses,  the  classes  of  foods  come  as  follows: 
Dried  legumes,  green  leafy  vegetables,  dried  fruits, 
nuts,  cereals,  poultry,  green  legumes,  roots  and  tu- 
bers, nonleafy  vegetables,  fish  and  fruits.  Different 
samples  of  the  same  food  material  show  great  varia- 
tions in  their  iron  content.  Cabbage,  celery  and 
head  lettuce,  vegetables  containing  little  chlorophyl, 
were  found  to  be  low  in  iron.  Salt  water  fish  con- 
tain more  iron  than  fresh  water  fish.  Fish  with 
dark-colored  tissue  contain  more  iron  than  those  with 
light-colored  tissue.  The  dark  meat  of  poultry  is 
likewise  higher  in  iron  than  the  light  meat. — Jour. 
A.  M.  A. 

Dynell  Water. — In  Palos  Park,  Illinois,  a suburb 
of  Chicago,  there  is  a concern  known  as  the  Dynell 
Spring  Water  Co.  For  the  past  few  years,  “Dynell 
Spring  Water”  has  been  advertised  by  methods 
that  are  more  reminiscent  of  “Peruna”  and  “Lydia 
Pinkham”  than  of  mineral  waters.  Dynell  water,  if 
we  are  to  believe  the  advertising — which  is  not  ad- 
vised— is  the  remedy  par  excellence  for  appendicitis, 
arthritis,  asthma,  Bright’s  disease,  bladder  trouble, 
and  so  on.  According  to  an  analysis,  Dynell  Water 
has,  for  its  chief  active  ingredients  sodium  sulphate 
(Glauber’s  salt)  and  magnesium  sulphate  (Epsom 
salt).  Included  in  the  advertising  are  what  are  al- 
leged to  be  testimonials  of  two  physicians,  who  are 
members  of  the  Chicago  Medical  Society  and  a testi- 
monial credited  to  William  Hale  Thompson,  mayor 
of  Chicago,  and  widely  known  in  other  ways. — Jour. 
A.  M.  A.,  September  15,  1928. 

Examination  of  Three  Caffein-Reduced  (So-Called 
Decaffeinated)  Coffees. — The  A.  M.  A.  Chemical  Lab- 
oratory reports  on  the  caffeine  content  of  the  most 
widely  advertised  caffeine-reduced  (decaffeinated) 
coffee  products.  The  products  examined  were: 
Blanke’s  Refined  Health  Coffee,  made  by  the  Blanke 
Health  Coffee  & Tea  Corporation,  St.  Louis,  a cof- 
fee extract  said  to  be  made  by  a process  which  re- 
sults in  caffeine  reduced  approximately  90  per  cent. 
Kaffee  Hag,  marketed  by  the  Kaffee  Hag  Corpora- 
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tion  of  Cleveland  and  recently  purchased  by  the 
Kellogg  Co.,  Battle  Creek,  Mich.,  marketed  with  the 
claim  that  97  per  cent  of  the  caffeine  has  been  re- 
moved. Sanka  Coffee,  sold  by  the  Sanka  Coffee  Cor- 
poration, New  York,  which  was  recently  purchased 
by  the  Postum  Co.,  is  sold  with  the  claim:  “Sanka 
Coffee  Caffeine  free  97  per  cent.”  The  laboratory 
found  the  following  percentages  of  crude  caffeine 
content  determined  by  weight  in  the  specimens  ex- 
amined: Blanke’s  Refined  Health  Coffee,  3.98  per 
cent;  Kaffee  Hag,  0.50  per  cent;  Sanka  Coffee,  0.28 
per  cent.  The  laboratory  points  out  that  the  claim 
that  a certain  per  cent  of  caffeine  has  been  re- 
moved, means  little  if  the  original  caffeine  content 
is  not  stated.  Coffee  varied  in  caffeine  content  from 
as  little  as  0.1  per  cent  to  as  much  as  7 per  cent, 
though  the  latter  figure  is  very  exceptional.  Ob- 
viously, without  knowing  how  much  caffeine  is  in 
the  original  coffee  (which  the  manufacturers  do  not 
state),  it  is  impossible  to  calculate  the  amount  re- 
moved. Further,  the  figures  of  caffeine  removal 
mean  little  because  the  quantity  of  coffee  used  is 
the  factor  in  detei'mining  the  amount  of  caffeine 
consumed.  The  laboratory  states  that  numerous 
investigators  have  shown  that  an  ordinary  cup  of 
coffee  contains  from  0.1  to  0.12  Gm.  (one  and  one- 
half  to  one  and  three-fourths  grains)  of  caffeine. 
The  laboratory  calculated  the  amount  of  caffeine 
which  might  be  expected  to  be  contained  in  a cup 
of  coffee  made  according  to  directions:  Blanke’s 
Refined  Health  Coffee,  1 grain;  Kaffee  Hag,  almost 
1 grain;  Sanka  Coffee,  about  one-half  grain.  By 
actual  trial  following  the  firm’s  directions  the  lab- 
oratory found  one  cup  of  coffee  made  from  Kaffee 
Hag  to  contain  three-fourths  grain  of  caffeine 
and  a cup  made  from  Sanka  Coffee  to  contain  0.4 
grains. — Jour.  A.  M.  A.,  September  22,  1928. 

Caffeine-Reduced  Coffees.  — When  the  facts 
brought  out  by  the  A.  M.  A.  Chemical  Laboratory 
examination  of  caffeine-reduced  coffees  were  brought 
to  the  attention  of  the  manufacturers,  the  concerns 
involved  immediately  began  checking  up  on  their 
products.  The  Kaffee  Hag  and  Sanka  products 
changed  hands  about  the  time  of  the  examination. 
From  evidence  that  has  been  submitted  since  the 
A.  M.  A.  analyses  were  made,  it  seems  to  be  a fact 
that  both  Kaffee  Hag  and  Sanka  now  contain  caf- 
feine in  such  minimal  amounts  as  to  be  practically 
negligible.  The  third  preparation,  Blanke’s  Refined 
Health  Coffee,  still  contains  a relatively  large 
amount  of  caffeine.  Kaffee  Hag  and  Sanka  are  now 
submitted  by  their  manufacturers  to  daily  checks 
of  caffeine  content,  a procedure  which  did  not  pre- 
vail prior  to  the  analyses  by  the  A.  M.  A.  Chemical 
Laboratory. — Jour.  A.  M.  A.,  September  22,  1928. 

Vitamin  A Deficiency  and  Infection. — The  sus- 
ceptibility to  infections  of  various  kinds,  as  affected 
by  the  adequacy  or  deficiency  of  diet  with  especial 
reference  to  the  vitamins,  has  attracted  renewed  in- 
terest. An  increased  susceptibility  to  tuberculosis 
has  been  shown  in  rachitic  rats,  a species  normally 
possessing  a marked  immunity  to  such  infection. 
The  long  delayed  effects  of  a mild  deficiency  of 
vitamin  A “no  greater  than  may  readily  occur  with- 
in the  range  of  ordinary  normal  or  adequate  nutri- 
tion” have  been  studied  on  rats.  At  the  end  of  the 
experiment,  autopsies  were  made  and  the  incidence 
of  infection  was  determined  in  all  the  rats.  In  the 
first  group  this  was  25  per  cent;  in  the  second,  75 
per  cent.  The  only  difference  between  the  two 
groups  was  the  dietary  treatment  of  the  mother  and 
young  up  to  the  time  of  weaning,  one  series  having 
plenty  of  vitamin  A,  while  the  other  was  somewhat 
limited  in  its  supply.  The  similarity  in  the  nutrition 
of  the  rat  and  of  man  permits  these  results  to  be 
translated  into  human  age  relationships  and  sug- 


gests that  a difference  in  incidence  of  infection  is 
to  be  expected  among  children  of  around  10  and  12 
years,  resulting  from  differences  in  the  way  they 
were  fed  before  they  were  three  years  old. — Jour. 
A.  M.  A.,  Sptember  29,  1928. 

Leventis’  Humanized  Serum. — Dr.  Leventis  as- 
sumes on  the  basis  of  vaguely  cited  “innumerable 
experiments”  of  eighteen  years’  duration  that  it  is 
possible  to  render  naturally  immune,  animals  sus- 
ceptible to  tuberculosis  by  injecting  the  serum  of  a 
susceptible  animal.  Without  going  into  the  unlikeli- 
hood of  this  exaggerated  importance  of  the  serum 
alone  in  the  complex  matter  of  immunity,  any-  well 
trained  physician  would  wish  to  see  carefully  re- 
corded experiments,  many  times  repeated,  and  by 
others  than  the  original  investigator,  and  reported 
in  the  usual  mediums  of  scientific  exchange,  before 
accepting  this  hypothesis.  The  United  States  Public 
Health  Service  has  not  authorized  interstate  sale  of 
the  Leventis  serum. — Jour.  A.  M.  A.,  September  29, 
1928. 
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The  Texas  State  Board  Examinations  for  Nurses 
were  held  in  the  Medical  Hall  of  the  Tarrant  County 
Medical  Society,  at  Fort  Worth,  October  26  and  27. 
Thirty  applicants  took  these  examinations  in  Fort 
Worth.  Similar  examinations  were  conducted  in 
Houston,  San  Antonio,  Dallas,  Temple,  Amarillo  and 
El  Paso  on  the  same  date. 

Texas  Physician  Loses  Arm. — Burns  received  from 
an  x-ray  several  years  ago  while  treating  a patient 
are  believed  responsible  for  the  loss  of  the  arm  of 
Dr.  R.  E.  B.  Bledsoe  of  McCamey.  The  arm  was 
amputated  in  the  Thomas  hospital  at  Midland, 
October  18.  Dr.  Bledsoe  said  infection  had  recently 
set  in  on  two  fingers  which  he  burned  with  the  x-ray 
several  years  ago.  The  fingers  were  amputated  at 
San  Angelo,  October  12,  but  it  was  discovered 
gangrene  had  set  in  above  the  wrist,  and  so  the 
arm  had  to  be  taken  off  to  save  his  life. — Midland 
Reporter. 

United  States  Government  Buys  Hospital  Site  at 
Galveston. — A site  for  the  projected  new  marine  hos- 
pital at  Galveston,  Texas,  has  been  selected  and 
purchased  by  the  Treasury  Department,  subject  to 
title  examination.  The  cost  of  the  land  will  be 
$50,000,  and  the  property,  owned  by  Emil  Eggers,  is 
located  between  Avenues  M and  N and  Forty-third 
Streets. 

An  appropriation  of  $740,000  is  available  for  the 
construction  and  site.  The  supervising  architect  of 
the  Treasury  intends  to  get  up  plans  and  specifica- 
tions for  immediate  construction. 

McLennan  County  Begins  Drive  for  County  Hos- 
pital.— According  to  the  Waco  Times  Herald,  the 
McLennan  County  Health  Association  has  formu- 
lated plans  for  financing  a county  hospital.  The 
money  is  to  be  raised  entirely  through  the  sale  of 
Christmas  health  seals  and  the  sum  of  $9,000  has 
been  set  as  a minimum  amount  to  be  raised  for  the' 
1929  program.  The  first  unit  of  the  institution  will 
be  used  for  the  treatment  of  tuberculosis.  The 
meeting  of  the  association,  October  19,  followed 
closely  upon  the  recent  tuberculosis  survey  of  the 
county,  and  plans  for  financing  the  program  were 
arranged  for  at  this  meeting.  November  29  is  the 
date  set  for  beginning  the  annual  Christmas  seal 
sales  drive. 

Noble  Prize  for  1928  Awarded. — Charles  Nicolle, 
French  hacteriologist  and  for  25  years  chief  of  the 
Pasteur  Institute  in  Tunis,  has  been  chosen  as  the 
recipient  of  the  Nobel  prize  in  medicine  and  physiol- 
ogy for  1928. 
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The  prize  of  120,000  crowns  was  voted  Dr.  Nicolle 
by  the  medical  faculty  of  Karolina  Institute  in  recog- 
nition of  his  discovery  made  in  1912  that  the  virus 
of  typhus  was  carried  by  fleas  and  was  not  directly 
transmitted  from  one  patient  to  another  as  pre- 
viously had  been  thought.  During  the  World  War 
this  discovery  alone  is  said  to  have  saved  1,000,000 
lives.  Last  year  Dr.  Nicolle  was  awarded  the  Osiris 
prize  of  100,000  francs  by  ITnstitute  de  France  for 
the  same  discovery. — Fort  Worth  Star-Telegram. 

Hospital  for  Children  at  Dallas. — According  to 
the  Dallas  Times  Herald,  construction  of  a hos- 
pital for  children,  at  Dallas,  at  an  estimated  cost 
of  $500,000,  will  shortly  begin.  Preliminary  plans 
including  those  for  flnancing,  were  laid  at  a meet- 
ing of  71  sponsors  for  the  project,  at  Stoneleigh 
Court,  October  24.  The  institution  will  be  called 
the  Texas  Children’s  Hospital  and  is  to  have  in  ad- 
vance of  its  construction  a $1,000,000  endowment. 
The  site  of  the  hospital,  which  was  made  possible 
through  the  generosity  of  a Dallas  citizen,  is  on 
Wellborn  Street,  overlooking  Riverchon  Park, 
adjacent  to  Parkland  Hospital.  It  is  expected  that 
an  equal  number  of  citizens  over  the  state  will  be 
added  to  the  original  group  of  sponsors.  The  insti- 
tution will  be  nonsectarian. 

New  Clinic  Building  for  San  Angelo. — Drs.  Rush, 
Schulkey  and  Wall  of  San  Angelo,  announce  the 
beginning  of  construction  of  a three-story  fire-proof 
building  to  house  their  clinic.  The  building  will  be 
of  brick  and  will  represent  an  investment  of  ap- 
proximately $60,000,  according  to  the  San  Angelo 
Standard  Times.  The  second  floor  of  the  structure 
will  be  utilized  for  the  offices  of  the  physicians, 
treatment  rooms,  clinical  laboratory  and  cc-ray  lab- 
oratory. Twelve  rooms  will  be  provided  for  patients 
undergoing  diagnosis,  in  addition  to  an  operating 
room.  The  accommodations  for  patients  will  be  for 
diagnosis  only,  and  the  operating  room  will  be 
equipped  for  emergency  cases  and  minor  operations. 
Patients  requiring  major  operations  and  hospital- 
ization will  be  placed  in  local  hospitals. 

The  Texas  Homeopathic  Society  Concludes  Its 
Annual  Session  at  Dallas. — The  Texas  Homeopathic 
Society,  which  convened  at  Dallas,  October  17  and  18, 
at  the  Baker  Hotel,  closed  its  sessions  with  re-elec- 
tion of  the  entire  slate  of  former  officers,  as  fol- 
lows: President,  Dr.  H.  B.  Stiles,  Waco;  vice-presi- 
dents, Drs.  Nora  Donahu,  Dallas,  and  F.  V.  Bryant, 
Martins  Mills,  and  secretary-treasurer.  Dr.  W.  D. 
Gordon,  Austin. 

Dr.  T.  J.  Crowe,  Dallas,  addressed  the  society  on 
“Efficiency  Versus  Incompetency  in  Medical  Serv- 
ice.” He  related  the  history  of  medicine  and  paid 
especial  tribute  to  the  sacrifice  of  Walter  Reed  in 
giving  his  life  campaigning  against  yellow  fever. 

The  two  days  of  the  meeting  were  taken  up  by 
special  addresses  and  scientific  papers.  The  place 
of  the  next  meeting  will  be  decided  later  by  mem- 
bers of  the  executive  committee. 

Texas  Eclectic  Medical  Association  Meets. — The 
Texas  Eclectic  Medical  Association  held  its  forty- 
fourth  annual  convention  at  the  Jefferson  Hotel, 
Dallas,  October  11  and  12.  Representatives  were 
present  from  all  parts  of  Texas,  and  from  Oklahoma 
and  Ohio.  The  morning  session  was  confined  to  the 
opening  exercises  and  reports  of  officers  and  state 
committees. 

At  the  afternoon  session.  Dr.  M.  E.  Daniels,  Honey 
Grove,  introduced  the  guests  of  the  association,  who 
were:  Dr.  John  C.  Hubbard,  Oklahoma  City,  who 
represented  the  National  Eclectic  Association;  Dr. 
J.  C.  Anderson,  Austin,  State  Health  Officer;  Dr. 
H.  W.  Cummings,  Hearne,  president  of  the  Texas 
State  Board  of  Medical  Examiners;  Dr.  T.  J.  Crowe, 


Dallas,  secretary  of  the  Texas  State  Board  of  Med- 
ical Examiners,  and  Dr.  Holman  Taylor,  Fort 
Worth,  secretary  of  the  State  Medical  Association 
of  Texas. 

Dr.  J.  C.  Anderson  addressed  the  association  on 
“Public  Health  in  Texas.” 

Dr.  H.  W.  Cummings  spoke  of  the  need  of  co- 
operation between  the  medical  profession  and  the 
board  of  medical  examiners. 

Dr.  Holman  Taylor  discussed  the  subject  of  med- 
ical ethics,  and  Dr.  T.  J.  Crowe  presented  the  prob- 
lems of  the  Texas  State  Board  of  Medical  Examiners 
that  are  encountered  between  sessions  of  the  board. 

An  interesting  scientific  program  was  carried  out 
and  considerable  enthusiasm  was  manifested  at  the 
meeting.  The  1929  convention  will  be  held  at  the 
Jefferson  Hotel,  at  Dallas,  October  16  and  17. 
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Dallas  County  Medical  Society  met  September  13, 
in  the  Medical  Arts  Auditorium,  with  31  members 
present. 

Dr.  W.  H.  Stokes  read  a paper  on  “Ophthalmic 
Studies  of  Vascular  Lesions  of  the  Retina,”  which 
was  illustrated  by  lantern  slides.  The  paper  was 
discussed  by  Drs.  F.  H.  Newton  and  Wayne  T. 
Robinson. 

Dr.  W.  M.  Lively  read  a paper  on  “The  Treat- 
ment of  Pneumonia,”  which  was  discussed  by  Dr. 
Ben  R.  Buford. 

Drs.  R.  B.  Walker  and  H.  F.  Carman  were  elected 
to  membership  by  transfer  from  the  Tom  Green 
County  Medical  Society. 

Dallas  County  Medical  Society  met  September  27, 
with  61  members  present. 

Dr.  H.  L.  Cecil  read  a paper  on  “Adrenal  Tumors, 
With  Report  of  a Case.”  The  pathological  report  of 
the  case  was  given  by  Dr.  J.  L.  Goforth,  and  the 
paper  was  discussed  by  Dr.  R.  B.  Giles. 

Dr.  W.  C.  Tenery,  Waxahachie,  read  an  interesting 
paper  on  “Recognition  of  Pathologic  Conditions  of 
the  Gall-Bladder,”  which  was  illustrated  by  lantern 
slides.  The  paper  was  discussed  by  Dr.  J.  L.  Goforth. 

Dr.  T.  J.  Crowe  reported  upon  the  present  status 
of  prosecutions  of  illegal  practitioners  in  Dallas 
county.  He  stated  that  a committee  had  been  ap- 
pointed by  the  president  of  the  State  Medical  Asso- 
ciation to  cooperate  with  the  various  county  medical 
societies  in  prosecuting  illegal  practitioners  of  med- 
icine. He  urged  that  the  society  render  all  the  as- 
sistance possible  to  this  committee. 

Dr.  D.  L.  Bettison  called  attention  to  the  meeting 
of  the  North  Texas  District  Medical  Society,  at  Dal- 
las, December  11  and  12,  and  made  a motion  that  a 
committee  on  finance  and  arrangements  be  appointed 
to  make  preparations  for  the  meeting.  The  motion 
was  carried  and  the  following  committees  were 
appointed  by  the  president:  Finance,  Drs.  R.  J. 
Gauldin,  chairman,  0.  M.  Marchman  and  J.  M. 
Coble;  Arrangements,  Drs.  Curtice  Rosser,  chair- 
man, R.  B.  Giles  and  Frank  Harrison. 

Dr.  E.  W.  Loomis  invited  the  attention  of  the  so- 
ciety as  to  whether  recreational  privileges  should  be 
allowed  at  Lake  Dallas. 

Dr.  John  0.  McReynolds  made  a motion  that  a 
committee  be  appointed  to  secure  all  the  pertinent 
data  obtainable  from  other  cities  and  report  at  a 
later  date.  The  motion  was  amended  by  Dr.  M.  S. 
Seely  that  Drs.  M.  M.  Carrick  and  Hugh  McLaurin, 
who  had  already  been  appointed  on  such  a commit- 
tee by  the  mayor  of  the  city,  report  their  findings 
to  the  society  when  their  investigations  had  been 
completed.  On  motion  of  Dr.  Gauldin,  duly  sec- 
onded, the  original  motion  as  amended  was  tabled. 
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El  Paso  County  Medical  Society  met  September 
24,  with  21  members  and  3 visitors  present. 

Dr.  E.  J.  Cummins  reported  a case  of  dislocation 
of  the  ankle  bones,  which  had  resulted  from  a fall 
on  the  knee.  The  tendon  of  the  tibialis  anterior  was 
displaced  between  the  internal  and  middle  cuneiform 
bones.  Eoentgenograms  of  the  ankle  were  shown. 

Dr.  Ralph  Homan  read  a paper  on  “Pulmonary 
Emphysema,  With  Case  Report.”  The  ante  mortem 
diagnosis  had  been  bilateral  spontaneous  pneumo- 
thorax, and  roentgenograms  had  supported  this 
opinion.  The  symptoms  of  the  condition  had  ap- 
peared after  strenuous  rowing.  The  patient  died 
and  the  autopsy  showed  extremely  large  emphy- 
sematous sacs  on  both  upper  lobes  of  the  lungs. 
Coronary  thrombosis  was  found,  which  was  con- 
sidered to  be  the  cause  of  death.  The  autopsy  ma- 
terial was  presented  by  Dr.  George  Turner. 

Dr.  Awe,  in  discussing  the  case,  stated  that  he 
had  reported  it  to  the  pathologist  of  the  University 
of  Iowa,  who  was  of  the  opinion  that  in  addition  to 
the  violent  exercise,  a marked  hereditary  weakness 
of  the  tissue  must  have  been  a contributory  cause, 
inasmuch  that  such  an  extensive  case  of  emphysema 
had  not  been  found  in  3,000  autopsies  performed  by 
him. 

Dr.  Mattie  I.  Hill,  in  reporting  on  the  testing  of 
cows  for  tuberculosis,  in  El  Paso  county,  stated  that 
7 positive  reactions  had  been  found  in  more  than 
9,000  tests.  The  tuberculous  cows  were  slaughtered. 

Dr.  William  Branch  spoke  of  the  successful  cam- 
paign against  tuberculosis  in  cattle,  in  Dona  Anna 
county.  New  Mexico.  A motion  was  passed  that 
Drs.  William  Branch,  T.  J.  McCamant,  P.  R.  Outlaw 
and  Mattie  I.  Hill  be  appointed  as  a committee  to 
formulate  suggestions  and  recommendations  to  the 
society  concerning  how  the  society  might  aid  in 
stamping  oTit  tuberculosis  in  cattle. 

El  Paso  County  Medical  Society  met  October  1. 

Dr.  F.  C.  Goodwin  read  a paper  on  “The  Weak, 
Painful  Foot,”  which  was  illustrated  by  lantern 
slides  showing  the  anatomy  of  the  foot  and  the 
longitudinal  and  transverse  arches.  The  normal 
ranges  of  motion  of  the  foot  and  ankle  joints  were 
demonstrated.  Various  models  and  the  bony  foot 
were  exhibited  to  illustrate  the  functions  of  the  feet, 
which  serve  both  as  a passive  support  and  as  pro- 
pellers. The  importance  of  a systematic  examina- 
tion was  stressed.  The  patient  should  be  examined 
with  and  without  shoes.  Examination  of  the  shoe 
of  the  patient  is  of  value  to  determine  which  areas 
are  subjected  to  the  most  wear.  Treatment  consists 
of  the  use  of  strapping  and  bands  for  a period  of 
four  weeks,  these  being  changed  each  week.  Plaster 
of  Paris  models  are  made  to  determine  the  exact 
form  of  the  foot  to  which  the  Lowman  or  the  Whit- 
man arch  support  is  fitted. 

Falls  County  Medical  Society  met  September  10, 
at  the  Annex  Hotel,  Marlin. 

Dr.  F.  H.  Lancaster,  Houston,  read  a paper  on 
“Retroperiotoneal  Conditions  in  Infants  and  Chil- 
dren,” which  was  discussed  by  Drs.  J.  W.  Torbett, 
Charles  Rudolph,  C.  A.  Poindexter  and  M.  A. 
Davison. 

Dr.  Charles  Rudolph  read  a paper  on  “Broncho- 
Pulmonary  Spirochetosis.” 

Dr.  Howard  Smith  read  a paper  on  “Osteo- 
chondroma,” which  was  discussed  by  Drs.  J.  W. 
Torbett  and  A.  C.  Hornbeck. 

Dr.  Oscar  Torbett  read  a paper  on  “Generalized 
Edema  Due  to  Heart  Decompensation”’  which  was 
discussed  by  Drs.  M.  A.  Davison  and  Howard  Smith. 

Falls  County  Medical  Society  met  October  8,  at 
the  Buie  Clinic,  Marlin,  with  the  following  members 
in  attendance:  Drs.  S.  A.  Watts,  S.  P.  Rice,  J.  I. 
Collier,  Howard  Smith,  S.  S.  Munger,  H.  S.  Garrett, 


T.  G.  Glass,  O.  Torbett  and  A.  C.  Hornbeck,  all  of 
Marlin,  and  Fred  Aycock,  and  B.  M.  Avent,  of 
Rosebud. 

The  following  visitors  were  present:  Drs.  V.  M. 
Longmire,  L.  T.  Pruit,  H.  B.  Williford  and  W.  J. 
Mueller,  all  of  Temple. 

Dr.  Howard  Smith  reported  a case  of  carcinoma 
of  the  right  breast  in  which  metastasis  had  occurred 
to  the  left  humerus.  There  had  been  spontaneous 
fracture  of  the  bone.  Roentgenograms  of  the  lesion 
were  shown.  The  condition  was  inoperable  and  had 
been  treated  by  roentgen  ray  therapy.  The  report 
was  discussed  by  Drs.  V.  M.  Longmire,  and  0.  Tor- 
bett. 

Drs.  A.  C.  Hornbeck  and  J.  I.  Collier  presented  a 
case  of  fracture  of  the  maxilla,  with  the  accompany- 
ing roentgenograms.  The  fracture  was  compound 
and  comminuted,  and  extended  into  the  maxillary 
antrum  on  both  sides.  As  the  patient  had  only  a 
few  teeth  the  treatment  was  very  difficult.  A plate 
was  applied  to  the  upper  jaw  and  held  in  place  with 
a head  bandage. 

Dr.  0.  Torbett  reported  a case  of  arsenical  poison- 
ing and  discussed  in  detail  the  differential  diagnosis 
of  tabes  dorsalis  from  this  condition.  The  report 
was  discussed  by  Dr.  S.  A.  Watts. 

Dr.  T.  G.  Glass  gave  a report  of  his  recent  obser- 
vations in  the  clinics  of  New  York.  He  was  par- 
ticularly impressed  with  the  value  of  the  Stuart 
method  of  hemorrhoidectomy.  He  also  stated  that 
the  Grentz  ray  is  now  being  used  successfully  to  re- 
move port  wine  stains. 

Dr.  V.  M.  Longmire,  Temple,  read  a paper  on 
“Transfusions  by  the  Citrate  Method.”  Apparatus 
devised  by  Dr.  Hartman,  with  which  12,000  trans- 
fusions of  blood  had  been  given,  was  demonstrated. 
The  advantages  of  the  method  were  outlined  as  fol- 
lows: (1)  The  blood  can  be  transported;  (2)  the 
blood  is  not  exposed  to  the  air;  (3)  the  blood  is 
citrated  with  2 per  cent  sodium  citrate  and  sodium 
chloride  solution  in  the  needle,  as  it  is  withdrawn 
from  the  donor;  (4)  the  operation  can  be  performed 
by  one  doctor  and  a nurse;  (5)  the  patient  does  not 
have  to  be  moved  for  the  transfusion,  and  the  donor 
does  not  have  to  be  brought  to  the  patient.  The 
paper  was  discussed  by  Drs.  Howard  Smith,  T.  G, 
Glass  and  H.  S.  Garrett. 

Grayson  County  Medical  Society  met  September  4, 
in  the  Chamber  of  Commerce  rooms  at  Sherman, 
with  the  following  physicians  present:  Drs.  0.  F. 
Ranfranz,  F.  T.  Lautenschlager,  J.  S.  Dimmitt,  G. 
E.  Henschen,  George  F.  Brown,  E.  F.  Etter.  H.  L. 
Brown,  C.  E.  Schenck,  K.  D.  Oates,  J.  L.  Pearce, 
0.  C.  Ahlers,  and  A.  L.  Ridings,  all  of  Sherman;  J. 
E.  Meador,  W.  A.  Lee  and  Alex  W.  Acheson  of 
Denison,  and  J.  W.  Slaughter  and  F.  M.  Gibson  of 
Pottsboro. 

Dr.  J.  S.  Dimmitt  reported  a case  of  severe  comeal 
erosion  in  a new  born  infant  from  the  erroneous 
application  of  a 20  per  cent  solution  of  silver  nitrate 
instead  of  a one  per  cent  solution. 

Dr.  G.  E.  Henschen  reported  a case  of  numerous 
axillary  furuncles  of  two  months’  standing,  in  which 
the  patient  had  been  relieved  in  24  hours  and  the 
lesions  had  disappeared  within  a few  days,  after 
one  x-ray  treatment. 

Dr.  W.  A.  Lee  reported  a case  of  shoe-dye  poi:J- 
oning  in  a man,  aged  40,  who  had  worn  a pair  of 
shoes  two  hours  after  the  shoes  had  been  dyed. 
After  about  six  hours,  the  patient  had  developed  pro- 
nounced general  cyanosis,  dizziness  and  nausea  with 
general  weakness.  The  cyanosis  had  cleared  up  in 
24  hours.  On  the  second  day  a marked  hematuria 
had  developed,  which  gradually  subsided  in  two  days. 
Recovery  was  complete  in  one  week. 

Dr.  Wilbur  Carter  reported  a case  in  which  the 
right  nares  of  a man,  aged  35,  had  been  completely 


1928 


SOCIETY  NEWS 


511 


blocked  by  a large  polypus.  Examination  showed 
polypoid  growths  in  all  the  accessory  sinuses.  At- 
tempts to  remove  the  nasal  polyp  with  a snare  failed. 
Radium  was  used  and  the  antrums  were  curetted. 
The  patient  was  much  improved  after  five  weeks 
of  treatment. 

Dr.  J.  S.  Dimmitt  read  a paper  on  “Tinnitus 
Aurium.”  He  said  that,  while  the  condition  was 
only  a symptom,  the  causes  were  so  many  and  the 
symptoms  so  distressing  that  it  might  almost  be 
considered  a clinical  entity.  Among  the  causes 
enumerated  were  arteriosclerosis  of  the  labyrinth, 
any  condition  producing  labarynthine  hyperemia, 
alcoholism,  otitis  media,  brain  lesions  and  diseases  of 
the  cochlea.  The  condition  often  occurs  without  a 
pathologic  lesion  of  the  ear  and  the  differential  diag- 
nosis is  frequently  extremely  difficult.  The  treat- 
ment varies  according  to  the  many  etiologic  factors. 

Dr.  Wilbur  Carter,  in  discussing  the  paper,  said 
that  in  selected  cases  in  which  the  condition  was 
caused  by  internal  ear  changes,  relief  is  often  ob- 
tained by  diathermy. 

Dr.  Henschen  said  that,  in  many  cases,  relief  may 
be  obtained  by  small  doses  of  x-ray,  using  a 5-inch 
spark,  5 m.  a.,  8 inches  distance,  with  one  minute 
exposure  through  1 mm.  of  aluminum. 

Dr.  0.  C.  Ahlers  said  that  many  patients  suffer- 
ing from  tinnitus  aurium  presented  themselves  with 
the  opinion  that  they  had  high  blood  pressure.  While 
usually  there  is  a pathologic  condition  in  or  about 
the  ear,  the  condition  is  more  often  a mere  nervous 
manifestation. 

Dr.  E.  F.  Etter  read  a paper  on  “Polycystic  Kid- 
neys, With  Report  of  Two  Cases.”  The  condition  is 
comparatively  infrequent  and  is  found  principally 
in  two  periods  of  life,  namely,  just  after  birth  and 
after  40  years  of  age.  The  cysts  may  occur  in  any 
part  of  the  kidney,  but  are  more  likely  to  be  found 
in  the  cortex  and  at  the  poles.  They  vary  in  size 
from  1 mm.  to  2 cm.  in  diameter,  the  larger  cysts 
being  formed  by  a coalescence  of  smaller  ones.  A 
polycystic  kidney  is  markedly  hypertrophied,  and  its 
surface  is  irregular  and  nodular.  In  some  cases  the 
only  symptom  is  a tumor  mass,  while  in  others  there 
may  be  dull  pain,  backache,  headache,  and  various 
nervous  manifestations.  If  infection  or  trauma  is 
suffered,  there  is  severe  lumbar  pain,  bladder  dis- 
turbances, pus  in  the  urine  and  fever.  The  diagnosis 
is  made  by  the  finding  of  a large  irregular  mass 
of  long  duration  in  the  kidney  region,  and  by  the 
roentgen  ray.  If  the  condition  is  unilateral  the 
kidney  should  be  removed  in  cases  of  extensive  in- 
volvement; when  both  kidneys  are  affected,  pallia- 
tive measures  are  nece^arily  resorted  to. 

Case  1. — A woman,  aged  40,  presented  herself 
complaining  of  pain  in  both  flanks,  frequent  urina- 
tion, constipation  and  heaviness  in  the  right  leg. 
She  had  noted  an  enlargement  in  the  left  side  for 
9 years,  and  an  appreciable  mass  in  the  same  region 
for  about  1 year.  Examination  showed  a large 
tumor  in  both  finks,  and  pus  in  the  urine.  Both 
kidneys  functioned  normally.  The  treatment  had 
been  palliative. 

Case  2. — A woman,  aged  23,  complained  of  severe 
pain  in  the  left  hip  and  side  and  nausea  and  vomit- 
ing. She  also  had  painful  urination.  The  tempera- 
ture was  102°  F.,  and  the  pulse,  90.  The  leucocyte 
count  was  13,000.  After  one  week  in  bed,  the  pa- 
tient felt  well  and  was  discharged  from  the  hos- 
pital. She  returned  after  one  week,  with  a tempera- 
ture of  104°  F.,  severe  pain  and  pus  laden  urine.  A 
diagnosis  of  abscess  of  the  left  kidney  was  made 
and  the  organ  removed.  It  was  found  to  be  a 
large  polycystic  tumor  that  had  become  infected. 
The  specimen  removed  at  operation  was  shown. 

Dr.  J.  L.  Pearce,  in  discussing  the  paper,  said 
that  it  was  remarkable  how  few  symptoms  are  ex- 


hibited by  patients  with  polycystic  kidney  until  about 
the  age  of  40.  He  stated  that  the  development  of  an 
abscess  was  the  only  indication  for  removal  of  the 
kidney  for  this  condition. 

Dr.  0.  C.  Ahlers  advanced  the  idea  that  the  physi- 
cians of  Grayson  county  should  formulate  a plan 
for  the  establishment  of  a credit  bureau  for  physi- 
cians. A motion  by  Dr.  J.  S.  Dimmitt,  seconded  by 
Dr.  C.  E.  Schenck  that  a committee  be  appointed 
for  this  purpose,  was  passed,  and  the  following 
physicians  were  appointed:  Drs.  O.  C.  Ahlers,  chair- 
man, J.  S.  Dimmitt  and  C.  E.  Schenck. 

The  next  meeting  of  the  society  will  be  held  in 
Pottsboro. 

Guadalupe  County  Medical  Society  met  at  Seguin, 
with  the  following  members  present:  Drs.  R.  L. 
Knolle,  R.  B.  Anderson,  A.  M.  Stamps,  N.  A.  Poth 
and  M.  B.  Brandenberger,  of  Seguin;  F.  R.  Karbach 
of  Marion,  and  V.  P.  Randolph  of  Schertz. 

The  following  doctors  from  San  Antonio  were 
present  as  visitors:  Drs.  Thomas  M.  Dorbandt,  J. 
W.  Goode,  S.  P.  Cunningham  and  P.  G.  Bowen. 

Dr.  S.  P.  Cunningham  read  a paper  on  “Trauma- 
tism of  the  Knee  Joint,”  in  which  a new  method  of 
opening  the  joint  was  outlined. 

Dr.  E.  G.  Bowen  read  a paper  on  “Mastoiditis.” 

Dr.  Thomas  Dorbandt  read  a paper  on  “Neuro- 
syphilis.” Emphasis  was  placed  on  the  fact  that 
syphilis  has  a marked  affinity  for  the  highly 
specialized  cells. 

Dr.  J.  W.  Goode  read  a paper  on  “Fractures  of 
the  Femur.”  The  use  of  Parham  bands,  in  cases 
in  which  the  fragments  cannot  be  brought  into 
proper  alignment,  was  advocated.  The  paper  was 
illustrated  with  roentgenograms  which  demonstrated 
the  value  of  the  open  method  of  treating  fractures. 

A vote  of  thanks  was  given  the  visiting  essayists 
for  the  interesting  papers  presented. 

Guadalupe  County  Medical  Society  met  October  2, 
in  Seguin,  with  the  following  members  present:  Drs. 
A.  M.  Stamps,  N.  A.  Poth;  R.  B.  Anderson,  M.  B. 
Brandenberger,  R.  L.  Knolle  and  C.  W.  Raetzsch,  of 
Seguin,  and  F.  R.  Karbach  of  Marion. 

Dr.  F.  R.  Karbach,  Marion,  read  a paper  on  “Pneu- 
monia,” which  was  freely  discussed. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  September  14,  at  the  Plainview  Clinic,  with 
the  following  physicians  in  attendance:  Drs.  E.  C. 
Price,  Quitaque;  C.  D.  Henry,  Lockney;  J.  E.  Craw- 
ford, Tulia;  L.  C.  Wayland,  C.  A.  Cantrell,  W.  E. 
Bedford,  E.  Lee  Dye,  E.  F.  McClendon,  C.  C.  Gidney, 
D.  P.  Jones,  J.  Harvey  Hansen  and  E.  0.  Nichols,  all 
of  Plainview. 

Dr.  H.  L.  Wilder,  Plainview,  councilor  for  the 
Third  District,  addressed  the  society. 

Dr.  C.  D.  Henry,  Lockney,  reported  a case  of 
encephalitis. 

Hidalgo  County  Medical  Society  met  September 
26,  at  Edinburg,  with  a good  attendance  of  mem- 
bers and  visitors  from  Temple,  San  Antonio,  and 
Cameron  County  Medical  Society. 

The  Board  of  Managers  of  the  Medical  Arts  Hos- 
pital, at  Edinburg,  provided  a banquet  for  the 
society  and  its  guests. 

Dr.  C.  F.  Lehmann,  San  Antonio,  read  a paper  on 
“Some  Misconceptions  of  the  Biological  Aspects  of 
Radium  and  X-Ray.” 

Dr.  W.  F.  Hansen,  San  Antonio,  read  a paper  on 
“The  Relation  of  the  Surgeon  and  Internist  in  the 
Treatment  of  Diabetes.” 

Dr.  M.  W.  Sherwood,  Temple,  read  a paper  on 
“Pathology  and  Treatment  of  Cancer  of  the  Uterus.” 

Palo  Pinto  County  Medical  Society  met  October  8, 
at  Gordon,  the  guest  of  Dr.  J.  H.  McCorkle,  who 
provided  a sumptuous  banquet. 
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The  following  physicians  were  present;  Drs.  W. 
D.  Pedigo  and  Paul  Pedigo,  Strawn;  C.  F.  Goff, 
Joseph  McCracken,  R.  L.  Yeager,  Edwin  Yeager, 
G.  T.  L.  Bryan,  Charles  Williams,  C.  B.  Williams, 
A.  J.  Evans,  J.  E.  Johnson,  and  Dr.  Zappe,  dentist, 
all  of  Mineral  Wells;  Dr.  Hart,  dentist,  Gordon,  and 
the  host,  Dr.  McCorkle. 

Preliminary  to  the  banquet  an  excellent  scientific 
program  was  carried  out. 

Dr.  Zappe,  dentist  of  Mineral  Wells,  read  a paper 
on  “The  Relation  of  Dentistry  to  Medicine.” 

Dr.  J.  E.  Johnson,  Mineral  Wells,  read  a paper 
on  “Early  Diagnosis  of  Cancer  of  the  Stornach.” 
Both  papers  were  followed  by  a free  discussion. 

Tarrant  County  Medical  Society  met  September 
18,  with  45  members  and  several  visitors  present. 

Dr.  R.  L.  Grogan  read  a paper  on  “The  Manage- 
ment of  Occiput  Posterior  Position.”  While  the 
condition  is  quite  commonly  encountered,  anterior 
rotation  is  spontaneous  in  90  per  cent  of  the  cases. 
In  the  remaining  10  per  cent,  delivery  may  be  ef- 
fected according  to  the  conditions  present  in  the  in- 
dividual case.  When  delivery  becomes  imperative, 
deep  transverse  arrest  is  best  handled  by  manual 
rotation  of  the  occiput  anteriorly  with  the  applica- 
tion of  forceps  or  the  Scanzoni  maneuver.  The  fail- 
ure of  the  head  to  engage  after  the  completion  _ of 
the  first  stage,  in  cases  in  which  no  disproportion 
exists,  is  an  indication  for  version  and  extraction. 
Cases  showing  moderate  disproportion,  with  a per- 
sistent high  position  of  the  head,  had  best  be  treated 
by  cesarean  section.  When  the  occiput  has  rotated 
posteriorly  and  the  head  comes  down  on  the 
perineum,  especially  when  the  outlet  measurements 
indicate  a funnel  type  pelvis,  it  should  be  delivered 
as  an  occiput  posterior  presentation.  Preparation 
for  prophylactic  measures  against  postpartum 
hemorrhage  should  be  taken  in  all  cases  in  which 
the  labor  extends  over  a 24-hour  period.  Routine 
deep  episiotomy  is  done  in  all  primiparous  patients 
when  the  occiput  is  delivered  posteriorly,  or  opera- 
tive intervention  is  necessary. 

Dr.  W.  S.  Barcus,  in  discussing  the  paper,  stressed 
the  importance  of  determining  the  presentation  prior 
to  labor,  since  an  early  accurate  diagnosis  of  mal- 
presentation  affords  opportunity  for  correction. 
Version  and  cesarean  section  are  to  be  preferred  in 
obstinate  cases. 

Dr.  C.  H.  McCollum  expressed  his  preference  for 
the  employment  of  version  in  cases  of  persistent 
occiput  posterior  presentation. 

Dr.  A.  Antweil  emphasized  the  importance  of  ob- 
serving carefully  for  postpartum  hemorrhage  in 
prolonged  cases  of  labor.  The  paper  was  also  dis- 
cussed by  Dr.  W.  G.  Phillips. 

Dr.  Grogan,  in  closing  the  discussion,  said  that  a 
large  caput  may  interfere  with  the  recognition  of 
the  obstetrical  position.  Attention  was  called  to 
the  following  three  signs  of  the  position:  (1)  heart 
sounds  deep  in  the  flank;  (2)  scaphoid  lower  ab- 
domen, and  (3)  pronounced  bulging  posteriorly,  in 
the  rectum.  In  cases  in  which  the -cervix  fails  to 
dilate,  the  use  of  the  Voorhees  bag  was  advised. 
Preliminary  to  the  employment  of  the  bag,  1 ounce 
of  4 per  cent  mercurochrome  solution  is  used  in 
the  vagina. 

Dr.  W.  G.  Phillips  read  a paper  on  “Brain  Ab- 
scess, With  Case  Reports.”  Brain  abscess  ft  always 
the  result  of  an  infection,  either  secondary  to 
trauma,  or  as  an  extension  from  infection  of  the 
accessory  nasal  sinuses,  middle  ear  disease,  or  from 
a septic  embolus  dislodged  from  a process  elsewhere 
in  the  body.  Abscess  of  the  brain  occurs  more  often 
in  the  male,  in  a ratio  of  3 to  1.  The  most  likely 
locations  are  the  frontal  lobe,  parietotemporal  lobe, 
and  the  cerebellum.  The  various  classical  symptoms 
are  not  always  present.  Roentgenograms  are  of 


value  in  diagnosis  in  about  50  per  cent  of  the  cases. 
The  treatment  of  brain  abscess  is  surgical,  the 
greatest  obstacle  being  the  accurate  location  of  the 
condition. 

Dr.  Jack  Daly,  in  discussing  the  paper,  stressed 
the  importance  of  careful  history  taking  in  making 
the  diagnosis.  A history  of  trauma,  infected  nasal 
sinuses,  middle  ear  disease,  mastoiditis  or  a general 
pyemia,  associated  with  headache,  projectile  vomit- 
ing and  symptoms  of  meningeal  irritation,  should 
lead  one  to  suspect  brain  abscess. 

Dr.  George  Enloe  advocated  the  use  of  a two-stage 
operation  in  the  treatment  of  brain  abscess.  The 
first  stage  should  consist  of  a decompression  opera- 
tion, with  the  placing  of  a pack  for  the  purpose  of 
developing  adhesions.  The  second  operation  for 
drainage  should  be  done  several  days  later.  The 
paper  was  further  discussed  by  Drs.  R.  W.  Moore 
and  P.  G.  Sanders. 

Dr.  H.  A.  Harding,  of  the  Dairy  Research  De- 
partment of  the  F.  C.  Mathews  Company,  Detroit, 
Michigan,  read  a paper  on  “Relation  of  Milk  Supply 
to  Civic  Health.”  The  four  factors  which  influence 
the  housewife  in  choosing  milk  were  given  as  fol- 
lows(1)  cleanliness,  which  is  determined  by  in- 
spection of  the  bottom  of  the  bottle,  when  held  up 
to  the  light;  (2)  richness,  as  determined  by  the 
depth  of  the  cream  layer;  (3)  sweetness,  which  in- 
dicates in  a general  way  the  age  and  proper  care 
of  the  milk  prior  to  delivery,  and  (4)  safety.  The 
first  three  factors  named  are  those  which  the  house- 
wife is  capable  of  determining  for  herself.  For  the 
factor  of  safety  she  is  dependent  upon  the  advice 
of  the  health  department,  or  the  medical  profes- 
sion. Reference  was  made  to  a number  of  milk- 
borne  epidemics  in  the  various  parts  of  the  United 
States,  with  the  methods  used  in  determining  the 
source  of  infection.  Attention  was  called  to  the  fact 
that  Malta  fever  is  more  prevalent  in  the  United 
States  than  was  formerly  thought,  and  is  now'  being 
recognized  in  parts  where  it  had  never  been  knowrn 
to  occur.  Attention  was  called  to  the  similaritv  in 
the  organism  which  causes  Malta  fever  and  that 
which  causes  abortion  in  cattle. 

The  paper  was  discussed  by  Drs.  L.  H.  Martin, 
S.  Hulsey,  T.  C.  Terrell  and  C.  O.  Terrell. 

Dr.  Jack  Daly  presented  a hydatidiform  mole, 
about  the  size  of  a full  term  placenta,  which  had 
been  passed  spontaneously  by  a priminara.  The 
patient  had  missed  the  past  five  periods  and  had 
been  having  irregular  uterine  hemorrhages  during 
the  past  five  weeks. 

Dr.  W.  R.  Thompson,  a member  of  the  City  Coun- 
cil of  Fort  Worth,  invited  the  society  to  consider 
the  question  of  whether  duck  blinds  should  be  abol- 
ished at  Lake  Worth.  He  stated  that  this  was 
an  important  problem  before  the  Citv  Council,  and 
Dr.  L.  H.  Martin,  director  of  the  Department  of 
Public  Health  and  Welfare,  recommended  that  the 
duck  blinds  be  done  away  with  since  they  constitute 
a menace  to  the  city  water  supply. 

Upon  motion  of  Dr.  P.  S.  Schoonover,  the  so- 
ciety adopted  a resolution  recommending  the 
abolishment  of  all  duck  blinds  at  Lake  Worth,  with 
the  nrovision  that  a copy  of  the  resolution  be  sent 
to  the  City  Council  of  Port  Worth. 

Tom  Green  County  Medical  Society  met  September 
10,  at  San  Angelo,  with  the  following  members  pres- 
ent: Drs.  C.  T.  Womack,  J.  S.  Hixson,  C.  B.  Quinton, 
E.  L.  Mee,  G.  L.  Lewis,  W.  W.  Cobb,  D.  L.  Hess, 
W.  E.  Schuelky,  P.  W.  Norris,  and  H.  Homey,  all 
of  San  Ana-elo,  and  J.  H.  Herndon  of  Miles. 

Drs.  J.  N.  Parke,  Mabry,  Wall,  R.  V.  Taylor,  and 
Messrs.  Atkinson,  H.  Oschman  and  Peveto  were 
present  as  visitors. 

Dr.  E.  L.  Mee  read  a paper  on  “Puncture  of  the 
Vas  Deferens  in  the  Treatment  of  Gonorrhea,”  which 
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was  discussed  by  Drs.  W.  W.  Cobb,  W.  E.  Schuelky, 
Wall,  F.  W.  Norris  and  C.  T.  Womack. 

Mr.  Peveto  addressed  the  society  in  regard  to  the 
proposed  city-county  hospital. 

Dr.  Joe  N.  Parke  was  elected  to  membership  by 
transfer  from  Hays  County  Medical  Society. 

Williamson  County  Medical  Society  met  October 
10,  in  the  courthouse  at  Georgetown,  with  the  fol- 
lowing members  present;  Drs.  W.  L.  Helms,  Taylor; 
C.  C.  Foster  and  M.  R.  Sharp,  Granger;  O.  B.  Atkin- 
son, Florence;  G.  D.  Ross,  Liberty  Hill;  C.  R.  Miller, 
Leander;  A.  Howell,  Burnet,  and  E.  M.  Thomas,  J.  R. 
Martin,  Walter  Martin  and  W.  G.  Pettus,  George- 
town. 

The  following  visitors  were  present:  Mrs.  C.  C. 
Foster,  Drs.  J.  G.  Godbey  and  W.  D.  Fowler,  Major 
R.  E.  Scott,  and  Messrs.  Howell  and  Joe  Mayo. 

Major  R.  E.  Scott,  M.  C.,  U.  S.  A.,  read  a paper 
on  “The  Story  of  Antivenin,”  which  was  illustrated 
with  a moving  picture.  The  owner  of  the  Monarch 
Theater,  Mr.  Engelbrecht,  furnished  the  use  of  the 
theater  for  the  showing  of  the  picture.  The  pictorial 
representation  was  both  interesting  and  practical, 
and  a vote  of  thanks  was  rendered  Major  Scott  for 
its  presentation. 

The  society  voted  to  accept  the  invitation  of  the 
Taylor  doctors  to  hold  the  next  meeting  of  the  so- 
ciety in  Taylor,  November  14. 

Wise  County  Medical  Society  met  October  3,  at 
Decatur,  with  the  following  members  and  visitors 
present:  Drs.  J.  J.  Ingram,  S.  J.  Petty  and  T.  G. 
Rogers,  Decatur;  W.  L.  Russell,  Rhome;  J.  W. 
Young,  Boyd;  A.  L.  Popplewell,  Bridgeport,  and 
J.  H.  McLean,  Frank  Boyd,  T.  C.  Terrell,  L.  H. 
Reeves  and  Zack  Bobo,  all  of  Fort  Worth. 

Dr.  J.  H.  McLean  read  a paper  on  “Surgical  Re- 
pair of  the  Perineum'.” 

Van  Zandt  County  Medical  Society  met  October  5, 
at  Canton,  with  several  members  present. 

Dr.  C.  R.  Williams,  Wills  Point,  reported  an  in- 
teresting case  of  intestinal  obstruction. 

Dr.  V.  Bascom  Cozby  read  a paper  on  “Acute 
Dilatation  of  the  Heart  and  Cardiac  Strain.” 

The  next  meeting  will  be  held  at  Grand  Saline 
upon  invitation  of  physicians  of  that  city.  At  this 
meeting  the  wives  of  the  members  will  be  present 
for  the  purpose  of  perfecting  an  organization  of 
the  Woman’s  Auxiliary  to  the  Van  Zandt  County 
Medical  Society. 

Panhandle  District  Medical  Society  met  October  10 
and  11,  at  Memphis,  with  abopt  75  physicians  in 
attendance. 

The  following  scientific  program  was  carried  out: 

“Clinical  Recognition  of  Coronary  Obstruction” 
(with  lantern  slides).  Dr.  R.  B.  Giles,  Dallas;.  “Some 
Spastic  Conditions  of  the  Gastro-Intestinal  Tract  in 
Children,”  Dr.  George  Cultra,  Amarillo;  “Treatment 
of  the  Neuroses,”  Dr.  M.  S.  Gregory,  Oklahoma  City; 
“Vincent’s  Infection,”  Dr.  P.  B.  Malone,  Lubbock; 
“Status  Quo  of  Rheumatic  Fever,”  Dr.  Fred  H. 
Cariker,  Childress;  “Ovarian  Cyst,”  Dr.  E.  W.  Jones, 
Wellington;  “Eclampsia,”  Dr.  C.  E.  High,  Welling- 
ton; “Pyelitis  in  Pregnancy,”  Dr.  R.  R.  Swindell, 
Amarillo;  “Obstetrics  As  Practiced  in  the  Past, 
at  the  Present,  and  a Prediction  for  the  Future,”  Dr. 
J.  R.  Wrather,  Amarillo;  “Spinal  Anesthesia,”  Dr. 
J.  T.  Krueger,  Lubbock;  “The  Decadence  of  Sur- 
gery,” Dr.  Winfred  Wilson,  Memphis;  “Nasal 
Polypi,”  Dr.  R.  A.  Duncan,  Amarillo;  “Surgical  Hy- 
dronephrosis,” Dr.  W.  J.  Shudde,  Amarillo,  and 
“Some  Aspects  of  Radiology,”  Dr.  J.  R.  Anderson, 
Lubbock. 

Social  activities  in  connection  with  the  meeting 
consisted  of  free  golf  both  days  of  the  meeting,  of 
which  many  physicians  took  advantage  during  the 
recess  hours.  At  noon,  October  10,  the  doctors 


were  guests  at  a luncheon  given  by  the  Rotarians. 
At  8:00  p.  m.,  October  10,  a banquet  was  given  at 
the  Memphis  Country  Club  for  the  doctors  and 
guests.  At  12:30  p.  m.,  October  11,  a luncheon  was 
given  for  the  doctors  at  the  Memphis  Hotel  Ball 
Room  by  the  Memphis  Chamber  of  Commerce,  and 
at  the  same  hour  a luncheon  was  given  for  the  visit- 
ing ladies  by  the  wives  of  the  Memphis  doctors. 
The  ladies  were  also  entertained  by  drives  over  the 
city  to  various  points  of  interest,  by  courtesy  of 
local  clubs  and  ladies. 

The  following  section  officers  were  appointed: 
Section  on  Medicine,  chairman.  Dr.  W.  S.  Miller, 
Estelline;  secretary.  Dr.  J.  P.  Lattimore,  Lubbock; 
Section  on  Gynecology  and  Obstetrics,  chairman.  Dr. 
H.  H.  Latson,  Amarillo;  secretary,  Dr.  J.  W.  Robert- 
son, Amarillo;  Section  on  Surgery,  chairman.  Dr. 
D.  D.  Cross,  Lubbock,  and  secretary.  Dr.  D.  S.  Mar 
salis,  Amarillo. 

The  next  meeting  of  the  society  will  be  held  April 
9 and  10,  1929,  at  Amarillo. 


CHANGES  OF  ADDRESS. 

Dr.  A.  D.  McReynolds,  from  Stamford  to  San  An- 
gelo. 

Dr.  C.  E.  Duve,  from  Weimar  to  Onalaska. 

Dr.  C.  W.  Ory,  from  Comanche  to  Texon. 

Dr.  C.  T.  Price,  from  Lone  Oak  to  Dallas. 

Dr.  J.  R.  Dillard,  from  Dallas  to  Big  Spring. 

Dr.  J.  N.  Pyle,  from  Mineral  Wells  to  Dallas. 

Dr.  James  S.  Mann,  from  New  Willard  to  West 
Columbia. 

Dr.  J.  A.  Bybee,  from  Conroe  to  Beaumont. 

Dr.  J.  G.  Wilson,  from  El  Paso  to  Brownsville. 
Dr.  T.  B.  Hamer,  from  Valley  View  to  Richardson. 
Dr.  Mary  Elizabeth  Roe,  from  Austin  to  Ames, 
Iowa. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  Joe  Gilbert,  Austin  ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero : corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin : publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


Bell  County  Auxiliary  met  October  13,  in  the  home 
of  Mrs.  G.  V.  Brindley,  Temple,  with  21  members 
and  the  following  visitors  present:  Mesdames  F.  F. 
Kirby,  S.  C.  Spencer,  Clarence  Reese  and  H.  U.  Wol- 
sey,  of  Waco. 

Mrs.  L.  W.  Pollok,  president,  presided  and  de- 
livered the  president’s  address. 

Under  the  direction  of  Mrs.  0.  F.  Gober,  the  fol- 
lowing program  was  carried  out: 

Mrs.  F.  F.  Kirby,  Waco,  president  of  the  Twelfth 
District  Medical  Society,  addressed  the  Auxiliary  and 
urged  that  the  various  county  auxiliaries  throughout 
the  district  cooperate  in  a constructive  program. 

Reports  of  work  accomplished  by  the  auxiliaTy 
were  given,  and  plans  for  the  new  year’s  work  out- 
lined. The  auxiliary  voted  to  sponsor  the  effort 
being  made  to  secure  a public  health  nurse  for  Bell 
county.  Full  cooperation  with  the  Director  of  the 
Bureau  of  Vital  Statistics  of  the  State  Health  De- 
partment, in  promoting  birth  registration,  was  de- 
cided upon. 

At  the  conclusion  of  the  business  session  a lovely 
salad  and  ice  course  was  served  the  members  and 
guests.  Musical  numbers  were  rendered  by  a group 
of  six  girls  from  the  Reagan  School,  and  Elizabeth 
Harper  and  Bernard  McCall  gave  humorous  readings. 
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Harris  County  Auxiliary  met  September  24,  with 
a large  attendance  and  a number  of  guests,  among 
whom  were  Mrs.  Joe  Gilbert,  Austin,  state  president; 
Mrs.  E.  V.  DePew,  San  Antonio,  national  vice-presi- 
dent, and  Mrs.  W.  T.  Brown,  Wallace,  president  of 
the  South  Texas  District  Medical  Auxiliary. 

Mrs.  W.  G.  Priester  presided  and  delivered  the 
president’s  address,  in  which  she  urged  that  the  ex- 
tensive program  outlined  by  the  auxiliary  be  car- 
ried out  in  every  detail.  The  importance  of  birth 
registrations  and  the  part  which  the  auxiliary  may 
play  in  helping  to  place  Texas  in  the  birth  registra- 
tion area,  was  set  forth.  Attention  was  also  called 
to  the  value  of  presenting  health  programs  through 
the  medium  of  moving  pictures.  Every  opportunity 
to  stress  the  value  of  annual  physical  examinations, 
not  only  for  school  children,  but  Jor  the  preschool 
child  and  adults,  should  be  taken  advantage  of.  At- 
tention was  called  to  the  value  of  cooperating  with 
other  organizations  such  as  the  Parent-Teachers 
Association  and  the  federated  clubs,  for  the  benefit 
of  community  welfare. 

Mrs.  E.  M.  Arnold  served  as  program  chairman 
and  introduced  the  guests. 

Mrs.  E.  V.  DePew  gave  a brief  report  of  the 
transactions  of  the  national  auxiliary  at  the  Min- 
neapolis meeting.  She  stated  that  there  are  now 
32  states  represented  in  the  national  organization, 
and  some  of  the  outstanding  activities  are  the  estab- 
lishment of  student  loan  funds  and  funds  for  the 
care  of  aged  physicians. 

Mrs.  Joe  Gilbert  re-emphasized  the  importance  of 
helping  place  Texas  in  the  birth  registration  area, 
and  the  cooperation  of  the  auxiliary  with  health 
committees  of  other  organizations  in  order  to  reach 
the  greatest  number  of  people. 

Mrs.  S.  C.  Red  reviewed  the  program  of  the  auxil- 
iary since  its  beginning  and  called  attention  to  the 
prominent  part  Texas  women  have  had  in  national 
auxiliary  affairs. 

Mrs.  W.  T.  Brown  spoke  of  the  meeting  of  the 
South  Texas  District  Auxiliary  to  be  held  in  Hous- 
ton, in  October. 

Brief  addresses  were  also  made  by  Mesdames 
M.  L.  Graves,  Henry  C.  Haden,  president-elect  of  the 
State  Auxiliary,  John  T.  Moore,  A.  Philo  Howard, 
Roy  D.  Wilson,  E.  M.  Arnold,  E.  H.  Lancaster  and 
J.  J.  Devoti. 

At  the  conclusion  of  the  business  session,  musical 
numbers  were  given  by  Miss  Margaret  Britton,  and 
readings  by  Miss  Mamie  Hathway. 

The  members  and  guests  were  entertained  with 
a tea  in  the  private  dining  room  of  the  Rice  Hotel. 
The  room  was  beautifully  decorated.  Mesdames 
James  Greenwood  and  P.  R.  Denman  presided  over 
the  tea  and  coffee  silver  services,  and  Mrs.  Priester 
was  assisted  by  members  of  the  social  committee  in 
serving  dainty  sandwiches,  cakes  and  ices. 

Matagorda  County  Auxiliary  reports  that  it  is  co- 
operating with  parent-teachers  association,  and 
progressing  in  lines  of  work  endorsed  by  the  state 
and  national  bodies,  although  the  local  organization 
is  not  as  complete  as  it  should  be. 

Mrs.  H.  H.  Loos,  Bay  City,  is  president.  It  is  to 
be  hoped  that  this  auxiliary  will  secure  a fully  paid- 
up  membership,  thus  insuring  its  legitimate  status. 

McLellan  County  Auxiliary  held  its  first  meeting 
since  adjournment  for  the  summer  months,  at  the 
City  Federated ' Club  House,  Waco,  September  24, 
with  40  members  present. 

Mesdames  Paul  Murphy,  K.  H.  Aynesworth,  H.  E. 
Aynesworth,  T.  E.  Tabb,  John  Wood,  C.  H.  Brooks 
and  H.  E.  Hoke  acted  as  hostesses. 

Mrs.  C.  H.  Brooks,  newly  elected  president,  pre- 
sided and  delivered  the  presidential  address. 


Auxiliary  yearbooks  were  distributed  to  the  at- 
tending members,.  It  was  reported  that  copies  of 
Hygeia  had  been  placed  in  the  Waco  High  School 
and  the  two  junior  high  schools  at  Waco. 

An  interesting  letter  received  from  Dr.  W.  A. 
Davis,  director  of  the  Bureau  of  Vital  Statistics  of 
the  State  Health  Department,  inviting  cooperation 
of  the  auxiliary  in  the  drive  to  place  Texas  in  the 
birth  registration  area,  was  read.  It  was  unani- 
mously agreed  that  the  auxiliary  support  this  activ- 
ity in  every  possible  way.  The  auxiliary  also  went 
on  record  to  sponsor  and  support  the  Joana  Baby 
Cottage,  a charitable  institution  in  Waco. 

Musical  numbers  were  given  by  Maurine  Couch, 
accompanied  by  Dixie  Lynn  Wood,  after  which  a 
lovely  plate  luncheon  was  served  by  the  hostesses. 

Runnels  County  Auxiliary  reports  a membership 
of  12.  The  officers  of  the  organization  are:  Presi- 
dent, Mrs.  J.  W.  Dickson,  Winters;  vice-president, 
Mrs.  J.  W.  McCune,  Ballinger,  and  secretary,  Mrs. 
J.  H.  Herndon,  Miles. 

The  membership  is  evidencing  enthusiasm  in  the 
work  of  the  auxiliary  and  is  cooperating  with  health 
committees  of  the  Parent-Teachers  Association  and 
other  similar  groups. 

Wichita  County  Auxiliary  met  October  29,  at  the 
Woman’s  Forum  Club  House,  at  Wichita  Falls,  with 
28  members  in  attendance.  The  members  were 
guests  of  the  incoming  officers. 

Mrs.  R.  C.  Smith  delivered  the  invocation. 

Mrs.  F.  S.  White  introduced  Mrs.  J.  C.  A.  Guest, 
newly  elected  president,  who  presented  a brief  out- 
line of  the  work  to  be  undertaken  by  the  auxiliary 
for  the  year. 

Dr.  L.  Mackechney  delivered  an  address  on  “Look- 
ing Ahead  in  Woman’s  Work.”  An  especial  emphasis 
was  placed  on  the  need  of  instruction  for  women, 
in  prenatal  care. 

Mrs.  W.  L.  Parker  gave  a vocal  solo. 

The  following  are  the  officers  of  the  auxiliary: 
President,  Mrs.  J.  C.  A.  Guest;  vice-president,  Mrs. 
R.  E.  Hilburn;  recording  secretary;  Mrs.  R.  L.  Har- 
grave; corresponding  secretary,  Mrs.  L.  B.  Hol- 
land; treasurer,  Mrs.  T.  P.  Lynch;  parliamentarian, 
Mrs.  G.  T.  Singleton,  and  press  reporter,  Mrs.  Curtis 
Atkinson. 

Northeastern  District  Auxiliary  met  October  9,  at 
Mt.  Pleasant,  with  the  members  of  the  Titus  County 
Auxiliary  acting  as  hostesses.  Thirty-one  members 
and  eight  visitors  attended  the  meeting. 

Mrs.  Rogers  Cocke,  of  Marshall,  vice-president, 
nresided  in  the  absence  of  Mrs.  F.  S.  Littlejohn  of 
Marshall. 

Mrs.  Preston  Hunt,  Texarkana,  delivered  the  in- 
vocation, following  which  the  president’s  greetings 
were  brought  by  Mrs.  Rogers  Cocke. 

Mrs.  J.  M.  Ellis,  president  of  Ellis  County  Auxil- 
iary, delivered  the  address  of  welcome,  which  was 
responded  to  by  Mrs.  S.  A.  Collom,  Texarkana. 

Mrs.  Carl  McCurdy,  Marshall,  read  a paper  on 
“Sunshine  and  Health.” 

Mrs.  C.  E.  Kitchens,  Texarkana,  read  a paper  on 
“Conquest  of  Children’s  Diseases.” 

Mrs.  R.  Y.  Lacy,  Pittsburg,  led  a round-table  dis- 
cussion of  topics  of  interest  to  the  auxiliary. 

Mrs.  Preston  Hunt,  state  chairman  of  Hygeia,  ad- 
dressed the  auxiliary  and  urged  that  the  various 
counties  continue  their  efforts  in  securing  Hygeia 
subscriptions.  It  was  suggested  that  a subscription 
be  obtained  for  every  school  and  every  doctor’s  of- 
fice in  the  district. 

Mrs.  Rogers  Cocke,  Councilwoman  for  the 
Fifteenth  District,  gave  an  enthusiastic  report  for 
that  organization  and  stated  that  only  two  counties 
in  the  district  were  unorganized  at  the  present  time. 
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Mrs.  D.  R.  Baber,  of  Daingerfield,  was  elected  to 
fill  the  unexpired  term  of  Mrs.  D.  L.  Jenkins,  pres- 
ident-elect, whose  resignation  was  presented  on  ac- 
count of  illness. 

A reading  was  given  by  Mrs.  D.  R.  Baber  of 
Daingerfield.  Two  vocal  solos  were  rendered  by 
Miss  Mildred  Fleming  of  Pittsburg,  and  Miss  Kath- 
erine Vaughn  gave  a violin  solo,  accompanied  by 
Mrs.  D.  M.  Witt,  of  Mt.  Pleasant. 

Social  events  in  connection  with  the  meeting  were 
a luncheon  at  the  Rotary  Club,  followed  by  a matinee 
party. 

The  oificers  of  the  Northeastern  Texas  District 
Auxiliary  are  as  follows:  President,  Mrs.  F.  S.  Lit- 
tlejohn, Marshall;  president-elect,  Mrs.  D.  R.  Baber, 
Daingerfield;  vice-president,  Mrs.  Rogers  Cocke, 
Marshall;  secretary-treasurer,  Mrs.  E.  M.  Watts, 
Texarkana,  and  press  reporter,  Mrs.  J.  E.  Bussey, 
Longview. 


DEATHS 


Dr.  M.  J.  Bliem,  of  San  Antonio,  died  September  8, 
1928,  of  angina  pectoris,  while  on  a visit  to  his  old 
home  in  Allentown,  Pennsylvania. 

Dr.  Bliem  was  born  December  18,  1860,  in  North- 
ampton county,  Pennsylvania,  the  son  of  Reverend 
J.  C.  and  Selinda  Swartz  Bliem.  His  parents  were 


DR.  M.  J.  BLIEM. 


descendants  of  the  early  German  settlers  in  Pennsyl- 
vania, who  located  in  that  state  in  the  early  part  of 
the  eighteenth  century.  His  academic  education  was 
obtained  in  Wyoming  Seminary  and  Lafayette  Col- 
lege in  Easton,  Pennsylvania,  from  which  latter 
institution  he  graduated  with  a Ph.  B.  degree  in 
1882.  He  was  a member  of  Delta  Tau  Delta  fra- 
ternity, and  as  an  honor  graduate  won  his  Phi  Beta 


Kappa  key.  His  medical  education  was  received  in 
the  Chicago  Homeopathic  College  from  which  he 
graduated  March  6,  1884.  He  then  served  an  in- 
ternship in  the  Cook  County  Hospital.  He  entered 
the  practice  of  medicine  in  Chicago,  where  he  re- 
mained until  1889.  At  that  time  he  removed  to  San 
Antonio,  where  he  had  remained  in  active  practice 
until  the  time  of  his  death. 

Dr.  Bliem  was  married  to  Miss  Emma  Louise 
Yost,  of  Cleveland,  Ohio,  in  1885.  To  this  union 
were  born  two  children,  a daughter,  Mrs.  Marion 
Goebel  of  San  Antonio,  and  a son,  Howard  Bliem, 
Denver,  Colorado,  who,  with  his  wife,  survive  him. 

Dr.  Bliem  had  been  a member  of  the  Bexar  Coun- 
ty Medical  Society,  and  State  Medical  Association, 
continuously  in  good  standing  for  23  years.  He 
was  also  a Fellow  of  the  American  Medical  Associa- 
tion. In  addition  to  a large  general  practice,  he  had 
found  time  to  engage  in  many  civic  and  religious 
activities  of  his  community.  During  the  World  War 
he  was  active  in  enforcement  work  and  delivei’ed 
many  lectures  in  the  training  camps  on  social 
hygiene.  He  was  an  active  elder  in  the  Presbyterian 
Church  and  had  been  a strong  supporter  of  the 
Y.  M.  C.  A.,  which  he  had  served  for  many  years 
as  president  and  as  a member  of  the  state  executive 
committee.  He  was  for  a number  of  years  a director 
and  treasurer  of  the  Carnegie  Library  Board,  and  a 
member  and  president  of  the  San  Antonio  school 
board.  He  was  a charter  member  and  director  of 
the  San  Antonio  Scientific  Society,  which  he  had 
served  as  president  for  the  past  two  years.  He  was 
a member  of  Community  Lodge  No.  1201,  A.  F.  and 
A.  M.,  and  a thirty-second  degree  Scottish  Rite 
Mason.  His  record  of  activities  speaks  more  clearly 
than  mere  words  could  do,  of  the  value  of  his  service 
to  his  community. 

Dr.  Jesse  S.  Bardin,  of  Fort  Worth,  aged  52,  died 
September  22,  1928,  in  a Fort  Worth  Hospital,  fol- 
lowing a brief  illness. 

Dr.  Bardin  was  born  on  a farm  near  Cleburne, 
Johnson  county,  Texas,  July  31,  1876.  He  was  the 
son  of  Mr.  and  Mrs.  J.  C.  Bardin.  His  preliminary 
education  was  obtained  in  the  public  schools  of  John- 
son Station  and  Arlington.  At  the  age  of  20,  he 
entered  the  University  of  Texas  at  Austin,  where 
he  took  the  pre-medical  course  for  two  years.  Find- 
ing it  necessary  to  make  money  to  continue  his 
medical  education,  he  accepted  a position  as  principal 
in  a Fort  Worth  High  School,  and  taught  until  1903. 
At  this  time  he  entered  the  Medical  Department  of 
the  University  of  Texas  at  Galveston,  which  he 
attended  for  3 years.  While  studying  in  this  in- 
stitution he  served  as  treasurer  and  president  of  the 
Freshmen  Class  and  held  minor  offices  in  the  Sopho- 
more and  Junior  Classes.  His  last  year  of  medical 
study  was  in  the  Fort  Worth  School  of  Medicine, 
from  which  he  graduated  with  an  M.  D.  degree  in 
1907.  Immediately  after  his  graduation,  he  accepted 
an  appointment  as  medical  examiner  for  Swift  & 
Company  at  Fort  Worth,  which  position  he  held  for 
about  3 years  in  connection  with  general  practice. 
At  this  time  his  practice  had  grown  to  such  pro- 
portions that  it  was  necessary  for  him  to  sever  this 
connection.  During  the  period  from  1912  to  1924, 
Dr.  Bardin  took  numerous  postgraduate  courses  in 
eye,  ear,  nose  and  throat  work.  In  1925,  he  took  a 
special  course  in  eye,  ear,  nose  and  throat  in  the 
University  of  Chicago,  at  the  conclusion  of  which 
he  returned  to  Fort  Worth,  and  confined  his  practice 
to  this  specialty  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Bardin  had  been  a member  of  Tarrant  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association,  continuously  in 
good  standing,  for  21  years.  He  was  an  able  gen- 
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eral  practitioner  prior  to  his  specialization  and  be* 
cause  of  his  success  in  the  treatment  of  meningitis 
during  the  epidemic  of  1911-1912,  he  was  invited  to 
read  a paper  on  this  subject  at  the  meeting  of  the 
American  Medical  Association  at  San  Francisco, 
California,  in  1915,  and  did  so.  He  was  an  ethical 
physician  and  held  in  high  esteem  by  his  medical 
confreres.  He  was  a Mason,  a member  of  the  Shrine, 
Woodmen  of.  the  World,  Modern  Woodmen,  and  an 
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Oddfellow.  His  avocation  was  that  of  ranching  and 
the  breeding  of  fine  cattle.  At  the  time  of  his 
death  he  possessed  one  of  the  finest  herds  of  reg- 
istered Jersey  cattle  in  the  state. 

Dr.  Bardin  was  married,  August  6,  1913,  to  Miss 
Worthie  Putman  of  Saginaw,  the  daughter  of  the 
late  John  J.  Putman  and  Mrs.  Julia  D.  Putman,  who 
were  pioneers  in  this  state.  He  is  survived  by  his 
wife  and  two  children,  Mary  Elizabeth,  aged  13,  and 
Jack  (J.  S.  Jr.),  aged  6.  He  is  also  survived  by 
his  mother,  Mrs.  J.  C.  Bardin,  Arlington,  Texas;  one 
sister,  Mrs.  L.  R.  Fitzgerald,  Fort  Worth,  and  three 
brothers,  Charles  and  Melrose  Bardin,  Fort  Worth, 
and  Hugh  Bardin,  Berkeley,  California. 

Dr.  I.  E.  Clark,  aged  67,  of  Schulenburg,  died 
August  9,  1928,  at  his  home,  after  an  illness  of  sev- 
eral months. 

Dr.  Clark  was  born  in  Polk  County,  Texas,  1861, 
the  son  of  Dr.  H.  S.  Clark.  His  father,  a practicing 
physician,  had  removed  to  Texas  from  Milam,  Ten- 
nessee, and  had  settled  in  Polk  county  in  the  early 
period  of  development  of  Texas.  When  a boy.  Dr. 
Clark  removed  with  his  parents  to  Gonzales  county, 
and  later  to  Lavaca  county.  His  early  education 
was  received  in  the  schools  about  him,  and  at  the 
Judge  Byar’s  School,  Covington,  Tennessee.  He  at- 
tended the  Jefferson  Medical  College  of  Philadelphia, 
receiving  his  degree  in  medicine  from  the  latter  in- 
stitution in  1882.  He  immediately  returned  to 


Lavaca  county,  Texas,  and  began  the  practice  of 
medicine  at  Moravia.  He  later  removed  to  Schulen- 
burg, which  was  his  home  for  the  remainder  of  his 
life. 

Dr.  Clark  was,  for  a number  of  years,  a member 
of  Fayette  County  Medical  Society,  the  State  Medical 
Association  and  of  the  American  Medical  Associa- 
tion. In  addition  to  his  profession  he  took  an  active 
interest  in  political  affairs  and  was  elected  a mem- 
ber of  the  State  Senate  in  1911.  He  was  reelected 
to  this  office  time  after  time,  until  1923,  and  his 
name  is  linked  closely  with  memorable  legislative 
battles  in  the  Texas  Senate  during  that  period.  Dr. 
Clark  was  a strong  anti-prohibitionist  and  not  only 
opposed  attempts  to  pass  legislation  favoring  prohi- 
bition, but  asserted  until  the  time  of  his  death  that 
the  Eighteenth  Amendment  should  be  modified.  Pre- 
liminary to  his  preferment  as  State  Senator  he 
had  taken  an  active  interest  in  the  affairs  of  his 
community  and  served  on  the  Schulenburg  Board  of 
Aldermen  from  1901  to  1911.  He  was  a recognized 
financier  and  held  extensive  land  ownings  as  well 
as  an  interest  in  the  Schulenburg  banking  institu- 
tions. In  1908,  he  organized  the  First  National 
Bank  of  Schulenburg  and  served  as  a director  until 
1920.  In  1923,  he  organized  the  Farmers  State  Bank, 
of  Schulenburg,  and  was  a director  in  this  institu- 
tion until  the  time  of  his  death.  He  had  served 
his  home  city  as  city  health  officer  for  the  past  30 
years.  His  avocation  was  that  of  farming  and  he 
was  known  as  a breeder  of  blooded  race  horses  and 
red  poll  cattle.  His  stables  are  well  known  through- 
out the  Southwest,  and  some  of  his  animals  won 
national  prominence. 

Dr.  Clark  was  a Scottish  Rite  Mason,  and  a mem- 
ber of  the  Shrine.  He  was  a member  of  the  Odd- 
fellows, Knights  of  Pythias  and  of  the  Woodman 
Circle.  He  was  endowed  with  a charitable  nature 
and  his  philanthropies  were  many.  He  is  survived 
by  his  wife,  a son,  Harvey  R.  Clark  of  Lagrange, 
and  two  sisters. 

Dr.  W.  P.  Sims,  of  Boz,  Texas,  died  at  his  home, 
September  12,  1928. 

Dr.  Sims  was  born  March  25,  1864,  in  Ellis  Coun- 
ty, Texas,  the  son  of  Pinkney  C.  and  Mary  Sims. 
His  parents  were  among  the  first  settlers  of  the 
Bethel  community.  His  preliminary  education  was 
obtained  in  the  public  schools  of  this  community,  at 
Italy  High  School,  and  at  Marvin  College,  Waxa- 
hachie.  He  attended  Vanderbilt  University  School 
of  Medicine,  at  Nashville,  from  which  he  graduated 
in  1888.  He  began  the  practice  of  medicine  at  Ver- 
non, Texas,  where  he  remained  for  about  three  years 
and  then  returned  to  his  old  home,  where  he  prac- 
ticed until  his  death. 

Dr.  Sims  was  first  married  to  Miss  Fannie  High. 
To  this  union  was  born  one  son.  Will  B.  Sims,  who 
resides  on  a part  of  the  old  homestead.  His  sec- 
ond marriage  was  to  Miss  Emma  Rumsey.  To  this 
union  were  born  three  children,  two  of  whom,  Mrs. 
R.  F.  Garrett  of  Waxahachie  and  Charles  P.  Sims 
of  Mexia,  survive.  Dr.  Sims’  third  marriage  was 
to  Miss  Allie  Walcott  and  to  them  were  born  two 
children,  both  of  whom  live  with  their  mother  at 
Boz. 

Dr.  Sims  had  been  a member  of  Ellis  County  Med- 
ical Society,  the  State  Medical  Association  and  of 
the  American  Medical  Association  for  20  consecu- 
tive years,  and  was  in  good  standing  in  these  organi- 
zations at  the  time  of  his  death.  He  had  always 
had  an  active  interest  in  organized  medicine  and 
had  continuously  strived  to  better  himself  as  a prac- 
ticing physician.  He  was  a member  of  the  Masonic 
and  I.  O.  0.  F.  Lodges  of  Waxahachie,  and  an  ac- 
tive member  of  the  Methodist  Church  South,  which 
he  had  served  as  a member  of  the  Board  of  Stewards 
and  as  chairman  of  the  Board  of  Trustees.  He 
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was  especially  interested  in  church  work,  and  as 
treasurer  of  the  building  committee  was  instru- 
mental in  having  erected  a brick  church  at  Bethel 
in  1924,  at  a cost  of  $17,000.  This  is  considered 
one  of  the  finest  churches  of  any  rural  community 
in  Texas.  It  was  also  largely  through  his  efforts 
that  the  Bethel  Cemetery  has  an  endowment  fund. 
These  enterprises  show  in  a small  way  the  use- 
fulness of  Dr.  Sims  to  his  community,  in  addition 
to  his  professional  services.  He  was  known  as  a 
peace-maker  among  men  and  in  his  death  his  com- 
munity has  lost  a valuable  citizen  as  well  as  a 
physician. 

Dr.  E.  A.  Watters,  aged  68,  of  Fort  Worth,  died 
October  11,  of  pneumonia,  after  an  illness  of  5 days. 

Dr.  Watters  was  bom  February  2,  1860,  at  Union 
Parish,  Louisiana.  He  was  the  son  of  Henry  B. 
and  Amanda  J.  Watters.  At  the  age  of  12  years, 
he  moved  with  his  parents  to  Texas  and  settled 
near  Cleburne.  His  preliminary  education  was  ob- 
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tained  in  the  public  schools  and  at  Long’s  Institute 
at  Cleburne.  When  a young  man,  he  accepted  a posi- 
tion as  commissary  clerk  for  a gold-mining  com- 
pany in  Mexico,  and  rode  from  his  home  on  horse- 
back into  that  country.  This  was  necessary  because 
of  the  lack  of  railway  facilities  in  that  early  period. 
He  later  returned  to  Cleburne  and  became  interested 
in  a drug  store.  At  this  time  he  became  interested 
in  medicine  and  entered  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  from  which 
he  graduated  in  1896.  He  immediately  began  the 
practice  of  medicine  at  Crowley,  Texas,  where  he 
remained  for  several  years.  In  1902,  he  moved  to 
Fort  Worth,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Watters  was  married  to  Miss  Anna  Gray,  of 
Carthage,  Missouri,  June  9,  1897.  To  this  union  were 


born  three  sons,  Rossitter  Vincent,  Pierce  Brittain 
and  William  Walker  Watters,  who  survive  him.  His 
wife  preceded  him  in  death  about  two  years  ago. 
He  is  also  survived  by  four  sisters  and  four  brothers. 

Dr.  Watters  had  been  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing  for  23  years.  He  was  a member  of 
the  Masonic  Lodge  and  of  the  Woodmen  of  the 
World.  He  had  been  physician  for  the  latter  or- 
ganization for  a number  of  years. 

Dr.  Watters  was  a cultured  gentleman  and  an 
ethical  physician  of  the  old  school.  He  was  re- 
spected by  his  medical  confreres  and  beloved  by 
his  patients. 
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Syphilis.  Acquired  and  Heredosyphilis.  By 
Charles  C.  Dennie,  B.  S.,  M.  D.,  Assistant  Pro- 
fessor of  Dermatology  and  Syphilology,  Uni- 
versity of  Kansas  School  of  Medicine;  Chief 
of  Heredosyphilitic  Clinic,  Children’s  Mercy 
Hospital;  Dermatologist  and  Syphilologist,  St. 
Luke’s  Research,  and  St.  Mary’s  Hospitals. 
Cloth,  304  pages,  illustrated.  Price  $2.50. 
Harper  & Brothers  Publishers,  New  York  and 
London,  1928. 

This  monograph  is  intended  for  the  general  prac- 
titioner. It  by  no  means  fulfills  the  requirement 
of  the  syphilologist  who  needs  to  know  all  there  is 
to  be  known  about  the  disease.  ' It  offers  a concise, 
easily  readable  presentation  of  the  subject.  Be- 
ginning with  a consideration  of  the  disease  as  a 
whole,  subsequent  chapters  detail  its  various  mani- 
festations as  they  affect  the  different  systems,  or- 
gans and  regions  of  the  body.  The  subject  of  treat- 
ment is  dealt  with  fully.  Certainly  the  general 
practitioner  can  find  all  he  needs  to  know  concern- 
ing the  management  of  the  disease.  A very  decided 
advantage  in  such  a reasonably  priced  work  is  that, 
when  later  knowledge  supersedes,  it  may  be  cast 
aside  and  a newer  edition  purchased.  The  me- 
chanical construction,  binding  and  typography  are 
of  an  acceptable  standard,  though  a reasonble 
criticism  may  be  made  of  the  use  of  the  left  hand 
title  pages  by  the  publishers  throughout.  This  is 
not  necessary  for  advertising  purposes  and  the 
reader  would  have  appreciated  a subject  title  in  this 
location  for  the  simple  reason  that  the  use  of  the 
book  would  have  been  facilitated. 

Criteria  for  the  Classification  and  Diagnosis  of 
Heart  Disease.  By  a Committee  Appointed 
by  the  Heart  Committee  of  the  New  York 
Tuberculosis  and  Health  Association,  Inc. 
Arranged  in  Conformity  with  the  Nomencla- 
ture for  Cardiac  Diagnosis  Approved  by  the 
American  Heart  Association.  Cloth,  91  pages. 
Price,  $1.50.  Paul  B.  Hoeber,  Inc.,  New  York, 
1928. 

The  value  of  a standard  nomenclature  is  readily 
recognized  and,  for  this  reason,  that  prepared  by 
the  Committee  on  Cardiac  Clinics  of  the  New  York 
Heart  Association  (now  the  Heart  Committee  of  the 
New  York  Tuberculosis  and  Health  Association),  in 
1923,  has  been  more  or  less  generally  adopted  by 
clinicians  over  the  country.  Since  it  is  all  important 
that,  if  a uniform  nomenclature  shall  serve  the  pur- 
pose for  which  it  is  intended,  individual  clinicians 
have  the  same  conceptions  of  the  meaning  of  the 
various  terms  used,  a second  committee  was  ap- 
pointed by  the  original  committee  to  determine  the 
criteria  for  the  classification  and  diagnosis  of  heart 
disease.  This  book  carries  the  recommendations  of 
this  committee,  arrived  at  after  a study  of  two  years. 
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These  criteria  should  be  a great  help  in  making 
correct  diagnoses  in  heart  disease.  The  book  will 
be  of  especial  interest  to  those  who  specialize  in 
cardiology,  but  can  be  beneficially  used  by  any  physi- 
cian. It  is  a small  volume  and  the  subject  matter 
is  extremely  concise  and  to  the  point. 

Technique  of  Contraception.  The  Principles  and 
Practice  of  Anti-Conceptional  Methods.  By 
James  F.  Cooper,  M.  D.,  Medical  Director  of 
the  Clinical  Eesearch  Department  of  the 
American  Birth  Control  League;  Clinical  In- 
structor in  Obstetrics,  Boston  University  Med- 
ical School.  Cloth,  271  Pages.  Price,  |7.50. 
Day-Nichols,  Publishers,  New  York  City,  1928. 

This  book  deals  with  a subject  that  is  conspicu- 
ously absent  from  the  curricula  of  medical  schools, 
and  that  is  either  studiously  avoided  or  considered 
unimportant  enough  not  to  warrant  consideration  in 
medical  literature,  with  the  exception  of  a few  scat- 
tered articles.  Whether  or  not  it  is  worthy  of  more 
serious  study,  it  is  a fact  that  interest  in  the  matter 
is  either  growing  or  becoming  more  bold  in  expres- 
sion. It  will  perhaps  astonish  those  uninformed  to 
note  the  progress  that  has  been  made  in  this  country 
in  the  matter  of  scientific  birth  control.  “From  a 
beginning  in  1923,  with  one  clinic  [in  which  con- 
traceptive measures  are  taught]  there  are  now,  five 
years  later,  no  less  than  twenty-one  clinics  operating 
in  various  parts  of  the  United  States,  and  organiza- 
tion work  is  well  under  way  for  several  others  . . . .” 
These  clinics  are  situated  principally  in  the  East, 
with  two  on  the  Pacific  coast  and  a few  in  the  mid- 
west. The  medical  profession  can  hardly  overlook 
a movement  which,  in  the  very  nature  of  things,  be- 
longs specifically  within  its  own  domain  of  interest. 
This  book  treats  in  a practical,  scientific  way  of 
the  various  methods  of  contraception,  and  the  ad- 
vantages and  disadvantages  of  each.  It  is  based  on 
a study  of  more  than  8,000  clinical  cases,  observed 
from  January,  1923  to  1928.  These  cases  have  been 
subjected  to  a careful  and  reasonable  method  of 
research  to  determine  the  most  practical,  safe  con- 
traceptive method  that  may  be  available  to  the 
physician  in  cases  warranting  its  use.  The  volume 
also  contains  much  other  information  of  incidental 
interest  such  as  the  progress  of  the  birth  control 
movement  in  other  countries,  a summary  of  federal 
and  state  legislation  concerning  birth  control,  and 
the  like. 

Dictionary  of  American  Medical  Biography.  Lives 
of  Eminent  Physicians  of  the  United  States 
and  Canada,  from  the  Earliest  Times.  By 
Howard  A.  Kelly,  M.  D„  LL.  D.,  Baltimore, 
and  Walter  L.  Burrage,  A.  M.,  M.  D.,  Boston. 
Cloth,  1364  pages.  Price,  $12.00.  D.  Appleton 
and  Company,  New  York  and  London,  1928. 

This  work  is  an  outgrowth  of  the  American  Med- 
ical Biographies  which  appeared  in  1920.  The  pre- 
sent dictionary  has  been  reedited  and  contains  two 
thousand  and  forty-nine  sketches,  about  300  more 
than  its  forerunner.  The  subjects  of  these  sketches 
have  all  passed  on.  The  criteria  of  fitness  for  in- 
clusion were  based  on  what  the  individual  physician 
had  accomplished  toward  the  advancement  of  the 
science  and  art  of  medicine.  A work  of  this  sort  is 
valuable  in  that  it  gives,  in  cross  section,  the  thought 
and  attainments  of  physicians  at  the  various  periods 
of  American  life,  and  offers  historical  data  of  inter- 
est to  the  medical  profession  not  otherwise  obtain- 
able. By  reading  of  the  accomplishments  of  these 
pioneers,  and  their  ingenuity  and  resourcefulness 
under  sometimes  the  most  trying  conditions,  we  are 
stimulated  to  emulate  and  carry  on  the  high  ideals 
of  the  profession.  The  names  of  certain  great  Texas 
physicians  are  not  found  in  this  volume.  Nor  will 
the  history  of  accomplishment  in  medicine  in  Texas 


be  completely  recorded  until  a medical  history  of 
Texas  is  written. 

A Textbook  of  Fractures  and  Dislocations  Cov- 
ering Their  Pathology,  Diagnosis  and  Treat- 
ment. By  Kellogg  Speed,  S.  B.,  M.  D., 
F.  A.  C.  S.,  Associate  Professor  of  Clinical 
Surgery,  Rush  Medical  College  for  the  Uni- 
versity of  Chicago;  Associate  Attending  Sur- 
geon, Presbyterian  Hospital.  Second  Edition, 
Enlarged  and  Thoroughly  Revised.  Cloth,  952 
pages,  illustrated  with  987  engravings.  Price, 
$11.00.  Lea  and  Febiger,  Philadelphia,  1928. 

Many  revisions  have  been  incorporated  in  the  sec- 
ond edition  of  this  work.  The  use  of  the  paragraph 
headings  in  bold-face  type  is  a noticeable  and  com- 
mendable improvement.  The  author  states  that  the 
text  has  been  completely  rewritten.  This  was  made 
necessary  by  the  numerous  advances  made  in  the 
treatment  of  fractures  since  the  publication  of  the 
original  text.  This  volume  carries  a large  number 
of  carefully  selected  and  well  executed  illustrations, 
as  is  necessary  in  any  work  of  this  nature.  The 
teaching  is  sound  and  the  exposition  clear.  It  should 
serve  both  as  a textbook  for  the  undergraduate  stu- 
dent and  as  a reference  work,  especially  for  the 
general  practitioner.  It  is  printed  on  a good  grade 
of  calendered  paper  and  is  substantially  constructed. 

A Textbook  of  Surgery  for  Students  and  Physi- 
cians. By  W.  Wayne  Babcock,  A.  M.,  M.  D., 
F.  A.  C.  S.,  Professor  of  Surgery  and  of  Clin- 
ical Surgery  in  the  Temple  University;  Chief 
of  the  Surgical  Service,  U.  S.  General  Hos- 
pital No.  6;  1917-1919,  etc.  Cloth,  1367  pages, 
with  1041  illustrations  and  9 plates  in  color. 
Price,  $10.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1928. 

This  volume  is  a thoroughly  standardized  text- 
book of  surgery.  It  sets  forth  in  an  attractive  man- 
ner the  accepted  principles  and  practices  of  surgical 
procedure,  embodying  the  latest  advances  in  this 
broad  division  of  medicine.  The  nomenclature  used 
is  that  which  is  found  in  such  anatomical  works  as 
Grays,  Cunningham,  Morris  and  the  like.  It  does 
not  include  the  highly  developed  special  fields  such 
as  gynecology,  which  were  formerly  included  in  sur- 
gical works,  but  proctology,  urology  and  venereal 
diseases  are  subjects  considered.  The  teaching  is 
orthodox  and  the  work  is  beautifully  and,  adequately 
illustrated.  While  it  is  not  possible  to  include  in  a 
single  volume  a complete  work  on  surgery,  this  book 
offers  for  the  student  and  physician  a fairly  com- 
prehensive treatise  of  the  subject.  It  is  certainly 
worth  the  price  charged  for  it. 

Textbook  of  Urology  for  Students  and  Practition- 
ers. By  Daniel  N.  Eisendrath,  M.  D.,  Attend- 
ing Urologist  Michael  Reese  and  Chicago 
Memorial  Hospitals,  etc.,  and  Harry  C. 
Rolnick,  M.  D.,  Associate  Urologist  Mt.  Sinai 
Hospital,  etc.  Cloth,  942  pages,  700  black  and 
white  illustrations  and  11  in  color.  J.  B.  Lip- 
pincott  Company,  Philadelphia  and  London. 

This  work  immediately  impresses  the  reader  with 
the  scope  of  the  material  incorporated.  The  whole 
field  of  urology  has  been  covered  in  a most  complete 
manner,  but  the  amount  of  space  given  to  any  partic- 
ular subject  has  been  condensed  to  comparatively 
few  pages.  It  is  remarkable,  however,  how  complete 
the  actual  information  is  in  spite  of  this  contraction. 
The  illustrations  are  most  profuse  and  the  book  will 
especially  appeal  to  those  who  more  clearly  grasp 
the  essential  point  of  an  idea  through  the  illustra- 
tive method.  As  is  stated  in  the  preface,  the  work 
is  designed  as  a textbook  for  the  general  practi- 
tioner and  the  medical  student,  and  for  this  purpose 
the  authors  have  achieved  an  outstanding  success. 
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A Happy,  Merry,  Friendly  Christmas ! The 

office  force  desires  to  pass  this  message 
on  to  the  readers  of  the  Journal.  Our  read- 
ers have  been  most  considerate  of  us.  Some 
of  them  have  been  extremely  kind.  For  our 
part,  we  have  served  them  as  faithfully  and 
as  efficiently  as  we 
possibly  couM.  It 
is  the  ambition  of 
all  of  us  that  mu- 
tual appreciation 
shall  prevail.  We 
pause  at  this  time, 
at  the  beginning  of 
the  most  beautiful 
of  all  holiday  sea- 
sons, to  indulge  in 
this  thought. 

A little  poem, 
used  as  an  adver- 
tisement— of  what 
we  do  not  recall, 
causes  us  to  desire 
to  add  to  the  usual 
“M  e r r y Christ- 
mas!”, the  adjec- 
tive, “Friendly.” 

And  why  not? 

Merely  to  be  merry 
is  selfish.  It  hap- 
pens not  to  be  a bad  sort  of  selfishness,  true, 
but  merriment  is  primarily  for  self.  It  hap- 
pens that  it  is  a contagious  sort  of  thing,  if 
practiced  heartily  and,  as  it  should  be,  with 
youthful  emphasis  and  enthusiasm.  At  the 
same  time,  a bit  of  thoughtful  friendliness 
won’t  hurt.  Indeed,  it  will  do  a lot  of  good. 

Really,  it  is  the  element  of  friendliness  that 
has  brought  into  the  celebration  of  the 


Christmas  the  thought  of  giving.  Hence 
the  much  abused,  misused  practice  of 
“Christmas  gifts.”  At  that,  we  seem  to  have 
lost  sight  of  the  purposes  of  giving.  How 
much  better  would  it  be,  as  a matter  of  fact, 
if  the  gift  usually  sent  by  mail,  or  by  mes- 
senger, with  a 
stereotyped  e x - 
pression  appro- 
priate  to  the  sea- 
son, were  delivered 
in  person,  with  a 
hearty  handshake, 
a slap  on  the  back 
and  the  smile  that 
won’t  rub  off?  As 
for  that,  it  would 
be  better  if  these 
e X p r e s s i ons  of 
friendship  were 
extended  in  lieu  of 
the  gift,  if  they 
both  may  not  be 
had. 

We  wonder  just 
how  many  of  our 
readers  will  recall 
in  the  reading  of 
the  accompanying 
verse,  a neg'ected 
friend,  one  who  formerly  was  very  near  and 
dear,  and  who  should  never  have  been  over- 
looked. And  we  wonder  how  many  so  situ- 
ated will  without  delay  just  run  around  the 
corner,  with  a cheerful  Christmas  greeting, 
if  nothing  else,  before  the  fateful  telegram 
arrives.  Wouldn’t  it  be  fine,  if  when  this 
Christmas  has  spent  itself,  it  should  trans- 
pire that  there  were  no  neglected  Jims  I Of 


ftnt 


Around  the  corner  I have  a friend. 

In  this  great  city  that  has  no  end; 

Yet  days  go  by  and  weeks  rush  on. 

And  before  I know  it  a year  has  gone. 
And  I never  see  my  old  friend’s  face; 

For  life  is  a swift  and  terrible  race. 

He  knows  I like  him  just  as  well 
As  in  the  days  when  I rang  his  bell 
And  he  rang  mine — We  were  younger  then; 
And  now  we  are  busy  tired  men — 

Tired  with  playing  a foolish  game; 

Tired  with  trying  to  make  a name; 
“Tomorrow,”  I say,  “I  will  call  on  Jim,” 

“Just  to  show  him  I am  thinking  of  him,” 
But  tomorrow  comes — and  tomorrow  goes. 
And  the  distance  between  us,  grows  and 
grows. 

Around  the  corner — yet  miles  away — 

Here’s  a telegram,  sir — “Jim  died  today.” 
And  that’s  what  we  get  and  deserve  in  the 
end. 

Around  the  corner,  a vanished  friend. 

— Author  and  original  place  of  publication  not  known. 
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course,  to  the  younger  generation  the  in- 
evitable seems  a long  way  off.  Many  of  us 
are  beginning  to  appreciate  that  it  is  not 
quite  so  far  away.  There  should  be  no  sad- 
ness because  of  this  fact.  There  should  be 
no  sadness  at  all  during  the  Christmas  sea- 
son, but  there  may  well  be  a pause  thus  far 
in  advance  of  the  celebration  for  a sober 
thought.  At  such  a time,  we  can  plan  the 
pleasure  we  would  bring  to  our  friends  and 
our  loved  ones  at  home.  Then,  when  the 
time  arrives  for  expression,  there  would  be 
real  happiness,  and  there  may  well  be  un- 
stinted and  unselfish  merriment.  We  sin- 
cerely trust  that  it  will  be  this  way  with  our 
readers,  at  least  for  the  most  part.  We  can 
hardly  hope  for  it  one  hundred  per  cent.  If 
there  be  those  who  cannot  be  merry,  we  re- 
gret it.  There  certainly  are  none  who  cannot 
be  friendly.  We  hope  there  will  be  none  who 
are  friendless. 

A Happy,  Merry,  Friendly  Christmas! 

The  Annual  Christmas  Seal  Sale  is  on.  It 
is  due  to  receive  the  unstinted  and  hearty 
support  of  the  medical  profession,  individ- 
ually and  collectively.  We  desire  to  call  the 
matter  to  the  attention  of  any  of  our  readers 

who  might 
possibly  b e 
negligent  o f 
the  obligation 
of  the  medical 
profession  i n 
this  respect, 
and  in  the 
hope  that  we 
may  e m - 
phasize  its  im- 
portance. The 
medical  pro- 
fession, more 
than  any  oth- 
er group  of 
our  people, 
appreciate  the  importance  of  tuberculosis  to 
the  public,  and  the  devastation  that  follows 
in  its  wake. 

Tuberculosis  is.  an  expensive  disease.  In 
1925  there  were  in  this  country  99,800  deaths 
resulting  from  it.  During  this  time  there 
were  approximately  898,000  active  cases  of 


the  disease.  Statisticians  tell  us  that  at  the 
low  average  of  earning  of  $1,000.00  per  year 
per  person,  $898,000,000  is  lost  in  this  way. 
If  the  cost  of  sanitarium  treatment  were 
added,  this  enormous  loss  would  be  increased 
by  some  $449,000,000.00.  If  we  have  not 
misread  the  figures,  the  loss  from  this  dis- 
ease amounts  to  the  appalling  total  of  thirty 
and  one-third  billion  dollars  per  year. 

An  old  saying  is  to  the  effect  that  health 
cannot  be  bought.  We  are  coming  rapidly 
to  the  conclusion  that  it  cannot  now  be  had 
any  other  way.  Certainly  those  conditions 
which  make  for  health  can  be  brought  about 
by  the  expenditure  of  very  reasonable  sums 
of  money.  It  is  held  that  at  a cost  of  $3.00 
per  person  a yearly  program  can  be  main- 
tained in  any  community  which  would  en- 
tirely prevent  tuberculosis,  in  a reasonable 
period  of  time.  For  the  entire  country,  this 
would  amount  to  eleven  billion  dollars  in  a 
period  of  thirty-five  years.  When  this  sum 
is  contrasted  with  the  thirty  and  one-third 
billion  dollars  just  referred  to,  the  folly  of 
not  doing  something  about  it  is  readily  ap- 
parent. The  efforts  of  those  in  charge  of 
the  annual  Christmas  Seal  Sale  is  to  see  that 
something  is  done  about  it. 

Thirty-four  years  ago  the  campaign  to  con- 
trol tuberculosis  was  launched.  The  Na- 
tional Tuberculosis  Association  had  during 
all  of  this  time  undertaken  to  coordinate  vol- 
unteer health  agencies  in  the  campaign 
against  tuberculosis.  There  are  now  four-, 
teen  hundred  affiliated  associations  and  so- 
cieties throughout  this  country.  In  Texas,  it 
is  the  Texas  Public  Health  Association,  with 
its  twenty-three  local  societies.  During  this 
time  the  death  rate  from  the  disease  has  been 
reduced  from  200  to  87  per  one  hundred 
thousand.  There  are  now  in  the  United 
States  608  sanitaria  and  hospitals,  with 
72,723  beds  for  tuberculous  patients.  At  the 
beginning  of  the  movement  there  were  but 
100  hospitals,  with  less  than  8,000  beds. 
There  are  600  tuberculosis  clinics,  where  peo- 
ple are  given  complete  examinations  and  with 
the  special  idea  of  discovering  tuberculosis 
in  its  incipient  stages.  These  clinics  are  un- 
der the  control  of  reputable,  qualified  and 
legalized  practitioners  of  medicine. 
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The  National  Tuberculosis  Association  is 
orthodox  in  this  respect.  In  the  spring  it 
conducts  a campaign,  the  slogan  of  which  is 
“Early  Discovery,  Early  Recovery,  Let  Your 
Doctor  Decide.”  It  teaches  the  importance 
of  sickness  prevention,  but  advises  periodic 
physical  examinations,  by  the  family  physi- 
cian. There  are  now  more  than  350,000  spe- 
cially trained  tuberculosis  nurses  and  thou- 
sands of  others  who  are  doing  special  work 
in  the  field  of  tuberculosis.  It  is  because  of 
the  coordinating  influence  of  a great  national 
organization  that  the  work  of  the  medical 
profession,  including  nurses,  dentists  and 
veterinarians,  the  good  work  of  the  health 
authorities  and  welfare  organizations  in  gen- 
eral having  to  do  with  health,  has  accom- 
plished so  much.  It  is  a matter  of  educa- 
tion. It  has  to  do  but  indirectly  with  charity. 
There  are  other  organizations  to  attend  to 
that. 

It  is  through  the  sale  of  the  Christmas 
seal  that  this  educational  campaign  is  car- 
ried on.  We  could  not  do  otherwise  than 
support  the  campaign  if  we  wanted  to. 

Legislation  to  Strengthen  the  Medical 
Practice  Act. — In  accordance  with  instruc- 
tions from  the  House  of  Delegates,  our  legis- 
lative committee  has  prepared  and  the  Execu- 
tive Council  approved,  a tentative  draft  of  a 
bill  amending  the  Medical  Practice  Act  and 
designed  to  perfect  that  law  and  make  it 
easier  of  administration.  It  does  not  seem 
desirable  to  publish  the  bill  in  full,  princi- 
pally because  it  is  more  or  less  technical  and 
would  take  up  a lot  of  space.  Perhaps  it  is 
better  to  discuss  the  several  provisions  of 
the  measure,  which  it  is  our  purpose  to  do 
at  this  time.  The  bill,  in  full,  is  being  for- 
warded to  county  medical  societies  for  the 
information  of  their  members  and  for  their 
prayerful  consideration.  It  is  hoped  that  it 
will  receive  the  attention  its  importance 
justifies,  and  that  the  legislative  committee, 
through  the  voffice  of  the  state  secretary, 
will  be  favored  with  any  criticisms  which 
our  members  see  fit  to  express.  It  is  only  in 
this  way  that  the  consensus  of  opinion  and 
the  combined  wisdom  of  the  medical  pro- 
fession may  be  had  on  this  or  any  other 
problem. 


In  the  first  place,  the  measure  referred  to 
makes  no  fundamental  changes  in  the  Med- 
ical Practice  Act,  and  does  not  extend  its 
scope  in  any  particular.  It  merely  seeks  to 
cure  defects  in  the  law  which  have  been  dis- 
covered through  the  tortuous  and  expensive 
process  of  litigation.  Manifestly,  a law 
which  cannot  be  enforced  or  which  is  subject 
to  such  broad  interpretation  as  to  make  it 
uncertain,  is  of  no  particular  value.  It 
would  seem  the  better  part  of  wisdom  to 
either  abolish  the  law  or  make  it  enforcible. 
This  it  is  hoped  the  legislature  will  see  fit 
to  do  this  time,  and  our  legislative  committee 
is  pleading  for  the  unanimous  and  emphatic 
support  of  our  members.  Our  legislature 
should  be  convinced  of  our  desire  to  amend 
this  important  law  in  the  important  par- 
ticulars thus  pointed  out. 

If  enacted  into  law,  this  bill  will  provide 
as  follows: 

The  name  of  the  State  Board  is  changed 
to  “The  Texas  State  Board  of  Medical  Ex- 
aminers,” which  is  a more  euphonious  desig- 
nation than  at  present.  The  term  of  office 
is  dn  a six-year,  overlapping  basis.  Of  the 
first  board,  four  members  will  serve  for  two 
years,  four  for  four  years  and  three  for  six 
years.  The  present  board  will  remain  in 
office  until  their  successors  have  been  ap- 
pointed. 

As  heretofore,  practicing  physicians  will 
be  required  to  register  certificates  issued  by 
the  State  Board  of  Medical  Examiners,  in 
the  district  clerk’s  office  of  their  respective 
counties,  but  hereafter  there  will  be  no  doubt, 
as  is  the  case  at  the  present  time,  just  where 
this  certificate  will  be  registered.  Hereafter 
there  will  be  no  question  concerning  “place 
of  residence”  and  “place  of  practice.”  A 
physician  will  be  required  to  register  in  the 
district  clerk’s  office  of  every  county  in 
which  he  may  reside,  and  in  every  county  in 
which  he  may  sojourn,  and  in  each  and  every 
county  in  which  he  may  maintain  an  office 
or  may  designate  a place  for  meeting,  ad- 
vising with,  treating  in  any  manner,  or  pre- 
scribing for  patients.  This  provision  will 
catch  the  itinerant  doctor  who  is  evading  the 
law,  and  the  doctor  who  has  no  legal  right 
to  practice  medicine  and  who  hides  his  place 
of  residence  and  his  place  of  practice  to 
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such  an  extent  as  to  cause  the  prosecuting 
authorities  so  much  trouble  that  they  hesi- 
tate to  prosecute.  The  honorable  physician 
who  practices  medicine  legally  will  not  be 
bothered.  If  he  finds  it  convenient  and 
necessary  to  regularly  meet  patients  in  more 
than  one  county,  it  is  very  little  to  ask  of 
him  that  he  register  his  certificate  in  more 
than  one  county. 

There  has  always  been  ambiguity  in  that 
part  of  the  law  pertaining  to  actual  registra- 
tion of  original  licenses.  An  amendment  has 
been  prepared  for  this  section  of  the  law, 
which  will  make  it  clear  to  all  parties  con- 
cerned, just  what  is  to  be  registered,  and 
how  and  when,  and  all  about  it.  Provisions 
are  made,  also,  for  keeping  track  of  practi- 
tioners so  registered,  so  that  when  they  re- 
tire from  practice  in  the  county,  for  any 
cause,  it  will  so  appear  in  the  record.  The 
character  of  credentials  necessary  for  ex- 
amination, or  for  license  by  reciprocity,  so 
called,  is  also  more  definite^  stated,  and  the 
board  has  been  given  sufficient  authority  to 
enable  it  to  pass  upon  the  moral  and  profes- 
sional qualifications  of  an  applicant,  as  well 
as  his  educational  qualifications,  and  to  re- 
ject any  applicant  who  is  not  believed  to  be 
qualified  or  fit  to  practice  medicine  in  Texas. 

The  right  of  midwives  to  practice  mid- 
wifery in  Texas,  heretofore  granted,  has  been 
continued,  but  the  amendment  pertaining  to 
this  particular  matter  requires  that  those 
neighborhood  midwives  who  are  exempt  from 
the  law  may  not  charge  for  their  services. 

The  exemption  heretofore  provided  for 
masseurs  is  also  continued,  but  it  is  provided 
that  those  who  are  thus  exempt  shall  not 
claim  or  attempt  to  diagnose,  treat  or  cure 
diseases.  It  will  be  remembered  that  on  nu- 
merous occasions  persons  under  prosecution 
for  practicing  medicine  without  licenses, 
principally  chiropractors,  have  claimed  that 
they  were  masseurs.  And  while  the  claims 
were  apparently  spurious,  and  while  their 
contentions  did  not  actually  apply,  there  was 
a good  talking  point  here  for  the  lawyer  who 
would  help  a client  evade  the  law,  and  juries 
are  notoriously  sympathetic  with  the  under 
dog,  no  matter  how  richly  the  under  dog  de- 
serves to  be  under.  It  is  hoped  that  the  pro- 
posed amendment  will  cure  this  very  serious 
discrepancy  in  the  law. 

The  present  provision  that  the  Attorney 
General  shall  intervene  in  any  county  where 
the  authorities  refuse  to  prosecure  alleged 
violators  of  the  Medical  Practice  Act,  is  like- 
wise continued,  but  it  is  provided,  further, 
that  when  the  Attorney  General  cannot  meet 
this  requirement,  the  State  Board  of  Medical 
Examiners  may  properly  employ  additional 
legal  services.  If  this  amendment  is  enacted 


into  law,  hereafter  the  State  Board  of  Med- 
ical Examiners  will  be  quite  independent  of 
the  legal  department  of  the  state,  which,  un- 
fortunately, cannot  always  help,  no  matter 
how  much  it  may  desire  to  do  so,  and  inde- 
pendent of  the  State  Medical  Association  as 
well,  which,  also  unfortunately,  cannot  al- 
ways help,  because  of  the  prejudice  many 
courts  and  jurors  have  against  any  organi- 
zation which  attempts  to  bring  about  the 
enforcement  of  special  laws. 

There  are  several  minor  discrepancies  in 
the  law  which  will  also  be  covered,  the  which 
it  is  not  necessary  that  we  discuss.  The 
usual  safeguards  are  also  thrown  about  the 
measure,  to  prevent  interfering  with  any  of 
the  established  provisions  of  the  law.  Ex- 
cept as  noted  here,  the  law  will  remain  as  it 
is  at  present. 

It  is  not  known  at  this  time  who  will  cham- 
pion this  bill  in  the  legislature.  The  State 
Board  of  Medical  Examiners  will  be  expected 
to  take  the  lead  in  the  legislation,  and  all 
medical  organizations  and  other  welfare  or- 
ganizations interested  in  the  public  health 
and  the  practice  of  medicine,  will  be  expected 
to  lend  their  hearty  support. 

It  is  expected,  of  course,  that  the  usual 
efforts  on  the  part  of  the  chiropractors  and 
Christian  scientists,  to  secure  complete  and 
unrestricted  exemptions  from  the  law,  will  be 
made,  which  will  have  the  effect  of  bringing 
on  an  offensive  in  the  defense  of  the  law. 
This  is  inevitable,  and  it  is  wise  to  anticipate 
the  contest  and  prepare  for  it.  Legislators 
should  have  the  matter  explained  to  them 
before  they  reach  Austin,  in  order  that  they 
may  not  be  misled  by  the  specious  arguments 
of  the  proponents  of  such  exception  amend- 
ments. 

As  it  stands,  Christian  scientists  are  ex- 
empt from  the  law,  provided  they  do  not  en- 
ter the  practice  of  medicine  as  a business. 
Their  practice  as  a church  is  not  inhibited 
in  the  least.  If  Christian  scientists  want  to 
hold  themselves  out  as  qualified  to  diagnose, 
treat  and  cure  people  who  are  sick  or  about 
to  be  sick,  or  thought  to  be  sick,  they  should 
be  required  to  come  up  to  the  same  educa- 
tional standards  that  anyone  else  who  would 
do  the  same  thing  should  meet.  The  state 
can  decide  nothing  as  to  method  of  practice. 

The  chiropractors  claim  not  to  be  practic- 
ing medicine.  If  not,  they  are  not  subject  to 
the  law.  Therefore,  there  is  no  need  for  ex- 
emption for  this  class.  If  they  are  holding 
themselves  out  as  qualified  to  treat  people 
when  they  are  sick,  no  matter  by  what 
method,  and  make  diagnoses  and  take  charge 
of  people  and  their  health,  then  they,  too, 
should  be  required  to  meet  the  educational 
standards  set  up  by  this  law. 
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The  state  cannot  and  should  not  discrim- 
inate as  between  schools  of  medicine,  or  those 
who  would  attempt  to  do  the  same  thing,  no 
matter  how  they  go  about  it. 

That  is  a simple  statement  of  the  case, 
and  it  should  be  made  to  each  Senator  and 
Representative,  by  representatives  of  county 
medical  societies,  before  they  leave  for  Aus- 
tin in  January. 

Legislation  Providing  for  Annual  Regis- 
tration of  Physicians. — The  legislative  com- 
mittee of  the  State  Medical  Association  has 
prepared,  as  per  instructions  of  the  House  of 
Delegates,  a measure  which  if  enacted  into 
law  will  place  in  operation  the  plan  of  an- 
nual registration  of  practicing  physicians, 
as  per  the  discussion  which  has  been  in 
progress  in  our  midst  for  the  past  several 
years.  Great  care  has  been  exercised  in  the 
preparation  of  this  measure,  to  the  end  that 
the  purposes  of  the  movement  may  be  at- 
tained and  without  jeopardizing  the  inter- 
ests of  the  reputable,  ethical  medical  profes- 
sion of  the  state.  It  is  believed  that  this 
has  been  accomplished.  At  any  rate,  the 
measure  will  be  placed  in  the  hands  of  county 
medical  societies  at  once,  in  order  that  they 
may  study  the  same  and  advise  the  legisla- 
tive committee.  It  is  hoped  that  any  advice 
forthcoming  will  be  expedited,  to  the  end 
that  any  necessary  changes  may  be  made  be- 
fore the  legislature  convenes. 

It  is  essential,  of  course,  that  the  medical 
profession  stand  as  a unit  behind  this  meas- 
ure. The  legislature  will  hesitate  to  pass  any 
measure  of  the  sort  which  the  medical  pro- 
fession does  not  endorse  with  considerable 
unanimity.  We  have  had  our  debates  and 
our  differences  and  have  made  our  decisions. 
There  are  those  who  do  not  agree  that  the 
decision  was  a proper  one.  Unless  these  dis- 
senters, and  they  are  perfectly  within  their 
rights  in  dissenting,  can  show  the  majority 
that  there  are  points  of  danger,  they  should, 
if  they  want  to  play  the  game  fairly  and 
squarely  and  be  democratic  about  it,  at  least 
refrain  from  contending  against  the  legisla- 
tion. Personally,  we  have  been  connected 
with  medical  legislation  in  this  state  since 
before  the  present  Medical  Practice  Act  was 
enacted  into  law,  in  1907,  and  we  can  recall 
no  instance  in  which  the  minority  in  our  or- 
ganization has  not  acquiesced  to  the  will  of 
the  majority,  and  we  are  here  to  state  that 
there  have  been  some  very  serious  disagree- 
ments among  us.  The  distinguishing  fea- 
ture, we  may  say  in  passing,  of  our  organ- 
ization from  many  others  of  the  sort,  is  that 
its  members  will  fight  among  themselves 
when  principle  is  involved,  but  will  agree 
when  decision  has  been  made,  if  it  is  a -fair 


and  square  decision,  open  and  above  board, 
and  we  can  recall  no  other  kind.  We  antic- 
ipate no  considerable  trouble  in  this  regard. 

Under  this  measure,  all  persons  engaged 
in  the  practice  of  medicine  in  this  state,  as 
defined  in  the  present  Medical  Practice  Act, 
will  be  required  to  register  with  the  State 
Board  of  Medical  Examiners  by  the  first  of 
January  of  each  year,  and  pay  a registra- 
tion fee  of  $2.00.  This  is  in  addition  to  the 
registration  of  license  issued  by  the  State 
Board  of  Medical  Examiners,  which  will  con- 
tinue to  be  made,  as  heretofore,  in  the  office 
of  the  district  clerk  where  the  physician  lives 
and  where  he  receives  and  treats  patients, 
etc.,  as  per  the  Medical  Practice  Act  (as  we 
hope  it  will  be  amended  during  the  forth- 
coming session  of  the  legislature).  It  will 
not  be  necessary  to  reregister  that  license, 
annually.  There  is  some  misconception  in 
regard  to  this  phase  of  the  procedure.  If 
this  bill  becomes  a law,  the  only  difference 
in  the  present  status  of  the  practicing  phy- 
sician, will  be  that  he  must  on  the  first  day 
of  January,  or  within  sixty  days  thereafter, 
each  year,  fill  out  a blank  which  will  be  fur- 
nished him  by  the  State  Board  of  Medical 
Examiners,  and  return  it  to  the  State  Board 
of  Medical  Examiners,  together  with  a check 
for  $2.00. 

The  blank  to  be  filled  out  on  such  occasion, 
will  contain  such  information  as  the  State 
Board  of  Medical  Examiners  may  desire  to 
have  about  each  practitioner.  The  data  will 
furnish  the  state  and  all  who  may  need  to 
know,  valuable  information  concerning  all  of 
those  who  are  legally  practicing  medicine  in 
the  state.  It  will  likewise  supply  funds  nec- 
essary for  the  administration  and  enforce- 
ment of  the  Medical  Practice  Act,  and  enable 
the  state  to  establish  the  State  Board  of 
Medical  Examiners  as  a going  concern,  with 
an  office  in  the  State  Capital  and  an  official 
status  that  it  has  not  heretofore  appeared 
to  have.  The  advantage  of  such  a develop- 
ment cannot  be  overestimated. 

If  any  person  required  to  register  fails 
to  do  so  within  sixty  days,  his  license  to 
practice  medicine  in  the  State  of  Texas 
stands  forfeited,  and  he  cannot  continue  in 
the  practice  of  medicine  until  he  has  reg- 
istered. Should  he  continue  to  practice  in 
the  face  of  his  failure  to  so  register,  he  may 
be  prosecuted  under  the  Medical  Practice 
Act,  for  practicing  medicine  without  author- 
ity of  law.  However,  it  is  definitely  and  af- 
firmatively provided  that  the  forfeited  license 
shall  be  restored  immediately  upon  the  filing 
of  the  registration  blank  and  payment  of  the 
accumulated  fees,  plus  an  addition  fee  of 
$1.00,  the  sum  calculated  as  being  necessary 
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to  pay  the  additional  expense  of  collection. 
It  will  be  noted  that  there  is  here  no  jeopardy 
to  the  right  of  any  physician  to  continue  to 
practice  medicine  in  this  state,  once  he  has 
been  extended  that  right  and  the  same  never 
having  been  canceled  by  due  process  of  law. 

All  funds  resulting  from  the  collection  of 
the  registration  fees,  are  placed  in  the  state 
treasury,  subject  to  voucher  by  the  State 
Board  of  Medical  Examiners,  under  regula- 
tions anticipated  by  the  measure  and  com- 
piled by  the  State  Board  of  Medical  Ex- 
aminers. This  money  may  be  used  in  paying 
the  salary  of  a permanent  secretary  for  the 
board,  and  for  the  maintenance  of  a central 
office,  with  the  necessary  inspectors,  legal 
service  and  the  like,  incident  to  the  enforce- 
ment of  the  law  and  its  administration  in 
general.  The  fees  coming  to  the  board  as 
the  result  of  its  activities  in  examining  and 
licensing  physicians,  will  continue  to  go  to 
its  members,  as  heretofore,  as  their  com- 
pensation, the  necessary  expenses  of  admin- 
istering that  part  of  the  operation  of  the 
law  having  been  taken  from  the  amount  thus 
received  before  the  distribution  of  the 
balance. 

The  legislative  committee  did  not  deem  it 
feasible  to  predicate  prosecution  for  practic- 
ing medicine  without  a license,  on  failure  to 
register  under  this  measure,  should  it  become 
a law.  Prosecutions  will,  as  heretofore,  be 
based  on  the  Medical  Practice  Act.  The  only 
connection  between  the  two  would  be  that  the 
right  to  practice  medicine  under  the  Medical 
Practice  Act  stands  temporarily  suspended 
when  a physician  fails  to  register  annually. 
He  can  cure  such  discrepancy  at  any  moment 
by  registering,  which  must  stop  any  prosecu- 
tion incident  to  failure  to  thus  register. 

Manifestly,  if  any  physician  who  has  thus 
failed  to  register  has  no  right  to  practice 
medicine  under  the  Medical  Practice  Act,  reg- 
istering will  not  extend  to  him  that  right. 
In  fact,  the  measure  specifically  so  states.  It 
is  felt  that  the  two  laws  have  been  coordi- 
nated in  this  respect  with  absolute  safety  to 
the  physician  who  is  legally  practicing  medi- 
cine. It  is  also  felt  that  an  additional  law, 
such  as  this,  will  make  the  Medical  Practice 
Act  more  readily  enforcible  and  more  easily 
administered.  Certainly  there  will  be  an  es- 
tablished, accepted  state  agency  for  the  en- 
forcement of  the  Medical  Practice  Act,  and 
with  the  power  and  the  means  to  succeed  in 
its  endeavors. 

Make  Your  Incoming  Secretary  a Christ- 
mas Present  of  your  dues  for  the  year  1929. 
He  will  appreciate  it,  we  are  sure.  We  know 
he  will  if  he  has  served  as  secretary  before. 
Dues  will  be  due  on  January  1.  We  might 


as  well  pay  them  now  and  get  the  matter  olf 
our  chest.  In  the  midst  of  all  the  Christmas 
spending  we  are  doing,  the  money  won’t  be 
missed.  After  Christmas  it  may  come  hard. 
We  are  going  to  have  to  pay  dues  sooner  or 
later.  We  might  as  well  do  it  now. 

After  January  1,  our  membership  ceases 
if  we  have  not  by  that  time  paid  our  dues 
for  the  calendar  year.  As  it  happens,  no- 
body knows  whether  or  not  we  have  paid 
except  the  county  society  secretary,  and  he 
does  not  have  to  tell  it  until  April  1,  when 
he  must  make  his  annual  report  to  the  State 
Medical  Association.  After  that  time  the 
whole  world  knows  it,  and  it  is  an  established 
fact  that  there  has  been  a lapse  of  member- 
ship between  January  1 and  the  date  we 
actually  do  pay  up.  Nobody  cares  much 
about  that,  as  a rule,  but  occasionally  a mem- 
ber is  sued  for  some  incident  occurring  dur- 
ing the  period  of  delinquency,  and  the  State 
Medical  Association  cannot  help, ' except  by 
extending  moral  support  and  best  wishes. 
The  Council  on  Medical  Defense  cannot  spend 
a dollar  of  its  money  except  under  certain 
very  definite  provisions  of  our  by-laws,  and 
it  won’t  dare  do  so,  no  matter  what  the  cir- 
cumstances. It  really  is  a wise  thing  not 
to  permit  any  definite  suspension  of  mem- 
bership. 

Any  member  for  the  preceding  year  who 
has  lost  his  membership  because  of  failure 
to  pay  dues,  can  reinstate  himself  simply  by 
paying  dues,  at  any  time  during  the  first 
year  of  cessation  of  membership.  After  that 
year  has  expired,  he  cannot  do  this.  He  must 
make  application  for  membership  anew,  as 
if  he  had  never  been  a member. 

This  is  a clear-cut  statement  of  the  sit- 
uation, and  it  is  made  in  order  to  induce  as 
many  of  our  members  as  possible  to  pay  dues 
as  early  as  possible.  County  society  secre- 
taries will  be  highly  appreciative,  and  the 
State  Secretary  will  be  pleased.  Membership 
cards  are  ready  and  will  be  distributed  as 
fast  as  dues  reach  the  office  of  the  State 
Secretary. 

Proof  That  Advertising  Pays  is  what  ad- 
vertisers want.  As  we  have  frequently 
pointed  out  in  our  discussions  of  this  rather 
ira^portant  problem,  advertisers  in  medical 
journals  are  not  essentially  philanthropists, 
at  least  their  advertisements  are  not  placed 
on  that  basis.  The  advertiser  is  trying  to 
reach  the  reader  of  the  publication  in  which 
he  advertises.  He  wants  to  get  his  proposi- 
tion before  them  in  an  appealing  form.  All 
the  publication  can  do  is  to  offer  the  space 
and  set  the  ad  up  in  the  most  attractive  man- 
ner possible.  The  managing  editor  cannot 
compel  the  advertiser  to  prepare  good  copy, 
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nor  can  he  compel  his  reader  to  read  the  ads 
or  to  reply  to  any  of  them.  Certainly  he 
cannot  require  that  his  readers  patronize 
any  of  his  advertisers.  He  would  not  do  that 
if  he  could. 

The  advertiser  finds  himself  doing  a good 
business  in  the  territory  covered  by  a pub- 
lication, or  the  reverse,  as  the  case  may  be. 
In  either  instance  he  does  not  know  whether 
he  is  reaching  his  prospective  clients  with 
his  propaganda.  If  an  advertiser  in  our  pub- 
lication does  not  do  business  with  the  med- 
ical profession  in  Texas,  he  has  a right  to 
suspect  that  he  is  not  getting  anywhere  with 
his  advertising ; and  if  he  is  not  getting  any- 
where with  it,  he  certainly  should  discontinue 
his  advertising,  after  a fair  trial.  But  how 
is  he  to  know  whether  our  readers  are  seeing 
his  ads?  If  they  are  seeing  them  and  not 
buying,  he  might  as  well  stop  his  advertis- 
ing. He  is  probably  wasting  his  money.  But 
there  is  always  the  chance  that  the  readers 
are  seeing  the  ads  and  that  they  are  being 
converted  to  the  cause  of  the  advertiser,  and 
that  results  will  follow.  The  thing  he  wants 
to  do  is  to  wipe  out  the  uncertainty.  In 
order  to  do  this,  he  frequently  offers  to  send, 
free,  something  of  value  to  those  who  will 
fill  in  and  mail  a coupon.  If  he  gets  a suffi- 
cient number  of  these,  he  is  satisfied  and 
continues  his  advertising.  If  not,  he  looks 
further  into  the  situation  and  quite  probably 
discontinues  his  advertising,  and  we  lose. 

Of  course,  we  do  not  want  to  gain  if  we  are 
not  paying  returns  on  the  investment  of  the 
advertiser,  so  we  must  be  satisfied  with  the 
developments  in  such  instances.  What  we 
hope  to  do,  is  to  convince  our  readers  that 
they  will  serve  themselves  and  us  if  they 
will  fill  out  these  coupons  and  send  them  in. 
Where  there  are  no  coupons,  it  will  be  well, 
of  course,  to  let  detail  men,  or  any  repre- 
sentative of  the  advertiser,  know  that  the 
advertising  is  appreciated.  It  is  advisable,  of 
course,  to  patronize  our  advertisers  when 
there  is  any  patronage  of  the  sort  to  be  dis- 
tributed. We  can  urge  that  this  be  done 
in  good  faith,  for  the  reason  that  we  will 
under  no  circumstances  accept  advertising 
which  is  not  hona  fide,  and  with  fair  pre- 
sumption potentially  beneficial  to  our 
readers. 

We  have  heard  it  said  that  doctors  in 
Texas  will  answer  advertisements  in  The 
Journal  of  the  American  Medical  Associa- 
tion, for  instance,  more  readily  than  they  will 
in  their  own  publication.  Very  naturally, 
we  are  for  The  Journal  of  the  American 
Medical  Association,  and  do  not  criticize  our 
readers  for  paying  attention  to  the  advertis- 
ing found  in  its  pages,  but  we  do  feel  that 


we  should  have  our  share  of  this  considera- 
tion. We  feel  that  our  advertising  pages  are 
just  as  jealously  guarded  from  an  ethical 
standpoint  as  are  those  of  any  publication 
in  the  country.  We  feel,  further,  that  we 
should  reach  the  medical  profession  of  Texas 
more  directly  and  cover  this  field  more  in- 
tensely, than  any  publication  of  any  char- 
acter which  comes  to  us.  While  we  look  upon 
our  advertising  pages  as  an  integral  part  of 
the  service  we  are  trying  to  render  the  med- 
ical profession  of  Texas  and  its  dependent 
public,  it  nevertheless  remains  a fact  that 
we  are  to  some  extent  dependent  upon  our 
advertising  income  for  the  continuation  of 
the  present  service  and  its  improvement. 

As  a matter  of  fact,  the  coupon  and  let- 
ter-writing check  on  advertising  success  is 
not  a very  good  one.  It  is  not  a real  test 
of  the  pulling  power  of  the  advertising  pages 
of  any  publication.  Many  of  our  readers  go 
through  our  advertising  pages  just  as  they 
do  through  the  reading  pages,  and  patronize 
our  advertisers  when  opportunity  offers,  but 
say  nothing  about  it.  Many  of  them  will 
never  say  anything  about  it.  The  advertiser 
should  and  quite  probably  does,  appreciate 
this  fact,  and  for  this  reason  the  advertiser 
is  willing  to  make  considerable  allowances. 
For  each  coupon  or  letter  received,  he  is  gen- 
erally willing  to  assume  that  there  are  many 
that  would  have  been  sent  if  the  reader  were 
so  inclined  or  better  opportunity  offered. 

We  are  doing  the  best  we  can  to  put  the 
Journal  over.  We  beg  the  support  of  our 
readers  in  this  and  other  particulars. 

The  Sheppard-Towner  Act  May  Be  Perpet- 
uated, and  will  be  perpetuated,  if  a bill  now 
before  Congress  is  enacted  into  law.  This 
bill  is  known  as  H.  R.  14070,  and  was  intro- 
duced in  Congress  by  Representative  Newton 
of  Minnesota,  last  May.  It  is  now  before  the 
Committee  on  Interstate  and  Foreign  Com- 
merce of  the  House  of  Representatives.  Con- 
siderable publicity  has  been  given  the  meas- 
ure, among  those  who  are  expected  to  rally 
to  its  support,  and  unless  opposition  is  made 
manifest,  and  emphatically,  the  measure 
may  become  a law. 

It  will  be  recalled  that  Congress  some  time 
ago  put  a definite  limit  on  the  operation  of 
the  Sheppard-Towner  Act.  Accordingly, 
this  law  goes  out  of  existence  on  June  30, 
1929.  This  decision  represented  a compro- 
mise between  the  proponents  and  the  oppo- 
nents of  the  law.  The  suspicion  in  the  minds 
of  some  who  were  engaged  in  opposing  this 
measure,  that  the  proponents  did  not  pro- 
pose to  stay  out,  seems  to  have  been  amply 
justified. 

Those  who  believe  that  it  is  a function. 
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of  the  federal  government  to  control  states 
in  the  exercise  of  their  police  powers,  and 
to  eradicate  state  lines  and  state  rights,  will 
be  insistent  that  this  legislation  go  through. 
Those  who  believe  in  state  rights,  and  who 
feel  that  certainly  the  states  should  have  a 
free  hand  in  caring  for  the  health  of  their 
own  citizens,  will  undertake  to  see  that  the 
legislation  does  not  go  through. 

The  Sheppard-Towner  Act  as  it  stands,  is 
not  so  bad.  Except  for  the  principle  of  the 
thing,  we  would  approve  it.  The  present 
eifort  is  to  do  away  with  the  restrictions 
thrown  about  the  Sheppard-Towner  Act  and 
give  a bureau  in  a department  which  has 
nothing  to  do  with  health,  a free  hand  not 
only  in  the  matter  of  educating  mothers  and, 
presumably,  their  attending  physicians,  in 
the  matters  pertaining  to  child-birth,  but  in 
all  other  health  matters  as  well,  for  it  is  not 
possible  to  separate  the  two.  The  amount 
of  money  which  the  bureau  may  spend  in 
any  state,  or  whether  it  has  to  spend  any 
in  any  particular  state,  and  the  safeguards 
at  the  present  time  thrown  around  projects 
to  be  put  out  by  the  maternity  board,  are 
very  much  reduced.  At  the  present  time 
any  procedure  proposed  by  the  bureau  must 
be  approved  by  the  Surgeon  General  of  the 
United  States  Public  Health  Service,  the 
Chief  of  the  Children’s  Bureau  and  the  Com- 
missioner of  Education.  Under  the  pending 
bill  there  is  a board  which  has  advisory  func- 
tion but  no  real  authority,  which  the  bureau 
may  or  may  not  consult,  as  it  sees  fit.  The 
Chief  of  the  Children’s  Bureau  will  be  chair- 
man of  the  board  and  appoint  five  of  its  nine 
members.  The  Surgeon  General  of  the 
United  States  Public  Health  Service,  the  Di- 
rector of  Extension  Work  of  the  Department 
of  Agriculture  and  the  Commissioner  of  Edu- 
cation, are  the  other  three  members.  Here- 
tofore the  federal  government  has  been  able 
to  control  health  activities  in  the  several 
states  by  virtue  of  appropriations  it  has  been 
in  a position  to  make  or  withhold.  Here- 
after, if  the  new  legislation  goes  through,  the 
federal  government  will  be  in  a position  to 
parallel  or  contravene  or  cut  and  slash,  in 
this  field,  as  it  may  desire. 

The  State  Medical  Association  has  called 
to.  the  attention  of  our  Senators  and  Repre- 
sentatives in  Congress,  the  opposition  of  the 
medical  profession  of  Texas  as  represented 
by  the  State  Medical  Association.  Those  of 
our  members  who  are  in  a position  to  do  so, 
might  well  write  to  their  respective  Senators 
and  Representatives,  in  like  manner. 

Chiropractic  Community  Influence. — Pub- 
licity is,  of  course,  the  life-line  of  the  quack. 
Anything  he  can  do  to  get  the  attention  of 


the  public,  is  ammunition.  While  his  first 
desire  is  publicity,  he  would  also  like  to  at- 
tain respectability.  Intuitively  he  appre- 
ciates that  his  cause  is  weak,  and  he  takes 
steps  in  advance  to  bolster  it  up.  Therefore, 
if  he  can  attach  himself  to  some  church  in 
an  important  capacity,  or  to  some  other  in- 
stitution noteworthy  in  the  annals  of  his 
town,  that  is  fine.  If  he  can  get  the  news- 
papers to  boost  his  game,  that  is  also  fine, 
and,  be  it  said  to  their  discredit,  many  news- 
papers will  do  just  that  for  the  sake  of  the 
advertising  they  get  out  of  it,  while  too  many 
others,  with  perfectly  good  intentions,  will 
be  deceived  into  playing  the  games  of  the 
quack.  Of  course,  all  quacks  are  not  quacks, 
which  may  seem  a self-contradictory  state- 
ment. It  happens  that  much  quackery  is 
practiced  with  the  best  of  intentions.  Just 
how  far  these  good  intentions  go  into  the 
activities  of  any  particular  one  of  them,  we 
cannot,  of  course,  say  in  general  terms. 
Therefore,  what  we  say  here,  have  said  here- 
tofore, and  will  say  hereafter,  applies  only 
where  it  fits. 

Regardless  of  that,  the  fact  remains  that 
the  credulous  public  is  not  getting  what  it 
thinks  it  is  getting  and  what  it  thinks  it  is 
paying  for.  When  a chamber  of  commerce 
joins  in  with  one  of  these  quacks  in  putting 
on  some  pseudo-public  health  enterprise,  or 
convention,  or  something  of  the  sort,  the  pub- 
lic is  misled,  fortunately  not  to  any  great  ex- 
tent, but  misled  nevertheless.  This  places 
an  additional  burden  on  the  patriotic  medical 
profession.  It  is  an  implied  duty  of  the  doc- 
tor to  do  what  he  can  to  nullify  such  arti- 
ficial influence  as  this.  No  better  way  can 
be  found  than  to  have  a committee  from  the 
county  society  to  explain  the  facts  in  the 
case  to  those  concerned.  We  are  not  advising 
that  such  a committee  be  organized  as  a 
hammer  and  tongs  committee,  to  knock  some- 
body or  to  hurt  somebody;  merely  that  they 
see  to  it  that  those  who  are  being  used  know 
the  truth. 

For  instance,  not  so  long  ago,  the  authori- 
ties of  a large  fair  in  the  State  of  Texas 
granted  to  chiropractors  a booth,  in  which  to 
advertise  their  practices  and  boost  their 
game.  We  are  convinced  that  if  the  truth  of 
chiropractic  were  made  known  to  those  in 
charge,  this  imposition  on  the  public  would 
not  have  been  practiced. 

Recently  the  chamber  of  commerce  of  one 
of  our  larger  cities,  joined  the  chiropractors 
in  inviting  their  national  body  to  hold  its 
annual  convention  in  the  city  of  the  hour. 
We  have  an  idea  that  were  the  truth  of  the 
business  known  to  the  chamber  of  commerce, 
that  would  not  have  been  done. 

We  have  no  fight  to  make  on  the  chiro- 
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praetors,  except  to  the  extent  that  they  re- 
fuse to  comply  with  the  laws  of  Texas  gov- 
erning the  practice  of  medicine.  We  know, 
of  course,  that  their  theories  are  all  wet  and 
their  practices  worse,  but  that  is  quite  an- 
other matter.  We  are  sorry  if  the  people 
will  be  fooled  by  such  a thing,  but  that  can- 
not be  helped.  The  only  fight  we  can  have 
to  make  is  to  cause  the  practicing  members 
of  this  cult  to  come  up  to  the  educational 
and  professional  standards  set  by  the  State 
of  Texas,  which  are  reasonably  adequate, 
based  on  fair  presumption  and  the  constitu- 
tion of  the  State  of  Texas.  When  the  un- 
biased bystander  is  convinced  that  there  is 
no  discrimination  in  this  law  between  schools 
of  practice,  and  can  be  none  according  to  our 
constitution;  that  no  requirements  are  made 
in  regard  to  method  of  practice,  in  the  ex- 
aminations propounded  by  the  board  to  appli- 
cants who  would  practice  medicine  in  Texas ; 
that  the  State  of  Texas  cannot,  in  the  very 
nature  of  the  case,  decide  issues  as  between 
methods  of  practice;  that  the  theories  advo- 
cated by  these  people  are  utterly  ridiculous 
and  fall  at  once  when  attacked  by  reason,  and 
that  for  all  time  the  medical  profession,  re- 
gardless of  school,  has  fought  and  is  now 
fighting  more  for  the  good  of  the  public  than 
it  is  for  its  own  good,  he  usually  rallies  to 
the  support  of  scientific  medicine  and  will 
usually  discredit  the  peseudo-scientific  va- 
riety thereof. 

By  all  means,  let  the  county  society  take 
cognizance  of  this  situation  and  do  something 
about  it. 

The  Tri-State  Medical  Journal  is  the  latest 
star  in  the  firmament  of  medical  journalism. 
Number  1,  Volume  I,  is  dated  October,  1928, 
and  that  issue  was  from  the  thriving  city  of 
Shreveport,  just  over  the  line  from  North- 
east Texas.  This  publication  is  the  property 
of  a group  of  physicians  in  and  around 
Shreveport  as  a center,  and  it  proposes  to 
represent  the  professional  interests  of  the 
physicians  of  the  adjacent  portions  of  Arkan- 
sas, Louisiana  and  Texas,  a territory  as  dis- 
tinctly integral  as  any  state  could  be.  Being 
a native-born  Texan,  we  could  not  agree  that 
Northeast  Texas  be  given  up,  and  we  are 
sure  we  never  could  have  Southwest  Arkan- 
sas and  Northwest  Louisiana,  but  it  does 
seem  too  bad  that  a country  so  definitely 
bound  to  itself  could  not  have  common 
boundaries. 

That  is  another  story,  of  course.  Our  pur- 
pose is  to  welcome  the  new  publication  and 
wish  it  well.  We  propose  to  do  more  than 
that  if  permitted  and  told  just  wherein  we 
can  help.  Perhaps  there  is  not  much  we 
can  do  except  to  keep  a good  thought.  We 


are  encouraged  to  do  that  because  of  the  ap- 
pearance of  this  first  number.  It  appears  to 
be  clean  from  cover  to  cover.  The  advertis- 
ing pages  are,  so  far  as  we  can  tell,  in  entire 
accord  with  the  high  ethical  principles  adopt- 
ed by  the  regular  organization-owned  pub- 
lications, and  the  contributed  articles  are 
good.  It  must  be  appreciated,  in  this  con- 
nection, that  the  plan  of  organization  of  the 
American  Medical  Association  contemplates 
regional  societies,  to  be  made  up  of  com- 
binations of  state  societies,  or  definitely  de- 
termined portions  thereof.  Hence  the  South- 
ern Medical  Association,  the  Medical  Associa- 
tion of  the  Southwest,  the  New  England  Med- 
ical Society,  and  several  others. 

The  Tri-State  Medical  Society  is  a success- 
ful organization  of  many  years  existence. 
Unquestionably,  it  has  an  attractive  future. 
We  presume  this  publication  expects  to  be- 
come the  official  organ  if  not  the  property, 
of  that  organization,  and  as  such  it  should 
do  well.  We  do  not  say  that  we  would  ad- 
vise any  group  of  medical  men  to  start  a 
medical  journal  simply  in  order  to  have  a 
medical  journal.  It  is  an  uphill  proposition 
and  a trying  one.  However,  where  there  is 
a demand  for  one  it  will  succeed,  even  though 
at  some  initial  expense  and  trouble  to  some- 
body, and  when  that  is  true  those  who  are 
willing  to  stand  the  gaff  and  take  the 
chances  are  to  be  complimented  and  encour- 
aged. Certainly  we  are  pleased  to  have  this 
good  company  and  attractive  neighbor. 

At  this  time  we  are  glad  to  call  attention 
to  the  Twenty-Fifth  Annual  Meeting  of  the 
Tri-State  Medical  Society,  which  will  be  held 
at  Texarkana,  January  17  and  18,  1929.  An 
excellent  scientific  program  is  promised  by 
Dr.  Frank  H.  Walke,  Shreveport,  Louisiana, 
secretary  of  the  organization.  It  is  stated 
that  the  program  has  been  planned  especially 
with  the  view  of  placing  emphasis  on  sub- 
jects of  interest  to  the  general  practitioner. 
There  is  no  doubt  that  those  who  expect  to 
attend  may  now  be  assured  of  an  excellent 
meeting  from  both  a scientific  and  pleasure- 
able  standpoint. 


F.  E.  Rodriguez,  Washington,  D.  C.  {Journal  A. 
M.  A.,  Sept.  8,  1928),  holds  that  niercurochrome-220 
soluble  (2  per  cent  aqueous  solution)  is  too  feeble  an 
antiseptic  to  be  used  safely  as  a surface  disinfectant 
of  the  oral  mucous  membranes.  The  5 per  cent 
mercurochrome  solution  in  alcohol  and  the  mercuro- 
chrome-alcohol-acetone  preparations  possess  decided 
advantages  over  the  aqueous  solution,  but  fail  in  too 
large  a proportion  of  cases  to  be  considered  effective 
in  surface  disinfection  of  the  oral  mucous  membrane. 
Iodine  in  dilutions  of  3.5  per  cent,  and  even  in  1.75 
per  cent  strength,  preferably  in  glycerin,  is  an  effec- 
tive germicide  from  the  standpoint  of  surface  dis- 
infection of  the  oral  mucous  membranes. 
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APPLIED  ANATOMY  IN  THE  TREAT- 
MENT OF  INFECTIONS  OF 
THE  HAND.*t 

BY 

HARRY  O.  KNIGHT,  A.  B.,  M.  D., 

GALVESTON,  TEXAS. 

When  the  usefulness  of  the  hand  in  every 
day  life  is  remembered,  then  the  importance 
of  properly  treating  infections  of  the  hand 
will  be  recognized.  This  one  fact  seems  to 
be  sufficient  justification  for  bringing  an  old 
subject  frequently  to  the  attention  of  physi- 
cians. Infections  of  the  fingers  and  the  hand 
are  too  often  regarded  as  trivial  and,  con- 
sequently, are  inadequately  treated,  mal- 
treated or  even  neglected.  Kanavel,  of  Chi- 
cago, has  forcibly  emphasized  the  fact  that 
they  are  real  surgical  problems,  and  in  a 
masterly  work  has  described  the  minute 
anatomy  of  the  hand  and  the  treatment  of 
the  same  when  it  is  involved  in  infection. 
In  fact,  the  most  brilliant  contribution  to  this 
department  of  surgery  that 
has  been  made  during  the  last 
twenty-five  years,  has  been 
offered  by  him.  To  those  who 
would  like  to  know  much  of 
this  whole  subject,  I would 
call  attention  to  Kanavel’s 
book.  Infections  of  the  Hand. 

There  the  entire  matter  is 
presented  from  the  anatomic, 
bacteriologic,  pathologic  and 
surgical  standpoints  in  a most 
painstaking  manner. 

For  the  present  purpose,  I 
wish  to  limit  myself  to  a dis- 
cussion of  the  boundaries  and 
extents  of  certain  fascial  or 
cellular  spaces  of  the  hands  in 
which  primary  or  secondary 
deep  infections  may  occur. 

The  anatomy  of  these  spaces 
is  not  described  in  the  system- 
atic textbooks.  They  are  not 
mentioned  in  the  latest  surgical-textbooks,  so 
far  as  I have  been  able  to  determine,  except 
in  Binnie’s  Operative  Surgery,  and  there  only 
the  merest  mention  is  made  of  them.  These 
spaces  are  difficult  to  visualize  but,  by  a care- 
ful study  of  serial  cross  sections  of  the  hand 
(figs.  1 and  2)  ; by  means  of  injections  of 

*Read  before  the  Section  of  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 

tThe  diagrams  are  taken  from  Kanavel’s  book,  Infections  of 
the  Hand.  Figures  4,  5 and  7 have  been  modified  by  Dr.  Keiller. 

The  paper  was  stilll  further  illustrated  by  an  exhibit  of  thirtv- 
one  mounted  specimens  of  hands.  Some  of  these  showed  the 
normal  anatomy  of  the  hand,  some  the  fascial  spaces  as  outlined 
on  the  surface  of  the  hand,  while  in  other  mounts  the  spaces 
were  shown  by  dissection  or  by  artificial  injection  with  plaster 
of  Paris  mass. 


plaster  of  Paris  mass  or  starch  solution  made 
into  the  various  fascial  spaces  by  different 
channels,  with  varying  degrees  of  force  (fig. 
3)  ; by  the  examination  of  roentgenograms  of 
these  injected  hands,  and  finally,  by  the 
study  of  clinical  cases  of  infection  of  the 
hand,  the  anatomical  demonstration  of  these 
spaces  may  be  made  clear. 

Between  the  flexor  tendons  of  the  fingers 
with  their  accompanying  lumbrical  muscles 
and  the  digital  vessels  and  nerves  anteriorly, 
and  the  metacarpal  bones  with  the  interossei 
and  the  adductor  transversus  muscles  poste- 
riorly, there  are  two  more  or  less  closed 
spaces  which  are  potential  cavities  into  which 
infection  often  enters,  forming  deep  palmar 
abscesses.  These  are  the  mid-palmar  and 
palmar  thenar  spaces  (figs.  1 and  2).  In 
addition  to  these  two,  there  *is  the  dorsal 
thenar  space  (figs.  1,  2 and  4)  behind  the 
adductor  transversus  muscle.  As  has  been 
pointed  out,  there  is  a tendency  toward  pus 
collections  in  these  three  main  reservoirs  of 
the  palm,  sometimes  as  the  result  of  primary 
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Fig.  1.  Transverse  section  of  hand  three  and  one-half  cm.  proximal  to  metacarpo- 
phalangeal  joints.  The  mid-palmar,  the  palmar  and  dorsal  thenar  spaces  are  well 
shown.  In  addition,  the  dorsal  subcutaneous  and  the  dorsal  subaponeurotic  spaces 
are  seen. 


infection,  and  oftentimes  as  the  result  of 
secondary  infection  in  the  course  of  sepsis 
of  the  fingers  or  other  parts  of  the  hand. 

The  following  is  a description  of  the  boun- 
daries and  the  limits  of  these  three  spaces: 

THE  MIDDLE  PALMAR  SPACE. 

The  middle  palmar  space  (figs.  1,  2 and  3) 
is  probably  the  most  important  fascial  space 
in  the  hand.  It  is  rather  shield-like  in  shape 
(fig.  3),  and  situated  deeply  in  the  ulnar  half 
of  the  palm,  posterior  to  the  flexor  tendons 
contained  in  the  great  palmar  bursa,  the  lat- 
ter lying  immediately  anterior  to  the  space. 
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proximally.  Distal  to  the  great  palmar 
bursa,  the  tendons  of  the  third  and  fourth 
digits  and  their  lumbrical  muscles,  as  well 
as  the  lumbrical  muscle  of  the  fifth  finger, 
overlie  the  space.  A sheet  of  fibrous  tissue 
(fig.  1)  separates  the  flexor  tendons,  their 
accompanying  lumbricals  and  the  extension 
of  the  ulnar  bursa  from  the  space.  Poste- 
riorly, there  is  a sheet  of  fibrous  tissue 
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portant  practical  point  to  be  emphasized  is 
that  they  may  also  carry  pus  to  the  web 
spaces  between  the  fingers,  or  they  may 
transmit  infection  from  the  ruptured  prox- 
imal extremities  of  the  flexor  tendon  sheaths, 
or  from  abscesses  in  the  web  spaces  of  the 
fingers,  upwards  into  the  middle  palmar  or 
the  palmar  thenar  spaces. 

There  is  a close  relationship  between  the 
middle  palmar  space  and  the  lumbrical  mus- 
cles of  the  middle,  ring  and  little  fingers, 
and  between  the  palmar  thenar  space  and  the 
lumbrical  muscle  of  the  index  finger.  Each 
space  is  continued  around  the  lumbrical  mus- 
cles as  definite  prolongations  (fig.  3) . These 
prolongations,  however,  are  very  variable, 
and  commonly  may  be  lacking  along  the  lum- 
brical muscle  to  the  little  finger.  The  point 
is  that  in  the  palm,  between  the  tendons  in 
front  and  the  metacarpal  bones  with  their 
interosseous  muscles  behind,  there  is  a more 
or  less  closed  space  which  is  open  towards 


Fig.  2.  Transverse  section  of  hand  through  the  distal  part  of 
the  thenar  area  to  show  relations  of  the  mid-palmar,  the  palmar 
and  dorsal  thenar  spaces  at  this  level. 

(fig.  1),  which  separates  it  from  the  third 
and  fourth  metacarpal  bones  and  their  inter- 
osseous muscles. 

Proximally,  this  space  extends  to  about  the 
distal  border  of  the  annular  ligament  (fig.  5) . 
Rarely,  it  may  send  a small  isthmus  up 
higher  than  this,  but  never  about  the  wrist 
joint  into  the  forearm.  Radially,  the  space  is 
bounded  by  a connective  tissue  septum  (figs. 
1,  2 and  3)  firm  everywhere  except  at  its 
thin  proximal  end,  separating  the  middle 
palmar  space  from  the  palmar  thenar  space. 
This  connective  tissue  partition  passes  from 
the  palmar  aponeurosis  in  front  to  the  meta- 
carpal bone  of  the  middle  finger  behind.  It 
is  attached  to  this  bone  along  the  line  of 
origin  of  the  adductor  pollicis  muscle  (fig.  3) . 
Medially,  the  space  extends  to  the  flexor  ten- 
dons of  the  fifth  finger,  contained  in  their 
flexor  sheath.  Distally,  the  space  extends  to 
the  level  of  the  distal  transverse  crease  of  the 
palm.  Here  it  may  have  from  one  to  three 
diverticula  (fig.  3)  corresponding  to  the  three 
lumbrical  muscle  canals  or  fascial  spaces 
around  the  lumbrical  muscles  of  the  middle, 
ring  and  little  fingers.  These  prolongations 
lie  in  close  relationship  to  the  flexor  sheaths 
of  the  flexor  tendons  to  the  third,  fourth  and 
little  fingers. 

These  lumbrical  muscle  canals  or  fascial 
spaces  (fig.  6)  surrounding  the  lumbricals,  of 
which  there  are  four,  form  channels  from 
the  tendons  of  the  flexor  profundus  muscle 
in  the  palm  to  the  radial  sides  of  the  dorsum 
of  their  respective  digits.  Normally,  they 
convey  the  lumbrical  muscles,  but  the  im- 


Fig. 3.  The  middle  palmar  and  the  palmar  thenar  spaces  as 
demonstrated  by  means  of  injections  of  plaster  of  Paris  mass 
into  the  flexor  tendon  sheaths  of  the  middle  and  index  fingers 
respectively.  Note  howf  the  mass  has  extended  along  the  canals 
or  fascial  spaces  surrounding  the  lumbrical  muscles. 

the  fingers,  and  it  is  into  this  potential  cavity 
that  infection  so  often  enters,  forming  a deep 
palmar  abscess. 

THE  PALMAR  THENAR  SPACE. 

This  fascial  space  (figs.  1,  2 and  3)  is  not 
so  extensive  as  the  middle  palmar  space.  It 
is  situated  on  the  radial  side  of  the  middle 
metacarpal  bone  and  is  directly  anterior  to 
the  fascial  covering  of  the  adductor  trans- 
versus  pollicis  muscle  (fig.  1).  Anteriorly, 
are  situated  the  flexor  tendons  and  the  lum- 
brical muscle  to  the  index  finger,  a small  por- 
tion of  the  great  palmar  bursa,  the  palmar 
fascia,  the  thenar  muscles  and  the  flexor  pol- 
licis longus  tendon  (fig.  2).  On  the  ulnar 
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side  is  the  fibrous  septum  (fig-.  1,  2 and  3), 
above  referred  to,  extending  from  the  flexor 
tendon  of  the  index  finger  to  the  middle 
metacarpal  bone  along  the  line  of  origin  of 
the  adductor  transversus  muscle.  Radially, 
the  space  extends  nearly  to  the  thumb 
metacarpal  (fig.  2).  Distally,  the  level  of  the 
space  is  approximately  in  line  with  the  radial 
end  of  the  distal  transverse  crease  of  the 
palm.  It  must  be  noted  here  that  a prolonga- 
tion of  the  space  is  continued  along  the  lum- 
brical  muscle  canal  or  fascial  space  of  the 


F^G.  4.  The  dorsal  thenar  space  is  outlined  on  the  dorsum  of 
hand.  Also,  the  points  for  incision  and  drainage  of  the  palmar 
and  the  dorsal  thenar  spaces  are  shown. 


index  finger  for  a short  extent  (fig.  3).  Prox- 
imally,  the  space  extends  not  quite  to  the 
distal  border  of  the  annular  ligament  (fig.  5). 

THE  DORSAL  THENAR  SPACE. 

The  anterior  boundary  of  this  space  is  the 
adductor  pollicis  muscle  (fig.  1) . Posterior  to 
it  lie  the  second  metacarpal  bone  and  the 
first  interosseous  muscle  (fig.  1).  In  the  web 
between  the  thumb  and  the  index  finger,  both 
the  palmar  and  dorsal  thenar  spaces  are  very 
superficial  and  are  covered  only  by  skin  and 
subcutaneous  tissue  (figs.  1 and  2).  The 
horizontal  extent  of  the  dorsal  thenar  space 
is  from  the  web  between  the  thumb  and 
index  finger  ulnarward  to  the  middle  meta- 
carpal bone  (fig.  4).  The  only  structure  in- 
tervening between  the  two  thenar  spaces  is 
the  adductor  muscle  of  the  thumb  (figs.  1 
and  2). 

METHODS  OF  PRIMARY  INFECTION  OF  THE 
SPACES. 

They  are  primarily  involved  by  direct  bac- 
terial implantation  as  a result  of  puncture 
wounds,  and  in  cases  of  severe  lacerations 
and  crushing  injuries  of  the  hand,  especially 
when  accompanied  by  compound  fracture  of 
the  metacarpal  bones. 


METHODS  OF  SECONDARY  INFECTION  OF 
MIDDLE  PALMAR  SPACE. 

Clinically,  it  has  been  found  that  the  mid- 
dle palmar  space  is  frequently  infected  from 
the  palmar  thenar  space.  The  septum  inter- 
vening between  these  two  spaces  is  rather 
thin  at  the  proximal  end,  and  that  is  usually 
the  place  where  the  infection  passes  across. 
This  is  in  line  with  what  has  been  shown  ex- 
perimentally. When  an  injection  mass  was 
forced  into  one  space,  rupture  often  occurred 
from  that  space  into  the  other  at  the  prox- 
imal end  of  the  septum.  Another  frequent 
source  of  involvement  is  from  carelessly 
treated  cases  of  great  palmar  bursa  infection. 
In  order  to  appreciate  this  extension  from 
the  great  palmar  bursa,  one  must  remember 
the  relation  to  the  space  of  the  lumbrical 
muscles,  especially  those  of  the  third  and 
fourth  fingers.  It  has  been  shown  that  the 
rupture  occurs  on  the  posterior  wall  of  this 
bursal  sac  where  the  latter  is  interrupted 
along  the  flexor  tendons  to  the  third  and 
fourth  fingers  by  the  origins  of  the  lumbrical 
muscles  from  these  tendons.  This  space  may 
become  infected  following  infection  of  the 
flexor  sheaths  of  the  third  and  fourth  fingers. 

In  this  connection,  I would  call  attention  to 
another  point  of  anatomical  detail  which  as- 
sumes importance  in  these  cases,  namely,  the 
relation  of  the  lumbrical  muscle  canal,  or 
fascial  space,  prolongations  of  the  middle 
palmar  space  to  the  proximal  ends  of  the 
flexor  sheaths  of  the  tendons  to  the  third 
and  fourth  fingers.  The  lumbrical  muscles 
of  these  fingers  with  their  surrounding 
canals  or  spaces  are  directly  in  contact  with 
the  lateral  sides  of  the  flexor  sheaths.  The 
synovial  membrane  which  is  found  lining 
these  sheaths  is  thin  and  will  not  prevent  the 
spread  of  infection;  thus,  these  lumbrical 
spaces  become  very  frequently  the  sites  of 
foci  of  infection  following  rupture  from  the 
proximal  ends  of  the  sheaths.  When  this 
occurs,  the  middle,  palmar  fascial  or  cellular 
space  is  readily  involved  as  the  pus  travels 
backward  along  the  lumbrical  muscles.  An 
abscess  of  the  cellular  tissue  of  the  web  be- 
tween the  fingers,  the  so-called  collar  button 
infection,  may  infect  the  mid-palmar  space 
by  following  along  the  same  lumbrical  pro- 
longation of  the  space  between  the  second 
and  third,  third  and  fourth,  and  fourth  and 
fifth  fingers. 

METHODS  OF  SECONDARY  INFECTION  OF  THE 
THENAR  SPACES. 

As  previously  stated,  the  middle  palmar 
fascial  space  is  the  area  into  which  infection 
frequently  extends  from  the  palmar  thenar 
space  and,  of  course,  just  the  opposite  may 
as  readily  occur — the  connective  tissue  bar- 
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rier  between  the  two  being  especially  thin 
at  its  proximal  part.  Also,  extension  of  in- 
fection from  an  involved  tendon  sheath  of 
the  index  finger  may  take  place  along  the 
lumbrical  mnscle  canal  or  space  of  the  index 
finger,  just  as  infection  of  the  middle  palmar 
space  may  take  place  along  the  lumbrical 
muscle  canals  or  spaces  of  the  middle  and 
ring  fingers.  Spread  of  infection  from  the 
sheath  of  the  flexor  pollicis  longus  into  this 
space  sometimes  occurs.  This  is  true  par- 
ticularly when  the  tendon  sheath  ruptures 
at  the  distal  end.  In  these  cases,  the  spread 
of  pus  follows  along  the  ulnar  side  of  the 
thumb  into  the  connective  tissue  of  the  web 
between  thumb  and  index  finger,  thus  invad- 
ing the  space. 

It  will  not  be  out  of  place,  at  this  point,  to 
call  attention  to  the  spread  of  infection  in- 
volving the  tendon  sheath  of  the  middle  fin- 
ger. Using  moderate  force  in  making  the 
experimental  injection  of  plaster  of  Paris 
mass  or  starch  solution  into  the  tendon 
sheath  of  this  finger,  at  the  middle  of  the 
proximal  phalanx,  it  has  been  demonstrated 
that  in  every  case  the  material  ruptured 
through  into  the  middle  palmar  space.  How- 
ever, it  must  be  remembered  that  clinical 
evidence  shows  infrequent  extension  through 
intermediate  channels  by  way  of  this  tendon 
sheath  into  the  palmar  thenar  space.  Exten- 
sion from  the  dorsal  thenar  space  which  lies 
directly  posterior  to  the  adductor  pollicis  may 
occur  in  one  of  two  ways.  The  pus  may  find 
its  way  forward  through  the  intermuscular 
interval  between  the  transverse  and  oblique 
heads  of  the  muscle,  or  it  may  travel  down- 
wards and  then  pass  over  the  distal  border 
of  the  adductor  transversus  to  enter  the 
palmar  thenar  space. 

DIAGNOSIS  OF  FASCIAL  SPACE  INFECTION. 

The  general  symptoms  following  septic  ab- 
sorption from  pus,  bound  in  these  closed 
spaces,  are  those  common  to  all  severe  in- 
fections, such  as  fever,  sometimes  reaching 
104°  F,,  restlessness,  and  a hectic  flush  of 
the  cheeks. 

There  are  certain  local  signs  and  symptoms 
that  are  found  to  be  of  value  in  determining 
the  position  of  the  accumulation  of  pus  deep 
in  the  palm.  They  are  as  follows: 

(1)  Pain  limited  to  the  area  of  the  space 
involved  is  of  some  value.  However,  this 
localization  of  the  pain  is  not  always  so  defi- 
nitely limited  as  in  acute  tenosynovitis.  The 
pain  caused  by  pressure  on  the  nerves  from 
edem.a  may  subside  to  a marked  degree  in  a 
day  or  two,  or  may  subside  rather  markedly 
following  rupture  of  the  abscess  into  sur- 
rounding tissues. 

(2)  There  is  marked  tenderness  over  the 


space  involved.  The  examination  of  the  pa- 
tient for  areas  of  pain  and  tenderness  must 
be  done  carefully,  slowly,  and  in  rather  a 
methodical  manner.  There  are  many  de- 
tails in  the  determination  of  the  localization 
of  the  position  of  these  areas  of  pain  and 
tenderness  that  cannot  be  gone  into  at  this 
time. 

(3)  I have  previously  referred  to  routes 
of  extension  of  infection  from  certain  fingers, 
and  the  position  of  the  primary  site  of  in- 
fection. If  it  is  possible  to  locate  the  pri- 
mary focus,  this  point  will  materially  aid  in 
the  determination  of  the  localization  of  the 
infection  in  one  or  the  other  of  the  fascial 
spaces. 

(4)  Kanavel  lays  great  stress  on  the  loca- 
tion and  degree  of  swelling  in  the  palm  as 
being  most  helpful  aids  in  making  a differ- 
ential diagnosis.  He  says  that  obliteration 


Fig,  5.  Diagram  showing  the  method  of  drainage  of  the  mid- 
palmar  and  the  palmar  thenar  spaces. 


of  the  concavity  of  the  palm  and  the  presence 
of  slight  bulging  is  almost  pathognomonic  of 
pus  in  the  middle  palmar  space.  He  remarks 
that  the  collateral  edema,  namely,  that  which 
occurs  in  association  with  a thenar  abscess, 
may  produce  an  obliteration  of  the  palm,  but 
that  he  has  never  seen  it  produce  the  bulging 
or  .convexity  which  he  has  always  seen  in  all 
large  abscesses  of  the  middle  palmar  space. 
An  accumulation  of  pus  in  the  thenar  space 
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will  cause  the  thenar  prominence  to  become 
ballooned  out  in  an  unmistakable  manner. 
Kanavel’s  work  contains  many  illustrations 
showing  the  ballooning  of  the  thenar  space 
when  filled  with  pus.  Of  course,  the  absence 
of  the  dense  palmar  fascia  over  the  thenar 
area  allows  the  great  distention  to  occur,  and 
the  presence  of  the  thick  intermediate  part 
of  the  palmar  aponeurosis  prevents  anything 
like  the  same  amount  of  distention  in  the 
mid-palmar  space. 

One  should  not  fail  to  say  something  in 
regard  to  the  swelling  upon  the  dorsum  of 
the  hand  in  the  cases  of  infection  of  the  palm. 
There  is  practically  always  swelling  on  the 
dorsum,  because  the  inflammatory  process 
extends  along  the  lumbrical  canals  or  spaces 


Dorsal  suhcuUineous  space 


Synovial  sheaih  Flexor  tendon 


Fig.  6.  Transverse  section  just  proximal  to  the  metacarpo- 
phalangeal joint  to  show  canals  or  fascial  spaces  surrounding  the 
lumbrical  muscles. 

into  the  web  and  then  rapidly  into  the  loose 
cellular  tissues  of  the  dorsum.  The  swelling 
is  very  easily  seen  and  the  unthinking  sur- 
geon oftentimes  makes  numerous  incisions 
which  do  no  good  since  the  pockets  of  pus 
in  the  palm  are  left  undrained.  It  is  said 
that,  in  99  per  cent  of  the  cases,  no  dorsal 
incisions  are  necessary  except  to  drain  the 
thenar  spaces,  or  the  webs  of  the  fingers. 
Dorsal  abscesses  are  very  rare  except  in 
cases  of  direct  implantation  of  infection  on 
the  back  of  the  hand. 

(5)  Some  claim  that  the  positions  of  the 
fingers  and  wrist  give  some  aid  in  diagnosis. 
I cannot  discuss  this  assertion  here. 
INCISIONS  FOR  DRAINING  THE  FASCIAL  SPACES. 

I do  not  propose  to  cover  the  entire  field  of 
treatment  of  these  infections.  Again  I would 
like  to  refer  those  who  wish  to  know  little  or 
much  of  the  subject  to  Kanavel’s  great  work. 
He  has  recommended  the  incisions  of  choice, 
which  have  these  advantages:  (1)  They  give 
direct  approach  to  the  site  of  infection;  (2) 
they  avoid  injury  to  digital  vessels  and 
nerves,  and  (3)  they  avoid  injury  to  flexor 
tendons  and  sheaths. 

It  is  important  to  preserve  the  median  and 
ulnar  nerves  with  their  branches  to  muscles 


and  fingers,  as  the  disability  following  their 
injury  will  be  severe  and  widespread.  In 
other  words,  Kanavel  endeavors  at  the  same 
time  to  control  the  infection  and  to  preserve 
function.  I wish  to  discuss  especially  the 
sites  for  opening  and  draining  the  above 
mentioned  fascial  spaces. 

The  Thenar  Spaces. — An  incision  is  made 
on  the  dorsum  of  the  hand  on  the  radial  side 
of  the  index  metacarpal  (fig.  4),  correspond- 
ing in  length  to  the  shaft  of  the  bone.  The 
lower  margin  of  the  adductor  transversus 
pollicis  is  identified,  and  a pair  of  closed 
artery  forceps  is  directed  inward  on  the 
palmar  aspect  of  the  muscle  (fig.  5),  thus  en- 
tering the  palmar  thenar  space.  The  forceps 
must  not  be  pushed  in  beyond  the  middle 
metacarpal  bone  for  fear  of  infecting  the 
middle  palmar  space.  The  dorsal  thenar 
space,  posterior  to  the  adductor  transversus. 


Fig.  7.  Showing  the  lines  of  possible  incisions  for  draining 
infections  of  the  forearm,  the  tendon  sheaths,  the  mid-palmar 
and  the  thenar  spaces. 

may  likewise  be  explored  and  drained.  This 
gives  perfect  drainage  and  leaves  no  scar 
upon  the  flexor  surface  of  the  hand. 

The  Middle  Palmar  Space. — An  accumula- 
tion of  pus  here  demands  prompt  radical 
treatment  because,  if  neglected,  there  may  be 
invasions  of  the  great  palmar  bursa,  the 
thenar  spaces,  the  nerves,  tendons,  bones  and 
the  joints.  After  pointing  out  objections  to 
certain  proposed  methods  of  opening  the 
space,  Kanavel  says  that  the  least  injury  and 
most  efficient  drainage  may  be  secured  by 
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an  incision  along  one  of  the  lumbrical  muscle 
canals  or  spaces  communicating  with  the 
space,  namely,  the  little  finger,  ring  finger,  or 
middle  finger  canals.  That  canal  is  chosen 
which  is  already  markedly  infected,  either 
because  it  has  been  the  atrium  of  the  infec- 
tion, or  because  it  has  become  secondarily 
involved.  If  the  surgeon  has  any  choice  in 
the  matter,  that  between  the  ring  and  mid- 
dle fingers  (“b”  in  fig.  7)  gives  the  most  sat- 
isfactory drainage.  An  incision  is  made  into 
the  canal  and  carried  one-half  inch  above  its 
end  up  into  the  palmar  space,  that  is,  one- 
half  inch  proximal  to  a line  joining  the  prox- 
imal end  of  the  distal  flexion  crease  with  the 
distal  end  of  the  proximal  flexion  crease  or, 
grossly  speaking,  a thumb’s  breadth  and  a 
half  up  into  the  palm.  This  brings  the  inci- 
sion between  the  tendons.  An  artery  forceps 
is  thrust  under  the  group  of  palmar  tendons 
(fig.  5),  and  the  blades  opened;  satisfactory 
drainage  will  ensue.  A small  strip  of  rubber 
dam,  or  gause  saturated  with  vaseline,  will 
keep  the  opening  from  closing  for  a day,  after 
which  it  will  not  be  needed.  Rubber  tubing 
should  not  be  used  for  drainage  because  it 
may  cause  necrosis  of  tendons.  It  is  remark- 
able how  rapidly  cases  will  recover  under  this 
treatment. 

ABSTRACT  OF  DISCUSSION. 

Dr.  William  Keiller,  Galveston:  This  is  not  new 
work,  but  is  a part  of  our  duties  as  teachers.  We 
have  always  taught,  here,  the  importance  of  the 
tendon  sheaths,  but  only  since  KanaveTs  work  have 
we  known  the  great  significance  of  the  palmar 
spaces.  The  exhibit  by  Dr.  Knight  is  a very  un- 
usual one,  and  probably  the  most  complete  in  the 
country. 

Dr.  A.  O.  Singleton,  Galveston:  Dr.  Kanavel’s 
writings  on  this  subject  are  very  complete  but  diffi- 
cult to  understand.  Dr.  Knight’s  dissections  and 
illustrations  simplify  the  problem.  The  diagnosis 
of  the  location  of  hand  infections  is  difficult.  There- 
fore, we  should  begin  our  examination  at  the  point 
where  the  infection  begins  and  under  an  anesthetic, 
with  the  idea  in  mind  of  exploring.  The  tracts 
should  be  laid  wide  open  and  dissected  out  min- 
utely to  their  terminations.  Infections  spreading 
into  the  great  bursa  of  the  hand  should  be  thorough- 
ly exposed  and  we  should  not  be  content  to  merely 
place  a tube  into  the  skin  opening.  The  wound 
should  be  left  widely  open. 

Dr.  D.  C.  Heider,  Memphis:  I have  seen  two  pa- 
tients with  stiffly  flexed  fingers,  following  infection 
of  the  hand,  treated  by  opening  blindly.  These 
sinuses  should  be  thoroughly  and  carefully  dissected 
out,  and  not  blindly  opened. 

Dr.  J.  R.  Bost,  Houston:  The  post-operative  care 
in  these  cases  is  important.  With  early  motion,  pro- 
longed, and  patient  physiotherapy,  there  is  little  ex- 
cuse for  a real  bad  result.  They  must  have  long, 
tedious  and  patient  care. 

Dr.  C.  W.  Mayo,  Rochester,  Minnesota:  This  is 
one  of  the  great  problems  in  surgery.  The  after 
care  is  most  important.  The  thumb  should  be 
brought  into  approximation  with  the  other  fingers, 
so  that,  if  the  function  is  destroyed  it  is  still  of  some 


use;  much  more  so  than  the  thumb  would  be  if  fixed 
in  abduction. 

Dr.  Knight  (closing):  I wish  to  thank  those  who 
have  discussed  this  paper.  Without  a thorough 
knowledge  of  the  anatomy  of  the  hand,  we  cannot 
interpret  symptoms  and  make  a diagnosis,  and  if 
a diagnosis  cannot  be  made  then  the  treatment  will 
be  of  no  avail.  Armed  with  a detailed  knowledge 
of  the  ramifications  of  the  various  fascial  spaces 
(bursal  and  thecal  sheaths),  and  the  routes  of  travel 
of  infections  through  the  many  spaces  of  the  hand, 
we  should  produce  better  results  than  previously. 

The  problems  of  after-treatment  and  post-opera- 
tive care,  the  tenorraphies,  the  freeing  of  tendons 
from  adhesions  in  old  neglected  cases,  tendon  trans- 
plantations, suture  of  digital  vessels  and  nerves,  re- 
construction of  joints,  excisions  or  resections  of 
bones,  or  portions  of  bones,  plastic  work  called  for 
in  the  treatment  of  ankylosed  and  subluxated  fingers, 
prosthesis,  reconstruction  of  deformed  hands,  and 
the  subjects  of  lymphangitis  and  physiotherapy, 
have  been  omitted  from  my  paper  because  of  the 
lack  of  space. 


THROMBOSIS  OF  THE  CENTRAL 
RETINAL  VEIN:  CASE  REPORT.* 

BY 

F.  H.  ROSEBROUGH,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Von  Michel,^  in  1878,  was  the  first  to  recog- 
nize the  true  cause  of  the  ophthalmoscopic 
condition  known  as  thrombosis  of  the  central 
vein,  by  actually  finding  the  thrombus  in  the 
vein.  Complete  obstruction  of  the  central 
vein  exhibits  a very  characteristic  clinical 
picture,  the  most  prominent  features  of 
which  are  a suddenly  occurring,  but  usually 
not  quite  complete,  blindness;  arrest  of  the 
retinal  circulation  with  high  grade  venous 
stasis  and  abundant  retinal  hemorrhages, 
a long  and  unfavorable  course  and  the 
occurrence  of  secondary  glaucoma  in  almost 
every  case,  at  a later  period. 

The  disturbance  of  vision  can  be  of  va- 
rious degrees  corresponding  to  the  degree 
of  interference  of  the  retinal  circulation. 
Light  perception  is  seldom  destroyed  in  the 
beginning  and,  even  in  the  worst  cases,  a 
small  remnant  of  vision  is  retained  only  to 
be  gradually  reduced  by  subsequent  hemor- 
rhages until  it  is  finally  lost  through  sec- 
ondary glaucoma. 

The  ophthalmoscopic  picture  is  as  follows : 
The  optic  disk  appears  dark  red  and  can 
scarcely  be  distinguished  by  color  from  the 
surrounding  fundus ; its  border  is  concealed 
by  clouding  of  the  tissue  and,  ofttimes,  by 
hemorrhages.  The  arteries  are  narrow  and 
pale  and,  even  on  the  papilla,  are  often  diffi- 
cult of  recognition,  while  farther  away  in 
the  retina,  they  frequently  disappear  com- 
pletely for  long  intervals  as  a result  of  the 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 

1.  V.  Michel ; Die  Spontane  Thrombosis  der  Vena  Centralis 
des  Optikus,  Archiv.  f.  Ophtbalm.  24:37,  1878, 
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cloudiness  of  the  retina  and  the  many  retinal 
hemorrhages.  The  veins,  on  the  contrary, 
are  greatly  distended  and  tortuous ; their 
color  is  unusually  dark,  sometimes  of  a 
reddish  black  hue.  Hemorrhages  upon  the 
papilla  as  well  as  in  the  retina  have  the  form 
of  spindles  and  strokes,  the  latter  resembling 


faces  of  the  retina  and,  occasionally,  hem- 
orrhages enter  the  vitreous,  revealing  them*- 
selves  as  flocculent,  membranous  opacities 
which  hide  the  details  of  the  fundus  from 
view.  The  optic  disk,  although  edematous, 
generally  shows  no  visible  prominence. 

In  the  severe  cases  in  which  complete  clos- 


Fig.  1.  Photomicrograph  showing  pathologic  changes  found  in  a case  of  obstruction  of  the  central  rentinal  vein,  (a)  Hemor- 
rhages in  the  rentina.  (b)  Note  the  thickened  walls  of  the  choroidal  arteries,  with  proliferation  of  endothelium.  (c)  Slight 
excavation  of  optic  papilla.  The  branches  of  the  retinal  artery  show  thickened  walls  and  proliferation  of  endothelium.  (d)  Ob- 
struction of  central  retinal  vein  by  a mass  containing  deeply  stained  cells  arranged  in  a somewhat  lamellar  fashion.  These  cells 
are,  undoubtedly,  endothelial  cells  from  the  lumen  of  the  vein. 


those  from  a paint  brush.  Their  radial  ar- 
rangement in  the  retina  is  indicative  of  their 
location  in  the  nerve  fiber  layer.  Small  round 
hemorrhages  are  usually  located  in  the 
nuclear  layers  of  the  retina.  Large,  irregular 
shaped  hemorrhages  ordinarily  indicate  a 
breaking  through  on  the  inner  or  outer  sur- 


ing  of  the  central  vein  is  to  be  assumed,  occa- 
sionally, after  a considerable  period  of  time, 
the  hemorrhages  will  diminish  and  a slight 
improvement  in  the  vision  can  occur.  Fur- 
ther improvement  rarely  follows  and  a high 
degree  of  amblyopia  remains.  Complications, 
especially  secondary  glaucoma,  frequently 
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occur  and  destroy  the  remaining  vision. 
When  this  occurs,  the  tension  can  quickly 
reach  a high  degree  and  the  pain  is  great  and 
lasting.  Miotics,  iridectomy  or  sclerotomy, 
are  of  little  value,  and,  usually,  enucleation 
becomes  necessary. 

Secondary  glaucoma  is  so  frequent  in  cases 
of  complete  closure  of  the  central  vein  that, 
in  practice,  its  occurrence  must  be  counted 
upon.  It  is  caused  by  a hindrance  of  the 
drainage  which  is  produced  by  a slowly  pro- 
gressing inflammation  of  the  iris  and  sclero- 
corneal  border,  resulting  in  a blocking  of  the 
angle  of  the  anterior  chamber.  This  condi- 
tion occurs  some  weeks  after  the  beginning 
of  the  retinal  disease,  rarely  as  late  as  three 
or  four  months  after  the  retinal  thrombosis. 
Inouye’s^  theory  is  that  there  are  substances 


severe  symptoms  of  obstruction  of  the  central 
vein.  Generally,  in  such  cases,  there  is  pres- 
ent some  other  disease  which  predisposes  to 
retinal  hemorrhage  such  as  Bright’s  disease, 
diabetes,  syphilis,  septic  conditions  and  the 
like. 

Pathologic  Anatomy. — Coats’  believed  that 
the  condition  is  almost  always  due  to  the 
formation  of  a primary  thrombus.  The  pres- 
ence of  inflammatory  changes  in  the  vein  wall 
is  variable ; that  is,  in  some  cases  it  does  not 
occur,  and  the  condition  has  been  found  espe- 
cially in  old  people  with  extensive  endarteri- 
tis of  the  central  retinal  artery  or  its  retinal 
branches.  The  cases  occur  chiefly  in  ad- 
vanced life,  often  in  patients  with  frank 
arteriosclerosis,  more  seldom  in  cases  exhibit- 


Fig.  2.  (Left)  Adhesion  of  the  iris  to  the  posterior  surfa3e  of  the  cornea  has  blocked  the  anterior  chamber.  Note  the 
newly  formed  connective  tissue  present  in  this  situation.  The  walls  of  the  arteries  in  the  iris  show  evidence  of  endarteritis. 

(Right).  Showing  cyst  on  the  temporal  siae,  near  tne  posterior  part  of  the  pars  plana  originating  probably  from  the  pars 
ciliaris  retinae. 


produced  by  the  retinal  disease,  which  event- 
ually find  their  way  into  the  aqueous  and 
produce  the  inflammation  which  results  in  a 
blocking  of  the  angle  of  the  anterior  cham- 
ber. Other  complications  which  may  occur 
are  iritis,  detachment  of  the  retina,  and  dis- 
seminated inflammatory  areas  in  the  choroid. 

Cases  in  which  both  eyes  are  involved  at 
the  same  time  are  extremely  rare.  It  is  not 
so  infrequent  that,  after  the  lapse  of  one  or 
more  years,  the  other  eye  may  be  affected 
with  hemorrhagic  retinitis,  without  the 

2.  Inoye : A Case  of  Obstruction  of  the  Central  Retinal 
Vein  and  Glaucoma,  Ophthalmic  Hospital  Reports.  18:24,  1912. 


ing  valvular  deficiency  of  the  heart,  but  only 
exceptionally  in  the  presence  of  disturbed 
cardiac  compensation.  Occasionally  the  con- 
dition occurs  as  a complication  of  bronchitis 
and  emphysema,  seldom  in  nephritis,  and 
occasionally  in  diabetes.  As  a rule  the  gen- 
eral condition  of  the  patient  does  not  give 
any  satisfactory  explanation  of  the  occur- 
rence of  a thrombosis  of  the  vein,  especially 
in  the  region  of  the  head  where  the  disposi- 
tion to  thrombosis,  in  general,  is  less.  The 
regularity  of  the  occurrence  on  one  side  only, 

3.  Coats  : Der  Verchaluss  der  Zentralvene  der  Retina,  Archiv. 
f.  Ophthalm,  86:341,  1913. 
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speaks  for  a disturbance  of  the  circulation 
due  to  a local  cause.  Harms*  and  Coats® 
found  with  great  regularity  a high  grade  nar- 
rowing of  the  central  retinal  artery  or  its 
branches,  associated  with  the  venous  throm- 
bosis, so  that  in  a certain  group  of  cases,  at 
least,  the  slowing  of  the  circulation  produced 
by  the  narrowed  artery  may  reasonably  be 
assumed  to  be  the  cause  of  the  thrombosis. 
Verhoeff®  holds  that  complete  obstruction  of 
the  central  vein  may  be  produced  by  endo- 
phlebitis  proliferans  without  thrombosis. 

REPORT  OF  A CASE. 

Mrs.  A.,  aged  71,  a referred  patient,  was  first  seen 
May  30,  1925,  with  the  complaint  that  the  vision  of 
the  left  eye  had  failed  greatly  during  the  past  two 
days.  The  vision  in  the  right  eye  was  6/8,  and  in 
the  left  eye,  6/32,  with  correction  for  hyperopia. 
Fundus  examination  showed  many  small  hemor- 
rhages along  the  course  of  the  retinal  veins  which 
were  greatly  dilated,  tortuous  and  of  a very  dark 
color.  The  arteries  were  extremely  narrow  and  pale. 
The  hemorrhages  had  the  appearance  of  splashes 
from  a paint  brush.  At  the  temporal  limbus,  at  5 
o’clock,  there  was  an  area  of  conjunctival  chemosis, 
5 mm.  in  diameter.  The  systolic  blood  pressure  was 
164;  diastolic,  86,  and  the  pulse  pressure,  78.  Ex- 
aminations of  the  nose,  throat,  teeth,  heart,  and  urine 
were  negative.  A diagnosis  of  thrombosis  of  the 
central  retinal  veins  was  made. 

June  5,  the  vision  in  the  left  eye  was  3/80,  with 
correction.  The  tension  was  normal.  A 1 per  cent 
solution  of  pilocarpine  was  prescribed  to  be  used  as 
di’ops  in  the  eye,  three  times  a day,  with  the  hope 
of  preventing  glaucoma.  June  5,  a small  posterior 
synechia  was  visible  at  7 o’clock,  at  the  pupillary 
margin  of  the  left  eye.  The  patient  was  experienc- 
ing some  pain.  The  tension  (Schiotz)  was  45  mm., 
and  remained  unaltered  after  the  instillation  of  a 
1 per  cent  solution  of  eserine,  which  reduced  the 
pupil  to  pin-point  size.  The  anterior  chamber  was 
deep. 

From  July  7 to  July  27,  the  patient  had  various 
attacks  of  pain  which,  generally,  had  been  controlled 
by  the  instillation  of  a 10  per  cent  solution  of  dionin 
and  the  use  of  hot  applications.  On  July  29,  the 
tension  of  the  left  eye  was  from  45  to  50  mm. 
Examination  of  the  vision  showed  light  perception 
in  a small  area  of  the  temporal  field.  Enucleation 
was  done  August  4,  and  the  eye  was  placed  imme- 
diately in  Zenker’s  fluid.  The  following  is  a report 
of  the  pathological  findings: 

Pathologic  Findings. — The  dominating  figure  of 
the  retinal  findings  is  the  great  number  of  hemor- 
rhages varying  in  size  from  exceedingly  small  ones, 
situated  in  the  nerve  fiber  layer,  up  to  very  large 
ones,  so  large  as  to  almost  obscure  the  individual 
layers.  In  places  they  are  so  extensive  that  the 
retina  has  been  detached  and  blood  can  be  seen  be- 
tween the  retina  and  choroid.  Many  medium-sized 
hemorrhages  can  be  seen  between  the  two  nuclear 
layers.  There  is  a great  deal  of  exudate  present,  and 
in  several  places  it  has  detached  the  retina.  The 
nerve  fibers  are  greatly  swollen  and  some  sections 
show  the  so-called  ganglionic  nerve  fibers.  The 
ganglion  cells  show  degeneration.  Throughout  the 
retina  the  various  elements  are  frequently  displaced 

4.  Harms : Anatomische  Untersuchungren  ueber  Gsfaesser- 
krankungen  in  Gebiete  der  Arteria  u.  Vena  Centralis,  Archiv.  f. 
Ophthalm.  61  :1,  1905. 

5.  Coats : Der  Verchaluss  der  Zentralvene  der  Retina,  Archiv. 
f.  Ophthalm.  86:341,  1913. 

6.  Verhoeff : Arch.  Ophth.  36  :1,  1907. 


by  hemorrhages.  The  veins  do  not  show  definite 
changes,  but  occasionally  an  artery  is  seen  with 
endarteritis.  There  are  many  places  in  the  internal 
nuclear  layer  where  the  nuclei  are  absent. 

Many  of  the  capillaries  of  the  choroid  have  thick- 
ened walls.  An  exudate  can  be  seen  in  various 
places.  In  general,  the  walls  of  the  veins  are  not 
thickened,  but  thei’e  are  a few  which  show  thickened 
walls.  Many  of  the  arteries  have  thickened  walls 
and  proliferation  of  the  endothelium  with  corre- 
sponding reduction  of  the  lumen,  that  is,  evidence 
of  endarteritis. 

The  optic  papilla  shows  a slight  excavation  and 
the  lamina  cribrosa  is  not  quite  in  its  proper  plane. 
Branches  of  the  retinal  artery  on  the  papilla  show 
thickened  walls  and  proliferation  of  the  endothelium 
(endarteritis).  The  fibers  of  the  optic  nerve  are 
swollen  and,  in  places,  pushed  apart  by  exudate. 
The  glial  cells  are  increased.  Immediately  behind 
the  lamina  cribrosa,  in  the  central  vein,  is  a darkly 
stained  mass  which,  in  some  sections,  completely  fills 
the  lumen  from  side  to  side.  In  front  and  behind, 
some  blood  corpuscles  can  be  seen.  The  mass  itself 
seems  to  be  composed  of  cells  which  are  deeply 
stained.  These  cells  are  apparently  aiTanged  in 
layers  in  a somewhat  lamellar  fashion,  and  are  un- 
doubtedly endothelial  cells  from  the  endothelial  lin- 
ing of  the  lumen  of  the  vein.  The  walls  of  the  vein 
are  thickened  and  the  walls  of  the  accompanying 
artery  show  thickening  with  increase  of  elastic  tis- 
sue, as  shown  by  Verhoeff’s  elastic  tissue  stain. 

The  cornea  presents  nothing  of  special  interest, 
except  that  the  fibers  of  the  tunica  propria  are  swol- 
len and  their  outlines  obscured.  At  the  limbus,  on 
either  side,  the  conjunctival  vessels  are  engorged, 
and  there  is  considerable  round-cell  infiltration 
around  them. 

The  iris  is  infiltrated  with  round  cells  and  epithe- 
lioid cells,  and  many  of  the  arteries  show  evidence 
of  endarteritis.  Both  angles  of  the  anterior  cham- 
ber are  blocked  by  the  iris  being  adherent  to  the 
posterior  surface  of  the  cornea,  and  there  is  some 
newly  formed  connective  tissue  present  in  this  sit- 
uation. Schlemm’s  canal  is  practically  obliterated 
and  the  trabeculae  are  filled  with  round  cells;  this 
is  more  marked  on  the  temporal  side. 

The  pigment  cells  of  the  ciliary  processes  have  lost 
a great  deal  of  pigment  and  there  is  considerable 
exudate,  which,  in  many  places,  has  glued  the  ciliary 
processes  together.  Several  of  the  ciliary  processes 
have  a small  area  of  round-cell  infiltration  in  them. 
On  the  temporal  side,  near  the  posterior  part  of  the 
pars  plana,  there  is  a large  cyst,  partially  filled  with 
exudate.  Its  origin  is,  most  probably,  from  the 
pars  ciliaris  retinae.  Behind  it  are  numerous  cysts 
of  the  retina  of  various  sizes,  some  containing 
exudate  and  some  not,  the  latter  probably  due  to 
senility. 

The  sclera  in  the  posterior  segment  shows  evidence 
of  inflammation  in  places  where  the  pigment  from 
the  suprachoroidea  has  wandered  into  the  adjacent 
scleral  tissue. 

The  microscopic  diagnosis  was:  endophlebitis 
proliferans  of  the  central  retinal  vein  accompanied 
by  endarteritis  of  the  central  artery  and  a few  of  the 
retinal  branches:  endarteritis  of  the  arteries  of  the 
choriod,  especially  at  the  posterior  pole;  hemorrhagic 
retinitis,  and  cys'toid  degeneration  of  the  retina  and 
secondary  glaucoma. 

In  conclusion,  I wish  to  acknowledge  my 
indebtedness  to  Dr.  Eldridge  Adams,  of  San 
Antonio,  for  the  preparation  of  the  photo- 
micrographs shown  here. 

301  Moore  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  H.  Burleson,  San  Antonio:  The  pathologic 
findings  in  this  case  are  very  interesting.  I enjoyed 
the  paper  very  much.  I believe  the  cause  of  the 
condition  is  sometimes  in  doubt.  It  has  been  my 
misfortune  to  see  three  cases  during  my  professional 
experience.  I,  also,  have  regarded  it  as  a disease  of 
the  blood  vessels,  superinduced,  probably,  by  some 
kidney  disturbance.  I have  a case  under  observa- 
tion now  which  is  undoubtedly  one  of  thrombosis  of 
the  retinal  vein,  in  a perfectly  healthy  patient  so 
far  as  I can  determine.  About  a year  ago  there 
was  a storm  in  a village  close  to  San  Antonio  which 
destroyed  the  town  completely.  One  of  the  resi- 
dents was  a woman,  about  25  years  of  age,  perfectly 
healthy,  who  was  struck  on  the  head  by  a piece  of 
flying  timber.  She  was  unconscious  for  a while. 
Roentgen  ray  examination  showed  no  skull  fracture. 
The  scalp  wound  was  closed  and  she  went  home  and 
soon  afterward  had  a sudden  headache. 

About  three  months  ago,  she  came  to  me  with  a 
history  of  sudden  blindness  in  one  eye.  I had  all  the 
laboratory  tests  done  which  are  usually  made  in 
such  cases.  Her  blood  vessels  were  found  to  be  as 
nearly  normal  as  could  be.  Kidney  function  was 
normal,  and  she  had  no  other  physical  symptoms. 
I had  another  roentgenogram  made  and  a small  de- 
pressed fracture  of  the  skull  was  diagnosed.  She 
still  had  headaches.  In  the  absence  of  anything  else 
to  do,  a decompression  was  advised.  The  headache 
stopped  immediately  but,  of  course,  the  patient  was 
permanently  blind  in  the  affected  eye.  The  patho- 
logic findings  in  these  cases  are  very  interesting  and 
it  is  certainly  fortunate  that  they  do  not  occur  more 
often. 

Dr.  Ray  Daily,  Houston:  In  the  past  year,  we  had 
a similar  case  to  the  one  reported,  in  which  the 
etiology  was  syphilis.  There  were  extensive  retinal 
hemorrhages,  and  the  patient,  a woman,  developed  a 
hemorrhagic  glaucoma.  She  came  to  us  complain- 
ing of  intense  pain.  The  eye  was  blind,  and  the  ten- 
sion (McLean)  was  between  90  and  100.  Eserin 
had  no  effect,  but  glaucosan  reduced  the  tension  to 
30,  and  relieved  the  pain.  She  was  given  vigorous 
anti  syphilitic  treatment  and  pilocarpine  sweats  were 
used  to  promote  absorption.  The  tension  went  up 
again  a week  later,  and  glaucosan  reduced  it  again. 
She  made  an  uneventful  recovery;  although  her 
sight  was  destroyed,  the  glaucosan  saved  the  eye-ball. 
Glaucosan  is  a powerful  drug  and  will  sometimes 
bring  results  in  cases  in  which  eserin  fails. 

Major  A.  G.  Wilde,  Fort  Sam  Houston:  The  slides 
presented  by  Dr.  Rosebrough  show  not  only  high 
technical  skill  in  their  preparation,  but  unusual 
pathologic  acumen  in  so  clearly  working  out  the 
endothelial  changes  incident  to  the  endophlebitis. 
These  slides  are  not  mere  sections,  but  are  photo- 
graphs taken  in  natural  colors. 

When  one  is  confronted  by  a clinical  case  of  this 
nature,  the  outlook  for  relief  is  practically  hopeless. 
If  seen  early  and  its  nature  recognized  before  the 
intraocular  changes  are  irreparable,  a liberal  cyclo- 
dialysis may  assist  in  retaining  such  scant  visual 
power  as  remains. 

Dr.  G.  S.  McReynolds,  Temple:  Many  years  ago  I 
saw  a retinal  condition  in  which  there  was  an  in- 
terrupted flow  of  the  venous  circulation.  This  was 
the  only  case  of  the  kind  that  I have  ever  seen. 
Recently,  I had  a case  under  observation  in  which 
I made  a diagnosis  of  embolism  of  the  central 
artery,  a condition  more  frequently  seen  than  throm- 
bosis of  the  vein.  I would  like  to  know  what  can 
be  done  in  these  cases. 


Dr.  Rosebrough  (closing):  So  far  as  I can  find 
out,  every  ophthalmologist  who  encounters  this  con- 
dition has  a different  theory  as  to  its  origin.  In  the 
specimens  presented  it  will  be  noted  that  the  dom- 
inating picture  is  the  sclerosis.  Moore  has  sug- 
gested a thought,  I believe  worthy  of  consideration, 
that,  although  these  cases  when  seen  do  not  show 
any  high  degree  of  high  blood  pressure,  there  must 
be  sclerosis  in  other  parts  of  the  body.  At  some 
time  the  patient  may  have  had  high  blood  pres- 
sure. Other  things  have  been  suggested  as  a prob- 
able cause,  such  as  the  pressure  on  the  vein  at  the 
point  of  entrance  into  the  lamina  cribrosa.  The 
retinal  vein  varies  somewhat  in  its  course  through 
the  lamina  cribrosa.  The  pressure  by  the  sclerosed 
artery  upon  the  vein  may  have  something  to  do  with 
the  slowing  of  the  venous  current,  and  the  produc- 
tion of  an  endophlebitis.  In  the  specimens  shown,  it 
may  be  noted  that  the  walls  of  the  branches  of  the 
retinal  artery  were  decidedly  thickened,  and  there 
must  have  been  some  pressure  by  the  artery  upon 
the  veins,  thus  slowing  the  current  and  interfering 
with  the  nutrition. 

In  one  case  recorded,  there  was  a very  decided 
anomalous  course  of  the  vein.  In  another  case, 
there  was  a very  decided  increase  in  the  amount  of 
elastic  tissue  in  the  lamina  cribrosa.  Certainly  there 
must  be  some  abnormal  condition  which  brings  about 
this  condition  in  one  eye  or  the  other.  I appre- 
ciate Dr.  Daily’s  suggestion  concerning  glaucosan, 
and  I will  give  it  a trial  in  the  future.  Dr.  McRey- 
nold’s  remark  about  a spasmodic  condition  is  ex- 
tremely interesting  and  possibly  very  important.  I 
don’t  know  just  exactly  what  happens  in  these  cases 
at  the  very  beginning.  We  can  hardly  conceive  of 
a process,  which  is  so  violent  as  to  produce  endophle- 
bitis, not  starting  with  some  profound  change  in  the 
wall  of  the  vein  or  a sudden  reduction  in  its  lumen. 
There  may  be,  first  of  all,  a spasmodic  condition 
which  causes  stasis  of  the  current  and  subsequent 
clotting,  followed  by  changes  in  the  vessel  wall  of  a 
secondary  nature. 


BASAL  CELL  EPITHELIOMA  OF 
OSSEOUS  STRUCTURES.* 

BY 

W.  G.  McDEED,  M.  D., 

HOUSTON,  TEXAS. 

Basal  cell  epithelioma  quite  frequently  in- 
volves bone  by  extension  and  invasion.  A 
biopsy  of  tissues  which  are  easily  accessible 
makes  the  diagnosis  beyond  question.  The 
growth  shows  near  the  surface  of  the  skin 
as  a small  nodule  or  sore,  with  slightly  ele- 
vated, rolled  edges.  It  usually  occurs  after 
middle  life;  one  authority  gives  the  average 
age  as  56,  another  from  42  to  44  years.  The 
growth  is  slow  in  developing,  and  is  most  fre- 
quently located  on  the  head  in  some  region 
above  the  mouth;  however,  no  part  of  the 
body  is  immune. 

These  growths  apparently  commence  in 
the  basal  layer  of  skin  and  grow  toward  the 
surface;  however,  in  some  cases  they  may 
penetrate  deeply,  destroying  tissues  as  they 

*Read  before  the  Texas  Radiological  Society,  Galveston,  May 
7,  1928. 
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progress.  The  penetrating  type  is  late  in  ap- 
pearing on  the  surface  of  skin,  although  a 
subcutaneous  mass  attached  to  the  skin,  may 
be  felt. 

Metastasis  is  seldom  encountered.  While 
these  tumors  are  not  considered  malignant, 
it  must  be  borne  in  mind  that  death  fre- 


Fig.  1.  (A)  Roentgenogram  revealing  destructive  process  in 
bases  of  metatarsal  bones  of  patient  in  case  reported. 

(B)  Roentgenogram  of  foot  of  patient  in  the  case  reported, 
made  after  the  operation  and  before  x-ray  treatment. 

(C)  Roentgenogram  of  the  foot  made  about  two  months 
after  the  last  x-ray  treatment. 


tive.  A working  diagnosis  of  osteosarcoma  was 
made. 

Roentgenograms  revealed  a destructive  process  in 
the  bases  of  the  third,  fourth  and  fifth  metatarsal 
bones,  and  the  shaft  of  the  fourth  metatarsal  bone 
was  partially  destroyed.  A regenerative  periostitis 
was  present  at  the  lateral  side  of  shaft  of  the  fifth 
metatarsal  bone.  The  roentgen  interpretation  was 
osteomyelitis,  and  the  preoperative  diagnosis  was 
osteomyelitis.  An  operation  was  performed  on  July 
16.  The  findings  and  procedure  were  as  follows: 

“There  was  an  osteomyelitis  involving  the  second, 
third,  fourth  and  fifth  metatarsal  bones  of  the  right 
foot.  The  fourth  metatarsal  bone  was  very  exten- 
sively involved  and  required  its  complete  removal. 
The  third  metatarsal  bone  was  fairly  extensively  in- 
volved, especially  at  the  base,  which  was  removed. 
Small  involved  areas  at  bases  of  the  second  and  fifth 
metatarsals  were  curetted.  The  wound  was  well 
packed  with  iodoform  gauze  and  the  foot  was  put 
up  in  posterior  splint  and  plaster  cast. 

“Microscopically,  sections  from  the  curetted  ma- 
terial showed  profuse  infiltration  of  polymorpho- 
nuclear leucocytes.  Many  structureless  areas  were 
present.  Sections  from  the  bony  tissue  showed  con- 
siderable necrosis,  but  there  was  no  evidence  of 
malignancy.  Diagnosis:  Osteomyelitis.” 

The  postoperative  progress  notes  state  that  the 
progress  was  unsatisfactory.  The  open  wound  filled 
with  a material  resembling  granulation  tissue,  and 
the  foot  continued  to  increase  in  size.  On  July  4, 
a biopsy  was  performed  and  a section  of  tissue 
taken  from  the  edge  of  the  granulating  surface. 
“Microscopically,  sections  showed  the  squamous 
epithelium  in  fairly  good  condition;  but  below  the 
surface  epithelium  were  masses  of  darkly  staining 
cells,  closely  crowded  together,  that  were  of  basal 
cell  type.  Inflammatory  infiltration  was  also  pres- 
ent. Diagnosis:  Basal  cell  epithelioma.” 

Roentgen  therapy  was  started  on  July  6.  Under 
date  of  July  12,  the  progress  notes  state  that  there 
was  a definite  diminution  in  the  size  of  the  tumor. 
Under  this  treatment  the  progress  was  steady  and 
satisfactory.  The  last  treatment  was  administered 
September  5,  1927.  At  the  present  time  the  foot  is 
essentially  well,  and  the  general  health  of  the  pa- 
tient is  excellent. 

COMMENTS. 

Dr.  Bloodgood  has  suggested  that,  in  bone 
lesions  in  which  the  diagnosis  is  questionable 
the  opinion  of  a number  of  physicians  should 
be  secured  and,  in  the  meantime,  the  lesion 


quently  ensues  from  invasion 
of  some  vital  tissue  through 
counter  infection  and  exhaus- 
tion. 

REPORT  OF  A CASE. 

J.  Z.,  a girl,  age  14,  of  Bohemian 
parentage,  entered  St.  Joseph’s  In- 
fiiunary,  June  16,  1927,  for  the  re- 
lief of  an  open  sore  on  the  dorsum 
of  a swollen  and  painful  foot,  giv- 
ing a history  of  having  injured  the 
foot  about  one  month  previously 
while  working  in  a field.  Two 
weeks  before  coming  into  the  hos- 
pital, a physician  had  lanced  a 
swelling  on  the  dorsum  of  the  foot 
without  benefiting  the  condition. 

The  laboratory  findings,  includ- 
ing a Wassermann  test,  were  nega- 


Fig.  2.  (Left)  Appearance  of  the  foot  of  the  patient,  in  the  case  reported, 
before  x-ray  treatment  was  begun. 

(Right)  Appearance  of  the  foot  about  two  months  after  the  last  x-ray  treat- 
ment. 
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should  be  treated  with  roentgen  rays  or 
radium.  If  the  lesion  proves  to  be  an 
osteosarcoma,  no  time  will  have  been  lost,  as 
the  condition  is  nonsurgical.  On  the  other 
hand,  if  it  is  a nonmalignant  condition,  the 
delay  will  not  greatly  jeopardize  the  patient’s 
chance  of  getting  well.  This  maxim  is  a 
good  one  for  us  to  follow. 


from  publishing  a technique  that  is  not 
standard ; however,  I shall  be  pleased  to  give 
the  technique  if  it  is  desired. 

The  type  of  epithelioma  discussed  is  prob- 
ably more  prevalent  than  is  generally 
thought  and  deserves  our  consideration. 


Medical  Arts  Building. 


Fig.  3.  Photomicrographs  of  tissues  removed  from  the  diseased  area:  (left),  tissue  from  edges  of  wound  following  the  opera- 
tion; (right),  tissue  from  curetted  bone  removed  at  operation. 


It  may  seem  that  poor  diagnostic  pro- 
cedure was  followed  in  the  case  reported,  but 
I feel  that  the  methods  were  justifiable  for 
the  following  reasons: 

(1)  The  history  pointed  to  a rapid 
growth.  There  was  no  open  wound  until  the 
surface  was  lanced.  The  location  of  the 
tumor  and  the  age  of  patient  was  against 
basal  cell  epithelioma.  (2)  The  laboratory 
findings  were  negative.  (3)  The  roentgen 
ray  diagnosis  was  that  of  an  osteomyelitis. 
This  diagnosis  was  made  on  account  of  the 
destruction  of  multiple  bones  and  the  at- 
tempt at  repair.  We  ask  ourselves  in  this 
type  of  case,  “Is  the  lesion  malignant  or  non- 
malignant, and  why?” 

The  only  gross  error  was  the  failure  to  do 
a biopsy  on  tissues  following  the  interpreta- 
tion of  roentgenograms  as  osteomyelitis. 
Among  some  surgeons  it  is  debatable  as  to 
whether  tissue  should  be  removed  from  a 
questionable  growth,  the  idea  being  that 
metastasis  may  result  if  it  is  malignant. 

All  basal  cell  carcinomas  are  amenable  to 
thorough  removal,  or  application  of  a;-rays 
and  radium.  I have  not  given  the  roentgen 
dosage,  as  I feel  that  much  harm  may  result 


LIPIODOL  AS  A DIAGNOSTIC  AID  IN 
GYNECOLOGY.* * 

BY 

E.  W.  BERTNER,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  author  does  not  claim  anything  origi- 
nal in  the  work  discussed  in  this  paper.  Sev- 
eral months  ago  a preliminary  report  on  the 
use  of  lipiodol  as  a diagnostic  aid  in  gynecol- 
ogy was  presented  before  the  Texas  Surgical 
Society,  at  which  time  a report  was  made  of 
fifty-four  cases  in  which  lipiodol  had  been 
used.  This  article  is  a summary  of  the  results 
in  one  hundred  and  fifty-eight  cases  in  which 
lipiodol  has  been  used  as  a diagnostic  aid  in 
gynecology. 

The  cavity  of  the  uterus  and  fallopian 
tubes  were  first  subjected  to  a;-ray  examina- 
tion in  connection  with  the  use  of  collargol  by 
Cary,^  in  1914.  In  1915,  Rubin-  demon- 
strated that  by  instillation  of  air  into  the 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 

1.  Cai-y,  W.  H. : Note  on  Determination  of  Patency  of 
Fallopian  Tubes  by  the  Use  of  Collargol  and  X-Ray  Shadow, 
Am.  J.  Obst.  & Gynec.  69:452-464,  1914. 

2.  Rubin,  I.  C. : X-Ray  Diagnosis  in  Gynecology  With  Aid 
of  Intra-Uterine  Collargol  Injection,  Surg.  Gynec.  Obst.  20:435- 
443,  1915. 
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Fig.  1.  Roentgenogram  showing  visualization  of  uterus  and  adnexa,  after  injection  of  lipiodol. 

(a)  Normal  uterus  and  adnexa. 

(b)  Uterus  enlarged;  both  fallopian  tubes  are  patent. 

(c)  Normal  uterus;  fallopian  tubes  are  patent;  right  ovary  is  cystic. 

(d)  The  right  fallopian  tube  is  obstructed;  the  left  fallopian  tube  is  patent. 

(e)  Showing  enlarged  uterus  containing  myoma;  right  pyosalpingitis,  and  left  cystic  ovary. 

(f)  Bilateral  tubal  obstruction  at  fimbriated  extremities. 
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fallopian  tubes  their  patency  could  be  deter- 
mined. In  1916,  Dartigues  and  Dimier  ' em- 
ployed a 10  per  cent  solution  of  sodium 
bromide  as  the  opaque  substance  in  roentgen 
ray  examination  of  the  uterus  and  adnexa. 
This  was  also  used  in  1923,  by  Kennedy^  and, 
in  1925,  Toussig  and  Mocquot®  employed  a 
suspension  of  bismuth  for  determining  the 
shape  of  the  cavity  of  the  uterus  and  the 
presence  of  fibroids.  None  of  these  solutions 
were  entirely  satisfactory  and  the  procedure 
had  little  practical  value  until  the  advent  of 
iodized  oil.  Lipiodol  was  introduced  by  For- 
restier  and  Sicard,  in  1923,®  in  roentgenog- 
raphy of  the  bronchi  and  spinal  canal,  and 
its  use  in  gynecology  for  the  diagnosis  of 
pathologic  conditions  of  the  pelvis  was  sug- 
gested. Since  that  time  numerous  articles 
have  appeared  in  European  journals,  al- 
though in  America  the  procedure  was  little 
known  and  its  value  not  appreciated  until 
the  publication  of  an  article  by  McCready 
and  Ryan  in  a recent  issue  of  the  American 
Journal  of  Roentgenography  and  Radiother- 
apy. This  has  since  been  supplemented  by 
several  articles,  the  principal  of  these  being 
by  Newell,'  who  has  gone  into  this  subject 
thoroughly. 

Lipiodol  is  an  iodized  oil  containing  0.54 
grams  of  iodine  to  the  cubic  centimeter.  The 
heavy  oil  content  makes  the  solution  resist- 
ant to  the  passage  of  the  x-ray,  which  is  nec- 
essary to  demonstrate  the  lumen  of  the  isth- 
mus or  the  contact  portion  of  the  tube.  The 
oily  solution  is  sufficiently  fluid  to  permeate 
readily  into  the  minute  cavities.  It  is  anti- 
septic, and  absolutely  free  from  irritating 
properties. 

TECHNIQUE  OF  THE  INJECTION. 

The  technique  of  the  injection  of  lipiodol 
is  comparatively  simple.  The  patient  is  pre- 
pared by  an  enema  before  the  test,  and  placed 
in  the  lithotomy  position  on  an  x-ray  or  cys- 
toscopic  table  arranged  for  roentgenography. 

After  exposure  is  made  with  a Graves 
speculum,  the  mucus  is  removed  from  the 
cervix  which  is  then  painted  thoroughly  with 
tincture  of  iodine.  A sound  is  introduced 
into  the  uterine  cavity  to  eliminate  the  possi- 
bility of  obstruction.  A 10  cc.  Luer  syringe 

3.  Dartigues,  and  Dimier : Du  diagnostic  des  affections 
uterines  par  la  radiographic  peri-uterine  et  endo-uterine,  Paris 
chirug.  8:400-409,  1916. 

4.  Kennedy,  W.  T. : Radiography  of  Closed  Fallopian  Tubes 
to  Determine  Location  of  Obstruction,  Am.  J.  Obst.  & Gynec., 
1923. 

5.  Mocquot,  P. : L’examen  radiologique  de  la  cavite  uterine. 
Rev.  de  chir.  63 :563-575,  1925  ; L’examen  radiologique  de  la 
cavite  uterine.  Bull,  et  mem.  Soc.  de  chir.  de  Paris,  (July  18) 
1925. 

6.  Sicard,  J.,  and  Forestier,  J. : Iodized  Oil  As  Contrast 
Medium  in  Radioscopy,  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris. 
46:464-469,  1922;  Iodized  Oil  for  Contrast  in  Roentgenology, 
Presse  med.  31 :493-496,  1923. 

7.  Newell,  Quitman  U. : The  Use  of  lodinized  Oil  (lodipln) 
As  a Diagnostic  Aid  in  Gynecology.  Am.  J.  Obst.  & Gynec. 
12:189-199,  1926. 


attached  to  an  intra-uterine  cannula  of  the 
Keyes  Ultzman  type,  to  which  is  connected  a 
rubber  bulb  or  acorn,  is  employed;  the  ap- 
paratus is  the  same  as  that  used  in  the  Rubin 
test.  From  5 cc.  to  7 cc.  of  the  solution  of 
lipiodol  is  injected  into  the  uterus  as  slowly 
as  possible.  The  capacity  of  the  average 
uterine  cavity  is  approximately  from  1.5  cc. 
to  2.5  cc.,  but  the  cavity  may  be  easily  dis- 
tended under  pressure  to  hold  5 or  6 cc.  with- 


Fig. 2.  Roentgenogram  showing  lipiodol  free  in  the  pelvic 
cavity. 


out  danger  to  the  uterus  or  tubes.  The  solu- 
tion seems  to  pass  into  the  tubes  better  under 
low  pressure.  This  is  demonstrated  by  the 
fact  that  after  the  cannula  has  been  removed 
from  the  uterus  the  tubes  fill  with  the  re- 
maining lipiodol. 

Lipiodol  is  more  expensive  than  the  prepa- 
rations supplied  by  the  American  market  but, 
in  my  series  of  cases,  I have  found  it  more 
satisfactory.  Lipiodol  was  used  in  connec- 
tion with  all  the  roentgenograms  shown  here. 
I have  never  noticed  any  irritating  effects 
from  its  use,  and  the  majority  of  the  one  hun- 
dred and  fifty-eight  cases  in  which  I have 
used  it,  have  been  kept  under  close  observa- 
tion. 

Many  of  the  patients  in  this  series  have 
become  pregnant  after  the  injection  of 
lipiodol,  some  of  them  having  been  married 
from  one  to  twelve  years  without  a previous 
pregnancy.  I do  not  feel  there  is  any  ther- 
apeutic value  to  the  use  of  iodized  oil.  I do 
believe  that  in  certain  cases,  a partially  ob- 
structed fallopian  tube  is  often  dilated  by  the 
pressure  exerted  during  its  instillation.  Forty 
of  the  patients  in  this  series  have  been  oper- 
ated upon  at  intervals  varying  from  three 
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days  to  six  months  after  the  injection  of 
lipiodol. 

None  of  the  cases  have  presented  any  evi- 
dence, grossly  or  microscopically,  that  would 
justify  the  statement  that  lipiodol  is  in  any 
way  dangerous  when  used  as  a diagnostic 
aid  in  pathologic  conditions  of  the  pelvis.  In 
two  cases  in  which  a rather  large  myoma  was 
present,  but  the  fallopian  tubes  were  normal, 
operations  were  done  three  and  four  weeks 
after  the  injection  of  lipiodol.  The  fallopian 
tubes  were  subjected  to  thorough  examina- 
tion, microscopically,  and  no  evidence  of  any 
irritation  or  infiltration  could  be  discovered. 
The  time  required  for  the  disappearance  of 
lipiodol  varies  greatly  in  different  cases.  The 
cases  in  this  series  have  been  carefully  ob- 
served and  in  some  instances  all  evidence  of 
the  iodized  oil  had  disappeared  three  weeks 
after  the  injection.  In  one  case  in  which  an 
examination  was  made  seven  months  after 
the  injection,  there  still  remained  a small 
amount  of  iodized  oil  in  the  pelvis.  This 
has  been  the  experience  of  Newell,  who  re- 
ports similar  findings. 

SUMMARY. 

1.  Lipiodol  is  the  most  effective  opaque 
medium  for  roentgenography  of  the  uterine 
cavity  and  the  lumen  of  the  fallopian  tubes. 

2.  Roentgenography  is  a valuable  addition 
to  the  diagnostic  methods  of  the  gynecologist. 

3.  Although  interesting  in  other  respects, 
the  greatest  practical  usefulness  of  the  test 
is  in  determining  the  patency,  or  position  of 
the  occlusion  of  the  fallopian  tubes,  and  as 
an  aid  in  relieving  the  latter  condition. 

4.  It  is  of  value  in  indicating  the  size  of 
the  uterus  and  determining  whether  the  cav- 
ity is  encroached  upon  by  masses  such  as 
fibromyoma,  carcinoma  of  the  fundus,  and  so 
forth. 

5.  It  helps  to  determine  in  cases  of  for- 
eign body,  whether  the  object  is  inside  or  out- 
side of  the  uterine  cavity. 

6.  With  the  aid  of  lipiodol  it  is  believed 
that  a much  needed  advance  in  the  relief  of 
sterility  has  been  discovered  and  a definite 
course  of  action  can  be  outlined. f 

Second  National  Bank  Building. 


TRAVELING  MENTAL-HYGIENE  CLINIC  IN 
VIRGINIA. 

Virginia  has  recently  started  a traveling  mental- 
hygiene  clinic  to  serve  the  schools  and  medical  and 
social  agencies  throughout  the  state,  and  to  examine 
and  treat  delinquent  children.  Its  staff  will  include 
a psychiatrist,  a psychologist,  and  two  psychiatric 
social  workers.  The  Commonwealth  Fund  has  con- 
tributed approximately  $40,000  for  the  clinic. — The 
World's  Children. 

fEDiTOR’s  Note. — This  paper  is  discussed  with  the  one  by  Dr. 
W.  F.  Pickett  and  the  discussion  may  be  found  on  p.  545. 


THE  INJECTION  OF  IODIZED  OIL  IN 
THE  UTERUS  AND  FALLOPIAN 
TUBES  AS  A DIAGNOSTIC 
PR’OCEDURE.* 

BY 

W.  F.  PICKETT,  M.  D., 

DALLAS,  TEXAS. 

Roentgenologic  visualization  of  certain 
hollow  organs  of  the  body  with  materials 
that  are  opaque  to  the  roentgen  rays  is  now 
an  everyday  procedure.  The  employment  of 
certain  media  as  iodiokon  in  gall  bladder 
visualization;  bromides  and  iodides  in  the 
genitourinary  tract,  and  barium  in  the  in- 
testinal tract,  has  put  x-ray  diagnosis  of 
pathologic  conditions  in  these  parts  of  the 
body  on  a sound  basis.  Until  recent  years 
the  methods  of  gynecologic  diagnosis  were 
limited  to  the  history,  physical  examination 
and  the  gross  and  histological  study  of  the 
tissue  and  organs  removed  at  operations. 

In  1914,  Dr.  W.  H.  Cary,  of  Brooklyn,  New 
York,  injected  collargol  into  the  uterus  and 
fallopian  tubes  and  made  roentgenograms  of 
these  cavities  with  some  success.  The  col- 
largol was  not  a good  contrast  medium  but 
the  report  of  his  work  paved  the  way  for  the 
present  methods  of  uterosalpingoraphy. 
Pneumoperitoneum  and  x-ray  studies  of  the 
pelvic  organs,  with  a view  of  roentgen  visual- 
ization, were  later  advanced.  The  Rubin  test 
was  performed  by  injecting  carbon  dioxide 
and  oxygen  into  the  uterus  and  fallopian 
tubes  and  measuring  the  resistance  offered. 
The  method  was  more  accurate  when  fluoro- 
scopic and  x-ray  observations  were  made  to 
determine  the  patency  of  the  tubes,  pneumo- 
peritoneum being  produced  in  the  event  the 
gas  made  its  way  into  the  peritoneal  cavity. 
Kennedy,  in  1923,  suggested  the  use  of  20  per 
cent  sodium  bromide  solution  for  injection 
into  the  uterus  and  fallopian  tubes,  to  be  fol- 
lowed by  x-ray  examination;  however,  this 
method  did  not  prove  satisfactory  and  was 
discontinued. 

Iodized  oil  has  proven  the  best  medium  for 
visualization  of  the  female  pelvic  organs. 
Iodized  oil  is  marketed  under  three  trade 
names : Lipiodol,  lodipin  and  Lipiodine. 

Iodized  oil  is  a definite  chemical  compound, 
in  which  40  per  cent  of  iodine  is  firmly 
bound  to  a vegetable  oil  (poppy  seed  and 
sesame  oil),  and  is  non-toxic  and  non- 
caustic. An  ordinary  test  failed  to  reveal 
the  iodine.  It  offers  a good  contrast  medium 
to  the  x-ray.  Iodized  oil  was  first  used  by 
Sicard  and  Forestier  in  1922,  to  detect 
tumors  in  the  spinal  cord.  In  1925,  Heuser 
of  Buenos  Aires,  injected  iodized  oil  into  the 

. *Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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Fig.  1.  Roentgenograms  made  after  injection  of  lipiodol. 

(a)  Normal  uterus  and  adnexa.  The  iodized  oil  in  the  peritoneal  cavity  indicates  patency  of  both  fallopian  tubes. 

(b)  The  left  fallopian  tube  is  closed  at  the  fimbriated  end,  and  the  right  tube  at  the  uterine  extremity. 

(c)  Lipiodol  shadow  outlines  the  cavity  of  the  uterus.  Bilateral  tubal  obstruction  at  the  uterine  ends.  The  x-ray  findings 

were  confirmed  at  operation. 

(d)  The  uterus  is  pushed  to  the  right  side  of  the  pelvis,  and  both  fallopian  tubes  are  obstructed  at  the  uterine  extremity. 
X-ray  findings  were  confirmed  at  operation. 

(e)  Showing  a markedly  retroflexed  uterus  and  bilateral  tubal  obstruction  at  the  uterine  extremities. 

(f)  Showing  cavity  of  uterus.  Both  fallopian  tubes  are  patent,  indicated  by  the  iodized  oil  in  the  peritoneal  cavity.  These 

findings  were  confirmed  at  operation. 
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uterus  to  detect  early  pregnancy  and  sug- 
gested its  employment  to  determine  the 
patency  of  the  fallopian  tubes.  Since  that 
time  several  investigators  have  used  iodin- 
ized  oil  in  the  uterus  and  fallopian  tubes. 

The  preparation  of  the  patient  for  the  injec- 
tion of  iodized  oil  is  as  follows:  An  enema 
is  given  two  hours  before  the  examination. 
One-sixth  grain  of  morphin  and  one-one  hun- 
dred and  fiftieth  grain  of  atropin  are  given 
30  minutes  before  the  procedure  to  arrest 
spasm  of  the  fallopian  tubes,  which  some- 
times occurs.  The  preparation  of  the  patient 
is  the  same  as  that  for  any  ordinary 
vaginal  operation.  After  being  placed  in 
the  lithotomy  position,  everything  is  made 


Fig.  2.  Roentgenogram  made  after  lipiodol  injection,  show- 
ing enlarged  uterus,  left  fallopian  tube  closed  at  its  fimbriated 
extremity,  and  a patent  right  fallopian  tube.  A large  fibroid 
uterus  was  found  at  operation.  Prior  to  lipiodol  injection  and 
x-ray  examination,  the  uterus  was  thought  to  be  pregnant. 

ready  for  the  x-ray  examination,  since  the 
roentgenogram  must  be  made  as  soon  as  the 
injection  is  finished.  A Graves  bivalve 
speculum  is  inserted,  exposing  the  cervix, 
and  the  mucus  is  cleared  from  the  cervix  and 
vagina.  The  cervix  is  then  painted  with 
iodine,  and  the  posterior  lip  grasped  with  a 
tenaculum  forceps  and  pulled  down  slightly. 
The  cannula  (a  modified  Keyes  Ultzman 
ureteral  cannula  equipped  with  a rubber 
acorn,  which  acts  as  a plug  against  the  ex- 
ternal os)  is  inserted  into  the  cervical  canal 
for  about  two  or  three  cm.  and  firm  pressure 
is  made  against  the  cervix.  With  a 15  cc. 
Luer  or  Record  syringe,  about  6 cc.  of  the 
iodinized  oil  are  slowly  and  gently  injected 
into  the  uterine  cavity.  When  it  is  found 
that  the  injection  can  only  be  continued  un- 
der pressure,  it  is  evident  that  the  cavity  is 
filled.  The  roentgenogram  is  then  made. 


That  the  intrauterine  injection  of  iodin- 
ized oil  is  a harmless  procedure  when  care- 
fully performed,  has  been  attested  to  by  the 
observations  of  many  workers  in  this  field. 
I do  not  advise  its  injection  unless  the  pa- 
tient can  be  kept  in  bed;  however,  it  has 
been  done  on  ambulatory  patients  without 
unfavorable  reactions.  In  our  series  of  77 
cases  no  untoward  results  have  occurred. 
Symptoms  of  iodism  have  not  been  observed 
after  the  injection  and  repeated  examina- 
tions of  the  urine  have  failed  to  reveal 
iodine. 

In  cases  in  which  the  fallopian  tubes  are 
patent,  or  in  which  closed  tubes  become 
patent  during  the  test,  the  iodized  oil  dis- 
tributes itself  in  the  peritoneal  cavity  and 
there  shows  faint  and  widely  separated 
shadows.  Such  a shadow  may  persist  for  a 
variable  period  of  time  (from  two  weeks  to 
two  months).  The  exact  mode  in  which  the 
iodized  oil  is  absorbed  and  its  ultimate  fate 
in  the  body  have  not  been  definitely  worked 
out,  although  it  is  apparent  that  the  absorp- 
tion is  probably  by  way  of  the  lymphatic 
pathways.  This  problem  offers  a field  for 
further  study. 

There  is  no  evidence  that  the  iodized  oil 
damages  the  epithelium  of  the  fallopian  tubes 
or  the  peritoneum.  During  its  injection  the 
cervix  must  be  well  plugged  or  there  will 
be  a return  flow  of  the  oil  into  the  vagina, 
producing  deceptive  shadows;  also,  the  oil 
will  not  go  into  the  tubes  and  the  subsequent 
roentgenogram  will  be  worthless.  When 
there  is  a question  of  superimposing  of  the 
fallopian  tubes,  an  oblique  view  may  be  ob- 
tained by  placing  the  patient  in  the  lateral 
prone  position.  With  the  use  of  iodized  oil, 
an  accurate  uterogram  and  salpingogram 
visualizing  the  entire  internal  female  gen- 
erative tract  may  be  obtained  in  cases  in 
which  the  fallopian  tubes  are  not  occluded. 
When  there  is  an  occlusion  the  procedure  en- 
ables one  to  determine  its  exact  location. 
Such  information  is  of  great  value  in  the 
treatment  of  sterility,  as  upon  it  may  rest  the 
decision  as  to  the  advisability  of  operative 
interference.  For  example,  if  the  x-ray  study 
shows  an  obstruction  of  the  ampulla  it  may 
be  readily  understood  that  a new  stoma  at 
this  point  might  produce  fertility. 

Summarizing  my  personal  experience  in 
the  use  of  iodized  oil  in  77  cases  since  De- 
cember, 1926,  I have  found  that  the  pro- 
cedure is  harmless.  This  is  proven  by  the 
fact  that  not  even  the  slightest  reaction  was 
observed  in  any  case.  The  fallopian  tubes 
removed  at  operation  did  not  show  any 
changes  of  the  epithelium,  due  to  the 
iodinized  oil.  The  Rubin  test  was  first  used 
in  conjunction  with  the  iodinized  oil,  but  it 
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was  soon  apparent  that  the  injection  of 
iodinized  oil  was  superior  to  the  Rubin  test. 
The  injection  was  used  in  one  case  in  which 
the  patient  was  menstruating,  without  any 
reaction  whatever.  Five  patients  in  the 
series  had  acute  salpingitis  at  the  time  the 
iodinized  oil  was  injected.  There  were  no 
untoward  results  in  these.  It  seemed  to 
shorten  the  course  of  disease  which  might 
imply  that  it  had  some  therapeutic  value.  In 
ten  cases,  in  which  the  fallopian  tubes  were 
blocked  at  the  fimbriated  end,  I have  resected 
a part  of  the  tubes,  but  I will  not  attempt 
to  summarize  the  operative  results,  as  this 
will  form  the  basis  of  a report  at  an  early 
date. 

In  conclusion,  the  injection  of  iodized  oil 
will  prove  of  diagnostic  value : 

1.  In  cases  of  sterility  in  which  the  fal- 
lopian tubes  are  occluded,  to  determine  the 
character  and  location  of  the  obstruction,  and 
to  decide  definitely  whether  or  not  the  case 
is  suitable  for  operation. 

2.  When  several  masses  are  palpable 
within  the  pelvis,  the  procedure  will  clearly 
differentiate  the  uterus  from  them. 

3.  In  cases  in  which  a foreign  body  is  sus- 
pected within  or  outside  of  the  uterine  cavity. 

4.  In  differentiating  chronic  appendicitis 
from  right-sided  salpingitis. 

5.  In  estimating  the  exact  size  of  the 
uterus  and  in  determining  whether  the  cavity 
is  encroached  upon  by  such  masses  as  fibroid 
tumors,  carcinoma  of  the  fundus,  and  so 
forth. 

6.  Proper  interpretation  of  the  x-ray 
findings  after  the  use  of  the  oil  requires  ex- 
perience. In  some  cases  it  is  advisable  to 
examine  plates  at  successive  intervals 
or  from  different  angles. 

7.  In  my  experience  the  intrauterine  in- 
jection of  iodized  oil  is  entirely  safe  and 
harmless. 

8.  In  all  of  the  77  cases  in  the  series,  the 
x-ray  diagnosis  was  confirmed  by  operation. 

9.  No  manifestations  of  iodism  have  been 
observed. 
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ABSTRACT  OF  DISCUSSION.f 

Dr.  Willard  Cooke,  Galveston:  The  lipiodol 
method  is  far  in  advance  of  the  Rubin  test  for 
patency  of  the  fallopian  tubes;  the  latter  does  not 
give  us  any  information  as  to  where  the  occlusion 
is,  even  if  it  does  tell  us  whether  or  not  the  tube 
is  open. 

We  have  seen  no  recurrence  or  other  bad  results 
from  the  use  of  lipiodol  injection,  and  lipiodol  tells 
us  in  which  cases  operation  may  be  useful  for  the 
relief  of  sterility. 

Unless  there  are  symptoms  requiring  surgical  in- 
terference, there  is  no  value  in  operating  on  a fal- 
lopian tube  which  is  closed  at  the  uterine  end. 

In  considering  every  case  of  sterility,  it  should  be 
remembered  that  there  are  many  factors  which  must 
be  taken  into  consideration,  and  that  the  husband 
must  be  eliminated  as  the  faulty  partner  before 
proceeding  to  do  operative  work  on  the  wife. 

Dr.  Chas.  C.  Green,  Houston:  I have  watched  Dr. 
Bertner  in  this  work  and  I believe  that  it  has  prac- 
tical scientific  value.  If  in  this  way  we  can  make 
sterile  women  fertile  without  surgery  then  the  pro- 
cedure is  certainly  worth  while. 

Dr.  Bertner  (closing):  So  far,  I have  observed  no 
reactions  or  bad  results  following  the  injections. 
This,  I feel,  is  a broad  field  of  work.  It  means  more 
work,  better  work  and  better  diagnoses.  There  is 
still  much  to  be  done  along  this  line  and  I hope  to 
have  further  and  better  reports  at  a later  date. 


EXTRA-UTERINE  PREGNANCY:  ANALY- 
SIS OF  TWENTY-EIGHT  CASES.* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

While  the  occurrence  of  extra-uterine  preg- 
nancy has  been  recognized  for  almost  a thou- 
sand years,  the  condition  was  considered  as 
a pathologic  curiosity  until  comparatively  re- 
cent years.  The  earliest  recognition  of 
ectopic  gestation  dates  back  to  about  the  mid- 
dle of  the  eleventh  century.  An  Arabian 
physician  living  in  Spain  reported  a case  of 
suppurating  sinus  of  the  umbilicus  in  which 
a great  many  fetal  bones  were  discharged. 
After  considering  all  the  facts  in  the  case,  he 
concluded  that  the  condition  arose  from  an 
abdominal  pregnancy. 

William  CampbelP  of  Edinburgh,  in  1842, 
published  a memoir  on  extra-uterine  gesta- 
tion, in  which  he  compiled  all  the  earliest  rec- 
ords. Prior  to  1876,  the  condition  was  so 
rare  that  few  of  the  leading  obstetricians 
ever  recognized  a case. 

The  first  American  physician  to  make  any 
substantial  contribution  on  this  subject  was 

‘Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 

1.  Campbell,  W : A Memoir  on  Extra-Uterine  Gestation, 
1842. 

fEDiTOR’s  Note. — The  discussion  is  of  the  articles  by  Dr. 
Bertner  and  Dr.  Pickett,  immediately  preceding. 
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John  S.  Parry,-  of  Philadelphia.  In  1876,  he 
published  his  monograph  on  extra-uterine 
pregnancy,  describing  early  rupture  with  re- 
markable exactness  and  detail.  From  a sur- 
vey of  the  entire  literature,  Parry  was  able 
to  collect  only  five  hundred  case^. 

The  first  operation  for  ruptured  tubal  preg- 
nancy was  performed  by  Tait,  in  1883.  Dr. 
Charles  K.  Briddon,  of  New  York,  in  the  same 
year  performed  the  first  operation  in  America 
for  this  condition.  He  made  the  correct  diag- 
nosis and  proved  it  by  removing  a fetus  and 
the  ruptured  tube.  Unfortunately,  his  pa- 
tient died  from  shock  forty-eight  hours  after 
the  operation. 

With  the  progressive  development  of  ab- 
dominal surgery,  it  was  soon  recognized  that 
ruptured  ectopic  gestation  is  by  no  means  a 
rare  condition;  that  the  anomaly  produces  a 
definite  clinical  picture,  from  which  early 
diagnosis  may  be  made  in  the  majority  of 
cases,  and  that  immediate  laparotomy  offers 
the  means  of  saving  many  lives.  Today  a 
definite  percentage  of  all  operations  per- 
formed in  large  gynecologic  clinics  are  for 
extra-uterine  pregnancy. 

PATHOGENESIS. 

The  fertilized  ovum  may  be  arrested  at 
any  point  in  its  transit  from  the  ovary  to 
the  uterus.  According  to  Polak,®  there  are 
three  common  sites  of  arrest  in  cases  of  tubal 
pregnancy.  The  most  frequent  is  at  the 
free  or  fimbriated  end  of  the  fallopian  tube, 
which  contains  the  gestation  sac  in  76  per 
cent  of  cases;  the  second,  the  isthmic  por- 
tion of  the  tube  (21  per  cent)  ; and  the  third, 
the  intramural  or  interstitial  portion  (3  per 
cent) . 

Ovarian  pregnancy  is  one  of  the  rarest 
forms  of  extra-uterine  gestation.  According 
to  DeLee,^  only  about  eighty-five  cases  have 
been  reported. 

Tubal  pregnancy  may  terminate  in  one  of 
two  ways;  namely,  either  by  rupture  of  the 
gestation  sac  or  tubal  abortion.  The  latter 
outcome  is  most  common  when  the  pregnancy 
is  located  in  the  fimbriated  end  of  the  tube. 
When  rupture  takes  place,  the  accident  usu- 
ally occurs  during  the  second  or  third 
months.  Tubal  abortion,  on  the  other  hand, 
usually  occurs  before  the  sixth  week.  In 
rare  cases,  an  isthmic  or  intramural  fetus 
may  abort  into  the  broad  ligament  or  the 
uterus.  The  usual  outcome,  however,  is 
rupture. 

2.  Parry,  J.  S. : Extra-Uterine  Pregnancy:  Its  Causes, 
Species,  Pathological  Anatomy,  Clinical  History,  Diagnosis, 
Prognosis,  and  Treatment,  1876. 

3.  Polak,  J,  O. : How  the  Pathology  Explains  the  Clinical 
Symptoms  Found  in  Ectopic  Gestation,  Boston  M.  & S.  J. 
189:433  (Sept.  27)  1923. 

4.  DeLee,  J.  B. : The  Principles  and  Practice  of  Obstetrics, 
p.  414,  1924. 


If  the  fetal  development  is  far  advanced  at 
the  time  of  rupture  or  abortion,  the  patient 
may  suffer  extreme  shock  and  internal  hem- 
orrhage and  an  operation  may  be  necessary 
to  save  life.  On  the  other  hand,  there  are 
undoubtedly  many  cases  of  ruptured  ectopic 
pregnancy  in  the  early  stages  in  which  the 
symptoms  are  so  mild  and  atypical  that  the 
true  condition  is  never  suspected.  Still  other 
patients  with  tubal  rupture  or  abortion  re- 
cover spontaneously  under  the  mistaken 
diagnosis  of  appendicitis  or  abdominal  colic. 

Following  tubal  rupture  or  abortion,  the 
embryo  may  die  in  the  tube  and  be  absorbed. 
Under  such  circumstances  the  patient  event- 
ually regains  normal  health.  On  the  other 
hand  the  fetus,  after  extrusion  from  the 
tube,  may  develop  normally  in  the  abdominal 
cavity  and  be  delivered  at  term  by  Cesarian 
section  as  a living  child.  In  still  other  cases, 
the  fetus  may  die  and  become  mummified  or 
converted  into  a lithopedion,  or  “stone  child.” 
Smith®  describes  a stony  fetus  removed,  sixty 
years  after  conception,  from  a woman  ninety- 
four  years  old. 

Any  lesion  affecting  the  fallopian  tube 
either  inside  or  outside  its  lumen  so  as  to 
interfere  with  the  transit  of  the  fecundated 
ovum  may  cause  an  extra-uterine  pregnancy. 
In  a series  of  twelve  cases  of  tubal  preg- 
nancy analyzed  by  McNalley,®  diverticula 
were  demonstrated  in  ten.  In  three  of  these 
ten  cases,  the  malformation  was  proved  to  be 
directly  responsible  for  the  arrest  of  the 
ovum.  Flexures,  bends  or  constrictions  from 
inflammatory  conditions,  tumors,  polypi, 
diverticula  or  the  results  of  faulty  operative 
methods  may  be  etiologic  factors  in  given 
cases. 

SYMPTOMATOLOGY. 

In  no  other  condition,  according  to  Polak,^ 
is  the  history  so  suggestive  as  in  the  anomal- 
ous location  of  the  fecundated  ovum.  Ex- 
amining the  records  of  patients  brought  into 
the  hospital  by  ambulance  or  seen  in  his  of- 
fice consultation  work,  he  found  that  a posi- 
tive diagnosis  was  made  in  over  85  per  cent 
of  cases.  When  he  investigated  the  reason 
for  this  commendable  accuracy,  he  found  it 
to  be  the  result  of  careful  history  taking. 

In  our  series  of  twenty-eight  extra-uterine 
pregnancies,  all  but  two  of  the  patients  had 
previously  been  pregnant.  The  statistics  are 
similar  to  Mazer’s,®  in  whose  series  of  twenty- 
six  cases  only  two  patients  had  not  previous- 

5.  Smith : Cited  by  DeLee  in  The  Principles  and  Practice 

of  Obstetrics,  p.  415. 

6.  McNalley,  F.  P. : Association  of  Congenital  Diverticula  of 
Fallopian  Tube  With  Tubal  Pregnancy,  Am.  J.  Obst.  & Gynec. 
12:303  (September)  1926. 

7.  Polak,  J.  O. : Diagnosis  of  Unruptured  Ectopic  Preg- 
nancy Based  on  the  Tubal  Pathology,  Long  Island  M.  J . 12 :121 
(April)  1918. 

8.  Mazer,  C. : An  Analysis  of  Twenty-Six  Extra-Uterine 
Pregnancies,  New  York  M.  J.  118:555  (Nov.  7)  1923. 
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ly  been  pregnant.  Primary  sterility,  there- 
fore, would  not  appear  to  be  an  important 
factor  in  the  etiology  of  ectopic  gestation. 

The  ages  ranged  from  21  to  44,  the  aver- 
age being  30.  The  earliest  time  of  occur- 
rence of  the  anomaly  was  a few  months  after 
marriage,  and  the  latest,  twenty-two  years 
after  marriage.  Most  writers  place  the  most 
frequent  age  for  the  occurrence  of  extra- 
uterine  pregnancy  between  20  and  30.  In 
Mussey’s®  series  of  168  cases,  the  average 
age  of  the  patients  was  31.5  years. 

There  was  a history  of  normal  menstrua- 
tion in  twenty  cases.  Five  patients  gave  a 
history  of  some  irregularity  and  three  com- 
plained of  severe  pain  preceding  the  menses. 
The  average  interval  between  the  last  regu- 
lar menstrual  period  and  the  establishment  of 
the  diagnosis  was  nine  weeks. 

The  most  constant  symptom  in  our  series 
was  pain.  In  two  cases  it  was  extremely 
severe,  accompanied  by  fainting  and  followed 
by  shock.  Both  of  these  patients  required 
blood  transfusion.  In  seventeen  cases,  the 
pain  was  described  as  sudden  in  onset;  in 
the  remaining  eleven,  as  of  gradual  onset 
and  moderate  in  degree. 

The  pain  is  due  to  the  distention  of  the 
tube  by  the  growing  fetus.  In  cases  of  tubal 
abortion  the  pain  is  not  constant  but  inter- 
mittent, having  the  general  characteristics 
of  paroxysms  affecting  unstriped  muscular 
fibers.  In  ten  cases,  the  pain  was  located  in 
the  right  iliac  region;  in  eight,  in  the  left 
iliac  region.  Nine  patients  complained  of 
general  abdominal  tenderness  and  one  of  pain 
in  the  pelvis. 

In  addition  to  the  pain  caused  by  the 
stretching  of  the  tissues  or  the  hemorrhage 
into  the  peritoneal  cavity,  there  may  be  con- 
siderable abdominal  tenderness  and  rigidity. 
This  discomfort  may  be  accompanied  by  pro- 
nounced meteorism.  In  some  cases  there  is 
a peculiar  sickening,  cutting,  bearing-down 
pain,  accompanied  by  nausea  and  vomiting. 
When  hemorrhage  is  severe,  prostration  and 
shock  supervene. 

According  to  DeLee,^®  the  diagnosis  of 
extra-uterine  pregnancy  is  rarely  made  be- 
fore rupture  of  the  tube  or  hemorrhage  into 
it.  At  this  early  stage  the  tube  is  as  soft 
as  an  intestinal  loop  and  can  hardly  be  dif- 
ferentiated. 

Breast  signs  suggestive  of  pregnancy,  par- 
ticularly enlargement  of  Montgomery’s  fol- 
licles and  pigmentation  of  the  primary 
areolae,  may  be  present  as  in  the  case  of 
intra-uterine  gestation.  The  vaginal  mucous 
membrane  has  a velvety  feel  and  the  cervix 

9.  Mussey,  R.  D. : The  Diagnosis  of  Extra-Uterine  Preg- 
nancy, St.  Paul  M.  J.  16:588  (October)  1914. 

10.  DeLee,  J.  B. : The  Principles  and  Practice  of  Obstetrics, 
p.  417,  1924. 


is  softened  and  perhaps  purplish.  The  uterus 
is  enlarged,  displaced  to  one  side  and  empty. 
An  important  sign  is  its  sensitiveness  to  mo- 
tion ; that  is,  any  attempt  to  move  the  cervix 
forcibly  causes  severe  pain.  It  may  be  pos- 
sible to  palpate  an  elastic,  tender,  boggy 
mass,  either  to  one  side  of  the  uterus  or  in 
the  culdesac.  Such  a mass  may  fill  the  cul- 
desac  and  surround  the  rectum,  giving  rise  to 
the  disagreeable  sensation  called  the  “collar 
feel.”  Such  patients  complain  of  severe  pain, 
rectal  tenesmus  and  pressure.  This  symptom 
is  an  important  point  in  diagnosis. 

The  menstrual  irregularities  have  already 
been  mentioned.  Most  characteristic  is  a his- 
tory of  a missed,  delayed  or  prolonged  men- 
strual period,  followed  in  the  course  of  a few 
weeks  by  an  irregular,  bloody  vaginal  dis- 
charge. The  character  of  the  flow  is  usu- 
ally distinctive  and  helpful  in  diagnosis.  It 
is  neither  free  nor  copious,  but  intermittently 
prolonged,  shreddy,  dark,  tarry  and  sticky. 
It  does  not  clot. 

The  origin  of  the  vaginal  bleeding  in  cases 
of  ectopic  pregnancy  requires  explanation. 
According  to  Polak  and  Welton,”  there  is  no 
uterine  bleeding  so  long  as  the  embryo  is  liv- 
ing and  development  is  in  progress.  Their 
studies  showed  that  a decidual  reaction  may 
be  found  at  several  ectopic  points  in  the  tube, 
often  far  removed  from  the  seat  of  implanta- 
tion ; that,  coincidentally  with  the  separation 
or  death  of  the  ovum  by  hemorrhage  into  the 
decidua,  there  is  bleeding  from  the  uterus 
and  also  from  the  points  of  decidual  reaction 
in  the  tube;  that  tubal  peristalsis  and  the 
vis  a tergo  of  the  clot  in  the  tube  expel  blood 
not  only  into  the  peritoneal  cavity  but  also 
into  the  uterine  cavity,  making  up  a part  of 
the  bloody  discharge  from  the  uterus. 
Vaginal  hemorrhage,  therefore,  signifies  the 
separation  or  death  of  the  extra-uterine 
embryo. 

Elsewhere,  Polak^^  points  out  that,  in  the 
case  of  a woman  with  abdominal  pain  and 
vaginal  bleeding,  we  should  always  think  of 
three  possibilities,  namely:  (1)  ectopic  preg- 
nancy, (2)  threatened  abortion  and  (3)  re- 
currence of  peritoneal  inflammation. 

A leukocytosis  of  15,000  or  more  immedi- 
ately following  the  attack  of  pain  is  the  rule. 
In  Farrar’s^®  report  of  150  cases,  the  leuko- 
cyte count  was  found  to  increase  rapidly  with 
the  escape  of  blood  into  the  peritoneal  cavity 
and  to  drop  quickly  to  normal  or  nearly  nor- 

11.  Polak,  J.  O.,  and  Welton,  T.  S. : A Study  of  the  Origin 
of  Bleeding  in  Ectopic  Pregnancy,  Am.  J.  Obst.  & Gynec.  3 :164 
(February)  1922. 

12.  Polak,  J.  O. : How  the  Pathology  Explains  the  Signs 
and  Symptoms  of  Ectopic  Pregnancy,  Proc.  Staff  Meetings  of 
Mayo  Clinic,  2:147  (July  6)  1927. 

13.  Farrar,  L.  K.  P. : Value  of  Leukocyte  Count  As  Aid  to 
Diagnosis  in  Ectopic  Gestation,  Surg.  Gynec.  & Obst.  41 :655 
(November)  1925. 
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mal  as  the  blood  was  absorbed  or  walled  off. 
Therefore,  frequently  repeated  blood  counts 
may  be  of  value  in  early  cases  of  rupture 
with  slow  bleeding.  In  our  series  the  white 
blood  cell  count  varies  from  6,200  with  a 
normal  polymorphonuclear  ratio,  to  40,000 
with  90  per  cent  of  polymorphonuclear  cells. 

The  urine  was  normal  in  seventeen  of  our 
cases.  In  the  other  eleven,  albumin  and  casts 
were  found  in  varying  amounts. 

DIAGNOSIS. 

Few  other  abdominal  disturbances  require 
such  prompt  interference  as  ruptured 
ectopic  gestation.  The  differential  diag- 
nosis, therefore,  is  a matter  of ' great  im- 
portance. Yet  this  often  presents  many  dif- 
ficulties, as  there  are  so  many  acute  condi- 
tions to  he  considered. 

Perhaps  the  first  disorder  that  must  be 
ruled  out  is  early  abortion.  Here  the  pain 
usually  comes  on  gradually  and  is  felt  in 
the  back;  it  gradually  increases  in  severity, 
terminating  with  the  expulsion  of  the  fetus. 
The  flow  is  free  and  copious,  often  of  a 
bright  red  color,  and  in  many  instances  con- 
tains an  abundance  of  large  clots.  The  uterus 
is  larger,  the  os  softer,  and  the  vaginal 
mucous  membrane  more  velvety  than  in 
extra-uterine  pregnancy. 

Ruptured  ectopic  gestation  may  easily  be 
mistaken  for  an  abortion.  Heaney has 
emphasized  the  fact  that  “every  patient  pre- 
senting herself  with  the  suspicious  symptoms 
of  a threatened,  imminent  or  incomplete 
abortion  should  be  examined  with  the  possi- 
bility in  mind  that  she  may  be  a case  of 
ectopic  pregnancy,  more  especially  if  the 
cramps  are  located  in  the  side  of  the  pelvis 
instead  of  being  over  the  uterus.” 

If  a tumor  such  as  a pyosalpinx  or  a 
hydrosalpinx  should  be  present,  the  diag- 
nosis may  be  so  difficult  as  to  require  an  ex- 
ploratory operation.  In  doubtful  cases, 
Heaney  advises  vaginal  exploration,  believ- 
ing that  “any  woman  who  is  of  obstetrical 
age  and  who  is  seized  with  an  abdominal 
pain  of  severity,  followed  by  shock  or 
syncope,  even  if  transient,  must  be  regarded 
as  a possible  case  of  ectopic  pregnancy  un- 
til proved  otherwise.” 

There  may  be  considerable  variation  in 
the  symptoms  of  extra-uterine  pregnancy, 
and  many  conditions  causing  disturbances  of 
the  menstrual  flow  may  simulate  it.  For 
example,  we  must  be  careful  to  exclude  nor- 
mal pregnancy,  retroverted  uterus  or  pelvic 
tumors  associated  with  pregnancy,  and  abor- 
tion. When  the  intra-uterine  pregnancy  lies 
in  one  of  the  cornua  or  in  a double  uterus, 

14.  Heaney,  N.  S. : An  Analysis  of  the  Signs  and  Symptoms 
of  Early  Ectopic  Pregnancy,  Am.  J.  Obst.  & Gynec.  80:17  (July) 
1919. 


an  associated  endometritis  or  salpingitis  may 
give  a clinical  picture  closely  resembling  that 
01  ectopic  gestation. 

Among  the  acute  abdominal  diseases  which 
may  be  confused  with  ectopic  pregnancy, 
mention  may  be  made  of  acute  appendicitis, 
acute  inflammation  of  the  adnexa,  ovarian 
cyst  with  a twisted  pedicle,  ovarian  hemor- 
rhage, acute  intestinal  obstruction,  per- 
forated gastric  or  duodenal  ulcer  and  rup- 
tured gallbladder.  Space  does  not  permit  of 
a free  discussion  of  all  these  conditions;  but 
with  a careful  history,  physical  examination 
and  laboratory  tests,  the  correct  differential 
diagnosis  should  be  made  in  the  great  ma- 
jority of  cases. 

TREATMENT. 

The  treatment  of  extra-uterine  pregnancy 
may  be  summed  up  in  two  words,  namely, 
immediate  operation.  There  is  no  justifica- 
tion for  expectant  treatment;  for  the  explo- 
sive body,  as  it  has  been  called,  must  be  re- 
moved from  the  abdomen  as  early  as  pos- 
sible. 

In  the  tragic  stage  of  ruptured  ectopic 
gestation,  when  the  patient  is  suffering  from 
severe  shock  as  the  result  of  internal  hemor- 
rhage, operation  may  be  deferred  until  sup- 
portive measures  to  combat  shock  and  hem- 
orrhage have  been  employed.  In  our  experi- 
ence, most  of  these  patients  react  favorably 
if  given  absolute  rest  and  sufficient  mor- 
phine to  quiet  them.  Their  general  improve- 
ment is  soon  evidenced  by  their  better  ap- 
pearance, slower  pulse  rate  and  gradual  in- 
crease in  the  blood  pressure.  In  our  series 
there  were  four  desperate  cases  of  the  tragic 
type.  Two  patients  received  blood  transfu- 
sion before  operation;  the  other  two,  imme- 
diately after.  All  four  recovered. 

Blood  transfusion  is  a most  important 
adjunct  in  the  treatment  of  ruptured  ectopic 
gestation.  Feinblatf^®,  in  his  monograph. 
Transfusion  of  Blood,  mentions  two  cases 
with  rupture  and  collapse  in  which  trans- 
fusion was  followed  by  immediate  improve- 
ment and  was  undoubtedly  the  important 
factor  leading  to  the  favorable  result.  He 
regards  blood  transfusion  as  a life-saving 
procedure  both  in  this  and  other  obstetric 
emergencies. 

When  the  abdominal  cavity  is  opened  in 
cases  of  ruptured  extra-uterine  pregnancy,  a 
large  amount  of  free  blood  is  frequently 
found.  Thies,^®  in  1914,  utilized  this  free 
blood  in  three  cases,  bailing  it  out  of  the  ab- 
dominal cavity,  filtering  it  and  mixing  it 
with  salt  solution,  and  reinjecting  it  into  the 
vein  of  the  patient.  He  called  this  opera- 

15.  Feinblatt,  H.  M. : Transfusion  of  Blood,  1926. 

16.  Thies,  J. : Zur  Behandlung  der  Extrauteringraviditat, 
Zentralbl.  f.  Gynak.  38:1191,  1914. 
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tion  autotransfusion.  Other  workers,  in- 
cluding Schweitzer, Goder,^®  and  Ap- 
pleby^® likewise  performed  autotransfusion 
for  ruptured  ectopic  gestation,  and  with  sat- 
isfactory results.  However,  fatalities  due  to 
the  injection  of  blood  biologically  modified 
during  its  stay  within  the  abdominal  cavity 
have  been  reported  by  Grossman,^®  and 
Schefer^^ 

Feinblatt  sums  up  the  status  of  auto- 
transfusion as  follows : “Autotransfusion 
is,  at  best,  an  emergency  procedure,  to  be 
performed  only  when,  because  of  lack  of 
time  or  some  other  contingency,  a compatible 
donor  cannot  be  obtained  for  a transfusion 
by  the  usual  methods.” 

An  abdominal  operation  was  done  in 
twenty-five  of  our  cases.  In  twenty-one 
cases,  rupture  had  occurred  with  free  hem- 
orrhage into  the  abdominal  cavity.  In  four 
cases,  the  sac  had  not  ruptured.  In  one  case, 
a combined  vaginal  and  abdominal  operation 
was  performed;  in  two  cases,  drainage  was 
instituted  through  the  culdesac,  for  a large 
pelvic  hematoma. 

In  sixteen  of  the  abdominal  operations, 
the  right  tube  and  ovary  were  removed;  in 
nine,  the  left  tube  and  ovary.  In  one  case 
a supravaginal  hysterectomy  was  performed 
for  a complicating  fibroid.  In  six  cases,  the 
abdomen  was  closed  without  drainage. 

The  average  period  of  confinement  in  all 
cases  was  thirty  days;  the  longest,  110  days, 
and  the  shortest,  ten  days.  Eighteen  cases 
were  free  from  complications,  but  in  seven 
of  them  convalesence  was  slow.  One  patient 
had  a postoperative  hemorrhage,  requiring 
a blood  transfusion.  Another  with  pro- 
nounced sepsis,  developed  pneumonia.  There 
were  no  deaths  in  the  entire  series. 

CONCLUSIONS. 

1.  Although  there  are  many  acute  ab- 
dominal conditions  that  may  be  confused 
with  ruptured  extra-uterine  pregnancy,  a 
careful  history  and  physical  examination  will 
establish  the  correct  diagnosis  in  the  ma- 
jority of  cases. 

2.  In  cases  in  which  there  are  gradual 
rupture  and  bleeding,  frequently  repeated 
white  blood  cell  counts  are  of  diagnostic 
value,  showing  the  leukocytosis  in  response 
to  the  hemorrhage. 

3.  In  general,  immediate  operation  is  in- 
dicated for  ruptured  ectopic  gestation.  But, 

17.  Schweitzer,  B. : Erfahrungen  miet  der  eigenblutretrans- 
fusion  bei  Extrauteringraviditat,  Miinchen.  med.  Wchnschr. 
68:699,  1921. 

18.  Coder:  Bluttransfusion  and  Eigenblutreinfusion,  Deutsche 
Ztschr.  f.  chir.  170:384,  1922. 

19.  Appleby,  L.  H. : Auto-Transfusion,  Canad.  M.  A.  J. 
15:36,  1925. 

20.  Grossman,  H. : Eigenbluttransfusion  mit  todlichem  Aus- 
gang,  Zentralbl.  f.  Gynak.  48:2065,  1924. 

21.  Schafer:  Todlicher  Ausgang  bei  Eigenbluttransfusion, 
Zeitschr.  F.  Geburtsh.  u,  Gynak.  85:607,  1923. 


when  the  patient  is  suffering  from  extreme 
shock  following  internal  hemorrhage,  pre- 
liminary treatment  with  rest  and  morphine 
is  best,  deferring  operation  until  a favorable 
reaction  is  shown. 

4.  No  deaths  occurred  in  the  series  of 
twenty-eight  cases. 

618  North  Thirteenth  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  Cooke,  Galveston:  Dr.  Pollok’s  paper 
bears  out  our  findings  in  the  Sealy  Hospital  series 
of  ectopic  pregnancies.  The  classic  picture  is  rarely 
seen  except  in  intelligent  private  patients,  but  even 
in  these  there  is  a great  deal  of  variation  as  to 
symptoms.  _ Pain  -was  the  only  constant  symptom 
in  our  series,  hut  in  many  cases  was  centrally 
localized,  or  even  on  the  side  opposite  the  lesion. 
The  pain  was  described  as  aching  in  most  cases, 
cramping  in  some,  and  only  a relatively ' small  per- 
centage of  patients  complained  of  the  lancinating 
pain  described  in  textbooks.  When  the  patient  can 
give  an  intelligent  and  dependable  history,  it  is  of 
the  utmost  service;  but  in  unintelligent  patients, 
or  when  there  is  some  chronic  inflammatory  dis- 
ease, the  history  may  be  very  misleading. 

In  our  series,  the  hemorrhage  has  been  about 
as  Dr.  Pollok  described  it.  One  point  worth  men- 
tioning is  that,  in  cases  of  severe  hemorrhage, 
blood  transfusion  or  infusion  of  saline  before  the 
hemorrhage  is  checked,  may  raise  the  blood  pres- 
sure and  increase  the  bleeding.  It  is  probably  best 
not  to  give  a blood  transfusion,  unless  absolutely 
necessary,  until  the  abdomen  has  been  opened  and 
the  bleeding  points  secured.  It  is  our  custom  in 
cases  of  ectopic  pregnancy,  to  always  arrange  for 
immediate  blood  matching  on  the  arrival  of  the  pa- 
tient and  donors  at  the  hospital,  so  that  a blood 
transfusion,  if  necessary,  can  be  started  with  a 
minimum  of  delay. 

In  cases  of  abdominal  pregnancy  at  term,  the  baby 
rarely  survives  very  long  after  the  onset  of  false 
labor  pains.  No  delay  should  be  permitted  after 
the  onset  of  these  pains,  if  the  baby  is  to  live. 
Probably  most  of  the  babies  will  die  within  a short 
period  after  birth,  but  the  number  who  will  sur- 
vive and  be  apparently  normal,  makes  it  well  worth 
while  to  attempt  to  save  them  if  possible. 

In  cases  in  which  the  fetus  dies,  it  is  well,  if  pos- 
sible, to  allow  several  days  before  operating,  in 
order  to  decrease  the  bleeding  through  thrombosis 
of  the  placental  vessels.  In  cases  of  abdominal 
pregnancy  the  abdomen  should  not  be  drained  un- 
less there  is  infection  present  or  unless  gauze  packs 
were  necessary  to  control  bleeding  from  the  placental 
site.  The  placenta  in  the  cases  of  live  fetus,  should 
not  be  removed  and  the  abdomen  should  not  be 
drained,  as  the  peritoneum  will  take  care  of  the 
placenta  with  less  risk  of  hemorrhage  than  if  re- 
moval is  effected  before  thrombosis  of  the  placental 
vessels  can  take  place. 

Dr.  J.  G.  Bryson,  Bastrop:  I cannot  add  anything 
to  the  subject  other  than  to  report  the  case  of  a 
young  woman  who  had  two  tubal  pregnancies  within 
a period  of  twenty  months.  Both  were  diagnosed 
by  her  family  physician  before  rupture  occurred,  and 
operations  were  done  in  each  instance  without  any 
evil  effects  other  than  to  leave  the  patient  sterile. 

Dr.  H.  Reid  Robinson,  Galveston:  With  the  cases 
in  the  Sealy  Hospital  we  have  been  able  to  secure 
donors  and  have  the  blood  matched  as  soon  as  the 
patient  enters  the  hospital.  Donors  are  readily 
available  among  the  students  of  the  medical  col- 
lege. This  is  a great  advantage  in  the  handling  of 
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these  cases.  Postoperative  convalescence  is  usually 
hastened  and  more  satisfactory  after  blood  trans- 
fusion. 

Dr.  J.  T.  Robison,  Texarkana:  I want  to  report 
a case  of  a colored  woman  who  had  a large  ab- 
dominal tumor  apparently  growing  from  the  left 
ovary  and  broad  ligament.  Her  chief  complaint  was 
pain.  The  menses  had  been  absent  for  thirteen 
months.  At  operation  a full  term  ovarian  preg- 
nancy was  found. 

THE  RETROPERITONEAL  APPENDIX.* 

BY 

A.  B.  SMALL,  M.  D., 

DALLAS,  TEXAS. 

The  most  frequent  position  of  the  vermi- 
form appendix  is  that  in  which  the  entire 
organ  lies  freely  in  the  peritoneal  cavity, 
suspended  by  its  meso.  The  general  direc- 
tion is  a southeasterly  one,  if  we  may  call  to 
our  assistance  the  use  of  the  compass  for 
comparison,  with  an  angle  of  45  degrees  to- 
ward the  pelvic  floor,  when  the  body  is  erect. 
If  this  is  normal,  it  is  thought  that  this  po- 
sition can  be  found  in  about  three-fourths  of 
the  cases,  and  therefore  may  be  described  as 
typical.  All  other  positions  may  be  con- 
sidered subsidiary  to  this ; but,  like  Hof  man, 
I am  inclined  to  place  the  estimate  as  low 
as  50  per  cent.  Liertz  estimates  that  the 
due-south  position  exists  in  only  about  2 per 
cent  of  the  cases. 

Here  the  appendix  usually  attains  no  great 
length,  since  it  finds  an  obstacle  in  the  iliac 
fossa.  Its  shortness,  however,  is  often  com- 
pensated by  an  increase  in  thickness,  and 
when  in  an  inflamed  state  it  may  be  increased 
to  the  thickness  of  the  thumb.  I have  encoun- 
tered two  cases  in  which  the  organ  was  the 
thickness  of  an  adult  thumb  and  twice  the 
width.  Perhaps  four-fifths  of  such  an  in- 
crease in  breadth  and  thickness,  however, 
was  found  to  be  due  to  adherent  products, 
the  result  of  frequent  previous  inflam- 
matory attacks,  without  adhesions  to  con- 
tiguous structures.  A frequently  encountered 
phenomenon  is  an  appendix  pointing  north. 
It  can  extend  upward  along  the  whole  cir- 
cumference of  the  cecum,  outwardly,  in- 
wardly, anteriorly  or  posteriorly. 

The  most  frequent  forms  of  inflammation 
of  the  appendix  are  the  retro-  and  latero- 
cecal  appendicitis.  Liertz  estimates  the  oc- 
currence of  the  retrocecal  appendix  in  21  per 
cent  of  cases,  and  the  later o-cecal  in  10  per 
cent. 

Hofman  says  that  the  tip  of  the  retrocecal 
appendix  may  lie  latero-cecally,  and  con- 
versely, that  the  latero-cecal  appendix  may 
lie  retrocecally.  Therefore,  if  it  be  suf- 
ficiently long,  the  retrocecal  appendix  may 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  8,  1928. 


reach  the  lower  pole  of  the  kidney,  and  the 
latero-cecal,  the  radix  mesenterii.  Also, 
both  may  describe  a spiral,  and  thus  reach 
even  to  the  gall-bladder.  The  same  author 
states  that  both  positions  have  the  further 
common  peculiarity  that  the  appendix  may 
lie  wholly  extraperitoneally.  These  varie- 
ties of  appendices  belong  to  the  most  inter- 
esting chapter  in  the  evolution  of  the  surgical 
appendix,  and  have  been  the  source  of  in- 
spiration for  some  of  the  most  instructive 
contributions  to  the  literature. 

Of  the  long  list  of  aberrant  appendices,  no 
position  of  the  organ  has  received  so  little 
consideration  in  the  discussions,  particularly 
in  American  literature,  as  the  one  in  which 
the  process  has  been  found  wholly  in  the 
retroperitoneal  space,  or  bound  up  in  the 
retrocecal  connective  tissue,  extraperito- 
neally. It  is  this  type,  the  probable  errors 
in  development  responsible  for  the  occur- 
rence, and  a rktional  procedure  of  technic  for 
its  safe  removal,  on  which  I shall  emphasize 
my  discussion  in  this  paper.  The  extra- 
peritoneal  appendix,  while  not  common,  is 
yet  not  so  uncommon  as  may  be  thought  by 
the  uninitiated;  and  when  it  is  found,  it  is 
not,  as  a rule,  the  result  of  inflammatory  ad- 
hesions incurred  after  birth. 

According  to  embryologic  investigations, 
the  primitive  gut  is  straight  and  lies  to  the 
left  of  the  midline.  About  the  fourth  month, 
the  small  and  large  intestines  became  dif- 
ferentiated, as  is  shown  by  a budding  in  the 
primitive  tube.  This  enlargement  is  the 
primitive  cecum,  where  a diverticulum  can 
be  seen  which,  as  development  progresses, 
becomes  the  appendix.  Then  begins  the 
perilous  gyration  around  the  duodeno-colic 
isthmus,  known  as  the  process  of  rotation 
from  the  left  to  the  right  side  of  the  body. 
About  the  fifth  month,  the  cecum  has  crossed 
the  midline,  and  rests  beneath  the  liver 
where  the  ileum  enters  the  cecum  from  the 
right.  Thus  the  appendix  is  in  a posterior 
position  from  which  it  has  to  describe  a half- 
circle in  order  to  reach  the  normal  position 
just  below  the  ileopectineal  eminence.  In 
other  words,  in  its  descent  to  the  right  iliac 
fossa  it  must  rotate  180  degrees,  on  its  long 
axis.  While  all  this  is  taking  place  the 
mesenteriolum,  as  well  as  other  folds  of  the 
peritoneum,  are  being  formed,  turned,, 
twisted,  and  fused. 

Thus,  it  may  be  readily  seen  that  the  ap- 
pendix, while  in  transit,  has  many  chances 
of  becoming  fastened  to  the  posterior  ab- 
dominal wall  or  to  some  of  the  structures 
concerned  in  the  developmental  process,  in 
such  way  as  to  at  once  cause  its  immobiliza- 
tion, and  the  peritoneum  to  spread  over  it 
instead  of  enveloping  it  and  forming  a 
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mesentery.  The  point  at  which  the  cecum 
stops  in  its  course  of  descent  does  not  in- 
fluence the  position  of  the  appendix  in  such 
cases.  In  fact,  the  burden  of  evidence  is  in 
favor  of  its  being  the  other  way  around; 
namely : When  the  appendix  is  caught  in  the 
fusion  process,  forced  behind  the  peritoneum, 
and  deprived  of  the  support  of  a-  meso,  the 
counter  traction  may  be  sufficient  to  check 
both  descent  and  rotation,  a condition  sug- 
gested by  Harvey  as  “hypo-rotation,”  when 
the  terminal  end  of  the  ileum  may  be  a fixed 
segment  also,  without  attachment  to  the  root 
of  the  mesentery  by  a leaf. 

It  is  not  an  infrequent  occurrence  to  find 
an  appendix  plastered  to  a persistent  meso- 
colon, its  tip  reaching  almost  to  the  hepatic 
flexure.  If  the  ascending  colon  has  suc- 
ceeded in  overcoming  the  resistance  to  de- 
scent, by  the  sudden  immobilization  of  the 
appendix,  and  the  cecum  has  reached  its  nor- 
mal position,  with  the  terminal  ileum  empty- 
ing through  the  valve  at  right  angles  with 
the  body  from  the  left,  such  an  appendix  may 
be  virile;  but  as  a rule  it  is  sterile,  flat  like 
a tape,  and  without  a lumen — the  result  of 
constant  traction  in  the  presence  of  a poor 
blood  supply. 

Here  the  inverted,  retroperitoneal,  and 
impotent  appendix  is  not  the  only  error  in 
the  tragedy.  There  has  been  a miscarriage, 
also,  in  the  process  of  fusion,  which  can  be 
made  to  account  for  the  presence  of  the  meso- 
colon. Let  us  suppose  that  this  accident  hap- 
pens to  the  appendix  while  turning  at  the 
sub-hepatic  position,  but  at  the  same  time 
normal  fusion  takes  place  between  the 
parietal  peritoneum  where  it  reflects  over 
the  psoas  muscle,  thus  obliterating  the  primi- 
time  mesocolon.  This  necessarily  folds  the 
already  crippled  appendix  into  the  retro- 
peritoneal space,  or  at  least  posterior  to  the 
ascending  colon  in  direct  relation  with  the 
posterior  longitudinal,  white  muscular  bun- 
dle. It  may  be  couched  in  an  exaggerated, 
retrocecal  fossa — ^the  fossa  referred  to  by 
Cunningham,  the  anatomist,  as  sometimes 
extending  high  up  behind  the  ascending 
colon.  In  a case  reported  by  Professor 
Rostovzev,  in  the  Russian  literature,  the  ap- 
pendix was  found  imprisoned  in  the  fossa 
caecalle.  Here  the  direction  of  a suppurative 
process  would  depend  upon  the  lines  of  least 
resistance  as  to  whether  it  entered  the  free 
peritoneal  cavity  or  the  retroperitoneal 
space. 

Turner  reports  a study  of  105  cases  in 
which  two  appendices  were  found  completely 
extra-peritoneal.  He  concluded  that  peri- 
typhilitis  results  from  appendicitis,  and  that 
paratyphlitis  results  not  from  perityphlitis, 
but  from  a retroperitoneal  phlegmon  of  an 


extraperitoneal  appendix.  Bryant  states  that 
extraperitoneal  appendicitis  with  symptoms 
of  obscure  suppuration  has  been  mistaken, 
after  the  escape  of  pus,  for  psoas  abscess, 
liver  abscess,  Pott’s  disease,  and  perinephri- 
tis. Ferguson  reports  a case  of  a man  dying 
of  pneumonia,  who  had  a discharging  sinus 
mistaken  for  a psoas  abscess,  which  was 
found  at  autopsy  to  be  an  appendix  ruptured 
into  the  retroperitoneal  space.  Strauss  re- 
ports 5 cases  in  which  operations  were  per- 
formed by  Edward  Beer,  and  in  which  3 
partly  and  2 wholly  retroperitoneal  ap- 
pendices were  found.  In  one  of  Nikolsky’s 
cases,  the  appendix  was  not  found  at  opera- 
tion and  the  patient  left  the  hospital  with 
the  former  pains.  During  a bowel  move- 
ment, a large  quantity  of  pus  passed  from 
the  rectum.  After  this  happening  the  patient 
recovered.  The  appendix  in  this  case  was 
probably  located  in  the  retroperitoneal  space 
and  after  rupture,  the  abscess  emptied  into 
the  rectum. 

It  is  easily  conceivable  that  an  appendix 
in  such  a position  has  fewer  chances  for 
escaping  a state  of  disease,  since  it  is  shut 
off  from  the  direct  blood  supply  of  the  su- 
perior mesenteric  circulation.  The  displace- 
ment naturally  favors  the  increase  of  lym- 
phoid tissue  while  the  defensive  peritoneum 
is  replaced  by  loose  cellular  tissue,  all  of 
which  tends  to  make  the  organ  more  friable 
and  less  able  to  resist  strangulation.  Quot- 
ing Dr.  Caroll  W.  Allen,  of  New  Orleans, 
“These  cases  are  usually  difficult  of  diag- 
nosis. The  appendix  and  cecum  nearly  al- 
ways lie  much  higher  than  is  usual.”  My  ob- 
servation bears  out  this  view.  Dr.  D.  C. 
Donald  of  Birmingham,  in  a paper  at  New 
Orleans,  made  the  statement  that  extra- 
peritoneal and  retrocecal  appendicitis  carries 
a high  percentage  of  urinary  disturbances  in 
the  form  of  hematuria.  This  is  a most  rea- 
sonable conclusion,  but  my  observation  does 
not  bear  it  out ; although  in  three  of  my  seven 
cases  of  retroperitoneal  appendicitis,  fre- 
quent micturition  was  present. 

Hofman  reports  a case  in  which  the  ap- 
pendix was  extraperitoneal  and  completely 
gangrenous ; the  tip  of  the  organ  was  drawn 
posteriorly  toward  the  spines  of  the  ileum. 
Le  Filiatre  reports  the  following  case:  A 
young  woman,  aged  20,  had  been  in  a state 
of  decline  for  3 years.  Despite  all  the 
regimens  which  were  prescribed  there  was 
no  improvement,  and  an  operation  seemed  un- 
avoidable. At  examination  there  was  always 
slight  tenderness  to  pressure  on  the  walls  at 
a level  of  the  base  of  the  cecum,  but  with- 
out muscular  rigidity.  Sensitiveness  was 
also  revealed  at  the  extremity  of  the  eighth 
and  ninth  ribs,  and  the  possibility  of  a slight 
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cholecystitis  was  considered.  On  the  other 
hand,  in  the  last  examination  the  pain  be- 
came more  intense  in  the  lumbar  region  and 
the  possibility  of  a retrocecal,  or  perhaps 
even  a retrocolic,  appendix  was  thought  of. 
In  her  last  attack  there  were  loss  of  appetite, 
nausea,  and  slight  fever.  Finally  a lapa- 
rotomy was  decided  upon.  The  following 
were  the  findings.  An  absolutely  clean 
cecum  with  two  retrocecal  indentations  with- 
out the  least  adhesion,  but  no  appendix.  En- 
tering the  retroperitoneal  space  at  the  point 
where  the  top  white  longitudinal  band  ends, 
and  lifting  the  cecum  up,  the  base  of  the  ap- 
pendix came  quickly  into  view.  Finding  the 
appendix  very  long,  extending  behind  the 
colon,  much  difficulty  was  encountered  in 
dislodging  it  from  where  the  tip  was  found 
attached  to  the  ureter  in  the  upper  lumbar 
segment.  The  terminal  lumen  contained  two 
stercoral  calculi.  After  operation  all  pain 
disappeared.  The  patient  was  cured. 

Of  the  comparatively  few  cases  found  re- 
ported in  the  literature,  I find  the  preceding 
one  the  best  demonstration  of  my  contention ; 
namely,  that  the  vermiform  process  may  oc- 
cupy a position  wholly  extraperitoneal  with 
but  slight,  if  any,  deviation  from  the  so- 
called  “normal  in  appearance”  at  the  site  of 
the  location  of  the  appendix,  except  for  its 
absence  from  view  and  its  impalpability. 
Such  an  appendix  comes  into  relationship 
with  the  peritoneal  cavity  only  at  its  base. 

The  method  of  approach,  or  the  incision 
through  which  one  gains  access  to  the  field 
in  these  cases,  constitutes  one  of  the  im- 
portant steps  in  the  technic  here  described. 
Since  the  time  when  abdominal  operations 
became  a prominent  branch  of  the  art  of 
surgery,  two  high  points  have  taxed  the  in- 
genuity and  resourcefulness  of  the  best  sur- 
gical talent  the  world  over ; one,  how  best  to 
overcome  intra-abdominal  pressure  and^  at 
the  same  time,  have  an  opening  of  such  di- 
mensions as  to  afford  the  operator  a mas- 
tery of  his  field  of  action ; the  other,  by  what 
mechanical  means  can  such  an  incision  be 
closed  so  as  to  insure  the  greatest  degree  of 
normalcy  to  the  abdominal  wall  in  the  fu- 
ture. While  these  points  are  of  importance 
in  general  abdominal  surgery,  they  are  of 
very  special  interest  when  dealing  with  a 
retroperitoneal  appendix,  particularly  in  the 
presence  of  suppuration.  For  the  50  per  cent 
typical  cases  in  which  the  organ  has  nor- 
mal peritoneal  relations,  the  McBurney  in- 
cision may  be  ideal;  while,  except  for  the 
subsidiary  type,  Robert  Morris’  inch-and-a- 
half  incision  of  33  years  ago  might  have  pre- 
vailed. 

The  mode  of  entry  into  the  peritoneal 
cavity  which  I find  most  satisfactory  for  all 


operations  in  the  right  side  of  the  abdominal 
cavity,  is  the  perirectal  route,  known  in  this 
country  as  the  Battle’s  incision.  When  prop- 
erly made  and  adequately  extended,  one  may 
work  with  ease  and  dispatch  both  in  the  up- 
per and  in  the  lower  abdomen.  No  other  in- 
cision offers  such  free  access  to  all  the  ab- 
dominal viscera,  and  at  the  same  time  as- 
sures such  perfect  restoration  of  the  in- 
tegrity of  the  abdominal  wall  when  properly 
closed.  A local  tonus  of  the  wall  may  be  found 
impaired  on  account  of  the  division  of  the 
ninth  and  tenth  nerves  crossing  the  field; 
and  when  it  becomes  necessary  to  enlarge  the 
incision  by  extending  the  angles,  the  eighth 
and  eleventh  nerves  may  also  be  divided. 
This  objection  is  offset  when  comparing  the 
method  with  the  modified  McBurney,  as  sug- 
gested by  Wiley  Myer,  since  branches  of  the 
twelfth  intercostal  and  the  ileo-hypogastric 
nerves  are  divided  when  cutting  the  fibers 
of  the  internal  oblique ; and  yet,  as  suggested 
by  Dr.  Myer,  such  sequelae  of  course  cannot 
be  avoided,  and  must  be  faced  when  difficult, 
life-saving  work  is  to  be  safely  carried  out. 

During  the  last  25  years  I have  operated 
in  seven  cases  in  which  the  appendix  was 
wholly  retroperitoneal. 

CASE  REPORTS. 

Case  1. — A country  boy,  age  15,  had  suffered  a 
number  of  attacks  of  soreness  in  the  right  side, 
radiating  into  the  right  lumbar  region.  On  recov- 
ering from  these  attacks  the  boy  complained  of  a 
sense  of  rigidity,  and  walked  with  the  body  inclined 
to  the  right.  In  the  last  attack,  which  led  to  op- 
eration, there  was  a moderate  tenderness  above  Mc- 
Burney’s  point  radiating  into  the  loin;  loss  of  ap- 
petite, and  slight  fever.  A laparotomy  was  de- 
cided upon,  and  carried  out,  but  no  appendix  was 
found.  Three  weeks  later  another  physician  drained 
a so-called  psoas  abscess  at  Petit’s  triangle,  through 
a bulging  loin. 

Case  2. — February  28,  1923,  in  a neighboring  town, 
I operated  on  B.,  a lad,  aged  12,  for  acute  appendi- 
citis. Exposure  was  made  through  a liberal  peri- 
rectus  incision,  but  no  appendix  was  in  evidence. 
The  question  was  asked,  “If  this  is  a case  of  con- 
genital absence  of  the  appendix,  how  can  the  symp- 
toms in  this  case  be  accounted  for?”  Placing  the 
end  of  a large  curved  Kelly  forceps  to  the  point 
where  the  top  white  longitudinal  muscular  band 
blended  with  the  retroperitoneal  fold,  thrusting  it 
behind  the  base  of  the  cecum,  and  spreading  the 
blades,  the  base  of  the  appendix  came  into  view. 
The  organ  was  large  and  red;  the  serosa  was 
roughened;  there  was  no  meso-appendix.  The  ap- 
pendix was  removed,  and  the  abdomen  closed  with- 
out drainage.  The  patient  was  cured. 

Case  3. — Mrs.  W.,  age  22,  was  a nullipara.  She 
had  had  an  attack  ushered  in  with  pain  in  the  right 
side,  radiating  into  the  lumbar  region.  The  patient 
gave  a very  good  account  of  two  previous  attacks,  in 
one  of  which  the  attending  physician  had  pronounced 
it  appendicitis  and  advised  operation.  In  the  other 
attack  the  doctor  was  not  clear  as  to  whether  it 
was  the  appendix  at  fault  or  some  trouble  in  the 
ureter.  The  fever  in  the  present  attack  was  100.2° 
F.,  and  the  white  cell  count,  20,000.  On  opening  the 
abdominal  cavity,  a moderate  amount  of  straw-col- 
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ored  fluid  was  found;  the  body  of  the  mesentery  was 
prominent,  and  studded  with  enlarged  mesenteric 
glands;  no  appendix  was  in  evidence.  Providing 
suitable  protection  for  the  field,  a perforated  metal 
suction  tube  was  thrust  posterior  to  the  cecal  base, 
and  4 ounces  of  blood-streaked  pus  were  drawn  off. 
The  opening  was  then  enlarged,  and  a ruptured, 
gangrenous  appendix  was  removed.  A large  rubber 
tube  was  anchored  into  the  opening  by  means  of  a 
purse-string  suture,  and  was  brought  to  the  surface 
through  an  intermuscular  stab  drain.  The  patient 
was  cured. 

Case  If. — Elizabeth  D.,  age  14,  was  admitted  to 
Baylor  Hospital  Aug.  20,  1927,  in  the  midst  of  a 
rigor.  The  temperature  was  102°  F.,  pulse,  120; 
leukocyte  count,  18,000,  and  polys,  82  per  cent.  The 
abdomen  was  not  very  tender  on  pressure  at  any 
point.  The  greatest  distress  was  due  to  pain  in 
the  lumbar  region,  and  frequent  urination,  Being 
influenced  more  by  the  laboratory  findings  than  by 
the  physical  signs,  an  abdominal  operation  v'as 
decided  upon,  believing  it  to  be  a case  of  acute  ap- 
pendicitis, No  appendix  could  be  found,  but  a quan- 
tity of  free  fluid  was  found  in  the  cavity.  The 
body  of  the  mesentery  was  elevated,  and  the 
lymphatic  glands  much  enlarged.  It  was  apparent 
that  we  were  dealing  with  a retroperitoneal  ab- 
scess, and  that  the  appendix  was  concealed  in  that 
space.  Exercising  the  greatest  care  in  keeping  the 
field  clean,  the  perforated  metal  suction  tube  was 
carried  through  the  reflected  peritoneal  fold  at  the 
base  of  the  cecum,  and  a quantity  of  pus  drawn  off 
into  a container.  Drainage  was  instituted  and  the 
treatment  was  the  same  as,  in  Case  3.  The  patient 
was  cured. 

Case  5. — Leonard  R.,  age  13,  was  taken  violently 
ill,  while  away  from  home,  with  pain  in  the  stomach 
and  vomiting.  The  grandmother,  whom  he  was  visit- 
ing, gave  “liver  medicine.”  When  he  had  rigors  and 
sweats,  she  administered  large  doses  of  quinine  for 
malaria.  On  the  fourth  day  of  the  attack,  he  was 
rushed  by  auto  to  Dallas,  and  at  8 p.  m..  Sept.  1, 
1927,  he  was  admitted  to  Baylor  Hospital.  There 
was  no  appreciable  gas  distention  of  the  intestines, 
and  practically  no  muscular  rigidity.  To  the  right 
of  the  umbilicus,  an  unyielding  mass  could  be  felt, 
which  was  exquisitely  tender.  The  white  cell  count 
was  27,000;  polys,  90  per  cent. 

An  operation  was  immediately  done.  On  slitting 
the  peritoneum,  the  first  thing  to  appear  was  a 
prominence  of  the  body  of  the  mesentery.  The 
mesenteric  glands  were  enormously  enlarged.  A 
quantity  of  pinkish  fluid  was  in  the  cavity,  but  no 
appendix  could  be  found.  We  were  dealing  with 
a retro-mesenteric  abscess,  and  it  was  clear  that  the 
appendix  was  confined  in  that  space  and  responsible 
for  the  suppuration.  Carrying  out  the  technic  pre- 
viously described,  a large  quantity  of  pus  was  evacu- 
ated and  a large,  gangrenous,  ruptured  appendix 
was  removed.  On  wiping  out  the  pus  cavity  a 
stercoral  calculus  was  picked  up.  Drainage  as  pre- 
viously described  was  carried  out.  There  was  no 
shock,  but  the  patient  was  given  1,000  cc.  of  fluid 
by  hypodermoclysis.  The  patient  was  cured. 

Case  6. — Lewis  C.,  aged  12,  entered  Baylor  Hos- 
pital, April  16,  1928,  having  been  sent  in  by  the 
family  physician,  with  the  diagnosis  of  acute  ap- 
pendicitis engrafted  onto  a chronic  condition.  Two 
inches  above  McBurney’s  point  was  a tender  spot 
beneath  which  a small  sized  but  definite  tumor  mass 
could  be  felt.  The  temperature  was  100°  F.;  pulse, 
120;  leukocyte  count,  18,000;  polys,  86  per  cent. 

At  operation  the  following  condition  was  found  on 
entering  the  peritoneal  cavity:  Four  inches  of  the 
terminal  ileum  was  a fixed  segment,  lying  parallel 
with  the  body.  Just  lateral  to  the  point  where  this 


segment  of  gut  ended,  a line  of  fusion  set  in,  blend- 
ing the  reflected  parietal  peritoneum  with  the  lower 
pole  of  the  root  of  the  mesentery.  The  mass  men- 
tioned above  could  be  palpated,  and  it  had  the  feel 
of  an  enlarged  gland.  There  was  no  cecum,  and 
no  part  of  the  ascending  colon  in  the  free  peritoneal 
cavity.  Incising  the  peritoneal  fold,  the  cecum  and 
lower  portion  of  the  ascending  colon  was  lifted  out 
of  the  fossa,  bringing  the  appendix  into  view.  There 
was  no  mesoappendix,  the  organ  being  firmly  at- 
tached to  the  floor.  The  appendix  had  the  shape  of 
a bell  clapper,  the  dilated  portion  being  filled  with' 
thick  pus.  It  was  removed  without  rupture,  and  a 
drain  was  adjusted  in  the  manner  previously  de- 
scribed. There  was  no  shock  and,  after  an  even 
convalescence,  the  patient  left  the  hospital  cured. 

Case  7. — Joseph  S.,  aged  14,  entered  Baylor  Hos- 
pital April  27,  1928.  There  was  tenderness  above 
McBurney’s  point  but  no  muscular  rigidity.  There 
was  pain  in  the  lumbar  spine.  The  temperature  was 
102°  F.;  the  leukocyte  count  was  18,000,  and  the 
polys,  89  per  cent.  There  had  been  frequent  micturi- 
tion. The  father  reported  that  the  boy  had  always 
been  delicate. 

An  operation  was  done,  and  on  entering  the 
abdominal  cavity  the  cecum  and  ascending  colon 
were  found  normal  in  appearance  and  in  relation  to 
other  structures.  No  appendix  was  evident.  The 
lower  pole  of  the  root  of  the  mesentery  was  prom- 
inent and  studded  with  enormously  enlarged  glands. 
Lifting  the  caput  coli,  the  perforated  metal  suction 
tube  was  thrust  into  an  abscess  and  a quantity  of 
pus  evacuated.  The  tip  of  the-  ruptured  appendix 
was  found  attached  to  the  right  iliac  artery.  The 
abscess  cavity  was  lined  with  a white  exudate.  An 
appendix  with  no  meso  was  removed,  and  drainage 
was  adjusted  as  described  above.  Although  there 
was  no  shock,  1,000  cc.  of  saline  by  hypodermoclysis 
were  given.  There  has  been  smooth  convalescence 
until  this  writing. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  R.  E.  Bledsoe,  McCamey:  I have  had  four 
cases  of  retroperitoneal  abscess  in  twenty-seven 
years  of  practice.  The  first  case  was  in  a negro 
man.  At  operation  no  appendix  was  found,  although 
the  patient  had  a high  white  cell  count,  and  a history 
of  a number  of  attacks  of  appendicitis.  After  care- 
ful search,  evidences  of  infiammation  were  found  in 
the  peritoneum,  in  the  region  of  the  liver.  The 
peritoneum  was  opened  at  this  point,  and  a large 
amount  of  pus  drained  out.  In  the  second  case  I 
observed,  operation  was  done  for  another  condition, 
and  the  appendix  was  not  found.  In  the  third  case, 
the  appendix  was  far  to  the  left  side,  and  very 
difficult  to  find.  A rudimentary  appendix  was  re- 
moved. 

Dr.  G.  R.  Enloe,  Fort  Worth:  In  one  of  my  cases, 
a young  woman  was  operated  on  through  a midline 
incision.  After  careful  search,  the  appendix  was 
found  retroperitoneally.  A sister  had  had  exactly 
the  same  condition.  In  these  cases  I use  a high 
muscle-splitting  incision.  If  there  is  no  pus  the 
appendix  is  removed.  When  pus  is  present,  the  area 
is  drained  and  the  appendix  removed  at  a later 
operation.  The  mortality  is  almost  100  per  cent  in 
the  cases  when  the  appendix  is  removed  in  the 
presence  of  pus  in  these  high  infections.  The  mortal- 
ity can  be  lessened  by  a two-stage  operation,  namely, 
first  instituting  drainage,  and  a later  removal  of 
the  appendix,  using  an  extra-peritoneal  approach. 

Dr.  R.  J.  Alexander,  Waco:  Twenty-five  years 
ago,  appendicitis  was  the  subject  for  a great  deal 
of  discussion.  This  paper  brings  out  something  new 
for  us  to  look  for.  I have  had  two  such  cases  with- 
out abscess  formation.  A ruptured  appendix,  in  this 
situation,  would  be  very  difficult  to  handle  through 
an  abdominal  incision,  with  safety  to  the  patient. 
If  a diagnosis  can  be  made  the  extra-peritoneal 
method  of  approach,  posteriorly,  should  be  used. 

Dr.  Howard  Smith,  Marlin:  In  one  of  my  cases 
the  patient  was  a boy,  aged  13.  He  had  an  attack 


of  acute  abdominal  pain  in  the  lower  right  side  of 
the  back,  and  a very  high  polymorphonuclear  count. 
He  appeared  extremely  sick.  On  opening  the 
abdomen,  no  appendix  could  be  found.  Then  a slight 
bulging  was  noticed  to  the  right  of  the  cecum.  The 
parietal  peritoneum  to  the  right  of  the  cecum  was 
incised  and  an  acutely  inflamed  appendix,  four  inches 
long,  was  found.  Drainage  was  instituted.  The  pa- 
tient made  an  uneventful  recovery.  I have  had  two 
cases  of  retrocecal  appendicitis,  in  which  blood 
showed  in  the  urine.  This  symptom  has  cleared  up 
after  appendectomy  and  drainage. 

Dr.  E.  H.  Bursey,  Fort  Worth:  I have  seen  sev- 
eral of  these  cases.  I have  usually  found  the  blood 
count  to  be  low  until  an  abscess  of  considerable 
size  is  formed.  I think  this  is  because  of  the  lack 
of  peritoneal  involvement.  One  case  in  particular 
comes  to  my  mind  and  will  illustrate  what  I have 
just  said.  The  patient  was  a woman,  aged  56,  who 
had  a mass  in  the  upper  iliac  region.  At  first  it  was 
thought  to  be  malignant  and  x-ray  examination  gave 
no  information,  even  with  the  use  of  a barium  enema. 
The  white  cell  count  was  7,000.  At  operation  a large 
post-peritoneal  inflammatory  mass,  with  a small 
amount  of  pus,  and  a large  inflamed  and  ruptured 
appendix  were  found  surrounded  by  the  cecum  in 
front.  The  latter  was  greatly  indurated,  and  its 
muscular  wall  was  covered  only  with  fascia  poste- 
riorly. I would  like  to  ask  Dr.  Small  if  his  cases  all 
had  a high  leukocyte  count. 

Dr.  M.  W.  Sherwood,  Temple:  In  one  of  our  cases 
the  patient,  a woman,  gave  a history  of  several  at- 
tacks of  pyelitis.  She  was  seen  in  a very  severe  at- 
tack. Laboratory  findings  were  not  in  keeping  with 
the  diagnosis  of  pyelitis.  She  had  a high  leukocyte 
count.  She  was  watched  for  a few  days,  expecting 
trouble  with  the  kidney.  She  developed  an  abscess 
which  drained  through  the  loin;  an  appendix  ten 
inches  long  sloughed  through  the  wound  with  the 
discharge  of  a large  amount  of  pus.  All  symptoms 
in  this  case  pointed  to  the  kidney  as  the  seat  of 
trouble. 

Dr.  A.  O.  Singleton,  Galveston:  The  paper  was 
appreciated  very  much.  In  my  experience  these 
cases  are  much  more  common  than  the  essayist  would 
have  us  believe.  Often  there  is  nothing  seen  until 
the  cecum  is  raised  and  the  peritoneum  is  incised. 
Then,  very  often,  the  appendix  is  found.  The  results 
will  vary  very  much  with  the  location  and  severity 
of  the  case.  This  type  of  appendix  is  subject  to 
suppuration.  A very  high  abscess  or  even  a sub- 
diphragmatic  abscess  may  develop.  There  is  usually 
no  rigidity,  because  of  the  lack  of  reflex  of  peritoneal 
irritation.  The  method  of  approach  through  the 
abdominal  wall  matters  little.  The  incision  should 
be  as  far  lateral  as  possible,  and  the  cecum  should 
be  thrown  medially  which  can  be  done  very  easily 
without  running  the  risk  of  soiling  the  remainder 
of  the  peritoneal  contents.  The  appendix  is  re- 
moved, if  it  can  be  done  easily.  Thorough  drain- 
age should  always  be  instituted.  Most  of  these  cases 
do  better  than  the  cases  of  intra-peritoneal  abscess 
because  the  appendix  is  surrounded  by  an  inflam- 
matory wall.  The  appendix  is  always  present  in 
some  position,  and  can  usually  be  found  after  care- 
ful search. 

Dr.  A.  B.  Small,  Dallas  (closing):  I am  not  at- 
tempting to  present  anything  new.  These  cases  are 
unusual,  but  not  as  much  so  as  we  formerly  thought. 
There  is  a definite  anatomical  difference  between 
the  retrocecal  appendix  and  the  type  under  discus- 
sion here.  The  former  may  have  a meso,  while  the 
appendix  completely  retroperitonal  has  no  meso- 
appendix.  The  main  point  which  I hope  to  bring 
out  is  that  the  Battle  incision  and  the  suction  tube 
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apparatus,  in  the  presence  of  an  abscess,  are  matters 
of  great  importance  to  the  surgeon  as  well  as  to  the 
safety  of  the  patient.  These  cases  are  difficult  to 
diagnose  before  operation.  They  are,  as  a rule, 
discovered  after  the  incision  is  made.  We  must  have 
a large  free  incision  and  must  drain  with  a suction 
tube  in  order  to  keep  the  peritoneum  clean.  It  is 
the  absorption  of  pus  through  lymphatic  drainage 
which  causes  the  high  white  blood  cell  count,  and 
not  the  involvement  of  peritoneum. 


HYPERSENSITIVENESS.* 

BY 

J.  H.  BLACK,  M.  D., 

DALLAS,  TEXAS. 

The  term  hypersensitiveness  has  been  so 
variously  used  and  interpreted,  that  it  is  dif- 
ficult to  define.  Many  terms  are  used  as 
synonyms  which  really  should  be  employed 
to  designate  certain  kinds  of  hypersensitive- 
ness, and  marked  differences  of  opinion  ex- 
ist as  to  the  classification  of  the  varieties  of 
reactions.  Much  of  this  confusion  arises 
from  a lack  of  knowledge  of  the  fundamental 
mechanism  involved  and,  with  an  increase 
of  knowledge,  many  supposed  differences 
may  be  reconciled  and  many  similarities  be 
found  more  apparent  than  real. 

Coca  defines  hypersensitiveness  as  a sen- 
sitiveness in  man  and  lower  animals  that 
is  mediated  by  a special  mechanism.  This 
means  that  the  exciting  agent,  usually 
termed  the  antigen,  is  not  by  itself  irritating 
but  becomes  so  only  in  conjunction  with  an- 
other substance,  formed  by  the  animal  body, 
to  which  it  is  specifically  related,  and  which 
we  call  antibody.  While  this  definition  is  not 
without  its  weakness,  it  answers  the  require- 
ments probably  better  than  most  of  those 
advanced. 

Just  as  there  is  much  difference  of  opinion 
regarding  the  generic  term,  so  is  there  much 
argument  regarding  the  classification  of  the 
various  forms  of  hypersensitiveness.  Re- 
gardless of  the  similarities  and  differences 
and  without  regard  to  the  academic  question 
of  their  relationship,  we  recognize  these  con- 
ditions as  falling  into  the  following  groups: 

Dermatitis  venenata. 

Serum  disease. 

Anaphylaxis. 

Hypersensitiveness  of  infection. 

Allergy  or  atopy  (Coca). 

Dermatitis  venenata  and  serum  disease 
are  designated  by  Cooke  as  normal  because 
they  occur  in  such  a large  per  cent  of  per- 
sons. Skin  reactions  have  been  produced  by 
an  extract  of  poison  ivy  in  64  per  cent  of 
104  children  and  adults  (Spain),  and  even 
more  frequent  reactions  are  obtained  to 
sumac.  This  sensitiveness  is  not  found  in 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  9, 
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any  of  the  lower  animals  and  it  is  apparently 
not  an  inherited  factor.  It  is  evidently 
mediated  by  a specific  mechanism  which  is 
absent  in  animals  and  can  be  specifically  in- 
fluenced by  administration  of  the  extract  of 
the  etiologic  agent. 

Serum  disease  occurs,  under  suitable  con- 
ditions, in  at  least  90  per  cent  of  persons. 
This  was  not  recognized  until  the  use  of  anti- 
pneumococcus serum  in  large  amounts  was 
followed  so  constantly  by  this  type  of  reac- 
tion. It  is  differentiated  from  anaphylaxis 
by  the  incubation  period  and  its  frequent  oc- 
currence, as  contrasted  with  the  immediate 
onset  and  the  great  rarity  of  anaphylaxis  in 
man.  From  allergy  or  atopy  it  is  differen- 
tiated similarly  by  the  incubation  period,  its 
greater  frequency  and  its  lack  of  evidence  of 
inheritance.  It  has  not  been  shown  defi- 
nitely to  be  dependent  upon  an  antibody 
mechanism,  but  its  absence  in  animals,  its 
lessened  frequency  in  other  races — notably 
the  American  Indian — and  the  fact  that  the 
phenomena  manifested  are  vascular,  as  are 
those  of  allergy,  would  lend  credence  to  the 
hypothesis  that  an  antibody-antigen  mechan- 
ism is  involved. 

Anaphylaxis  is  a well  recognized  condition 
which  may  be  experimentally  induced  in  ani- 
mals and  has  been  assumed  to  occur  similarly 
in  man.  It  is  accompanied  by,  although 
probably  not  dependent  upon,  the  presence 
of  precipitin  in  the  blood.  It  can  be  passively 
transferred  to  normal  animals  by  the  serum 
of  the  sensitized  animal,  can  be  removed  by 
desensitization,  is  not  inherited  and  exhibits 
symptoms  and  changes  which  differ  charac- 
teristically in  different  animals. 

The  hypersensitiveness  of  infection  is  well 
illustrated  by  the  tuberculin  reaction.  This 
is  not  accompanied  by  the  formation  of  pre- 
cipitin and  is  not  passively  transferable  by 
serum  to  normal  animals  but  is  transferable 
by  injection  of  tuberculous  tissue.  This  type 
of  hypersensitiveness  may  be  lessened  if  not 
completely  removed  by  suitable  injections  of 
tuberculin,  is  not  inherited,  and  is  character- 
ized by  symptoms  and  changes  which  are  the 
same  in  different  species  of  animals  and 
which  do  not  resemble  anaphylactic  shock. 
It  does  not  develop  as  a result  of  tuberculin 
injection  but  from  the  tissue  reaction  in  the 
course  of  the  infection. 

Atopy  is  the  term  applied  by  Coca  to  that 
group  of  diseases  which  are  more  commonly 
designated  as  allergic.  The  latter  term  is  a 
loose  one  which  permits  the  inclusion  of 
many  conditions  little  or  not  at  all  related 
and  is,  on  that  account,  objectionable.  But 
it  has  come  into  such  general  use  that  it  will 
remain.  These  conditions  were  assumed  to 
be  anaphylactic  because  of  the  similarity  of 
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the  bronchospasm  of  anaphylactic  guinea 
pigs  and  asthma  in  man,  and  also  because  of 
the  supposed  protein  character'  of  the 
etiologic  agent  and  the  rapid  onset  of  symp- 
toms after  suitable  exposure  to  the  specific 
cause  of  the  disease.  Coca  suggested  the 
segregation  of  these  conditions  into  a 
separate  group  because  of  certain  differ- 
ences which  were  believed  to  exist.  At  the 
present  time  none  of  his  points  of  differ- 
entiation is  considered  valid.  Precipitin 
formation  is  absent  and  there  is  a definite 
familial  character  in  atopy.  There  is  also 
found  an  antibody  which  differs  from  the 
anaphylactic  antibody  both  as  to  its  origin 
and  its  action.  Coca  feels  that  these  facts 
are  sufficient  to  justify  a continued  separa- 
tion of  the  two  conditions,  but  the  growing 
opinion  that  precipitin  is  not  essential^to  the 
mechanism  of  anaphylaxis  and  the  doubt  as 
to  the  proof  of  relationship  of  the  allergic 
antibody  to  the  active  substance  in  the 
etiologic  agent,  make  one  hesitate  to  follow 
him  in  this  direction. 

However  much  we  may  have  to  speculate 
regarding  the  theoretical  aspects  of  these 
problems,  there  is  an  accumulation  of  clinical 
knowledge  regarding  these  diseases  which  is 
of  great  value.  Much  of  this  is  common 
knowledge  and  need  not  be  repeated  here. 
Some  facts  which  are  not  so  generally  rec- 
ognized may  well  be  mentioned  in  connec- 
tion with  some  of  these  conditions. 

SERUM  DISEASE. 

The  occurrence  of  serum  disease  depends 
upon  the  sensitiveness  of  the  patient;  the 
character  of  material  used,  whether  raw 
serum  or  concentrated  globulin;  the  amount 
injected,  and  the  source  of  the  serum — that 
from  some  horses  causing  more  reactions 
than  others.  The  latter  fact  probably  ex- 
plains the  difference  in  the  number  of  reac- 
tions sometimes  observed  in  the  use  of  sera 
of  different  manufacturers. 

The  time  of  appearance  of  the  reaction 
may  vary  from  a very  few  hours  to  three 
weeks  after  injection  of  the  serum.  The  im- 
mediate reactions  usually  occur  in  those  who 
have  had  a previous  injection  of  serum. 
■While  most  frequently  seen  after  intra- 
venous injection,  they  may  follow  sub- 
cutaneous or  intramuscular  administration. 
Occasional  patients  will  exhibit  symptoms  in 
successive  waves  over  a period  of  from  one 
to  four  weeks.  Fortunately,  the  immediate 
reactions  are  no  more  dangerous  than  those 
developing  slowly.  The  early  reactions  are 
usually  accompanied  by  a scarlatinaform 
eruption  while  those  appearing  late  show 
urticarial  rashes.  The  eruption  about  the 
site  of  injection  usually  appears  earlier  than 
the  general  eruption  and  is  urticarial  in  type. 


Sufficient  evidence  has  accumulated  to 
show  that  the  intracutaneous  injection  of  a 
small  amount  of  serum  is  not  an  altogether 
dependable  method  of  determining  if  the  pa- 
tient will  react  to  serum.  Reactions  some- 
times occur  in  the  absence  of  a skin  reac- 
tion and,  conversely,  reaction  may  occur  to 
the  intracutaneous  injection  but  fail  to  fol- 
low the  intramuscular  injection  of  a large 
amount.  The  conjunctival  test  is  more  de- 
pendable but  is  frequently  difficult  or  impos- 
sible in  crying  children  in  whom  the  tears 
wash  out  the  drop  of  serum.  Epinephrine 
should  be  immediately  available  when  testing 
is  done,  to  prevent  possible  undue  reaction. 

The  prevention  of  severe  serum  reaction 
may  be  best  accomplished  by  improvements 
in  concentration  of  antibodies,  such  as  the 
globulin  preparations  and  Huntoon’s  or  Fel- 
ton’s antibody  solutions,  or  by  substitution 
of  bovine  or  goat  serum  for  horse  serum. 
When  horse  serum,  more  or  less  unconcen- 
trated, must  be  used  in  a susceptible  person, 
it  should  be  given  in  divided  doses  beginning 
with  very  minute  amounts  and  gradually  in- 
creasing the  amount  every  15  minutes  until 
sufficient  has  been  given  or  a slight  reaction 
indicates  that  the  tolerance  of  the  patient 
has  been  reached.  Large  dilution  with  saline 
solution,  bringing  about  slower  absorption, 
may  be  helpful.  If  a slight  reaction 
should  occur  before  the  necessary  amount 
has  been  used,  the  physician  must  decide 
whether  to  accept  the  risk  of  a dangerous 
reaction  or  the  risk  of  the  disease  without 
serum.  The  use  of  divided  doses  may  serve 
to  prevent  the  severe  immediate  reactions 
but  does  not  obviate  the  later  development 
of  serum  sickness,  as  it  is  the  total  quantity 
used  that  determines  this.  Kyes  and  Carey 
believe  that  the  addition  of  calcium  chloride 
and  cephalin,  to  remove  the  residual  fibrin- 
forming substances  remaining  after  clotting, 
will  prevent  serum  reactions.  Park  has  been 
unable  to  verify  their  claim. 

Another  phase  of  this  problem  is  the  pos- 
sibility of  producing  sensitization  to  horse 
serum  by  the  use  of  toxin-antitoxin  for  ac- 
tive immunization.  It  may  be  stated  briefly 
that  no  evidence  exists  to  substantiate  the 
claim  that  such  sensitization  occurs.  Some 
of  those  immunized  may  give  a slight  skin 
reaction  to  serum  but  the  reaction  is  not  of 
the  size  or  intensity  of  those  which  have  real 
significance. 

ANAPHYLAXIS. 

The  probability  of  anaphylactic  reaction 
occurring  in  man  has  been  greatly  overesti- 
mated. It  is  easily  produced  in  animals  by 
an  injection*  of  foreign  protein.  It  has  been 
assumed  that  similar  sensitization  occurs  in 
man  but  authentic  cases  of  anaphylaxis  fol- 
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lowing  administration  of  serum  are  very 
rare.  Those  cases  of  sudden  death  following 
serum  injection  which  have  been  reported, 
are  found  to  have  occurred  most  commonly 
as  a result  of  a first  injection.  In  other 
words,  the  patient  probably  was  sensitive 
from  birth  and  the  first  administration  of 
serum  proved  fatal.  There  is  as  much  dan- 
ger, apparently,  in  giving  serum  to  a pa- 
tient who  has  never  had  any,  as  to  one  who 
has  had  previous  injections.  This  point  is 
deserving  of  emphasis  because  it  is  uncom- 
mon to  find  a physician  making  any  effort 
to  determine  if  a patient  is  sensitive  to  serum 
if  there  is  no  history  of  previous  serum 
therapy. 

ALLERGY  OR  ATOPY. 

The  incidence  of  these  conditions  is  vari- 
ously given  at  from  1 per  cent  to  10  per  cent 
of  the  population.  The  difference  in  figures 
depends  upon  what  conditions  are  included  in 
the  group.  Asthma  and  hay  fever  are,  of 
course,  definitely  included.  Some  eczemas 
and  urticarias  are  unquestionably  allergic. 
However,  when  one  includes  abdominal  pain, 
vesical  tenesmus,  joint  effusion,  epilepsy, 
mucous  colitis  and  other  equally  varied  con- 
ditions, the  percentage  naturally  rises,  but  so 
does  the  uncertainty  of  the  classification. 

The  number  of  allergic  individuals  from 
whom  a history  of  familial  allergy  can  be 
obtained,  depends  to  a considerable  extent 
upon  the  care  with  which  the  history  is  ob- 
tained and  the  knowledge  the  patient  has  of 
his  family.  A much  larger  familial  incidence 
is  usually  discovered  in  the  allergic  history 
of  children  than  in  adults,  due  to  the  fact 
that  more  members  of  their  family  are  alive 
and  knowledge  of  them  available.  It  may  be 
definitely  stated  that  the  more  family  his- 
tory available,  the  more  hereditary  allergy 
will  be  found. 

The  allergic  individual  is  born  with  the 
“susceptibility”  but  may  not  show  clinical 
evidence  of  it  until  later  years  and  sometimes 
only  after  some  infection  or  unusual  ex- 
posure to  the  etiologic  agent.  That  non- 
allergic  individuals  are  not  easily  made  al- 
lergic is  illustrated  by  the  fact  that  while 
many  men  are  now  engaged  in  collecting 
pollens  and,  in  the  course  of  their  work,  are 
exposed  to  large  amounts  of  it,  none  of  them 
has  ever  been  reported  to  have  developed 
symptoms  of  allergy. 

Whether  a particular  individual  will  de- 
velop asthma,  hay  fever  or  urticaria  seems 
to  depend  upon  some  unknown  factor  in  the 
tissues  themselves.  Two  persons  may  be 
sensitive  to  ragweed  pollen;  one  has  hay 
fever  without  asthma,  and  the  other  may 
have  asthma  without  hay  fever.  Of  two  hay 


fever  patients,  one  may  suffer  most  with  the 
nasal  symptoms  while  the  other  complains 
chiefly  of  the  eyes.  Apparently  some  factor 
in  the  tissues  is  as  important  in  the  locali- 
zation of  effect  as  is  the  antibody  in  the 
blood. 

The  skin  reaction  is  used  with  great  satis- 
faction for  the  detection  of  the  specific 
etiologic  agent  but  it  should  be  remembered 
that  skin  reactions  alone  are  often  unde- 
pendable. They  will  not  obviate  the  neces- 
sity for  a careful,  complete  history  and  a 
knowledge  of  the  patient’s  environment. 
Skin  reactions  are  sometimes  found  when  the 
patient  is  not  clinically  sensitive  to  the  sub- 
stance giving  the  reaction.  Occasionally,  a 
clinically  sensitive  patient  fails  to  give  a skin 
reaction  to  the  substance  causing  his  symp- 
toms. It  is  well  known,  of  course,  that  the 
size  and  intensity  of  a reaction  are  not 
quantitative  indicators  of  the  severity  of 
symptoms.  Two  patients  may  have  equally 
severe  asthma.  One  of  them  may  show  a 
marked  skin  reaction  while  the  other  has 
only  a small  one.  That  the  skin  reaction 
may  persist  long  after  clinical  cure  is  also 
well  known.  This  is  true  whether  the  cure 
is  spontaneous  or  as  a result  of  treatment. 

There  is  a tendency  of  allergic  individuals 
to  become  sensitive  to  other  substances  with 
the  passing  of  time  so  that,  while  in  those 
recently  showing  their  first  symptoms  a sin- 
gle sensitization  is  usually  found,  in  those 
who  have  been  allergic  for  many  years,  mul- 
tiple sensitization  is  very  common.  Bearing 
on  the  practice  of  changing  climate  in  the 
hope  of  securing  relief  is  the  fact  that  the 
allergic  individual  may  develop  a sensitive- 
ness to  something  found  in  his  new  environ- 
ment and,  after  a period  of  freedom,  resume 
his  symptoms  so  that  his  condition  is  as  bad 
as  before. 

It  has  been  shown  that  the  skin  reaction 
depends  upon  the  presence  of  an  antibody  in 
the  blood.  It  has  been  assumed  that  this 
antibody  is  also  responsible  for  the  clinical 
manifestations  of  allergy,  but  the  irregulari- 
ties previously  mentioned  together  with  oth- 
ers which  need  not  be  mentioned  here,  make 
it  possible  to  question  this  relationship.  Two 
very  interesting  facts  may  be  mentioned. 
First,  when  antibody  and  allergin  (specific 
etiologic  agent)  are  mixed,  the  antibody  is 
neutralized  but  the  allergin  is  not  affected. 
If  the  antibody  is  assumed  to  be  specifically 
related  to  the  allergin,  there  is  no  analogous 
situation  in  immunology.  Second,  in  the 
treatment  of  allergic  conditions,  although 
clinically  we  appear  to  be  desensitizing  the 
patient,  there  is  no  diminution  of  the  anti- 
body in  the  blood.  Because  of  this  fact.  Coca 
objects  to  the  use  of  the  term  “desensitiza- 
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tion”  as  applied  to  the  treatment  of  these 
conditions.  However,  if  it  be  conceded  that 
the  relationship  of  the  antibody  to  clinical 
allergy  has  not  been  proven,  the  use  of  the 
term  is  still  permissible. 

The  fact  remains  that,  while  we  are  able 
to  secure  very  satisfactory  results  by  specific 
treatment,  we  do  not  know  exactly  what  we 
are  doing.  Injections  of  pollen  into  a pollen- 
sensitive  person  may  (1)  produce  an  im- 
munity; (2)  desensitize  the  individual,  or 
(3)  induce  a tolerance.  The  process  is  prob- 
ably not  an  immunization  because  of  the 
short  duration  of  the  protection  secured  and 
the  fact  that  the  ability  to  take  care  of  the 
pollen  is  increased  only  a few  times  as  com- 
pared with  the  enormous  increase  usually 
found  in  a true  immunity.  Protection  se- 
cured by  immunization  is  measured  usually 
in  years,  while  the  protection  of  allergic  pa- 
tients by  treatment  lasts  only  a few  weeks 
after  treatment  is  stopped.  The  amount  of 
protection  obtained  suggests  a tolerance 
similar  to  that  obtained  to  drugs  but  there 
is  no  other  evidence  to  support  this  view. 

Since  the  protection  secured  by  treatment 
is  of  short  duration  unless  injections  are 
given  at  intervals,  those  who  have  perennial 
asthma  or  hay  fever  over  a long  season  will 
require  repeated  doses  during  these  periods. 
If  the  period  through  which  protection  is 
sought  is  less  than  two  months,  treatment 
may  usually  be  stopped  at  the  beginning  of 
the  season  if  it  has  been  carried  high  enough 
to  protect  the  patient.  Although  protection 
is  short  lived  unless  treatment  is  continued, 
it  has  been  found  that  many  patients,  after 
treatment  over  a considerable  period  of  time, 
may  remain  well  without  further  treatment. 
In  other  words,  there  is  the  possibility  of 
permanent  protection  after  prolonged  treat- 
ment. 

As  is  well  known,  the  treatment  consists 
of  injections  of  the  substance  to  which  the 
patient  is  sensitive.  Since  it  is  the  same 
substance  as  that  causing  clinical  allergy,  its 
use  is  always  accompanied  by  the  possibility 
of  a reaction  manifested  by  a violent  out- 
break of  allergic  symptoms.  It  is  worth  not- 
ing that  these  reactions  do  not  always  con- 
sist of  the  same  manifestations  as  those  pro- 
duced by  the  patient’s  clinical  allergy.  A pa- 
tient who  has  hay  fever  but  has  never  been 
asthmatic,  may  have  a severe  paroxysm  of 
asthma  following  an  overdose  of  the  etiologic 
agent  of  the  hay  fever.  Likewise,  an  angio- 
neurotic edema  is  commonly  seen  as  a part 
of  these  reactions,  a condition  which  the  pa- 
tient may  not  have  experienced  previously. 
This  supports  the  conclusion  that  these  con- 
ditions are  intimately  related,  have  the  same 


etiology  and  the  same  fundamental  mech- 
anism. 

In  reactions  of  this  type,  as  in  serum  dis- 
ease, epinephrine  is  the  drug  of  choice. 
Ephedrine  may  sometimes  be  substituted  for 
it  or  atropin  may  be  used  as  an  adjuvant,  but 
those  who  have  worked  with  allergy  have 
learned  to  keep  epinephrine  at  hand  as  an 
emergency  measure. 

As  a general  principle,  it  may  be  said  that 
exposure  to  large  amounts  of  the  etiologic 
agent  make  large  doses  necessary  in  treat- 
ment. Certainly,  it  seems  true  that  those 
living  in  localities  where  the  pollen  content 
of  the  air  is  low,  require  relatively  small 
amounts  in  treatment  as  compared  with 
those  who  are  exposed  to  great  amounts.  For 
this  reason  a much  more  difficult  problem 
is  presented  by  pollen-sensitive  persons  in 
the  South  than  by  those  who  live  in  the 
North.  It  is  true,  however,  that  an  occa- 
sional individual  is  seen  who  is  exquisitively 
sensitive  to  some  agent  and  becomes  clear  of 
all  symptoms  on  small  doses  although  the 
clinical  exposure  is  to  large  amounts.  We 
have  no  explanation  for  this  difference  in 
reaction. 

There  are  many  other  matters  of  interest 
associated  with  these  conditions  but  time  will 
not  permit  their  discussion.  Enough  has 
been  said,  we  hope,  to  show  that  while  there 
is  still  much  to  be  learned,  there  is  sufficient 
information  available  to  make  the  treatment 
of  these  diseases  satisfactory  and  the  study 
of  them  a fascinating  employment. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  I.  S.  Kahn,  San  Antonio:  The  condition  of 
hypersensitiveness  seems  usually  to  be  inherited  or 
at  least  a family  characteristic,  often  evincing  it- 
self so  early  in  childhood  as  to  allow  the  presump- 
tion of  its  being  almost  natal.  Curiously  enough, 
the  inheritance  need  not  be  specific.  For  instance, 
the  offspring  of  an  urticarial  or  eczematous  mother 
may  be  an  asthmatic,  and  even  in  parents  with 
asthma  of  pollen  etiology,  transmitting  this  condi- 
tion of  pollen  hypersensitiveness  to  their  children, 
different  pollens  may  be  at  fault  in  parent  and  child. 
In  addition  to  hay  fever,  bronchitis,  asthma,  urticaria 
and  angioneurotic  edema,  some  instances  of  eczema, 
purpura,  gastro-intestinal  disturbances,  vesical  irri- 
tation, enuresis,  migraine,  epilepsy,  hypo-  and  even 
hypertension  are  now  definitely  known  to  be  of  al- 
lergic origin.  Probably  this  list  will  expand  and 
finally  be  found  to  be  at  the  bottom  of  a number  of 
poorly  understood  clinical  entities.  Eosinophilia  is 
such  a common  characteristic  of  this  hypersensitive 
state  that  its  definite  continued  presence,  unless 
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proven  due  to  other  etiology,  should  always  call  for 
investigation  along  this  line.  Why  certain  members 
of  a family  group,  and  not  all,  should  show  this  ten- 
dency is  still  a mystery,  and  will  probably  remain  so 
until  the  basic  pathology  underlying  the  condition 
is  worked  out.  Pregnancy,  infections  accompanied 
by  rigors  and  high  temperature,  often  hold  the  con- 
dition in  abeyance.  In  other  instances  infections, 
especially  of  the  upper  respiratory  tract,  seem  to 
magnify  the  condition.  Occasionally  it  will  develop 
late  in  life;  rarely,  for  some  unaccountable  reason, 
it  will  disappear  for  long  periods  of  time,  and  even 
permanently.  Food  sensitiveness  in  children  is 
usually  outgrown;  pollen  sensitiveness,  on  the  other 
hand,  usually  increases.  Elimination  of  the  factors 
at  fault,  detected  by  various  methods  of  diagnostic 
testing,  is  our  best  present  method  of  handling  the 
condition,  and  is  decidedly  satisfactory  when  possi- 
ble. Specific  desensitization  methods,  in  most  in- 
stances, can  be  conservatively  called  reasonably 
satisfactory.  Nonspecific  desensitization  methods, 
bv  various  vaccine  or  protein  injections,  give  the 
poorest  results.  Drugs,  except  for  temporary  relief, 
seem  useless. 

Dr.  D.  H.  Hotchkiss,  Jr.,  Houston:  It  is  well  to 
remember  that  the  skin  tests  ard  of  value  but  are 
not  infallible.  I also  agree  with  the  essayist  that 
in  giving  serum,  it  is  best  to  use  the  fractional 
method  or  else  to  give  the  diluted  doses.  After  the 
administration  of  the  toxin-antitoxin,  some  patients 
have  had  a mild  reaction  after  a later  injection  of 
antitoxin.  I am  not  able  to  say  whether  this  reac- 
tion is  from  the  horse  serum  or  from  the  toxin.  I 
wish  this  point  could  be  cleared  up.  It  has  been 
reported  that  some  infants  have  been  desensitized 
in  utero.  If  this  is  a fact,  it  will  prove  of  value. 
With  reference  to  pollen,  it  has  been  my  experi- 
ence that  it  is  extremely  difficult  to  immunize  a 
patient. 

Dr.  C.  D.  Strother,  Sherman:  One  of  our  biggest 
problems  in  dealing  with  hypersensitive  patients  is 
accurate  diagnosis.  This,  of  course,  demands  a com- 
plete physical  examination,  including  a good  history 
and  the  usual  skin  tests.  In  a series  of  cases  studied 
by  Clarke,  in  which  the  patients  reacted  positively 
to  ragweed,  20  per  cent  did  not  have  any  symptoms 
whatever  during  the  pollinating  season. 

Dr.  H,  L.  Wilder,  Clarendon:  In  the  treatment 
of  hay  fever  and  asthma,  we  know  that  relief  from 
symptoms  can  be  obtained  by  giving  sodium  iodide 
intravenously.  We  also  know  that  iodine  quiets  the 
thyroid  and,  as  a result,  we  can  consider  there  must 
be  some  relationship  between  these  conditions  and 
hyperthyroid  states.  Cases  of  hay  fever  and  asthma, 
more  often  than  not,  show  a plus  metabolic  rate.  I 
recall  a family  in  which  there  are  four  children 
and  the  mother  who  are  asthmatic.  The  mother 
show'ed  a plus  20  metabolic  rate.  She  was  relieved 
by  sodium  iodide  intravenously,  and  £B-ray  treatment 
to  the  thyroid.  The  children  were  all  relieved  last 
season  by  sodium  iodide  intravenously.  It  will  be 
interesting  to  know  if  the  sodium  iodide  will  give 
relief  during  the  coming  season. 

Dr.  J.  H.  Black  (closing):  In  regard  to  serum 
reactions  in  children,  it  should  be  remembered  that 
a considerable  number  will  react  to  serum  on  its 
first  administration.  I doubt  if  it  has  been  shown 
that  the  number  reacting  after  previous  toxin-anti- 
toxin administration  is  any  greater,  or  the  reactions 
any  more  severe,  than  are  found  in  a similar  num- 
ber of  children  who  have  had  no  previous  serum. 

A point  that  should  be  remembered  is  that  skin 
tests  alone  are  not  sufficient  to  make  a diagnosis. 
One  must  have  a careful  history,  know  the  patient’s 
environment,  make  a careful  physical  examination 
and  then  skin  tests  before  he  has  all  the  informa- 
tion required  for  a diagnosis. 


THYMIC  HYPERPLASIA:  DIAGNOSIS 
AND  TREATMENT.* 

BY 

C.  M.  WHITE,  M.  D., 

BEAUMONT,  TEXAS. 

The  thymus  gland  is  a temporary  organ, 
and  if  examined  when  its  growth  is  most 
active,  it  will  be  found  to  consist  of  two 
lobes  placed  laterally  in  close  contact  along 
the  middle  line,  situated  partly  in  the  su- 
perior mediastinum,  partly  in  the  neck,  and 
extending  from  the  fourth  costal  cartilage 
upward  as  high  as  the  lower  border  of  the 
thyroid  gland.  It  is  covered  by  the  sternum 
and  by  the  origins  of  the  sterno-hyoid  and 
sterno-thyroid  muscles,  while  below  it  rests 
on  the  pericardium,  being  separated  from 
the  arch  of  the  aorta  and  great  vessels  by  a 
layer  of  fascia.  In  the  neck  it  lies  on  the 
front  and  sides  of  the  trachea,  behind  the 
sterno-hyoid  and  sterno-thyroid  musclies.  It 
is  about  two  inches  in  length,  one  and  a half 
inches  in  breadth  below,  and  about  three  or 
four  lines  in  thickness;  at  birth  it  weighs 
about  half  an  ounce.  It  was  formerly  thought 
that  the  thymus  increased  in  size  up  to  the 
second  year  after  birth,  and  that  it  then  grad- 
ually diminished  and  disappeared  more  or 
less  entirely  after  the  thirteenth  year  of  life. 
Today,  it  is  more  generally  accepted  that  the 
thymus  is  an  organ  belonging  to  the  period 
of  development.  As  soon  as  the  physical  de- 
velopment has  reached  its  completion,  the  or- 
ganism seems  to  have  no  more  need  for  the 
organ,  hence  its  atrophy.  Consequently,  we 
must  expect  to  find  the  gland  decreasing  in 
size  and  weight  during  the  period  of  growth, 
and  so  it  is.  This  regression  of  the  organ 
is  known  as  its  physiological  involution. 

Clinical  interest  in  the  subject  centered 
first  upon  the  observations  of  thymic  asthma 
and  thymic  death  which  have  been  accumu- 
lating for  the  last  300  years,  until  the 
syndrome  of  status  lymphaticus  widened  the 
clinical  field,  and  caused  observers  to  study 
the  characteristics  of  that  class  of  patients 
from  which  the  victims  of  thymic  asthma 
and  thymic  deaths  were  drawn. 

Of  late  years,  clinical  interest  in  the 
thymus  has  been  further  increased  by  the 
discovery,  in  1901,  that  thymic  tumors  were 
present  in  a large  proportion  of  patients 
dying  of  myasthenia  gravis ; that  a very 
large  percentage  of  patients  suffering  from 
Graves  disease  had  an  enlarged  thymus  and 
that,  in  such  cases,  thyroidectomy  without 
thymectomy  failed  to  relieve  the  symptoms. 

The  status  of  affairs  today  is,  then,  that 
an  increasing  number  of  observations  show 
that  the  thymus  is  involved  in  these 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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syndromes.  Whether  its  relation  to  them  is 
at  all  causal  remains  to  be  proven.  The 
weight  of  evidence  would  seem  to  indicate 
that  thymic  hypertrophy  and  hyperplasia 
are  a response  to  constitutional  conditions 
in  which  the  thyroid  proves  itself  failing  or 
inadequate. 

The  term  tiiymic  asthma  originated  with 
Kopp,  in  1829.  The  existence  of  the 
syndrome  was  denied  by  Friedleben,  in  1858. 
But,  nevertheless,  a sufficient  number  of 
cases  of  respiratory  stridor  occur  from  year 
to  year  to  keep  the  concept  before  the  eyes 
of  the  pediatricians  and  family  doctors. 

Since  the  cause,  if  mechanical,  must  cease 
to  operate  when  the  chest  expands,  thymic 
asthma  could  be  only  a disease  of  infancy. 
This  agrees  with  clinical  observation.  The 
conclusion  must  be,  then,  that  the  hyper- 
plastic thymus  may  cause  tracheostenosis, 
and  that  this  does  occasionally  occur,  espe- 
cially after  crying  or  other  disturbance  that 
leads  to  engorgment  of  the  mediastinal  tis- 
sues. 

The  presence,  .therefore,  of  a hyperplastic 
thymus  should  be  looked  for  whenever  an 
infant  is  being  examined.  In  the  infant  this 
can  be  done  only  fairly  accurately  by  finger 
percussion,  but  all  doubt  can  be  settled  by 
use  of  the  a;-ray. 

It  is  in  explanation  of  the  sudden  death 
of  these  folk,  that  the  students  of  the  thymus 
have  been  most  at  variance.  To  say  that  the 
hyperplasia  of  the  thymus  is  compensatory, 
simply  dodges  the  issue.  We  do  not  know 
what  is  lacking.  Some  observers  speak  of 
a hormone  secreted  by  the  thymus,  while 
others  believe  there  is  an  endocrine  imbal- 
ance, in  which  disastrous  results  are  pre- 
cipitated by  apparently  trivial  trauma.  Oth- 
ers hold  to  the  theory  of  anaphylaxis,  in 
which  the  nucleoproteids  are  at  fault,  espe- 
cially those  in  the  lymphocytic  nuclei.  The 
most  adequate  current  statement  of  the  case 
of  the  adherents  of  the  sensitization  theory, 
is  that  of  Symmers : “Sudden  death  in  sub- 
jects of  status  lymphaticus  has  often  been 
ascribed  to  pressure  of  the  enlarged  thymus 
upon  the  trachea.  At  Bellevue  Hospital,  we 
have  not  been  able  to  implicate  the  thymus 
as  a mechanical  factor  in  the  production  of 
death,  the  anatomical  signs  of  tracheal  com- 
pression and  death  from  suffocation  never 
having  been  found,  though  sought.  It  is 
more  probable  that  death  is  of  the  nature  of 
an  anaphylactic  reaction,  sensitization  being 
expressed  chemically  by  the  release  of  nucleo- 
proteids.” 

It  is  intended,  however,  that  this  paper 
shall  deal  with  cases  of  thymic  hyperplasia 
as  it  affects  infants,  and  in  these  cases  the 
hyperplasia  may  be  acute  or  chronic. 


Certain  cases  of  asphyxia  of  new  born 
babies  can  be  explained  only  by  thymic 
hyperplasia.  In  such  cases  the  child  is  ap- 
parently born  dead,  so  that  it  often  takes 
quite  a long  time  to  effect  resuscitation. 
Cyanosis  is  marked ; breathing  remains'  dif- 
ficult and  loud;  in  many  instances  the  child 
dies  after  a few  minutes  or  hours.  If  an 
autopsy  be  done,  it  will  show  compression  of 
the  windpipe  by  a hyperplastic  thymus.  In 
other  instances  the  child  may  have  been  in 
good  health  for  weeks  or  months,  when  a 
most  unexpected  choking  spell  occurs.  Sud- 
denly, without  any  apparent  cause,  or  pos- 
sibly after  a few  spells  of  moderate  dyspnea, 
to  which  likely  little  attention  has  been  paid, 
the  child  throws  the  head  backward  and 
makes  intense  efforts  to  get  his  breath.  He 
rolls  his  eyes  upward,  and  his  face,  espe- 
cially the  lips  and  tongue,  become  cyanotic 
and  swollen.  The  veins  of  the  neck  are  con- 
gested and  a loud  stridor  is  present.  The 
entire  accessory  respiratory  muscles  are 
called  into  play,  and  a marked  tirage  of  the 
supra  and  infrasternal  fossae  are  noted. 
Soon,  however,  everything  relaxes  and  the 
pupils  become  widely  dilated;  cyanosis  sub- 
sides and  is  soon  replaced  by  a gray  ash-like 
color ; the  lips  and  tongue  become  livid.  The 
child  is  dead.  No  one  has  had  time  to  real- 
ize what  was  going  on.  We  have  all  observed 
such  cases,  and  have  all  remained  stunned 
and  speechless  at  the  sudden  and  unexpected 
outcome  of  the  drama,  wondering  what  has 
happened. 

Fortunately,  all  cases  do  not  have  such  a 
fulminating  character.  The  choking  spells 
are  not  all  fatal;  soon  they  subside,  and  are 
replaced  by  intervals  of  quiet  and  easy 
breathing.  Often,  however,  the  respiration 
remains  labored  all  the  way  through  the  at- 
tack. These  cases  are  the  ones  in  which 
early  recognition  and  prompt  treatment  will 
save  the  little  patient’s  life. 

In  children  what  might  be  termed  a latent 
thymic  hyperplasia  may  exist  for  a longer  or 
shorter  period  of  time.  Such  cases,  as  a rule, 
are  usually  seen  by  the  family  physician,  who 
finds  a child  in  poor  general  condition,  suf- 
fering from  some  vague  respiratory  disturb- 
ance, but  they  do  not  receive  radical  treat- 
ment until  more  decided  dyspneic  symptoms 
are  presented.  As  a rule  the  physician  will 
find  a few  symptoms  in  the  history  of  these 
cases,  which,  if  well  interpreted,  will  arouse 
at  least  a suspicion  of  a hyperplastic  thymus. 

In  many  cases,  however,  thymic  hyper- 
plasia whether  or  not  accompanied  by  status 
lymphaticus,  does  not  interfere  mechanically 
with  the  trachea,  yet  death  sometimes  takes 
place  most  Unexpectedly  and  suddenly.  I 
have  in  mind  instances  of  sudden  death 
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which  takes  place  during  intense  nervous 
excitement,  such  as  before  or  during  anes- 
thesia. Of  course  everything  is  a theory, 
and  may  be  explained  by  a sudden  swelling 
of  the  thymus,  due  to  overexertion  such  as 
crying,  or  to  some  interference  with  the  cir- 
culation. If  it  is  not  due  to  anaphylaxis,  or 
to  pressure  on  the  trachea,  it  will  never  be 
settled  until  the  whole  problem  of  internal 
secretions  shall  have  been  solved. 

No  matter  what  the  explanation  may  be, 
or  finally  prove  to  be,  all  our  efforts  should 
be  directed  toward  detecting  the  presence  of 
thymic  hyperplasia,  whether  or  not  accom- 
panied by  status  lymphaticus.  In  children, 
percussion  over  the  manubrium  reveals  a 
dullness  which,  in  cases  of  marked  hyper- 
plasia, overlaps  the  ribs  and  cartilages  on 
each  side.  Auscultation  over  that  area  re- 
veals prolonged  tubular  expiration.  Occa- 
sionally the  impact  of  the  rising  thymus  can 
be  felt  over  the  episternal  notch  during 
coughing  or  swallowing.  The  most  certain 
way  to  detect  thymic  hyperplasia  in  children 
is  by  means  of  the  x-ray  examination.  The 
shadow,  its  form  and  location  are,  so  to 
speak,  pathognomonic  and  the  diagnosis  can 
be  made  with  certainty. 

C.  Winfield  Perkins,  in  the  Journal  of 
Roentgenology  for  March,  1926,  reported  a 
study  of  five  hundred  children  for  evidence 
of  thymic  enlargement.  In  this  series  he 
found  25  cases  of  definitely  enlarged  thymus, 
which  resulted  in  a rule  being  established  in 
the  hospital,  that  no  tonsil  or  adenoid  opera- 
tion should  be  done,  or  any  child  operated 
upon,  unless  prior  to  such  operation  the  chest 
be  examined  for  cardiac,  thymic  or  chest 
pathologic  conditions. 

The  enlarged  thymus  in  children  is  not 
always  accor^panied  by  the  characteristic 
symptoms  of  stridor,  cyanosis,  unconscious- 
ness, asthma  and  respiratory  difficulties. 
According  to  Kerley  and  Graves,  the  condi- 
tion of  status  lymphaticus  is  an  entity,  char- 
acterized clinically  by  a lowered  vitality  or 
unstable  equilibrum  of  vital  forces,  so  that 
accidents  or  disturbances  otherwise  unim- 
portant, such  as  some  slight  injury  or  light 
anesthesia,  may  precipitate  a failure  of  the 
heart  or  respiration.  In  these  cases,  autopsy 
usually  shows  a general  lymphatic  enlarge- 
ment, and  a swelling  and  enlargement  of  the 
thymus,  especially  at  an  age  when  it  has 
generally  disappeared.  Many  of  the  sudden 
deaths  during  chloroform  and  ether  anes- 
thesia are  due  to  status  lymphaticus. 

The  clinical  evidences  of  status  lymphat- 
icus do  not  permit  its  detection  before  hand, 
but  the  anesthetist  will  be  wise  to  be  par- 
ticularly on  his  guard,  when  the  patient  is 
a child  or  young  adult  of  slight  physique. 


pale  complexion,  or  with  large  adenoids  and 
tonsils.  A great  many  writers  agree  that  it 
is  difficult  to  make  a positive  diagnosis  dur- 
ing life. 

Congenital  enlargement  of  the  heart  with 
the  attending  clinical  symptoms  of  stridor 
and  cyanosis,  has  at  times,  been  confused 
with  thymic  enlargement,  and  it  is  only  by 
roentgen  ray  exploration  of  the  chest,  that  a 
differential  diagnosis  can  be  made  between 
the  two  diseases.  Roentgen  ray  investiga- 
tion of  the  chest  in  infants  and  children  pre- 
sents many  differences  in  shadows  from  that 
met  with  in  an  adult,  such  as  enlarged 
mediastinal  shadow,  with  small  area  of  the 
lungs,  and  narrowness  of  the  ribs.  There 
are  technical  difficulties,  because  of  lack  of 
cooperation  of  the  patient.  Experience 
teaches  that  when  dealing  with  children  and 
infants,  exposures  should  be  made  in  the 
shortest  possible  time,  and  that  they  should 
be  taken  on  either  of  the  respiratory  im- 
pulses. 

In  cases  of  cyanosis  and  respiratory  dif- 
ficulties in  newly-born  infants  and  young 
children,  an  enlarged  or  persistent  thymus 
should  always  be  considered. 

As  regards  treatment,  we  now  assume  the 
position  that  the  thymic  hyperplasia  is  sec- 
ondary or  compensatory  to  other  constitu- 
tional conditions,  and  our  therapy  will  be 
directed  chiefly  toward  the  condition  of  other 
organs  of  the  body.  The  thymus  is  attacked 
only  when  its  size  threatens  trouble.  In  chil- 
dren, however,  it  is  this  matter  of  size  that 
causes  much  of  the  trouble;  therefore,  we 
seek,  first  of  all,  its  reduction.  The  thymus 
seems  very  sensitive  to  the  x-ray  and,  there- 
fore, in  cases  of  hyperplastic  thymus,  ex- 
posure to  the  x-ray  or  radium  is  the  method 
of  choice. 

CONCLUSIONS. 

1.  Roentgen  irradiation  of  the  thymus 
produces -artificial  involution  of  the  gland. 

2.  A-ray  therapy  is  the  method  of  choice 
in  cases  of  enlarged  thymus  in  children, 
whether  symptoms  are  mild  or  urgent. 

3.  Urgent  cases  should  receive  repeated 
massive  doses. 

4.  Recurrence  due  to  regeneration  of  the 
gland  is  to  be  watched  for  and  controlled  by 
further  treatment. 

5.  Children  whose  physical  or  mental 
development  is  retarded  should,  if  suspicion 
is  directed  towards  the  thymus,  receive  ten- 
tative x-ray  treatment,  even  though  a posi- 
tive diagnosis  cannot  be  established. 

6.  A-ray  therapy  as  a precautionary 
measure,  or  preoperative  treatment,  may  en- 
able children  of  the  so-called  lymphatic  type 
to  withstand  intercurrent  disease  or  anes- 
thetics, which  would  otherwise  prove  fatal. 
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7.  Preoperative^  x-ray  exposure  of  older 
children  and  adults,  when  there  is  a suspicion 
of  enlarged  thymus,  might  lessen  operative 
mortality. 

8.  Routine  preoperative  x-ray  exposure  in 
cases  of  hyperthyroidism  should  be  resorted 
to,  with  a view  of  lessening  operative  mor- 
tality. 

9.  X-ray  exposure  of  the  thymus  gland 
has  been  proven  harmless,  whether  in  nor- 
mal or  abnormal  persons.  A therapeutic 
test  with  the  x-ray  is,  therefore,  always  per- 
missible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  G.  McDeed,  Houston:  This  is  a difficult 
subject  to  write  about.  After  much  study  we  know 
very  little  about  this  gland  and  its  function.  Dr. 
White  called  the  thymus  a temporary  gland.  I differ 
with  him.  At  puberty  the  gland  weighs  35  grams, 
then  decreases  in  size  but  persists  through  life.  It 
is  closely  associated  with  the  thyroid  gland.  We 
should  be  careful  of  the  thyroid  in  treating  the 
thymus  with  x-ray,  as  the  former  is  very  susceptible 
to  the  roentgen  ray  and,  in  treating  short  necked 
babies,  it  is  almost  impossible  to  avoid  treating  the 
thyroid.  Very  small  doses  are  sufficient  unless  the 
thymus  gland  is  greatly  enlarged. 

Dr.  Chas.  L.  Martin,  Dallas:  I am  not  at  all  sure 
that  the  thymus  has  anything  to  do  with  the  syn- 
drome described  in  this  paper.  Certainly  the  severity 
of  the  symptoms  are  not  dependent  on  the  size  of 
the  gland,  since  a large  thymus  is  often  observed  in 
a child  without  symptoms  and  a small  one  may  be 
found  in  a baby  whose  condition  is  serious.  It  is  my 
feeling  that  any  child  showing  the  typical  group 
of  symptoms  should  receive  a therapeutic  dose  of 
x-rays,  regardless  of  what  the  chest  film  may  show. 
A rapid  recovery  confirms  the  diagnosis  and  a lack 
of  improvement  indicates  that  the  symptoms  were 
due  to  some  other  cause.  Damage  to  the  thyroid 
will  not  occur  when  moderate  dosage  is  used,  and 
since  the  “thymus  syndrome”  clears  up  after  the 
use  of  very  small  doses,  such  injuries  hardly  need 
to  be  considered. 

Dr.  Leslie  Moore,  Dallas:  I have  been  interested 
in  this  subject  for  a number  of  years  and  have  been 
very  active  in  trying  to  work  out  the  symptoms. 
I have  come  to  the  conclusion  that  the  moderately 
enlarged  thymus  means  nothing.  A very  large 
thymus  may  mean  much.  I never  look  for  an  en- 
larged thymus  unless  the  child  presents  symptoms. 
Under  'one  year  of  age  the  most  common  evidence 
is  that  given  by  the  mother  who-  states  that  the 
baby  is  dying  or  came  near  dying.  Usually,  when 
the  doctor  arrives  the  baby  is  apparently  well.  The 
patients  have  sinking  spells,  stop  breathing,  be- 
come cyanotic  but  are  all  right  in  a few  minutes.  In 
most  cases  if  the  child  is  not  seen  in  one  of  these 
spells  it  will  be  difficult  to  believe  that  there  is 
anything  much  the  matter.  Infections  of  the  upper 
respiratory  tract  may  cause  enlargement  of  th 
thymus,  but  it  will  recede  after  the  infection  sub- 
sides. I believe  that  we  have  gone  too  far  and  have 
accused  the  thymus  of  too  much.  We  must  take  a 
middle  line  and  not  overdo  this  thing.  Many  -other 
conditions  cause  cyanosis  besides  the  pathologic 
thymus. 


Diphtheria  Toxin-Antitoxin  Mixture. — The  anti- 
toxin used  in  the  toxin-antitoxin  mixture  (New  and 
Nonofficial  Remedies,  1928,  p.  366)  is  produced  from 
the  horse,  goat  or  sheep. 


MYXEDEMA.* 

BY 

C.  M.  GRIGSBY,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS. 

According  to  a definition  by  Boothby,  myx- 
edema is  a constitutional  disease,  occurring  in 
adults,  caused  by  an  absence  or  a decrease 
of  secretion  of  the  thyroid  gland,  as  a result 
of  atrophy  of  the  gland  or  its  removal.  It 
is  sometimes  called  Gull’s  disease,  who  de- 
scribed it  in  1873.  Murray  of  Manchester, 
England,  was  the  first  to  give  a glycerin  ex- 
tract of  sheep’s  thyroid  to  a woman  in  1891, 
and  cured  her  in  two  months.  This  woman 
lived  twenty-eight  years  and  died  at  seventy- 
four,  of  heart  failure.  On  our  recent  tour  to 
Europe,  Dr.  Harvey  G.  Beck,  a personal 
friend  of  mine,  called  on  Professor  Murray 
and  found  him  both  physically  and  mentally 
alert,  and  he  enjoyed  his  visit  with  him  very 
much. 

Magnus  Levy  described  the  low  basal 
metabolic  rate  in  myxedema,  in  1893. 
Typical  cases  are  much  more  common  than 
is  suspected,  and  I will  venture  the  assertion 
that  one  or  two  cases  are  observed  in  large 
clinics  every  week,  that  are  undiagnosed  and 
unsuspected.  The  patients  go  from  clinic  to 
clinic  and  from  doctor  to  doctor  with  no  re- 
lief. Many  of  these  failures  are  due  to  lack 
of  appreciation  of  the  value  of  the  metabolic 
rate  in  diagnosis.  Of  all  diagnostic  aids  the 
presence  of  a decrease  in  the  metabolic  rate 
is  probably  the  most  significant  finding. 
Certainly  a minus  ten  is  of  more  importance 
than  a plus  ten  or  plus  fifteen  reading,  be- 
cause I know  nothing  that  will  cause  an  error 
in  a downward  direction;  but  many  things 
such  as  fear,  excitement,  increased  respira- 
tion, ingestion  of  foods  or  stimulants,  just 
prior  to  a test,  may  cause  an  increase  of  plus 
ten  or  fifteen  per  cent. 

Other  significant  findings  are:  fatigubil- 
ity,  without  apparent  cause;  lassitude,  and 
dry,  scaly  and  often  times  eczematous  skin 
about  the 'elbows  and  below  the  knees,  asso- 
ciated with  a decrease  or  total  absence  of 
perspiration.  Along  with  the  skin  changes 
one  may  notice  a slight  thinning  of  the  outer 
margin  of  the  eyebrows  or  a loss  of  luster  of 
the  hair  of  the  scalp.  Not  infrequently 
women  will  observe  that  the  hair  has  become 
brittle  and  breaks  or  splits  easily,  while  men 
may  observe  that  the  beard  is  not  so  heavy 
as  several  months  previously.  The  majority 
of  cases  in  adults  occur  between  forty  and 
sixty  years  of  age.  The  condition  is  more 
frequent  in  women  than  men,  in  the  ratio  of 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1928. 
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six  to  one.  Coming  as  it  frequently  does 
near  the  climacteric,  hypothyroidism  may  be 
observed  and  the  presenting  of  symptoms  of 
amenorrhea,  dysmenorrhea,  pallor  as  of  sec- 
ondary anemia,  vague  rheumatic  pains, 
slight  increase  in  weight,  premature  graying 
or  falling  of  the  hair  and  many  other  signs 
of  an  early  hypothyroidism  are  pushed  to  the 
background,  and  the  patient  is  pacified  by 
the  mere  statement  that  she  is  going  through 
the  “change  of  life”  and  will  be  all  right  in 
a few  months.  In  men  a loss  of  sexual  de- 
sires and  powers  or  a spermatorrhea  may  be 
the  forerunner  of  a thyroid  deficiency. 

Although  it  is  widely  believed  and  taught, 
an  increase  of  weight  does  not  always  be- 
come apparent  until  a myxedematous  con- 
dition has  developed.  Frequently  in  these 
early  cases,  the  patients  are  thin,  nervous, 
irritable  and  may  gain  weight  after  thyroid 
extract  is  administered.  Almost  always 
there  is  an  increased  sensitiveness  to  cold, 
and  the-  body  temperature  is  usually  low 
(from  94°  to  96°  F.).  The  hands  and  feet 
are  cold  and  dry,  as  contrasted  with  the 
warm,  moist  hands  and  feet  in  the  hyper- 
thyroid cases.  Colds,  coryza,  rhinitis  and 
respiratory  infections  are  common.  There 
appears  to  be  a lowered  resistance  to  infec- 
tions of  every  kind  and  many  patients  suc- 
cumb to  mild  attacks  of  infectious  diseases. 

The  pulse  rate  is  frequently  lower  than 
normal,  but  does  not  follow  the  metabolic 
reading  with  the  consistency  found  in  hyper- 
thyroid cases  in  which  a high  reading  and 
a fast  pulse  are  almost  universally  asso- 
ciated. In  King’s  cases  the  pulse  rate  varied 
from  fifty-six  to  ninety-eight,  and  averaged 
seventy-two  in  the  series  of  thirty  cases.  The 
blood  pressure  is  usually  lowered.  The  blood 
count  may  show  a picture  similar  to  that  seen 
in  secondary  anemia,  while  the  leukocytes 
show  an  increase  in  the  number  of  lympho- 
cytes with  a corresponding  decrease  in  per- 
centage of  polymorphonuclear  cells.  A 
rather  frequent  finding  is  an  increase  in  the 
nitrogenous  elements  of  the  blood  which  may 
suggest  a nephritis  when  considered  along 
with  the  trace  of  albumin  frequently  present 
in  the  urine.  These,  however,  return  to  nor- 
mal following  the  administration  of  thyroid 
substance.  These  findings  may  explain  the 
frequent  association  of  arteriosclerosis  and  a 
hypothyroidism.  The  reflexes  are  inclined  to 
be  sluggish  and  the  mental  alertness  is 
dulled. 

Hallucinations  and  illusions  may  be  pres- 
ent, as  pointed  out  by  Beck,  of  Baltimore. 
The  hallucinations  and  illusions  were  first 
described  by  Professor  Murray,  of  Man- 
chester, England,  in  the  chapter  on  “Disease 
of  the  Thyroid  Gland,”  in  volume  IV  of  The 


Twentieth  Century  Practice  of  Medicine, 
1901.  Dr.  Beck  calls  this  the  Murray 
syndrome. 

Dr.  Beck  reviews  194  consecutive  cases  of 
thyroid  deficiency,  including  mild  as  well  as 
outspoken  cases  of  myxedema,  in  which 
fifty-one,  or  twenty-six  per  cent,  manifested 
some  form  of  hallucination  of  sight,  and  a 
small  group,  hallucinations  of  hearing.  The 
most  common  form  of  hallucination  is  when 
the  patient  sees  small  animals  such  as  mice, 
sometimes  rats,  cats  or  dogs  running  around 
on  the  floor.  There  were  twenty-six  of  these 
cases  in  a series,  in  eighteen  of  which  the 
patients  complained  chiefly  of  mice.  In  sev- 
eral of  these  cases  cats  or  do^s  were  usually 
seen,  but  at  less  frequent  intervals.  These 
hallucinations  are  sometimes  so  real  that  the 
patient  has  been  known  to  jump  on  a chair 
to  get  out  of  the  way  of  mice.  One  patient 
of  Dr.  Beck’s  was  so  annoyed  that  she  ac- 
tually set  traps  for  them,  and  it  was  brought 
out  by  careful  injuiry  that  she  was  not  see- 
ing mice  at  all  but  that  she  was  the  victim 
of  hallucinations. 

Several  of  my  patients  have  acknowledged 
that  they  thought  they  saw  mice,  rats  or 
other  animals,  but  it  has  been  very  difficult 
to  make  them  acknowledge  it,  because  many 
of  them  realize  that  they  are  but  hallucina- 
tions and  are  sensitive  about  the  condition. 

In  many  other  myxedema  cases  the  pa- 
tients complain  of  intermittent  sensations 
when  walking,  of  a wave-like  motion  of  the 
street  pavement,  so  that  they  are  actually 
obliged  to  sit  down  or  lean  against  some  ob- 
ject until  the  sensation  passes  off.  A few 
of  the  patients  hear  voices  calling,  sometimes 
footsteps  coming  through  the  door  way,  and 
at  other  times  the  opening  of  windows.  One 
thing  brought  out  by  Dr.  Beck’s  investiga- 
tion is  that  many  patients  are  relieved  al- 
most entirely  of  the  hallucinations  by  the  ad- 
ministration of  small  of  doses  of  thyroid  ex- 
tract. 

Another  feature  that  I want  to  call  at- 
tention to  is  the  association  of  urological 
lesions  with  myxedema.  In  one  hundred  cases 
of  hyperthyroidism  studied  by  Beck,  sixteen 
of  the  patients  were  males  and  eighty-four, 
females.  The  subjective  symptoms  noted  in 
the  order  of  frequency  were:  nocturia, 
pyuria,  dysuria,  oliguria  and  incontinence. 
Excess  of  bladder  epithelium  was  the  out- 
standing feature  and  pyuria  I'anked  second, 
occurring  in  twenty-eight  patients. 

Just  here  a paragraph  from  Lowrence 
seems  not  amiss:  “Fatigubility  without 
organic  disease,  diminution  of  renal  func- 
tion without  nephritis,  slowness  of  the  pulse 
without  anemia  but  with  lymphocytosis  and 
subnormal  temperature,  call  for  investiga- 
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tion  of  the  endocrine  condition  of  the  pa- 
tient.” 

The  following  cases  are  interesting: 

CASE  REPORTS. 

Case  1. — Mrs.  McD.  came  to  me  four  years  ago 
at  the  age  of  31  years,  complaining  of  slight  fever, 
general  bodily  aching  and  coldness.  Her  father  died 
of  carbuncle,  and  her  mother  died  of  apoplexy.  The 
patient  had  been  operated  on  for  appendicitis  and 
ovarian  trouble  eight  years  previously,  and  she  had 
had  several  curettements.  She  was  badly  constipated 
and  extremely  nervous.  At  this  time  she  weighed 
182  pounds.  I made  a diagnosis  of  hypothyroidism 
and  obesity.  She  was  given  thyroid  extract,  which 
was  increased  from  one  grain  to  five  grains,  three 
times  a day.  In  about  three  months  her  weight  was 
reduced  to  145  pounds,  and  she  felt  much  better  and 
I did  not  see  her  any  more  for  two  or  three  years. 

Recently  she  came  back  to  see  me,  complaining  of 
slight  fever,  neuromuscular  pains  and  frequent  and 
painful  urination.  Examination  of  the  urine  showed 
it  loaded  with  pus.  At  this  time  she  weighed  206 
pounds,  her  lips  were  thick,  her  tongue  hypertrophied , 
she  was  mentally  very  sluggish  and  complained  bit- 
terly of  the  cold.  The  hair  was  dead  and  the  skin 
had  a roughened  appearance.  A basal  metabolism 
test  showed  minus  22. 

She  is  now  taking  six  grains  of  thyroid  extract, 
three  times  a day,  and  weighs  190  pounds,  a reduc- 
tion of  16.5  pounds  in  thirty  days.  She  appears 
better,  feels  better,  the  frequent  and  painful  urina- 
tion has  stopped  and  the  urine  examination  is  prac- 
tically normal. 

Case  2. — C.  J.  M.,  a man,  56  years  old,  whom  I 
had  known  for  thirty-four  years,  had  always  been 
of  a nervous  temperament.  Until  about  ten  years 
ago  his  physical  condition  was  fairly  normal.  He 
complained  of  right  sided  pain  and  I made  a diag- 
nosis of  chronic  appendicitis.  The  appendix  was 
removed,  but  his  pains  were  not  relieved.  He  began 
to  get  prematurely  gray,  complained  always  of  being 
tired  and  of  a marked  inability  to  concentrate.  He 
had  a very  slow  pulse  most  of  the  time,  a poor  appe- 
tite and  was  constipated.  I suspected  that  he  had 
hypothyroidism  but  never  thoroughly  convinced  him, 
as  he  would  take  a little  thyroid  extract  and  stop  its 
administration  as  soon  as  he  began  to  feel  better. 
During  the  past  winter  he  complained  bitterly  of 
being  cold,  using  a great  deal  of  bed  covering.  He 
states  that  he  feels  tired  and  miserable.  A few  days 
ago  a basal  metabolism  test  showed  minus  twenty. 
One  grain  of  thyroid  extract,  three  times  a day,  was 
given,  with  marked  improvement.  I shall  continue 
the  thyroid  extract  until  the  metabolic  rate  returns 
to  normal.  This  man  was  examined  in  one  of  the 
large  eastern  clinics  a few  years  ago  and  they  failed 
to  diagnose  his  trouble.  This  proves  that  many  cases 
of  myxedema  and  hypothyroidism  are  overlooked. 

I have  numerous  cases  that  I could  report 
but  will  refrain  from  doing  so  from  lack  of 
time. 

Treatment. — The  giving  of  thyroid  extract 
is  dangerous  unless  the  patient  is  kept  un- 
der careful  supervision.  I always  start  the 
dose  at  one-fourth  of  a grain,  three  times  a 
day,  increasing  it  one-fourth  of  a grain  every 
three  or  four  days  until  one  grain  is  taken; 
the  patient  is  then  told  to  report  and  I take 
the  blood  pressure,  count  the  pulse  and  see 
if  there  are  any  evidences  of  hyperthyroid- 


ism. If  the  pulse  rate  is  increased  the  dose 
is  usually  lowered.  I think  it  is  a mistake 
to  hasten  the  treatment  too  fast,  because  seri- 
ous trouble  may  result.  At  the  end  of  thirty 
days  I usually  have  a basal  metabolism  test 
made,  and  am  then  guided  in  the  amount  of 
thyroid  extract  to  give.  Most  patients  do 
well  on  from  one  to  three  grains  three  times 
a day.  Some  require  from  five  to  seven 
grains  three  times  a day  before  they  are  re- 
lieved. Many  patients  who  have  been  hav- 
ing symptoms  for  several  years  usually  re- 
quire the  large  dose,  as  is  noted  in  case  1. 
If  any  patient  is  taking  more  than  five 
grains  of  thyroid  extract  daily,  without 
change  in  the  metabolic  rate,  it  may  be  well 
to  substitute  thyroxin,  beginning  with  .5  mg. 
daily,  and  increasing  it  gradually.  Thyroxin, 
given  subcutaneously,  is  readily  absorbed, 
whereas  the  thyroid  extract  may  not  be  so 
easily  absorbed  from  the  intestinal  tract. 

Better  results  are  sometimes  secured  by 
combining  ovarian  substance  with  thyroid  in 
the  cases  occurring  at  or  near  the  menopause 
since,  at  this  time,  there  is  a deficiency  in 
thyroid  activity.  The  treatment  is  one  of 
substitution  and  must  be  continued  for 
months,  if  not  indefinitely.  To  prevent  an 
overstimulation  in  the  cases  not  being  seen 
frequently,  it  is  well  to  instruct  the  patient 
to  omit  the  thyroid  extract  one  week  in  each 
month.  In  this  way  overdosage  may  be 
avoided,  and  if  insufficient  extract  is  being 
taken  the  patient  will  report  back  as  soon  as 
the  previous  symptoms  begin  to  reappear. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Stone,  Galveston:  The  failure  of  the  pro- 
fession to  recognize  hypothyroidism  is  because  the 
disease  is  not  borne  in  mind.  It  is  a frequent  cause 
of  marked  disability.  One  should  not  make  the 
diagnosis  on  a slight  variation  in  the  metabolic  rate; 
for  instance,  a rate  of  minus  10  does  not  clinch  the 
diagnosis  of  myxedema.  The  test  should  be  repeated 
in  order  to  get  an  average  reading  on  that  patient. 
All  of  the  cases  of  myxedema  are  not  directly  oppo- 
sites to  hyperthyroidism.  Some  patients  are  very 
nervous.  There  are  some  unusual  types.  Anemia 
may  be  the  most  conspicuous  symptom.  Some  pa- 
tients even  present  the  appearance  of  a primary 
anemia,  although  no  large  nucleated  reds  are  found 
Twenty-five  per  cent  of  the  myxedemas  show  an 
achlorhydria,  which  makes  one  think  of  pernicious 
anemia  in  making  a differential  diagnosis.  Only  a 
study  of  the  metabolic  rate  and  the  blood  picture  will 
make  the  diagnosis  in  many  instances.  As  for  the 
blood  pressure,  it  is  usually  normal  or  below.  In 
some  cases  the  blood  pressure  is  distinctly  and  per- 
manently elevated.  I had  one  patient  with  a systolic 
blood  pressure  of  250,  the  case  being  a perfect  pic- 
ture of  myxedema,  with  a metabolic  rate  of  minus 
40  per  cent.  After  the  administration  of  thyroid, 
the  blood  pressure  was  reduced. 

It  is  extremely  difficult  to  decide  the  dose  of  the 
thyroid  in  a given  case,  as  the  dose  is  not  dependent 
on  the  metabolic  rate.  Three  grains  per  day  often 
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suffices,  although  some  patients  require  30  grains 
per  day.  The  dose  has  to  be  tried  and  changed 
frequently.  We  should  not  look  for  results  too 
quickly.  It  requires  a great  deal  of  time  and  per- 
severance to  treat  these  patients.  At  times  the 
symptoms  are  made  worse  at  the  beginning  of  treat- 
ment. In  some  cases,  from  8 to  12  weeks  of  treat- 
ment are  necessary  to  alleviate  the  symptoms.  Fre- 
quently there  is  a condition  known  as  the  myxedema 
heart  which  resembles  congestive  heart  failure  with 
an  enlarged  heart.  The  myxedematous  fluid  is  in 
the  heart  muscle  just  as  it  is  in  the  superficial  tissue. 
Upon  the  administration  of  thyroid  the  size  of  the 
heart  is  reduced,  and  the  symptoms  suggestive  of 
congestive  heart  failure  disappear. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Grigsby  has  given 
us  a splendid  and  timely  paper.  We  are  all  probably 
missing  mild  types  of  hypoth3rroidism,  following 
acute  infections  such  as  influenza.  A few  years  ago 
I had  as  a patient  a prominent  doctor,  who  had  been 
examined  in  two  good  clinics  in  Alabama.  He  had 
noticed,  following  a mild  attack  of  influenza,  that 
his  face  was  swollen,  he  was  cold,  could  not  digest 
and  feel  well  after  eating  meat,  and  that  he  would 
stammer  and  leave  out  words  in  talking  and  writing. 
He  still  tried  to  talk  rapidly  as  usual,  but  always 
became  confused.  Brain  tumor,  focal  infection  and 
nephritis  were  all  suspected,  but  no  evidences  found. 
I gave  him  thyroid  and  adrenal  gland  tablets  and 
he  was  apparently  normal  in  one  week,  of  a trouble 
of  three  months’  duration. 

I have  also  observed  two  post-influenza  cases  in 
which  there  were  large  straw-colored  pleural  effu- 
sions, high  blood  pressure,  and  tube  casts  and 
albumin  in  the  urine.  The  pleural  fluid  was  with- 
drawn once  only,  and  thyroid  tablets  were  given, 
four  and  six  weeks,  respectively.  The  patients  have 
been  free  from  the  return  of  such  symptoms  for 
almost  a year.  Seven  similar  cases  were  reported 
last  year  at  the  Cleveland  meeting  of  the  American 
College  of  Physicians,  with  similar  results  obtained 
in  thyroid  treatment. 

Dr.  Ghent  Graves,  Houston:  With  reference  to 
the  dosage  of  thyroid  I would  like  to  briefly  mention 
one  case.  The  patient  had  a metabolic  rate  of  minus 
40,  and  was  given  large  doses  of  thyroid.  She  died 
of  coronary  thrombosis.  It  is  reported  by  some  that 
angina  pectoris  occurs  after  even  small  doses  of 
thyroid.  This  should  be  kept  in  mind  so  as  to  watch 
for  these  untoward  symptoms.*  It  is  reported  that 
persons  with  a normal  metabolic  rate  show  no  reac- 
tion to  the  ingestion  of  thyroid.  I observed  one 
patient,  with  a normal  metabolic  rate,  who  took  50 
grains  per  day,  and  had  no  bad  effects. 

Dr.  C.  M._  Grigsby  (closing) : Nephritis  is  most 
often  mistaken  for  hypothyroidism.  A small  amount 
of  albumin  often  occurs  in  hypothyroidism  and  the 
physician  thinks  of  nephritis.  Should  a doctor  be  so 
situated  that  he  does  not  have  access  to  metabolism 
apparatus,  in  cases  in  which  he  suspects  hypothyroid- 
ism, he  can  give  small  doses  of  thyroid,  gradually 
increasing  as  the  symptoms  warrant.  With  this  plan 
he  will  get  along  fairly  well. 


COLD  CAUSED  BY  BACILLUS 
BRONCHISEPTICUS. 

Following  exposure  to  an  infected  rabbit,  a typical 
cold  developed  in  a human  being  which  was  appar- 
ently caused  by  bacillus  bronchisepticus.  The  infec- 
tion is  believed  by  John  E.  Walker,  Baltimore  {Jour- 
nal A.  M.  A.,  Oct.  13,  1928) , to  indicate  that  colds 
may  be  caused  by  many  different  bacteria,  and  that 
these  bacteria  are  the  organisms  cultivated  from 
the  respiratory  discharges  during  colds. 


THE  CLINICAL  VALUE  OF  TESTS  FOR 
LIVER  INSUFFICIENCY.* 

BY 

J.  E.  ROBINSON,  M.  D., 

TEMPLE,  TEXAS. 

In  any  study  of  a pathologic  state  it  is  first 
necessary  to  have  a concise  idea  of  the  nor- 
mal. If  we  are  able  to  say  with  reasonable 
assurance  that  a particular  organ  is  func- 
tioning normally  we  can,  in  a measure,  ex- 
clude it  from  a given  symptom  complex. 

In  a study  of  liver  dysfunction  a definition 
of  a normally  functioning  liver  is  necessary. 
Clinically,  if  the  liver  is  normal  in  size,  the 
skin  and  sclera  are  not  discolored  and  the 
stools  are  normal  in  appearance,  the  liver  so 
far  as  we  can  say  is  functioning  normally 
and  is  not  diseased.  In  the  laboratory,  if  the 
dye  given  is  eliminated  in  a normal  period  of 
time  and  the  serum  bilirubin  is  not  more 
than  2 mg.  for  each  100  cc.  of  blood,  then  so 
far  as  the  pathologist  can  determine  the 
liver  is  functioning  normally. 

On  the  other  hand  if,  on  clinical  examina- 
tion, the  liver  is  found  abnormal  in  size,  the 
skin  or  sclera  discolored  or  the  stools  show 
that  no  bile  is  being  eliminated;  or,  in  the 
laboratory  tests,  the  dye  is  not  eliminated 
from  the  blood  in  the  usual  period  of  time 
and  the  serum  bilirubin  is  more  than  2 mg. 
for  each  100  cc.  of  blood,  we  can  say  defi- 
nitely that  the  liver  is  not  functioning  nor- 
mally and  that  a pathologic  condition  exists 
in  the  liver  or  bile  passages,  or  both,  and 
that  it  is  a factor  in  producing  the  symp- 
tom complex. 

We  are  able  to  determine  from  clinical  ex- 
amination whether  or  not  a pathologic  con- 
dition exists  in  the  liver  and  to  estimate  with 
some  degree  of  accuracy  the  extent  of  the 
damage.  If  laboratory  procedures  are  to 
assist  in  the  diagnosis  and  treatment  of  the 
condition,  they  must  be  able  to  detect  the 
damage  before  it  is  recognized  clinically  and 
should  give  additional  information  as  to  the 
extent  of  the  lesion. 

Fortunately,  the  laboratory  is  able  to  fur- 
nish this  information.  Clinical  icterus  is  ob- 
served when  the  serum  bilirubin  has  reached 
approximately  5 mg.  per  100  cc.  of  blood. 
The  cases  in  which  the  bilirubin  is  between 
2 mg.  and  5 mg.  are  usually  termed  “latent 
jaundice.” 

In  subacute  and  chronic  diseases  of  the 
liver,  and  in  hemolytic  conditions,  the  detec- 
tion of  this  period  of  latency  is  of  material 
assistance  to  the  clinician.  However,  in  ob- 

♦Substituted  for  a paper  read  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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struction  to  the  biliary  passages  the  period  of 
latency  is  so  brief  that  it  is  observed  only  in 
exceptional  cases. 

In  pernicious  anemia  and  in  other  hemo- 
lytic anemias  there  will  also  be  a rise  in  the 
serum  bilirubin,  but  the  van  den  Berg  reac- 
tion will  be  indirect  and  there  will  not  be  a 
retention  of  the  dye.  The  absence  of  dye 
retention  with  an  indirect  van  den  Berg, 
practically  excludes  the  liver  as  a cause  of 
icterus  or  of  a rise  in  serum  bilirubin. 

In  the  hemolytic  anemias  the  detection  of 
latent  jaundice  is  of  diagnostic  significance, 
but  the  determination  of  the  degree  has  no 
particular  prognostic  worth.  In  hepatitis 
and  cirrhosis  of  the  liver  the  determination 
of  the  amount  of  serum  bilirubin  and  dye 
retention  is  of  material  value,  indicating  the 
amount  of  liver  substance  involved.  Some- 
thing like  70  per  cent  of  the  liver  must  fail 
to  function  before  there  is  dye  retention  or 
a rise  in  serum  bilirubin. 

In  surgery  of  the  biliary  tract  the  deter- 
mination of  the  degree  of  bilirubinemia  is 
of  the  utmost  importance.  These  cases  in 
which  there  is  a rising  serum  bilirubin  are 
extremely  hazardous  risks.  After  the  level 
has  become  stationary  they  are  much  more 
favorable. 

The  enormous  reserve  which  the  liver  pos- 
sesses and  its  wonderful  regenerative  power 
make  all  attempts  as  estimating  liver  func- 
tion temporary  procedures.  They  are  in  a 
measure  emergency  procedures.  If  the 
etiologic  factor  is  removed,  a badly  damaged 
liver  may  be  functioning  normally  within  a 
month  and  continue  to  do  so. 

In  our  work  we  have  found  brom- 
sulphthalein  a satisfactory  dye  for  routine 
work,  easy  to  administer  and  practically 
without  harmful  reactions. 

We  prefer  the  determination  of  the  amount 
of  serum  bilirubin  to  the  icterus  index  test. 
In  our  hands  it  has  proven  more  reliable.  We 
are  able  to  make  our  readings  from  day  to 
day  with  fewer  sources  of  error,  and  it  gives 
us  at  once  what  we  wish  to  know,  namely, 
the  amount  of  bilirubin  circulating  in  the 
blood. 

CONCLUSIONS. 

Estimating  liver  function  with  the  meth- 
ods mentioned  is  of  service  in  the  following 
conditions : 

(1)  Differentiating  secondary  anemias 
from  hemolytic  anemias. 

(2)  Differentiating  hemolytic  icterus 
from  icterus  due  to  hepatic  causes. 

(3)  Detecting  jaundice  before  it  can  be 
determined  clinically. 


(4)  Determining  the  extent  of  damage  in 
acute  and  chronic  diseases  of  the  liver. 

(5)  As  a means  of  determining  the  prog- 
nosis in  the  toxemias  of  pregnancy. 

(6)  It  is  a necessary  surgical  aid  in  all 
cases  showing  clinical  icterus. 

King’s  Daughters  Clinic  and  Hospital. 


THE  FUTURE  COUNTY  HEALTH 
OFFICER.* 

BY 

WM.  L.  BAUGH,  M.  D., 

LUBBOCK,  TEXAS. 

Prophecy  is  hazardous.  It  is  so  much  sim- 
pler to  assemble  our  information,  state  what 
has  occurred  in  the  past,  and  allow  each  one 
to  draw  his  own  conclusions  as  to  what  will 
probably  occur  in  the  future.  At  times,  how- 
ever, certain  facts  stand  out  so  vividly  that 
we  are  forced  to  draw  at  least  a tentative 
conclusion  from  our  past  experience  and 
project  the  result  of  this  conclusion  into  our 
future  program. 

In  considering  the  growth  and  develop- 
ment of  county  health  work  in  the  United 
States,  certain  facts  stand  out  which  are  ac- 
ceptable to  all — a common  ground  on  which  a 
thesis  may  be  built.  Everyone  is  agreed  that 
local  full-time  health  service  in  the  United 
States,  with  the  county  as  the  administrative 
unit,  has  passed  the  experimental  stage  and 
is  now  established  on  a firm  basis. 

The  advantages  of  full-time  local  health 
service  are  so  obvious  and  so  outstanding 
that  it  is  remarkable  that  this  type  of  health 
work  has  been  embodied  so  recently  in  body 
politics.  It  is  generally  agreed  that  it  is  as 
much  the  duty  of  the  government  to  protect 
the  physical  welfare  of  its  people  as  it  is  to 
protect  their  property. 

It  is  also  the  duty  of  the  government  to 
assure  growing  children  an  opportunity  for 
satisfactory  physical  development  as  well  as 
for  mental  development  and  education.  Thus 
county  health  work  should  become  as  much  a 
part  of  the  county  government  as  the  police 
system  or  the  county  school.  Usually  such 
a health  department  is  directed  by  a physi- 
cian who  is  trained  in  public  health  methods. 
He  is  advised  by  a local  health  board  which 
has  appointive  power.  This  organization  is 
comparable  to  the  school  system  in  most 
states. 

The  nucleus  of  workers  that  are  required 
to  carry  out  the  normal  functions  of  public 
health  in  a county  unit  consists,  in  addition 
to  the  health  officer,  of  a public  health  nurse, 

♦Read  before  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  8,  1928. 
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a sanitary  inspector  and  a secretary.  This  is 
usually  called  the  “standard  unit.” 

The  future  is  bright  for  the  development  of 
full-time  county  health  organizations.  The 
pioneering  stage  has  passed.  Methods  have 
improved.  Personnel  has  been  developed,  and 
a slow,  steady  increase  in  the  number  of  units 
has  occurred  each  year.  This  development 
has  followed  sound  economic  policies.  Future 
growth  will  be  even  more  selective.  How- 
ever, only  a small  percentage  of  counties  are 
now  able  to  support  a health  unit  with  a min- 
imum personnel  of  four,  directed  by  a trained 
medical  health  officer.  If  these  counties  are 
to  receive  even  a minimum  standard  of  pub- 
lic health  service,  some  other  plan  than  the 
present  “standard”  full-time  county  health 
unit  must  be  developed  for  them. 

A critical  analysis  of  county  health  work, 
among  other  things,  develops  the  following 
thoughts:  That  the  aim  and  purpose  of 
county  health  work  do  not  differ  in  any  way 
from  the  health  work  in  municipalities;  its 
distinctive  rural  environments  makes  it  a 
distinctive  undertaking,  dependent  on  dis- 
tinctive plans  of  administration,  which,  to  be 
successful,  should  be  formulated  with  due  re- 
gard to  rural  citizenship,  rural  organizations 
and  the  county’s  ability  to  finance  rural  un- 
dertakings. 

The  rural  citizenship  of  any  county  can  be 
divided  into  three,  more  or  less  distinct 
classes:  the  land  owner;  the  negro  laborer 
or  tenant,  and  the  white  laborer  or  tenant. 
It  is  to  be  admitted  that  the  land  owner  dom- 
inates rural  life,  sets  its  standards  and  meas- 
ures its  progress,  so  far  as  conditions  will 
permit.  This  class  is  a sturdy,  relatively  in- 
dependent class,  comparing  favorably  with 
the  rest  of  society,  so  far  as  domestic  life 
and  hygienic  living  is  concerned.  The  white 
laborer  or  tenant  class  is  improvident,  made 
up  largely  of  nonprogressives,  the  flotsam 
and  jetsam  of  rural  life.  The  negro  laborer 
and  tenant  class  is  shiftless,  improvident, 
lazy  and  lousy,  without  initiative  and,  from 
a public  health  standpoint,  without  organiza- 
tion. It  is  the  latter  two  classes  that  leave 
the  summer  time  to  God,  and  the  winter  time 
with  its  contagions  to  the  medical  profession. 

It  is  in  this  class  that  the  county  health 
officer  constantly  observes  the  annual  re- 
currence of  the  contagious  diseases,  espe- 
cially smallpox  and  scarlet  fever.  The  pres- 
ent methods  of  controlling  these  two  diseases 
in  rural  sections  are  unsatisfactory,  occurring 
as  they  do  in  a class  of  people  who  feel  no 
responsibility,  and  at  seasons  of  the  year 
when  congestion  cannot  be  avoided.  Quaran- 
tine, under  my  supervision,  has  been  a fail- 
ure. Because  of  the  mildness  of  most  of  the 


cases,  and  the  great  number  of  cases  that  are 
either  not  seen  by  a doctor  or  not  recog- 
nized, quarantine  only  works  a hardship  on 
the  few  who  try  to  be  honest.  If  there  is 
anything  positive  in  medicine  it  is  that  im- 
munity is  furnished  by  vaccination  against 
smallpox.  I have  no  patience  with  the  man 
who  insists  that  he  would  rather  have  small- 
pox than  be  vaccinated.  I think  that  if  he 
had  the  privilege  of  exercising  his  option, 
and  knew  that  there  was  no  quarantine  in 
cases  of  smallpox,  he  would  hunt  up  the  near- 
est physician  and  be  vaccinated. 

One  other  extremely  impractical  duty  of  a 
county  health  officer  is  the  use  of  gaseous 
disinfection.  Considering  the  class  of  houses, 
if  they  may  be  called  such,  attempts  at  fumi- 
gation are  similar  to  burning  incense  to  an 
unknown  god.  By  this  means  an  effort  is 
made  to  kill  an  organism,  the  existence  of 
which  is  doubtful,  by  an  agent  with  doubtful 
germicidal  value.  It  must  be  admitted  that 
the  procedure  is  a custom  of  bygone  ages. 
Not  only  that,  but  a sense  of  false  security  is 
implanted  in  the  minds  of  those  who  live  in 
the  house.  Ten  cents  worth  of  concentrated 
lye  in  a tub  of  hot  water,  and  two  hours  of 
good  elbow  grease,  together  with  sunshine, 
are  productive  of  far  better  results. 

Some  sanitary  experts  appear  to  adopt  a 
rather  narrow  view  of  the  work  of  a health 
department.  It  is  urged  that  the  principal 
work  of  a health  officer,  at  the  present  time, 
should  be  the  prevention  of  communicable 
disease;  that  we  have  not  yet  begun  to  con- 
trol the  more  common  communicable  dis- 
eases, and  that  all  effort  should  be  concen- 
trated on  this  work  alone.  It  will  be  noticed 
that  most  of  the  success  in  public  health 
work  in  the  past,  has  been  attained  by  im- 
proving the  environments  of  man  and  the 
supervision  of  the  public  routes  of  infection. 

There  does  not  seem  to  be,  however,  much 
reduction  in  either  the  morbidity  or  mortal- 
ity rates  of  such  common  diseases  as  scarlet 
fever,  measles,  whooping  cough,  pneumonia, 
influenza,  or  diphtheria.  In  diphtheria  the 
use  of  the  Schick  test  and  toxin-antitoxin  ap- 
pears to  indicate  a method  of  attack  which, 
if  applied,  will  eventually  eliminate  this  dis- 
ease. But  there  do  not  appear  to  be  any 
measures  at  hand  that  will  deal  effectively 
with  the  other  diseases  mentioned.  Some- 
thing must  be  done,  in  fact,  is  being  done  by 
closer  check  on  patients,  contacts,  and  car- 
riers. But  the  public  will  only  tolerate  a rea- 
sonable amount  of  investigation  and  restric- 
tion. After  all,  the  great  majority  of  people 
die  from  causes  other  than  communicable 
diseases. 

The  statistics  for  the  registration  area  for 
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1922,  with  a population  of  over  ninety-four 
million  people,  show  3.1  per  cent  of  all  deaths 
are  accounted  for  as  follows : diphtheria, 
1.2  per  cent;  typhoid,  0.6  per  cent;  whooping- 
cough,  0.5  per  cent;  measles,  0.4  per  cent; 
scarlet  fever,  0.3  per  cent,  and  smallpox,  0.1 
per  cent.  Twenty-one  and  two-tenths  per 
cent  of  deaths  are  accounted  for  as  follows : 
tuberculosis  (all  forms),  8.2  per  cent; 
syphilis,  1.4  per  cent;  malaria,  3 per  cent,  and 
influenza  and  pneumonia,  11.3  per  cent.  The 
total  is  only  24.3  per  cent  of  all  deaths. 

It  would  not  appear  from  the  preceding 
data  that  there  is  much  to  be  gained  by  aban- 
doning other  work  now  successfully  carried 
out  by  health  departments  in  order  to  con- 
centrate all  effort  on  the  prevention  of  com- 
municable diseases.  Some  of  the  important 
activities  of  county  health  departments  that 
would  thus  be  neglected,  are  milk  and  food 
inspection;  child  welfare  work;  housing  and 
general  sanitation,  including  the  prevention 
of  nuisances ; the  promotion  of  general 
cleanliness,  and  the  teaching  of  personal 
hygiene. 

To  expand  sufficiently  to  meet  rural  health 
needs,  medical  education  should  devise  ways 
and  means  to  prepare  future  physicians  to 
•practice  the  specialty  of  public  health  more 
capably.  Rural  health  work  is  more  or  less 
a dead  thing  until  trained  physicians  and 
other  trained  health  workers  are  made  avail- 
able at  adequate  salaries. 

Medical  schools  should  begin  now  to  teach 
the  practice  of  preventive  medicine.  Every 
state  in  which  medical  colleges  exist,  should 
arrange  a system  of  teaching  by  which  a 
department  of  preventive  medicine  and  pub- 
lic health  could  be  perfected.  This  depart- 
ment should  be  in  such  close  touch  with  the 
entire  curriculum  of  medical  education,  that 
it  would  inculcate  the  prevention  of  disease 
into  the  warp  and  woof  of  medical  education 
sufficiently  to  make  the  prevention  of  dis- 
ease the  consummation  most  devoutly  to  be 
aspired  to  by  physicians,  regardless  of  place 
or  specialty.  Medical  colleges  should  make 
contact  with  the  state  boards  of  health 
whereby  those  who  are  interested  in  the  spe- 
cialty of  public  health  can  be  given  actual 
training  by  doing  the  thing  itself.  Special- 
ists in  other  lines  cannot  become  proficient 
until  they  have  received  special  training. 
The  surgeon  does  not  dare  announce  to  the 
public  that  he  is  specialized  in  surgery,  until 
he  has  trained  himself  to  practice  the  art 
and  science  of  his  specialty  in  a proficient 
way.  The  technic  necessary  to  the  specialty 
of  county  health  work  is  as  distinctively  and 
peculiarly  its  own  as  the  technic  of  the  ocu- 
list, the  neurologist  or  the  pediatrician.  The 
plan  of  medical  education  should  be  per- 


fected for  the  purpose  of  engaging  the  atten- 
tion and  assistance  in  preventive  medicine,  of 
the  practicing  physician  in  rural  commu- 
nities. Such  physicians  are  forced  by  en- 
vironment and  isolation  to  cover  the  field  of 
medicine  as  best  they  can,  so  far  as  the  meet- 
ing of  emergencies,  acute  diseases  and  diag- 
nosis is  concerned.  The  fact  that  emergen- 
cies come  without  warning,  without  regard 
to  time  or  place,  makes  it  imperative  that 
physicians  in  rural  districts  should  have  of- 
fice nurses  trained  to  give  the  assistance 
which  technicians  give  to  hospitals.  The  of- 
fice nurse  for  the  rural  physician  should  be 
popularized.  Boards  of  health  could  add 
nothing  to  their  present  plan  of  prevention 
of  disease  which  would  show  more  immediate 
and  more  satisfactory  results  than  the  insti- 
tution of  training  schools  for  nurses  whose 
specialty  would  be  to  give  assistance  to  the 
physician  in  the  rural  districts  who  are  prac- 
ticing general  medicine. 

In  conclusion,  I do  not  know  any  better 
way  of  summarizing  what  I have  been  trying 
to  say,  than  to  quote  the  impressive  words 
of  Dr.  Sedgwich:  “The  medical  school  which 
fails  today  to  provide,  also,  liberal  instruc- 
tion in  preventive  medicine,  in  vital  statistics, 
in  sanitary  science,  in  public  health  labora- 
tory methods,  in  epidemiology,  in  preventive 
sanitation,  such  as  sanitation  of  water  sup- 
plies and  other  branches  of  municipal  sani- 
tation, in  preventive  hygiene,  such  as  mental, 
social,  personal  and  dental  hygiene ; and  pub- 
lic health  education  and  public  health  admin- 
istration— that  medical  institution  is  sending 
out  its  graduates  unprepared  for  some  of  the 
most  serious  problems  they  will  have  to  face 
in  the  immediate  future.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  Ernest  W.  Prothro,  San  Benito:  I think  the 
part  time  health  officer  deserves  more  credit  than 
he  gets.  He  does  more  than  he  is  paid  for,  often 
taking  time  from  his  private  practice  to  give  to  his 
duties  as  health  officer.  Many  of  these  give  as  much 
time  as  a full-time  health  officer  does.  We  also 
have  many  physicians  in  private  practice  who  un- 
selfishly give  a great  deal  of  time  and  effort  in  the 
interest  of  their  communities.  This  burden  should 
be  taken  from  these  physicians  and  put  on  a prop- 
erly paid  full-time  health  officer. 


Parathyroid  Hormone-Squibb. — A stable  aqueous 
solution  containing  the  active  principle  or  prin- 
ciples of  the  bovine  parathyroid  glands  and  having 
the  property  of  relieving  the  symptoms  of  para- 
thyroid tetany  and  of  increasing  the  calcium  content 
of  the  blood  serum.  It  is  standardized  physiolog- 
ically. Parathyroid  Hormone-Squibb  is  claimed  to  be 
specific  for  normal  or  parathyroidectomized  man 
when  injected  subcutaneously  for  increasing  the  level 
of  the  blood  serum  calcium.  It  is  marketed  in  5 cc. 
vials.  E.  R.  Squibb  & Sons,  New  York. 
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COMPARISON  OF  WASSERMANN,  KAHN 
AND  MEINICKE  TESTS.* 

BY 

A.  H.  BRADEN,  M.  D., 

HOUSTON,  TEXAS. 

Two  hundred  and  fifty-five  cases  were  se- 
lected in  which  a Wassermann,  Kahn  and 
Meinicke  test  were  simultaneously  run.  I 
saw  the  greater  number  of  the  cases  per- 
sonally and  studied  them  clinically.  I per- 
formed each  step  in  all  of  the  tests.  By 
studying  the  cases  clinically,  and  by  carry- 
ing out  all  of  the  tests  personally,  I felt  I 
would  derive  the  greatest  benefit  from  the 
work. 

An  antihuman . system  was  used  for  the 
Wassermann  test,  employing  an  acetone  in- 
soluble antigen.  All  sera  were  desensitized. 
This  method  had  been  previously  compared 
with  Kolmer’s  test,  with  the  result  that  very 
little  difference  was  found  between  the 
technic  of  the  two  tests.  The  peculiar  na- 
ture of  my  work  is  such  that  the  long  incuba- 
tion period  required  by  the  Kolmer  technic 
makes  it  almost  impossible  for  me  to  use. 

The  three-tube  Kahn  test  was  employed 
as  given  in  Dr.  Kahn’s  work.  Serum  Diagno- 
sis of  Syphilis  by  Precipitation.  I made  the 
antigen  used  in  the  Kahn  tests  for  the  first 
half  of  the  series,  and  for  the  latter  half, 
antigen  was  obtained  from  the  Michigan 
Board  of  Health.  Similar  results  were  ob- 
tained in  checks  of  my  antigen  against  that 
obtained  from  the  Michigan  Board  of  Health. 

McGlumphy’s  modification  of  the  Meinicke 
test  was  employed.  This  differs  from  the 
original  Meinicke  reaction,  in  that  the 
antigen  is  prepared  from  beef  heart  (human 
heart  may  also  be  employed)  instead  of 
horse  heart.  Meinicke’s  method  of  stand- 
ardization is  omitted.  Instead  of  adding  one- 
half  volume  of  distilled  water  to  the  antigen, 
and  allowing  the  mixture  to  stand  for  thirty 
minutes  before,  adding  the  required  amount 
of  3 per  cent  sodium  chloride  solution,  the 
salt  solution  is  added  directly  to  the  alcoholic 
extract.  Glycerol,  in  an  amount  which  gives 
a 10  per  cent  solution  of  this  reagent  in  the 
mixture  of  serum  and  antigen,  is  also  added. 
McGlumphy  lays  great  stress  on  the  manner 
in  which  the  salt  solution  is  added  to  the 
antigen.  Although  McGlumphy  advises  the 
employment  of  raw  serum  in  this  series, 
desensitized  serum  was  used.  This  was  done 
chiefly  for  the  sake  of  convenience,  since 
desensitized  serum  was  used  in  the  Kahn 
and  Wassermann  tests. 

The  total  number  of  cases  studied  was  two 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston.  May  9,  1928. 


hundred  and  fifty-five.  Of  this  number  there 
were  positive  tests  as  follows : Wassermann, 
45  or  17  per  cent;  Kahn,  38  or  14  per  cent; 
Meinicke,  29  or  11  per  cent.  The  agreement 
of  positive  tests  (Kahn,  Wassermann  and 
Meinicke)  was  25,  or  8 per  cent. 

Of  the  positive  tests\  the  Kahn  and  Was- 
sermann agreed  in  37  cases  (14  per  cent)  ; 
the  Wassermann  and  Meinicke  agreed  in  30 
cases  (11  per  cent),  and  the  Kahn  and 
Meinicke  agreed  in  26  cases  (10  per  cent). 

The  positive  agreement  between  the  Was- 
sermann and  Kahn  tests  was  82  per  cent; 
between  the  Wassermann  and  Meinicke  tests, 
67  per  cent,  and  between  the  Kahn  and 
Meinicke  tests,  78  per  cent. 

In  all  cases  in  which  the  three  tests  agreed 
there  were  clinical  symptoms  of  syphilis.  In 
twelve  instances  of  disagreement,  the  Was- 
sermann test  was  positive  in  eleven  in- 
stances, the  Kahn  test  in  nine  instances,  and 
the  Meinicke  test  in  five  instances.  In  this 
latter  group  there  were  no  clinical  evidences 
of  syphilis.  In  six  cases  of  disagreement, 
with  clinical  evidences  of  syphilis,  the  Was- 
sermann and  Kahn  tests  were  each  positive 
in  five  instances,  and  the  Meinicke  test  was 
negative  in  all.  Of  these  six  cases,  the  Kahn 
test  was  negative  in  a case  in  which  the  Was- 
sermann reaction  was  3 plus,  and  in  which 
antisyphilitic  treatment  was  being  given.  On 
the  other  hand,  the  Wassermann  test  was 
negative  in  a case  of  chronic  hoarseness  be- 
lieved to  be  due  to  syphilis,  in  which  the 
Kahn  test  was  4 plus. 

In  three  cases,  there  were  clinical  evidences 
of  syphilis,  yet  all  tests  were  negative. 

Were  I to  limit  myself  to  one  test  for  the 
sero-diagnosis  of  syphilis  at  the  present 
time,  I would  select  the  Wassermann  reac- 
tion, because  it  more  nearly  coincides  with 
the  clinical  findings  than  does  either  the 
Kahn  or  Meinicke  test.  The  Kahn  test  would 
be  my  second  choice.  In  this  series  the  agree- 
ment between  the  Kahn  and  Meinicke  tests 
was  82  per  cent.  At  the  present  time  my 
agreements  between  these  two  tests  will  be 
about  95  per  cent,  because,  in  the  beginning, 
the  interpretation  of  the  Kahn  test  caused 
me  considerable  difficulty.  The  technic  of 
the  Kahn  test  is  somewhat  simpler  than  that 
of  the  Wassermann  reaction.  It  requires  as 
much  technical  skill  to  perform  the  Kahn  test 
as  it  does  to  perform  the  Wassermann  reac- 
tion. The  Wassermann  reaction  is  more 
easily  interpreted  than  the  Kahn  test. 

Some  of  the  advantages  of  the  Meinicke 
test  are  simplicity  of  technic  and  ease  of 
reading.  The  two  greatest  disadvantages  are 
lack  of  specificity  and  a long  incubation  pe- 

1.  In  this  series  only  2-}'»  34“»  and  4+  sera  were  considered 
positive. 
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riod  (from  16  to  24  hours).  It  should  be 
remembered,  however,  that  I did  not  fol- 
low absolutely  the  technic  as  laid  down  by 
McGlumphy  in  his  modification  of  the 
Meinicke  test,  in  that  I used  desensitized 
serum  instead  of  raw  serum.  I believe  that 
probably  the  Meinicke . test,  without  the 
McGlumphy  modification,  is  preferable  to  the 
modified  form.  One  of  the  disadvantages 
usually  mentioned  in  connection  with  the 
Meinicke  reaction  is  that  on  account  of  the 
long  incubation  period,  bacterial  contamina- 
tion is  likely  to  occur.  I experienced  no  dif- 
ficulty whatsoever  from  this  source. 

In  conclusion  I wish  to  state  that,  in  my 
opinion,  the  best  method  we  have  at  our 
command  for  the  sero-diagnosis  of  syphilis 
is  to  use  both  the  Wassermann  and  Kahn 
tests  on  each  serum  tested.  Probably,  it 
would  be  better  still  to  use  the  Meinicke  test 
also,  for  the  reason  that  there  will  be  occa- 
sional cases  that  either  the  Wassermann  or 
Kahn  test  will  miss  that  will  be  detected  by 
the  Meinicke  reaction.  At  any  rate,  this  is 
what  occurred  in  one  instance  in  this  series. 
The  amount  of  work  attached  to  the  making 
of  the  three  different  tests  on  each  patient  is 
considerable,  but  I believe  will  be  com- 
pensated for  in  a more  accurate  diagnosis. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  B.  F.  Stout,  San  Antonio:  During  the  past 
year  I have  used  the  Kahn  test  together  with  the 
Kohner  technic,  particularly  in  checking  positive 
reactions  and  the  treated  cases.  The  Kahn  test 
has  proved  very  useful  in  this  connection  and  has 
checked  very  closely  with  the  Kolmer.  Captain 
Cox,  of  Fort  Sam  Houston,  worked  personally  with 
Kahn  and  has  stated  to  me  that  it  was  a long  time 
before  he  felt  confidence  in  making  readings.  I 
regard  the  Kahn  as  a dangerous  test  in  incompetent 
hands,  and  feel  that  one  should  have  as  much  train- 
ing in  conducting  this  test  as  the  Wassermann  reac- 
tion. The  Kahn  test  is  simpler  to  set  up  but  more 
difficult  to  read.  Both  tests  have  their  pitfalls  and 
may,  at  times,  give  trouble.  I have  obtained  my 
antigen  from  the  Michigan  Board  of  Health  and 
from  Captain  Cox,  and  there  have  been  times  when 
both  antigens  gave  me  trouble.  This  means  that  the 
average  technician  doing  the  Kahn  alone,  is  going 
to  make  serious  errors  at  times.  Both  tests  should 
be  used  in  each  case,  since  more  information  in  the 
diagnosis  may  be  thus  obtained. 

Dr.  T.  C.  Terrell,  Fort  Worth:  We  have  made  ap- 
proximately 10,000  tests  with  the  Wassermann  and 
Kahn  methods.  In  carrying  out  the  Wassermann 
test,  we  use  Kolmer’s  quantitative  technic,  also  em- 
ploying two  additional  antigens,  the  plain  alcoholic 
and  the  cholesterinized  alcoholic  antigen,  made  ac- 
cording to  the  method  of  Neumann  and  Gager.  We 
have  had  a number  of  sera  that  gave  positive  Was- 
sermann reactions  and  negative  Kahn  tests;  how- 
ever, the  two  methods  check  in  about  95  per  cent 


of  cases.  The  interpretation  of  the  Wassermann  is 
easier  than  the  Kahn  test.  We  sometimes  use  the 
microscope  as  an  aid  in  the  interpretation  of  the  lat- 
ter, and  find  that  it  is  frequently  valuable. 

Dr.  J.  W.  Torbett,  Marlin:  It  is  very  important 
that  extreme  care  be  taken  with  the  glassware  as 
regards  cleanliness,  the  same  as  in  the  Lange’s  test. 
We  have  been  using  the  Kahn  test  with  satisfaction 
for  nearly  two  years.  We  use  the  microscope  for 
readings  and  find  that  it  checks  with  the  Wasser- 
mann test  in  from  96  to  97  per  cent  of  cases.  There 
is  a small  per  cent  of  error  in  both  tests,  but  the 
fewer  biologicals  used  in  the  Kahn  test,  and  the 
absence  of  anti-complementary  reactions  are  advan- 
tages. 

The  Kahn  test  becomes  positive  earlier  in  syphilis, 
along  with  the  dark  field  examination.  We  also 
found  that  when  the  dark  field  examination  was 
negative  for  spirochetes,  the  Kahn  test  might  be 
positive.  Both  tests  must  always  be  correlated  with 
the  complete  history  and  clinical  symptoms  of  the 
patient.  A worrisome  feature  to  me  is  the  one  and 
two  plus  positive  reactions.  These  cases,  often,  with 
proper  elimination  and  restricted  diet,  will  later  give 
a negative  reaction  with  no  other  treatment.  I think 
these  weak  positive  reactions  are  due  to  a toxic 
condition  of  the  liver  and  intestinal  tract. 

Dr.  J.  H.  Black,  Dallas:  There  are  two  things  in 
connection  with  this  work  which  interest  me.  First, 
the  Kahn  test  seems  to  present  more  difficulty  in 
interpretation  to  the  average  worker  than  does  the 
Wasserm.ann  test.  For  this  reason,  it  seems  to  me 
that  the  likelihood  of  error  in  the  Kahn  test  would 
be  higher.  Second,  when  these  tests  are  run  con- 
currently and  the  Wassermann  test  is  positive  and 
the  Kahn  negative,  or  vice  versa,  what  shall  the 
pathologist  report  to  the  physician  referring  the 
work?  To  tell  him  that  one  test  is  positive  and  the 
other  negative,  and  it  is  not  known  which  one  is 
right,  simply  beclouds  the  issue.  When  both  tests 
give  the  same  results,  confirmation  is  of  value,  but 
when  the  results  do  not  agree,  we  are  placed  in  a 
quandary. 

Dr.  Braden  (closing):  In  answer  to  Dr.  Black’s 
question  concerning  disagreement  between  the  posi- 
tive Kahn  test  and  negative  Wassermann  reaction, 
this  is  usually  reported  to  the  clinician.  He  must 
take  the  history  and  physical  findings  into  considera- 
tion. We  recently  had  a case  in  which  no  history 
was  obtainable.  A man  picked  up  in  the  street  had 
a negative  Wassermann  and  Kahn  test,  but  a posi- 
tive Meinicke  test.  Further  examination  of  the 
spinal  fluid  gave  a positive  Wassermann  and  a 
typical  luetic  curve  with  Lange’s  colloidal  gold. 
The  Kahn  test  is  just  as  difficult  to  perform  as  the 
Wassermann,  but  is  invaluable  for  testing  donors  for 
blood  transfusion  when  results  are  wanted  imme- 
diately. 


Liver  Treatment  in  Sprue. — From  reports  it  ap- 
pears that  anemia  of  sprue,  in  which  there  is  a high 
color  index  and  fewer  than  2,000,000  erythrocjrtes, 
can  be  expected  to  respond  to  the  administration 
of  Minot’s  liver  fraction  (Liver  Extract  No.  343, 
N.  N.  R.)  with  a shower  of  reticulocytes,  unless  the 
bone  marrow  is  hypoplastic.  Clinical  cure,  appar- 
ently, follows,  but  the  type  of  pernicious  anemia 
persists  for  at  least  two  months  after  liver  extract 
has  been  administered.  A recent  report  of  a case 
of  sprue  treated  with  Liver  Extract  No.  343,  N.  N.  R. 
refers  to  a patient  who  was  admitted  to  the  hos- 
pital in  a moribund  condition  and  who  has  appar- 
ently recovered  completely. — Joiir.  A.  M.  A.,  Octo- 
ber 6,  1928. 


1928 


ORIGINAL  ARTICLES 


571 


SOCIETY’S  OBLIGATION  TO  ITS 
CHILDREN.* 

BY 

H.  N.  BARNETT,  M.  D., 

AUSTIN,  TEXAS. 

The  title  of  my  paper  covers  such  a wide 
field  that  I expect  to  confine  my  remarks  to 
the  part  physicians,  as  a group  of  society, 
owe  to  children.  In  attempting  to  give  a 
brief  outline  of  the  duty  which  lies  before 
us  as  a part  of  society,  I intend  to  touch 
briefly  upon  only  one  angle  of  this  broad 
subject,  and  hope  to  give  some  points  that 
will  cause  consideration  of  what  we,  as 
medical  men,  owe  to  children.  In  outlining 
this  message  I am  going  to  use  as  a text 
what  Herbert  Hoover  has  given  as  “The 
Child’s  Bill  of  Rights.”  He  says: 

“There  should  be  no  child  in  America 

“1.  That  has  not  been  born  under  proper 
conditions. 

“2.  That  does  not  live  in  hygienic  sur- 
roundings. 

“3.  That  ever  suffers  from  undernutri- 
tion. 

“4.  That  does  not  have  prompt  and  ef- 
ficient medical  attention. 

“5.  That  does  not  receive  primary  in- 
. struction  in  the  elements  of  hygiene 

and  good  health.” 

1.  “That  Has  Not  Been  Born  Under 
Proper  Conditions.” — In  this  particular  part 
of  the  Bill  of  Rights,  there  are  several  things 
that  suggest  themselves  to  us  as  problems 
for  the  physician.  Someone  has  said  that  to 
properly  educated  the  child  “You  should  go 
back  twenty  years  before  its  birth,”  which 
literally  interpreted,  means  that  the  parents 
should  be  properly  educated.  Education 
should  include  instruction  concerning  the 
proper  mode  of  living  from  a health  stand- 
point. We  cannot  go  back  twenty  years  to 
educate  the  parents  of  our  present  group  of 
children,  but  we  may  give  to  the  child  of  to- 
day something  that  we  can  look  back  upon 
with  pride. 

For  a child  “to  be  born  under  proper  con- 
ditions,” the  mother  should  have  had  proper 
prenatal  care,  which  should  include  the  best 
of  medical  advice  during  that  period. 
Every  physician  who  accepts  a case  of  this 
kind  should  feel  so  honored  that  he  will  give 
to  this  prospective  mother  the  necessary  in- 
formation, outlining  to  her  the  proper  diet, 
exercise,  and  habits,  that  she  may  bring  into 
this  world  a baby  physically  fit  to  cope  with 
its  environments. 

2.  “That  Does  Not  Live  in  Hygienic  Sur- 
roundings.”— A child  “physically  fit”  at  birth, 

*Read  before  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  9,  1928. 


placed  in  insanitary  surroundings,  does  not 
have  an  equal  chance  to  remain  healthy,  and 
a physically  sick  body  cannot  develop  a 
sound,  healthy  mind.  We,  as  physicians, 
should  give  our  support  and  cooperation  to 
the  sanitarian  that  he  may  develop  the 
proper  hygienic  surroundings  for  our  chil- 
dren. By  hygienic  surroundings  is  meant  a 
good  water  supply,  proper  disposal  of  body 
waste  and  carefully  inspected  food  supplies, 
chief  of  which  is  milk.  If  we  would  see  to 
it  that  the  milk  supply  of  Texas  is  pro- 
duced under  the  proper  hygienic  or  sanitary 
methods  we  would  do  more  to  lower  the  in- 
fant death  rate  than  any  one  thing  we  could 
do.  One  of  the  outstanding  obligations  that 
we  owe  to  our  children  is  to  see  that  they 
have  a “safe”  milk  supply.  Many  of  our 
towns  and  cities  are  accepting  the  responsi- 
bility along  this  line  and  are  doing  their  part 
to  promote  “safe”  milk.  If  a town  is  not 
doing  this,  it  is  the  responsibility  of  its  physi- 
cian to  see  that  the  proper  steps  are  taken 
along  this  line. 

3.  “That  Ever  Suffers  From  Undernutri- 
tion.”— In  our  part  of  the  country  we  are  not 
so  seriously  confronted  with  this  problem  as 
are  the  people  who  live  in  the  more  crowded 
districts  of  our  nation.  However,  we  do  have 
undernourished  children,  and,  again  this  is 
our  responsibility  insofar  as  we  have  neg- 
lected, as  physicians,  to  give  the  parents  a 
definite,  well-balanced  outline  to  follow  with 
regard  to  proper  diet  for  their  children.  If 
■we  have  failed  in  our  duty  along  this  line, 
it  is  partly  due  to  the  fact  that  we  have 
turned  our  attention  to  the  care  of  the  sick 
rather  than  to  the  problem  of  keeping  chil- 
dren well-nourished  so  that  they  may  better 
withstand  disease. 

The  problem,  with  us,  is  not  so  much  the 
fact  that  our  children  do  not  have  enough  to 
eat,  but  that  they  do  not  have  the  proper 
food,  properly  prepared.  It  is  part  of  our 
responsibility  to  see  that  the  public  is  prop- 
erly educated  along  these  lines. 

4.  “That  Does  Not  Have  Prompt  and 
Efficient  Medical  Attention.” — This  does  not 
say  medical  treatment.  Medical  treatment 
has  its  place,  but  we,  as  a part  of  society, 
owe  it  to  our  children,  to  see  that  they  get 
proper  medical  attention  before  - they  need 
medical  treatment.  In  this  connection,  we 
should  see  that  they  are  taught  to  discrim- 
inate between  proper  and  improper  medical 
attention.  We  should  keep  the  standards  of 
the  medical  profession  high,  so  as  to  insure 
a high  standard  of  efficiency.  Some  of  our 
physicians  are  slow  to  accept  this  obligation 
to  children,  and  are  leaving  the  way  open  for 
the  various  cults  to  instill  into  their  minds 
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false  ideas  in  regard  to  health.  The  quacks 
recognize  that  the  public  is  anxious  for  in- 
struction along  health  lines  and  are  losing 
no  opportunities  thus  presented.  Our  obliga- 
tion is  to  provide  the  proper  instruction  and 
it  is  squarely  up  to  the  medical  profession  to 
guide  this  information  along  the  proper 
channels.  Will  we  accept  this  obligation  or 
leave  it  to  the  chiropractor,  Christian  sci- 
entist, and  similar  incompetent  cults  promot- 
ing unscientific  fads  and  fancies,  dangerous 
to  the  public  health  ? 

5.  “That  Does  Not  Recieve  Primary  In- 
struction in  the  Elements  of  Hygiene  and 
Good  Health” — Here,  again,  would  that  we 
could  go  back  twenty  years,  for  the  lack  of 
proper  training  of  the  parents  is  only  too 
evident.  They  feel  this  need  also,  and  are 
anxious  that  their  children  will  not  be  as 
ignorant  of  health  problems  twenty  years 
from  now,  as  they  themselves  are  today. 
And,  again,  the  problem  is  confronting  us 
to  give  these  parents  the  proper  teaching  in 
hygiene  and  health.  The  mother  must  be 
taught  how  to  care  for  her  child  from  birth 
to  school  age,  and  our  teachers  should  receive 
proper  instruction  in  how  to  look  after  the 
children  during  the  years  that  they  are  un- 
der their  care.  I do  not  expect  to  make  a 
doctor  of  the  school  teacher,  but  the  mother 
is  demanding  that  her  child  receive  instruc- 
tion along  health  lines,  and  it  is  up  to  the 
physician  to  assume  his  true  responsibility 
and  support  the  mother  in  these  demands,  in 
order  that  proper  attention  and  instruction 
concerning  health  may  be  given  to  children 
of  school  age.  Will  we  assume  this  responsi- 
bility or  will  we  stand  off  and  see  unscien- 
tific teaching  and  training  giyen  to  them? 

Those  of  us  who  are  giving  our  time  and 
attention  to  hygiene  and  health,  feel  that 
criticism  that  is  not  followed  by  suggestion 
for  improvement  is  not  just,  but  we  always 
welcome  constructive  criticism.  State  and 
city  health  departments  all  over  the  country 
are  trying  to  shoulder  their  responsibilities 
but  want  and  feel  that  they  should  have  the 
support  of  the  doctor,  who  holds  a place  sec- 
ond to  none  in  the  lives  of  his  people. 

Health  officials  everywhere,  by  the  use  of 
educational  pamphlets  and  a series  of  letters, 
are  trying  to  instruct  the  expectant  mother 
how  to  take  proper  care  of  herself,  and  to 
impress  upon  her  the  importance  of  proper 
medical  care.  They  advise  her  to  consult  her 
physician  at  regular  intervals  and  attempt  to 
induce  her  to  follow  his  instruction.  In  this 
way,  we  hope  to  help  bring  about  a higher 
standard  of  prenatal  care. 

Trained  workers  in  public  health  are  do- 
ing everything  possible  to  make  surround- 
ings conducive  to  good  health  and  to  safe- 


guard our  food  supply.  Trained  public 
health  nurses  are  giving  to  children  primary 
instruction  in  hygiene  and  good  health.  This 
is  done  by  a series  of  talks  on  personal 
hygiene,  proper  posture,  diet,  exercise,  and 
so  forth.  At  regular  intervals,  examinations 
are  given  to  children  and  physical  defects 
are  pointed  out,  followed  by  talks  with  moth- 
ers stressing  the  importance  of  having  these 
defects  of  their  children  corrected.  Instruc- 
tion concerning  proper  home  care,  from  an 
hygienic  standpoint,  is  also  given. 

To  sum  up  our  responsibility,  it  becomes 
our  duty  to  support  all  means  to  promote  the 
health  of  children,  as  the  children  of  today 
make  the  society  of  tomorrow. 


PRACTICAL  PREVENTIVE  MEASURES 
IN  CHILDREN.* 

BY 

THOMAS  D.  McCRUMMEN,  M.  D., 

AUSTIN,  TEXAS. 

In  all  forms  of  business,  if  the  merchant 
has  something  the  public  wants,  there  is  no 
difficulty  in  selling  it.  So  it  is  with  preven- 
tive medicine.  The  public  is  eager  for  it,  and 
the  press,  together  with  the  advertisements 
of  the  insurance  companies,  notably  the  Met- 
ropolitan and  Prudential  Life  Insurance 
companies  and  some  of  the  great  drug 
houses,  has  done  much  to  keep  this  aspect  of 
medicine  constantly  before  the  eyes  of  the 
reading  public  for  the  last  few  years.  It  is 
up  to  the  physician  to  take  his  rightful  place 
in  carrying  on  this  great  work.  We,  as  doc- 
tors, are  constantly  asked  just  what  can  be 
accomplished  in  this  great  field,  and  the  ob- 
ject of  this  paper  is  to  make  a brief  sum- 
mary of  the  methods  that  are  being  used 
with  success  at  the  present  time. 

There  are  three  principal  methods  that 
have  been  used  in  preventive  medicine  in 
children.  They  are : first,  regulation  of  diet 
and  hygiene;  second,  the  use  of  biologicals 
and  pharmaceuticals;  and,  third,  the  use  of 
surgical  procedures. 

We  can  do  something  in  the  regulation  of 
the  diet  and  hygiene  of  all  classes  of  chil- 
dren and,  in  most  classes,  we  can  do  much. 
Scurvy  can  be  entirely  prevented  by  the  early 
institution  of  orange  juice  in  the  diet,  which 
can  be  started  in  most  cases  as  soon  as  the 
sixth  week.  If  orange  juice  cannot  be  ob- 
tained, tomato  juice  may  be  used  in  an  equal 
amount  and  it  is  equally  effective.  Rickets 
can  be  prevented  by  the  employment  of  a 
proper  diet  together  with  sunshine  and  cod 
liver  oil  administration.  Mothers  should 
have  an  abundance  of  milk  and  green  vege- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  8,  1928. 
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tables  in  their  diet  during  pregnancy,  to  in- 
sure a plentiful  supply  of  calcium. 

We  can  all  be  proud  of  the  reduction  in 
the  mortality  from  gastro-intestinal  diseases 
in  children.  This  has  been  accomplished 
mainly,  in  the  following  ways:  (1)  encour- 
agement of  breast  feeding;  (2)  regulation  of 
the  milk  supply;  (3)  the  teaching  of  moth- 
ers how  to  feed  children  properly;  (4)  the 
war  on  filth  and  flies,  and  (5)  giving  prompt 
attention,  after  the  first  sign  of  any  intes- 
tinal upset,  to  prevent  the  development  of 
■any  serious  disorder. 

The  dangers  of  the  second  summer  are 
practically  confined  to  the  likelihood  of  the 
child  getting  improper  food.  All  milk  and 
water  should  be  boiled  before  it  is  given  to 
a child,  until  the  second  summer  is  past. 

Malnutrition  in  many  cases  of  secondary 
anemia  can  be  prevented  by  the  addition  of 
cereals  to  the  diet  by  the  sixth  month  and 
gradually  adding  broth,  which  is  changed 
into  a vegetable  soup  or  the  purees  of  vege- 
tables, to  the  diet  of  a child  before  the  age 
of  eight  months  is  reached.  Even  though 
an  infant  is  apparently  thriving  on  the 
breast,  it  is  well  to  give  something  from  a 
bottle  before  the  age  of  3 months,  because 
after  this  time,  it  is  very  difficult  to  get  most 
babies  to  take  a bottle.  The  addition  of  one 
bottle  feeding  accustoms  the  infant  to  taking 
food  from  a bottle,  makes  it  much  easier  to 
add  cow’s  milk  to  the  diet  as  the  child  grows 
older,  and  gives  the  mother  more  freedom 
than  she  could  have  otherwise.  Needless  to 
say,  very  few  children  can  be  nourished  to 
their  own  good  and  the  good  of  their  moth- 
ers, without  some  artificial  milk  feeding 
after  the  ninth  month,  and  if  it  has  not  been 
started  before  this  time,  it  is  very  difficult 
to  get  the  child  to  take  the  milk  formula  from 
a bottle  or  glass.  In  such  instances  the  food 
must  frequently  be  given  with  a spoon,  and 
because  of  this  difficulty,  most  children  do 
not  get  a sufficient  amount  of  fluids. 

Great  strides  have  been  made  in  the  use 
of  biologicals  and  pharmaceuticals  in  pre- 
venting diseases  in  children.  We  have  only 

Table  1. — Smallpox  Incidence  and  Deaths  in  Ger- 
many and  the  United  States. 

GERMANY  TEXAS 


Years  Cases  Deaths  Cases  Deaths 

1924. 16  6 1,380  2 

1925...... 24  9 1,309  2 

1926  7 0 1,898  4 

1927  ..  2,341  23 


to  compare  the  incidence  of  smallpox  in  Ger- 
many and  in  the  state  of  Texas  to  see  how 
routine  vaccination  will  prevent  smallpox. 
The  statistics  presented  in  table  I’are  illum- 
inating. 

With  modern  methods  the  danger  of  vac- 


cination is  practically  none  and  the  discom- 
fort trivial.  We  could  do  much  to  stamp 
out  a number  of  the  non-believers  by  assum- 
ing the  attitude  that  is  taken  in  Noj-th  Caro- 
lina, where  there  has  been  no  law  since  1912 
requiring  smallpox  cases  to  be  quarantined. 
They  are  placarded  only  as  a general  warn- 
ing to  the  public. 

After  much  reserve,  the  medical  profes- 
sion is  beginning  to  use  toxin-antitoxin  in 
preventing  diphtheria.  These  years  of  wait- 
ing have  shown  that  the  immunity  produced 
is  probably  permanent,  certainly  it  lasts  for 
at  least  eight  years,  and  that  we  may  make 
about  ninety  per  cent  of  susceptible  children 
immune  by  using  three  injections,  at  weekly 
intervals,  of  one  cc.  of  diphtheria  toxin-anti- 
toxin. We  have  also  seen  that  these  injec- 
tions cause  practically  no  discomfort  at  the 
time  of  injection  or  later.  The  immunity  is 
developed  in  from  six  weeks  to  six  months. 
Occasionally  it  is  wise  to  use  diphtheria  anti- 
toxin to  confer  a temporary  immunity. 

During  our  lifetime  typhoid  fever,  which 
was  relatively  so  common  a few  years  ago, 
has  been  made  to  be  of  infrequent  occur- 
rence. This  has  been  done  in  two  ways : by 
the  careful  supervision  of  water  supplies,  and 
the  use  of  typhoid  and  paratyphoid  A and  B 
vaccine  in  persons  who  must  take  chances  of 
becoming  infected.  The  recent  war  showed 
how  typhoid  fever  could  be  controlled  by  the 
routine  use  of  vaccine. 

The  use  of  tetanus  antitoxin  is  becoming 
so  prevalent  that  frequently  a mother  will 
advise  over  the  telephone  that  her  child  has 
stuck  a nail  in  the  foot,  and  ask  if  the 
“serum”  should  be  given.  As  is  well  known, 
tetanus  is  easy  to  prevent  but  extremely  un- 
satisfactory to  treat.  For  this  reason,  all  pa- 
tients with  punctured  wounds,  powder  and 
other  burns,  or  wounds  with  any  possibility 
of  soil  contamination  should  receive  the  pre- 
ventive dose  of  1,500  units  of  tetanus  anti- 
toxin. 

Much  has  been  discovered  about  scarlet 
fever  within  the  last  few  years,  and  it  can 
be  prevented  by  the  injection  of  small 
amounts  of  scarlet  fever  toxin  at  short  in- 
tervals; but,  because  there  is  a variation  in 
the  susceptibility  to  scarlet  fever  toxin  and 
an  erythema  may  follow  the  injection  of  the 
toxin,  or  an  immunity  may  or  may  not  be 
produced,  its  use  has  not  been  so  generally 
adopted  as  that  of  diphtheria  toxin-antitoxin. 
New  methods  will  probably  do  away  with 
each  of  these  difficulties. 

Observers  have  reported  better  results 
with  the  use  of  the  more  recently  developed 
pertussis  vaccines  in  preventing  whooping 
cough.  There  is  still  much  difference  of 
opinion  as  to  their  value. 
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Vaccines  to  prevent  colds  have  been  used 
for  a number  of  years  with  very  little  bene- 
fit. Nowhere  is  there  greater  need  for  some 
practical  preventive  measure. 

The  greatest  advance  that  has  been  made 
in  preventing  hereditary  .syphilis  is  treat- 
ment of  the  syphilitic  mother  before  the 
child  is  born.  A Wasserman  test  should  be 
a part  of  the  routine  physical  examination  in 
pregnancy,  when  there  is  any  suggestive 
history  of  venereal  infection.  Williams  has 
reduced  the  incidence  of  transmission  of 
syphilis  to  ten  per  cent  by  this  method  of 
preventive  treatment. 

Simple  goiter  may  be  prevented  by  add- 
ing some  iodine  preparation  in  minute 
amounts  to  the  food  or  water  of  children  in 
the  sections  of  the  country  where  there  is  a 
deficiency  of  ' iodine  in  the  soil;  as,  for  ex- 
ample, in  the  Great  Lakes  region,  and  many 
other  parts  of  the  country. 

Surgery  has  come  in  for  its  share  in  pre- 
venting diseases  in  children.  The  removal 
of  tonsils  that  have  become  chronically  in- 
fected prevents  frequent  flare-ups  of  tonsil- 
litis, and  helps  to  avoid  otitis  media.  Ton- 
sillectomy also  removes  the  toxic  source 
which  may  cause  acute  rheumatic  fever  or 
its  near  relative,  chorea,  and  is  of  value,  fre- 
quently, in  the  treatment  of  chronic  pyelitis. 
Subsequent  attacks  of  periodic  vomiting  can 
occasionally  be  prevented  by  the  removal  of 
infected  tonsils  or  a chronically  inflamed 
appendix. 

The  success  of  preventive  medicine  in 
children  depends  upon  the  cooperation  of  'the 
patients  and  their  parents  with  the  physi- 
cian. The  doctor  who  can  get  this  coopera- 
tion will  be  the  one  who  can  obtain  the  best 
results.  We  have  an  eager  public  waiting 
for  guidance,  and  the  physician  is  a logical 
teacher  of  his  patients  in  all  matters  pertain- 
ing to  medicine. 

326  Littlefield  Bldg. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Boyd  Reading,  Galveston:  The  point  made  in 
connection  with  the  frequent  examinations  of  babies 
is  very  essential.  It  is  only  by  these  that  we  will 
detect  early  rickets  and  scurvy  in  the  stage  when 
they  can  be  prevented.  We  can  also  do  a lot  for  the 
permanent  disability  arising  from  cranial  hemor- 
rhage if  the  cases  are  seen  early. 

Another  point  of  importance  is  the  boiling  of  in- 
fants’ milk,  regardless  of  whether  or  not  it  is  grade 
A.  After  milk  reaches  the  stomach  it  is  one  of  the 
most  solid  foods.  Boiling  renders  it  more  easily 
digestible  and,  at  the  same  time,  destroys  any  bac- 
terial growth. 

The  prevention  of  disease  in  children  by  immuniza- 
tion is  largely  on  a firm  footing.  I believe  that  we 
have  a thoroughly  reliable  specific  in  the,  prevention 
of  diphthei’ia.  The  average  citizen  is  in  advance  of 
the  medical  profession  in  recognition  of  this  fact. 
He  now  comes  to  the  doctor,  demanding  this  pro- 
tection. As  for  scarlet  fever  prevention,  I think  that 


wholesale  immunization  should  be  discouraged.  It 
has  not  yet  been  thoroughly  tried  out  and  we  had 
better  hold  off  for  a while  in  order  that  the  public 
may  not  lose  faith  in  preventive  measures  that  have 
been  thoroughly  proven. 

Dr.  J.  C.  Anderson,  Austin:  The  three  points 
brought  out  by  Dr.  Reading  are  worth  repeating: 
(1)  the  boiling  of  milk;  (2)  frequent  examinations, 
and  (3)  prevention  of  diseases.  Under  the  latter 
heading  I want  to  say  that  I am  heartily  in  accord 
with  his  views,  especially  so  in  refraining  from 
scarlet-fever  immunizations. 


THE  CONSERVATION  OF  HEALTH  AND 
LIFE  IN  INFANCY  AND 
CHILDHOOD.* 

BY 

ALEXANDER  S.  GARRETT,  M.  D., 

WEATHERFORD,  TEXAS. 

It  would  not  be  inappropriate  to  quote 
some  Scripture  on  this  important  subject. 
In  the  thirty -first  chapter  of  Jeremiah,  fif- 
teenth verse,  it  says : “Thus  saith  the  Lord ; 
a voice  was  heard  in  Ramah,  lamentation, 
and  bitter  weeping;  Rachel  weeping  for  her 
children  refused  to  be  comforted  for  her  chil- 
dren, because  they  were  not.”  In  Psalm, 
chapter  127,  third  verse,  it  reads : “Lo,  chil- 
dren are  an  heritage  of  the  Lord:  and  the 
fruit  of  the  womb  is  his  reward.” 

Dr.  Dingwall  Fordyce,  in  his  book,  The 
Call  of  the  Child,  says,  “In  ancient  days, 
under  primitive  conditions,  child  life  was 
held  cheap;  the  power  of  life  or  death  for 
the  child  was  in  the  hands  of  the  father  and 
state ; infanticide  was  common  and  unwanted 
and  sickly  children  were  destroyed.” 

It  appears  that  there  was  nothing  espe- 
cially done  to  protect  and  save  the  lives  of 
sickly  children  as  late  as  1816,  for  it  is 
recorded  that  a Dr.  Davis  opened -a  public 
dispensary  for  children  in  London,  and 
wrote  as  follows : “If  benevolent  ladies 
could  be  prevailed  upon  to  form  district  com- 
mittees to  visit  and  inspect  the  health  of 
sick  and  indigent  children,  much  practical 
good  would  result  from  a moral  and  a med- 
ical standpoint.” 

This  paper  will  necessarily  contain  more 
or  less  sentiment  as  it  pertains  to  the  physi- 
cian himself,  as  well  as  to  the  parents  of  in- 
fants and  children  other  than  his  own,  whose 
health  and  life  it  becomes  his  duty  to  en- 
deavor to  preserve.  It  is  probable  and  alto- 
gether possible  that,  through  and  by  reason 
of  the  love  and  sympathy  physicians  have 
for  their  own  children  and  by  reason  of  the 
sad  experience  of  the  death  of  their  own 
precious  little  ones,  they  are  made  the  more 
sympathetic  and  are  inspired  to  exert  more 

*Read  before  the  Section  on  Public  Health.  State  Medical 
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care,  skill  and  efforts  in  trying  to  save  the 
lives  of  infants  and  children  of  others. 

From  a somewhat  careful  study  of  the 
subject,  I have  been  impressed  that  until 
comparatively  recent  years,  the  prevention 
of  disease  and  deaths  among  infants  and 
young  children  has  not  received  the  atten- 
tion that  it  should  have  had.  But,  now,  the 
eyes  of  many  are  turned  towards  the  needs 
of  infancy  and  childhood,  and  mmch  is  be- 
ing done  to  care  for,  save  and  prolong  the 
lives  of  infants  and  children.  Much  more 
can  be  done  and  as  knowledge  increases  and 
opportunity  offers,  much  more  will  be  done. 

In  the  preparation  of  this  paper  I desire 
to  give  proper  credit  in  a general  way,  to 
special  literature  on  the  subject  obtained 
from  the  American  Medical  Association,  and 
the  United  States  Public  Health  Service, 
Washington,  D.  C. 

That  we  may  the  better  understand  the 
more  common  diseases  causing  infant  deaths, 
I give  here  the  number  of  deaths  of  infants 
under  one  year,  as  reported  in  the  birth  reg- 
istration area  of  the  United  States  for  1925, 
together  with  the  causes.  The  total  popula- 
tion for  that  area,  in  1925,  was  87,636,000. 
The  total  deaths  of  infants  under  one  year 
for  1925,  in  the  area,  was  134,652.  Of  these, 
76,902  were  males  and  57,750  females.  The 
name  of  the  disease,  when  given,  and  the 
number  of  deaths  from  each  disease  are  as 
follows:  measles,  626;  scarlet  fever,  1,107; 
diphtheria,  536;  whooping  cough,  3,298;  in- 
fluenza, 3,332 ; dysentery,  609 ; erysipelas, 
601 ; meningococcus  meningitis,  253 ; tetanus, 
130;  tuberculosis  of  the  respiratory  system, 
403 ; tubercular  meningitis,  632 ; other 
forms  of  tuberculosis,  265;  syphilis,  1,335; 
convulsions,  1,290;  bronchitis,  1,421;  bron- 
chopneumonia, 12,940;  pneumonia,  4,850; 
diseases  of  the  stomach,  1,070;  diarrhea  and 
enteritis,  21,002 ; congenital  malformation, 
11,666;  premature  births,  32,320;  injury  at 
birth,  9,283;  other  diseases  of  early  infancy, 
4,452 ; external  causes,  1,931 ; unknown  and 
ill-defined  diseases,  4,108,  and  all  other 
causes,  9,657.  The  ages  at  which  death  oc- 
curred were  as  follows:  Under  one  day, 
28,172;  two  days  old,  7,923;  from  three  to 
six  days  old,  10,827 ; one  week  old,  8,300 ; 
two  weeks  old,  5,481 ; from  three  weeks  to 
one  month,  4,358.  Deaths  from  all  causes 
under  one  month  were  71,078;  one  month  of 
age,  1,087 ; two  months,  8,875;  three  months, 
7,478;  four  months,  6,352;  five  months, 
5,470;  six  months,  5,088;  seven  months, 
4,605 ; eight  months,  4,258 ; nine  months, 
4,022 ; ten  months,  3,480,  and  eleven  months, 
3,369.  There  were  23,386  fewer  deaths  of 
infants  under  twelve  months  of  age  in  1925, 


for  the  same  territory,  than  there  were  in 
1924. 

The  infant  mortality  rate  is  estimated  ac- 
cording to  the  number  of  deaths  that  occur 
annually  among  one  thousand  babies  who  are 
born  alive,  that  is,  from  the  deaths  of  in- 
fants under  one  year  of  age.  The  infant 
mortality  rate  has  declined  a great  deal  since 
1900.  It  was  at  that  time,  for  the  ten  orig- 
inal states  in  the  death  registration  area,  162 
per  thousand.  In  1926,  the  rate  was  80  per 
thousand.  Most  of  the  improvement  in  in- 
fant mortality  has  taken  place  since  1910, 
the  greatest  gain  having  taken  place  during 
the  last  ten  years.  Complete  data  accord- 
ing to  the  Public  Health  Reports  for  March 
2,  1928,  show  a decrease  of  an  average  of 
29  per  cent  from  1915  to  1924,  30  per  cent 
for  the  urban  areas  and  27  per  cent  in  the 
rural  sections.  The  white  race  shows  32 
per  cent  for  the  urban  area  and  31  per  cent 
for  the  country.  With  the  exception  of  the 
urban  area,  the  mortality  for  the  colored  race 
has  decreased  to  a greater  per  cent  than  the 
white  race,  being  42  per  cent  for  the  colored 
race  in  the  country. 

The  death  rate  from  birth  injuries  has 
increased  during  the  last  ten  years.  From 
1918  to  1925,  the  increase  in  birth  injuries 
was  44  per  cent.  The  cause  is  not  given. 
It  is  reported  that  17,000  married  women 
die  annually,  in  the  United  States,  from 
childbirth. 

The  infant  mortality  rate  for  613  cities  in 
the  Birth  Registration  Area,  for  1926,  was 
73  per  thousand.  In  1916,  or  ten  years 
previous,  46  per  cent  of  the  same  cities  had 
an  infant  mortality  rate  of  over  100  per 
thousand.  At  least  ten  out  of  100  infants 
born,  died  before  completing  the  first  year 
of  life.  Six  of  the  fifteen  cities  having  the 
highest  mortality  rate  were  in  the  southern 
part  of  the  United  States.  Reports  show 
that  there  was  a larger  infant  mortality 
rate  among  the  colored  population  than 
among  the  white  race. 

In  1926,  Portland,  Oregon,  with  a death 
rate  of  39,  had  the  lowest  infant  mortality 
of  the  larger  cities;  Seattle,  Washington, 
was  second  with  a rate  of  47,  and  San  Fran- 
cisco third  with  a rate  of  50.  The  lowest 
death  rate  of  any  city  in  Missouri,  Louisiana, 
Texas,  Alabama,  Tennessee,  Georgia  and 
South  Carolina  for  1926,  was  Beaumont, 
Texas,  the  rate  being  only  50.  Physicians 
are  confronted  with  a tremendous  task  of 
momentous  importance,  filled  with  golden 
opportunities  to  do  a very  great  and  lasting 
humanitarian  work  in  preventing  disease  and 
death  among  the  infants  and  children  of  our 
beloved  home  and  country. 

Some  take  the  view  that  if  infant  mor- 
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tality  is  reduced,  the  unfit,  those  who  would 
naturally  die  if  not  given  proper  care  and 
treatment,  are  kept  alive,  by  which  means, 
through  hereditary  influence,  the  race  will 
be  caused  to  degenerate.  This  objection  has 
to  a large  extent  been  overcome  in  New  York 
during  the  five  years  preceding  1926.  By 
proper  care  and  treatment  it  has  been  shown 
that  the  infants  who  were  alive  and  in  good 
health  at  the  end  of  one  year,  were  alive  and 
in  good  health  at  the  end  of  five  years.  . A 
high  infant  mortality  results  in  the  sacrifice 
of  the  best  and  highest  type  of  humanity  as 
well  as  the  weakest  and  most  unpromising, 
and,  besides,  a weak  and  unpromising  baby 
may  grow  and  develop  into  a great  and  use- 
ful man  or  woman.  Parental  love  is  not  cir- 
cumscribed, and  the  possibilities  of  human 
greatness  may  lie  hidden  in  the  life  of  the 
most  hopeless,  unpromising  and  unattrac- 
tive infant  boy  or  girl. 

Infant  mortality  as  a rule  is  much  higher 
among  the  colored  population  than  among 
the  white  race.  The  mortality  rate  for  white 
infants  in  Richmond,  Virginia,  for  1925,  was 
67.4,  and  for  the  colored  race  at  the  same 
time,  131.7.  In  the  same  year,  Portsmouth, 
Virginia,  had  a mortality  rate  for  white  in- 
fants of  68.8,  and  the  colored  race  had  a 
mortality  among  infants  of  124. 

It  has  been  said  that  the  purpose  of  re- 
ducing infant  mortality  is  to  keep  well  babies 
well.  Reduction  during  the  past  ten  years 
has  been  attributed,  in  part,  to  maternity 
and  welfare  work  and  in  some  degree,  to  a 
reduction  in  alcoholic  drinking.  Other  causes 
that  have  helped  are  cleaner  and  more 
hygienic  conditions  in  cities  in  reference  to 
food  in  general,  and  especially  milk.  De- 
crease in  poverty  is  thought,  also,  to  be  a 
cause  of  some  importance. 

Babies’  welfare  associations  in  New  York 
City  are  said  to  be  doing  a great  work. 
There  are  350  or  400  private  agencies  in 
New  York  City.  If  not  already  organized, 
similar  agencies  might  profitably  be  organ- 
ized in  all  the  larger  cities  of  Texas.  Baby 
health  centers  might  well  be  established  in 
all  towns  and  cities  where  they  do  not  have 
them,  so  that  mothers  could ' bring  their 
babies  and  receive  instruction. 

Chicago  is  another  large  city  in  which  a 
very  great  work  has  been  done  during  the 
past  several  years,  in  reducing  infant  mortal- 
ity. It  would  not  be  inappropriate  to  reintro- 
duce a subject  already  referred  to,  from  ref- 
erence literature  which  I have  consulted,  re- 
garding the  life-saving  work  of  children  in 
Chicago.  The  reference  follows : “The  exam- 
ination of  the  infant  and  child  death  rate  in 
Chicago,  over  a period  of  twenty-six  years, 
with  calculation  of  the  correlation  coeffi- 


cients, indicates,  so  far  as  these  data  permit, 
a judgment  that  the  effects  of  infant  welfare 
work  have  not  been  dysgenic  as  alleged  by 
statisticians.  The  probable  interpretation  of 
the  relation  is  that  infant  welfare  work  not 
only  achieves  the  direct  saving  of  life,  but 
in  addition  operates  to  preserve  subsequent 
bodily  fitness  and  resistance  by  reducing  the 
incidence  of  illness  when  it  does  not  kill.” 

During  the  five  years  previous  to  1926, 
Chicago  had  a 34  per  cent  reduction  in  in- 
fant mortality.  Among  the  60,200  babies 
born  in  Chicago  in  1926,  there  were  449 
fewer  deaths  than  of  the  56,639  babies  born 
in  1925.  This  is  said  to  be  a victory  of  breast 
feeding  over  the  nursing  bottle. 

It  iS  estimated  that  there  are  about  100,000 
stillbirths  annually  in  the  United  States. 
While  a consideration  of  stillbirths  does  not 
properly  belong  in  this  discussion,  if  physi- 
cians can,  by  giving  advice  to  pregnant 
women  and  by  doing  better  obstetrical  work, 
prevent  so  many  stillbirths,  they  will  be  in- 
strumental in  making  many  parents  happy. 

The  definition  of  a birth  is  given  as  the 
separation  of  the  entire  body  of  the  child 
from  the  mother.  The  baby  is  stillborn  or 
dead,  if  no  signs  of  life  are  shown  after  the 
separation  from  the  mother  is  complete.  If 
there  are  any  signs  of  life,  as  respiratory  or 
other  movements,  or  if  the  heart  beats,  how- 
ever irregular  or  feeble,  the  baby  is  consid- 
ered born  alive  regardless  of  whether  life  or 
death  follows.  It  is  not  necessary  that  the 
child  make  respiratory  movements  in  order 
to  be  pronounced  alive. 

In  a list  of  24  countries  in  the  world,  the 
United  States  stands  eighth  in  infant  death 
rate.  “Saving  babies,”  says  one  writer,  “and 
improving  the  health  of  young  children  is  an 
easy  task.  In  no  other  field  of  public  health 
work  can  we  be  so  sure  of  obtaining  the  re- 
sults we  desire  to  achieve.”  Another  says, 
“It  seems  already  evident  that  future  suc- 
cess must  be  largely  measured  by  the  extent 
of  cooperation  given  by  the  medical  profes- 
sion, and  the  education  of  mothers  to  consult 
their  physicians  for  the  purpose  of  preven- 
tion of  illness  and  for  instruction  in  the  way 
in  which  they  may  keep  themselves  and 
babies  well.”  It  has  been  estimated  that  not 
more  than  60  per  cent  of  children  born  in 
the  world,  reach  adult  life  and  leave  off- 
spring. 

Concerning  the  fate  of  complete  idiots  and 
the  badly  deformed,  we,  as  physicians,  must 
necessarily  keep  silent,  for  we  have  no  right 
or  authority  to  say  what  should  be  done 
with  them.  We  are  concerned  with  the 
proper  food  and  clothing  of  infants  and  chil- 
dren, the  importance  of  fresh  air  and  sun- 
light, their  avoidance  of  contagious  diseases. 
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the  unnecessary  exposure  to  cold  and  in- 
clement weather  and  necessary  rest  and  pro- 
tection for  the  nursing  mother. 

One  writer  has  offered  as  the  mother’s 
Golden  Rule  in  reference  to  her  baby,  “Give 
your  baby  the  same  good  start  in  life  that 
you,  if  you  changed  places  with  the  baby, 
would  like.” 

We  come  now  to  the  greatest  and  most 
important  means  of  preventing  disease  of 
infants  and  infant  mortality — the  encourage- 
ment of  breast  feeding.  The  mortality  rate 
among  artificially  fed  children  is  at  least 
from  three  to  five  times  greater  than  in 
breast  fed  children.  The  longer  the  period  of 
breast  feeding,  the  lower  is  the  infant  mor- 
tality and  the  longer  the  period  of  artificial 
feeding,  the  higher  the  infant  mortality. 
Out  of  every  one  hundred  bottle  fed  infants, 
thirty  die  the  first  year,  while  of  the  breast 
fed  only  seven  die.  Someone  has  said  that 
a baby  is  entitled  to  breast  milk  unless  the 
mother  has  tuberculosis;  to  a weekly  visit 
by  a physician  until  one  month  old,  a visit 
every  two  weeks  until  four  months  old,  and 
to  sunlight,  cod  liver  oil  and' fruit  juice — or 
scurvy.  In  1911,  Dr.  W.  A.  Davis  made  a 
study  of  2,248  deaths  of  infants  who  died  be- 
tween the  ages  of  two  weeks  and  one  year. 
Of  this  number,  413  were  breast  fed,  and 
1,189  were  bottle  fed. 

In  the  little  town  of  Vieliers  le  Due,  in 
Erance,  there  is  recorded  an  incident  of  uni- 
versal breast  feeding  in  a limited  area.  The 
mayor  of  this  town,  who  is  a physician, 
evolved  a system  of  universal  breast  feeding. 
From  1894  to  1902,  the  infant  mortality  fig- 
ure was  zero,  and  every  child  born  during 
the  ten  years  was,  at  the  end  of  that  period, 
living  and  well.  Breast  feeding  must  be  al- 
most universal  in  New  Zealand  for  it  is  said 
that  960  babies  are  saved  in  that  country 
out  of  every  1,000  born  alive. 

The  estimated  cost,  in  money  value,  of 
bearing  a child  in  the  average  family  has 
been  estimated  at  from  $500  to  $2,000.  The 
cost  to  the  mother  in  suffering  and  in  risk 
is  great.  The  following  is  some  of  the  cost: 
nausea,  vomiting,  danger  of  toxemia,  ante- 
partum hemorrhage,  abortion  and  miscar- 
riage. During  labor  she  runs  the  risk  of  con- 
vulsions or  lacerations.  Following  labor  she 
may  have  postpartum  hemorrhage,  after 
pains,  puerperal  fever  or  inflamed  breasts. 

To  save  little  children  from  the  destruc- 
tive and  death-dealing  effects  of  the  ever 
present  and  rapidly  moving  automobile,  an 
appeal  must  be  made  to  parents  not  only  by 
physicians,  but  by  the  general  public  as  well. 
Furthermore,  a general  public  warning 
should  be  sounded  by  physicians  against  the 
practice  of  permitting  children  to  play  with 


loaded  guns,  and  of  leaving  small  children 
alone  in  a room  or  house  where  they  may 
possibly  be  subjected  to  the  danger  of  fire. 
Parental  love,  the  sweetness,  innocency  and 
companionship  of  children,  together  with  a 
consideration  of  their  future  usefulness  as 
men  and  women,  should  appeal  to  physicians 
to  be  ever  vigilant  in  the  protection  of  the 
health  and  lives  of  infants,  and  children. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Thomas  D.  McCrummen,  Austin:  I think  there 
is  no  more  pleasing  and  profitable  work  than  the 
prevention  of  diseases  in  children.  This  paper 
brought  out  many  of  the  means  of  conservation  of 
life  and  health  in  children.  Breast  feeding  is  all 
important.  By  using  complementary  feedings,  colic, 
which  is  most  often  due  to  underfeeding,  can  be 
relieved.  The  diet,  exercise  and  diversion  of  the 
mother  must  also  be  taken  into  consideration  in 
feeding  the  baby.  When  the  mother  has  to  worry 
with  household  cares  and  a crying  baby,  it  not  only 
upsets  her  but  the  baby’s  food  as  well. 

In  regard  to  health  clinics,  no  doctor  objects  to 
them.  They  take  care,  usually,  of  patients  who 
cannot  afford  to  pay  a physician.  More  efficient 
work  can  be  done  when  the  public  is  educated  by 
such  clinics.  It  is  very  difficult  to  treat  a patient 
in  a home  where  there  is  no  cooperation  or  facili- 
ties with  which  to  work.  It  is  preferable  to  have 
hospitals  to  care  for  this  class,  but,  at  the  present 
time,  the  cost  is  often  prohibitive. 


MISSOURI  PACIFIC  LINES  TEXAS  BET- 
TER HEALTH  SPECIAL:  ITS  PURPOSE, 
COMPOSITION,  PERSONNEL  AND 
MODE  OF  FUNCTIONING.* 

BY 

R.  H.  BELL,  M.  D., 

HOUSTON,  TEXAS. 

I wish  to  describe  in  a few  words  the  pur- 
poses of  the  third  annual  Missouri  Pacific 
health  “special,”  before  considering  the  ac- 
tual make-up  of  the  train.  An  itinerary  was 
prepared  and  copies  were  sent  all  along  the 
proposed  route,  long  before  the  actual  work 
on  the  train  began.  On  the  first  page  of  this 
itinerary  folder,  Mr.  H.  R.  Safford  says,  “The 
Missouri  Pacific  Lines,  in  cooperation  with 
the  Texas  State  Department  of  Health,  will 
operate  over  our  lines  in  Texas,  -a  special 
train,  conveying  a comprehensive  message 
designed  to  stimulate  increased  interest,  in 
the  strictest  observance  by  the  people  of  the 
state,  of  all  advanced  rules  and  regulations  of 
better  health  and  sanitation.”  This,  in  a 
measure,  covers  the  purpose  of  the  “special.” 

Aside  from  the  purely  idealistic  purposes 
of  public  health  and  sanitation  as  thought 
of  by  the  State  Board  of  Health,  the 
Missouri  Pacific  Railway  could  consider  other 
purposes,  such  as  stimulating  interest  in  its 
lines,  and  expect  that  the  people  if  they  had 
better  health,  could  produce  more  goods  and, 

♦Read  before  Section  on  Public  Health,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 
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in  that  way,  increase  the  tonnage  shipped 
over  the  railroad.  Its  own  employees  would 
be  materially  benefited  by  any  lessons  in 
public  health  and  sanitation  which  might  be 
taught  or  demonstrated,  and  a smaller  in- 
cidence of  sickness  might,  therefore,  be  ex- 
pected. Also,  the  people  would  be  made  to 
feel  that  the  railroad  had  their  community 
interest  and  health  at  heart;  that  the  rail- 
road was  not  the  big  heartless  thing  they 
might  think  it  and,  therefore,  the  train 
would  help  to  promote  a spirit  of  good  feel- 
ing between  the  railroad  and  private  individ- 
uals. 

Before  the  tour  of  the  better  health  special 
train  was  started,  letters  were  sent  to  the 
station  agents  of  the  towns  where  stops  were 
to  be  made,  and  literature  was  mailed  to  the 
various  civic  organizations,  schools,  and  pub- 
lic health  officials  of  these  towns.  The  se- 
lected groups  in  these  towns  then  arranged 
for  the  proper,  and  orderly  handling  of  the 
crowds  upon  the  arrival  of  the  train.  Pla- 
cards bearing  the  date  and  time  of  arrival, 
and  departure  of  the  train  were  placed  in 
conspicuous  places  about  the  town,  several 
weeks  before  its  arrival.  Letters  were  sent 
out  by  Mr.  S.  M.  N.  Marrs,  State  Superin- 
tendent of  Public  Instruction,  encouraging- 
support  of  the  project.  Dr.  J.  C.  Anderson, 
State  Health  Officer,  wrote  letters  to  all 
county  health  officers  urging  them  to  assist 
in  every  way  possible  the  work  of  the  train. 
Officials  of  the  United  States  Public  Health 
Service  encouraged  their  staff  stationed  along 
the  Missouri  Pacific  Lines,  to  render  all  the 
aid  that  they  could  to  the  project. 

The  train  was  composed  of  seven  cars,  the 
first  of  which,  a chair  car,  was  used  as  a 
buffer  but,  at  times,  was  brought  into  serv- 
ice as  a lecture  car.  The  second  car,  a bag- 
gage car,  carried  the  supplies  of  the  train. 
The  third  car  was  especially  prepared  by  Dr. 
Clarence  E.  Smith,  of  the  United  States  Pub- 
lic Health  Service  for  the  demonstration  of 
measures  of  milk  sanitation.  Two  chair  cars 
were  next,  which  were  used  as  lecture  cars. 
The  sixth  car  was  especially  fitted  out,  con- 
taining models  and  placards,  presently  to  be 
described,  on  typhoid  fever,  malaria  preven- 
tion and  rat  control.  This  car  was  the  one 
into  which  the  public  was  first  shown.  The 
last  two  cars  were  for  the  personnel  of  the 
train,  and  consisted  of  a dining  car  and  ob- 
servation Pullman  car. 

The  two  exhibit  cars  contained  more  than 
eighty  separate  displays  and  exhibits.  In  the 
front  end  of  the  first  car  were  models  of 
mosquitoes,  made  chiefly  of  wood,  in  char- 
acteristic poses.  Models  of  the  common 
Culex  mosquito  and  of  the  Anopheles  mos- 
quito were'  shown,  emphasizing  the  differ- 


ences in  the  lighting  postures  of  the  two 
species  and  some  of  the  other  easily  recog- 
nized differences.  These  models  drew  a wide 
range  of  comment.  Beside  these  mosquito 
models  were  models  of  their  respective  eggs, 
showing  the  differences  as  usually  recog- 
nized. In  tanks  about  two  feet  square,  and 
two  feet  deep,  were  kept  some  live  Gambu- 
cian  Affinis,  or  what  is  usually  spoken  of 
as  pot-bellied  minnows.  In  reality,  these  are 
grown  fish.  In  vials  near  this  tank  were 
specimens  of  these  fish  in  their  various 
phases  of  life.  The  specimens  were  pre- 
served in  alcohol.  Fly  swatters  were  given 
to  each  lady  visiting  the  exhibit. 

A force  pump  was  demonstrated,  and  a 
lift  pump  was  shown  for  the  purpose  of  con- 
demning it  as  being  insanitary.  Models  of  a 
modern  chlorinating  plant  were  shown,  and  a 
charcoal-sand  filter  was  demonstrated. 

Various  kinds  of  rat  and  mice  traps  were 
exhibited  and  the  proper  method  of  baiting 
them  was  explained.  Placards  calling  atten- 
tion to  the  enormous  amount  of  damage  a 
single  rat  is  capable  of  doing  in  a year,  were 
exhibited.  Models  of  rats  and  mice  were  also 
shown.  Pamphlets  dealing  with  the  control 
of  such  pests  as  rats,  gophers  and  jack  rab- 
bits were  distributed.  The  exhibit  further 
contained  models  of  rat-proof  barns,  houses, 
and  wharfs. 

Pamphlets  describing  malaria  and  yellow 
fever,  and  the  role  of  the  mosquito  in  the 
transmission  of  these  diseases,  were  handed 
out  to  everyone  who  visited  the  train.  The 
prevention  of  malaria,  by  killing  the  mos- 
quito or  destroying  its  breeding  places,  was 
discussed.  In  this  connection,  the  use  of  the 
small  fish  as  a means  of  doing  away  with  the 
mosquito  larvae,  the  value  of  cleaning  grass 
around  ponds,  draining  stagnant  pools,  and 
covering  rain  barrels  and  cisterns  was  clearly 
brought  out.  Demonstrations  of  poorly 
screened  windows  and  the  contrast  of  well 
screened  ones  were  shown.  The  need  of  a 
small  size  of  wire  mesh  was  emphasized  in 
the  models  and  exhibits.  In  connection  with 
the  mosquito  exhibit,  as  a practical  demon- 
stration of  malarial  prevention,  were  models 
of  farm  places,  showing  poorly  arranged 
farm  buildings,  ponds  with  grass  growing 
around  the  edges,  and  uncovered  rain  barrels 
and  cisterns.  In  contrast  to  this,  models  of 
well-kept  premises  with  everything  in  ac- 
cordance with  the  recognized  principles  of 
sanitation,  were  exhibited. 

Pamphlets  describing  typhoid  fever,  its 
mode  of  infection,  how  transmitted,  and 
something  about  its  management  were  dis- 
tributed to  all  visitors.  Models  showing  the 
drainage  of  an  outhouse,  through  hard  sub- 
soil into  a nearby  well,  was  the  exhibit  which 
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perhaps  drew  more  comment  than  any  single 
model.  Models  of  sanitary  and  of  insanitary 
privies  were  shown.  There  were  also  charts, 
drawings  and  models  of  septic  tanks  and 
other  methods  of  refuse  disposal.  The  role 
of  the  house  fly  in  connection  with  the  spread 
of  typhoid  fever  was  stressed.  A fly  magni- 
fied by  the  microscope,  was  shown,  and  its 
possibilities  in  carrying  disease  germs  were 
pointed  out.  In  all  more  than  150,000  health 
educational  pamphlets  were  distributed. 

Passing  forward  into  the  fifth,  or  one  of 
the  lecture  cars,  a few  placards  on  careful 
crossing  campaigns  in  connection  with  safety 
and  prevention  of  accidents,  were  exhibited. 
Here  there  were  also  placards  on  birth  reg- 
istration. The  next  car  forward  was  another 
chair  car  used  for  lectures. 

The  third  car  of  the  train  contained  the 
milk  exhibits.  Here  were  placards  advising 
the  drinking  of  a quart  of  milk  a day,  and 
the  use  of  more  milk,  and  its  products  in  the 
daily  diet,  more  especially  in  the  case  of  the 
younger  children.  Models  of  pure  and  im- 
pure milk  were  shown.  The  correct  bottling 
of  milk  was  demonstrated.  There  were  also 
models  of  sanitary  barns  for  the  cattle,  dem- 
onstrating the  proper  arrangement  of  the 
stalls.  Model  milk  pails  were  exhibited. 

At  the  entrance  to  the  first  exhibit  car  was 
some  one  of  the  train’s  personnel,  usually  Mr. 
Tom  S.  Bond,  assistant  chief  engineer,  Mis- 
souri Pacific  Lines,  who  directed  traffic,  as  it 
were,  and  who  held  the  official  counter, 
checking  each  person  who  visited  the  train. 
Usually  the  visitors  were  asked  to  line  up, 
in  single  file,  with  the  youngest  school  chil- 
dren going  through  the  train  first.  Lectures 
were  not  given  to  the  very  young  children. 
After  the  people  passed  into  the  first  car  (the 
sixth  of  the  train),  they  were  requested  to 
move  slowly  through  this  car,  observe  the 
models  on  either  side,  and  pass  into  the  sec- 
ond lecture  car  ahead  and  be  seated.  As  soon 
as  this  car  was  filled,  some  one  of  the  physi- 
cians of  the  train  personnel  lectured  for  about 
five  minutes  on  the  ordinary  communicable 
diseases  of  childhood,  and  some  aspects  of 
other  public  health  problems,  especially  birth 
and  death  registration.  Of  the  communicable 
diseases  discussed,  special  emphasis  was 
placed  on  vaccination  against  smallpox  and 
immunization  against  diphtheria.  Measles 
and  scarlet  fever  were  also  discussed.  The 
' greater  number  of  these  lectures  were  given 
by  Drs.  J.  C.  Anderson,  Oscar  Dowling,  E.  B. 
Parsons,  A.  H.  Flickwir,  J.  A.  King,  and  S.  P. 
Cunningham. 

After  this  car  was  filled  the  second  lecture 
car  was  opened  to  the  visitors  and  lectures 
on  safety  and  accident  prevention  were  given 


here.  The  importance  of  crossing  railroads 
at  the  points  designated  by  the  railway  was 
stressed,  as  was  the  necessity  for  looking 
carefully  in  both  directions  before  crossing 
the  tracks.  Messrs.  J.  P.  LaBarge,  L.  A. 
Henry  and  L.  Q.  Linson  delivered  most  of  the 
lectures  on  these  subjects. 

After  both  lecture  cars  had  filled  with  vis- 
itors, the  lecturers  merely  exchanged  au- 
diences to  save  time  in  moving  the  crowds. 
Upon  completion  of  the  lectures  in  these  two 
cars,  the  people  were  directed  into  the  milk 
exhibit  car,  where  Dr.  Clarence  E.  Smith 
gave  a short  talk  on  milk  from  a public 
health  standpoint,  emphasizing  the  impor- 
tance of  its  use  and  the  necessity  of  obtain- 
ing pure  milk.  Dr.  Smith  conferred  with 
any  interested  persons  on  the  standard  milk 
ordinance  and  gave  advice  when  it  was 
sought.  He  was  assisted  by  Dr.  Green,  Mr. 
V.  M.  Ehlers  and  Mr.  Carl  Martin. 

Each  town  was  allotted  a certain  period  of 
time  for  the  train  to  remain  there.  This 
period  was  governed  chiefly  by  the  population 
of  the  town.  It  was  necessary,  in  some  places, 
to  lecture  to  the  public  on  the  station  plat- 
forms and  outside  the  train,  because  the 
crowds  in  attendance  were  greater  than  had 
been  anticipated  and  it  was  imperative  that 
the  original  schedule  be  maintained.  The 
schedule  was  adhered  to  practically  through- 
out the  twenty-six  days  of  the  tour.  In  a 
few  places  some  of  the  train  officials  visited 
the  schools  and  colleges  and  gave  lectures. 
The  train  was  greeted  everywhere  with  en- 
thusiasm and  attention.  The  crowds  were 
most  orderly  and  well  behaved.  Committees 
met  the  train  practically  everywhere  and 
gave  it  a formal  welcome. 

To  recapitulate  somewhat,  the  train  cov- 
ered about  2,500  miles  in  26  days,  and  visited 
110  towns.  By  actual  count,  63,450  persons 
were  shown  through  the  train.  Over  150,000 
health  educational  pamphlets  were  distrib- 
uted, and  about  10,000  fly  swatters  were 
given  out. 

Before  the  tour  of  the  Better  Health  Spe- 
cial was  completed,  some  striking  visible  re- 
sults began  to  show  themselves.  Immediate- 
ly following  a visit  of  the  train,  several  towns 
instituted  the  standard  milk  ordinance,  as 
promoted  by  Dr.  Clarence  E.  Smith.  That 
the  tour  accomplished  great  good  there  can 
be  no  doubt ; however,  most  of  its  accomplish- 
ments cannot  be  pointed  out  as  tangible,  but 
are  results  which  are  obtained  by  more  ac- 
curate knowledge  of  public  health  problems, 
better  health,  better  sanitation,  fewer  acci- 
dents and  more  rightful  living,  generally. 

1211  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Flickwir,  Houston:  This  was  one  of  the 
largest  health  educational  movenaents  ever  under- 
taken in  this  state.  We  lectured  to  audiences  of 
from  300  to  500  persons.  We  attempted  to  lecture 
so  that  the  people  would  understand.  Some  of  the 
results  accomplished  were  seen  in  one  town,  which 
we  visited  five  days  later,  where  five  or  six  sanitary 
toilets  were  under  construction. 

Dr.  W.  A.  King,  San  Antonio:  I was  on  this  train 
for  several  days,  and  was  surprised  at  the  interest 
manifested  by  the  people  everywhere,  particularly  in 
the  smaller  towns.  In  most  places,  we  found  the 
schools  and  business  houses  closed.  Everybody  went 
to  inspect  the  train,  and  listened  very  attentively  to 
the  lectures  delivered.  This  indicates  to  me  that 
the  people  of  Texas  are  very  much  interested  in 
public  health. 

Dr.  J.  M.  Frazier,  Belton:  I teach  public  health 
constantly,  but  never  before  have  I had  such  an 
opportunity  to  speak  to  so  many  people.  I hope  the. 
other  railroad  lines  will  do  the  same  thing. 

Dr.  C.  M.  Aves,  Houston:  This  is  another  instance 
of  what  the  industries  are  doing  for  public  health. 
Texas  is  greatly  in  need  of  a rural  sanitary  code. 
We  have  no  way  of  keeping  the  other  fellow  clean, 
except  by  law. 

Dr.  J.  C.  Anderson,  Austin:  The  State  Health 
Department  now  has  under  preparation  a new  sani- 
tary code  which  will  be  completed  and  presented  to 
the  next  Legislature.  This  is  a big  problem  and 
has  many  angles  to  be  covered.  It  will  take  a month 
or  so  to  perfect  it.  I would  like  to  say  that  the  rail- 
road furnished  everything  for  this  special  train  ex- 
cept part  of  the  personnel,  which  consisted  of  thirty 
or  more  people,  serving  from  two  to  ten  days  each. 

Dr.  Bell  (closing):  The  industrial  side  had  a very 
small  part  in  the  movement,  as  far  as  the  railroad 
was  concerned.  The  railroad  had  a man,  who  is 
superintendent  of  safety  for  the  entire  road,  on  the 
train,  and  who  has  for  his  duties  the  supervision  and 
improvement  of  sanitary  and  working  conditions  of 
the  employees,  but  this  train  did  not  make  any 
effort  to  visit  any  of  the  shops,  etc.  The  common 
objection  I found  made  was  that  the  train  did  not 
stay  long  enough  in  any  place,  which  was  true,  since 
such  a large  area  was  covered,  that  it  was  necessary 
to  limit  the  time  for  each  stop. 
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TULAREMIA  INFECTION  FROM  TICK-BITE. 

Drs.  H.  I.  Stout  and  C.  D.  Strother,  of  Sherman, 
report  a case  of  tularemia  in  which  the  source  of 
infection  was  a . wood-tick.  The  patient  was  a man 
aged  26,  who  was  a well  driller  by  occupation.  He 
presented  himself  complaining  of  an  ulcer  on  the 
lower  right  part  of  the  abdominal  wall,  and  swollen 
glands  in  the  right  groin.  He  stated  that  three 
weeks  ago,  after  coming  in  from  work,  he  had 
noticed  a wood-tick  on  the  skin  of  the  abdomen, 
to  the  right  and  below  the  umbilicus.  In  pulling  the 
tick  off,  he  broke  it  into  pieces,  and  the  head  was 
not  removed  until  17  days  later.  An  inguinal 
adenopathy  was  noted  by-  the  patient  between  the 
fourth  and  seventh  day  after  this  occurrence.  At 
this  time  the  site  of  the  bite  had  become  inflamed. 
A punched-out  ulcer  made  its  appearance  on  the 
seventeenth  day  after  the  bite.  During  this  period 
the  adenopathy  had  increased  until  the  glands  were 
as  large  as  hens’  eggs.  On  the  tenth  day  after  the 
bite  the  patient  had  a chill,  followed  by  fever  of 
103.5°  F.  The  fever  had  continued,  with  morning 
remissions  to  about  normal,  for  a week.  After  one 


week,  the  afternoon  temperature  was  possibly  lower. 
At  the  present  time,  the  afternoon  temperature 
ranges  from  99°  to  100°  F.  with  a normal  morning 
temperature.  The  glands  have  decreased  in  size 
and  the  ulcer  is  beginning  to  heal. 

Past  History. — With  the  exception  of  an  attack 
of  influenza  in  1928,  the  patient  had  always  been 
well  and  strong.  He  denied  having  had  venereal 
disease.  There  was  nothing  of  consequence  in  the 
family  history. 

Laboratory  Findings. — The  Wassermann  test  and 
urine  examination  \frere  negative.  The  blood  count 
showed:  Hemoglobin,  86  per  cent;  leukocytes, 

7,800;  small  1.,  34  per  cent;  polys.,  64  per  cent,  and 
eosinophiles,  2 per  cent. 

Physical  Examination.- — With  the  exception  of  a 
punched-out,  indolent  ulcer,  one-half  inch  in  diam- 
eter, 2 inches  to  the  right  and  2 inches  below  the 
umbilicus,  and  the  right  inguinal  adenopathy,  the 
physical  examination  was  negative.  The  patient 
was  ambulatory  during  the  illness. 

The  treatment  of  the  case  was  symptomatic  with 
the  exception  of  one  dose  of  0.4  gm.  of  neo- 
arsphenamine,  intravenously,  which  was  given  when 
the  patient  was  first  seen,  three  weeks  after  the 
bite  of  the  tick.  It  was  not  demonstrable  that  the 
neoarsphenamine  had  any  effect  upon  the  course  of 
the  disease.  Four  weeks  after  the  bite,  the  patient 
had  been  clear  of  fever  for  a few  days  and  was 
anxious  to  return  to  work.  Seven  weeks  later  the 
ulcer  had  healed  and  the  patient  felt  normal  in  every 
way.  The  diagnosis  was:  tularemia  of  the  ulcero- 
glandular  type. 

The  essayists  acknowledge  indebtedness  to  the 
State  Department  of  Health  and  to  Major  R.  E. 
Scott,  M.  C.,  Fort  Sam  Houston,  for  the  serologic 
investigation,  which  showed  an  agglutination  for 
tularemia  with  a dilution  of  1 to  40. 


NOTICE! 

Dr.  A.  N.  Champion,  San  Antonio,  secretary  of 
the  Southwestern  District  Medical  Society,  an- 
nounces that  the  next  meeting  of  the  society  will 
be  held  in  San  Antonio,  January  29  and  30,  1929. 
Attention  is  hereby  called  to  this  change  in  the  date 
of  the  meeting.  A strong  scientific  program  is 
promised,  and  all  who  can  are  urged  to  attend. 


PROGRESS  IN  TRACHOMA  STUDIES. 

The  U.  S.  Public  Health  Service,  since  1912,  has 
been  studying  and  combating  the  scourge  of 
trachoma  which  is  prevalent  in  certain  states,  par- 
ticularly areas  in  Kentucky,  Tennessee,  Missouri  and 
Arkansas.  Clinics  and  small  hospitals  have  been 
established  where  persons  suffering  from  this  dis- 
ease may  receive  skilled  treatment.  In  addition 
to  the  treatment  of  cases,  considerable  study  has 
been  conducted  directed  toward  an  investigation  of 
the  cause  of  this  condition. 

In  a recently  published  article,  it  has  been  stated 
that  progress  is  being  made  in  the  study  of  the 
bacteriological  factors  which  appear  to  enter  into 
the  cause  of  this  disease.  Scientific  opinion  varies 
somewhat  as  to  the  real  cause  of  trachoma.  Some 
authorities  claim  it  is  due  to  bacteria.  By  some  it 
is  stated  that  diet  or  perhaps  other  factors  influ- 
ence its  cause  and  spread.  Recent  studies  by  the 
Public  Health  Service  seem  to  indicate  that  in  all 
probability  certain  organisms  or  “bodies”  which  have 
been  known  for  some  time,  are  bacterial  in  character 
and  they,  no  doubt,  originate  from  bacteria.  The 
fact  of  their  presence  in  a considerable  percentage 
of  trachoma  cases  is  an  indication  that  they  may 
be  of  some  significance  in  the  causation  of  the 
disease,  but  the  question  cannot  be  answered  def- 
initely as  yet. 
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PAN-AMERICAN  MEDICAL  ASSOCIATION 
CONGRESS. 

The  next  congress  of  the  Pan-American  Medical 
Association  will  be  held  in  Havana,  Cuba,  from  De- 
cember 29,  1928,  to  January  3,  1929.  Dr.  Fred  H. 
Albee,  president,  announces  that  an  unusually  good 
program  is  in  the  making,  which  will  include  four 
orations  on  the  subjects  of  surgery,  medicine, 
pediatrics  and  tropical  medicine.  Dr.  William  J. 
Mayo  will  give  the  oration  on  surgery,  and  Dr. 
Lewellys  Barker,  of  John  Hopkins  University,  the 
oration  on  medicine.  Papers  will  be  read  in  both 
Spanish  and  English.  The  congress  will  be  repre- 
sentative of  the  medical  profession  of  the  entire 
Western  Hemisphere.  One  of  the  recent  accomplish- 
ments of  the  Pan-American  Medical  Association  is 
the  establishment  of  the  Pan-American  Hospital 
in  New  York  City,  for  the  benefit  of  the  Latin- 
speaking people. 


RESPIRATORS  FOR  PROTECTION  AGAINST 
POISONOUS  SPRAYS. 

Surgeon  General  H.  S.  Gumming,  of  the  United 
States  Public  Health  Service,  announces  the  results 
of  an  investigation  recently  undertaken  at  the 
request  of  a committee  appointed  by  the  National 
Safety  Council,  to  determine  the  value  of  respirators 
as  a means  of  protection  from  the  hazard  of  spray 
painting  resulting  from  exposure  to  lead,  benzol  and 
silica.  The  investigation  was  made  by  the  United 
States  Bureau  of  Mines  and  the  National  Safety 
Council  in  cooperation  with  the  United  States  Public 
Health  Service.  The  specific  questions  proposed  by 
the  National  Safety  Council  to  be  answered,  were 
as  follows: 

(1)  What  filtering  material,  if  any,  is  adequate 
(a)  to  reduce  the  lead  content  of  the  air  to  which 
a spray  coater  is  exposed  from  200  milligrams  per 
cubic  meter  to  0.6  milligram  per  cubic  meter?  (b) 
to  reduce  the  amount  of  benzol  under  similar  con- 
ditions from  2,000  to  75  parts  per  million ?_  (c)  to 
reduce  the  number  of  silica  particles  under  similar 
conditions  from  200,000,000  to  100,000  per  cubic 
meter  as  determined  by  the  Palmer  method? 

(2)  How  long  would  such  a layer  function? 

(3)  How  do  certain  typical  masks  now  available 
measure  up  to  this  standard? 

The  results  of  the  test  in  general,  show  that  the 
respirators  with  cotton,  paper  or  fabric  filters  re- 
move 90  per  cent  or  more  of  the  lead  from  air  car-, 
rying  paint  mist.  These  respirators  restrain  none 
of  the  solvent  vapors,  however;  but  the  addition  of 
a canister  or  cartridge  or  activated  charcoal  to  the 
respirator  removes  all  solvent  vapors  until  the  char- 
coal becomes  saturated.  It  was  found  that  canisters 
of  the  size  used  with  gas  masks  may  last  for  weeks 
before  a change  is  necessary.  The  respirators  were 
somewhat  less  efficient  against  the  silica  dust 
sprays,  although  they  restrained  24  per  cent  or  more 
of  the  dust  from  the  air  passed  through  them. 


TEXAS  PEDIATRIC  SOCIETY  MEETING. 

The  fourth  mid-year  clinical  meeting  of  the  Texas 
Pediatric  Society  was  held  in  San  Antonio,  October 
6,  with  the  following  members  present:  Drs.  George 
Cornick,  R.  Moore,  H.  L.  Moore,  Boyd  Reading,  L. 
Hill,  A.  L.  Mitchell,  John  Young,  L.  L.  Lee,  W.  D. 
Brown,  J.  A.  Nunn,  Sidney  Kaliski,  Mary  Harper, 
David  Greer,  C.  P.  Jasperson,  F.  Lancaster,  M.  A. 
Ramsdell,  C.  0.  Ferrell,  E.  G.  Schwarz,  L.  0.  Godley, 
Edgar  Loomis,  P.  E.  Luecke,  J.  F.  Perkins,  T.  D. 
McCrummen,  E.  Bonnett,  E.  O.  Fitch  and  Major 
Scott,  M.  C.,  U.  S.  Army. 

Dr.  Frank  C.  Neff,  of  Kansas  City,  was  the  honor 
guest,  and  read  a paper  on  “Teeth  Manifestations 
Resulting  from  Nutritional  Disturbances,”  which 


was  illustrated  by  roentgenograms.  The  paper  was 
discussed  by  Drs.  L.  0.  Godley,  L.  L.  Lee,  P.  E. 
Luecke,  R.  Moore,  John  Young,  E.  G.  Schwarz,  and 
George  Comick. 

Dr.  Sidney  Kaliski  read  a paper  on  “Celiac  Dis- 
ease in  Its  Possible  Relationship  to  Sprue.”  The 
bacteriologic  aspects  of  the  subject  were  presented 
by  Major  Scott,  who  showed  a number  of  cultures 
and  slides.  The  paper  was  generally  discussed. 

At  1 p.  m.,  the  meeting  was  adjourned  for  lunch 
at  the  Menger  Hotel,  complimentary  of  the  San  An- 
tonio members  of  the  society. 

The  afternoon  meeting  consisted  of  the  presenta- 
tion of  clinical  cases  at  the  Robert  B.  Green  Me- 
morial Hospital. 

Dr.  E.  0.  Fitch  presented  two  interesting  cases, 
one  of  diaphragmatic  hernia  and  the  other  of 
xerophthalmia. 

Dr.  J.  A.  Nunn  presented  two  cases  of  infectious 
mononucleosis. 

Dr.  Mary  Harper  reported  .a  case  of  carcinomatosis, 
with  autopsy  findings,  and  exhibited  a number  of 
pathologic  specimens. 

Dr.  Dudley  Jackson  gave  a clinic  on  rattlesnake 
bites,  which  attracted  a great  deal  of  interest. 

The  meeting  was  concluded  with  a five-course  din- 
ner at  the  Gunter  Hotel. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: Medical  adviser;  assistant  medical  adviser. 

Applications  for  the  positions  must  be  on  file  with 
the  Civil  Service  Commission  at  Washington,  D.  C., 
not  later  than  December  29.  The  examinations  are 
to  fill  vacancies  in  the  Food,  Drug  and  Insecticide 
Administration,  Department  of  Agriculture,  for  duty 
in  Washington,  D.  C.,.  or  in  the  field.  The  entrance 
salaries  range  from  $3,800  to  $4,400  a year  for 
medical  adviser,  and  from  $2,600  to  $3,100  a year 
for  assistant  medical  adviser.  Higher-salaried  posi- 
tions are  filled  through  promotion.  The  duties  are 
to  examine  and  study  the  quality  and  character  of 
food,  drugs,  and  other  commodities  (including  med- 
ical devices)  in  connection  with  the  effect  that  they 
have  upon  the  living  human  body,  in  order  to  de- 
termine the  truth  or  falsity  of  claims  and  representa- 
tions made  therefor;  to  prepare  reports  thereon  for 
various  government  departments  or  offices;  to  take 
part  in  hearings  or  conferences,  and  to  testify  in 
court  and  otherwise  as  the  work  may  require;  to 
cooperate  with  inspectors,  chemists,  physicians,  at- 
torneys, and  other  officers  connected  with  the  en- 
forcement of  various  laws  dealing  with  adulterated 
and  misbranded  commodities,  untruthful  advertising, 
and  unfair  trade  practices.  Competitors  will  not 
be  required  to  report  for  examination  at  any  place, 
but  will  be  rated  on  their  education,  training,  and 
experience. 

Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C., 
or  from  the  secretary  of  the  United  States  Civil 
Service  Board  of  Examiners  at  the  postoffice  or 
customhouse  in  any  city. 


CASE  OF  BACILLUS  ABORTUS  INFECTION. 

William  G.  Parker,  Mount  Vernon,  111.  (Journal 
A.  M.  A.,  Oct.  27,  1928),  reports  the  case  of  a farmer 
in  whom  a parathyroid  infection  was  suspected,  but 
the  blood  serum  gave  negative  agglutination  tests 
for  typhoid,  and  paratyphoid  A and  B.  There  was 
a positive  blood  culture  for  B.  abortus,  as  well  as  a 
positive  agglutination  test.  The  blood  tests  were 
done  by  the  state  department  of  public  health.  In- 
vestigation disclosed  that  the  patient  drank  milk 
from  a cow  that  had  aborted  about  two  months 
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previously.  Two  other  members  of  his  family  were 
not  affected.  The  patient  recovered  without  unto- 
ward incident  within  about  three  and  a half  weeks 
after  beginning  of  the  fever.  Metaphen  adminis- 
tered intravenously  seemed  to  have  a good  effect. 


LOW  BACK  PAIN. 

John  T.  O’Ferrall,  New  Orleans  {Journal  A. 
M.  A.,  Aug.  25,  1928),  concludes  that  the  majority 
of  the  acute  and  many  of  the  chronic  backaches 
occur  in  young  adults  below  the  age  of  45  as  a 
result  of  sprain  of  the  lumbosacral  ligaments.  The 
strain  generally  occurs  more  frequently  in  males 
engaged  in  laborious  work,  athletics  and  others  in 
awkward  posture,  namely,  flexion,  semiflexion  and 
twisting  of  the  torso,  especially  on  impending 
muscular  effort,  as  lifting  and  pushing.  The 
lumbosacral  joint  is  normally  a most  unstable  joint 
and  in  studying  its  anatomy  insufficient  emphasis 
has  been  placed  on  the  ligamentous  “guy-rope”  and 
the  relation  of  the  bony  structures  to  one  another, 
whereas  undeserved  importance  has  been  given  to 
the  bony  abnormalities.  Gross  pathologic  changes 
exist,  as  hemorrhage;  fibrous  adhesions  or  pannus 
formation  and  swelling  of  the  ligaments  with  pres- 
sure on  the  lumbosacral  cord  and  other  parts  of  the 
lumbar  plexus;  protective  tonic  spasm  of  the  lateral 
spinal  muscles  from  nerve  pressure,  and  often 
toxic  absorption.  Flat  roentgenograms  are  of  little 
value.  Stereoscopic  and  lateral  views  of  the  joint 
are  very  helpful  and  probably  essential.  Treatment 
to  be  effective  must  represent  fixation  of  the  lumbar 
spine  to  the  pelvis,  thoroughly  carried  out  and  pro- 
longed for  a sufficiently  long  time  to  permit  heal- 
ing of  the  truly  -sprained  ligament  and  resolution 
of  the  pathologic  changes  that  usually  occur. 


EXPLORATORY  PUNCTURE  OF  THE  VAGINA. 

According  to  F.  Montuoro  (Riv.  d’Ostet.  e Gineocol. 
Prat.,  April,  1928,  p.  150)  puncture  of  the  vagina  is 
an  easy  and  safe  manoeuvre  in  cases  in  which  it  is 
desired  to  ascertain  the  nature  of  an  exudate  in  the 
pouch  of  Douglas  or  the  parametrium,  or  of  the  con- 
tents of  a tumour  situated  in  either  of  these  places. 
A 5 or  10  cc.  syringe  should  be  used  having  a wide 
needle  at  least  5 cm.  long.  The  patient  should  lie 
on  her  back  with  widely  abducted  thighs;  pressure 
on  the  hypogastrium  by  an  assistant  increases  the 
visibility  of  the  swelling  and  adds  to  the  simplicity 
of  the  operation.  If  blood,  serum,  or  blood  stained 
serum  is  obtained  the  needle  is  withdrawn  and  a 
sterile  tampon  applied;  if,  on  the  contrary,  pus  is 
found  the  needle  is  left  in  position  as  a guide  to  the 
incision,  which  should  be  transverse,  and  be  widened 
if  necessary  by  means  of  a guarded  bistoury.  Punc- 
ture of  the  lateral  fornices  is  indicated  whenever 
suspicion  exists  of  a purulent  parametritis  or 
paracolpitis.  In  performing  lateral  colpotomy  the 
ureter  has  sometimes  been  damaged,  and  it  is  im- 
portant that  the  incision  be  transverse,  not  longi- 
tudinal. As  examples  respectively  of  the  uses  and 
limitations  of  exploratory  vaginal  puncture, 
Montuoro  describes  the  two  following  cases: 

A woman  who  had  suffered  from  malaria, 
gonorrhoea,  and  adnexal  inflammation  had  a swell- 
ing in  the  pouch  of  Douglas  with  signs  of  peritoneal 
irritation  and  acute  anemia.  The  recent  history 
suggested  a diagnosis  of  ectopic  pregnancy,  and 
the  remote  history  one  of  gonococcal  pelvic  peri- 
tonitis. Exploratory  puncture  gave  issue  to 
serosanguineous  liquid,  and  laparotomy  confirmed 
the  diagnosis  of  tubal  pregnancy. 

In  the  second  case  the  patient,  whose  menses  had 
been  retarded  a few  days,  had  pain  in  the  lower 
abdomen,  vomiting,  and  fever;  a tender  swelling  was 
palpable  in  the  pouch  of  Douglas.  Ruptured  tubal 
pi-egnancy  was  suspected,  but  anemia,  vaginal 


bleeding,  and  expulsion  of  the  decidua  were  absent. 
An  exploratory  vaginal  puncture  gave  vent  to  blood- 
stained serum,  and  an  operation  was  performed  for 
ectopic  gestation.  The  opened  abdomen,  however, 
showed  a multilocular  ovarian  cyst  twisted  on  its 
pedicle;  the  needle  had  punctured  one  of  several 
loculi  which  contained  serous  fluid  into  which  blood 
had  been  effused. — The  British  Medical  Journal, 
August  18,  1928. 


TREATMENT  OF  NEUROSYPHILIS  BY 
MALARIA. 

Of  358  patients  with  neurosyphilis  treated  by 
malaria  since  June,  1924,  in  the  section  on 
Dermatology  and  Syphilology  of  the  Mayo  Clinic, 
220  have  shown  early  manifestations  of  paresis.  The 
evidence  accumulated  from  the  observation  of  these 
patients  warrants  the  deduction  that,  for  a selected 
group  manifesting  early  signs  of  paresis,  fever 
therapy  offers  the  most  economical,  rapid  and  ef- 
ficient means  of  producing  remissions.  The  use  of 
malaria,  however,  requires  institutional  care  and 
an  organization  with  special  facilities  for  such  treat- 
ment. Treatment  by  typhoid  vaccine,  although 
slightly  less  efficient  than  treatment  by  malaria, 
does  not  require  institutional  care  and  is  an  ideal 
substitute  for  malaria  when  the  facilities  do  not 
permit  of  the  use  of  the  latter.  In  the  nonparetic 
group  of  cases  the  outstanding  observation  has  been 
the  serologic  changes.  The  most  pronounced  clinical 
results  are  noted  about  one  year  after  the  institution 
of  treatment  by  malaria,  and  in  the  same  group  of 
cases  serologic  reversals  develop  from  three  to  four 
years  after  the  course  of  malaria.  As  a result  of 
these  data,  Paul  A.  O’Leary,  Rochester,  Minn. 
{Journal  A.  M.  A.,  Aug.  25,  1928),  recommends 
treatment  by  malaria  in  those  cases  of  neurosyphilis 
that  fail  to  show  favorable  clinical  and  serologic 
response  early  in  the  course  of  treatment.  It  is 
unwise  to  postpone  fever  therapy  until  obvious 
clinical  signs  of  paresis  develop  because  repeated 
observations  in  both  the  paretic  and  the  nonparetic 
cases  have  shown  that  the  patients  who  manifest 
the  most  benefit  are  those  with  the  least  evidence 
of  parenchymatous  degeneration.  The  advocates  of 
the  specific  and  the  nonspecific  treatment  of  syphilis 
are  not  engaged  in  controversy.  The  arsphenamines, 
bismuth,  tryparsamide,  malaria  and  typhoid  vaccine 
each  has  a definite  field  in  which  it  produces  the 
maximal  good.  Years  of  experience  in  large  series 
of  cases  have  demonstrated  beyond  doubt  the  value 
of  these  various  remedies.  The  task  now  awaiting 
the  syphilologist  is  to  develop  criteria  to  enable  him 
to  determine  with  a fair  degree  of  certainty  the 
case  in  which  the  special  remedies  are  best  suited. 
O’Leary  believes  that  either  tryparsamide  or 
arsphenamine,  with  intraspinal  measures  and  bis- 
muth or  mercury,  is  definitely  indicated  following 
fever  therapy,  in  spite  of  the  fact  that  in  a few 
cases  in  which  specific  therapy  following  the  fever 
course  was  refused  the  clinical  and  serologic  results 
were  excellent. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Diphtheria  Toxin-Antitoxin  Mixture  (New  For- 
mula) (Sheep)-Squibb. — Each  cubic  centimeter  rep- 
resents 0.1  L+  dose  of  diphtheria  toxin  neutralized 
with  the  required  amount  of  antitoxin  obtained  from 
the  sheep.  Marketed  in  packages  of  three  ampules, 
each  ampule  containing  1 cc.  of  the  mixture ; in  vials 
containing,  respectively,  10,  20  and  30  cc.;  and  in 
packages  of  thirty  1 cc.  ampules.  E.  R.  Squibb  & 
Sons,  New  York. 

Ephedrine  Hydrochloride-Squibb.  — A brand  of 
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ephedrine  hydrochloride-N.  N.  R.  (New  and  Non- 
official Remedies,  1928,  p.  175).  E.  R.  Squibb  & Sons, 
New  York. 

Tetanus  Antitoxin. — This  tetanus  antitoxin,  con- 
centrated (New  and  Nonofficial  Remedies,  1928,  p. 
356)  is  also  marketed  in  a syringe  containing  20,000 
units.  Eli  Lilly  & Co.,  Indianapolis. — Jour.  A.  M.  A., 
October  13,  1928. 

Diphtheria  Toxin  for  the  Schick  Test. — This  diph- 
theria immunity  test  (New  and  Nonofficial  Remedies, 
1928,  p.  291)  is  also  marketed  in  packages  of  two 
10  cc.  vials,  sufficient  for  100  test  doses.  Schick 
Test  Control  is  also  supplied  in  packages  of  one 
10  cc.  vial,  sufficient  for  at  least  100  tests.  H.  K. 
Mulford  Co.,  Philadelphia. 

Tetanus  Antitoxin  Globulin. — This  tetanus  anti- 
toxin, concentrated  (New  and  Nonofficial  Remedies, 
1928,  p.  356)  is  also  marketed  in  piston  syringe  con- 
tainers, containing  20,000  units.  Parke,  Davis  & Co., 
Detroit. 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L-|-  (Non- 
Sensitizing). — Each  cc.  constitutes  a single  dose  of 
diphtheria  toxin  neutralized  with  the  proper  amount 
of  antitoxin  produced  from  goats  (New  and  Non- 
official Remedies,  1928,  p.  366  and  The  Journal,  Octo- 
ber 13,  1928,  p.  1109).  It  is  marketed  in  packages 
of  three  vials,  each  containing  1 cc.;  in  packages  of 
one  vial  containing  10  cc.;  and  in  packages  of  one 
vial  containing  30  cc.  United  States  Standard  Prod- 
ucts Co.,  Woodward,  Wis. — Jour.  A.  M.  A.,  October 
20,  1928. 


PROPAGANDA  FOR  REFORM. 

Caffeine  in  Beverages. — The  report  of  the  U.  S. 
Department  of  Agriculture  indicates  that,  despite 
continued  growth  in  population,  nearly  six  and  one- 
half  million  pounds  less  tea  was  imported  during 
the  fiscal  year  ending  June  30,  1928,  than  during  the 
previous  year.  This  represents  a decrease  of  7 per 
cent.  In  contrast  with  this  is  the  governmental  an- 
nouncement that  caffeine-containing  drinks  other 
than  tea  and  coffee  are  now  being  used  extensively 
with  meals  at  lunch  counters,  cafeterias  and  similar 
eating  places.  Those  who  have  hopefully  anticipated 
a decrease  in  the  “caffeinization”  of  the  nation  will 
be  further  disconcerted  by  the  information  that  of 
several  million  pounds  of  tea  waste,  tea  siftings  and 
tea  sweepings  which  have  been  imported  “for  manu- 
facturing purposes”  practically  all  are  reported  to 
be  converted  into  caffeine,  a large  portion  of  which 
is  used  in  the  preparation  of  caffeinated  soft  drinks. 
— Jour.  A.  M.  A.,  September  1,  1928. 

Alzamon  Ira  Lucas  Meets  His  Waterloo. — Alzamon 
Ira  Lucas,  who  has  a long  record  of  quackish  activity 
ranging  from  “mind  reader,”  “sex”  lecturer  to 
promotor  of  an  “American  Super-Race  Foundation” 
has  been  found  guilty  on  the  complaint  of  a woman 
who  charged  that  he  defrauded  her  of  $250  by  false- 
ly representing  that  he  could  cure  her  of  lung  trou- 
ble and  “awaken  life  within  her.”  According  to 
newspaper  reports  Lucas  is  a negro;  he  denies  this 
but  admits  a mixture  of  Indian,  Dutch,  French, 
Hindu,  and  Spanish  blood.  According  to  his  ad- 
vertising booklet,  the  “super-race”  concern  offered 
to  teach  members  “how  to  prevent  the  birth  of  sub- 
normal and  degenerate  children,”  and  at  the  same 
time,  “how  to  predetermine  the  sex  and  vocation  of 
children.”  The  health  authorities  and  Better  Busi- 
ness Bureau  of  Rochester,  N.  Y.,  were  largelv  instru- 
mental in  securing  a two  to  four  years’  sentence  for 
this  blatant  quack. — Jour.  A.  M.  A.,  September  1, 
1928. 

Arsamlne. — According  to  the  advertising  for 
“Arsamine”  of  S.  Lewis  Summers,  this  preparation 
is  “diarylarsonate,”  but  no  definite  statement  of 


composition  is  made.  It  is  believed  that  a constantly 
increasing  number  of  physicians  are  refraining  from 
the  use  of  proprietary  medicinal  articles  which  have 
not  been  reported  on  favorably  by  the  Council  on 
Pharmacy  and  Chemistry.  This  is  in  accordance 
with  the  report  of  the  Board  of  Trustees  of  the 
American  Medical  Association  to  the  House  of  Dele- 
gates in  1927,  urging  support  of  the  work  of  the 
council  by  confining  the  use  of  proprietary  drugs 
to  those  found  acceptable  for  inclusion  in  New  and 
Nonofficial  Remedies.  The  claims  that  have  been 
made  by  Dr.  S.  Lewis  Summers  for  Befsal,  which 
were  the  subject  of  a report,  “Befsal  Another  Al- 
leged Synthetic”  {Jour.  A.  M.  A.,  February  21,  1925, 
p.  611)  constitute  ample  justification  for  questioning 
the  claims  made  for  Arsamine. — Jour.  A.  M.  A., 
September  1,  1928. 

Aerosan  Tablets  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  the  Aerosan  Co.  of  America,  New  York,  offers 
Aerosan  Tablets  (which  the  firm  proposes  to  mar- 
ket under  a new  name,  “Benzomenteriodol”)  and  a 
lamp  for  their  vaporization  as  a “new  dry  inhala- 
tion treatment,  by  Dr.  P.  Rosenberg  of  Berlin.”  A 
circular  letter  contains  the  statement  that  the  tablets 
contain:  menthol,  terpene,  pinene,  benzoic  acid  ester, 
tetraiodopyrrol,  chinoline  bisulphate  and  paraform. 
The  distributors  informed  the  council  that  the  re- 
spective quantities  of  each  constituent  of  the  tablets 
was  not  known  to  them  and  no  information  in  re- 
gard to  the  identity  of  the  benzoic  acid  ester  was 
offered.  (Subsequently,  they  stated  that  the  ester 
to  be  benzyl  benzoate.)  Without  considering  for  the 
present  other  conflicts  with  its  rules,  the  council 
declared  “Aerosan” — to  be  marketed  as  Benzo- 
menteriodol— unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  mixture  of 
indefinite  composition  which  is  marketed  under  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A.,  Sep- 
tember 8,  1928. 
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Addition  to  Shaw  Clinic  and  Hospital  at  Marlin. — 
Plans  for  a wing  extension  to  the  building  occu- 
pied by  the  Shaw  Clinic  and  Hospital  are  an- 
nounced in  a recent  issue  of  the  Marlin  Democrat. 
The  new  wing  of  the  building  which  will  be  devoted 
to  hospital  rooms,  will  be  33  by  60  feet  in  dimen- 
sion, one  story,  and  of  brick  construction.  The  new 
addition  will  be  so  planned  that  when  another  wing 
is  added  to  the  building,  an  open  court  will  be  pro- 
vided in  the  .center. 

Dallas  Medical  and  Surgical  Clinic  Building  to  Be 
Enlarged. — An  addition  to  the  building  now  occupied 
occupied  by  the  Dallas  Medical  and  Surgical  Clinic 
is  to  be  erected  in  the  near  future  at  an  approxi- 
mate cost  of  about  $100,000.  The  same  construc- 
tion and  architectural  lines  will  be  carried  out  in 
the  annex  as  in  the  main  building.  It  is  expected 
that  the  building  will  be  completed  and  ready  for 
occupancy  about  March  1,  1929.  The  ground  floor 
will  contain  two  operating  rooms  and  several  of- 
fices and  the  second  floor  will  be  devoted  to  rooms 
for  patients.  In  the  basement  will  be  a cafeteria, 
diet  kitchens,  laboratory  and  heating  plant.  The 
construction  will  be  of  hollow  tile  and  face  brick. — 
Dallas  News. 

Dallas  Academy  of  Ophthalmology  and  Otolaryn- 
gology had  as  a distinguished  guest  on  November  9, 
Dr.  Arthur  W.  Proetz,  a member  of  the  faculty  of 
the  Washington  University  School  of  Medicine,  St. 
Louis.  In  the  afternoon.  Dr.  Proetz  conducted  a 
clinic  in  the  auditorium  of  the  Medical  Arts  Build- 
ing, and  demonstrated  the  displacement  irrigation 
method  of  diagnosing  and  treating  sinus  diseases. 
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Dr.  Proetz  is  the  originator  of  this  method  which 
he  presented  in  a paper  read  at  the  Dallas  meeting 
of  the  American  Medical  Association,  in  1926.  Fol- 
lowing the  clinic  in  the  afternoon,  a lecture  on  the 
subject  was  given  in  the  evening  at  the  Dallas  Ath- 
letic Club,  and  motion  pictures  were  used  to  dem- 
onstrate the  procedure.  A great  number  of  physi- 
cians from  surrounding  cities  and  towns  attended 
the  clinic  and  lecture. 

Wichita  Falls  Clinic-Hospital  Plans  Enlargement. 
— Contracts  totaling  nearly  $60,000  have  been 
awarded  for  the  construction  of  a 30-bed  addition 
to  the  Wichita  Falls  Clinic  Hospital,  according  to 
the  Wichita  Falls  Times.  It  is  estimated  that  the 
cost  of  the  addition,  when  equipped,  will  be  from 
$80,000  to  $85,000.  The  addition  will  be  built  on 
the  west  end  of  the  present  building.  It  will  be 
42  by  65  feet  in  dimensions,  and  4 stories  high.  The 
first  floor  will  include  a new  dining  room  and 
cafeteria,  nurses’  locker  rooms,  an  addition  to  the 
kitchen  and  a laboratory  unit.  Several  offices  for 
physicians  will  be  on  the  main  floor.  The  third 
and  fourth  floors  will  provide  private  rooms  and 
wards  for  patients.  Ten  of  the  rooms  will  have 
private  baths  and  independent  telephone  service. 
The  exterior  of  the  new  addition  will  be  in  keeping 
with  the  remainder  of  the  building,  in  light-face 
brick,  stone  trim  and  tile  roof. 

Special  Bond  Election  Called  in  Hardeman  County 
to  Raise  Funds  for  County  Hospital. — According 
to  the  Wichita  Falls  Times,  a mass  meeting  was 
held  recently  in  Quanah,  attended  by  over  100  rep- 
resentative citizens  of  the  county,  who  were  unan- 
imous in  their  decision  to  take  whatever  steps  were 
necessary  for  securing  a county  hospital  for  Harde- 
man county.  Proposed  plans  for  the  institution 
called  for  a fireproof  building  costing  approximately 
$200,000,  and  providing  space  for  75  beds.  All  mod- 
ern conveniences,  such  as  elevators,  ambulance 
drives  and  lounge  rooms  are  to  be  incorporated. 
The  contemplated  bond  issue  would  take  care  of 
the  cost  of  construction.  In  the  event  that  the 
bond  issue  carries,  it  was  pointed  out  that  the 
commissioners  court  could  dedicate  the  institution 
as  a memorial  to  the  soldiers  and  sailors  from 
Hardeman  county  who  gave  their  lives  in  the  World 
War.  It  was  stated  that  all  the  physicians  in  the 
county  are  supporting  the  project. 

Tri-State  Medical  Society  Meeting. — According  to 
the  Texarkana  Gazette,  plans  are  already  under  way 
for  entertaining  more  than  300  physicians  from 
Texas,  Louisiana  and  Arkansas,  at  the  twenty-fifth 
annual  meeting  of  the  Tri- State  Medical  Society, 
January  17  and  18,  at  Texarkana.  The  following 
physicians  are  chairmen  of  the  various  sections : 
Dr.  Nettie  Klein,  Texarkana,  Section  on  Pathology; 
Dr.  E.  L.  Beck,  Texarkana,  Section  on  Gynecology ; 
Dr.  Sam  W.  Kerlin,  Shreveport,  Section  on  Medi- 
cine; Dr.  George  W.  Wright,  Monroe,  Louisiana, 
Section  on  Surgery;  Dr.  W.  G.  Hart,  Marshall, 
Section  on  Eye,  Ear,  Nose  and  Throat;  Dr.  Barron 
Johns,  Shreveport,  Section  on  Urology,  and  Dr. 
George  M.  Eckel,  Hot  Springs,  Miscellaneous 
Topics.  The  program  has  been  opened  for  contri- 
butions, and  as  only  a limited  number  can  be  read 
at  the  meeting,  physicians  desirous  of  reading  papers 
have  been  urged  to  communicate  with  the  program 
committee  in  the  near  future.  According  to  officials 
of  the  organization,  the  program  will  be  better 
than  at  any  previous  meeting,  and  is  being  planned 
with  a view  of  placing  special  emphasis  on  the 
subjects  of  interest  to  the  general  practitioner. 

The  Sixth  Annual  Texas  Sanitarians  Short  School 
was  held  at  the  Gunter  Hotel,  San  Antonio,  Novem- 
ber 7 to  10,  inclusive.  Headquarters  were  also  main- 
tained at  the  City  Health  Department  throughout 


the  meeting.  An  extensive  program  was  carried 
out  in  detail.  Special  mention  was  given  to  two 
features  of  the  program,  namely;  (1)  An  educa- 
tional exhibit,  which  included  demonstrations  on 
the  protection  of  meats,  milk,  canned  goods  and 
the  like;  rodent  and  mosquito  control,  and  laboratory 
research.  This  exhibit  was  prepared  under  the  di- 
rection of  Dr.  L.  H.  Martin,  Fort  Worth,  chairman 
of  the  Exhibit  Committee.  (2)  A series  of  lectures 
on  cleanliness  and  sanitation  by  “Happy”  Goldsmith 
of  the  Cleanliness  Institute,  New  York  City.  The 
regular  sessions  covered  the  first  three  days  of  the 
meeting,  which  was  closed  on  the  fourth  day  with 
a business  session  and  convention.  The  following 
officers  were  elected  unanimously  to  serve  for  1929: 
President,  Dr.  J.  R.  Mahone,  Edinburg;  first  vice- 
president,  H — L.  Darby,  Fort  Worth;  second  vice- 
president,  Jack  C.  Wyatt,  Amarillo;  third  vice-presi- 
dent, Miss  Delight  Stone,  San  Antonio;  fourth  vice- 
president,  Edgar  Whedbee,  Dallas,  and  secretary- 
treasurer,  E.  G.  Eggert,  Austin.  The  next  conven- 
tion will  be  held  in  Edinburg. 
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Bexar  County  Society. 

October  4,  1928. 

Retinal  Photography,  H.  L.  Hilgartner,  M.  D.,  Austin. 

Some  Phases  of  Cleft  Palate  and  Lip  Surgery  (Lantern  Slides), 
H.  L.  D.  Kirkham,  M.  D.,  Houston. 

Bexar  County  Medical  Society  met  October  4,  with 
75  members  and  10  visitors  present.  The  scientific 
program,  as  indicated  above,  was  carried  out. 

Retinal  Photography. — A number  of  photographs 
of  the  retina,  which  had  been  taken  with  Norden- 
son’s  Retinal  Camera,  were  shown.  Attention  was 
called  to  the  fact  that  the  drawings  of  intraocular 
conditions  lack  the  exactness  obtained  by  the  camera. 
A number  of  lantern  slides  were  shown,  illustrating 
the  camera,  and  normal  and  pathological  conditions 
within  the  eye,  as  depicted  by  the  apparatus. 

Dr.  D.  T.  Atkinson,  in  discussing  the  address,  held 
that  the  great  value  of  the  retinal  photograph  was 
that  it  preserved  an  accurate,  permanent  record  of 
cases.  He  also  emphasized  the  accuracy  of  the 
photographs  in  contrast  with  the  usual  artist’s  paint- 
ings in  textbooks. 

Dr.  E.  M.  Sykes  spoke  of  the  value  of  colors  and 
felt  that  colored  photographs  would  add  materially 
to  the  worth  of  the  method,  if  it  were  possible  to 
secure  them. 

Dr.  E.  D.  Dumas  stressed  the  importance  of  the 
retinal  photograph  in  medicolegal  cases. 

Dr.  J.  S.  Lankford  discussed  the  importance  of 
the  work  in  its  relation  to  internal  medicine.  The 
paper  was  further  discussed  by  Drs.  T.  J.  Walthall, 
S.  C.  Applewhite,  C.  L.  McClellan,  W.  D.  Gill,  H.  L. 
Hilgartner,  Jr.,  E.  M.  McPeak  and  A.  S.  Bronson. 

Some  Phases  of  Cleft  Palate  and  Lip  Surgery 
(Lantern  Slides). — The  most  important  considera- 
tions in  cleft  palate  surgery  are  (1)  the  age  at 
which  the  child  should  be  operated  upon;  (2)  the 
sequence  of  operative  procedure,  and  (3)  the  results 
to  be  expected.  The  time  at  which  the  operation 
should  be  performed  depends  upon  the  condition  of 
the  patient  and  the  type  of  deformity.  Richey  and 
Davis  classify  cleft  palate  cases  in  three  groups  for 
the  purpose  of  determining  the  time  and  sequence 
of  operation.  Group  1 is  composed  of  cases  of  pre- 
alveolar  deformity,  in  which  there  is  no  cleft  in  the 
palate.  Group  2 contains  the  cases  of  post-alveolar 
deformity,  in  which  the  cleft  does  not  extend  through 
the  palate,  and  group  3 is  composed  of  cases  of  com- 
plete alveolar  clefts.  Operation  may  be  performed  at 
any  time  in  the  cases  in  group  1.  In  those  in  group 
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2,  the  operation  should  be  so  planned  that  the 
palate  will  be  closed  before  the  child  begins  to  talk. 
In  the  cases  in  group  3,  operation  should  be  done 
as  early  as  the  age  of  the  child  will  permit,  cer- 
tainly before  the  age  of  three  months.  In  regard  to 
sequence  of  operation,  group  1 cases  will  require  one 
operation;  group  2 cases  will  probably  require  two 
operations,  and  group  3 cases  will  require  three 
operations. 

Since  the  operative  results  are  judged  by  the  par- 
ents almost  wholly  by  the  appearance  of  the  lip, 
this  part  of  the  repair  should  receive  special  atten- 
tion and  effort.  In  surgery  of  the  lip,  care  must 
be  given  to  the  length,  depth  and  coaptation  of  the 
Vermillion  border  and  of  the  muscles. 

Dr.  Dudley  Jackson,  in  discussing  the  paper,  em- 
phasized the  importance  of  the  sequence  of  opera- 
tions as  outlined  by  the  essayist,  and  stated  that 
this  field  of  surgery  requires  not  only  skill  but  great 
patience. 

Dr.  Hiram  A.  Phillips  stressed  the  importance  of 
mobilization  of  the  lip  and  illustrated  his  technique 
in  the  repair  of  partial  cleft  palate  cases,  emphasiz- 
ing the  necessity  of  Securing  the  artery  in  the  flap. 

Dr.  C.  S.  Venable  favored  the  grouping  of  cases, 
as  given  by  the  essayist,  and  stated  that  it  was  im- 
portant in  groups  2 and  3 to  drop  the  alveolar 
process  with  the  first  operation,  using  the  lip  as  a 
splint,  although  this  may  not  always  be  possible. 
In  older  babies,  the  operation  on  the  alveolar  process 
must  be  done  at  a different  stage. 

Dr.  J.  A.  Nunn  called  attention  to  the  necessity  of 
the  proper  feeding  of  babies,  and  the  administration 
of  sufficient  fluids  before  and  after  operation.  The 
paper  was  further  discussed  by  Drs.  L.  F.  Robichaux 
and  Harry  Johnson,  Jr. 

Permission  was  granted  Col.  M.  L.  Crimmins  to 
use  the  Assembly  Hall  for  antivenin  demonstration 
during  the  American  Legion  Convention. 

Bexar  County  Society. 

October  18,  1928. 

The  Significance  of  Bladder  Symptoms  in  the  Diagnosis  of  Dis- 
eases of  the  Upper  Urinary  Tract,  J.  R.  Nicholson,  M.  D., 
San  Antonio. 

Food  Infection  and  Food  Intoxication,  Capt.  W.  C.  Cox,  M.  C., 
U.  S.  Army,  Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  October  18, 
with  52  members  and  three  visitors  present.  The 
scientific  program  as  indicated  above  was  carried 
out. 

The  Significance  of  Bladder  Symptoms  in  the 
Diagnosis  of  Diseases  of  the  Upper  Urinary  Tract. 
— Attention  was  called  to  the  embryological  rela- 
tion of  the  bladder  to  the  upper  urinary  tract.  The 
majority  of  bladder  infections  are  descending  in 
origin,'  especially  in  the  female,  therefore  cystitis  is 
a symptom  of  various  diseases  affecting  the  upper 
urinary  tract.  For  this  reason,  proper  steps  should 
be  taken  to  diagnose  and  treat  the  diseases  primarily 
responsible  for  the  bladder  symptoms.  The  diseases 
of  the  upper  urinary  tract  which  produce  bladder 
symptoms  were  briefly  considered. 

Dr.  J.  Manning  Venable,  in  discussing  the  paper, 
agreed  with  the  essayist  that  cystitis  is  usually  a 
symptom  of  disease  higher  up  in  the  urinary  tract, 
which,  if  neglected  may  result  in  serious  conse- 
quences. He  also  stressed  the  importance  of  an 
examination  of  a catheterized  specimen  of  urine  in 
women  patients. 

Dr.  J.  R.  Frobese  stated  that  with  early  recogni- 
tion and  proper  treatment  of  pyelonephritis,  later 
development  of  nephritis  may  be  prevented.  He 
stressed  the  need  for  the  proper  examination  and 
treatment  of  persistent  pyuria  in  children.  He  also 
discussed  renal  tuberculosis. 


Dr.  H.  McCrindell  Johnson,  Jr.  called  attention  to 
the  importance  of  focal  infection  in  renal  disease 
and  felt  that  more  attention  should  be  given  to  the 
general  condition  of  the  patient. 

Food  Infection  and  Food  Intoxication. — Attention 
was  called  to  two  distinct  types  of  food  poisoning, 
namely;  (1)  food  infection,  and  (2)  food  intoxica- 
tion. In  the  cases  of  food  infection,  the  onset  is 
within  from  2 to  6 hours  after  ingestion  of  the  food, 
and  is  marked  with  nausea  and  vomiting.  Food  in- 
fection sometimes  results  fatally.  The  articles  of 
food  most  commonly  at  fault  are  meat  and  meat 
products,  which  have  become  infected  through  han- 
dling, or  from  contact  with  rats,  cockroaches,  flies, 
and  the  like.  The  bacteria  responsible  for  this  type 
of  infection  may  be  killed  by  heat,  which  explains- 
the  importance  of  cooking  food.  Food  which  has 
been  left  on  a table  to  cool,  or  left  overnight,  is  liable 
to  such  infection.  Preventive  measures  call  for 
clean,  well-cooked  foods,  served  immediately  after 
cooking.  Food  intoxication,  or  botulism,  caused  by 
the  Bacillus  botulinus  A and  B,  is  the  result  of  a 
specific  toxin.  Canned  and  picketed  foods  are  espe- 
cially dangerous  unless  they  have  been  properly 
sterilized  before  canning.  The  clinical  picture  of  the 
condition  was  described.  It  was  stated  that  a specific 
antitoxin  is  valuable  in  the  treatment  of  food  intoxi- 
cations. 

Dr.  E.  M.  McPeak,  in  opening  the  discussion,  spoke 
of  recent  bacteriologic  work  that  has  been  done  on 
the  ptomaines.  He  emphasized  the  value  of  the  lab- 
oratory in  tracing  the  source  of  infection  in  epi- 
demics, and  in  locating  the  source  of  infection  in 
sporadic  cases.  He  also  mentioned  the  food  infec- 
tions caused  by  the  paratyphoid  group  of  organisms. 
He  agreed  with  the  essayist  that  the  most  common 
organism  encountered  in  food  infection  is  the  B. 
enteritidis. 

Dr.  W.  A.  King  mentioned  the  number  of  prepara- 
tions on  the  market  for  the  destruction  of  cock- 
roaches, which,  when  properly  used,  should  help  to 
prevent  food  infection  from  this  source. 

New  Members. — Drs.  Boen  Swinney,  W.  Wortham 
Maxwell  and  W.  R.  Sugg  were  elected  to  member- 
ship. 

Bexar  County  Society. 

October  25,  1928. 

The  Diagnosis  and  Treatment  of  Epilepsy,  T.  E.  Christian,  M.  D., 
San  Antonio. 

Pelvic  Inflammatory  Diseases,  B.  H.  Passmore,  M.  D.,  San 
Antonio. 

Bexar  County  Medical  Society  met  October  25, 
with  65  members  and  four  visitors  present.  The 
scientific  program,  as  indicated  above,  was  carried 
out. 

The  Diagnosis  and  Treatment  of  Epilepsy. — The 
essayist  held  that  the  history  is  more  important  than 
the  physical  examination  in  the  diagnosis.  The  types 
of  epilepsy  are  (1)  grand  mal;  (2)  petit  mal;  (3) 
Jacksonian,  and  (4)  psychic.  The  various  types  were 
briefly  described  with  a consideration  of  the  differ- 
ent clinical  symptoms  and  points  in  differential  diag- 
nosis of  each.  It  was  stated  that  epileptics  are,  as 
a rule,  feebleminded  and  show  stigmata  of  degenera- 
tion. Uremia  and  hysteria  may,  at  times,  be  con- 
fused with  epilepsy.  The  treatment  was  considered 
during  the  period  of  convulsions,  and  in  the  period 
between  convulsions.  In  the  latter  period  it  is  im- 
portant that  the  usual  rules  of  hygiene,  such  as  reg- 
ular hours,  regular  meals  and  avoidance  of  excite- 
ment, be  complied  with.  In  regard  to  drugs,  prefer- 
ence was  expressed  for  luminal,  which  may  be  given 
by  mouth,  subcutaneously  or  intravenously.  The 
ketogenic  diet  had  been  variously  employed  in  the 
treatment  of  epilepsy.  This  was  described  in  detail 
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and  the  intraspinal  treatment  was  also  discussed. 
It  was  stated  that  about  25  per  cent  of  epilepsy  in 
children  may  be  cured  under  proper  treatment,  and 
improvement  is  noted  in  about  75  per  cent  of  cases. 

Dr.  W.  J.  Johnson,  in  discussing  the  paper,  said 
that  in  spite  of  negative  histological  evidence,  neuro- 
logists believe  that  there  is  a definite  deterioration 
of  some  of  the  cortical  cells  of  the  brain  in  epileptics. 
The  reduced  resistance  of  the  patients  render  them 
more  susceptible  to  intercurrent  disease.  He  was  of 
the  opinion  that  there  is  little  chance  for  cure  when 
the  condition  has  been  present  for  over  two  years. 
He  expressed  his  preference  for  the  bromides  as 
medicinal  aid  in  treatment,  describing  in  detail  the 
method  of  their  administration,  and  advocated  com- 
bining chloral  with  the  bromides  in  the  severe  cases. 
Salt-free  or  salt-poor  diet  was  recommended.  Since 
the  epileptic  patient  is  a ravenous  eater,  medication 
is  required  for  regularity  of  stools.  He  did  not  ap- 
prove of  surgical  intervention. 

Dr.  Thomas  Dorbandt  emphasized  the  importance 
of  diet  in  the  treatment  of  epilepsy  and  advocated 
the  removal  of  all  condiments,  especially  when  the 
patient  lives  at  home.  It  is  necessary  to  attempt  to 
control  the  habits  of  the  patient,  and  to  insist  upon 
the  importance  of  sufficient  sleep.  Epileptic  pa- 
tients require  more  sleep  than  normal  persons.  He 
held  that  idiopathic  epilepsy  is  an  inherited  condi- 
tion, and  that  spinal  drainage  is  beneficial  in  cer- 
tain cases. 

Dr.  L.  L.  Lee  said  that  the  diagnosis  of  epilepsy 
in  babies  is  very  difficult.  He  considered  that  there 
is  some  connection  between  epilepsy  and  allergy. 
He  advanced  the  idea  that  changing  the  pathologic 
flora  of  the  intestinal  tract  has  some  influence  on 
the  disease.  Emphasis  was  placed  upon  the  impor- 
tance of  institutional  treatment. 

Dr.  L.  F.  Robichaux  stressed  the  importance  of 
keeping  epileptic  patients  under  strict  medical  at- 
tention for  an  extended  period  of  time. 

Pelvic  Inflammatory  Diseases. — Two  types  of  in- 
fection, namely,  gonorrheal  and  non-gonorrheal 
(post-partum,  post-operative,  tuberculous,  etc.) 
were  considered.  The  gonorrheal  type  is  more  su- 
perficial in  its  action.  The  non-gonorrheal  type,  in 
which  the  streptococcus  is  the  offending  agent  in  a 
majority  of  cases,  gives  rise  to  more  general  symp- 
toms and  is  usually  the  more  severe.  The  clinical 
pictures  of  the  two  types  of  infection,  and  the 
points  in  differential  diagnosis,  were  described.  The 
treatment  of  the  acute  stage  consists  of  rest  in  bed 
and  the  use  of  ice  bags.  Cathartics  should  be  avoid- 
ed, enemas  being  employed  to  unload  the  bowels. 
After  subsidence  of  the  acute  symptoms,  cold  appli- 
cations may  be  replaced  with  hot  water  bags,  and 
hot  saline  douches  and  the  injections  of  foreign 
proteids  are  very  useful.  Foreign  protein  is  of  no 
value  in  chronic  cases. 

Dr.  I.  T.  Cutter,  in  discussing  the  paper,  referred 
to  puerperal  infection  in  which  the  streptococcus  is 
the  most  dangerous  agent,  and  in  which  type  there 
are  few,  if  any,  local  signs.  The  normal  leukocyte 
count  in  the  puerperium  is  about  15,000.  This  fact 
must  not  be  overlooked  in  considering  the  possibility 
of  the  presence  of  a puerperal  infection.  The  exist- 
ence of  fever  during  the  puerperal  period  should  be 
considered  as  prima  facie  evidence  of  puerperal  in- 
fection until  proven  otherwise.  In  regard  to  treat- 
ment, the  uterus  should  be  kept  contracted  and  fluids 
forced.  Later,  hot  sterile  douches  are  of  benefit. 
The  parturient  patient  who  is  known  to  harbor  a 
gonococcic  infection  should  be  kept  in  bed  for  three 
weeks  after  delivery. 

Dr.  W.  Wortham  Maxwell  favored  the  conserva- 
tive treatment  of  salpingitis,  and  advanced  the  opin- 
ion that  many  infections  of  the  fallopian  tubes  will 


subside.  The  severity  and  permanence  of  the  process 
will  determine  the  indications  for  surgical  treatment. 
He  emphasized  the  importance  of  milk  injections  as 
a beneficial  method  of  treatment,  advocating  the  use 
of  centrifuged,  certified  milk. 

Dr.  S.  P.  Cunningham  stressed  the  importance  of 
the  proper  classification  of  pelvic  infections,  and  the 
determination  of  the  type  of  the  causative  organism. 
A differential  diagnosis  from  other  acute  abdominal 
infections  is  important,  and  the  history  is  of  par- 
ticular value  here.  He  also  stressed  the  value  of 
hot,  bland,  alkaline  douches  in  the  early  stages  of 
pelvic  infection.  When  surgery  is  indicated,  atten- 
tion was  called  to  the  need  of  drainage  and  prefer- 
ence was  expressed  for  abdominal  rather  than 
vaginal  drainage. 

Dr.  0.  J.  Potthast  detailed  the  advantages  of  dia- 
thermy in  the  treatment  of  gonorrheal  infections, 
particularly  in  chronic  cases.  He  held  that  surgery 
is  rarely  indicated  in  the  acute  stages,  and  strongly 
advocated  conservatism. 

Dallas  County  Society. 

October  11,  1928. 

Orthodontia  (Lantern  Slides),  J.  P.  Murphy,  D.  D.  S.,  Dallas. 
Eclampsia  (Lantern  Slides),  Otto  H.  Swartz,  M.  D.,  St.  Louis. 
Science  and  Therapeutics,  Reginald  B.  Leach,  M.  D.,  Paris. 

Dallas  County  Medical  Society  met  October  11,  at 
the  home  of  Dr.  and  Mrs.  O.  M.  Marchman,  as 
guests  of  Drs.  Marchman  and  Speight  Jenkins. 
Ninety-eight  members  were  present.  The  scientific 
program,  as  indicated  above,  was  carried  out. 

New  Member. — Dr.  Olen  E.  Brown  was  elected  to 
membership. 

Social. — After  the  adjournment  of  the  scientific 
session,  refreshments  were  served  by  Dr.  and  Mrs. 
Marchman  and  Dr.  Speight  Jenkins. 

DeWitt  and  Lavaca  County  Societies. 

October  31,  1928. 

DeWitt  and  Lavaca  County  Medical  Societies  held 
a joint  meeting  October  31,  at  Shiner,  with  the  fol- 
lowing physicians  present:  Drs.  S.  P.  Boothe,  Cuero; 
Sam  Jaeggli  and  J.  V.  Dozier,  Moulton;  A.  L.  Fuller 
and  Frank  Wagner,  Shiner;  J.  D.  Gray,  C.  L. 
Kopecky,  Emil  Marek,  Robert  Millner,  H.  H.  Brown, 
Jr.,  and  W.  Shropshire,  Yoakum;  Leo.  Peters, 
Schulenburg;  F.  1.  Cook,  Weimar;  R.  Eckhardt, 
Yorktown,  and  S.  D.  Kahn,  and  C.  T.  Dufner,  Hal- 
lettsville. 

Interesting  papers  were  read  by  Drs.  W.  B.  Pratt, 
J.  H.  Agnew,  J.  C.  Alexander  and  H.  L.  Alexander, 
all  of  Houston. 

Social. — Prior  to  the  scientific  meeting,  Drs.  A.  L. 
Fuller  and  C.  T.  Dufner  entertained  with  an-  excel- 
lent dinner  in  honor  of  the  visiting  Houston  physi- 
cians who  had  contributed  the  scientific  program. 

El  Paso  County  Society. 

October  8,  1928. 

The  Utilization  of  Autoplastic  Bone  Grafts  in  Orthopedic  and 
Plastic  Surgery,  Paul  Rigney,  M.  D.,  El  Paso. 

The  Utilization  of  Autoplastic  Bone  Grafts  in 
Orthopedic  and  Plastic  Surgery:  Case  Reports. — 
Attention  was  called  to  the  fact  that  whether  osteo- 
conductive  or  osteogenetic,  the  autogenous  transplant 
is  not  extruded  from  the  body;  that  it  “takes”  in 
practically  100  per  cent  of  the  uninfected  cases 
when  aseptic  surgical  technic  is  observed,  and,  there- 
fore, supplies  the  demand  that  thus  far  no  other  sub- 
stance has  heretofore  been  found  to  meet.  The  con- 
traindications to  hope  transplantation  are  as  fol- 
lows: (1)  Cases  in  which  satisfactory  results  may 
be  expected  from  the  ordinary  surgical  treatment; 


1928 


SOCIETY  NEWS 


587 


(2)  the  presence  of  infection  of  a violent  nature 
either  in  the  field  from  which  the  transplant  is  to 
be  removed,  or  in  the  field  into  which  it  is  to  be 
placed,  and  (3)  inadequate  experience  and  equip- 
ment. The  general  indications  for  the  employment 
of  bone  graphs  are  as  follows:  (1)  Non-union  of 
fracture  of  the  bone;  (2)  long-delayed  union;  (3) 
to  replace  bone  destroyed  by  infection  or  trauma- 
tism; (4)  to  supply  bone  congenitally  absent;  (5) 
to  replace  bone  weakened  or  destroyed  by  either 
benign  or  malignant  tumors;  (6)  to  correct  con- 
genital or  acquired  deformity;  (7)  to  fix  in  place 
acquired  or  congenitally  dislocated  joints;  (8)  to 
immobilize,  support  and  stimulate  repair  in  spinal 
vertebrae  whose  bodies  are  infected  with  tuberculo- 
sis or  other  chronic  infection,  where  mechanical  sup- 
port is  needed;  (9)  in  persistent  non-union  of  the 
spine  (traumatic  spondylitis,  neuropathic  [Char- 
cot’s] spine);  (10)  to  support  and  immobilize  in 
cases  of  tuberculosis  of  the  sacroiliac  joint,  and  as 
an  aid  in  immobilization  and  fixation  in  erosion  of 
tuberculous  joints;  (11)  to  support  a weakened  spine 
from  superincumbent  weight  or  unbalanced  muscle 
pull;  (12)  to  correct  deformity  in  congenital  club- 
foot; U3)  as  a substitute  for  all  types  of  foreign 
substances  used  in  the  internal  fixation  of  fractures ; 

(14)  to  repair  openings  in  the  cranial  bones,  and 

(15)  to  replace  the  head  of  the  humerus  or  femur 
when  destroyed,  with  the  os  calcis.  An  autogenous 
bone  graph  is  unquestionably  the  material  of  choice 
in  the  fixation  of  internal  fractures  of  bones.  The 
transplant  should  contain  both  periosteum  and  endos- 
teum. The  corticle  bone  should  serve  best  as 
graphs.  The  greatest  diameter  of  the  graph  should 
be  placed  transverse  to  the  greatest  muscle  pull. 

El  Paso  County  Society. 

October  15,  1928. 

The  Prevalence  of  Venereal  Diseases  Before  and  Since  the  World 
War,  K.  D.  Lynch,  M.  D.,  El  Paso. 

The  Control  of  Syphilis  and  the  Prevention  of  After-Effects, 
Leslie  M.  Smith,  M.  D.,  El  Paso. 

The  Effect  of  Gonorrhea  on  Parturition,  Harry  Leigh,  M.  D., 
El  Paso. 

Prostitutes  and  Prostitution,  E.  D.  Strong,  M.  D.,  El  Paso. 

The  Suggested  Method  of  Control  of  Prostitution,  W.  R. 
Jamieson,  El  Paso. 

Prevalence  of  Venereal  Diseases  Before  and  Since 
the  Wordd  War. — From  an  exhaustive  review  of 
statistics,  the  essayist  stated  that  he  was  of  the 
opinion  that  there  had  apparently  been  no  lessening 
of  the  number  of  cases  of  venereal  disease  since  the 
World  War.  Immediately  after  the  close  of  the  war, 
conditions  were  better  because  of  the  education  of 
the  troops  of  the  American  expeditionary  forces. 
During  this  period  the  bulk  of  venereal  disease  was 
presented  by  young  persons  who  were  not  cognizant 
of  the  dangers  of  venereal  disease.  Practically  the 
same  conditions  exist  at  the  present  time  as  were 
present  before  the  war.  He  stated  that  he  did  not 
believe  that  the  reporting  of  venereal  diseases  is  ef- 
fective as  a deterring  agent  in  their  prevention. 

The  Control  of  Syphilis  and  the  Prevention  of 
After-Effects. — The  question  as  to  whether  the  in- 
cidence of  syphilis  is  greater  at  the  present  time  is 
a debatable  one.  Unquestionably,  a greater  number 
of  cases  are  recognized  because  of  the  attention  the 
disease  received  during  the  World  War,  and  the  ex- 
perience obtained  by  physicians  who  served  in  the 
Army  and  Navy,  and  to  the  education  of  soldiers  and 
sailors  concerning  venereal  diseases  during  this  pe- 
riod. A routine  Wassermann  test  is  now  performed 
in  a great  many  clinics  and  hospitals,  which  aid  in 
the  detection  of  many  cases  of  latent  syphilis  that 
would  otherwise  be  overlooked.  The  most  important 
of  the  measures  which  may  play  a part  in  the  con- 


trol of  syphilis  is  education.  Information  concern- 
ing this  disease  should  be  given  to  medical  students, 
physicians,  nurses,  parents  and  young  persons.  Bet- 
ter courses  in  syphilology  are  now  being  offered  in 
medical  schools,  and  the  short  postgraduate  schools 
and  clinical  conferences  held  each  year  are  serving  to 
keep  the  medical  profession  posted  on  the  treatment 
of  this  disease.  The  education  of  the  public  may 
be  furthered  in  addresses  by  physicians  before  par- 
ent-teachers associations,  and  by  physicians  and 
nurses  before  separate  groups  of  the  sexes  in  the 
schools.  It  is  important  that  these  talks  be  made 
by  those  who  are  especially  equipped  with  teaching 
ability  and  tact.  Instruction  in  venereal  prophylaxis 
given  to  men  in  the  service  during  the  war  served 
undoubtedly  to  hold  the  disease  in  check,  and  if 
there  has  been  an  increase  in  syphilis  since  that  pe- 
riod, it  has  been  in  spite  of  that  instruction.  The 
venereal  prophylactic  measures  may  well  be  given 
more  publicity.  The  various  state  laws  requiring  the 
reporting  of  venereal  diseases  are  good  so  far  as 
they  go,  but  they  are  not  properly  supported  and 
are  probably  of  little  benefit.  Patients  with  syphilis 
should  receive  thorough  instruction  concerning  the 
disease  and  the  necessity  for  rigid  tests  and  observa- 
tion over  extended  periods  of  time,  to  prevent  the 
later  disabling  stages. 

The  Effect  of  Gonorrhea  on  Parturition. — Modern 
studies  of  sterility  place  the  blame  most  frequently 
on  the  male,  and  gonorrheal  infection  ranks  first 
among  the  causes.  Gonorrheal  lesions  in  the  female 
which  may  prevent  impregnation  are  tubal  oblitera- 
tion, cystic  degeneration  of  the  ovaries,  obliterative 
cervicitis,  chronic  endocervicitis,  endometritis,  and 
the  presence  of  an  excessive,  purulent  vaginal  dis- 
charge. The  occurrence  of  gestation  in  a primipara 
infected  with  gonorrhea  is  often  a serious  matter. 
Gynecologic  invalidism  is  frequently  the  result.  Fol- 
lowing labor,  the  infection  may  spread  and  a septic 
course  may  follow.  Labor  itself  may  be  associated 
with  dystocia,  resulting  from  an  old  pelvic  cellulitis, 
a perimetritis,  or  an  endometritis.  Serious  complica- 
tions are  gonococcal  arthritis,  pyelitis  and  endo- 
carditis, any  or  all  of  which  are  not  uncommon. 
Accidental  eye  infections  of  the  patient  or  of  con- 
tacts are  frequent.  Gonococcic  proctitis  from  enema 
or  douche  tips  can  easily  disseminate  the  disease. 
The  use  of  1 per  cent  or  2 per  cent  silver  nitrate  in 
the  eyes  of  the  new  born  was  recommended,  and  the 
substitution  of  less  powerful  drugs  was  condemned. 

Prostitutes  and  Prostitution. — The  author  stated 
that  a brief  review  of  history,  and  a comparison 
with  the  present,  can  only  lead  to  one  conclusion, 
namely,  that  prostitution  has  always  existed  and 
always  will  exist.  Marital  incompatibility  and  sex- 
ual perversions  maintain  the  ever  present  practice. 
He  maintained  that  there  are  both  male  and  female 
prostitutes  and  that  they  should  be  recognized  as 
such.  Married  men  as  well  as  married  women  con- 
stitute a very  large  per  cent  of  offenders,  particu- 
larly the  former. 

The  Suggested  Method  of  Control  of  Prostitution. 
— The  first  attempt  to  eradicate  prostitution  record- 
ed in  history  was  by  Moses.  The  condition  was  rife 
in  the  days  of  the  Greeks  and  Romans,  and  can  be 
traced  down  through  the  ages.  The  number  of 
prostitutes  in  any  community  will  bear  a definite 
ratio  to  the  number  of  able-bodied  unmarried  men. 
It  is  impossible  to  promulgate  laws  that  will  con- 
trol the  sexual  appetite.  Education  is  the  strongest 
force  in  preventing  venereal  disease,  and  should  be- 
gin with  the  young  boy  and  girl.  It  should  be  begun 
early  in  life  by  attracting  the  attention  of  the  child 
to  the  pollenization  of  plants,  the  hatching  of  eggs, 
and,  as  he  or  she  becomes  older,  information  should 
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be  given  concerning  the  propagation  of  the  species, 
animal  and  human.  When  the  young  girl  or  young 
man  has  arrived  at  an  age  when  they  can  properly 
understand  it,  the  subject  of  venereal  disease  should 
be  thoroughly  discussed.  The  proper  teachers  of 
this  are  the  parents.  In  instances  in  which  the  par- 
ents feel  themselves  incapable  of  giving  this  instruc- 
tion, the  family  physician  should  be  called  upon. 
The  gradual  instruction  of  the  child  in  sexual  mat- 
ters brings  him  or  her  to  manhood  or  womanhood 
with  a common-sense  attitude  towards  these  condi- 
tions, and  they  avoid  learning  them  through  sala- 
cious conversations  at  school.  The  underlying  causes 
for  prostitution  are:  (1)  the  lack  of  education  in 
sexual  matters;  (2)  inability  to  live  on  the  wages 
paid  to  women,  and  (3)  love  of  finery.  The  first 
cause  has  been  discussed.  The  remedy  for  the  sec- 
ond is  self-evident,  and  there  is  no  means  of  prevent- 
ing a girl  from  selling  her  body  for  money  to  adorn 
it.  It  is  Utopian  to  dream  that  prostitution  can  be 
avoided.  It  must  be  regarded  as  an  omnipresent 
evil  and  the  rules  and  regulations  that  have  been 
promulgated  have  not  only  failed  to  stop  the  traf- 
fic, but  has  dispersed  the  prostitutes  over  the  city 
so  that  the  trade  is  plied  in  hotels,  rooming  houses 
and  in  the  so-called  respectable  residential  sections 
of  tbe  city.  The  advent  of  the  motor  car  has  had 
an  unfavorable  reaction  in  the  spread  of  the  prac- 
tice. 

To  prevent  venereal  disease,  prophylaxis  stations 
should  be  established  in  various  parts  of  large  cities. 
A loud  protest  will  come  from  the  ultra-good  that 
this  puts  a premium  on  immorality,  but  is  not  a 
clean,  im.moral  young  man  better  than  one  who  has 
lost  both  health  and  morals?  The  advantage  of 
prophylaxis  stations  is  seen  in  the  results  obtained 
in  the  army.  The  problem  of  venereal  disease  will 
never  be  solved  until  the  abolitionist  and  the  regula- 
tionist  get  together,  look  the  facts  in  the  face,  and 
with  the  greatest  tolerance  for  each  other’s  opin- 
ions, formulate  a plan  that  will,  in  some  measure, 
control  prostitution,  and  in  so  doing  abate  the  awful 
menace  of  venereal  disease. 

Dr.  P.  R.  Outlaw,  City  Health  Officer  of  El  Paso, 
in  discussing  the  paper  spoke  of  the  recent  clinical 
report  in  which  40  new  cases  were  reported,  all  of 
which,  with  the  exception  of  3,  were  syphilis.  He 
held  that  reporting  of  cases  facilitates  a check  of 
refractory  patients.  Police  enforcement  should  be 
used  to  bring  such  patients  to  treatment,  if  neces- 
sary. 

The  paper  was  further  discussed  by  Drs.  W.  R. 
Jamieson,  H.  M.  Shannon,  S.  D.  Swope,  E.  D.  Strong, 
G.  Werley  and  K.  D.  Lynch.  It  was  generally  agreed 
that  education  and  the  establishment  of  prophylactic 
stations  offered  the  best  solution  of  the  problem. 

El  Paso  County  Society. 

October  22,  1928." 

Lupus  Erythematosus  Dissemminatus : Case  Report,  Leslie  M. 

Smith,  M.  D.,  El  Paso. 

Upper  Obstructive  Uropathy  and  the  Problems  They  Present, 

A.  W,  Multhauf,  El  Paso. 

El  Paso  County  Medical  Society  met  October  22, 
and  the  scientific  program,  as  indicated  above,  was 
carried  out. 

Lupus  Erythematosus  Dissemminatus:  Case  Re- 
port.— The  patient  was  an  American  woman,  aged 
38,  who  had  had  two  placques  of  lupus  erythemato- 
sus removed  by  solid  carbon  dioxide,  two  years  ago. 
The  patient  now  presented  large,  scaly,  violaceous 
areas  on  the  face,  arms,  backs  of  hands  and  chest, 
of  four  months’  duration.  The  eruption  was  accom- 
panied by  some  burning  sensation.  Examination 
revealed  a chronic  pelvic  infection,  and  infection 


about  the  roots  of  eight  teeth,  the  latter  having  been 
discovered  by  the  roentgen  ray  examination.  Ex- 
traction of  the  teeth  was  advised,  but  it  was  sug- 
gested that  they  be  extracted  in  series,  because  of 
the  danger  of  causing  a fiare-up  of  the  disease.  Fol- 
lowing each  extraction,  there  was  a marked  exacer- 
bation of  the  disease.  Following  the  last  extraction 
the  disease  subsided  somewhat,  and  50  mgm.  of  gold 
and  sodium  thiosulphate  was  given.  This  caused  ah 
exacerbation,  which  subsided  after  eight  days,  and  a 
second  injection  of  the  gold  and  sodium  thiosulphate 
was  given.  The  patient  is  receiving  weekly  injec- 
tions of  100  mgm.,  and  evidence  of  the  disease  is 
disappearing.  Extreme  care  must  be  exercised  in 
the  removal  of  foci  of  infection,  and  in  hastening  the 
treatment  of  the  disease,  as  there  is  danger  of  gen- 
eralization and  a fatal  outcome.  It  is  best  to  remove 
all  foci  before  beginning  the  gold  injections. 

Upper  Obstructive  Uropathy  and  the  Problems 
They  Present. — The  differential  diagnosis  and  the 
symptom  complex  of  the  upper  obstructive  uropathy 
were  reviewed.  Special  emphasis  was  placed  on  the 
ureteral  anomalies  encountered.  Two  unusual  cases 
were  reviewed.  Special  emphasis  was  placed  on  the 
calculus  which  had  a ball-valve  action  at  the  ureteral 
junction.  The  second  case  demonstrated  the  effect  of 
prolapse  of  the  uterus  on  the  upper  urinary  tract. 

Dr.  K.  D.  Lynch,  in  discussing  the  paper,  empha- 
sized the  importance  of  freeing  the  ureter  of  adhe- 
sion bands,  in  the  operation  for  nephroptosis. 

El  Paso  County  Society. 

October  29,  1928. 

Informal  Discussion  of  Fractures  of  the  End  of  the  Humerus, 
H.  D.  Barnard,  M.  D.,  Los  Angeles,  California. 

Hematoma  of  the  Biceps : Case  Report,  Dr.  Goodwin,  El  Paso. 

Informal  Discussion  of  Fractures  of  the  End  oj 
the  Humerus. — The  average  case  of  fracture  shows 
unsatisfactory  end  results.  The  prognosis  can 
best  be  determined  in  terms  of  functional  recovery, 
and  the  economic  capacity  of  the  injured,  after  one 
year.  The  anatomic  results  may  be  of  less  moment. 
Children,  as  a rule,  recover  more  promptly  than 
adults.  A 90  per  cent  arc  of  movement  may  be 
classed  as  a 100  per  cent  perfect  end  result.  The 
period  of  time  between  the  occurrence  of  the  frac- 
ture and  its  reduction,  may  greatly  influence  the 
prognosis.  Patients  suffering  from  the  “T”  type  of 
injury  should  be  warned  of  a possible  poor  functional 
result.  The  external  condylar  fractures  may  result 
in  ulnar  nerve  dysfunction  from  scarring  or  direct 
injury.  The  treatment  varies  with  the  type  of  frac- 
ture, the  severity  of  the  injury,  and  the  age  of  the 
patient.  In  the  presence  of  great  swelling,  and  if 
associated  with  trophic  blisters,  a period  of  suspen- 
sion to  permit  the  joint  and  soft  tissue  to  improve, 
is  imperative  for  good  reposition.  To  reduce  frac- 
tures there  should  first  be  an  increase  of  the  deform- 
ity, then  flexion  and  external  rotation  so  that  the 
little  finger  is  on  a line  with  the  external  deltiod 
fibers  in  order  to  prevent  rotation  of  the  condyle. 
A moulded  plaster  of  Paris  splint  maintains  the 
position.  The  splint  is  made  of  sixteen  layers  of 
bandages  which  are  applied  in  the  reverse  order, 
care  being  taken  to  protect  the  radial  pulse. 

Dr.  W.  L.  Brown,  in  discussing  the  address,  com- 
mended the  usefulness  of  the  method  and  stated  his 
preference  for  the  closed  reduction,  when  possible. 

Grayson  County  Society. 

October  9,  1928. 

Gingivitis : Case  Report,  F.  T.  Lautenschlager,  D.  D.  S.,  Sher- 
man. 

Dislocation  of  the  Mandible : Case  Report.  J.  S.  Dimmitt,  M.  D., 
Sherman. 
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Carcinoma  of  the  Tonsil : Case  Report,  O.  C.  Ahlers,  M.  D., 

Sherman. 

Focal  Infection,  H.  F.  Miaka,  D.  D.  S.,  Sherman. 

Vincent’s  Angina,  J.  E.  Meador,  D.  D.  S.,  Denison. 

The  Grayson  County  MedicaT  Society  held  a joint 
meeting  with  the  dentists  of  Grayson  County,  Octo- 
ber 9,  at  Pottsboro,  with  the  following  physicians 
and  dentists  present;  Drs.  J.  E.  Meador,  A.  A. 
Plassingame,  J.  A.  Mayes,  H.  T.  Walker,  Alex  W. 
Acheson,  and  W.  A.  Lee  of  Denison;  J.  S.  Dimmitt, 
E.  T.  Etter,  K.  D.  Oates,  H.  F.  Miaka,  G.  F.  Brown, 
O.  E.  Eanfranz,  F.  T.  Lautenschlager  and  J.  M. 
Weems,  of  Sherman;  C.  A.  Gibson  and  N.  J.  Slaugh- 
ter, of  Pottsboro,  and  C.  D.  Price,  of  Whitesboro. 
The  scientific  program,  as  indicated  above,  was  car- 
ried out. 

Focal  Infections. — Attention  was  called  to  the  part 
played  by  periapical  infection  in  the  causation  of 
“heart  disease.  In  these  cases  the  source  of  systemic 
infection  is  from  the  alveolar  process,  the  supporting 
structure  of  infected  teeth.  Practically  all  heart 
lesions  are  secondary,  and  in  searching  for  the  pri- 
mary cause,  the  physician  should  never  overlook  the 
importance  of  a thorough  examination  of  the  mouth 
which  should  include  a roentgen  ray  examination 
of  the  teeth.  In  edentulous  mouths,  infected  teeth 
roots  are  often  found.  From  infancy  to  20  years  of 
age,  dental  infections  rarely  cause  heart  disease. 
Alveolar  infection  is  chronic  and  may  exist  for 
years  with  little  or  no  symptoms.  Blind,  wholesale 
extraction  of  teeth  is  to  be  condemned,  and  other 
possible  sources  of  infection  should  be  carefully 
investigated. 

The  paper  was  discussed  by  Drs.  C.  D.  Price,  0.  E. 
Eanfranz,  E.  T.  Etter,  J.  M.  Weems  and  A.  W.  Ache- 
son.  The  discussion  brought  out  the  fact  that  in- 
fection in  the  mouth  is  responsible  for  more  heart 
lesions  than  is  generally  recognized;  that  diseased 
conditions  of  the  mouth  in  pregnant  women  should 
be  especially  corrected  because  of  the  danger  of  in- 
fection of  the  fetus;  that  infected  teeth  roots  fre- 
quently cause  pyelitis,  and  are  sometimes  the  cause 
of  high  blood  pressure. 

Vincent’s  Angina. — Three  classes  of  infection  are 
recognized:  (1)  potential,  in  which  the  microorgan- 
isms are  present  without  symptoms;  (2)  subacute, 
in  which  there  are  a large  number  of  organisms 
producing  only  moderate  symptoms,  without  ulcera- 
tion, and  (3)  acute,  in  which  the  symptoms  and 
ulcerations  are  severe.  The  disease  has  no  regard 
for  age,  but  is  apparently  more  prevalent  between 
the  ages  of  17  and  25.  Predisposing  causes  may  be 
summarized  as  follows:  faulty  hygiene  of  the  mouth, 
debilitating  diseases,  mineral  poisoning,  dental 
caries  and  prolonged  irritance  to  the  buccal  mucosa.' 
The  symptoms  are  marked  fetor,  painful  inflamma- 
tion of  the  part  aifected,  ulceration  with  dirty,  gray 
sloughs,  excessive  flow  of  saliva,  sensitive  enlarge- 
ment of  the  sublingual  and  submaxillary  glands,  and 
fever.  Many  and  varied  measures  have  been  used 
for  the  treatment  of  the  condition.  Local  applica- 
tions of  3 per  cent  chromic  acid,  argyrol,  Lugol’s 
solution,  hydrogen  peroxide,  trichloracetic  acid  and 
caustics  have  been  employed  with  some  success. 
Mouth  washes  should  be  used  several  times  daily. 
During  the  acute  stage,  unnecessary  irritation  and 
instrumentation  should  be  avoided.  Tobacco  and 
alcohol  should  be  interdicted.  It  was  said  that  sal- 
varsan  has  been  given  but  is  of  doubtful  benefit. 
The  ultimate  prognosis  is  good,  but  many  cases  are 
refractory  to  treatment. 

Dr.  0.  E.  Eanfranz,  in  discussing  the  paper,  urged 
that  a smear  should  always  be  examined  in  making 
the  diagnosis.  He  held  that  local  treatment  was 
preferable  to  intravenous  medication. 


Dr.  H.  F.  Miaka  said  that,  when  the  condition  was 
confined  to  the  mouth,  it  should  be  treated  by  den- 
tists. 

Dr.  0.  C.  Ahlers  was  of  the,  opinion  that  debilitat- 
ing conditions  have  little  to  do  with  the  incidence 
of  the  disease,  as  most  of  the  cases  coming  under 
his  observation  had  occurred  in  robust  patients.  He 
reported  good  results  obtained  from  injections  of 
milk. 

Dr.  A.  A.  Blassingame  stated  that  he  had  ob- 
served a case  in  which  the  infection  involved  the 
nasal  cavity,  and  had  responded  to  local  applica- 
tions of  hydrogen  peroxide  and  a 5 per  cent  solution 
of  formalin. 

Dr.  C.  D.  Price  said  that  he  had  observed  a num- 
ber of  cases  of  Vincent’s  angina  involving  the  vulva 
and  vagina  of  young  girls. 

Physicians  Credit  Bureau. — The  society  adopted 
a resolution  providing  for  the  establishment  of  a 
credit  bureau  for  the  physicians  of  Grayson  county. 
The  committee,  composed  of  Drs.  J.  S.  Dimmitt, 
chairman;  0.  C.  Ahlers  and  0.  E.  Schenck,  reported 
favorably  concerning  the  establishment  of  such  a 
bureau.  The  committee  held  that  the  placing  of  a 
sign  in  a doctor’s  office  stating  that  he  was  a mem- 
ber of  the  physicians  credit  bureau,  would  increase 
collections  from  10  per  cent  to  20  per  cent,  if  the 
same  results  might  be  expected  as  had  been  obtained 
at  other  places  where  similar  organizations  were 
in  operation.  The  object  of  the  association  would 
be  to  reduce  the  losses  incurred  by  physicians  in 
extending  credit  to  undeserving  persons,  and  to  aid 
in  collection  of  delinquent  accounts.  The  informa- 
tion gained  by  the  bureau  should  be  confidential  to 
its  members,  and  under  no  circuumstances  should  be 
imparted  to  outsiders  or  commercial  agencies.  In 
the  data  collected  by  the  committee,  a report  from 
a physicians  credit  association  at  Manchester,  New 
Hampshire,  which  had  been  in  existence  for  four 
months,  stated  that  it  had  2,500  accounts  filed  and 
$17,000  in  accounts  for  collection.  The  members  of 
this  association  reported  an  agreeable  increase  in 
current  collections,  which  was  believed  to  be  due  to 
the  existence  of  the  organization. 

A similar  organization  in  Washington,  D.  C.,  is 
operated  by  a secretary  and  a board  of  five  members 
of  the  county  medical  society.  When  desiring  in- 
formation concerning  a new  patient,  the  bureau  fur- 
nishes the  credit  rating.  This  organization  has  the 
names  of  4,000  evaders  of  doctors’  bills.  The  work- 
ing plan  of  the  organization  was  described  in  full. 
A physicians  credit  bureau  in  Memphis,  Tennessee, 
reports  the  collection  of  $133,000  in  old  accounts 
for  300  members,  during  1926.  This  bureau  was 
organized  with  104  members  who  were  charged  a 
fee  of  $18,  payable  at  the  rate  of  $3^  a month.  No 
fee  had  been  necessary  for  the  continuance  of  the 
work  since  the  fee  of  $18  had  been  paid  by  the 
original  members.  The  members  of  this  organiza- 
tion give  enthusiastic  reports  concerning  its  suc- 
cess. It  was  stated  that  collections  are  from  25 
per  cent  to  50  per  cent  better  at  the  present  time. 
In  the  four  years  of  its  existence,  $1,800,000  of  old 
accounts  had  heen  handled  by  the  bureau.  This 
bureau  does  not  post  a “black  list,”  and  any  member 
may  give  service  to  anyone  he  chooses,  and  charge 
cash  or  credit  as  he  may  see  fit.  Eeports  from  sim- 
ilar organizations  in  a number  of  other  cities  scat- 
tered over  the  country,  were  given. 

Social. — Following  the  conclusion  of  the  scientific 
program  of  the  society,  Drs.  Slaughter  and  Gibson 
entertained  with  refreshments  and  a splendid  social 
hour  was  enjoyed. 
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Lamar  County  Society. 

October  4,  1928. 

The  Management  of  Fractures,  J.  M.  Hooks,  M.  D.,  Paris. 
Peptic  Ulcer,  Walter  McCuistion,  M.  D.,  Paris. 

Malarial  Hematuria:  Case  Report,  L.  B.  Palmer,  M.  D.,  Paris. 
Epilepsy : Case  Report,  J.  E.  Armstrong,  Biardstown. 

A Fatal  Case  of  Typhoid  Fever  Resulting  From  Intestinal  Hem- 
orrhage, S.  A.  Warren,  M.  D.,  Brookston. 

Lamar  County  Medical  Society  met  October  4,  in 
the  Gibralter  Hotel  at  Paris,  with  28  members  pres- 
ent. Following  the  enjoyment  of  an  excellent  din- 
ner served  by  the  caterer  of  the  hotel,  the  scientific 
program,  as  given  above,  was  carried  out. 

The  Management  of  Fi'actwes. — A discussion  of 
the  proper  management  of  fractures  was  considered 
under  three  heads,  namely,  (1)  coaptation;  (2)  im- 
mobilization, and  (3)  protection.  The  technique  and 
care  was  described  in  detail  and  a plea  was  made 
for  constant  watchfulness  in  the  treatment  of  frac- 
tures. The  paper  was  discussed  by  Drs.  E.  H.  Stark, 
M.  A.  Walker,  0.  W.  Robinson,  H.  R.  Smith,  W.  F. 
Brooks,  W.  W.  McCuistion,  S.  A.  Warren,  J.  E. 
Armstrong  and  S.  H.  Grant. 

Peptic  Ulcer. — A complete  treatise  of  the  subject 
was  given,  in  which  the  essential  points  in  diag- 
nosis and  general  management  of  the  condition  were 
thoroughly  outlined.  The  paper  was  discussed  by 
Drs.  J.  E.  Armstrong,  L.  M.  Gooch,  0.  W.  Robinson 
and  S.  H.  Grant. 

Tarrant  County  Society. 

October  16,  1928. 

The  Care  of  the  Teeth  During  Pregnancy,  W.  O.  Talbot,  D.  D.  S., 
Fort  Worth. 

A Few  Pathologic  Lesions  of  the  Mouth,  May  Owen,  M.  D., 
Fort  Worth. 

Teeth  as  a Foci  of  Infection,  J.  T.  Edwards,  D.  D.  S.,  Fort 
Worth. 

Medical  Complications  Following  Extraction  of  Teeth,  M.  E. 
Gilmore,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  held  a joint  meet- 
ing with  the  Fort  Worth  Dental  Society,  October  16, 
with  about  150  physicians  and  dentists  present.  The 
scientific  program,  indicated  above,  was  carried  out. 

The  Care  of  the  Teeth  During  Pregnancy. — The 
importance  of  correcting  dental  defects  in  the  early 
stages  of  pregnancy  was  em.phasized.  Attention 
was  called  to  the  value  of  prophylactic  methods  that 
may  be  utilized  by  the  patient  for  the  prevention 
of  caries,  sensitiveness  of  the  teeth,  gingivitis,  pyor- 
rhea and  general  dental  disturbances.  It  was  stated 
that  ordinary  dental  operations,  including  extrac- 
tions, can  and  should  be  performed  under  local  anes- 
thesia without  danger  of  shock  to  the  patient.  Fre- 
quent inspection  of  the  mouth  during  pregnancy 
should  be  made.  Diet  is  a most  important  factor  in 
maintaining  a normal  alkaline  secretion  of  the 
mouth,  and  the  proper  diet  should  be  pi’escribed 
and  checked  regularly  by  the  attending  physician. 
Since  calcium  and  phosphorus  are  the  principal  min- 
eral elements  entering  into  the  bones  and  teeth  of 
the  embryo,  and  since  these  elements  are  necessary 
for  the  proper  calcium  balance  and  nervous  equilib- 
rium of  the  mother,  it  is  most  important  that  they 
be  supplied  in  ample  quantity  in  the  diet.  A plea 
was  made  for  a closer  cooperation  between  the 
obstetrician  and  the  dentist  in  the  supervision  of 
pregnancy. 

Dr.  G.  V.  Morton,  in  discussing  the  paper,  held 
that  the  old  adage,  “a  tooth  for  every  baby,”  was 
very  true  in  cases  in  which  proper  dental  care  was 
not  given.  A small  cavity  in  a tooth  during  the 
early  months  of  pregnancy  may  result  in  complete 
dissolution  of  that  tooth  by  the  end  of  pregnancy. 
The  mode  of  living  of  the  patient  is  an  important 


factor  in  preventing  dental  trouble.  The  pregnant 
woman  should  spend  as  much  time  as  possible  in  the 
sunshine  and  fresh  air,  and  should  have  wholesome 
exercise.  In  the  care  of  the  teeth,  the  kind  of  tooth 
paste  is  much  less  important  than  the  proper  use 
of  the  tooth  brush.  Since  the  negro  race  exists 
under  the  poorest  hygienic  surroundings  and  is 
noted  for  good  teeth,  it  must  be  true  that  other 
factors  than  diet  and  sanitary  conditions  influence 
the  decay  of  teeth. 

A Few  Pathologic  Lesions  of  the  Mouth. — Lesions 
of  the  mouth  are  detected  relatively  early  because 
of  their  situation.  However,  the  results  of  treat- 
ment have  not  been  satisfactory,  chiefly  because  the 
importance  of  an  early,  accurate,,  histologic,  as  well 
as  clinical  diagnosis  has  not  been  appreciated  be- 
fore the  institution  of  many  and  varied  types  of 
treatment.  Oral  lesions  were  considered  under  four 
main  divisions:  inflammatory  lesions,  granulomas, 
benign  growths,  and  malignant  tumors.  Lantern 
slides  were  used  to  illustrate  the  discussion  of  each 
group.  Stress  was  laid  upon  the  frequency  of  oc- 
currence of  lesions  in  the  mouth.  Attention  was 
called  to  the  sites  most  commonly  involved,  and  the 
difficulty  in  establishing  a deflnite  diagnosis,  re- 
peated biopsy  often  being  necessary. 

Dr.  Fields  Farrar,  in  discussing  the  paper,  agreed 
with  the  essayist  that  accurate  diagnosis  of  oral 
lesions,  before  employing  varied  forms  of  therapeutic 
treatment,  is  most  important.  Dentists  and  physi- 
cians alike  are  handicapped  in  the  early  detection 
of  oral  lesions  because  patients  are  prone  to  delay 
presenting  themselves  until  deformity,  severe  pain 
or  some  alarming  symptom  has  manifested  itself. 
Consequently,  the  condition  is  usually  far  advanced 
before  the  physician  or  dentist  has  an  opportunity 
to  observe  it.  Of  all  pathologic  conditions  in  the 
mouth,  cysts  are  by  far  the  most  commonly  met  with, 
with  the  exception  of  carious  teeth.  The  Roentgen 
ray  examination,  now  used  almost  routinely  by  den- 
tists, has  made  possible  the  discovery  of  obscure 
dental  infection  frequently  overlooked  in  the  past. 

Teeth  as  a Foci  of  Infection. — The  importance  of 
close  cooperation  between  the  physician  and  dentist 
in  the  matter  of  diagnosis,  was  especially  stressed. 
The  diagnosis  of  focal  infection  is  based  upon  the 
symptomology,  both  local  and  general,’  presented, 
and  by  pathologic  and  roentgenologic  findings. 

Dr.  J.  H.  McLean,  in  discussing  the  paper,  stated 
that  before  radical  oral  surgery  should  be  employed, 
a careful  study  of  the  case  should  be  made  by  the 
attending  physician,  dentist  and  roentgenologist.  A 
number  of  case  reports  were  briefly  referred  to, 
illustrating  the  importance  of  a careful  search  for 
dental  foci  of  infection. 

Medical  Complications  Following  the  Extraction 
of  Teeth. — In  the  general  enthusiasm  for  the  re- 
moval of  infected  teeth  to  relieve  systemic  disease, 
both  physician  and  dentists  have  lost  sight  of  the 
fact  that  extraction  of  teeth  may  have  serious  con- 
sequencies.  All  infected  teeth  roots  harbor  strepto- 
cocci, usually  of  sufficient  virulence  to  cause  systemic 
manifestations,  following  the  extraction  of  infected 
teeth  roots.  The  severity  of  the  reaction  varies  with 
the  number  of  extractions,  the  amount  of  trauma 
produced,  the  physical  condition  of  the  patient,  and 
the  virulence  of  the  organism  present.  Medical 
complications  following  extraction  of  teeth  may  be 
considered  under  four  heads,  namely:  pain,  hemor- 
rhage, shock,  and  infection.  The  severity  of  pain 
varies  with  the  factors  previously  outlined.  Hem- 
orrhage depends  largely  upon  the  amount  of  trauma 
inflicted  and  the  clotting  time  of  the  patient’s  blood. 
Extensive  bleeding  is  encountered  from  laceration 
of  the  soft  parts  and  fractures  of  the  alveoli.  In 
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the  presence  of  excessive  bleeding,  the  patient  should 
never  be  permitted  to  leave  the  dentist’s  chair  until 
the  hemorrhage  is  stopped.  Surgical  principles  are 
as  important  in  dental  surgery  as  in  surgery  else- 
where. A good  history  is  important  to  discover 
hemophiliacs.  A state  of  shock  is  more  likely  to  be 
observed  in  patients  with  gross  metabolic  disturb- 
ance, or  gross  pathologic  lesions  of  the  heart,  lung, 
liver  or  other  organs.  For  the  prevention  of  this 
condition,  history-taking  and  the  cooperation  of  the 
family  physician  and  dentist  are  important.  Infec- 
tions offer  the  greatest  number  of  severe  complica- 
tions to  the  extraction  of  teeth.  Here  again  the 
reaction  to  infection  depends  upon  the  number  of 
teeth  extracted,  the  amount  of  trauma  produced, 
the  physical  condition  of  the  patient  and  the  viru- 
lence of  the  infection.  The  complication  may  be 
mitigated  by  preoperative  preparation  of  the  pa- 
tient, the  extraction  of  a few  teeth  at  each  opera- 
tion, and  the  administration  of  drugs  to  counter- 
act the  effect  of  toxins  liberated.  Attention  was 
called  to  the  growing  volume  of  necropsy  reports 
following  the  extraction  of  teeth.  Dentistry  of  the 
future  is  inseparably  linked  with  medicine. 

Dr.  D.  C.  McRimmon,  in  discussing  the  paper,  gave 
as  the  three  most  common  causes  of  pain  following 
the  extraction  of  teeth:  (1)  trauma;  (2)  faulty 
technique,  and  (3)  dry  tooth  sockets.  The  extrac- 
tion of  a tooth  is  a surgical  operation  and  should 
be  performed  as  such.  The  old  “come  or  break” 
methods  have  long  been  discarded  by  scientific  den- 
tists. The  condition  of  the  tissues  around  the  teeth 
is  a factor  to  be  considered.  The  anesthetizing 
solution  should  not  be  injected  too  fast  into  the  tis- 
sue, and  the  solution  should  be  isotonic.  Adrenalin 
is  a valuable  agent  for  the  dentist,  in  that  the  area 
in  which  dental  operations  are  done  is  highly  vascu- 
lar, and  a bloodless  field  is  necessary  to  secure  per- 
fect anesthesia.  However,  only  a small  amount  of 
adrenalin  is  necessary.  So-called  dry  teeth  sockets 
are  the  only  indications  for  packing.  The  cause  of 
dry  sockets  is  debatable,  but  they  are  productive  of 
much  pain  over  an  extended  period.  The  most  ex- 
cellent remedy  is  to  pack  the  socket  with  a sub- 
stance that  will  stimulate  granulation  and,  at  the 
same  time,  give  relief  from  pain.  There  are  a num- 
ber of  good  preparations  on  the  market.  In  regard 
to  the  hemorrhage  following  dental  surgery,  an 
occasional  bleeder  in  the  bone  gives  trouble.  In 
these  cases,  pressure  may  be  apnlied  with  a small 
round  burnisher  or  the  bone  may  be  compressed  with 
a hemostat.  Fragments  of  bone  or  teeth  left  in 
the  sockets  may  also  cause  hemorrhage,  which  may 
be  relieved  by  cleaning  out  the  socket  and  the  use 
of  a gauze  compress.  In  some  cases  fibrogen  may  be 
used  to  advantage.  Infection  about  the  tooth  root- 
ends  does  not  cause  as  much  trouble  as  that  forced 
into  the  tissue  during  the  injection  of  the  anesthetiz- 
ing solution.  Dental  surgery  should  be  avoided  in 
the  presence  of  acute  infection,  unless  the  infection 
constitutes  an  emergency.  In  the  case  of  persons 
who  present  lesions  of  the  soft  tissues  of  the  mouth, 
the  dentist  should  request  consultation  with  a physi- 
cian. 

Personals. — Drs.  A.  E.  Jackson,  C.  .P.  Schenck  and 
J.  J.  Richardson  attended  the  annual  meeting  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, at  St.  Louis,  October  15-19. 

Drs.  A.  Antweil,  W.  F.  Birdsong,  W.  S.  Horn, 
Joseph  McVeigh  and  F.  L.  Snyder  attended  the 
Inter-State  Post-Graduate  Medical  Association  of 
North  America  which  met  at  Atlanta,  Georgia,  Octo- 
ber 12-19. 

Dr.  Rex  C.  Howard  recently  returned  from  New 
Orleans,  where  he  took  a postgraduate  course  in  eye, 
ear,  nose  and  throat  work  at  Tulane  University. 


• Travis  County  Society. 

November  8,  1928. 

The  Scope  and  Limitation  of  Plastic  Surgery  (Lantern  Slides), 
H.  L.  D.  Kirkham,  M.  D.,  Houston. 

Hypothyroidism  (Lantern  Slides),  Lee  Rice,  M.  D.,  San  Antonio. 

Travis  County  Medical  Society  met  November  8, 
with  25  members  and  10  visitors  present.  The  sci- 
entific program,  as  above  indicated,  was  given. 

Public  Health  Measures. — The  society  voted  to  en- 
dorse a resolution,  prepared  by  the  Texas  State  Den- 
tal Society,  calling  for  the  appointment  of  a full- 
time dentist  to  serve  under  the  direction  of  the 
State  Department  of  Health,  for  the  purpose  of 
educating  the  public  in  regard  to  mouth  hygiene. 

A committee  consisting  of  Drs.  Z.  T.  Scott,  Sam 
Key.  Lee  E.  Edens,  Henry  Harper  and  Thomas  D. 
McCrummen  was  apnointed  by  the  president  to  in- 
vestigate the  advisabilitv  of  the  society  going  on 
record  as  favoring  a citv  ordinance  requiring  all 
male  cedars  in  the  city  limits  of  Austin  to  be  cut 
down.  The  purpose  of  such  a measure  would  be  to 
lessen  the  number  of  bav  fever  cases  occurring  in 
Austin.  The  committee  was  advised  to  report  its 
findings  at  the  next  meeting. 

Van  Zandt  County  Society. 

November  2,  1928. 

Renal  Calculi:  Case  Report,  M.  L.  Cox,  M.  D..  Canton. 

A Case  of  Acute  Pvelitis  Complicated  by  Abortion,  C.  R.  Wil- 
liams, M.  D.,  Wills  Point. 

A Case  of  Diabetic  Gangrene,  D.  H.  Hughes,  M.  D.,  and  W.  M. 
Bailey,  M.  D.,  of  Forney,  and  D.  Leon  Sanders,  M.  D., 
Wills  Point. 

A Case  of  Diabetic  Gangrene,  V.  Bascom  Cozby,  Grand  Saline. 
A Case  of  Mild  Diphtheria,  Complicated  With  Edema  of  the 
Glottis,  W.  M.  Bailey,  M.  D.,  Forney. 

Exophthalmic  Goiter,  D.  H.  Hudgins,  M.  D.,  Forney. 

Van  Zandt  County  Medical  Society  met  Novem- 
ber 2,  at  the  residence  of  Dr.  V.  Bascom  Cozby, 
Grand  Saline,  with  seven  members  and  three  visitors 
present.  The  following  wives  of  physicians,  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Van  Zandt 
County  Medical  Society,  were  present:  Mesdames 
Clarence  R.  Williams,  Wills  Point,  and  V.  Bascom 
Cozby,  William  H.  Terry  and  Wiley  L.  Garland,  all 
of  Grand  Saline. 

The  scientific  program,  as  indicated  above,  was 
carried  out. 

Other  Proceedings. — A resolution  from  the  Texas 
State  Dental  Society  calling  for  the  appointment 
of  a full-time  dentist  to  work  under  the  supervision 
of  the  State  Department  of  Health,  failed  of  en- 
dorsement by  the  society. 

A vote  of  thanks  was  extended  to  the  ladies  for 
the  wholesome  dinner  prepared  for  the  members 
of  the  society. 

Second  District  Society. 

October  15-16,  1928, 

Diphtheria,  J.  E.  Estes,  M.  D.,  Hamlin. 

The  Effects  of  Enlarged  Thymus  on  Nutrition  in  Infancy,  R C. 
Ferguson,  M.  D.,  Eastland. 

Report  and  Treatment  of  a Case  of  Purpura  Hemorrhagica, 
W.  R.  Snow,  M.  D.,  Abilene. 

The  Use  and  Misuse  of  Physical  Equipment  in  the  Hands  of 
the  Average  Doctor,  W.  V.  Ramsey,  M.  D.,  Abilene. 
Mesquite  Tree  Pollen  as  a Causative  Factor  in  Certain  Cases 
of  Hay  Fever,  Erie  D.  Sellers,  M.  D.,  Abilene. 

The  Relation  of  the  Surgeon  and  Internist  in  the  Treatnient  of 
Diabetic  Patients,  W.  S.  Hanson,  M.  D.,  San  Antonio. 
Prevention  of  Cardiac  Disaster  in  Hypertension  Cases,  R.  W. 
Baird,  M.  D.,  Dallas. 

Vital  Statistics,  W.  A.  Davis,  M.  D,,  State  Health  Department, 
Austin. 

Treatment  of  Tuberculosis,  R.  B.  Homan,  M.  D.,  El  Paso. 
Peritonitis,  Clinton  E.  Adams,  M.  D.,  Abilene. 

The  Operative  Treatment  of  Recurrent  Dislocation  of  the  Shoul- 
der, Charles  K.  Bivings,  M.  D.,  Big  Spring. 

Acute  Osteomyelitis,  R.  H.  Tull,  M.  D.,  Abilene. 
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Obstructions  in  the  Urinary  Tract,  Stewart  Cooper,  M.  D., 
Abilene. 

Bundle  Branch  Block  : Report  of  Cases,  Rudolph  Harlan,  M.  D., 
Temple. 

The  Use  of  Local  Anesthesia  in  Major  Surgery,  L.  W.  Pollock, 
M.  D.,  Temple. 

Blood  Transfusion  by  the  Citrate  Method  Using  the  Hartman 
Technique,  V.  M.  Longmire,  M.  D.,  Temple. 

Parietal  Empyema,  B.  P.  McFarlane,  M.  D.,  Abilene. 

Anterior  Nephroplexy,  Frank  S.  Schoonover,  M.  D.,  Fort  Worth. 
Preparation  for  Prostatectomy  and  Choice  of  Procedure,  L.  O. 
Dudgeon,  M.  D.,  Sweetwater. 

The  Second  District  Medical  Society  met  October 
15  and  16,  at  Sweetwater,  with  an  attendance  of  80 
physicians.  A number  of  ladies,  wives  of  the  physi- 
cians, were  also  in  attendance.  It  is  reported  from 
a reliable  source  that  the  scientific  program  was 
excellent  and  the  meeting  was  successful  from  every 
standpoint. 

New  Officers. — Following  the  conclusion  of  the 
scientific  session  on  the  second  day  of  the  meeting, 
the  following  olficers  were  elected  for  1929:  Presi- 
dent, Dr.  A.  H.  Fortner,  Sweetwater;  vice-president. 
Dr.  T.  Wade  Hedrick,  Abilene,  and  secretary-treas- 
urer, Dr.  M.  H.  Bennett,  Big  Spring. 

Date  and  Place  of  Meeting. — Big  Spring,  1929. 
Social  Features. — A banquet  was  given  on  the 
evening  of  the  first  day  in  the  Bluebonnet  Hotel, 
with  an  attendance  of  100. 

Dr.  P.  C.  Coleman,  Colorado,  acted  as  toastmaster. 
Dr.  F.  P.  Miller,  president  of  the  State  Medical 
Association,  delivered  a scientific  address  on  “Sur- 
gery of  the  Chest.” 

Dr.  Joe  Dildy,  Brownwood,  president-elect  of  the 
State  Medical  Association,  presented  a scientific  dis- 
cussion on  “The  Doctor:  Man’s  Best  Friend.” 

Musical  numbers  were  given  by  Miss  Elizabeth 
Long,  and  Mrs.  J.  B.  O’Connor. 


CHANGES  OF  ADDRESS. 

Dr.  R.  T,  Spencer,  from  Saint  Jo  to  Dallas. 

Dr.  W.  E.  Whigham,  from  Donna  to  McAllen. 

Dr.  R.  H.  Salmon,  from  Perrin  to  Brandon. 

Dr.  E.  M.  Fowler,  from  Forney  to  Dallas. 

Dr.  C.  J.  Connor,  from  Borger  to  Wink. 

Dr.  S.  J.  Goldfain,  from  Amarillo  to  Baton  Rouge, 
Louisiana. 

Dr.  B.  0.  Lewis,  from  Borger  to  Globe,  Arizona. 
Dr.  John  V.  Gaff,  from  Los  Angeles,  California, 
to  Stockton,  California. 

Dr.  A.  D.  Reynolds,  from  San  Angelo  to  Stamford. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin  ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas ; third  vice-president,  Mrs:  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero : corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson. 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


HOW  THE  AUXILIARY  MAY  PROMOTE  BIRTH 
REGISTRATION. 

In  the  reports  from  various  county  auxiliaries 
published  in  these  columns,  there  has  been  much 
said  about  the  plan  suggested  by  Dr.  W.  A.  Davis, 
director  of  the  Bureau  of  Vital  Statistics,  State 
Health  Department,  by  which  the  Auxiliary  may 
function  in  the  promotion  of  birth  registration  in 
Texas.  Mrs.  Ralph  Jackson,  San  Antonio,  State 
Auxiliary  Chairman  of  Vital  Statistics,  has  been 
active  in  acquainting  the  various  county  auxiliaries 
with  this  plan,  and  explaining  how  it  may  be  used. 


While  at  first  glance  it  appears  rather  cumbersome, 
she  feels  that,  in  reality,  it  is  simple  of  execution, 
and  may  be  varied  to  suit  the  conditions  existing 
in  any  community,  so  that  complete  birth  registra- 
tion in  Texas  may  be  finally  achieved.  It  will  be 
recalled  that  the  Auxiliary  has  been  officially  re- 
quested to  serve  in  the  promotion  of  birth  registra- 
tion by  the  executive  council  of  the  State  Medical 
Association.  At  all  times  it  must  be  remembered 
that  any  plan  used  by  any  county  auxiliary  should 
first  receive  the  endorsement  and  support  of  the 
respective  county  medical  society.  The  plan  sug- 
gested by  Dr.  Davis  is  given  here  in  full,  and 
Mrs.  Jackson  is  anxious  to  help  any  county  auxiliary 
to  adjust  it  to  meet  special  conditions  existing  in 
any  community.  The  plan  follows: 

“The  Woman’s  Auxiliary  will,  if  possible,  secure 
the  cooperation  of  the  Parent-Teachers  Associations. 
Together,  these  organization  will  approach  the 
school  authorities  so  that  the  teachers  will  take 
a census  of  the  families  represented  in  the  schools. 

“A  committee  from  the  Auxiliary,  with  a like 
committee  from  the  Parent- Teachers  Association, 
through  the  superintendent  or  principal  of  the  school, 
explains  that  at  some  selected  time  as  soon  as 
possible  after  the  beginning  of  the  term,  the  teacher 
will  ask  her  pupils  if  there  are  any  new  babies  in 
their  homes  since  January  1,  1928.  If  a child  reports 
such  a birth,  then  the  teacher  will  take  the  name 
of  the  baby,  the  name  of  the  father,  and  his  post- 
office  address  and  the  date  or  month  of  birth.  When 
this  information  is  gathered  from  the  children  by 
the  teacher,  it  is  turned  over  to  the  joint  committee. 
The  committee  will  check  the  records  of  birth  that 
are  in  the  local  registrar’s  record  book,  striking 
out  the  names  of  the  babies  that  have  been  reg- 
istered. The  committee  of  the  Auxiliary  will  then 
visit  the  mothers  of  the  unregistered  babies,  dis- 
tribute literature,  explain  the  necessity  of  birth 
registration,  and -at  the  same  time  secure  the  name 
of  the  medical  attendant  at  the  birth.  With  the 
name  of  the  doctor  written  in  each  space  where 
there  is  an  unregistered  birth,  the  list  is  handed 
to  the  Parent-Teacher  committee.  This  committee 
will  call  on  the  medical  attendant,  explain  to  him 
the  necessity  of  birth  registration  (as  they  see 
it),  and  will  secure  the  registration  of  that  particu- 
lar birth. 

“The  list  is  finally  sent  to  the  State  Bureau,  so 
that  the  state  records  may  be  checked  against  er- 
rors and  omissions  in  the  original  certificates.  With- 
out any  intention  to  falsify  records,  many  names 
are  written  incorrectly  and,  sometimes,  in  a white 
family  the  father  or  mother  may  be  stated  as 
colored. 

“The  lists  taken  in  the  negro  schools  should  be 
so  marked.  In  striking  out  the  names  a light  pencil 
should  be  used,  or  a check,  so  that  all  names  may 
be  legible  when  the  lists  finally  reach  the  State 
Bureau. 

“This  plan  will,  of  necessity,  be  changed  to  suit 
local  conditions.  The  above  is  offered  as  a skeleton 
only,  and  the  initiative  of  the  committee  will  sup- 
ply any  deficiency  or  correct  any  error.  The  State 
Bureau  will  furnish  all  the  necessary  blanks,  and 
as  many  copies  of  the  Vital  Statistics  Law  as  may 
be  desired. 

“This  campaign  may  be  carried  on  during  each 
term,  and  may  be  made  to  cover  the  deaths  as  well 
as  births.  If,  after  the  campaign  has  been  com- 
pleted, the  health  officer  wishes  it,  a survey  of 
the  community  may  be  made,  and  the  communicable 
diseases  may  be  thus  located.  There  is,  in  fact, 
no  limit  to  such  a plan  in  laying  the  foundation 
of  better  health  work  in  any  community. 

“The  State  Department  of  Education  each  year 
cuts  back  into  the  school  fund,  on  an  average. 
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$100,000.00  because  of  duplications  in  enrollment 
of  school  children.  This  year  there  were  6,600  dupli- 
cations, and  twelve  people  were  employed  for  three 
months  by  that  department  in  the  investigation  and 
correction  of  such  errors.  When  the  system  for 
securing  complete  birth  registration  has  been  in 
operation  for  seven  years  or  more,  then  the  local 
registrars  of  births  and  deaths  can  furnish  the  school 
trustees,  without  cost,  the  actual  number  of  chil- 
dren entering  the  school  age  and,  with  an  ade- 
quate transfer  system,  there  can  be  no  duplication 
or  fradulent  enrollment. 

“Many  cases  are  carried  to  the  higher  courts  on 
appeals  because  the  state  or  the  county  had  no 
legal  record  of  the  citizenship,  age  or  parentage 
of  the  person  charged  with  the  crime.  Complete  birth 
registration  will  -furnish  the  courts  with  records  of 
such  information. 

“The  Child  Labor  Law  cannot  be  justly  enforced 
unless  the  state  and  county  have  a record  of  the 
child  involved  in  such  cases,  for  the  parents  who 
would  overwork  an  underage  child  will,  in  some 
cases,  distort  their  statements  so  as  to  protect 
themselves  and  the  employer  from  prosecution. 

“Complete  birth  registration  is  the  only  safe 
foundation  upon  which  the  prevention  of  infant  mor- 
tality may  be  based.  Immediate  birth  registration 
gives  the  public  health  nurse  an  entry  into  the 
home,  when  she  may  be  of  some  assistance  to  the 
mother  in  the  protection  of  her  child’s  health;  where- 
as, without  registration  she  must  waste  the  greater 
part  of  Tier  time  in  hunting  up  needy  cases. 

“The  chief  interest  of  the  state  should  be  the 
health  of  its  citizenship.  This  health  is  indicated 
by  the  death  rate.  The  greatest  element  in  the 
mortality  rate  is  the  baby  death  rate,  and  infant 
mortality  cannot  be  prevented  without  an  imme- 
diate knowledge  of  the  births  in  a given  community.” 


EXECUTIVE  BOARD  MEETING. 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  October  7,  in  the 
home  of  Mrs.  S.  D.  Whitten,  of  Greenville.  'The  fol- 
lowing board  members  were  present:  Mrs.  Joe  Gil- 
bert, state  president,  Austin;  Mesdames  Henry  B. 
Trigg  and  T.  C.  Terrell  of  Fort  Worth;  J.  H. 
Marshall,  and  W.  W.  Samuell,  of  Dallas;  Preston 
Hunt,  Texarkana;  S.  P.  Boothe,  Cuero;  Ralph  Jack- 
son,  San  Antonio;  W.  B.'  Thorning  and  E.  M.  Arnold, 
Houston;  F.  A.  Fuller,  Shiner;  S.  D.  Whitten,  Will 
Cantrell,  J.  W.  Ward  and  W.  B.  Reeves,  Greenville, 
and  Mrs.  F.  F.  Kirby,  Waco. 

Mrs.  Joe  Gilbert  presided  and  presented  to  the 
Auxiliary  a neatly  bound  secretary’s  book,  beauti- 
fully engraved  in  gold,  a gift  of  Mrs.  W.  A.  Wood, 
of  Waco. 

Telegrams  expressing  regret  at  being  unable  to 
attend  the  meeting  on  account  of  illness  were  re- 
ceived from  Mesdames  0.  B.  Kiel,  Wichita  Falls; 
S.  H.  Watson,  Waxahachie,  and  A.  H.  Speer,  Corpus 
Christi.  A telegram  was  received  from  Dr.  Felix  P. 
Miller,  president  of  the  State  Medical  Association, 
commending  the  Auxiliary  on  the  work  it  had  been 
doing  and  urging  a continuance  of  the  same. 

Mrs.  Will  Cantrell,  Greenville,  chairman  of  health 
education  and  films,  presented  her  resignation  be- 
cause of  ill  health,  necessitating  the  appointment  of 
a new  chairman  by  the  president.  Encouraging  re- 
ports were  received  from  the  various  officers  and 
committee  chairman  of  organization,  vital  statistics, 
Hygeia,  physical  examination,  legislative,  tubercu- 
losis, child  health,  birth  registration  and  health  films. 
Following  each  report,  a round  table  discussion  wks 
indulged  in,  which  showed  that  auxiliary  work  is 
growing  in  activity  and  interest  in  all  sections  over 
the  state. 


An  enjoyable  social  feature  in  connection  with  the 
meeting  was  a luncheon,  complimentary  of  the  Hunt 
County  Auxiliary,  in  the  main  dining  room  of  the 
Washington  Hotel,  at  which  Mrs.  J.  W.  Ward  pre- 
sided as  toastmistress.  Mrs.  Lockie  Marshall  Pyle 
gave  vocal  solos,  accompanied  by  Mrs.  R.  H.  Ragan 
at  the  piano. 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  held  its  November  meeting 
at  the  Lake  Polk  Golf  and  Country  Club  of  Temple, 
with  Mrs.  M.  W.  Sherwood  acting  as  hostess.  Nine- 
teen members  were  present,  including  Mesdames 
W.  J.  Pitman  and  L.  T.  Batte,  of  Belton. 

Mrs.  L.  W.  Pollok,  president,  presided,  and  intro- 
duced Mrs.  R.  T.  Wilson,  program  chairman.  The 
first  number  on  the  program  was  the  roll  call,  be- 
ing responded  to  by  “healthful  dishes  for  winter.” 

Dr.  L.  B.  Leake  read  a paper  on  “Health  Exami- 
nations of  School  Shildren.” 

The  auxiliary  has  been  active  in  promoting  birth 
registration  in  Bell  county. 

It  was  decided  to  combine  the  December  and  Janu- 
ary meetings  with  the  district  meeting,  to  be  held 
at  the  home  of  Mrs.  James  M.  Woodson,  Temple, 
January  8,  1929. 

Mesdames  C.  H.  Chamberlain  and  Gordon  were 
welcomed  as  new  members. 

Following  the  conclusion  of  the  program,  a de- 
lightful social  hour  was  enjoyed  during  which  the 
hostess  served  party  plates.  Musical  numbers  were 
rendered  by  a trio  from  the  Temple  Music  Club, 
Mesdames  John  McAlexander,  Jack  Shelby  and  S. 
P.  Sevier,  with  Mrs.  A.  E.  von  Tobel  directing,  anu 
Mrs.  John  B.  Daniel  accompanying. 

Bexar  County  Auxiliary  held  its  first  meeting  of 
the  year  with  Mrs.  Frank  Sorrell,  the  new  president, 
presiding  at  a lovely  luncheon  at  the  Pan-American 
room  of  the  Gunter  Hotel,  San  Antonio. 

Dr.  W.  A.  King,  city  health  officer  of  San  Antonio, 
addressed  the  auxiliary  and  urged  that  the  organi- 
zation include  in  its  activities,  efforts  to  improve 
health  conditions  among  the  poorer  class,  in  the 
interest  of  combating  the  high  infant  mortality 
rate  of  the  city. 

Mayor  C.  M.  Chambers,  in  an  address,  called  at- 
tention to  the  importance  of  organization  and  stated 
that  he  favored  the  erection  of  a tuberculosis  clinic 
in  San  Antonio. 

Other  addresses  were  made  by  County  Judge  Mc- 
Closkey  and  County  Judge-Elect  Perry  S.  Robertson, 
who  expressed  interest  in  public  health  work  and 
pledged  their  cooperation  in  the  health  education 
plan  sponsored  by  the  auxiliary.  Other  speakers 
included  Mesdames  S.  C.  Red,  Houston,  and  Henry 
B.  Trigg,  Fort  Worth,  past  state  presidents;  Wil- 
liam Priester,  president  of  Harris  County  Auxiliary; 
Alex  Adams,  president  of  City  Federation  of 
Women’s  Clubs,  and  Miss  Stone,  director  of  the 
public  health  nursing  service  in  San  Anionio.  A 
number  of  past  presidents,  committee  chairmen  and 
executive  members  of  the  local  auxiliary  were  in- 
troduced. The  auxiliary  endorsed  the  plans  of  the 
Children’s  Detention  Home  as  outlined  by  H.  H. 
Ochs,  president  of  the  Child  Protective  and  Humane 
Society. 

Entertainment  numbers  during  the  luncheon 
period  included  a number  of  songs  by  Mary  Aubrey 
Keating  and  readings  by  Miss  Marjorie  Will. 

Collin  County  Auxiliary  reports  that  it  is  ready 
to  perfect  an  active  organization,  since  the  wives 
of  all  physicians  of  the  county  are  now  members  at 
large  of  the  State  Auxiliary.  Mrs.  J.  C.  Erwin  is 
acting  chairman. 
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Ellis  County  Auxiliary  met  November  8,  at  the 
home  of  Mrs.  0.  P.  Sweatt,  at  Waxahachie^  with  13 
members  present. 

The  auxiliary  reports  a 100  per  cent  paid-up  mem- 
bership of  17. 

Following  the  business  session,  a sumptuous 
luncheon  was  served  of  food  that  had  been  taken 
in  on  doctors’  bills.  The  novelty  of  the  idea  cre- 
ated much  interest  and  merriment  and  it  is  to  be 
regretted  that  the  report  of  this  luncheon  did  not 
include  a complete  menu. 

The  auxiliary  voted  to  meet  quarterly.  Its  of- 
ficers are:  President,  Mrs.  0.  P.  Sweatt,  Waxa- 
hachie,  and  secretary-treasurer,  Mrs.  W.  C.  Tenery. 

Hale-Briscoe-Swisher  Counties  Auxiliary  met  re- 
cently in  Plainview  and  elected  the  following  of- 
ficers for  1928-29:  President,  Mrs.  E.  F.  McClen- 
don; vice-president,  Mrs.  E.  0.  Nichols,  and  secre- 
tary-treasurer, Mrs.  J.  Harvey  Hansen,  all  of  Plain- 
view. 

A full  and  interesting  program  of  work  has  been 
prepared. 

McLennan  County  Auxiliary  waived  its  October 
meeting  for  a luncheon  at  the  Hilton  Hotel  on 
Halloween,  honoring  Mrs.  Joe  Gilbert,  Austin,  state 
president. 

Mrs.  C.  H.  Brooks,  president  of  the  local  auxiliary, 
presided  as  toastmistress.  Musical  numbers  and 
readings  were  given  and  the  meeting  was  altogether 
informal.  A lovely  four-course  luncheon  was  served 
to  75  ladies,  including  out-of-town  guests  from  Aus- 
tin, Lorena,  Hillsboro,  Marlin  and  Temple. 

Travis  County  Auxiliary  reports  the  largest  at- 
tendance in  its  history,  at  the  first  meeting  of  the 
year  since  disbanding  for  the  summer  months.  Year- 
books were  distributed  and  a review  of  the  program 
for  the  year  showed  a most  interesting  series  of 
meetings. 

Mrs.  Joe  Gilbert  gave  a full  account  of  the  na- 
tional meeting  of  the  Auxiliary  at  Minneapolis  in 
June,  and  her  following  visit  to  the  Mayo  Clinic, 
where  she  put  into  practice  what  the  auxiliary  has 
been  preaching  by  going  through  the  clinic  as  a 
patient. 

Mrs.  Claybrook,  of  the  State  Department  of 
Health,  read  a paper  in  which  the  need  of  educa- 
tion of  the  public  in  regard  to  communicable  dis- 
eases, and  the  handling  of  foodstuffs,  were  stressed. 
A number  of  definitions  of  public  health,  as  proposed 
in  a late  public  health  magazine  were  given,  and 
the  essayist  offered  a prize  to  the  member  of  the 
auxiliary  who  would  define  the  term  most  accept- 
ably in  the  opinion  of  a committee  to  be  appointed 
for  that  purpose. 

Following  the  conclusion  of  the  business  session 
a social  hour  was  enjoyed. 

Mid-West  Texas  District  Auxiliary  met  October 
16,  at  Sweetwater,  with  an  attendance  of  35.  A 
permanent  organization  was  effected  and  officers 
were  elected  as  follows:  President,  Mrs.  A.  H. 
Fortner,  Sweetwater;  first  vice-president,  Mrs.  W. 
J.  Mathews,  Abilene;  second  vice-president,  Mrs. 
E.  P.  Bunkley,  Stamford;  third  vice-president,  Mrs. 
R.  A.  Webster,  Clyde;  fourth  vice-president,  Mrs. 
L.  F.  Grubbs,  Abilene;  secretary,  Mrs.  W.  F.  Pool, 
Sweetwater,  and  treasurer,  Mrs.  W.  L.  Hester, 
Loraine. 

Mrs.  C.  L.  Prichard,  Abilene,  councilwoman  for 
the  Second  District  Auxiliary,  acted  as  chairman 
and,  after  the  invocation,  outlined  the  plans  and 
work  of  the  auxiliary  for  the  ensuing  year. 

Dr.  W.  A.  Davis,  director  of  the  Bureau  of  Vital 
Statistics  of  the  State  Department  of  Health,  ad- 
dressed the  auxiliary. 

Reports  were  offered  by  Mesdames  A.  A.  Chap- 
man, Sweetwater;  R.  R.  Allen,  Sweetwater,  presi- 


dent of  the  Nolan  County  Auxiliary;  Joseph  Daly, 
Abilene,  president  of  Taylor  County  Auxiliary,  and 
W.  R.  Snow  of  Abilene.  The  meeting  was  most  en- 
thusiastic. 

Entertainment  features  of  the  first  day  of  the 
meeting  included  a bridge  party  in  the  home  of 
Mrs.  A.  H.  Fortner,  and  a luncheon  at  the  Blue- 
bonnet Hotel,  Sweetwater,  complimentary  of  the 
Nolan  County  Medical  Society,  at  which  function 
the  auxiliary  joined  the  members  of  the  Second 
District  Medical  Society.  On  the  second  day,  a de- 
lightful luncheon  was  given  at  the  Wright  Hotel, 
and  a bridge  party  at  the  Country  Club. 


DEATHS 


Dr.  Sidney  McLemore  Alexander  died  September 
5,  at  his  home  in  Abilene,  of  cardiac  decompensa- 
tion, after  an  extended  illness. 

Dr.  Alexander  was  born  October  24,  1877  in  Mur- 
ray county,  Tennessee,  the  son  of  James  Franklin 
and  Elizabeth  McLemore  Alexander.  At  the  age 
of  13,  he  removed  with  his  parents  to  Abilene,  Texas. 


DR.  SIDNEY  MCLEMORE  ALEXANDER. 


Plis  early  education  was  obtained  in  the  Abilene 
public  schools.  After  graduation  from  the  Abilene 
High  School,  he  attended  academies  and  universities 
in  Tennessee  and  Kentucky.  He  graduated  from  the 
University  of  Louisville  School  of  Medicine  in  March, 
1901,  and  immediately  entered  the  practice  of  medi- 
cine at  Abilene,  Texas.  He  had  continued  in  active 
practice,  with  the  exception  of  2 years  during  the 
World  War,  which  he  spent  at  Camp  McArthur, 
Waco,  as  captain  in  the  Medical  Corps  of  the  Army, 
until  about  3 months  before  his  death. 

Dr.  Alexander  was  married  to  Miss  Edna  Hopkins, 
of  Denver,  Colorado,  April  19,  1904.  He  is  survived 
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by  his  widow,  one  brother,  Dr.  J.  M.  Alexander,  and 
one  sister  Mrs.  J.  A.  Lawler,  all  of  Abilene. 

Dr.  Alexander  had  been  a member  of  the  Taylor 
County  Medical  Society,  State  Medical  Association 
and  the  American  Medical  Association  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  one  of  the 
best  known  practitioners  in  the  section  of  the  state 
in  which  he  lived.  He  was  also  an  honored  mem- 
ber of  the  American  Legion.  Because  of  his  long 
residence  in  one  city,  where  he  had  enjoyed  an  ex- 
tensive practice,  his  death  is  mourned  by  an  un- 
usually large  circle  of  friends  and  patrons. 

Dr.  M.  L.  Chapman,  aged  58,  died  November  9, 
1928,  at  his  home  in  Temple,  Texas,  following  an 
illness  of  about  two  years. 

Dr.  Chapman  was  born  in  1870  on  a farm,  in  Bell 
county,  that  is  now  a part  of  the  city  of  Temple, 
Texas.  His  preliminary  education  was  obtained  in 
the  public  schools  and  at  Centenary  College,  Lam- 


DR.  M.  L.  CHAPMAN. 

pasas,  prior  to  his  entrance  into  the  University  of 
Texas,  at  Austin,  which  he  attended  for  three  years. 
He  then  entered  the  grocery  business  at  Temple,  but 
after  a few  years  decided  upon  the  profession  of 
medicine.  He  entered  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  and  graduated 
with  an  M.  D.  degree.  May  1,  1898.  He  began  prac- 
tice in  Westphalia,  Texas,  where  he  remained  for 
four  years,  returning  to  Temple  in  1901,  where  he 
continued  in  general  practice.  In  1904,  he  became 
interested  in  roentgenology,  which  was  then  in  the 
early  stages  of  its  development.  During  this  early 
period  of  roentgenology,  before  roentgenologists 
were  acquainted  with  methods  to  protect  them- 
selves, Dr.  Chapman  received  exposures  to  the  x-ray 
that  later  resulted  in  his  untimely  death.  He  had 


confined  his  practice  to  roentgenology  since  1910, 
being  associated  with  the  King’s  Daughters  Clinic 
and  Hospital  since  1904.  He  had  maintained  his 
offices  in  the  institution  referred  to  since  1913. 

Dr.  Chapman  had  been  a member  of  Bell  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  24  years.  He 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  The  death  of  Dr.  Chapman  added 
another  name  to  that  growing  list  of  martyrs  to 
medical  science.  He  was  a physician  of  unusually 
high  scientific  attainments  and  possessed  marked 
diagnostic  ability  in  the  special  branch  in  which  he 
practiced.  He  was  greatly  beloved  by  his  friends 
and  patrons  who  were  legion. 

Dr.  Chapman  is  survived  by  his  wife  and  one 
daughter.  Miss  Margaret  Chapman,  a teacher  in  the 
Laredo  schools;  one  brother,  Ross  Chapman  of  Kan- 
sas City,  and  one  sister,  Mrs.  H.  B.  Robinson,  of 
Dallas. 

Dr.  William  H.  Evans  of  Maud,  Bowie  County, 
Texas,  died  October  17,  1928,  after  an  illness  of  nine 
months. 

Dr.  Evans  was  born  February  6,  1890,  near  Maud, 
Texas,  the  son  of  Dr.  H.  P.  and  Belle  Evans.  His 
preliminary  education  was  obtained  in  the  public 
schools  of  Maud  and  Texarkana.  He  obtained  his 
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medical  education  in  the  Memphis  Hospital  Medical 
College,  from  which  he  graduated  with  an  M.  D. 
degree  in  1912.  He  began  the  practice  of  medicine 
at  Maud,  which  was  his  home  for  the  remainder  of 
his  life. 

Dr.  Evans  had  been  a member  of  the  Bowie  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  a number  of 
years.  He  was  also  a member  of  the  Southern 
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Medical  Association  and  of  the  Texas  Railway  Sur- 
geons Association.  He  had  served  as  Railway  Sur- 
geon for  the  St.  Louis  Southwestern  Railroad  for 
about  10  years.  He  was  a member  of  the  Baptist 
Church,  and  a Mason.  In  addition  to  his  profes- 
sional activities.  Dr.  Evans  had  an  active  interest  in 
the  civic  affairs  of  his  community,  and  had  served 
several  times  as  president  of  the  school  board  of  his 
home  town.  He  had  also  been  in  the  drug  business 
for  about  12  years. 

Dr.  Evans  was  married,  December  28,  1912,  to 
Miss  Nelle  Murphy.  To  this  union  was  born  one 
son.  Max,  and  one  daughter,  Wilma  Evans,  who,  with 
his  wife,  survive  him.  He  is  also  survived  by  his 
mother,  three  brothers  and  two  sisters.  He  had 
rendered  a real  service  to  the  community  in  which 
he  lived  and  will  be  greatly  missed  by  his  many 
friends  and  patrons. 

Dr.  Joseph  H.  Holt,  aged  50,  died  September  16, 
1928,  at  his  home  in  Sherman,  after  a long  period 
of  illness. 

Dr.  Holt  was  born  July  9,  1879,  at  Yazoo  City, 
Mississippi,  the  son  of  Joseph  and  Sara  Kidd  Holt. 
He  was  the  grandson  of  the  late  Mrs.  L.  A.  Kidd-Key, 
founder  of  the  Kidd-Key  College  at  Sherman.  He 
accompanied  his  mother  and  Mrs.  Key  to  Sherman, 
when  he  was  10  years  old,  and  lived  in  this  city  the 
remainder  of  his  life.  His  early  education  was  ob- 
tained in  the  public  schools  and  at  Austin  College, 
Sherman.  His  medical  education  was  obtained  at 
the  Tulane  University  of  Louisiana  School  of  Med- 
icine, from  which  institution  he  graduated  in  1904. 
He  served  an  internship  at  Charity  Hospital,  New 
Orleans.  He  then  began  the  practice  of  medicine  in 
Sherman,  where  he  was  resident  physician  for  Kidd- 
Key  College  for  a number  of  years.  He  practiced 
medicine  in  Sherman  the  remainder  of  his  life  with 
the  exception  of  the  period  during  the  World  War 
at  which  time  he  served  as  Captain  of  the  Medical 
Corps  of  the  Army.  He  was  stationed  at  Base  Hos- 
pital, Camp  McArthur,  Waco,  Texas. 

Dr.  Holt  was  married  to  Miss  Norma  Strickland 
of  Athens,  Georgia.  To  this  union  were  born  two 
children,  Joseph  H.  Holt,  Jr.,  and  Sara  Thornton 
Holt,  who,  with  his  wife,  survive  him. 

Dr.  Holt  had  been  a member  of  the  Grayson  Coun- 
ty Medical  Society,  the  State  Medical  Association 
and  the  American  Medical  Association  for  18  years. 
He  was  also  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  Medical  Reserve 
Corps  of  the  U.  S.  Army  and  of  the  American 
Legion.  His  death  is  mourned  by  a large  circle 
of  friends  and  patrons. 

Dr.  J.  H.  Reagan,  aged  58,  of  Beaumont,  died 
October  3,  1928,  after  an  extended  illness. 

Dr.  Reagan  was  born  February  2,  1868,  at  Helena, 
Texas.  His  preliminary  education  was  obtained  in 
the  schools  about  him,  and  at  the  University  of 
Texas,  at  Austin.  He  attended  the  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  from  which  he 
graduated  with  an  M.  D.  degree  in  1892.  He  imme- 
diately began  the  practice  of  medicine  at  Olive, 
Texas,  where  he  remained  for  five  years  as  resident 
physician  for  the  Olive  and  Sternberg  Lumber  Com- 
pany. He  then  removed  to  Timmerman,  Texas, 
where  he  remained  for  three  years.  In  1902,  he  re- 
moved to  Beaumont,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Reagan  was  married  to  Miss  Ida  Davis,  at 
Olive,  Texas,  in  1895.  To  this  union  was  bom  one 
daughter,  now  Mrs.  Banks  Moreland,  of  Houston, 
who,  with  his  wife,  survives  him. 

Dr.  Reagan  was  a member  of  the  Jefferson  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  21  years.  He 


was  also  a member  of  the  Southern  Medical  Asso- 
ciation. He  was  a member  of  the  Masonic  Lodge, 
A.  F.  & A.  M.,  No.  286.  Dr.  Reagan  was  accounted 
a successful,  ethical  practitioner  of  medicine.  He 
was  held  in  high  esteem  by  both  the  public  he  served 
and  his  medical  confreres.  Although  scornful  of 
the  financial  side  of  medicine  he  had,  by  virtue  of 
an  abundant  energy  and  the  exercise  of  economy, 
accumulated  an  unusual  estate  for  a general  prac- 
titioner. His  popularity  is  attested  by  the  fact  that 
he  was  county  health  officer  of  Jefferson  county 
for  many  years,  despite  many  changes  of  admin- 
istration. For  25  years  he  was  surgeon  for  the 
Santa  Fe  Railroad  Company  and  for  the  Kirby  Lum- 


DR.  J.  H.  REAGAN. 


ber  Company.  His  clientele  was  represented  by  all 
classes  of  people.  Although  not  a churchman,  his 
mode  of  living  gained  him  great  respect,  which  is 
exemplified  in  the  words  of  a negro  elevator  boy, 
who  had  this  to  say  of  him:  “Ef  Dr.  Reagan  ain’t  in 
Heaven,  it  ain’t  no  use  for  common  folks  to  try.” 
Dr.  Reagan  had  enjoyed  a most  active  practice 
until  about  six  months  prior  to  his  death,  which  was 
caused  by  rheumatism. 

Dr.  Oscar  Elmer  Veatch,  aged  47,  died  September 
17,  1928,  in  a Fort  Worth  Hospital,  from  complica- 
tions following  an  operation  for  appendicitis. 

Dr.  Veatch  was  born  March  13,  1881,  near  Joshua, 
the  son  of  John  H.  and  Hester  A.  Veatch.  His 
father,  John  H.  Veatch,  is  a member  of  the  State 
Legislature  and  for  the  past  eight  years,  serving 
in  this  capacity,  has  been  an  active  exponent  of 
proper  public  health  legislation.  Dr.  Veatch  was 
educated  in  the  public  schools  of  Joshua,  and  at  the 
Willie  Denton  College  from  which  he  graduated  with 
honors  in  1902,  winning  a scholarship  in  Southwest- 
ern University  at  Georgetown.  He  attended  the 
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latter  school  for  three  years,  completing  the  reg- 
ular four-year  course  during  this  period,  and  receiv- 
ing his  A.  B.  degree  in  1905.  At  this  time  he  en- 
tered the  Southwestern  University  Medical  College 
at  Dallas,  Texas,  and  received  his  degree  in  medi- 
cine in  1908.  He  then  served  an  internship  in  St. 
Vincent’s  Sanitarium  at  Sherman,  Texas.  In  1909, 
he  began  the  general  practice  of  medicine  and  sur- 
gery in  Fort  Worth,  which  was  his  home  for  the 
remainder  of  his  professional  life.  In  1912,  he  took 
postgraduate  work  in  surgery,  in  Chicago,  In  1916, 
he  took  special  work  in  eye,  ear,  nose  and  throat 
at  Bellevue  Hospital,  New  York  Eye  and  Ear  In- 
firmary, and  Cornell  University.  After  completion 
of  this  special  work,  he  returned  to  Fort  Worth 
September  17,  1917,  and  confined  his  practice  to 
this  specialty  until  the  time  of  his  death.  In  1922, 
he  took  postgraduate  work  at  the  Mayo  Clinic. 

Dr.  Veatch  was  married,  April  30,  1913,  to  Miss 
Helen  Wooten  Johnson,  daughter  of  Judge  and  Mrs. 


DR.  O.  E.  VEATCH. 


Robert  G.  Johnson,  of  Fort  Worth.  To  this  union 
were  born  three  children,  Helen  Julia,  Mary  Louise 
and  John  Robert  Veatch.  His  first  wife  died  Octo- 
ber 13,  1918.  Dr.  Veatch  was  married  to  Miss  Reba 
Binkley,  of  Sherman,  May  26,  1925.  He  is  survived 
by  his  second  wife,  three  children,  his  parents  and 
one  sister. 

Dr.  Veatch  had  been  a member  of  Tarrant  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  20  years,  and 
was  in  good  standing  at  the  time  of  his  death.  He 
gave  unstintedly  of  his  time  and  talent  to  the  sup- 
port of  organized  medicine,  holding  many  positions 
of  honor  and  trust  in  his  county  medical  society. 
At  the  time  of  his  death  he  was  first  vice-president 
of  the  Tarrant  County  Medical  Society.  He  was 
also  a member  of  the  Southern  Medical  Association. 


He  was  a member  of  Julian  Feild  Masonic  Lodge 
No.  908,  and  was  a member  of  the  Dallas  Consistory 
Scottish  Rite.  He  was  also  a member  of  Moslah 
Shrine  Temple  and  of  the  Moslah  Temple  Shrine 
Patrol.  He  was  a member  of  the  First  Methodist 
Church  of  Fort  Worth,  and  had  taught  in  the  Sun- 
day School  for  a number  of  years,  in  addition  to 
serving  as  a steward.  Dr.  Veatch  served  as  vice- 
president  of  the  Fort  Worth  Optimist  Club,  and  was 
governor  of  the  Seventh  District  Optimist  Clubs  of 
Texas,  Oklahoma  and  Arkansas.  He  was  also  a 
member  of  the  Glen  Garden  County  Club  and  the 
University  Club  of  Fort  Worth.  He  was  greatly 
beloved  by  all  who  knew  him  and  in  his  death  Fort 
Worth  lost  a valued  citizen  and  physician. 
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Neurological  Examination.  An  Exposition  of 
Tests  With  Interpretation  of  Signs  and  Symp- 
toms. By  Charles  A.  McKengree,  A.  B.,  M.  D., 
Associate,  Department  of  Neurology,  College 
of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; Associate  Physician,  Neurological  In- 
stitute of  New  York,  etc.  With  a Foreword 
by  Henry  Alsop  Riley,  A.  M.,  M.  D.  Cloth, 
280  pages,  illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

This  is  a small  book  having  for  its  purpose  the 
presentation  of  the  fundamental  and  necessary 
methods  of  approach  in  neurologic  examination. 
Stress  is  laid  upon  the  necessity  for  a systematic 
and  orderly  study  in  each  case.  A thorough  knowl- 
edge of  the  anatomy  and  function  of  the  central 
nervous  system  is  prerequisite  to  an  understanding 
of  the  various  tests  and  their  purpose  and  signif- 
icance. No  effort  has  been  made  to  discuss  clinical 
entities  as  a whole,  but  attention  is  called  to  the 
value  of  recognizing  various  clinical  syndromes  when 
encountered.  A brief  consideration  is  given  to  his- 
tory-taking in  neurologic  cases.  Under  the  general 
subject  of  physical  examination,  special  features  of 
interest  from  the  neurologic  standpoint,  as  gait,  co- 
ordination, abnormal  involuntary  movements,  re- 
flexes, muscle  strength,  muscle  status,  abnormal  as- 
sociated movements,  nerve  status  and  meningeal  irri- 
tation are  considered.  The  general  sensory  examina- 
tion is  discussed  in  one  chapter.  This  is  followed 
by  a detailed  consideration  of  the  diagnostic  picture 
encountered  in  organic  disturbances  of  the  cerebral 
nerves.  The  latter  are  individually  discussed  with  a 
presentation  of  the  various  tests  employed  in  de- 
termining their  functional  status.  The  remainder  of 
the  volume  treats  briefly  of  the  general  system  ex- 
amination, which  must  be  a part  of  every  thorough 
neurologic  study,  the  skeletal  system  and  mental 
status  of  patients.  Brief  reference  is  also  made 
to  the  laboratory  tests  indicated  in  neurologic  in- 
vestigation. 

Problems  in  Surgery.  University  of  Washington 
Graduate  Medical  Lectures,  1927.  By  George 
W.  Crile,  M.  D.  Edited  by  Amy  F.  Rowland. 
Cloth,  171  pages,  illustrated.  Price,  $4.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1928. 

This  volume  is  a reproduction  of  the  lectures  de- 
livered by  the  author  in  a course  of  graduate  medical 
lectures  at  the  University  of  Washington,  in  the 
summer  of  1927.  It  is  distinctly  stated  in  the  preface 
that  it  does  not  purport  to  be  a monograph  or  com- 
plete treatise  on  any  of  the  subjects  discussed,  but 
is  rather  an  informal  consideration  of  various  sub- 
jects which  are  of  prime  importance  in  present-day 
surgery.  The  following  titles  indicate  the  nature  of 
the  discussions  included:  The  Management  of  the 
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Acute  Infections;  A General  Consideration  of  the 
Treatment  of  Premalignant  and  Malignant  Condi- 

jns;  Operations  on  the  Bad-Risk  Patient;  The 
Mechanism  of  Hyperthyroidism;  Diagnostic  and  Op- 
erative Clinic;  and  A Bipolar  Interpretation  of  Cer- 
tain Normal  and  Pathological  Conditions.  The 
acknowledged  position  of  the  author  as  an  authority 
on  surgical  problems  is  sufficient  endorsement  of 
this  work,  and  the  present  status  of  his  opinion  re- 
garding the  preferred  method  of . treatment  of 
carcinoma  of  various  organs  and  tissues,  based  on 
experience  in  5,579  cases  of  carcinoma,  is  of  par- 
ticular interest.  The  book  is  small  and  the  printing 
is  on  a fine  grade  of  calendered  paper.  It  contains 
a goodly  number  of  excellent  illustration. 

Sex  and  Social  Health.  A Manual  for  the  Study 
of  Social  Hygiene.  Bv  T.  W.  Galloway,  Ph.  D., 
Litt.  D.,  Author  of  “The  Sex  Factor  in  Human 
Life,”  “Biology  of  Sex,”  etc.  Cloth,  361  pages. 
The  American  Social  Hygiene  Association, 
New  York,  N.  Y. 

This  manual  has  been  prepared  to  serve  the  fol- 
lowing purposes:  (1)  as  a guiding  text  and  manual 
for  community  study  of  social  hygiene  by  groups  of 
various  kinds  of  leaders;  (2)  as  a textbook  for 
parent-teachers  groups;  (3)  as  a textbook  or  col- 
lateral reference  work  for  classes  in  summer  schools 
of  education,  both  religious  and  secular;  (4)  as  a 
reference  book  in  schools  and  colleges  in  wbich  cer- 
tain sex  education  work  is  undertaken  in  the  stand- 
ard courses,  and  (5)  as  a reference  book  for  indi- 
vidual educators.  The  manual  is  intended  to  pre- 
pare community  leaders  to  educate  young  people  in 
a proper  understanding  of  the  meaning  of  sex  and 
successful  marriage  and  parenthood.  It  is  pointed 
out  in  a foreword  by  the  American  Social  Hygiene 
Association,  that  the  experimental  nature  of  this 
edition  should  be  borne  in  mind.  The  subject  matter 
of  the  book  is  divided  into  three  parts.  In  Part  I 
is  considered  the  meaning  and  necessity  of  sex  edu- 
cation; the  biological  place  of  reproduction  and  sex; 
psychological  elements  in  reproduction  and  sex  and 
their  effects  on  human  life;  the  sound  and  unsound 
use  of  appetites,  including  those  of  sex;  the  spirit 
and  method  of  securing  sex  control,  and  the  home 
as  a center  of  sex  social  health.  In  Part  II,  the 
education  of  young  people  in  respect  to  sex  is  dis- 
cussed, with  a division  of  the  information  imparted 
according  to  the  age  period.  In  Part  III,  graded 
play  and  social  hygiene,  law  enforcement,  and  med- 
ical and  protective  measures  are  considered.  The 
subject  is  one  which  physicians  are  frequently  re- 
quested to  discuss  before  various  kinds  of  organi- 
zations. While  the  physician  is  endowed  by  his  edu- 
cation with  a knowledge  encompassing  all  that  is 
covered  in  this  work,  nevertheless  it  should  prove 
of  value  to  him  in  preparing  addresses  on  the  sub- 
ject, and  would  therefore,  serve  well  in  the  library 
of  any  physician. 

Regional  Anesthesia.  Its  Technic  and  Clinical 
Application.  By  Gaston  Labat,  M.  D., 
Laureate  of  the  Faculty  of  Sciences,  Univer- 
sity of  Paris,  France;  Clinical  Professor  of 
Surgery,  New  York  University  and  Bellevue 
Hospital  Medical  College,  Consultant  in 
Regional  Anesthesia,  The  Woman’s  Hospital, 
New  York  Orthopedic  Hospital,  Mount  Sinai 
Hospital,  etc.  With  a Foreword  by  William 
J.  Mayo,  M.  D.  Second  Edition,  Revised. 
Cloth,  567  pages,  367  Original  Illustrations. 
Price,  $7.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1928. 

The  completely  revised  second  edition  of  this  work 
justifies  the  labor  expended  in  its  preparation.  It 
should  serve  as  a further  stimulus  for  the  justly 
deserved  ever-increasing  popularity  of  local  anes- 


thesia. The  book  is  well  arranged  and  nicely  in- 
dexed so  that  the  busy  surgeon  may  quickly  find 
the  section  he  wishes  to  review.  The  technique  of 
employment  of  surgical  anesthesia  in  the  more  com- 
mon operations  is  covered  in  detail.  The  clear,  con- 
cise description  of  methods  with  abundant,  well  de- 
signed illustrations  should  allow,  even  the  novice  in 
local  anesthesia,  who  will  follow  its  principles,  good 
results.  This  comprehensive  treatise  on  regional 
anesthesia  should  be  well  received. 

The  Use  of  Symptoms  in  the  Diagnosis  of  Disease. 
By  Hobart  Amory  Hare,  B.  Sc.,  M.  D.,  LL.  D., 
Professor  of  Therapeutics  and  Diagnosis  in 
the  Jefferson  Medical  College  of  Philadelphia; 
Physician  to  the  Jefferson  Medical  College 
Hospital;  Author  of  a “Textbook  of  Prac- 
tical Therapeutics  and  a Textbook  of  the 
Practice  of  Medicine.”  Ninth  Edition, 
Thoroughly  Revised.  Cloth,  528  pages,  il- 
lustrated with  124  engravings  and  4 plates. 
Price,  $5.50.  Lea  & Febiger,  Philadelphia, 
1928. 

The  mere  fact  that  a ninth  edition  of  this  work 
has  been  necessary  is  sufficient  testimonial  of  its 
usefulness  to  the  practitioner  of  medicine.  Indeed, 
this  is  a work  peculiarly  fitted  to  the  needs  of  the 
general  practitioner.  The  author  has  avoided  discus- 
sion of  laboratory  methods  in  diagnosis,  only  calling 
attention  to  them  as  they  are  indicated  in  developing 
diagnosis.  The  work  is  built  on  a consideration  of 
symptomatology  of  disease  as  encountered  in  actual 
practice.  For  example,  under  the  chapter  heading 
of  hiccough,  vomiting,  regurgitation,  and  the  charac- 
ter of  the  vomit,  the  symptoms  that  may  be  pre- 
sented here  are  considered  in  respect  to  their  pos- 
sible causes.  In  the  chapter  on  the  eye,  there  is 
considered  the  general  diagnostic  indications  af- 
forded by  the  eye,  such  as  diplopia  and  disorder  of 
the  external  ocular  muscles,  strabismus  and  squint, 
etc.  This  method  of  presentation  is  in  contradistinc- 
tion to  that  generally  employed  in  older  textbooks, 
in  which  a clinical  entity  was  given  as  a general 
heading  and  then  discussed  under  etiology,  symp- 
tomatology, diagnosis,  etc.  With  this  book  the  prac- 
ticing physician  may  take  such  findings  as  he  can 
elicit  from  the  patient  and  readily  find  real  help  in 
determining  the  diagnosis  and  the  differential  diag- 
nosis. It  can  heartily  be  recommended  as  a practical 
working  text  for  the  general  practitioner.  It  is  ac- 
companied by  an  extensive  index  with  many  cross 
references,  which  should  prove  of  some  value  in  giv- 
ing a quick  clue  to  diagnosis.  The  mechanical  con- 
struction of  the  book  is  substantial,  and  it  is  printed 
on  a good  grade  of  calendered  paper.  It  carries 
a fair  number  of  well  selected  illustrations. 

A Textbook  of  Pharmacology  and  Therapeutics. 
By  Hugh  Alister  McGuigan,  Ph.  D.,  M.  D., 
Professor  of  Pharmacology  and  Therapeutics, 
University  of  Illinois,  College  of  Medicine. 
Cloth,  660  pages,  illustrated.  Price,  $6.00  net. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1928. 

While  there  are  a number  of  recognized  standard 
works  on  pharmacology  and  therapeutics,  this  vol- 
ume is  deserving  of  serious  consideration  by  both 
the  undergraduate  student  and  practitioner  of  med- 
icine. The  general  arrangement  is  similar  to  that 
adopted  by  most  texts  of  this  character.  Physiology, 
biochemistry  and  pharmacology  are  discussed  with 
reference  to  clinical  application  of  drugs.  The  treat- 
ment is  not  expansive.  Indeed,  conciseness  is  an 
attractive  feature,  especially  for  the  practitioner. 
Modern  texts  have  been  freely  drawn  upon  for  ref- 
erences. Mechanically,  the  book  is  commendable.  It 
is  printed  on  a good  grade  of  calendered  paper  and 
is  substantially  bound. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


A Happy  New  Year! — The  office  force 
joins  the  editorial  “We”  in  wishing  our  read- 
ers and  advertisers  a happy,  prosperous  and 
entirely  satisfactory  New  Year,  We  hope 
that  the  past  year  has  not  been  without  a 
fair  degree  of  happiness  and  satisfaction, 
and  that  during  the  year  our  friends  have 
laid  the  predicate  for  just  such  a New  Year 
as  they  would  have — at  least,  so  much  of  it 
as  will  be  wholesome 
and  beneficial. 

We  have  before 
given  analytical  con- 
sideration to  the  sen- 
timent involved  in 
this  New  Year  greet- 
ing. There  is  always 
something  to  be  said 
about  it.  We  hope 
we  do  not  grow  tire- 
some. 

We  are  usually 
rather  confused  in 
our  own  minds  con- 
cerning the  meaning 
of  happiness,  as  we 
are  other  words  in 
the  same  class.  We 
are  prone  to  conclude 
that  happiness  means  pleasure  over  personal 
experiences.  That  is  usually  true  but  not 
necessarily  so.  One  can  be  pleased  with  an 
experience,  and  even  get  joy  out  of  it,  and 
still  not  be  happy.  On  the  other  hand,  one 
can  be  happy  without  the  experience  of  per- 
sonal pleasure  or  personal  joy.  Happiness 
will  result  from  a knowledge  of  a difficult 
task  well  accomplished.  The  winner  of  a 


hard  race  doubtless  will  be  happy,  certainly 
if  he  has  won  the  race  fairly,  but  it  may 
equally  as  well  be  true  that  any  participant 
in  the  race  who  has  run  worthily  can  be 
happy.  Perhaps  pleasure  must  reach  out  and 
take  in  a degree  of  satisfaction  before  it  can 
properly  be  termed  happiness.  Sorrow  and 
regret  are  the  only  two  actual  negatives  of 
happiness  that  we  can  think  of  just  now,  and 

even  they  are  rela- 
tive, if  we  may  be  un- 
derstood in  the  state- 
ment. 

If  we  will  each 
conduct  ourselves  in 
our  daily  outgoings 
and  incomings  so 
that  we  would  be 
missed,  not  neces- 
sarily sadly,  but  re- 
gretfully missed,  if 
we  should  pass,  we 
can  afford  to  be  hap- 
py. It  is  not  suf- 
ficient merely  to 
be  missed  by  our 
friends,  who  experi- 
ence a personal  love 
for  us,  but  by  our 
acquaintances,  by  those  with  whom  we  come 
in  contact,  and  even  those  against  whom  we 
contend.  Any  right-thinking  foe  in  the  bat- 
tles of  life  will  respect  a square  shooter  and 
a fair  fighter,  and  no  true  soldier  will  agree 
that  he  is  anything  else.  Most  men  who  find 
it  necessary  to  fight,  aspire  to  do  so  fairly 
and  squarely,  and  won’t  resort  to  underhand 
methods.  Here  again  we  come  into  the  field 


OToulb  i Pe  iili£i£{eb? 


If  I should  quit  my  work  today 
And  go  away — 

Not  to  come  back  tomorrow  when 
I am  accustomed  to  report  for  duty,  nor 
Next  day,  nor  the  next,  but  for 
All  time  to  be  among  those  absent  ones 
Who  were  once  here. 

Should  I be  missed?  Would  they 
Who  carry  on  the  task  stop,  sigh  and  say 
“If  we  but  had  him  back  again! 

There  is  a lack 

Of  some  one  now  to  do 

His  work  in  just  his  way.”  And  who 

Of  us  may  not  his  duty  do  so  well 

That  it  will  tell — 

Tell  so  that  those 

With  whom  he  works,  both  friends  and  foes. 

Shall  miss  him  when  he  goes 

Away 

Some  day? — D.  G.  Beckers,  in  the  Prism. 
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of  comparison.  We  can  hardly  avoid  that  in 
a discussion  of  this  character.  What  is  un- 
fair today  may  be  common  practice  tomor- 
row. Indeed,  our  morals,  as  we  understand 
them,  are  comparative,  very  largely.  Cer- 
tainly, there  are  basic  principles  in  morality, 
but,  as  is  the  case  in  many  of  our  other  per- 
sonal relationships,  many  of  our  concepts  of 
proper  conduct  are  deductions,  and  circum- 
stances frequently  combine  to  change  these. 
Perhaps  the  answer  is  that  we  should  study 
ourselves  closely,  and  our  relationships  in 
general  and  in  particular,  and  do  the  best  we 
can.  Then  if  our  consciences  are  clear  we 
will  be  happy,  even  though  there  is  much 
lacking  in  personal  pleasure  and  self-in- 
dulgence. 

We  speak  at  length  because  it  is  our  desire 
to  wish  for  the  best  for  our. friends,  and  we 
hope  by  this  brief  discussion  to  arouse 
thoughts  in  this  connection  which  will  them- 
selves be  helpful. 

Again,  our  best  wishes  for  a Hapy  New 
Year ! 

The  Cost  of  Medical  Care  seems  at  this 
time  to  be  a problem  of  grave  concern  to  the 
economist,  the  physician  and  the  individual 
at  large.  For  several  years  complaints  have 
been  forthcoming,  on  the  one  hand  from  the 
medical  profession,  that  the  income  to  the 
physician  from  his  practice  is  not  sufficient 
to  support  him  and  keep  his  work  up  to  the 
standard  of  efficiency  that  his  conscience  de- 
mands. On  the  other  hand  is  the  complaint  of 
the  individual,  that  his  income  is  not  suf- 
ficient to  pay  the  cost  of  the  medical  service 
he  feels  that  he  should  have.  The  economist 
has  intervened.  He  is  concerned  because  it 
is  his  job  to  maintain  the  balance  between 
the  large  variety  of  economical  problems  that 
confront  us  in  this  intricate  civilization  of 
ours. 

Some  of  our  readers  have  heard  this  prob- 
lem discussed  at  meetings  of  the  American 
Medical  Association,  and  at  our  own  meet- 
ings, and  if  we  mistake  not  we  have  dis- 
cussed, more  or  less  directly,  the  same  prob- 
lems in  these  columns.  Most  of  our  readers 
will  appreciate  that  there,  indeed,  is  a situa- 
tion which  must  and  no  doubt  will  be  dealt 
with  effectively  and  expeditiously.  Appre- 
ciating this  fact,  we  must  realize  that  if  the 


problem  is  not  handled  logically  and  fairly, 
with  the  interest  of  the  medical  profession 
on  the  one  hand  and  its  dependent  public  on 
the  other,  and  both  with  the  present  and  the 
future  in  mind,  there  may  be  a disastrous 
solution,  disastrous  to  all  parties  concerned, 
but  more  directly  to  the  medical  profession. 

The  development  of  the  idea  in  concrete 
form  had  its  beginning  in  1925,  when  a few 
physicians,  sanitarians  and  economists  in- 
formally met  for  a conference  on  the  subject. 
In  1906,  a similar  conference  was  held,  from 
which  came  a committee  of  five,  the  purpose 
of  which  was  to  formulate  a tentative  series 
of  studies  concerning  the  economic  aspects 
of  medical  service,  and  to  develop  plans  for 
the  creation  of  a committee  to  direct  the 
studies  and  complete  the  plans  decided  upon. 
This  committee  eventually  evolved  a pro- 
gram for  the  consideration  of  a larger  con- 
ference, held  at  Washington  during  the  meet- 
ing of  the  American  Medical  Association  in 
that  city,  in  May,  1927. 

This  larger  conference  resulted  in  the 
creation  of  “The  Committee  on  the  Cost 
of  Medical  Care.”  This  committee  con- 
sists of  forty-two  persons.  There  are 
fourteen  private  practitioners  of  medicine, 
six  representatives  of  the  public  health 
field,  eight  representatives  of  institutions 
interested  in  medicine,  five  economists  and 
nine  representatives  of  the  general  public. 
Ray  Lyman  Wilbur,  M.  D.,  president  of  Stan- 
ford University,  and  formerly  president  of 
the  American  Medical  Association,  is  chair- 
man of  the  committee.  The  officers  and  ex- 
ecutive committeemen  are  men  of  extensive 
experience  in  their  respective  fields,  embrac- 
ing all  of  the  fields  we  have  just  mentioned. 
The  physicians  on  the  committee  represent 
all  of  the  specialties  and  groups,  not  over- 
looking the  general  practitioner,  into  which 
the  practice  of  medicine  has  been  divided. 
Many  of  them  are  nationally  known  and  all 
of  them  will  command  the  respect  and  con- 
fidence of  the  medical  profession  and  the 
public.  It  would  be  interesting  to  recount 
the  personnel  of  this  high-powered  com- 
mittee, but  space  will  not  permit. 

The  primary  purpose  of  this  committee  is 
to  formulate  a comprehensive  series  of 
studies  on  the  economic  aspects  of  medical 
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service  and  to  execute  these  studies  with  the 
aid  of  the  various  interests  involved.  The 
various  organizations  interested  in  the  sev- 
eral studies  to  be  made  will  be  encouraged 
to  make  the  studies  themselves,  under  the 
direction  of  the  committee.  The  American 
Medical  Association,  for  instance,  will  un- 
dertake at  once  to  determine  the  cost  of  prac- 
ticing medicine  and  the  returns  therefrom. 
There  are  three  principal  divisions  of  the 
program  of  the  committee,  as  follows: 

“1.  Preliminary  surveys  of  data  showing  the  in- 
cidence of  disease  and  disability  requiring  medical 
services  and  of  general  existing  facilities  for  deal- 
ing with  them. 

“2.  Studies  on  the  cost  to  the  family  of  medical 
services  and  the  return  accruing  to  the  physician 
and  other  agents  furnishing  such  services. 

“3.  Analysis  of  specially  organized  facilities  for 
medical  care  now  serving  particular  groups  of  the 
population.” 

We  may  not  at  this  time  discuss  this  pro- 
gram in  detail.  Perhaps  we  will  do  so  later 
on.  Our  purpose  now  is  to  call  attention  to 
the  subject  and  its  importance,  and  to  sug- 
gest that  any  of  our  readers  who  have  any 
thoughts  on  the  subject  communicate  them 
to  us.  We  will  be  glad  to  pass  them  on  to  the 
committee,  for  whatever  they  are  worth. 
Any  of  our  number  who  are  specially  inter- 
ested might  be  able  to  secure  publication 
No.  1 of  the  committee,  which  set  out  the 
five-year  program  adopted,  more  or  less  in 
detail,  by  writing  to  910  Seventeenth  Street, 
N.  W.,  Washington,  D.  C.  If  there  are  no 
more  copies  to  be  had,  we  will  lend  our  copy 
as  long  as  it  lasts. 

An  extensive  discussion  of  the  problem 
appears  in  a book,  “American  Medicine  and 
the  People’s  Health,”  written  by  Mr.  Harry 
H.  Moore,  public  health  economist  with  the 
United  States  Public  Health  Service,  and 
published  by  D.  Appleton  & Company.  This 
book  was  reviewed  in  our  January,  1928, 
number.  . Mr.  Moore  is  the  director  of  study 
of  The  Committee  on  Cost  of  Medical  Care. 

A.  M.  A.  Questionnaire  On  the  Cost  of  Med- 
ical Care. — Carrying  out  its  part  of  the  work 
of  “The  Committee  on  Cost  of  Medical  Care,” 
to  which  we  have  just  made  reference,  the 
American  Medical  Association  is  sending  out 
twenty-five  thousand  questionnaires  in- 
tended to  develop  facts  relating  to  the  capital 


investment  in  medicine,  including  both  the 
cost  of  education  and  the  cost  of  practice. 
The  blank  has  been  carefully  prepared  and 
so  designed  as  to  bring  out  all  of  the  factors 
of  importance  in  settling  the  issues  at  stake. 

Manifestly  the  cost  of  doing  business  will 
go  a considerable  way  in  justifying  cost  of 
service.  The  day  of  enormous  percentage 
profits  in  commerce  has  passed.  There  has 
been  substituted  for  the  former  two  or  three 
hundred  per  cent  profit  on  a comparative 
few  sales,  a small  percentage  of  profit  on 
large  volumes  of  business.  Whether  that 
may  be  good  or  bad  policy  is  not  the  ques- 
tion here.  It  is  the  custom  of  the  times  that 
we  must  consider  in  drawing  our  conclusions. 
Naturally,  professional  service  is  not  based 
entirely  on  capital  invested,  the  service  ren- 
dered being  more  extensively  a personal  mat- 
ter and  one  depending  upon  the  talent,  prepa- 
ration and  will  of  the  servant.  However,  it 
remains  a fact  that  there  is  capital  invested, 
and  the  extent  to  which  capital  is  invested 
in  any  professional  enterprise  will  help  to 
determine  the  justice  of  charges  for  profes- 
sional service.  In  other  words,  it  is  believed 
by  many  that  notwithstanding  the  fact  that 
medicine  is  a profession,  it  is  also  a business, 
in  that  there  is  much  capital  invested.  Just 
how  much  is  invested  remains  to  be  found 
out,  and  that  is  what  the  American  Medical 
Association  is  trying  to  do. 

A skilled  laborer  in  industry  becomes 
skilled  not  altogether  at  his  own  expense,  but 
to  a large  extent  at  the  expense  of  the  trade 
involved.  He  serves  an  apprenticeship  and 
is  paid  enough  for  his  service  to  carry  him 
through.  After  he  gets  through  he  receives 
the  wages  of  a skilled  worker.  The  profes- 
sional man  pays  his  own  way  through  col- 
lege and  after  he  receives  his  degrees  he  must 
still  invest  enough  in  equipment  to  permit 
him  to  make  a good  start.  Then  he  must  sup- 
port himself  from  a number  of  sources  other 
than  the  income  from  his  profession,  for  a 
number  of  years.  Quite  probably  should  the 
figures  be  available,  it  would  be  found  that 
the  skilled  laborer  and  the  physician,  at  the 
end  of  the  years  of  their  respective  labors, 
would  be  found  not  far  apart.  Were  the  pro- 
fessional man  to  be  denied  the  privilege  of 
charging  expert  fees  for  expert  services. 
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quite  likely  his  income  would  in  the  long  run 
fall  far  below  that  of  the  skilled  laborer,  con- 
sidering the  cost  of  doing  business.  The  ad- 
vantage of  being  able  to  establish  this  fact  in 
discussing  the  remuneration  of  the  physician, 
is  obvious.  On  the  one  hand  the  physician 
needs  to  know  just  where  he  stands,  and 
just  what  he  should  do  in  order  to  play  safe 
Unancially,  in  the  interest  of  his  family  and 
those  dependent  upon  him.  On  the  other 
hand  the  public  needs  to  know  that  it  is  not 
paying  “vaudeville  fees,”  when  there  is  a 
relatively  high  charge  for  expert  medical  or 
surgical  service. 

Therefore,  we  hope  that  each  of  the 
twenty-five  thousand  doctors  who  receives 
the  American  Medical  Association  question- 
naire will  study  the  questions  propounded 
carefully  and  answer  them  with  the  greatest 
of  care  and  accuracy.  No  one  need  hesitate 
to  do  this,  because  the  questionnaires  are 
mailed  to  physicians  picked  at  random,  but 
scattered  over  the  United  States,  equally  di- 
vided between  the  urban,  rural  and  mixed 
sections.  _ The  questionnaires  are  not  signed, 
and  there  is  no  way  to  identify  them.  The 
value  of  the  result  will  depend  absolutely 
upon  the  care  and  accuracy  with  which  the 
questions  propounded  are  answered.  How 
many  of  these  will  come  to  Texas  we  have 
no  way  of  knowing.  Our  plea  is  that  those 
who  receive  them  will  attend  to  them,  seri- 
ously, and  at  once. 

Local  Committees,  Brownsville  Session,  are 
here  announced  for  the  convenience  of  all 
concerned : 

Commercial  Exhibits. — Dr.  R.  H.  Eisaman,  chair- 
man, Brownsville;  Drs.  R.  E.  Utley,  Harlingen; 
Geo.  W.  Edgerton,  San  Benito;  W.  A.  Rasco, 
Brownsville. 

Scientific  Exhibits.— Dr.  R.  H.  Eisaman,  chair- 
man, Brownsville;  Drs.  R.  E.  Utley,  Harlingen; 
Geo.  W.  Edgerton,  San  Benito;  Miss  G.  White, 
Brownsville. 

Lanterns. — Dr.  R.  L.  Works,  chairman,  Browns- 
ville; Drs.  J.  A.  Crockett,  Harlingen;  W.  N.  Spohn, 
Brownsville. 

Finance. — Dr.  B.  O.  Works,  chairman,  Browns- 
ville ; Drs.  Harry  K.  Loew,  treasurer  Cameron 
County  Medical  Society,  Brownsville;  James  0. 
Wharton,  treasurer  Hidalgo  County  Medical  So- 
ciety, McAllen. 

Public  Health  Lectures. — Dr.  Albert  J.  Pollard, 
chairman,  Harlingen;  Drs.  Harry  K.  Loew,  Browns- 
ville; C.  M.  Cash,  San  Benito. 

Publicity. — Dr.  B.  M.  Works,  chairman,  Browns- 
ville; Drs.  E.  T.  Morris,  San  Benito;  N.  A.  David- 
son, Harlingen;  G.  W.  Edgerton,  San  Benito;  J.  A. 
Crockett,  Harlingen. 

Hotels. — Dr.  W.  E.  Spivey,  chairman,  Brownsville; 
Drs.  J.  J.  Trible,  Brownsville;  A.  J.  Pollard,  Har- 
lingen; W.  J.  Vinsant,  San  Benito;  Mr.  G.  C.  Rich- 
ardson, Brownsville. 


Alumni  Banquets. — Dr.  H.  K.  Loew,  chairman, 
Brownsville;  Drs.  O.  V.  Lawrence,  Brownsville;  A. 
Pumarijio,  Matamoras,  Mexico;  Mr.  G.  C.  Richard- 
son, Brownsville;  Miss  Sophie  Spivey,  Brownsville. 

Golf. — Dr.  B.  O.  Works,  chairman,  Brnwnsville; 
Drs.  F.  E.  Osborne,  McAllen;  Mr.  Geo.  Desha,  Jr., 
Brownsville. 

Entertainment. — Dr.  Harry  K.  Loew,  chairman, 
Brownsville;  Drs.  0.  V.  Lawrence,  Brownsville;  A. 
Pumarijio,  Matamoras,  Mexico;  Mr.  G.  C.  Richard- 
son, Bi’ownsville ; Miss  Sophie  Spivey,  Brownsville. 

Transportation. — Dr.  J.  L.  Rentfro,  chairman, 
Brownsville;  Dr.  B.  L.  Cole,  Brownsville;  Lieu- 
tenant of  Police  Armstrong,  Brownsville. 

Memorial.— Dr.  0.  V.  Lawrence,  chairman, 
Brownsville;  Mrs.  E.  J.  Tucker  and  Mrs.  Cleve 
Tandy,  Brownsville. 

Reception. — Dr.  W.  J.  Vinsant,  chairman,  San 
Benito,  and  all  members  of  the  Cameron  and  Hidalgo 
County  Medical  societies. 

Halls. — Dr.  0.  V.  Lawrence,  chairman,  Browns- 
ville; Dr.  R.  L.  Works  and  Mr.  Fred  Starck,  Browns- 
ville. 

The  General  Arrangement  Committee, 
which  will  have  charge  of  the  meeting  un- 
til President  Dr.  Miller  takes  over,  on  the 
morning  of  the  first  day  of  the  meeting,  is 
as  follows: 

Dr.  B.  0.  Works,  chairman,  Brownsville. 

Dr.  Harry  K.  Loew,  Brownsville. 

Dr.  W.  E.  Spivey,  Brownsville. 

Dr.  A.  J.  Pollard,  Harlingen. 

Dr.  W.  J.  Vinsant,  San  Benito. 

The  importance  of  this  announcement  may 
not  be  fully  appreciated.  While  it  is  true 
that  the  work  of  the  local  committees  is  of 
principal  concern  to  those  in  direct  charge 
of  the  arrangements,  it  is  also  true  that  those 
who  may  have  to  do  with  the  meeting,  even 
in  remote  particulars,  may  need  to  know 
something  of  the  personnel  of  these  im- 
portant agents,  for  they  are  not  alone  the 
agents  of  the  local  arrangement  committee 
but  of  the  Association  and  its  entire  mem- 
bership. 

For  instance,  those  who  would  know  any- 
thing of  the  arrangements  in  general,  should 
correspond  with  the  chairman  of  the  Ar- 
rangement Committee,  Dr.  B.  0.  Works. 

The  commercial  exhibitors  will  want  to  cor- 
respond with  the  chairman  of  the  com- 
mercial exhibit  committee.  Dr.  Eisaman ; 
likewise,  those  who  are  interested  in  scien- 
tific exhibits.  Authors  who  will  require  lan- 
terns of  any  character  for  the  illustration  of 
their  respective  discussions  before  scientific 
sections  or  general  meetings,  and  doubtless 
officers  of  scientific  sections  as  well,  will 
want  to  make  contact  with  the  chairman  of 
the  lantern  committee.  Dr.  R.  L.  Works. 

Numerous  public  health  lectures  will  be 
provided  for  by  the  committee  on  the  subject, 
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of  which  Dr.  Pollard  of  Harlingen,  is  the 
chairman.  Most  any  of  us  could  think  of 
some  good  speaker  among  our  medical 
friends  who  expect  to  attend  the  meeting. 
Any  suggestions  of  this  sort  will  be  appre- 
ciated by  Dr.  Pollard. 

The  hotel  committee  may  be  of  supreme 
importance  to  those  who  expect  to  attend 
the  meeting.  Dr.  Spivey,  the  chairman,  will 
bestir  himself  in  the  interest  of  any  who  may 
want  accommodations  and  who  may  not  be 
able  to  secure  what  they  want  at  once.  And 
in  this  connection,  it  is  believed  that  there 
will  be  ample  accommodations,  but  there 
won’t  be  enough  rooms  with  “southern  ex- 
posure and  bath,”  to  go  around.  It  is  a mat- 
ter of  first  come  first  served. 

The  alumni  banquet  committee  is  the  only 
medium  through  which  alumni  associations, 
fraternities  and  the  like,  can  make  arrange- 
ments in  advance  for  such  accommodations 
of  this  character  as  they  may  want,  either 
at  Brownsville  or  Matamoras.  Dr.  Loew, 
chairman  of  this  committee,  is  a past  master 
in  the  matter  of  entertainment,  on  both  sides 
of  the  river,  and  is  well  known — on  both 
sides  of  the  river. 

Usually  it  is  not  necessary  to  inform  golf 
habitues  of  their  opportunities.  Like  moths 
to  the  candle,  they  get  to  the  links  and 
through  proper  channels.  Dr.  B.  0.  Works, 
chairman  of  the  golf  committee,  will  do  all 
that  is  necessary,  and  perhaps  some  things 
that  are  not  necessary. 

Only  Association  and  section  officers  are 
interested  in  the  matter  of  halls,  as  a rule, 
but  any  suggestions  any  of  our  members  may 
have  to  make  to  this  committee,  or  to  the 
other  committees,  as  for  that,  will  be  gladly 
received  by  the  appropriate  chairmen. 

The  next  Journal  will  carry  announce- 
ment as  to  the  date  of  the  annual  session. 

Contact  Legislators. — The  state  legislature 
will  be  in  session  by  the  time  this  number 
of  the  Journal  reaches  its  members.  The 
personnel  of  this  legislature  is  a good  one, 
perhaps  of  unusually  high  character.  At 
least,  that  is  our  judgment,  from  our 
acquaintance  with  a reasonable  proportion 
of  its  membership.  We  have  encouraging  re- 
ports from  county  societies  in  that  regard, 
also.  Given  an  intelligent,  conscientious 
group  at  Austin,  legitimate  enterprises  need 
have  no  particular  fear  of  legislation  along 
the  lines  of  their  interest.  The  only  concern 
is  to  make  sure  that  the  legislature  under- 
stands the  desirability,  if  not  the  necessity 
of  legislation  sought,  or  the  converse,  as  the 
case  may  be.  The  medical  profession  has 
never,  to  our  knowledge,  asked  for  any  leg- 


islation that  it  did  not  conscientiously  be- 
lieve was  for  the  best  advantage  of  the  pub- 
lic, the  welfare  of  the  medical  profession  al- 
ways being  held  as  a secondary  considera- 
tion, and  it  has  never  opposed  legislation 
that  was  not  in  its  opinion  hurtful  to  the 
public.  Of  course,  the  majority  of  all  plead- 
ers before  the  legislature  hold  the  same 
thing.  The  difference  is,  some  can  make 
good  in  their  contentions  and  some  cannot. 

The  trouble  with  the  whole  system  is  that 
there  is  not  opportunity  for  convincing  argu- 
ment, one  way  or  the  other,  by  legislative 
representatives  at  Austin ; there  are  too 
many  legislators,  they  are  too  busy  and  the 
legislative  representatives  are  too  few.  Only 
the  large,  moneyed  interests  are  able  to  em- 
ploy trained  representatives  to  overcome  this 
difficulty.  The  State  Medical  Association 
must  rely  upon  its  members  to  do  this  work, 
in  the  main,  from  home.  Sometimes  it  is 
necessary  that  our  members  work  both 
through  the  mail  and  through  personal  visits 
to  Austin.  At  no  time  does  the  State  Medical 
Association  undertake  to  employ  a paid 
lobby.  It  is  content  with  representation 
consisting  of  one  of  its  employes,  who 
spends  most  of  the  time  at  Austin.  This  rep- 
resentative, Mr.  Jeff  Reese,  has  a telephone 
and  may  be  reached  at  any  time  by  any  of 
our  members  who  desire  to  assist  in  our  leg- 
islative work.  Any  member  going  to  Austin 
might  get  in  touch  with  him,  and  perhaps 
in  a few  minutes  render  invaluable  service 
for  the  cause  we  represent.  That  is  worth 
remembering. 

The  State  Medical  Association  is  asking 
for  just  two  pieces  of  legislation  this  year. 
It  is  asking  that  the  Medical  Practice  Act 
be  amended  in  several  important  particulars. 
At  the  right  time  a bill  stating  these  par- 
ticulars will  be  introduced.  In  addition  to 
that,  it  is  asking  that  a law  be  enacted  which 
will  require  the  annual  registration  of  all 
practicing  physicians  in  Texas.  A bill  will 
be  introduced  accordingly.  We  discussed 
these  two  measures  in  the  December  number 
of  the  Journal,  to  which  we  make  reference 
here  rather  than  drag  out  the  discussion  by 
reiteration. 

There  is  another  legislative  matter  we  are 
vitally  interested  in.  We  hope  to  persuade 
the  legislature  to  provide  for  at  least  one, 
and  perhaps  two,  psychopathic  hospitals,  in 
accordance  with  the  report  of  our  committee 
of  last  year,  and  for  the  improvement  of 
service  in  our  several  state  hospitals.  Dr.  0. 
L.  Norsworthy  of  San  Antonio,  and  his  com- 
mittee on  “Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick,”  has  charge 
of  this  particular  matter.  Any  assistance 
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which  can  be  rendered  him  in  this  desired 
legislation  will  be  appreciated  by  all  con- 
cerned. 

Members  should  communicate  with  their 
legislators  at  once,  whether  or  not  they  feel 
that  it  is  necessary.  Legislators  like  to  know 
that  their  constituents  are  interested  in  their 
work,  and  they  like  to  know  what  their  con- 
stituents are  interested  in,  specifically. 
There  are  j ust  two  important  matters  in  con- 
nection with  the  medical  legislation  we  are 
asking  for.  First,  there  must  be  no  exemp- 
tion of  chiropractors  or  any  other  cult  of  the 
sort.  Second,  there  must  be  no  exemption  of 
the  practice  of  Christian  science  as  a voca- 
tion. The  Medical  Practice  Act  now  exempts 
the  Christian  scientists  in  their  work  as  a 
church,  and  permits  them  to  do  all  the  harm 
their  practices  may  do,  without  let  or 
hindrance,  so  long  as  they  do  not  charge  for 
it.  That  means  that  they  cannot  follow  heal- 
ing as  a profession,  as  the  medical  profession 
proper  does,  and  it  means  that  there  is  little 
inspiration  to  the  would  be  purveyor  of  the 
healing  graces  of  God,  at  so  much  per. 

The  Christian  scientists  will  doubtless  ap- 
proach legislators  with  the  specious  plea  that 
they  do  not  give  medicine,  and  that  their 
practices  are  religious  endeavors  and  not  ma- 
terial. For  this  reason  they  will  ask  exemp- 
tion. It  should  be  remembered  that  they  are 
already  exempt  in  so  far  as  the  tenets  of 
their  church  is  concerned,  but  not  so  far  as 
the  practice  of  these  tenets  as  a vocation, 
a money-making  profession,  is  concerned. 

The  chiropractors  will  come  with  the 
equally  specious  plea  that  they  are  not  giving 
medicine,  and  can  do  no  harm.  Perhaps  they 
will  plead  that  they  are  scientific  masseurs, 
and  that  masseurs  are  exempt  under  the 
medical  practice  act.  The  practice  of  medi- 
cine is  not  necesssarily  the  giving  of  drugs. 
That  should  be  clear  to  anybody.  The  chiro- 
practor, the  Christian  science  healer  and  the 
physician,  are  all  doing  the  same  thing,  at- 
tempting to  diagnose  and  cure  disease,  and 
perhaps  to  prevent  it.  It  is  not  material  what 
means  are  utilized  in  this  effort.  The  state 
should  see  that  both  are  amply  qualified  from 
an  educational  standpoint.  It  can  go  no 
further  than  that.  It  cannot,  if  it  desires  to 
do  so,  decide  as  to  the  virtues  of  the  several 
practices  advocated  by  the  several  so-called 
schools  of  medicine.  If  it  could  decide  that, 
it  would  have  no  way  of  enforcing  its  will. 
After  a doctor  gets  into  a sick  room,  the  law 
cannot  very  handily  reach  him.  We  have 
found  that  out  on  many  other  occasions. 

The  scientific  masseur  is  not  exempt  un- 
der the  medical  practice  act  if  he  undertakes 


to  assume  the  responsibility  for  diagnosis 
and  treatment.  The  law  says  he  is  exempt 
if  operating  within  his  particular  sphere  of 
labor,  and  his  particular  sphere  of  labor  is  to 
practice  massage  under  the  direction  of  a 
physician.  He  can  no  more  practice  it  for 
the  cure  of  disease  than  a druggist  can  give 
medicine  for  the  same  purpose. 

As  for  the  psychopathic  hospital,  statistics 
in  states  where  such  institutions  exist  dem- 
onstrate clearly  that  there  is  an  enormous 
money-saving  in  the  system,  if  the  salvage 
of  human  life  and  human  health  are  taken 
into  account.  There  is  really  a saving,  leav- 
ing these  factors  out  of  the  calculation.  The 
expense  of  operating  these  institutions  is 
practically  met  by  the  saving  in  upkeep  of 
patients  who  would,  except  for  the  interven- 
tion of  psychopathic  hospital,  become  a per- 
manent care  of  and  expense  to  the  state. 
Such  hospitals  to  carry  out  their  purposes, 
should  be  located  near  teaching  institutions, 
for  the  double  purpose  of  taking  advantage 
of  the  teaching  staff  and  of  developing  some 
knowledge  among  the  forthcoming  physi- 
cians as  to  the  diagnosis  and  proper  treat- 
ment of  these  unfortunate  people.  It  cannot 
be  argued  that  because  undergraduate  stu- 
dents of  medicine  are  studying  patients  in  a 
hospital,  that  the  patients  thus  studied  are  at 
any  disadvantage  at  all.  The  contrary  is 
true.  They  get  better  service  than  the  great 
bulk  of  our  people  are  able  to  pay  for,  and 
as  good  service  as  anybody  can  buy.  It  is 
necessarily  so.  Certainly,  also,  it  is  to  the 
advantage  of  the  state  to  have  its  doctors 
versed  in  the  diagnosis  and  treatment  of  the 
mentally  sick. 

We  are  not  seeking  any  measures  provid- 
ing for  sterilization  of  the  unfit.  We  are 
studying  that  problem,  and  studying  it  hard, 
but  are  not  ready  to  say  whether  such  a plan 
is  a feasible  one  and  the  proper  one  to  adopt 
by  the  state.  We  appreciate  that  something 
should  be  done  about  it,  and  we  are  inclined 
to  believe  that  sterilization  is  a partial  solu- 
tion of  the  problem,  but  we  are  hopeful  that 
other  and  more  expeditious  means  of  meet- 
ing the  situation  may  eventually  be  found. 
If  not,  we  are  ready  to  assume  our  share  of 
the  burden  of  the  procedure,  and  when  we 
are  convinced  of  that,  we  will  advocate  a 
measure  providing  for  the  humane  steriliza- 
tion of  such  defectives  as  may  be  expected  to 
transmit  their  defects  to  their  offspring. 

We  are  interested  in  all  measures  pertain- 
ing to  the  public  health,  and  we  expect  to 
give  all  such  measures  close  study.  If  op- 
portunity offers,  we  will  give  our  approval 
of  those  which  appeal  to  us  as  being  bene- 
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ficial,  and  will  not  hesitate  to  express  our 
disapproval  of  the  other  kind.  We  are  sub- 
ject to  the  call  of  the  state  in  its  effort  to 
provide  for  the  health  of  its  people,  but  we 
do  not  propose  to  dictate  to  the  state  what 
it  shall  do  in  this  regard,  or  that  it  shall  take 
our  advice  in  any  particular. 

Perhaps  we  will  discuss  individual  prob- 
lems more  specifically  in  our  next  number,  at 
which  time  the  legislative  session  will  be  in 
full  swing.  We  crave  information  from  our 
members  concerning  these  matters,  and  are 
willing  to  impart  information  to  them,  upon 
request. 

Again  Dues  Are  Due. — On  January  1,  1929, 
the  “King  is  Dead.  Long  Live  the  King.”  In 
other  words,  the  dues  that  we  have  paid  have 
all  been  used  up  and  some  more  are  due.  Be- 
cause of  the  fact  that  our  membership  card 
certifies  to  membership  for  the  calendar 
year,  and  then  states  that  the  member  re- 
ferred to  is  entitled  to  medical  defense  from 
the  date  of  payment  of  his  dues  to  the  blank 
county  medical  society;  and  to  the  Texas 
State  Journal  of  Medicine  from  May  to 
May,  we  jump  immediately  to  the  conclusion 
that  our  membership  extends  from  May  to 
May.  That  is  not  true.  Please  note  the 
colon.  What  it  says  is,  that  the  holder  is  a 
member  for  the  current  year,  and  because  of 
that  fact  he  is  entitled  to  medical  defense  for 
that  year  and  to  the  Journal  from  May  to 
May,  which  months  are  covered  by  the  vol- 
ume. Some  day,  perhaps,  we  will  change 
the  volume  to  cover  the  calendar  year.  When 
we  do  this  there  will  be  no  ambiguity  in  the 
situation. 

The  truth  of  the  business  is,  and  we  are 
anxious  to  put  that  thought  over,  member- 
ship ceases  on  January  1.  There  is  no  argu- 
ment about  that  at  all,  whether  we  under- 
stand or  not.  On  January  1,  if  any  member 
has  not  paid  his  dues  for  the  next  year,  he 
ceases  to  be  a member.  However,  and  this 
is  another  point  which  confuses  us,  member- 
ship is  developed  through  county  medical  so- 
cieties, and  county  medical  societies  have  un- 
til April  1 to  make  their  annual  reports. 
Therefore,  nobody  but  the  secretary  of  the 
county  medical  society  knows  who  have  not 
paid  dues.  The  state  secretary  knows  that 
some  have  paid  and  he  knows  who  they  are, 
but  there  his  knowledge  ceases.  The  rest  of 
the  society  may  have  paid  or  may  not  have 
paid.  He  has  no  right  to  demand  an  account- 
ing., He  may  ask  for  it,  and  as  a matter  of 
fact  does  ask  for  it,  but  he  does  not  de- 
mand it  and  won’t  demand  it.  He  takes 
what  he  can  get  and  is  thankful  for  it.  So, 
to  make  a long  story  short,  the  former  mem- 
bers are  tentatively  held  to  be  members  un- 


til the  annual  report  of  the  county  society 
is  filed,  at  which  time  the  fact  is  estab- 
lished that  those  who  have  not  paid  were 
not  members  from  January  1 until  they  ac- 
tually do  pay. 

This  is  an  important  matter  because  it  in- 
volves medical  defense.  A member  sued  for 
an  incident  which  occurred  during  an  inter- 
val of  non-membership  may  not  be  defended 
by  the  Council  on  Medical  Defense — at  least, 
not  at  the  expense  of  the  State  Medical  Asso- 
ciation, no  matter  how  much  the  council  may 
desire  to  defend  him.  Of  course,  there  is  the 
loss  of  the  Journal,  and  of  the  many  other 
privileges  of  membership,  but  these  may  not 
be  so  important. 

As  a matter  of  fact,  on  January  1,  1929, 
the  State  Medical  Association  had  97  mem- 
bers. Dr.  A.  C.  Calvert  of  Italy,  was  the  first 
to  pay  dues.  The  state  secretary  received  his 
check  from  the  Ellis  County  Medical  Society, 
November  26.  Tarrant  county  had  the  honor 
of  making  the  second  payment,  paying  for 
Drs.  R.  H.  Needham,  Holman  Taylor  and 
R.  H.  Gough,  on  December  5.  It  is  under- 
stood that  these  members  paid  the  county  so- 
ciety secretary  in  the  order  named.  On  De- 
cember 6,  Lavaca  county  paid  for  ten  mem- 
bers: Drs.  J.  W.  Boyle,  Jr.,  Shiner;  J.  V. 
Dozier,  Moulton;  C.  T.  Dufner,  Hallettsville ; 
A.  L.  Fuller,  Shiner;  J.  D.  Gray,  Yoakum; 
Sam  Jaeggli,  Moulton;  C.  L.  Kopecky, 
Yoakum;  E.  H.  Marek,  Yoakum;  G.  Schulze, 
El  Campo,  and  Frank  M.  Wagner,  Shiner. 

But  we  cannot  name  them  all.  Others  pay- 
ments were  made  during  the  month,  as  fol- 
lows : Wise  county,  December  13,  1 ; Bell 
county,  December  15,  29 ; Hardeman-Cottle, 
December  15,  9 ; Victoria-Calhoun,  December 
22,  9 ; Tarrant  county,  December  27,  1 ; Bell 
county  (second  payment),  December  29,  13; 
Washington  county,  December  29,  6;  Vic- 
toria-Calhoun (second  payment)  December 
29,  1 ; Coleman  county,  December  31,  6 ; Falls 
county,  December  31,  4 ; Eastland  county,  De- 
cember 31,  3. 

January  1,  last  year,  there  were  85  paid 
up  members.  We  trust  the  proportion  in 
favor  of  this  year  will  continue  to  hold. 
Really,  there  isn’t  any  reason  why  we  should 
not  have  a membership  of  at  least  a thousand 
more  than  we  have  at  the  present  time.  And 
there  isn’t  any  reason  why  the  great  majority 
of  these  should  not  pay  their  dues  during 
January.  If  that  were  done,  the  Association 
would  receive  considerable  dividends  from 
the  investment,  in  the  saving  of  labor  and 
the  avoidance  of  errors  that  last-minute 
rushes  inevitably  bring  about. 

The  membership  cards  are  green  this  year. 
Get  a Green  Card,  and  Get  It  Now! 
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ORIGINAL  ARTICLES 


THE  SPASTIC  COLON  FROM  A 
SURGICAL  STANDPOINT.* 

BY 

W.  B.  RUSS,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

Persistent  spasticity  of  the  colon  is  a 
functional  nervous  disorder  associated  with 
a disturbance  of  the  normal  tonus  and 
rhythm  of  the  entire  gastro-intestinal  tract. 
Whatever  may  be  the  underlying  causes, 
the  abnormal  responses  to  stimuli  result  in 
an  incoordination  of  movements  in  the  seg- 
ments of  the  entire  tract.  Inability  to  in- 
terpret the  symptoms  arising  from  this  state 
of  affairs  is  responsible  for  much  uncessary 
surgery,  and  often  for  surgery  that  does  the 
patient  positive  harm. 

The  neurotic  sufferers  from  irritability  of 
the  colon  associated  with  secretory  and  motor 
disturbances,  are  quite  willing  to  sacrifice 
their  gallbladders  or  appendices,  or  to  sub- 
mit to  any  surgery  that  promises  relief.  It, 
therefore,  behooves  the  surgeon  to  be  wary 
of  promising  cures  by  operation  simply  be- 
cause he  finds  real  or  imaginary  pathologic 
lesions.  It  may  be  said  that,  in  neurotic  in- 
dividuals, persistent  irritability  of  the  colon 
associated  with  spasm  of  the  anal  sphincter 
and  the  sigmo-recto  junction,  distended  and 
mobile  cecum,  and  tenderness  over  the  ab- 
domen, but  without  a history  definitely 
pointing  to  an  acute  infection,  the  removal 
of  an  appendix,  for  example,  is  certain  to 
make  the  condition  worse.  Yet  most  of  these 
patients,  at  an  early  period  in  their  careers, 
have  had  appendectomies  done  for  alleged 
chronic  appendicitis.  Dr.  Russell  Boles  has 
well  described  the  cases  of  spastic  constipa- 
tion and  intestinal  stasis  which  are  improp- 
erly diagnosed  chronic  appendicitis  as  fol- 
lows : 

“In  my  experience  these  symptoms  in  order 
of  their  frequency  are  lack  of  endurance,  dis- 
inclination for  work  or  play,  headache,  irri- 
tability, vertigo,  anorexia,  flatulence,  nausea, 
mental  and  physical  depression,  anxiety,  and 
insomnia.  Objectively,  one  may  find  a coated 
tongue,  fetid  breath,  sallow  complexion  with 
pigmentation  beneath  the  eyes  and  in  the 
armpits,  anemia,  malnutrition,  poor  circula- 
tion as  shown  by  cold  hands  and  feet,  and 
low  blood  pressure,  brittle  hair  and  nails  and 
other  cutaneous  conditions.  Among  the  neu- 
rolgic  conditions  frequently  associated  are 
neurasthenia,  neuroses  of  various  sorts,  neu- 
ritis, neuralgias,  loss  of  memory,  and  lack  of 
concentration.” 

*Read  before  the  Section  on  Surgrery,  State  Medical  Associa- 
tion  of  Texas,  Galveston,  May  9,  1928. 


Unfortunately,  these  unstable  individuals 
are  made  worse  by  reflexes  arising  from 
various  parts  of  the  body,  such  as  eye-strain, 
infection  of  the  nose  and  throat  and  acces- 
sory sinuses,  gallbladder,  appendix  and  pelvic 
organs,  and  from  improper  diet  and  psychic 
strain.  It  is  always  a problem  to  know  when 
to  submit  them  to  surgical  operations,  even 
when  we  suspect  a definite  pathologic  con- 
dition. 

The  nervous  instability  in  spastic  colon 
cases,  whether  congenital  or  acquired,  indi- 
cates that  they  belong  to  the  diagnostician, 
the  internist  and  the  psychiatrist  rather  than 
to  the  surgeon.  While  it  is  true  that  in  such 
patients,  reflexes  arising  from  diseases  out- 
side of  the  gastro-intestinal  tract  cause  an 
exaggeration  of  symptoms,  it  must  also  be 
borne  in  mind  that  their  reactions  to  normal 
stimuli  are  exaggerated  or  perverted,  and 
that,  therefore,  even  when  the  pathologic 
condition  in  question  has  been  removed,  they 
are  still  far  from  well,  and  may  be  much 
worse.  Psychic  strain  is  quite  as  potent  an 
influence  in  upsetting  equilibrium  in  their 
motor  and  secretory  controls  as  are  reflexes 
from  actual  disease.  They  are  made  ill  by 
worry  and  by  dietetic  indiscretions.  Infec- 
tion in  the  intestinal  wall  itself,  often  estab- 
lishes a vicious  circle  by  producing  stasis  or 
diarrhea,  Associated  with  damage  to  the 
glandular  epithelium  resulting  in  the  tox- 
emias so  often  described  as  “bilious  attacks.” 
As  a result  of  the  toxemia  the  patients  suffer 
from  malaise,  headaches,  nausea,  muscular 
weakness  and  the  like.  They  become  com- 
pletely demoralized,  develop  food  terror,  and 
the  habit  of  taking  drugs. 

It  is  of  the  utmost  importance  that  eye- 
strain,  foci  of  infections  in  the  teeth,  tonsils, 
accessory  sinuses,  gallbladder,  appendix  and 
genito-urinary  tract  be  located  and  removed ; 
that  constitutional  diseases  be  recognized  and 
treated,  and  that  obstructions  to  the  intes- 
tinal canal  be  freed.  While  all  this  is  being 
done,  however,  it  must  be  borne  in  mind  that 
instability  of  the  nervous  system  and  abnor- 
mality of  the  patient’s  psychic  states  over- 
shadow everything  else  in  importance. 

These  are  truisms,  but  the  fact  remains 
that  many  of  our  ambitious  surgeons  and 
willing  surgeons  seem  to  be  engaged  in  a 
scramble  to  employ  surgical  treatment  as  a 
cure-all.  The  result  is  that  there  are  too 
many  operations  upon  unstable  neurotic 
patients,  the  number  of  which  has  been 
increasing  by  leaps  and  bounds  due  to  the 
breeding  and  coddling  of  the  unfit  and  the 
saving  of  persons  unable  to  stand  the  wear 
and  tear  of  our  complex  civilization.  Now 
that  hospitals  are  being  provided  in  every 
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town  and  at  every  crossroads  junction,  where 
operations  can  be  done  with  comparative 
safety  to  life  and  limb,  and  practically  all  of 
our  recent  graduates  are  well  qualified  in  the 
technique  of  surgery,  the  checks  and  bal- 
ances provided  by  competent  internists,  diag- 
nosticians and  particularly  the  psychiatrists, 
are  needed  more,  than  ever. 

There  is  today  but  little  chance  for  the 
individual  doctor  to  develop  much  of  a per- 
spective. The  general  practice  of  surgery  and 
the  general  practice  of  medicine  have  been 
divided  into  specialties.  The  nose  and  throat 
surgeon  hopes  to  cure  all  sufferers  from  ail- 
ments of  the  mind  and  body  by  draining  the 
accessory  sinuses;  the  dentist  promises  to 
cure  everything  from  heart  disease  to  mul- 
tiple arthritis  by  the  extraction  of  diseased 
teeth;  the  urologists  thinks  most  ailments 
originate  in  the  prostate,  ureter  and  kidneys ; 
the  proctologist  sees  the  cause  of  most  ail- 
ments through  the  proctoscope;  so  with  the 
rest.  Specialists  often  fail  to  realize,  as  Pot- 
tinger  says,  that  the  real  problem  is  the  pa- 
tient who  has  the  disease,  rather  than  the 
disease  that  has  the  patient.  In  the  mean- 
time the  gallbladder,  the  appendix  and  child- 
birth injuries  continue  to  be  the  chief  points 
of  attack  through  which  all  general  surgeons, 
which  includes  what  is  left  of  the  general 
practitioners,  continue  their  efforts  to  relieve 
suffering  humanity  of  most  of  the  ills  to 
which  it  seems  to  be  heir. 

The  effort  to  place  the  practice  of  med- 
icine upon  a scientific  basis,  elevation  of  the 
standards  of  education  and  division  of  the 
practice  into  specialties,  the  members  of 
which  are  likely  to  lack  perspective,  is  not 
an  unmixed  blessing  either  to  the  profession 
or  to  the  public.  In  every  medical  classroom 
there  should  be  placed  a copy  of  the  picture, 
hanging  somewhere  in  Rome,  showing  a 
wise,  old  ecclesiastic  teacher  and  philosopher, 
whose  years  have  been  devoted  to  solving  the 
mysteries  of  life,  standing  at  the  seashore 
beside  a boy  playing  in  the  sand.  The  boy 
is  dipping  water  out  of  the  ocean  with  a sea- 
shell  and  pouring  it  into  the  puddle  of  his 
own  making.  Asked  what  he  is  doing,  he 
answers,  “I  am  emptying  the  ocean.”  “Well, 
my  boy,”  replies  the  philosopher,  “that  is 
what  I have  been  doing.”  In  dealing  with 
the  problems  of  life  and  death  even  our  most 
advanced  scientists  are  like  the  boy  trying  to 
empty  the  ocean  with  a seashell. 

From  the  lay  standpoint,  it  must  be  borne 
in  mind  that  in  the  terrifying  presence  of 
illness  and  death,  men  are  apt  to  revert  to 
the  primitive.  They  cease  to  be  reasoning 
creatures  and  become  again  mere  frightened 
children.  In  this  state  of  mind  they  have 


no  use  for  the  scientist  who  figures  in  per- 
centages and  admits  limitations.  Nothing 
less  than  the  comfort  that  comes  from  abso- 
lute certainty  of  cure  will  serve  them  in 
their  extremity.  They  require  miracles,  and 
the  scientist  is  no  performer  of  miracles. 
The  old  time  family  physician  had  unlimited 
faith  in  his  drugs  and  potions.  The  fright- 
ened children  of  his  clientele  were  sup- 
ported by  the  faith  he  had  in  himself  and  his 
methods.  His  training  placed  a premium 
upon  common  sense  and  made  him  resource- 
ful in  handling  emergencies.  There  are  no 
laboratory  substitutes  for  common  sense 
and  college  training  does  not  take  the  place 
of  experience.  One  cannot  escape  the  con- 
clusion that  the  harassed  neurotic  suffering 
from  terrifying  abdominal  and  general 
symptoms  associated  with  persistent  spas- 
ticity of  the  colon,  is  much  safer  with  the 
old  time  councilor,  guide  and  friend  we  used 
to  know  as  the  family  physician,  than  he  or 
she  is  with  the  surgeon  of  today. 

CONCLUSIONS. 

1.  The  spastic  colon  is  a part  of  a func- 
tional nervous  disorder  and  may  be  associated 
with  symptoms  suggesting  a pathologic  con- 
dition of  the  gallbladder,  appendix  or  other 
organs. 

2.  In  the  neurotic  patient  with  persistent 
spasticity  of  the  colon,  reactions  even  to  nor- 
mal stimuli  are  exaggerated  and  perverted. 

3.  Whether  intestinal  tonus  and  rhythmic 
contractions  are  neurogenic  or,  as  has  been 
recently  suggested,  myogenic  in  origin,  it  is 
certain  that  psychic  states  and  reflexes  aris- 
ing outside  of  the  intestinal  tract  ’ modify 
tonus  and  rhythm  and  can  produce  inco- 
ordination of  movements  that  give  rise  to 
misleading  symptoms  that  suggest  unneces- 
sary and  harmful  surgery. 

4.  The  modern  specialist  lacks  perspec- 
tive. He  is  apt  to  see  only  through  his  sec- 
tarian telescope  and  often  thinks  of  the  dis- 
ease that  has  the  patient  rather  than  of  the 
patient  who  has  the  disease. 

5.  Laboratory  training  is  no  substitute 
for  common  sense,  and  drilling  in  the  theory 
of  medicine  cannot  take  the  place  of  exper- 
ience. 

6.  In  the  presence  of  the  terrifying  ex- 
periences associated  with  illness,  nervous  in- 
dividuals revert  to  the  primitive.  They  be- 
come mere  frightened  children  without  pow- 
er to  reason.  Spastic  colon  patients  belong 
to  this  group,  and  should  not,  except  in  cases 
of  emergency,  be  subjected  to  surgery  with- 
out the  advice  of  the  competent  diagnostician 
and  internist. 

215  Camden  street. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  H.  F.  Connally,  Waco:  I am  glad  that  the 
essayist  favors  conservative  treatment  of  the  condi- 
tion under  discussion.  I hope  he  has  the  same  idea 
about  ptosis.  There  is  a tendency  to  abuse  operative 
procedures  on  the  colon.  If  the  colon  is  too  low,  it 
is  lifted;  if  it  is  too  high,  the  same  principle  of  treat- 
ment applies.  The  spastic  colon  is  usually  the  result 
of  some  distant  trouble  and  is  a part  of  the  general 
condition  of  the  patient.  It  is  the  result  of  a nervous 
reflex. 

Dr.  Charles  H.  McCollum,  Fort  Worth:  The  essay- 
ist is  to  be  congratulated  on  his  stand  in  the  face  of 
the  present  day  trend  to  radical  surgery.  We  see 
many  patients  who  are  suffering  from  the  same 
symptoms  they  had  before  operation.  Particularly 
is  this  true  of  right-sided  pain  in  women.  A more 
painstaking  analysis,  made  with  an  open  mind,  will 
prevent  a great  deal  of  unnecessary  surgery. 

Dr.  John  T.  Moore,  Houston:  The  paper  reminds 
me  of  one  I wrote  fifteen  years  ago  and  have  resur- 
rected and  read  several  times.  I may  read  it  again 
some  day.  The  essayist  has  done  good  work  ip  call- 
ing the  attention  of  radiologists  and  other  diagnos- 
ticians to  this  condition.  The  humor  of  the  indi- 
vidual has  a lot  to  do  with  the  condition  of  the  colon. 
A warning  is  a good  thing,  and  especially  in  the  case 
in  which  the  upset  colon  is  probably  due  to  an  upset 
nervous  system.  We  have  had  all  kinds  of  fancy 
maneuvers  suggested  for  irrigating  the  colon.  It  is 
very  difficult,  even  with  the  abdominal  cavity  open, 
to  get  a tube  past  the  sigmoid;  yet  some  specialists 
exhibit  long  tubes  that  they  claim  to  pass  for  some 
kind  of  treatment  of  a spastic  colon.  There  is  much 
yet  to  learn  about  the  colon,  and  some  of  our  present 
ideas  must  be  unlearned. 

Dr.  R.  J.  Alexander,  Waco:  This  paper  stresses 
one  particular  feature,  namely,  to  be  sure  of  the  diag- 
nosis. If  a pathologic  condition  is  present,  it  should 
be  recognized.  I believe  that  most  of  the  cases 
under  consideration  here,  have  different  pathologic 
lesions  and  when  these  are  present  it  would  be  a 
mistake  to  classify  all  of  them  as  an  irritable  colon. 


CHRONIC  DUODENAL  ILEUS,  A 
CLINICAL  ENTITY.* 

BY 

F.  HARTMAN  KILGORE,  M.  D., 

HOUSTON,  TEXAS. 

Until  twenty-five  years  ago  the  duodenum 
was  rarely  mentioned  in  medical  literature. 
It  was  considered  a silent,  insignificant  part 
of  the  intestinal  tract  with  barely  an 
anatomical  recognition.  It  is  only  for  the 
past  ten  years  that  a few  writers  have  been 
trying,  with  little  success,  to  force  the  atten- 
tion of  the  profession  to  its  significance.  We 
never  find  the  duodenum  mentioned  in  the 
clinician’s  report  as  being  related  to,  or  a 
possible  cause  of  chronic  indigestion ; the 
roentgenologist  seldom  considers  other  than 
the  cap,  and  the  surgeon  rarely  ventures 
more  than  two  inches  below  the  pyloric  ring. 
It  is  the  general  impression  today  that 
duodenal  affections  are  rare  and  difficult  to 
diagnose,  but  with  further  experience  and 
study  of  the  duodenum  and  its  physiology  I 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 


believe  that  in  a near  day  we  will  find  the 
duodenum  is,  without  doubt,  the  most  vitally 
important  segment  of  the  gut. 

Like  all  pioneer  work  it  will  take  investi- 
gation, study,  and  careful  history-taking 
to  bring  out  the  salient  features  in  these 
cases.  But  when  properly  evaluated,  many 
of  our  annoying  cases  of  recurring  “bilious- 
ness” and  nervous  indigestion  will  become  in- 
teresting and  responsive  to  treatment. 

The  first  reference  to  duodenal  obstruction 
in  medical  literature  is  a Latin  manuscript 
by  one  Boernerus,^  in  1752,  in  which  is  de- 
scribed the  clinical  case  of  a man  who  was 
skeleton-like,  constipated,  refused  all  food, 
and  had  a soft  tumor  mass  in  the  right  ab- 
domen. After  death  a band  was  found  con- 
stricting the  duodenum,  which  had  resulted 
in  marked  gastric  and  duodenal  dilatation. 
Von  Ropitansky,^  in  1849,  suggested  that 
acute  dilatation  of  the  stomach  was  due  to 
compression  of  the  duodenum  by  the  root  of 
the  mesentery.  Albrecht^  reported  two  cases 
of  possible  chronic  duodenal  obstruction  in 
1899,  and  noted  the  flattening  of  the 
duodenum  between  the  spine  and  the  su- 
perior mesenteric  artery.  By  placing  tension 
on  the  mesenteric  vessels  he  demonstrated 
that  considerable  water  pressure  is  necessary 
to  force  fluids  through  the  constricted 
duodenum. 

Bloodgood,^  in  1906,  reported  three  cases 
with  long  histories  of  chronic  indigestion 
which  rather  suddenly  developed  alarming 
symptoms  with  vomiting,  either  sponta- 
neously or  following  operation.  In  one  case 
in  which  the  stomach  and  duodenum  were 
found  greatly  dilated,  the  duodenum  was  in 
a high  position  and  the  jejunum  was  sharply 
kinked  as  it  passed  from  under  the  mesen- 
tery. There  was  no  visceroptosis.  A 
jej unostomy  was  done  and  the  abdomen 
closed.  Another  case  gave  a history  of  in- 
definite indigestion,  typical  uf  gastric 
neurosis.  At  operation  the  stomach  was 
found  to  be  moderately  dilated  and  the 
duodenum  considerable  dilated,  extending  to 
the  mesenteric  fold.  The  abdomen  was 
closed  and  medical  treatment  instituted. 
Bloodgood  termed  this  condition  gastro- 
mesenteric  ileus  and  stated  “that  further  ex- 
perience may  demonstrate  that  this  is  the 
common  pathological  condition  of  many  cases 
of  gastric  neurosis  which  have  not  been  re- 
lieved by  gastro-enterostomy  and  which  may 
be  relieved  by  duodenojejunostomy.” 

1.  Boernerus,  cited  by  Kelloerg : Ann.  Surg.  73 :578.  1921. 

2.  Von  Ropitansky : Lehrbuch  der  Pathol.  Anatoraie,  3 auf., 
1863  Bd.,  ii.i.  (from  ref.  No.  1). 

3.  Albrecht,  P.  A.:  Arch.  F.  Path.  Anat.  156,  1899.  (Cited 
by  Higgins,  ref.  No.  9.) 

4.  Bloodgood,  J.  C. : Ann.  Surg.  46 :736,  1906. 
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Previous  to  this,  Barker  had  suggested 
duodenojejunostomy  for  such  conditions,  and 
Bloodgood®  acknowledges  that  he  had  not 
read  Barker’s  article  at  the  time  operations 
were  done  in  the  above  cases,  otherwise 
the  results  might  have  been  happier.  Again 
in  1912,  Bloodgood®  reported  twenty  cases  of 
resection  of  the  cecum  for  prolapse.  The 
ileum  was  pulled  into  the  pelvis  and  tension 
placed  on  its  mesentery.  The  duodenum  was 
greatly  dilated  in  five  cases.  Kellogg'^  and 
Wilkie®  give  complete  and  comprehensive  re- 
views of  this  condition,  reporting  many 
clinical  cases  with  operative  findings.  Of 
forty-one  cases  in  which  Kellogg  did 
duodenojejunostomies,  he  reports  thirty-six 
as  cured,  four  as  greatly  improved  and  one 
not  improved.  More  recently  Higgins®  re- 
ported fifty-seven  cases  of  chronic  duodenal 
ileus  from  Crile’s  Clinic.  Thirty-two  were 
treated  medically  with  results  that  may  be 
conservatively  graded  as  fair.  Several  of  the 
patients  were  hopelessly  beyond  the  reach  of 
medical  treatment  but  completely  recovered 
when  operated  on.  Twenty-five  cases  were 
treated  surgically  with  excellent  results. 

The  etiology  of  this  complex  clinical  condi- 
tion is  a subject  for  some  reflection.  The 
wax  models  of  the  duodenum,  by  Lewis 
Dwight^®,  throw  more  light  on  the  antomical 
features  of  this  segment  of  the  gut  and  give 
a clearer  understanding  of  the  causes  of  ob- 
struction than  any  other  study  either  before 
or  since  his  day.  Most  of  the  models  show, 
on  the  anterior  superior  surface,  a groove 
caused  by  the  pressure  of  the  superior 
mesenteric  artery,  or  a flattening  on  the 
posterior  surface  of  the  transverse  portion 
due  to  pressure  of  the  spine.  The  angulation 
at  the  duodeno- jejunal  juncture  is  also 
shown.  The  G-shaped  or  rounded  duodenum 
was  found  in  infants  only. 

During  the  process  of  rotation  and  prog- 
ress of  the  cecum  to  the  right  iliac  fossa,  the 
duodenum  is  left  in  a position  favoring  com- 
pression between  the  vertebral  column  and 
the  mesenteric  root.  This  congenital  disad- 
vantage is  increased’  by  any  undue  pull  on 
the  mesentery,  causing  compression  of  the 
gut  between  the  vessels  and  the  spine. 
Visceroptosis  is  notoriously  present  in  this 
condition.  Normally  the  ileum  rests  above 
the  pelvis,  but  in  visceroptosis  it  drops  into 
the  pelvis,  and  if  its  mesentery  is  too  short  to 
permit  it  to  rest  on  the  pelvic  floor  it  swings 

5.  Bloodgood,  J.  C. : Ann.  Surg.  46:736,  1906. 

6.  Bloodgood.  J.  C. : J.  A.  M.  A.  59:117,  1912. 

7.  Kellogg,  E.  L. : Surg.  Gynec.  Obst.  28:174,  1919;  Ann. 
Surg.  73:578,  1921. 

8.  Wilkie,  D.  P.  D. : Brit.  M.  J.  13:793,  1921. 

9.  Higgins,  C.  C. : Chronic  Duodenal  Ileus,  Arch.  Surg.  13:1, 
1926. 

10.  Dwight,  Lewis : Notes  on  the  Duodenum  and  Pylorus, 
J.  Anat.  & Physiol.  31:516-521,  1896-1897.  (Cited  by  Hig- 
gins, C.  C.) 


from  its  mesenteric  attachments.  Again, 
when  the  cecum  is  unduly  mobile  and  hangs 
in  the  pelvis,  and  the  mesentery  of  the 
terminal  ileum  is  short,  a similar  condition 
maintains.  The  weight  of  these  viscera  is 
greatly  increased  by  the  ileal  and  cecal  stasis 
which  is  a part  of  the  picture. 

Thus,  the  loading  of  the  bowel  in  constipa- 
tion increases  the  weight  pulling  on  the 
mesentery  and  brings  the  mesenteric  vessels 
into  proximity  with  the  spine,  compressing 
and  occluding  the  duodenum.  The  result  is 
identical  with  Albrecht’s^  experiment  in 
which  small  weights  were  attached  to  the 
mesenteric  vessels  and  the  obstruction  dem- 
onstrated by  applying  water  pressure  in  the 
duodenum.  He  found  that  with  increased 
pull  considerable  more  pressure  was  neces- 
sary to  force  the  water  through  the  occlu- 
sion. The  tall  lean  individuals  with  the 
visceroptotic  habitus  are,  as  might  be  ex- 
pected, the  sufferers  from  this  condition.  A 
relaxed,  flabby  abdominal  wall  with  de- 
creased intra-abdominal  pressure  favors 
visceroptosis  and  adds  its  pernicious  influ- 
ence. In  the  quadruped  the  viscera  are  sup- 
ported by  the  ventral  abdominal  wall,  which 
eliminates  the  possibility  of  the  type  of  ob- 
struction under  discussion  but,  in  the  process 
of  evolution,  when  the  upright  position  is  as- 
sumed, variation  in  position  of  the  organs  oc- 
cur and  their  mesenteries  are  lengthened  to 
allow  them  to  rest  on  the  floor  of  the  ab- 
domen. Should  the  mesentery  be  too  short, 
as  described  above,  and  have  to  support  the 
viscera,  obstruction  will  invariably  result. 

The  fixed  position  of  the  duodeno-jejunal 
juncture  of  the  duodenum  beneath  the  root 
of  the  mesentery  favors  local  causes  of  ob- 
struction, such  as  any  pull  on  the  jejunum 
either  from  ptosis  or  adhesive  bands  result- 
ing in  kinking,  pressure  from  new  growths, 
enlarged  glands,  arteriosclerosis  or  vari- 
cosities of  the  mesenteric  vessels.  Con- 
genital narrowing  of  the  opening  beneath  the 
mesenteric  attachment  has  been  reported. 
Marked  ptosis  of  the  stomach  alone  may 
cause  enough  obstruction  to  give  symptoms. 
Undue  prominence  of  the  spine  from 
lordosis  increases  the  pressure  from  this 
source. 

Again,  aside  from  mechanical  factors,  a 
lowering  of  the  intestinal  gradient  even  to 
reverse  peristalsis  with  moderate  dilatation 
and  stasis  in  the  duodenum,  may  result  from 
reflex  causes.  In  this  type  we  always  find 
some  distal  irritation  as  colitis,  appendicitis, 
kinking  or  partial  obstruction  of  the  ileum 
from  adhesive  bands,  or  pressure  from  tu- 
mor growths.  While  the  pathologic  condi- 

11.  Albrecht,  P.  A.:  Arch.  F.  Path.  Anat.  156,  1899.  (Cited 
by  Higgins,  ref.  No.  9.) 
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tion  is  found  in  the  lower  segments  of  the 
bowel  or  the  gallbladder,  the  symptoms  arise 
from  the  absorption  of  retained  toxic 
duodenal  secretions.  No  part  of  the  in- 
testinal tract  is  independent  of  the  other. 
The  neuromuscular  mechanism  for  control 
of  the  gut  is  dependent,  we  believe,  on  the 
Nodes  of  Keith,  which  are  connecting  signal 
stations,  controlling  and  regulating  the  prog- 
ress of  intestinal  contents.  It  is  in.  this  type 
that  medical  treatment  is  preeminent;  how- 
ever, surgery  may  be  necessary  to  relieve 
lower  organic  defects.  Bloom^^  discussed  the 
early  stage  of  this  type  of  stasis,  which  is 
purely  reflex  (before  muscle  tone  is  lost)  and 
apparently  confused  it  with  true  duodenal 
ileus.  It  is  common  to  find  disturbed  motor 
activity  of  the  duodenum  with  a degree  of 
stasis  in  such  conditions  as  colitis,  appendi- 
citis, ilial  stasis,  and  cholecystitis,  which  is 
entirely  secondary  to  the  irritation  from  the 
outside  causes.  Some  symptoms  may  arise 
from  such  reflex  stasis,  yet  it  cannot  be  con- 
sidered a clinical  or  pathological  entity.  The 
finding  of  such  stasis  by  roentgen  examina- 
tion should  serve  as  a guide  in  directing  us 
to  a correct  diagnosis. 

The  primary  pathological  condition  en- 
pountered  in  chronic  duodenal  ileus  is  ob- 
struction of  the  duodenum  with  dilatation. 
The  obstruction  is  usually  at  the  mesenteric 
fold  but  may  be  in  the  first  or  second  por- 
tions. Local  inflammatory  conditions  with 
adhesions  usually  figure  in  the  higher  ob- 
structions. The  dilatation  varies  from  very 
slight  to  a marked  degree,  the  megalo- 
duodenum  being  sometimes  mistaken  for  the 
lower  segment  of  a bilocular  stomach. 

In  the  early  stages,  obstruction  is  inter- 
mittent, muscle  tone  is  maintained  and  very 
little  change  in  the  size  of  the  duodenum  is 
noted  either  by  roentgen  examination  or  at 
operation.  As  the  condition  progresses,  the 
obstruction  becomes  more  marked  and  is 
never  entirely  relieved ; muscle  tone  gives 
way  and  dilatation  becomes  marked,  first  in 
the  duodenum,  and  then  In  the  stomach. 
When  the  last  condition  obtains,  stagnation 
results  with  congestion  and  microbic  invasion 
of  the  duodenal  wall.  Degeneration  of  the 
epithelium  follows  and  finally  ulceration  oc- 
curs. Back  pressure  and  improper  drainage 
would  likewise  result  in  infection  of  the  gall- 
bladder and  bile  ducts.  Ulceration  of  the 
stomach  or  duodenum  or  infection  of  the 
biliary  tract  are  reported  in  a large  percent- 
age of  cases  in  which  operations  have  been 
done.^* 

12.  Bloom,  Arthur  R.,  and  Arens,  Robert  A. : J.  A.  M A 
89:1330,  1927. 

13.  Kellogg,  E.  L. : Surg.  Gynec.  Obst.  28:174,  1919;  Ann. 
Surg.  73:578,  1921. 


It  is  a notable  fact  that  acute  postoperative 
dilatation  of  the  stomach  occurs,  as  a rule, 
after  operations  on  the  stomach,  the  gall- 
bladder or  its  ducts.  It  is  probable  that  a 
condition  of  latent  chronic  duodenal  obstruc- 
tion existed  previously  which  flared  up,  as  it 
were,  when  the  intestinal  motor  activity  was 
at  low  ebb.  Most  writers  on  this  subject  are 
of  the  opinion  that  such  a causative  relation 
exists  in  acute  postoperative  dilatation  of  the 
stomach.  In  mild  degrees  of  stasis  the  path- 
ological condition  is  to  be  found  elsewhere 
than  in  the  duodenum. 

Jordan^^  described  the  x-ray  findings  of 
the  “writhing”  duodenum  as  follows:  “The 
x-ray  appearance  of  the  distended  duodenum 
of  stasis  shows  vigorous  peristalsis,  but  its 
contents,  instead  of  passing  freely  through 
the  four  parts  of  the  duodenum  into  the 
jejunum,  proceed  only  to  the  third  or  fourth 
part  of  the  duodenum,  and  are  seen  to  return 
again  and  again  to  the  second  part  as  each 
contraction  wave  passes.  From  time  to  time 
a very  powerful  duodenal  wave  succeeds  in 
propelling  a small  amount  of  material 
through  the  kinked  duodeno-jejunal  junction. 
Sometimes  the  duodenum  may  be  seen  to 
‘writhe’  energetically  in  futile  efforts  to  ex- 
pel its  contents  into  the  jejunum.  During  the 
writhing  the  duodenum  continually  changes 
its  shape  and  position  so  that  the  resemblance 
to  the  writhing  of  a worm  or  serpent  is  fair- 
ly close.  The  existence  of  a distended  duo- 
denum is  a sure  indication  of  chronic  intes- 
tinal stasis,  and  other  evidence  of  stasis  is 
sure  to  be  found  during  subsequent  x-ray 
examinations  of  the  ileum  and  large  intestine. 
Conversely,  the  existence  of  a normal  duo- 
denum on  x-ray  examination  is  a sign  that 
stasis  is  absent.” 

The  symptomatology  of  a well  developed 
case  of  chronic  duodenal  ileus  is  textbook  in 
character.  A chronic  condition  of  gaseous 
indigestion  in  which  headache  and  attacks  of 
vomiting  are  marked  features,  will  almost 
make  a diagnosis.  This  condition  predom- 
inates in  women,  and  a history  of  indigestion, 
food  intolerance,  headache  and  constipation, 
extending  back  to  childhood  is  invariably  ob- 
tained. Rough  woody  vegetables,  bran,  high- 
ly seasoned  foods,  and  pasteries  always  give 
trouble.  Following  meals  the  patients  com- 
plain of  gas,  distention,  gurgling  in  the  abdo- 
men, and  belching.  Upper  abdominal  dis- 
tress follows;  at  first  there  is  a dull  heavy 
feeling  which  is  followed  by  intermittent 
colicky  pains.  A dull  pain  or  ache  may  be 
located  at  a definite  point  to  the  left  of  the 
mid-line  and  above  the  umbilicus  (the  site 

14.  Jordan,  Alfred  C. : Chronic  Intestinal  Stasis,  p.  115. 
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of  the  duodeno- jejunal  juncture),  or  a pain 
above  and  to  the  right  of  the  umbilicus, 
which  may  extend  under  the  liver  and  to  the 
shoulders.  This  may  be  colic-like,  due  to 
peristaltic  unrest,  or  steady  and  dull,  due  to 
duodenal  distention.  The  condition  of  the 
pylorus  will  modify  the  symptoms;  with  a 
resistant  pylorus,  pain  is  prominent,  while 
with  a relaxed  one,  regurgitation  or  vomiting 
of  bile  occurs  without  pain. 

Headaches  are  distressing,  as  a rule,  and 
are  usually  definitely  associated  with  diges- 
tive disturbances.  Relief  follows  the  empty- 
ing of  the  duodenum  by  vomiting.  Frequent- 
ly patients  give  a long  history  of  indefinite 
gastric  indigestion  followed  by  periodic  at- 
tacks of  headache  which  become  quite  severe 
and,  in  the  course  of  time,  vomiting  inter- 
venes and  the  headaches  cease.  So-called 
“bilious  attacks” — headache,  constipation, 
and  the  vomiting  of  bile — should  always 
make  one  suspect  duodenal  stagnation.  Ly- 
ing down  for  a short  time  after  meals  re- 
lieves the  weight  and  pull  on  the  mesentery, 
allows  the*  duodenal  contents  to  pass,  and 
affords  relief.  Many  times,  patients  volun- 
teer the  information  that  lying  down  after 
taking  food  permits  a life  of  comfort.  Pres- 
sure with  the  hand  in  the  upper  abdomen 
will  produce  the  same  effect  in  some  cases. 
The  weight  is  lifted,  obstruction  is  relieved, 
the  dilated  duodenum  is  pressed  upon  and 
its  contents  forced  into  the  jejunum  with 
a gurgling  sound,  affording  a measure  of 
relief. 

As  a rule  the  victims  of  this  condition  are 
the  lean  spare  type  with  thin  relaxed  ab- 
dominal walls  and  decreased  intra-abdominal 
pressure.  This  permits  the  ileum  to  drop 
into  the  pelvis  or  the  mobile  cecum  to  sag 
and  pull  on  its  mesenteric  attachment. 
Weight  loss  is  a constant  feature  in  advanced 
conditions ; weakness  and  lassitude  follow, 
and  finally  the  patient  is  bed-ridden  and  un- 
able to  retain  food.  It  is  not  the  advanced 
condition  but  the  early  borderline  case  in 
which  skill  in  diagnosis  and  treatment  is 
most  fully  rewarded. 

I wish  to  call  special  attention  to  the  early 
cases  for  which  medical  treatment  holds  some 
promise.  The  frail  girl  with  capricious  ap- 
petite, gaseous  indigestion,  constipation,  ten- 
der abdomen,  and  attacks  of  headache,  who 
has  been  given  frequent  purges  for  “bilious- 
ness” and  whose  nervous  system  is  upset, 
may  be  taken  at  this  stage  and  saved  from  a 
life  of  semi-invalidism  or  unnecessary  and 
harmful  surgery.  Such  cases  usually  fall  in 
the  classification  of  ileus  due  to  reflex  causes 
and  not  to  an  obstructed  duodenum.  There  is 


duodenal  stasis  as  seen  by  the  fluroscope  but 
not  an  ileus.  But,  if  allowed  to  go  on  un- 
treated, the  muscle  tone  gives  way  and  dilata- 
tion and  stagnation  results.  Treatment  must 
be  directed  to  restoring  normal  intestinal 
gradient  by  removing  the  irritation.  Con- 
stipation is  a large  factor  in  this  group. 

As  medical  knowledge  has  advanced,  defi- 
nite clinical  and  pathological  entities  have 
been  culled  one  by  one  from  the  functional 
and  neurosis  scrap  pile  and,  without  offering 
a diagnostic  panacea  for  every  gastric  com- 
plaint, I believe  that  many  of  the  so-called 
gastric  neuroses  will  fall  in  this  group. 
Bloodgood,!®  in  writing  of  this  condition, 
states  that  “further  experience  may  demon- 
strate that  this  is  the  common  pathological 
condition  of  many  cases  of  gastric  neurosis.” 
Coffey^®  writes,  “It  is  quite  possible  that  a 
careful  study  of  this  subject  is  going  to  ex- 
plain many  of  the  so-called  functional  dis- 
eases of  the  upper  abdomen.”  Bloodgood, 
Wilkie,  Kellogg,  and  others  have  reported 
repeated  cases  of  patients  who  were  bed- 
ridden, and  labeled  with  the  diagnosis  of 
neurasthenia  or  gastric  neurosis,  in  which 
exploratory  operation  revealed  a markedly 
dilated  duodenum,  and  who  were  entirely  re- 
lieved by  duodenojejunostomy. 

The  purpose  and  principle  of  all  forms  of 
treatment  for  chronic  duodenal  ileus  is  to 
relieve  the  obstruction,  drain  the  stagnant 
toxic  secretions  from  the  dilated  duodenal 
loop  and,  in  the  reflex  type,  to  relieve  distal 
irritation.  When  muscle  tone  is  lost  from 
long-standing  obstruction  and  the  gut  is 
dilated,  medical  treatment  can  hardly  be  ex- 
pected to  give  more  than  temporary  relief. 
Rest  in  bed  with  feet  elevated,  gastric  lavage, 
and  liquid  diet  will  invariably  relieve  the 
symptoms,  but  temporizing  should  not  be 
done  longer  than  necessary  to  get  the  patient 
in  good  condition  for  surgery.  It  is  the  early 
case  in  which  wise  medical  care  offers  the 
greatest  reward.  The  patients  should  be  put 
to  bed  and  given  forced  feedings ; a soft  bland 
diet,  avoiding  all  roughage  and  indigestible 
food,  should  be  insisted  upon.  The  following 
high  caloric,  high  carbohydrate  diet  has 
served  well  in  my  hands : milk,  cream,  butter, 
stale  bread  or  toast,  cereals,  soft  eggs,  tender 
steaks,  veal  chops,  chicken  or  fish  which  has 
been  boiled,  broiled  or  baked,  purees  of  vege- 
tables and  stewed  fruits.  Small  meals  at 
frequent  intervals  is  another  point  of  impor- 
tance; the  stomach  should  never  be  over- 
loaded. I usually  advise  a small  meal  in  the 
middle  of  the  morning  and  afternoon,  and  a 
glass  of  milk  at  bedtime.  Ample  food  should 
be  given  to  cause  an  increase  in  weight,  for 
fattening  is  usually  necessary  and  beneficial. 
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By  the  accumulation  of  fat  the  pelvic  inlet  is 
narrowed,  the  intra-abdominal  pressure  in- 
creased, and  the  mesentery  shortened.  An 
accumulation  of  fat  about  the  root  of  the 
mesentery  furnishes  a broader  surface  or  a 
cushion  effect  for  distributing  the  pressure 
from  the  mesenteric  vessels. 

When  the  downward  pull  of  the  loaded 
viscera  is  causing  the  obstruction,  relief  is 
usually  obtained  by  lying  down  after  meals, 
or,  if  the  patient  is  taking  a rest  cure,  the 
head  of  the  bed  may  be  lowered.  Assuming 
the  knee-chest  position  for  fifteen  minutes 
three  or  four  times  daily,  in  connection  with 
the  above  measures,  is  a very  good  practice. 
Duodenal  lavage  removes  any  excess  secre- 
tions and  always  affords  relief. 

The  bending  and  setting-up  exercises  are 
given  once  or  twice  daily  to  strengthen  and 
develop  the  abdominal  muscles.  A strong 
abdominal  wall  will  support  the  viscera  and 
tend  to  overcome  stasis.  A properly  fitting 
abdominal  belt  serves  well  for  the  pendulous 
abdomen.  It  should  be  adjusted  while  in  the 
knee-chest  position.  Constipation  and  colitis 
can  best  be  controlled  by  diet,  habit  and  a 
bland  oil. 

SUMMARY. 

1.  Duodenal  affections  are  rather  fre- 
quent and  when  clearly  understood  will  ac- 
count for  many  of  the  so-called  gastric 
neuroses. 

2.  Chronic  duodenal  ileus  from  obstruc- 
tion of  the  duodenojejunal  juncture  is  a clin- 
ical and  pathological  entity. 

3.  A reflex  motor  disturbance  of  the  duo- 
denum is  commonly  found  in  such  conditions 
as  colitis,  appendicitis,  cholecystitis,  and  so 
forth,  and  should  not  be  considered  an  entity. 

4.  Mesenteric  pressure  from  ptosis  of  the 
ileum  and  cecum  accounts  for  most  of  the 
cases  of  chronic  duodenal  ileus. 

5.  Aside  from  marked  dilatation  of  the 
duodenum  and  stomach,  duodenal  and  gastric 
ulceration  and  biliary  infections  are  fre- 
quently found. 

6.  Acute  postoperative  dilatation  of  the 
stomach  is  probably  a gross  manifestation  of 
a previously  present  latent  condition  of  duo- 
denal obstruction. 

7.  Medical  treatment  by  diet  and  rest  in 
bed  will  relieve  the  early  cases,  while  sur- 
gery is  the  treatment  of  choice  in  advanced 
conditions.* 

Post  Dispatch  Building. 
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♦EDITOR  S NOTE. — This  article  is  a part  of  a symposium 

on  duodenal  ileus,  presented  by  Drs.  Kilgore,  McHenry  and  Lan- 
caster. The  discussion  may  be  found  on  page  620. 


ROENTGEN  DIAGNOSIS  IN  CHRONIC 
DUODENAL  ILEUS.* 

BY 

R.  K.  McHENRY,  M.  D. 

HOUSTON,  TEXAS. 

The  literature  for  the  past  few  years 
records  fairly  numerous  reports  of  me- 
chanical factors  of  the  upper  abdomen  pre- 
disposing to  partial  occlusion' or  obstruction 
of  the  duodenum,  with  the  prevailing  belief 
on  the  part  of  these  writers  that  the 
symptomatology  is  such  that  the  commonly 
designated  condition  of  duodenal  ileus  is  a 
clinical  entity  in  abdominal  pathologic  condi- 
tions. A discussion  of  this  will  not  be  en- 
tered into,  but  in  reading  the  case  reports 
an  analysis  would  indicate  that  the  symptoms 
in  the  proven  cases  have  persisted  over  a 
period  of  years  and,  not  infrequently,  follow- 
ing corrective  operative  procedure  of  ab- 
dominal foci  of  infection,  whereas  operative 
interference  for  the  ileus  almost  without  ex- 
ception relieved  the  symptoms.  Further 
proof  of  the  probable  long  duration  of  vari- 
ous forms  of  duodenal  occlusion,  and  unques- 
tionably there  were  symptoms  in  these  cases, 
are  the  case  reports  of  dissecting-room 
studies  of  duodenal  ileus  or  occlusion  not 
found  during  life,  or  if  so,  the  condition  had 
not  been  removed  surgically.  Regardless, 
however,  of  whether  or  not  duodenal  ileus  is 
a clinical  entity,  is  of  no  great  importance; 
but  the  fact  that  the  number  of  case  reports 
of  this  condition  are  increasing  indicates  that 
it  is  not  uncommon,  and  that  a closer  study 
should  be  made  of  the  duodenum  by  the  sur- 
geon and  internist  and  especially  by  the 
radiologist. 

Physiologically,  the  duodenum  is  the  most 
active  segment  of  the  gastro-intestinal  tract. 
Being  only  of  a very  short  length,  the  pas- 
sage of  the  barium  is  so  rapid  beyond  the 
duodenal  cap  under  normal  conditions,  and 
even  in  stasis,  the  writhing  movements  are 
such  that  only  short  segments  of  the 
filled  parts  are  visualized  at  a given  moment, 
that  it  is  difficult  to  properly  interpret  the 
mechanical  and  functional  variations  from 
the  normal  when  the  part  is  studied  by  the 
x-ra,j  and  barium  meal.  Because  of  this  dif- 
ficulty in  visualizing  the  filled  duodenum  be- 
yond the  cap,  it  follows  that,  most  probably, 
this  segment  is  largely  neglected  by  radiolo- 
gists as  a whole.  In  studying  the  duodenum 
it  is  necessary  to  know  the  embryology  and 
minute  anatomy  of  this  part,  its  relations 
and  reactions  to  not  only  the  abdominal  parts 
in  health  and  disease  but  to  the  body  as  a 
whole  under  pathologic  conditions,  and  to  re- 

*Read  before  tbe  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 
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port  any  variation  from  the  normal,  anatom- 
ically or  functionally.  Especially  is  this  true 
when  there  is  any  suspicion  of  a pressure 
occlusion  or  a pressure  irritation  elTect,  so 
that  a proper  evaluation  of  its  significance 
may  be  arrived  at  by  the  surgeon,  and  in- 
ternist. 

The  roentgen  observation  of  the  duodenum 
follows  the  usual  fluoroscopic  and  plate  pro- 
cedure of  the  gastro-intestinal  examination 
in  which  a properly  prepared  barium  meal  is 
given  the  patient.  After  the  duodenal  cap 
has  been  visualized  satisfactorily,  the  re- 
maining segments  of  the  duodenum  are  care- 
fully studied  over  a period  of  from  10  to  20 
minutes,  or  longer  if  variations  from  the 
normal  are  noted  and  the  cause  not  apparent. 
The  filled  duodenum  should  be  studied  in  all 
the  postures  likely  to  be  assumed  by  the  in- 
dividual. My  routine  is  to  carefully  observe 
this  part  with  the  patient  in  the  upright  po- 
sition, dorsal  and  ventral  prone,  and  in  the 
right  and  left  oblique  positions.  In  this  way 
the  functional  behavior  and  anatomical  out- 
line are  studied  and  any  points  of  suspicious 
pressure  occlusion,  partial  or  complete,  are 
noted  and  the  position  in  which  these  occur 
are  tabulated.  For  further  and  more  ac- 
curate information  in  suspicious  cases  of 
pressure  occlusion,  especially  in  which  a 
ptosed  stomach  and  right  half  of  colon  are 
present,  a second  barium  meal  is  given  after 
the  right  half  of  the  colon  is  filled,  usually 
at  the  6 or  8 hour  period.  By  this  means, 
the  possible  traction-pressure  occlusion  of  a 
ptosed  right  half  of  colon  and  stomach  is 
determined  more  clearly.  Often  it  is  neces- 
sary or  more  advantageous  to  have  the  pa- 
tient swallow  a duodenal  tube  so  that  the 
barium  mixture  may  be  directly  injected  into 
the  duodenum.  Thus  a better  filled  segment 
is  observed  in  all  of  its  parts.  This  is  espe- 
cially effective  in  observing  the  duodeno- 
jejunal flexure  when,  with  a filled  stomach, 
this  flexure  is  difficult  to  visualize. 

Routinely,  too,  the  duodenum  is  studied  at 
the  3 to  4 hour  phase  of  digestion.  This 
period  is  probably  the  most  advantageous 
time  to  study  the  duodenum  in  relation  to 
milder  pressure  effects  of  the  arterio- 
mesenteric type.  The  duodenum  at  this  time 
is  less  active,  appears  fatigued  and  longer 
portions  remained  filled  for  a given  period. 
In  my  experience,  varying  degrees  of  dilata- 
tion or  puddling,  proximal  to  the  mesenteric 
pressure  at  this  time,  confirms  suspected  mild 
ileus  at  the  initial  examination.  The  6-hour 
examination  is  of  importance  when  there  is 
gastric  retention  and  stasis  in  the  duodenum, 
and  care  is  taken  to  establish  whether  this  is 
functional  or  incident  to  pressure  occlusion. 


Anatomically,  as  described  in  the  various 
textbooks,  the  duodenum  or  first  part  of  the 
small  intestine  is  divided  into  four  parts, 
namely:  (1)  The  pars  superior  which  begins 
at  the  pylorus,  opposite  the  first  lumbar 
vertebra,  runs  to  the  right  and  then  poste- 
riorly to  end  at  the  neck  of  the  gallbladder 
by  turning  ' interiorly  and  passing  into  the 
descending  part.  Its  length  varies  from  one 
and  one-half  to  two  inches.  (2)  The  second 
part,  pars  descendens,  begins  at  the  neck  of 
the  gallbladder,  passes  down  behind  the  trans- 
verse colon  and  ends  at  the  right  side  of  the 
third  or  fourth  lumbar  vertebra.  This  part 
measures  three  and  one-half  or  four  inches  in 
length.  (3)  The  pars  horizontalis  begins  at 
the  termination  of  the  descending  part  and 
passes  transversely  or  slightly  upward  to  end 
at  the  left  side  of  the  third  or  fourth  lumbar 
vertebra.  (4)  The  pars  ascendens  begins  at 
the  latter  point  and  passes  vertically  or 
obliquely  upwards  in  front  of  the  aorta  and 
psoas  muscle  to  the  inferior  surface  of  pan- 
creas where  it  bends  forward  and  passes  into 
the  jejunum  at  a point  opposite  the  first  or 
second  lumbar  vertebra,  forming  the  duo- 
deno-jejunal  flexure.  This  nomenclature  is 
based  wholly  or  largely  on  the  shape  of  the 
duodenum. 

A newer  terminology  subdivides  the  duo- 
denum more  accurately  by  taking  into  ac- 
count its  peritoneal  relationship  and  gives 
added  information  as  to  its  topographical 
relationship.  In  this  way  the  duodenum  is 
divided  by  the  radix  mesocolica  into  an 
upper  portion,  the  pars  supramesocolica,  and 
a lower  portion,  the  inframesocolica.  The 
latter  is  divided  by  the  radix  mesenterica  into 
the  pars  inframesocolica  dextra  and  sinstra. 
The  flexures  are  described  as  (1)  the  superior 
flexure,  between  the  superior  and  descending 
parts ; (2)  inferior  flexure,  between  descend- 
ing and  horizontal  parts;  (3)  inferior  flexure 
sinistra,  between  the  horizontal  and  ascend- 
ing parts,  and  (4)  the  duodeno- jejunal 
flexure. 

The  duodeno- jejunal  flexure  is  fixed  by  a 
thin  band  of  unstriped  muscle  which  is  at- 
tached above  to  the  strong  connective  tis- 
sue around  the  celiac  artery,  as  well  as  to 
the  left  crus  of  the  diaphragm.  This  band 
passes  • posteriorly  to  the  pancreas,  and  in- 
feriorly  it  joins  the  muscular  coat  of  the  duo- 
denum at  the  flexure.  This  muscle  is  known 
as  the  suspensory  muscle  of  the  duodenum, 
or  muscle  of  Treitz. 

Of  the  various  forms  of  the  duodenum, 
there  are  three  main  types:  the  annular, 
U-shaped  and  the  V-shaped.  In  the  latter 
type  the  horizontal  part  is  very  short  or  ab- 
sent. While,  in  practice,  these  forms  are 
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noted,  the  annular  is  by  far  the  most  common 
type.  Also  the  relative  position  of  the  various 
parts  along  the  lumbar  vertebrae  are  rarely 
seen  as  described  in  textbooks ; at  least  this  is 
true  in  the  roentgen  examination  of  patients, 
in  whom  a lower  level  is  more  often  noted, 
depending  on  the  degree  of  ptosis  present. 
The  duodeno- jejunal  flexure,  as  a rule,  re- 
mains high  but  this  part  is  also  subject  to 
ptosis  and  it  is  not  uncommon  in  extreme 
cases  of  ptosis  to  see  the  entire  duodenum 
with  the  duodeno-jejunal  flexure  dropped  as 
low  as  the  fifth  lumbar  vertebra. 

The  development  of  the  gastro-intestinal 
tract  is  of  great  interest,  but  it  is  not  within 
the  scope  of  this  paper  to  discuss  it  in  de- 
tail and  only  a short  description  will  be  made 
of  the  normal  and  abnormal  embryologic 
development  of  the  duodenum  and  neighbor- 
ing structures,  predisposing  to  a duodenal 
ileus.  At  an  early  period  in  embryonic  life 
the  stomach  rotates  on  the  long  axis,  assum- 
ing an  oblique  and  left-sided  position,  while 
the  duodenum  is  drawn  upwards  and  to  the 
right  as  the  liver  develops.  The  mechanism 
of  this  lies  in  that  part  of  the  mesogastrium 
that  extends  from  the  liver  to  the  duodenum, 
known  as  the  hepatoduodenal  ligament.  It  is 
abnormal  development  of  this  structure,  or 
the  remains  of  such,  that  binds  the  first  part 
of  duodenum  in  a partially  obstructive  and 
irritative  effect,,  and  concerns  the  radiologist 
in  detection.  Harris,  in  1914,  described  this 
condition,  reporting  at  that  time  five  or  six 
cases  of  patients  ranging  in  years  from  25 
to  56,  with  symptoms  persisting  from  a few 
years  to  30  years  in  one  case.  Cole,  at  a 
later  date,  described  a series  of  veils  or  mem- 
branes affecting  the  first  part  of  the  duo- 
denum. 

Coincident  with  the  embryologic  develop- 
ment described  above  there  is  elongation  of 
the  small  and  large  intestines  and  rotation 
of  these  around  the  superior  mesenteric 
artery  as  an  axis,  with  the  resulting  familiar 
anatomy  of  the  root  of  the  mesentery  incor- 
porating the  superior  mesenteric  artery  as 
an  axis  and  crossing  the  horizontal  part  of 
the  duodenum  at  or  near  the  third  lumbar 
vertebra.  The  literature  also  records,  espe- 
cially in  infants,  case  reports  of  fibrous  bands 
or  adhesions  from  the  head  of  the  pancreas 
to  the  duodenum  or  to  the  under  surface  of 
the  liver,  binding  the  duodenum  in  partial  or 
complete  obstruction.  The  exact  derivation 
of  these  bands  was  not  determined  but  they 
were  obviously  an  atypical  development  in 
embryonic  life.  Anomalies  in  rotation  of  the 
large  and  small  intestines  have  been  reported 
in  which  the  duodenum  was  caught  in  twist- 
ing or  pressure  obstruction.  In  very  early 


embryonic  life  the  duodenum  is  a solid  tube 
in  which  the  central  lumen  is  established  by 
the  development  and  confluence  of  vacuoles. 
Incomplete  development  in  this  process  re- 
sults in  atresia  of  the  lumen. 

In  radiologic  practice  these  various  forms 
of  duodenal  obstruction  or  pressure  occlusion 
must  be  borne  in  mind  and  an  effort  made  to 
detect  their  presence  and  the  degree  of 
mechanical  obstruction  or  irritation.  In  ef- 
fect, whether  the  constricting  bands  or  ad- 
hesions are  congenital  or  acquired,  the  end 
results  are.  the  same  and  symptoms  may  re- 
sult, as  Cole  has  shown,  from  very  light  veils 
or  membranes  passing  across  the  duodenum 
but  exerting  a traction  or  pressure  effect 
sufficient  to  cause  duodenal  dyspepsia  symp- 
toms. 

Thus  the  favorite  areas  or  sites  of 
predilection  for  duodenal  obstruction  or  oc- 
clusion are  (1)  the  duodenal  cap  in  which 
the  occluding  factors  are  adhesions  incident 
to  inflammatory  disease  of  the  gallbladder, 
pancreas,  or  neighboring  parts,  or  to  remains 
of  normal  embryological  structures,  such  as 
the  hepatoduodenal  ligament  and  pancreatic 
bands  (these  usually  involve  the  cap  or  first 
part  of  the  descending  duodenum) ; (2)  the 
horizontal  duodenum  where  the  mesentery 
crosses  this  part,  and  (3)  the  duodeno-jeju- 
nal flexure.  Of  the  first  group,  the  nature 
of  inflammatory  adhesions  are  fairly  easily 
established,  the  cap  being,  as  a rule,  drawn 
to  the  right  and  fixed  to  the  under  surface  of 
the  liver.  The  probability  of  a coexisting 
cholecystitis  is  determined  by  other  methods. 
The  cap  is  usually  distorted  in  marginal  in- 
dentations or  finger-like  tractions  deform- 
ities, more  often  on  the  greater  curvature 
side.  The  effects  of  the  congenital  bands, 
as  the  hepatoduodenal  ligament  and  abnormal 
pancreatic  bands,  usually  leave  a deformity 
of  the  first  part  of  the  duodenum  that  is 
obviously  a compression  defect  and  possibly 
more  fixed  than  that  caused  by  inflammatory 
adhesions.  The  effects  of  the  veils  or  mem- 
branes are  more  difficult  of  detection  but 
give  a definite  deformity  of  the  cap  and 
are  diagnosed  by  the  more  experienced 
radiologist. 

The  second  group  presents  a definite  ra- 
diological picture  when  there  is  strong  pres- 
sure occlusion  of  the  horizontal  duodenum 
and  dilatation  proximal  to  the  site  of  ob- 
struction, and  there  may  be  stasis  of  24 
hours  or  longer.  The  cases,  however,  are 
perfectly  frank  and  their  pathological  nature 
obvious.  For  the  past  several  years  I have 
been  observing  the  duodenum  more  closely 
and  have  been  impressed  with  the  large  num- 
ber of  instances,  especially  in  the  enteroptotic 
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cases,  in  which  there  is  definite  pressure  oc- 
clusion or  irritation  at  the  point  of  mesenteric 
crossing,  with  more  or  less  violent  writhing 
peristalsis  and  delay  in  the  passage  of  barium 
proximal  to  this  point,  but  beyond  which  the 
barium  is  eventually  driven  by  a strong 
peristaltic  wave.  The  duodenum  in  these 
cases  is  more  often  ptosed,  elongated  and 
more  or  less  dilated,  but  at  the  six-hour  pe- 
riod, is  emptied -along  with  the  stomach.  The 
mechanical  factors  of  ptosis  of  the  horizontal 
part  of  the  duodenum  to  the  most  prominent 
curve  of  the  lumbar  vertebrae  with  dropping 
of  the  stomach  and  intestines  are  important, 
for  such  will  predispose  to  a pressure  oc- 
clusion by  traction  of  the  mesentery,  whereas 
if  the  horizontal  part  of  the  duodenum  were 
at  a higher  level,  this  would  not  be  so.  This, 
of  course,  is  more  evident  in  the  upright  po- 
sition. T believe  that  this  type  of  mild  chronic 
ileus  is  seen  quite  frequently  but  I do  not 
care  to  hazard  an  opinion  as  to  its  pathologic 
significance  in  the  symptoms  of  a given  pa- 
tient. The  operative  cases  I have  observed 
have  been  too  few  to  make  other  than  a pre- 
liminary report,  but  in  a recent  case  of  this 
type,  and  in  which  there  was  emptying  of  the 
stomach  and  duodenum  within  six  hours,  the 
patient  was  sub.iected  to  duodeno-jejunostomy 
with  relief  of  the  symptoms. 

Duodenal  ileus  with  obstruction  at  the  duo- 
deno-jejunal  flexure  is  less  common  than  the 
arteriomesenteric  type,  but  when  present  is 
incident  to  kinking  of  the  normal  curve,  in- 
duced by  traction  of  the  mesentery.  A case 
of  this  type  was  reported  in  the  literature 
of  a recent  date,  in  which  there  was  hernia- 
tion of  segments  of  the  jejunum  through  the 
mesentery  just  distal  to  the  flexure,  causing 
acute  ileus.  Milder  forms  of  ileus  at  this 
junction  are  more  difficult  to  determine  due 
to  its  posterior  gastric  position.  The  three  to 
four-hour  period  is  the  most  satisfactory  time 
to  study  this  flexure. 

Another  form  of  ileus,  which  might  be  con- 
fusing in  determining  the  milder  forms  of 
the  arteriomesenteric  type,  is  dynamic  ileus. 
In  this  there  is  spasm  of  concentric  groups 
of  muscle  fibers,  such  as  is  seen  in  the  deep 
incisura  or  hour-glass  constriction  in  gas- 
tric ulcer  and  not  uncommonly  in  ulcer  of  the 
cap.  Ulcers  in  the  duodenum  distal  to  the 
cap,  or  localized  inflammatory  changes,  could 
cause  such  and  simulate  mechanical  ileus. 

Functional  duodenal  ileus  is,  I believe,  a 
form  that  is  met  with  more  often  than  we 
recognize  clinically  and  radiologically.  In 
this  type  there  are  varying  degrees  of  dilata- 
tion, elongation  and  ptosis  of  the  duodenum, 
without  demonstrable  pressure  occlusion.  It 
is  a common  observation  in  studying  the  gas- 


tro-intestinal  tract  to  see  a marked  disturb- 
ance in  the  motility  or  peristaltic  gradient  of 
the  duodenum  with  varying  degrees  of  stasis. 
This  is  usually  a reflex  manifestation  of  in- 
fection or  irritation  in  any  part  of  the  tract, 
but  the  more  pronounced  cases  are  due  to 
distal  resistance  of  infection  common  to  the 
pathologic  lesions  of  the  involved  parts  as  the 
appendix,  adhesions  of  the  terminal  ileum, 
veils,  membranes  or  kinds  of  the  latter, 
colitis,  and  the  like. 

Ileus  due  to  atresia  of  the  duodenum  or  to 
abnormal  development  of  the  folds  of  the 
lining  membrane  is  a result  of  atypical  de- 
velopment in  embryonic  life.  The  atresias 
are  rare  and  usually  seen  in  fatal  cases  in  in- 
fants. The  latter  may  have  a higher  in- 
cidence than  is  generally  recognized. 

In  closing,  I wish  to  stress  the  point  that  I 
believe  that  we  have  largely  neglected  one 
of  the  most  important  segments  or  connect- 
ing links  of  the  gastro-intestinal  tract,  and 
that  a better  understanding  of  the  normal 
and  abnormal  function  of  the  duodenum,,  with 
the  institution  of  proper  surgical  and  medical 
measures  in  the  pathological  instances,  will 
solve  many  of  the  obscure  cases  of  so-called 
chronic  abdomen. f 
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THE  SURGICAL  TREATMENT  OF 
CHRONIC  DUODENAL  ILEUS.* 

BY 

E.  H.  LANCASTER,  B.  S.,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

In  discussing  the  treatment  of  chronic 
duodenal  ileus,  there  are  certain  etiological 
factors  that  must  be  taken  into  consideration 
and  the  surgical  procedure  adopted  in  each 
case  will  be  determined  by  the  etiological  fac- 
tor or  the  combination  of  etiological  factors 
responsible  for  the  condition. 

The  etiological  factors  in  chronic  duodenal 
ileus  can  be  classified  under  two  general 
headings:  mechanical  and  functional.  In 
the  group  of  mechanical  etiological  factors 
there  are  four  mechanical  forces  responsible 
for  chronic  duodenal  ileus.  The  condition 
may  be  due  to  a kinking,  compression,  con- 
striction or  congenital  atresia  of  the 
duodenum. 

The  kinking  of  the  duodenum  across  the 
margin  of  the  mesenteric  fold  at  the  point 
where  the  duodenum  passes  under  the 
mesentery  to  join  the  jejunum,  may  be  pro- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928.  Illustrations  by  Miss 
Mabel  Kaiser,  Houston,  Texas. 

tEDITOR’S  NOTE. — This  article  is  a part  of  a symposium 
on  duodenal  ileus  presented  by  Drs.  Kilgore,  McHenry  and 
Lancaster.  The  discussion  of  the  symposium  may  be  found  on 
page  620. 
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duced  by  the  weight  of  a prolapsed  stomach 
dragging  upon  the  duodenum  at  this  point. 
This  phenomenon  may  be  observed  in  typical 
cases  of  gastroptosis.  The  kinking  of  the 
lumen  of  the  gut  interferes  mechanically 
with  the  free  passage  of  the  duodenal  con- 
tent and  stasis  results.  This  process  pro- 
longed over  an  extended  period  eventually  re- 
sults in  a chronically  dilated  duodenum. 

Compression  of  the  duodenum  between  the 
superior  mesenteric  fold  and  the  vertebra  of 
the  spine  is  produced  by  traction  upon  the 
superior  mesentery,  either  by  a right  sided 
coloptosis  or  an  enteroptosis,  associated  with 
a too  short  mesentery  and  a pendulous, 
flaccid  abdominal  wall.  Spinal  deformities, 
such  as  lordosis,  and  extraneous  new 
growths,  such  as  tumors,  may  also  be  re- 
sponsible for  compression  of  the  duodenum. 
The  mechanical  flattening  of  the  duodenum 
against  the  vertebra  of  the  spine  prevents  a 
free  passage  of  food  through  the  duodenum 
and  chronic  stasis  with  dilatation  results. 

Constriction  of  the  duodenum  at  the 
mesenteric  fold  may  be  due  to  an  abnormal 
thickening  of  the  fold  itself  or  to  an  ab- 
normal enlargement  of  the  blood  vessels  of 
the  superior  mesentery,  such  as  varicosities 
or  sclerotic  changes.  Inflammatory  adhe- 
sions at  the  site  of  the  mesenteric  fold,  or  at 
any  other  portion  of  the  duodenum,  may  be 
responsible  for  constriction  of  the  duodenum 
and  result  in  chronic  duodenal  ileus. 

Congenital  abnormalities,  such  as  atresia, 
may  be  responsible  for  chronic  duodenal 
ileus,  but  this  type  is  extremely  rare. 

In  the  group  of  functional  etiological  fac- 
tors, reflex  disturbance  of  the  nervous 
mechanism  controlling  the  duodenum  must 
be  considered.  This  is  most  commonly  caused 
by  stasis  of  food  at  some  point  in  the  ileum. 
It  may  be  due  to  the  adhesions  about  some 
of  the  loops  of  the  ileum  at  the  site  of  an 
old  operative  field.  The  most  frequent  type 
of  stasis  in  the  ileum,  however,  is  at  the 
ileocecal  junction  and  may  be  the  result  of 
adhesions  of  the  terminal  ileum  to  a diseased 
appendix  or  as  a result  of  congenital  mem- 
branes described  as  Lane’s  kink  or  Jackson’s 
veils.  Gall-bladder  diseases  may  also  be  re- 
sponsible for  a reflex  disturbance  in  the 
duodenal  nervous  mechanism. 

In  any  case  of  chronic  duodenal  ileus  a 
single  one  of  these  factors,  or  a combination 
of  several  of  them,  may  be  responsible  for 
this  pathologic  condition,  and  the  choice  of 
surgical  procedure  will  be  governed  accord- 
ingly. 

The  surgical  treatment  best  adapted  to 
the  cases  of  chronic  duodenal  ileus,  due  to  the 
mechanical  group  of  etiological  factors,  is  a 
duodenojejunostomy.  This  procedure  drains 


the  duodenal  contents  immediately  into  the 
jejunum,  relieving  the  duodenal  musculature 
of  the  extra  effort  of  forcing  the  food  by  the 
site  of  obstruction,  and  prevents  the  stagna- 
tion of  food  in  the  duodenum  which  is  re- 
sponsible for  the  clinical  picture  of  chronic 
duodenal  ileus. 

The  surgical  treatment  of  the  group  clas- 
sified as  the  functional  type  of  chronic 
duodenal  ileus  may  only  require  the  removal 
of  the  pathologic  condition  responsible  for 
the  reflex  disturbance  of  the  nervous 
mechanism  in  the  duodenum.  The  removal 
of  adhesions  responsible  for  stasis  of  food  in 
the  ileum  at  the  site  of  an  old  operative  field, 
or  from  the  region  of  a diseased  appendix  in 
which  there  is  an  involvement  of  the  terminal 
ileum,  will  relieve  the  chronic  stasis  in  the 
duodenum.  The  correction  of  chronic  gall- 
bladder disease  will  also  relieve  a reflex 
dilatation  of  the  duodenum  when  it  is  the 
etiological  factor.  However,  in  these  types 
of  cases  an  important  consideration  to  be 
borne  in  mind  is  the  degree  of  the  dilatation 
in  the  duodenum.  If  the  dilatation  of  the 
duodenum  has  not  progressed  too  far,  the  gut 
will  be  capable  of  regaining  its  normal  func- 
tion after  the  reflex  cause  is  removed.  On 
the  other  hand,  if  the  dilatation  is  very  ex- 
treme and  the  musculature  of  the  duodenal 
wall  is  so  devitalized  that  it  is  not  possible 
for  it  to  regain  its  normal  function,  then, 
in  addition  to  the  removal  of  the  reflex  dis- 
turbance, it  is  necessary  to  do  a duodeno- 
jejunostomy also,  in  order  to  insure  proper 
drainage  of  the  duodenum. 

The  technique  of  a duodenojejunostomy  is 
not  particularly  complicated.  It  is  merely  a 
lateral  anastomosis  between  the  first  portion 
of  the  jejunum  and  the  third  portion  of  the 
duodenum.  The  abdominal  incision  is  made 
in  the  right  rectus  muscle  about  one  and  one- 
half  inches  from  the  mid-line  and  extends 
from  an  inch  below  the  umbilical  level  to 
four  or  five  inches  above.  It  is  well  to  allow 
a generous  opening  in  the  abdominal  wall  be- 
cause it  makes  the  operation  easier  and 
shortens  the  time  of  the  anesthetic. 

After  the  incision  has  been  completed,  the 
omentum  and  transverse  colon  are  lifted  up- 
ward and  the  bulging  portion  of  the  dilated 
duodenum  beneath  the  mesentery  is  plainly 
visible.  An  incision  is  made  in  the  mesentery 
lying  over  the  most  prominent  portion  of  the 
duodenum,  and  then  the  duodenum  is  gently 
dissected  free  and  lifted  up  with  Alis  clamps. 
The  first  portion  of  the  jejunum  is  laid 
parallel  with  the  duodenum  and  the  intestinal 
clamps  applied.  A Lemberts  suture  is  then 
introduced  so  as  to  approximate  the  serous 
coats  of  the  intestines.  This  is  the  first  layer 
or  posterior  line  of  suture.  Then  the  proper 


1929 


ORIGINAL  ARTICLES 


617 


incisions  are  made  through  the  intestinal 
wall,  and  the  mucous  membranes,  muscle 
coats  and  serous  coats  are  approximated  with 
a through  and  through  suture,  which  com- 
pletely encircles  the  opening  between  the 
two  loops  of  bowels.  The  posterior  Lembert 
suture  is  then  continued  over  the  anterior 
surface  of  the  anastomosis,  thereby  approxi- 
mating the  serous  coats  and  completely  seal- 
ing off  the  line  of  the  anastomosis  from  the 
abdominal  cavity.  The  clamps  are  removed, 
the  omentum  and  transverse  colon  dropped 
back  into  their  normal  place,  and  the  ab- 
dominal wall  is  closed  in  the  usual  manner 
without  drainage. 

In  the  first  case  of  chronic  duodenal  ileus 
that  I wish  to  report,  the  etiological  factors 
were  gastroptosis  and  stasis  in  the  terminal 
ileum,  associated  with  chronic  appendicitis. 

CASE  REPORTS. 

Case  1. — The  patient,  a married  woman,  age  30,  a 
housewife,  was  admitted  to  the  hospital  May  3,  1926, 
and  discharged  May  26,  1926.  The  family  history 
contained  nothing  of  special  interest. 

The  chief  complaint  was  that  since  early  childhood 
she  had  had  frequent  attacks  of  nausea  and  vomit- 
ing, associated  with  sick  headaches.  These  attacks 
had  usually  occurred  from  one  to  three  hours  after 
eating,  and  were  not  dependent  upon  the  character 
of  food  taken.  There  was  a persistent  sense  of  full- 
ness in  the  pit  of  the  stomach  as  though  it  was  dis- 
tended with  gas.  No  pain  was  associated  with  these 
attacks,  and  there  had  been  no  rise  of  temperature. 

In  recent  years  the  attacks  had  become  more  fre- 
quent and,  at  the  time  of  the  examination,  she  was 
experiencing  this  discomfort  after  each  meal,  and 
had  to  lie  down  in  order  to  avoid  vomiting  her  food. 
The  patient  stated  that  she  had  been  gradually  los- 
ing weight  and  felt  extremely  weak  and  tired  all  of 
the  time.  Recently  she  had  been  unable  to  perform 
her  household  duties,  and  practically  spent  the  most 
of  her  time  in  bed,  as  this  was  the  only  means  by 
which  she  could  obtain  relief.  She  had  been  unable 
to  get  any  relief  with  the  use  of  medicine. 

Past  History. — She  had  had  measels  and  whooping 
cough  when  a child,  and  influenza  in  1918.  A ton- 
sillectomy had  been  done  in  1920.  Menstruation  had 
been  regular.  She  had  had  no  children,  and  the  ven- 
ereal history  was  negative. 

Physical  Examination. — The  temperature  was 
98.8°  F.,  pulse,  82,  and  respiration,  18.  The  blood 
pressure  was  120/80.  The  patient  was  5 feet  6 inches 
in  height  and  weighed  110  pounds.  She  was  under- 
nourished. The  abdomen  was  tympanitic  but  there 
was  no  tenderness  on  palpation.  There  was  no  muscle 
rigidity  nor  demonstrable  masses.  The  remainder  of 
the  physical  findings  were  practically  normal.  The 
blood  and  urine  examinations  were  normal,  and  the 
Wassermann  test  was  negative. 

Roentgen  examination  showed  a gastroptosis,  a 
dilated  duodenum,  stasis  in  the  terminal  ileum,  and 
adhesions  in  the  region  of  the  appendix.  A diag- 
nosis of  chronic  duodenal  ileus,  gastroptosis,  and 
chronic  appendicitis  was  made. 

At  operation  the  third  portion  of  the  duodenum 
was  found  very  much  dilated,  extending  up  to  the 
mesenteric  fold.  The  pyloric  end  of  the  stomach 
was  well  below  the  level  of  the  umbilicus.  There 
was  no  evidence  of  duodenal  or  gastric  ulcer.  The 
gallbladder  was  normal.  The  appendix  was  about 
five  inches  in  length  and  kinked  at  its  midpoint  by 


a band  of  tissue  extending  to  the  mesentery  of  the 
terminal  ileum,  producing  a Lane’s  kink.  A 
duodenojejunostomy  was  performed  and  the  ap- 
pendix, was  removed. 

Progress  Notes. — The  patient  made  an  uneventful 
recovery  from  the  operation  and  has  remained  en- 
tirely free  of  nausea,  vomiting  and  sick  headache. 


Fig.  1.  (Case  1.)  Illustrating  the  dilated  duodenum  produced 
by  gastroptosis  and  stasis  in  the  terminal  ileum,  associated  with 
chronic  appendicitis. 

She  has  been  able  to  eat  without  any  discomfort  and 
to  perform  her  household  duties  without  any  sense 
o‘f  fatigue.  Her  weight  before  operation  was  110 
pounds  and  at  present  is  135  pounds. 

In  the  following  case  (case  2),  chronic 
duodenal  ileus  is  associated  with  gastrop- 
tosis, a right  ovarian  cyst,  and  adhesions  of 
the  small  intestines  in  the  site  of  an  old  op- 
erative field  in  the  pelvis. 

Case  2. — The  patient  was  a widow,  age  35,  whose 
occupation  was  that  of  a practical  nurse.  She  was 
admitted  to  the  hospital  May  18,  1927,  and  dis- 
charged June  7,  1927.  The  family  history  contained 
nothing  of  special  interest. 

The  chief  complaint  was  periodic  attacks  of  sick 
headache,  accompanied  by  nausea  and  vomiting, 
which  had  been  occurring  at  irregular  intervals  since 
early  childhood.  These  attacks  more  commonly  oc- 
curred from  two  to  three  hours  after  eating,  re- 
gardless of  the  character  of  food  consumed.  They 
had  occurred  even  when  the  patient  was  upon  a 
very  restricted  liquid  diet.  There  was  no  particular 
abdominal  pain  associated  with  the  attacks,  but 
there  was  a sense  of  fullness  in  the  epigastrium  as 
though  distended  with  gas.  No  increase  in  tem- 
perature had  been  noted  with  the  condition.  The 
vomited  material  was  usually  of  a greenish  color, 
and  no  blood  had  been  observed  at  any  time. 

The  symptoms  of  headache,  nausea  and  vomiting 
were  very  much  exaggerated  at  the  time  of  the 
menses,  frequently  persisting  throughout  the  dura- 
tion of  the  period. 
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In  the  past  two  years  the  attacks  had  become 
more  and  more  frequent  and,  during  the  last  three 
months,  had  become  so  frequent  as  to  almost  inca- 
pacitate the  patient  from  her  work.  She  had  grad- 
ually lost  weight  and  strength  from  her  inability 
to  retain  food.  During  the  past  month  she  had 
been  practically  confined  to  her  home  and  had  suf- 
fered daily  with  the  attacks  of  headache,  nausea  and 
vomiting. 

Past  History. — She  had  had  measles,  mumps, 
whooping  cough,  and  chicken  pox  when  a small  child, 
and  typhoid  fever  and  pneumonia  at  the  age  of 
thirteen.  She  had  diphtheria  and  scarlet  fever  at 
the  age  of  nineteen.  At  this  age,  also,  she  had  a 
curettement  for  a growth  in  the  uterus,  but  did 
not  know  the  nature  of  the  growth.  Menstruation 


Fig.  2.  (Case  2.)  Illustrating  chronic  duodenal  ileus  asso- 
ciated with  gastroptosis,  a right  ovarian  cyst  and  adhesions  of 
the  small  intestines  in  the  site  of  an  old  operative  field. 


had  begun  at  the  age  of  twelve  and  had  always  been 
irregular  and  painful.  She  suffered  with  frequent 
headaches  and  nausea.  The  duration  of  the 
menstrual  flow  was  from  two  to  five  days.  She 
was  married  at  the  age  of  twenty.  She  had  had 
four  miscarriages  that  occurred  between  the  third 
and  fourth  months  of  pregnancy.  At  the  age  of 
twenty-seven  she  had  a gonorrheal  infection  which 
was  followed  by  a bilateral  salpingectomy,  left 
oophorectomy  and  appendectomy.  The  menstruation 
had  been  regular  following  the  operation,  until  two 
years  ago. 

Physical  examination  showed  an  undernourished 
woman.  The  temperature  was  98.8°  F.;  pulse  72 
and  regular,  and  respiration  20.  The  blood  pressure 
was  110/82.  The  patient  was  5 feet,  2 inches  in 
height  and  weighed  102  pounds.  The  abdomen  was 
tympanitic  in  the  epigastric  region,  but  there  was 
no  pain  or  tenderness  on  palpation,  and  no  masses 


could  be  felt.  There  was  an  old  suprapubic  scar 
in  the  mid-line  of  the  abdominal  wall.  Vaginal  ex- 
amination revealed  a small,  hard  uterine  body,  fixed 
in  the  posterior  culdesac  by  adhesions.  The  right 
ovary  was  enlarged  to  about  the  size  of  an  orange 
and  was  movable.  The  urine  examination  was  nor- 
mal. Blood  examination  showed:  hemoglobin,  72 
per  cent;  red  blood  cells,  3,800,000,  and  leukocytes, 
8,000.  The  differential  white  count  was  normal,  and 
a blood  Wassermann  test  was  negative. 

Roentgen  examination  showed  a gastroptosis, 
dilated  duodenum  with  stasis,  and  stasis  in  several 
loops  of  the  small  intestine  in  the  pelvic  region.  A 
diagnosis  of  chronic  duodenal  ileus',  gastroptosis,  ad- 
hesions of  the  small  intestines  in  the  pelvis  and 
right  ovarian  cyst  was  made. 

At  operation  the  omentum  was  found  adherent  to 
the  line  of  the  old  abdominal  scar.  The  third  por- 
tion of  the  duodenum  was  very  much  dilated  and 
distended  with  gas.  Several  loops  of  the  small 
intestines  were  firmly  adherent  to  the  uterine  body 
in  the  pelvis.  The  appendix  was  absent  and  the 
terminal  ileum  free.  The  right  ovary  was  cystic 
and  about  the  size  of  an  orange.  Both  fallopian 
tubes  and  the  left  ovary  had  been  removed  at  a 
previous  operation.  The  adhesions  of  the  omentum 
to  the  line  of  the  old  scar  were  easily  freed,  but  no 
attempt  was  made  to  remove  the  cystic  ovary  or 
to  free  the  adhesions  of  the  small  intestines  in  the 
pelvis,  as  they  were  beyond  reach  through  the  in- 
cision in  the  upper  abdomen.  A duodenojejunostomy 
was  performed  and  the  abdomen  closed  in  the  usual 
manner  without  drainage. 

Progress  Notes. — The  patient  made  an  uneventful 
recovery  and  returned  home  on  the  twentieth  day. 
She  was  advised  to  return  at  a later  date  for  the 
removal  of  the  cystic  ovary  and  to  free  the  ad- 
hesions of  the  small  intestines  in  the  pelvis.  The 
patient  was  relieved  of  her  headaches,  nausea  and 
vomiting  and  gained  twenty-four  pounds  in  weight 
in  six  months.  At  this  time  she  presented  herself 
for  the  removal  of  the  cystic  ovary  and  the  ad- 
hesions of  the  small  intestines,  as  her  menstruation 
had  continued  irregular  and  painful.  This  opera- 
tion was  pej-formed  December  2,  1927.  The  cystic 
ovary  was'  removed,  the  small  intestines  freed  from 
the  uterine  body  and  a supravaginal  hysterectomy 
performed.  The  patient  made  an  uneventful  recov- 
ery. Following  this  operation  the  patient  was  in- 
structed to  take  ovarian  substance  for  a long  period. 
Since  the  second  operation  the  patient  has  had  two 
attacks  of  vomiting;  one  came  after  eating  spinach 
and  the  other  after  eating  prunes.  She  is  still 
gaining  in  weight  and  the  present  weight  is  132 
pounds. 

In  the  third  case  of  chronic  duodenal  ileus 
I wish  to  report  (case  3),  the  etiological  fac- 
tors were  constriction  of  the  duodenum  at  the 
mesenteric  fold,  due  to  an  abnormal  thick- 
ening of  the  mesenteric  fold,  and  varicosities 
of  the  blood  vessels  contained  in  the  fold. 
Associated  with  this  condition  was  an  old 
healed  duodenal  ulcer  near  the  pylorus  and 
chronic  appendicitis  with  adhesions. 

Case  3. — The  patient  was  a white  man,  age  44, 
a carpenter  by  occupation.  He  was  admitted  to  the 
hospital  January  22,  1926,  and  discharged  March  8, 
1926.  There  was  nothing  of  special  interest  in  the 
family  history. 

The  chief  complaint  was  that  for  the  past  fifteen 
years  the  patient  had  suffered  with  chronic  diges- 
tive disturbances.  He  had  had  frequent  attacks  of 
severe  pain  in  the  epigastric  region.  The  pain  had 
been  more  pronounced  two  or  three  hours  after 
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eating.  There  had  been  periods  of  improvement  un- 
der treatment,  followed  by  relapses  as  soon  as 
treatment  was  discontinued.  He  had  suffered  with 
chronic  constipation. 

In  the  past  year,  he  had  had  less  pain  in  the 
epigastric  region  but  increased  nausea  and  vomiting. 
A few  hours  after  eating  he  would  develop  a sense 
of  being  distended  with  gas,  become  nauseated  and 
vomit  his  food.  These  attacks  of  nausea  were  fre- 
quently associated  with  headache.  The  distress  after 
eating  had  gradually  increased  and  he  had  had  to 
eliminate  entirely  bulky  foods  from  the  diet  and,  in 
the  past  few  months,  to  confine  himself  to  liquids. 
He  had  lost  a great  deal  of  weight  and  strength 
in  the  past  three  months  and  had  had  to  discon- 
tinue his  work.  At  the  time  of  examination  he 
was  practically  confined  to  bed.  He  stated  that 
he  had  had  no  fever. 


Past  History. — He  had  measles  and  typhoid  fever 
when  a child.  A hemorrhoidectomy  was  performed 
when  he  was  19  years  of  age.  A history  of  venereal 
disease  was  denied. 


Physical  Examination. — The  temperature  was 
98.6°  F.;  pulse  rate,  90,  and  respiration,  24.  The 
blood  pressure  was  120/82.  The  patient  was  5 feet, 
7 inches  in  height  and  weighed  108  pounds.  He  was 


Fig.  3.  (Case  3.)  Illustrating  chronic  duodenal  ileus  in  which 
the  etiological  factor  was  a constriction  of  the  duodenum  at  the 
mesenteric  fold,  due  to  abnormal  thickening  at  the  mesenteric 
fold  and  varicosities  of  the  blood  vessels  in  the  fold. 


very  much  emaciated.  The  abdomen  was  tympanitic, 
and  there  was  slight  tenderness  on  palpation  in  the 
epigastrium,  just  above  the  level  of  the  umbilicus, 
and  a little  to  the  left  of  the  mid-line.  There  was 
tenderness  on  palpation  over  the  region  of  the  ap- 
pendix. Other  physical  findings  were  negative.  The 
blood  and  urine  examinations  and  the  blood  Wasser- 
mann  test  were  negative. 

Roentgen  examination  showed  a deformed 
duodertal  cap,  dilatation  of  the  third  portion  of  the 
duodenum,  due  to  partial  obstruction  at  the 
mesenteric  fold,  and  stasis  in  the  terminal  ileum  with 
evidence  of  adhesions  between  the  appendix  and 
the  ileum  at  the  ileocecal  junction.  A diagnosis  of 
duodenal  ulcer,  chronic  duodenal  ileus,  and  chronic 
appendicitis  was  made. 


At  operation  an  old  scar  was  found  on  the 
duodenum,  near  the  pyloric  end  of  the  stomach,  that 
was  apparently  the  site  of  a healed  duodenal  ulcer. 
The  third  part  of  the  duodenum  was  very  much 
dilated,  extending  up  to  the  mesenteric  fold.  The 
mesenteric  fold  was  very  much  thickened  and  the 
aperture  too  small  to  admit  the  tip  of  the  little  fin- 
ger. The  gallbladder  was  normal.  The  appendix 
was  adherent  to  the  mesentery  of  the  terminal  ileum, 
forming  a Lane’s  kink.  The  stomach  was  normal 
in  position  and  size.  A duodenojejunostomy  was  per- 
formed. The  appendix  was  not  removed,  because 
the  patient  was  not  a good  surgical  risk  and  it 
was  deemed  advisable  not  to  do  too  much  at  one 
time. 

Progress  iVotes.— The  patient  made  an  uneventful 
recovery,  and  has  remained  entirely  free  from  nausea 
and  vomiting.  He  has  been  able  to  perform  his 
duties  as  a carpenter  and  at  the  end  of  a year  he 
had  gained  forty-six  pounds  in  weight.  It  is  now 
a little  over  two  years  since  the  operation  and  he 
still  continues  to  hold  his  weight  and  is  enjoying 
good  health.  Up  to  the  present  time  I have  not 
considered  it  necessary  to  remove  the  appendix  or 
relieve  the  adhesions  of  the  terminal  ileum,  al- 
though at  times  he  is  quite  tender  on  palpation  in 
this  region.  However,  he  was  advised  at  the  time 
of  the  operation  that  this  might  become  necessary 
at  a future  date. 

The  fourth  case  for  consideration  is  one  of 
chronic  duodenal  ileus  due  to  a reflex  dis- 
turbance in  the  nervous  mechanism  of  the 
duodenum,  as  a result  of  adhesions  partially 
obstructing  several  loops  of  the  ileum  at  the 
site  of  an  old  operative  field  for  suppurative 
appendicitis. 

Case  Jf. — The  patient  was  a married  man,  age  43, 
a steel  worker  by  occupation.  He  was  admitted  to 
the  hospital  November  21,  1927,  and  discharged  De- 
cember 16,  1927.  There  was  nothing  of  special  note 
in  the  family  history.  The  chief  complaint  was 
chronic  digestive  disturbances  for  the  past  four 
years,  associated  with  chronic  constipation,  headache, 
loss  of  appetite,  nausea  and  occasional  vomiting. 
Two  years  ago  he  had  an  operation  for  acute  sup- 
purative appendicitis,  with  a prolonged  convales- 
cence. After  the  operation  the  digestive  disturb- 
ances gradually  became  worse.  Before  the  opera- 
tion his  weight  had  been  165  pounds  and  he  had 
been  strong  and  active.  After  the  operation  he  be- 
gan losing  weight  gradually,  and  at  the  time  of 
examination  weighed  120  pounds.  In  the  past  two 
years  he  had  not  had  the  physical  strength  to  earn 
a living.  Everything  he  ate  seemed  to  disagree  with 
him.  He  complained  of  a constant  sense  of  fullness 
and  heaviness  in  the  stomach.  Even  liquid  foods  or 
water  gave  him  discomfort. 

Past  History. — He  had  had  measles  and  whooping 
cough  when  a child,  influenza  in  1918,  and  acute  sup- 
purative appendicitis  in  1925.  Operation  with  drain- 
age had  been  done,  attended  by  a prolonged  convales- 
cence. A history  of  venereal  disease  was  denied. 
He  smoked  cigarettes,  but  did  not  di'ink  alcoholic 
beverages. 

Physical  examination  showed  an  emaciated  man 
with  a temperature  of  98.8°  F.;  pulse  78  and  regular, 
and  respiration  22.  The  blood  pressure  was  130/85. 
The  height  was  5 feet  8 inches,  and  the  weight,  120 
pounds.  Examination  of  the  head,  neck,  chest, 
cardiovascular  system,  skin,  bones,  joints,  genito- 
urinary and  neuro-muscular  systems  was  negative. 
The  abdominal  wall  was  very  flaccid  and  relaxed. 
The  stomach  and  intestines  were  distended  with  gas. 
There  was  no  pain  on  palpation,  and  no  masses 
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could  be  felt.  There  was  an  old  scar,  very  wide  and 
thinned  out,  over  the  right  rectus  muscle.  A post- 
operative hernia  was  present  in  the  line  of  incision. 
Routine  blood  and  urine  examinations  were  nega- 
tive. 

Roentgen  examination  of  the  gastro-intestinal 
tract  showed  the  stomach  dilated  and  slightly  ptosed. 
There  was  no  evidence  of  ulcer  or  new  growth  in 
the  stomach.  The  duodenum  was  elongated,  dilated 
and  tortuous  in  its  course.  Under  the  fluoroscope, 
active  reverse  peristalsis  was  visible  in  the 
duodenum.  There  was  evidence  of  partial  obstruc- 
tion in  several  loops  of  the  ileum  about  its  mid  por- 
tion. A diagnosis  of  chronic  duodenal  ileus,  and  par- 
tial obstruction  of  the  ileum  by  adhesions  at  the  site 
of  the  old  abdominal  incision  was  made. 

At  operation  the  stomach  was  found  about  normal 
in  size  and  there  was  no  evidence  of  ulcer  or  new 
growth,  nor  evidence  of  duodenal  ulcer.  The 
duodenum  was  extremely  dilated  and  distended  with 


Fig.  4.  (Case  4.)  Illustrating  chronic  duodenal  ileus  due  to 
a reflex  disturbance  in  the  nervous  mechanism  of  the  duodenum 
as  the  result  of  adhesions  partially  obstructing  several  loops  of 
the  ileum  at  the  site  of  an  old  operative  field  for  suppurative 
appendicitis. 

gas  up  to  the  mesenteric  fold.  There  were  omental 
adhesions  to  the  gallbladder,  but  the  organ  was 
small,  thin-walled  and  easily  emptied.  No  stones 
were  present.  Several  loops  of  the  ileum  were 
firmly  adherent  to  each  other  and  the  line  of  the 
old  abdominal  scar.  There  was  a postoperative 
hernia  in  the  old  scar.  The  appendix  was  absent. 

The  omental  adhesions  to  the  gallbladder  were 
freed.  The  adhesions  of  the  ileum  were  dissected 
free  and  all  raw  surfaces  were  covered  up.  A 
duodenojejunostomy  was  performed.  The  postopera- 
tive hernia  was  repaired,  and  the  abdomen  closed 
without  drainage. 

In  this  case  of  chronic  duodenal  ileus  the 
etiological  factors  were  undoubtedly  a functional 
disturbance  of  the  nervous  mechanism  of  the 
duodenum,  due  to  the  partial  obstruction  in  the 
ileum  at  the  site  of  the  old  appendix  operation.  Or- 
dinarily relief  of  the  adhesions  of  the  ileum  should 
have  relieved  the  chronic  duodenal  ileus,  but  the 


dilatation  of  the  duodenum  was  so  extensive  and  the 
musculature  so  flaccid,  that  I doubted  the  ability 
of  the  duodenum  to  regain  its  normal  function.  For 
that  reason  a duodenojejunostomy  was  performed 
to  insure  proper  drainage  of  the  duodenum  in  the 
future. 

Progress  Notes. — The  most  remarkable  feature  of 
the  case  was  the  complete  absence  of  gas  disten- 
tion of  the  stomach  or  intestines  during  the  post- 
operative convalescence.  There  was  no  postopera- 
tive nausea  and  vomiting.  The  pulse  and  tempera- 
ture remained  normal.  Two  months  after  operation 
the  patient  had  gained  18  pounds  in  weight.  He  has 
been  able  to  eat  a general  diet  without  discomfort 
and  his  bowels  have  been  moving  regularly  without 
purgatives. 

CONCLUSIONS. 

1.  Chronic  duodenal  ileus  is  a clinical 
entity. 

2.  A clinical  history  of  periodic  head- 
aches accompanied  by  nausea  and  vomiting 
extending  over  a long  period  of  time,  asso- 
ciated with  a gradual  loss  of  weight  and 
strength,  is  extremely  suggestive  of  chronic 
duodenal  ileus, 

3.  The  diagnosis  of  chronic  duodenal 
ileus  can  be  definitely  confirmed  by  roentgen 
examination. 

4.  The  etiological  factors  of  chronic 
duodenal  ileus  may  be  mechanical  or  func- 
tional. 

5.  The  cases  due  to  mechanical  etiological 
factors  are  best  relieved  by  a duodeno- 
jejunostomy. 

6.  The  cases  due  to  functional  etiological 
factors  may  be  cured  without  a duodeno- 
jejunostomy by  relief  of  the  distal  foci  of  ir- 
ritation, provided  the  musculature  of  the 
duodenum  has  not  be  devitalized  beyond  hope 
of  recovery.  In  the  cases  in  which  the 
duodenum  is  extremely  dilated,  a duodeno- 
jejunostomy is  indicated  also. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  H.  T.  Wilson,  San  Antonio:  We,  in  Texas, 
are  indebted  to  Aynesworth,  of  Waco,  for  keeping 
this  condition  in  mind.  Thompson,  of  Galveston, 
until  his  death  was  never  convinced  that  any  opera- 
tion such  as  described  was  indicated.  There  are 

♦Editor’s  Note. — The  discussion  is  of  the  papers  by  Drs.  Kil- 
gore, McHenry  and  Lancaster,  immediately  preceding. 
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many  conditions  in  the  abdomen  which  give  the  more 
or  less  vague  symptoms  as  described  by  the  essay- 
ists; therein  lies  its  danger.  I am  inclined  to  be- 
lieve that  this  type  of  surgery  is  good,  because  my 
happiest  results  have  been  in  this  type  of  cases.  The 
patients  gain  weight  readily  and  improve  remark- 
ably. 

I want  to  differ  with  Dr.  Kilgore  about  the  cause 
of  headache.  In  1921,  at  Boston,  I became  inter- 
ested in  demonstrating  the  gallbladder  radiologically. 
About  a year  later.  Dr.  Frank  Beall,  of  Fort  Worth, 
reported  an  accidental,  excellent  radiogram  of  the 
bile  ducts.  The  next  radiogram  of  the  bile  ducts  that 
I saw  was  made  on  a patient  operated  on  for  chronic 
gallbladder  disease  under  local  anesthesia,  whose 
gallbladder  I injected  while  the  patient  was  on  the 
operating  table.  The  patient  immediately  com- 
plained of  intense  headache.  A pull  on  the 
mesenteric  nerves  gives  pain  in  the  pit  of  the  stom- 
ach. I believe  that  if  headache  is  present  I would 
suspect  gallbladder  disease  more  and  disorder  of  the 
duodenum  less. 

I have  been  doing  a different  operation,  namely, 
lifting  the  colon  and  cecum  with  fixation.  My  worst 
result  has  been  in  one  case  of  duodenojejunostomy. 
I think  it  must  have  been  due  to  the  formation  of 
adhesions  around  the  operative  field.  I am  very 
hopeful  that  one  of  the  procedures  will  amount  to  a 
great  deal. 

Dr.  Tate  Miller,  Dallas;  By  keeping  up  with  the 
patients  I have  seen  and  being  permitted  to  talk  to 
the  patients  of  other  doctors,  I have  seen  22  cases, 
two  years  or  more  after  operation  for  duodenal 
ileus,  associated  with  unusual  mobility  of  the  right 
colon.  Most  of  these  patients  had  had  a colopexy 
done  to  obtain  relief.  In  none  of  the  cases  was  there 
as  extensive  an  ileus,  probably,  as  in  those  reported 
by  Dr.  Lancaster.  In  many  of  the  cases,  remarkably 
good  results  had  obtained  and  a gain  in  weight  of 
the  patients  has  been  an  outstanding  feature. 

There  have  been  some  failures.  Most  of  these 
have  been  noted  when  the  duodenojejunostomy  or 
the  colopexy  had  been  done  on  definite  neurasthenics, 
and  in  those  cases  in  which  a simple  colopexy  had 
been  performed  to  fix  the  right  colon,  when  the 
whole  gastro-intestinal  tract  was  involved  in  a gen- 
eral visceroptosis.  The  greatest  benefit  was  gotten 
in  cases  in  which  a colopexy  was  done  on  the  right 
colon  when  the  splenic  flexure  was  well  fixed  in  its 
position,  and  the  patient  had  a broader  chest,  wider 
costal  angle  and  good  general  physique.  In  general, 
visceroptotics  with  a narrow  chest,  narrow  rib  angle, 
small,  centrally-placed  heart,  and  unstable  nervous 
system,  the  mobility  of  the  right  colon  is  but  one 
small  part  of  a general  constitutional  subnormal  con- 
dition. It  can  not  be  expected  that  fixing  one  seg- 
ment of  the  bowel  will  materially  affect  the  general 
redundancy. 

If  lifting  up  the  large  intestine  will  relieve  this 
duodenal  dilatation,  and  if  the  symptoms  are  relieved 
with  the  patient  at  rest  in  bed,  it  appears  to  me  that 
the  colopexy  in  which  the  bowel  is  not  cut  into  and 
in  which  the  course  of  the  food  is  not  altered,  would 
be  the  safest  procedure;  in  other  cases,  probably,  the 
duodenojejunostomy  should  he  done.  I feel  that  all 
patients  should  have  the  advantage  of  the  usual  out- 
lined medical  and  dietary  treatment  for  relief,  before 
surgery  of  any  type  is  resorted  to.  I think  that  rest 
in  bed  is  essential,  but  I do  not  believe  that  the 
bricks  we  put  under  the  foot  posts  of  the  bed  will 
give  enough  elevation  to  affect  materially  the  resting 
position  of  the  bowel. 

The  migraine  headaches  that  are  sometimes  asso- 
ciated in  these  cases,  I believe,  are  not  due  to  the 
abnormality  of  the  bowel,  because  my  experience 
indicates  that  most  of  these  patients  are  relieved 
about  the  menopause,  with  or  without  surgery; 


although  the  gallbladder  drainage  with  the  duodenal 
tube,  either  by  its  effect  on  the  biliary  system  or  by 
draining  the  duodenal  stasis,  affords  a marked  relief 
in  many  cases. 

Dr.  I.  E.  Pritchett,  Houston:  Each  of  the  cases 
under  discussion  had  prolonged  medical  treatment. 
Dr.  Lancaster  has  been  conservative  and  thinks  that 
mild  cases  are  definitely  medical,  but  that  the  cases 
reported  were  definitely  surgical.  The  operation  is 
not  held  up  as  a panacea.  The  cases  reported  have 
all  been  extreme  and  the  duodenum  had  more  the 
appearance  of  the  stomach  than  the  duodenum.  The 
first  case  reported  here  was  discussed  with  Dr.  Crile 
before  operation  was  done.  He  advised  duodeno- 
jejunostomy rather  than  gastro-enterostomy. 

Dr.  H.  R.  Dudgeon,  Waco:  In  cases  of  this  kind, 
gastro-enterostomy  will  relieve  them  but  is  not  as 
good  an  operation  as  that  described  here.  I have 
had  two  such  cases  in  which  a gastro-enterostomy 
was  done.  I do  not  see  how  there  could  be  a vicious 
cycle  in  duodenojejunostomy.  My  cases  of  colopexy 
have  not  filled  me  with  enthusiasm.  I rather  favor 
the  operation  described  here.  The  weight  of  the 
abdominal  organs  is  not  the  important  factor  in 
visceroptosis,  otherwise  the  liver  would  be  in  the 
bottom  of  the  pelvis.  The  important  factor  is  intra- 
abdominal pressure. 

Dr.  Kilgore  (closing):  The  selection  of  cases  for 
surgical  treatment  is  very  important.  When,  how- 
ever, operation  is  done  in  the  proper  case,  brilliant 
results  are  obtained.  The  headache,  which  was  the 
main  symptom  in  all  of  the  cases  reported,  has  been 
relieved  completely  since  operation.  • Keating  made 
some  observations  on  several  patients  and  showed 
that  there  was  nausea  and  headache  following  a me- 
chanical stimulation  of  the  duodenum.  Alvarez  has 
shown  that  reverse  peristalsis  practically  always 
causes  nausea  and  usually,  headache.  The  medical 
treatment  has  for  its  purpose  increase  of  the  intra- 
abdominal pressure  by  fattening  the  patient. 

Dr.  McHenry  (closing);  The  radiologist  should 
accurately  describe  every  duodenum  which  he  exam- 
ines as  to  function,  occlusions,  adhesions,  and  the 
like.  In  the  cases  under  discussion,  there  is  a def- 
inite reverse  peristalsis  with  churning  back  and 
forth.  These  occlusions  can  occur  on  the  posterior 
surface  as  well  as  on  the  anterior.  The  structural 
steel  worker,  in  the  case  reported  above,  was  strong 
and  healthy.  The  onset  of  intestinal  symptoms  was 
gradual.  There  was  a long  dilated,  tortuous  duo- 
denum with  poor  tone,  but  no  evidence  of  occlusion. 
There  was  a marked  pathologic  condition  in  the  ap- 
pendix, and  marked  visceroptosis.  The  patient  was 
operated  upon  without  any  real  relief.  Eighteen 
months  later,  he  came  under  the  care  of  Dr.  Kilgore. 
The  same  condition  was  present  in  the  duodenum. 
There  was,  at  this  time,  a fixation  kink.  At  opera- 
tion a large  dilated  duodenum  was  found.  Duodeno- 
jejunostomy was  done  with  marked  improvement. 
Reports  of  this  work  are  still  hazy,  but  more  accurate 
information  will,  I think,  be  obtained  in  the  future. 


AGE  INCIDENCE  IN  PELLAGRA. 

Children  from  2 to  15  years  of  age  whose  families 
have  too  small  incomes  to  give  them  enough  of  the 
right  kind  of  food — these  are  the  favoriate  victirns 
of  pellagra,  says  the  report  of  the  U.  S.  Public 
Health  Service  on  the  findings  of  the  recent  study 
of  endemic  pellagra  in  certain  mill  villages  of  South 
Carolina.  Sanitary  conditions  did  not  seem  to  have 
any  consistent  infiuence  on  the  prevalence  of  the 
disease,  but  its  fluctuations  from  year  to  year  appear 
to  have  been  bound  up  with  fluctuations  in  economic 
conditions. — The  World’s  Children. 


622 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


CARBOHYDRATE  METABOLISM  IN 
CANCER.* 

BY 

DUDLEY  JACKSON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

While  doing  surgery  and  general  practice 
in  San  Antonio,  and  as  uninformed  as  the 
average  surgeon  of  the  vast  amount  of  litera- 
ture accumulated  in  cancer  research,  I made 
the  following  observations  and  reflections: 

(1)  There  must  be  something  in  the  blood 
and  tissues  of  the  child  that  accounts  for  the 
infrequency  of  carcinoma  in  early  life.  In 
later  life  this  substance  or  protective  princi- 
ple disappears,  more  readily  in  some  than 
others.  About  five  years  ago  I undertook  to 
supply  this  substance  by  transfusing  blood 
from  children  into  aged  cancer  patients.  The 
results,  with  the  exception  of  the  good  done 
by  transfusion,  were  practically  negative. 
However,  the  thought  was  worth  following. 

(2)  Well  nourished  or  overweight  patients 
most  frequently  show  rapidly  growing  malig- 
nant tumors.  The  patients  in  advanced 
cases  of  cancer  often  give  a history  of  hav- 
ing lost  thirty  or  forty  pounds  within  six 
months. 

(3)  Around  the  age  of  menopause,  when 
there  is  a slowing-down  of  the  different  in- 
ternal secretions,  a concurrent  slowing-down 
of  metabolism  and  an  increase  of  weight, 
there  is  an  increase  of  carcinoma  incidence. 

With  the  above  observations  in  mind  I un- 
dertook to  make  a glucose  tolerance  text  on 
all  of  my  cancer  patients.  I found  that  the 
cancer  patients  who  metabolize  sugar  read- 
ily, and  in  whom  there  is  a .return  to  the 
fasting  level,  in  the  neighborhood  of  from 
90  to  110  mg.,  in  three  hours,  promptly  im- 
prove when  treated  by  radium,  surgery,  x-ray 
or  electro-coagulation.  I found  that  the 
patients  who  had  an  average  of  117  mg.  of 
blood  sugar,  and  in  whom  there  was  a fail- 
ure of  the  blood  sugar  to  return  to  the  base 
line  in  three  hours  after  being  given  100 
grams  of  glucose,  had  a greater  tendency  to 
recurrence  of  the  cancer.  These  cases  usually 
show  a return  to  the  fasting  level  within  four 
hours  and  are  much  more  stubborn  to  treat 
than  those  in  which  the  blood  sugar  level 
is  from  100  to  110.  I found  that  cases  in 
which  there  was  an  initial  blood  sugar  of 
from  120  to  155  were,  as  a rule,  of  the  rapidly 
growing  and  malignant  type  and  did  not  re- 
spond to  treatment.  Later,  it  was  found  that 
if  the  patients  were  put  on  a sugar-free  diet 
and  the  blood  sugar  reduced  to  the  neighbor- 
hood of  110,  the  results  were  greatly  im- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1928  ; 
and  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  at  the  Academy  of  Medicine,  November  19,  1928. 


proved.  A certain  number  of  cases  classi- 
fied as  far  advanced  or  “burned  out”  were 
found  to  have  an  initial  low  blood  sugar, 
and  the  glucose  tolerance  test  showed  an  in- 
ability to  metabolize  sugar  and  return  to  the 
fasting  level  within  three  hours.  This  is  a 
practical  point  that  can  be  used  by  the  every- 
day practitioner  who  is  surely  in  need  of  help. 
It  will  explain  why,  given  two  cases  with 
practically  the  same  pathological  report,  one 
will  respond  to  treatment  and  the  other  will 
grow  steadily  worse.  The  fault  is  not  to 
be  found  in  the  manner  of  treatment  but  in 
the  patient  himself. 

These  observations  were  pointed  out  to  the 
Metropolitan  Life  Insurance  Company  with 
the  request  that  the  statistics  be  investigated 
for  the  purpose  of  determining  possible  asso- 
ciation of  overweight  and  carcinoma.  If 
these  deductions  were  sound,  there  should 
be  an  excess  of  cancer  deaths  among  over- 
weight persons  as  compared  with  those  of 
average  or  less  than  average  weight.  Dr. 
Dublin  studied  nearly  193,000  records  of 
lives  insured  by  the  Union  Central  Life  In- 
surance Company  in  the  period  from  1887 
to  1908,  the  observations  being  continued 
down  to  1921.  The  results  are  shown  in 
table  1. 


TABLE  I. 

♦Deaths  per  100,000  from  Cancer — All  Forms 

— At  ages  45  and 

Over  by  Build  Classes  Among  White  Males 

in  Experience 

of  Union  Central  Life  Insurance  Company, 

1887  to  1921. 

Percentage  of 

Build  Class  at 

Issue  of  Policy 

Per  100,000* 

Weight  Class 

15  to  50%  underweight- 

95 

86 

5 to  15%  underweight.. 

114 

103 

111 

100 

5 to  15%  overweight 

121 

109 

15  to  25%  overweight 

138 

124 

25%  or  more  overweight 

143 

129 

♦In  a population  with 

age  composition  of  the  normal  weights. 

First  four  policy  years 

excluded  to  reduce 

effect  of  medical 

selection  of  applicants  for  insurance. 

The  highest  mortality  rate  from  cancer 
is  found  in  the  group  of  persons  25  per  cent 
or  more  overweight,  namely,  143  per  100,000. 
The  group  of  persons  15  to  25  per  cent  over- 
weight has  a deathrate  of  138  per  100,000; 
those  from  5 to  15  per  cent  overweight,  121 
per  100,000;  men  of  normal  weight,  which 
includes  those  whose  weight  is  less  than 
5 per  cent  over  and  under  average  weight, 
111  per  100,000;  those  5 from  to  15  per 
cent  underweight,  114  per  100,000,  and 
those  15  per  cent  or  more  underweight,  95 
per  100,000.  Expressed  on  a percentage 
basis  and  taking  the  mortality  of  the  normal 
weight  group  as  100  per  cent,  we  find  an  ex- 
cess mortality  of  10  per  cent  in  those  less 
than  15  per  cent  overweight,  and  an  excess 
of  25  per  cent  or  more  among  those  who 
are  15  per  cent  or  more  overweight.  The 
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group  including  those  who  are  less  than  15 
per  cent  underweight  shows  a mortality 
somewhat  higher  than  the  normal  weight 
group,  but  it  is  still  much  less  than  the  group 
of  those  who  are  slightly  overweight;  but, 
on  the  other  hand,  those  who  are  more  or 
less  seriously  underweight  have  a deathrate 
from  this  cause  of  14  per  cent 
less  than  the  normal  weight 
persons. 

These  findings  substantiate 
a statement  made  some  years 
ago  by  Dr.  Frederick  L.  Hoff- 
man of  the  Prudential  Insur- 
ance Company.  The  increase 
of  29  per  cent  in  the  death 
rate  among  excessive  over- 
weight persons  carries  a 
strong  suggestion  of  a connec- 
tion between  deficient  carbo- 
hydrate metabolism  and  can- 
cer. 

In  1927,  while  still  unaware 
of  the  literature  on  cancer  re- 
search, I formulated  and  for- 
warded to  the  Metropolitan 
Life  Insurance  Co.,  to  Dr. 

George  Pf abler  of  the  Uni- 
versity of  Pennsylvania,  and 
to  Dr.  Henry  Hartman,  Dean 
of  the  Medical  Department, 

University  of  Texas,  a list  of 
suggestions  for  experiments 
and  records  that  would  yield 
valuable  information  if  my 
observations  and  deductions 
were  sound.  These  sugges- 
tions were  as  follows: 

(1)  To  determine  whether 
there  is  an  increased  rate  of 
cancer  growth  in  experi- 
mental animals  injected  with 
glucose  and  fed  a high  carbo- 
hydrate diet.  The  purpose  of 
the  glucose  injections  and  the 
carbohydrate  diet  is  to  keep 
the  blood  in  a state  of  con- 
stant hyperglycemia.  To 
make  this  fest  reliable  it 
would  be  necessary  to  make 
blood  chemistry  examinations  daily,  to  de- 
termine whether  each  animal  had  a constant 
hyperglycemia. 

(2)  To  make  blood  sugar  examinations 
and  glucose  tolerance  tests  on  strains  of 
mice  susceptible  to  carcinoma  and  on  strains 
resistant  to  it,  such  as  have  been  developed 
by  Dr.  Maude  Slye,  and  compare  the  blood 
chemistry  findings  of  the  two  strains.  In 
other  words,  to  determine  if  there  is  a 
metabolic  difference  between  the  susceptible 
and  the  resistant  strains  of  mice.  One  sees 


an  inherited  tendency  to  obesity  and  other 
metabolic  abnormalities.  Inherited  inability 
to  handle  carbohydrates  may  explain  hered- 
itary cancer  in  mice. 

(3)  To  determine  the  amount  and  form 
of  sugar  deposited  in  the  tissues  most 
susceptible  to  cancer,  such  as  the  skin,  the 


lip  and  .the  cervix  uteri,  as  compared  to  the 
amount  and  form  of  sugar  deposited  in  the 
more  resistant  tissues  of  the  small  intestine, 
brain  and  kidney.  Drs.  George  Pfahler  and 
Orlando  Petty,  of  the  University  of  Penn- 
sylvania School  of  Medicine,  have  begun 
this  investigation. 

(4)  To  determine  the  effect  of  radiation 
on  the  amount  of  sugar  deposited  in  normal 
tissues. 

(5)  To  determine  the  radiation  effect  on 
glycolysis,  as  shown  by  the  amount  of  lactic 
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acid  in  cancer  tissue,  pre-  and  post-radiated. 

(6)  To  make  blood  chemistry  examina- 
tions, especially  the  glucose  tolerance  test,  on 
at  least  10,000  healthy  persons  of  various 
ages  over  a period  of  at  least  ten  years.  After 
ten  or  more  years,  if  cases  of  cancer  should 
develop  in  these  persons,  definite  information 
on  metabolism  and  its  relation  to  the  de- 
velopment of  cancer  would  be  available. 
There  would  be  a picture  of  the  changes  in 
the  precancer  period  as  well  as  the  changes 
in  cancer  development  itself.  This  would 
be  a heritage  of  inestimable  value  to  cancer 
investigators  10  or  15  years  hence. 

(7)  To  make  extensive  blood  chemistry 
examinations  in  well  regulated  hospitals, 
co-ordinating  these  records  with  the  follow- 
up histories  and  dividing  the  cases  finally 
into  the  four  classifications:  (1)  cases  with 
blood  sugar  findings  of  from  90  to  110,  with 
ability  to  metabolize  sugar  properly;  (2) 
cases  in  which  there  is  an  average  blood 
sugar  of  about  117,  ranging  from  110  to 
125,  that  does  not  return  to  the  base-line 
within  three  hours;  (3)  cases  in  which  the 
initial  blood  sugar  is  from  120  to  155,  that 
does  not  return  to  the  base  line  within  three 
hours,  and  (4)  cases  in  which  the  blood 
sugar  is  low  as  in  far  advanced  cancer  cases, 
classified  as  “burned  out.” 

After  an  earnest  search  of  the  literature 
the  following  information  was  obtained  as 
to  work  already  done.  Dr.  Geo.  Rohden- 
berg  of  the  Lenox  Hill  Hospital,  New  York 
City,  in  examining  over  300  cancer  cases 
during  1919,  found  apparently  constant 
hyperglycemia  or  a decreased  glucose  toler- 
ance in  carcinoma.  Drs.  Thorne  and  My- 
ers of  the  New  York  Skin  and  Cancer  Hos- 
pital have  made  about  40,000  blood  sugar 
tests  in  skin  cases,  and  insist  that  many 
skin  lesions  will  not  respond  to  treatment 
when  a high  blood  sugar  is  present,  but  will 
clear  up  rapidly  when  the  blood  sugar  is  re- 
duced. Cancer  is  an  epithelial  tissue,  and  a 
constant  high  blood  sugar  will  have  the  same 
effect  in  stimulating  cancer  growth  as  it 
does  in  other  skin  lesions.  To  reduce  the 
blood  sugar,  when  it  is  high,  will  help  to  clear 
up  a cancer  in  the  same  way  that  its  reduc- 
tion helps  to  clear  up  other  skin  lesions. 

Dr.  Stone  made  blood  sugar  determinations 
in  168  cases  in  1919.  He  reported  that  there 
was  no  connection  between  carbohydrate 
metabolism  and  cancer,  as  his  cases  showed 
a general  average  about  normal.  Dr.  Stone 
did  not  do  glucose  tolerance  tests,  and  from 
the  meager  histories  given  in  these  cases,  I 
have  found  that  those  reported  mildly  malig- 
nant and  responding  to  radiation  had  an 
average  low  blood  sugar  of  99.  The  cases  in 


which  the  malignancy  was  far  advanced,  or 
“burned  out”  cases,  showed  a low  blood  sugar 
of  102.  The  cases  of  Dr.  Stone  in  which  the 
mahgnancy  was  rapidly  growing,  and  the 
cases  were  not  “burned  out,”  showed  a blood 
sugar  averaging  110.  He  had  excluded  many 
cases  with  high  blood  sugar  findings,  because 
of  complications  of  diabetes  or  nephritis.  If 
one  adds  the  data  in  all  of  these  cases  to- 
gether, the  results  will,  of  course,  appear 
normal. 

Dr.  Otto  Folin  has  discovered  that  the 
skin  is  a temporary  storehouse  for  glucose. 
Mayer,  of  Vienna,  reports  that  a temporary 
hyperglycemia  stimulates  cancer  cells.  If  a 
temporary  hyperglycemia  stimulates  cancer 
cells,  the  effect  of  a constant  high  blood  sugar 
may  be  imagined.  Rondoni,  in  Berlin,  has 
found  that  dextrose  injections  in  rabbits  in- 
crease the  development  of  precancerous 
warts.  W.  R.  Williams  has  noted  that  in  the 
early  stages  of  cancer,  most  patients  are 
large,  well  nourished,  and  appear  to  be  over- 
flowing with  vitality,  indicative  of  hyper- 
nutrition. Fifteen  years  ago,  Cleveland  Abbe, 
brother  of  Robert  Abbe,  suggested  that  a 
study  of  the  incidence  of  cancer  among  over- 
weights might  prove  illuminating. 

Hoffman  states  that  the  increase  of  dia- 
betes in  civilized  countries  corresponds  more 
or  less  with  the  increase  of  cancer  frequency 
Cori  and  Cori  found  that  the  blood  which 
passed  through  chicken  sarcoma,  contained 
more  lactic  acid  than  that  which  passed 
through  the  normal  tissues.  Cori  and  Cori 
further  point  out  the  fact  that  glycogen  has 
long  been  known  to  be  present  abundantly 
in  malignant  tumors.  The  classical  work  of 
Warburg,  of  Berlin,  has  shown  a distinct  dif- 
ference in  glycolysis  in  cancer  as  compared 
with  glycolysis  in  normal  tissues.  The  ex- 
cessive amount  of  lactic  acid  produced  by 
cancer  cells,  points  to  abnormal  corbohydrate 
metabolism  in  the  cancer  cell  itself,  and  these 
other  observations  point  to  the  abnormal  car- 
bohydrate metabolism  in  the  organism  as  a 
whole. 

In  the  early  part  of  1927,  in  my  own  prac- 
tice, a ranchman  45  years  of  age  was  oper- 
ated upon  and  a cancer  at  the  tail  of  the  pan- 
creas removed.  On  sectioning  this  tumor 
many  areas  of  necrosis  and  digestion  were 
found.  Some  of  these  areas  undoubtedly 
occurred  preoperatively,  as  some  of  the  cells 
had  been  digested  and  replaced  by  connective 
tissue.  Following  observation  of  this  case 
of  cancer  of  the  pancreas,  an  epileptic  who 
had  many  cuts  and  abrasions,  none  of  which 
produced  a keloid,  was  seen.  The  patient’s 
urine  had  never  shown  sugar  or  indication 
of  disease  of  the  pancreas  until  the  early 
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part  of  1927.  At  this  time  the  patient  re- 
ceived a severe  burn  which  was  followed,  as 
often  happens,  with  acute  pancreatic  disease. 
The  blood  sugar  rose  to  over  200.  Following 
this  pancreatitis  a keloid,  at  least  an  inch 
high,  developed  over  the  entire  back  of  the 
patient.  Previous  to  the  burn  the  patient 
had  had  some  substance  in  the  blood  or  tis- 
sues similar  to  that  referred  to  in  children,  at 
the  outset  of  this  paper,  that  prevented 
pathologic  new-growth  formation,  but,  coin- 
cident with  the  burn  and  pancreatic  disease, 
this  substance  was  lost. 

In  the  early  part  of  1927,  believing  that 
deficient  carbohydrate  metabolism  and  pan- 
creatic deficiency  run  hand  in  hand  with  the 
progress  and  development  of  cancer,  I in- 
structed all  my  cancer  patients  to  eat  sweet- 
breads at  least  once  a day.  This  was  given 
slightly  broiled,  and  for  a few.  hearty  pa- 
tients it  was  ground  up  with  pepper  and  salt 
to  be  eaten  raw  as  a hamburger  sandwich. 
Fifteen  patients  were  kept  on  this  diet  for 
about  three  months  without  results.  Then 
it  was  found  that  commercial  sweetbread  was 
not  the  pancreas  but  thymus  glands.  This 
substitution  had  been  made  because  of  the 
difficulty  in  keeping  the  pancreas,  in  which 
autodigestion  takes  place  rapidly.  R.  H.  May, 
of  Buffalo,  in  February,  1928,  reported  im- 
provement in  apparently  hopeless  cancer 
patients  after  giving  a liquid  preparation 
extracted  from  the  fresh  pancreas  of  sheep. 
He  also  gave  his  patients  a low  carbohydrate 
diet. 

Carl  Jaraschka,  in  Germany,  has  very  re- 
cently found  that  irradiation  of  local  tumors 
has  a tendency  to  inhibit  glycolysis.  At  the 
same  time,  Max  Hefner  finds  that,  in  certain 
forms  of  metabolic  diseases  in  which  there 
is  a high  blood  sugar,  general  body  irradia- 
tion has  a tendency  to  decrease  hypergly- 
cemia. As  pointed  out  to  Dr.  Pfahler  in  1927, 
this  may  account  for  some  of  the  good  effects 
of  irradiation. 

Throughout  a vast  amount  of  literature  on 
cancer  one  finds  constant  suggested  associa- 
tions of  (1)  deficient  carbohydrate  meta- 
bolism, as  shown  by  obesity;  (2)  high  blood 
sugar;  (3)  abnormal  glycolysis  in  the  cancer 
cells;  (4)  increased  lactic  acid  in  the  tumor, 
and  (5)  increased  growth  of  cancer  in  ex- 
perimental animals  kept  in  a state  of  hyper- 
glycemia. 

I am  convinced,  with  Folin,  that  the  skin 
is  a temporary  storehouse  for  sugar,  and  be- 
lieve that  flooding  of  the  skin  with  sugar 
stimulates  cancer  to  grow  in  the  same  man- 
ner that  it  stimulates  activity  in  certain 
other  skin  lesions.  Thus  it  seems  impera- 
tive that  these  speculations  on  carbohy- 


drate metabolism  in  cancer  should  be  in- 
vestigated from  every  angle.  At  present  Dr. 
Henry  Hartman,  of  the  University  of  Texas, 
is  sectioning  the  pancreas  in  all  cancer 
cases  coming  to  autopsy  in  John  Sealy  Hos- 
pital at  Galveston,  to  determine  if  there  is 
any  unusual  sclerosis  in  the  pancreas  in 
such  cases.  Dr.  Rohdenberg,  of  the  Lenox 
Hill  Hospital,  is  continuing  his  work  in  glu- 
cose tolerance  tests  and  is  now  dividing  his 
cases  in  line  with  the  suggestions  I have  of- 
fered. Dr.  Muhlberg,  medical  director  of  the 
Union  Central  Life  Insurance  Co.,  Cincin- 
nati, has  agreed  to  make  a study  of  a vast 
amount  of  accumulated  statistics  and  deter- 
mine the  percentage  of  cancer  developing 
among  insured  persons  who  have  shown  an 
occasional  trace  of  sugar  in  the  urine. 

Dr.  William  H.  Bradshaw  and  Dr.  Frank 
H.  Carber,  of  the  Mutual  Life  Insurance 
Company  of  New  York,  have  just  finished 
studying  the  records  of  1,378  persons,  ac- 
cepted for  insurance,  in  whom  there  was  a 
history  of  a trace  of  sugar  found  at  some 
time  within  five  years  of  the  date  of  the  ex- 
amination. This  group  showed  a cancer 
death  rate  of  67  per  hundred  thousand  com- 
pared with  the  company  average  of  only  45 
per  hundre'd  thousand.  There  was,  there- 
fore, an  excess  of  nearly  fifty  per  cent  in  can- 
cer mortality  among  the  sugar  cases  over  the 
general  company  experience. 

The  New  York  Skin  and  Cancer  Hospital 
and  some  of  the  hospitals  in  San  Antonio, 
are  making  glucose  tolerance  tests  and  fol- 
low-up records  in  cancer  cases.  We  are  giv- 
ing our  patients  in  San  Antonio  a very  low 
carbohydrate  diet  in  conjunction  with  the 
usual  treatment.  We  seem  to  have  had 
fewer  recurrences  in  the  past  few  years,  and 
more  prompt  response  than  was  noted  before 
this  treatment  was  followed.  We  also  are 
able  to  give  a more  accurate  prognosis,  as 
patients  who  do  not  metabolize  sugars  read- 
ily, and  who  have  a high  blood  sugar,  have 
a poor  prognosis;  those  with  a low  blood 
sugar  and  who  metabolize  sugar  readily,, 
respond  to  almost  any  form  of  treatment; 
recurrences  are  rare  and  metastases  are  un- 
usual. 

I wish  to  thank  Dr.  L.  I.  Dublin,  Mr.  E.  W. 
Kopf  and  Mr.  H.  H.  Marks,  of  the  Statistical 
Bureau  of  the  Metropolitan  Life  Insurance 
Co.,  for  their  support  and  their  work  in  ex- 
amining over  192,000  records,  which  demon- 
strated the  relation  between  cancer  and  over- 
weight. It  was  their  support  from  the  first 
which  gave  the  assurance  that  these  specula- 
tions and  observations  were  worth  continu- 
ing. If  the  suggestions  based  on  the  reports, 
of  work  now  being  done  on  carbohydrate 
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metabolism  are  coordinated  and  followed  out, 
and  if  the  experiments  and  investigations 
herein  outlined  are  carried  out,  patients  with 
an  hereditary  tendency  to  develop  cancer  can 
easily  be  warned  of  the  danger  of  overweight 
during  the  cancer  age,  and  can  also  be  edu- 
cated as  to  the  importance  of  glucose  toler- 
ance tests  made  regularly.  Cancer  patients 
can  have  carbohydrates  restricted  and  care- 
ful blood  chemistry  findings  recorded.  Thus, 
surely,  some  help  can  be  found  for  this  army 
of  over  100,000  sufferers  who  die  each  year 
of  this  disease. 
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606  Moore  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  F.  Lehmann,  Jr.,  San  Antonio:  Radiologists 
are  often  confronted  with  a dilemma  in  treating 
malignancies.  Some  present  an  appearance  that 
leads  one  to  believe  that  they  will  respond  easily 
to  radiation  but,  for  some  inexplainable  reason,  they 
do  not  improve.  Possibly  the  idea  brought  to  us 
by  Dr.  Jackson  will  help*  in  deciding  this  unknown 
quantity.  Formerly  a search  for  the  infectious  agent 
in  these  conditions  was  made;  cell  growth  is  now 
the  chief  consideration.  It  is  a fact  that  overcrowd- 
ing of  cells  causes  them  to  grow  faster,  and  when 
overcrowded  the  functions  of  the  cells  are  lost.  There 
are  growth  stimulating  and  growth  retarding  sub- 
stances within  the  body.  Lactic  acid  may  be  a 
stimulating  substance.  There  is  also  an  extrinsic 
and  intrinsic  factor  in  the  growth  of  cells.  It  may 
be  that  this  intrinsic  factor,  as  demonstrated  by  Dr. 
Jackson,  is  the  unknown  “x”  that  will  help  clear  up 
this  condition. 

Dr.  Jackson  (closing);  During  the  last  few  years 
I have  found  that  cancer,  in  cases  in  which  there 
is  a high  blood  sugar  as  shown  by  the  glucose  tol- 


erance test,  grows  very  rapidly  in  spite  of  treatment. 
Cancer  in  the  cases  in  which  the  blood  sugar  is 
somewhat  lower  has  a tendency  to  recur.  Cases  of 
carcinoma  in  which  there  is  a low  blood  sugar  re- 
spond rapidly  to  any  form  of  treatment. 

Abstract  of  Discussion  Before  the  Medical  Asso- 
ciation OF  THE  Greater  City  of  New  York. 

Dr.  Ellice  McDonald  (Director,  The  Cancer  Re- 
search Fund  of  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania) : It  is  a great  pleas- 
ure to  me  to  hear  the  paper  of  Dr.  Jackson.  I con- 
sider this  a very  important  problem  in  cancer  study. 
I have  been  familiar  with  Dr.  Jackson’s  work,  and 
have  had  some  correspondence  with  him  on  this  sub- 
ject in  the  past.  He  is  to  be  congratulated  upon 
bringing  this  phase  of  cancer  study  into  more 
prominence. 

A recent  study  by  Dr.  Rene  Reding  of  the  Cancer 
Centre  in  Brussels  University,  showed  that  the  glu- 
cose tolerance  in  cancer  patients  was  diminished. 
In  a series  of  tables,  involving  36  cases  of  untreated 
cancer.  Reding  found  that  after  taking  50  gm.  of 
dextrose,  the  average  maximum  increase  of  sugar  in 
the  blood  was  91.8  mg.  in  100  cc.  of  blood.  In  the 
normal  person,  the  blood  sugar  returned  to  the 
previous  level  after  90  minutes,  while  in  a cancerous 
person,  the  fall  was  not  completed  until  after  two 
hours  or  longer.  Reding  also  states  that  the  exact 
effect  of  x-ray  treatment — ^curative,  merely  bene- 
ficial, or  unfavorable — is  shown  in  the  blood  sugar 
curve.  Reding  also  states  that  in  twenty  relatives, 
more  than  40  years  old,  bom  of  cancer  subjects,  the 
average  maximum  increase  of  concentration  of  sugar 
in  the  blood  is  56.2  mg.  in  100  cc.  of  blood.  These 
statements  are  confirmatory  of  the  work  of  Dr. 
Jackson. 

It  is  interesting  to  know  that  this  alteration  in  the 
sugar  metabolism  accompanies  the  deviations  of 
p.H.,  discovered  by  Dr.  Reding,  so  that  it  seems 
as  if  this  were  dependent  upon  conditions  of 
equilibrium  in  the  blood.  Reding’s  work  is  interest- 
ing from  the  point  of  view  that  it  may  possibly 
point  towards  a means  for  the  prevention  of  cancer, 
as  his  contention  is  that  patients  who  show  this  de- 
viation in  sugar  metabolism  and  alteration  in  the 
normal  p.H.  toward  the  alkaline  side,  and  who  are 
from  cancer  families,  are  likely  to  be  those  who  will 
be  susceptible  to  cancer.  This  naturally  needs  more 
work  and  proof,  but  it  is  a very  interesting  sugges- 
tion. 

The  problem  of  glucose  tolerance  is  bound  up  in 
the  glycogen  partition.  The  work  of  Warburg  who 
found  that  cancer  cells  had  a great  increase  in 
metabolism  or  glucose  partition  and  that  this  parti- 
tion deviated  from  the  normal  in  that  in  cancer  one 
molecule  of  lactic  acid  was  reoxidized  into  glycogen 
and  12  molecules  were  cast  off,  while  normally  6 
molecules  are  reoxidized  and  3 cast  off.  The 
glycogen  metabolism  of  cancer  is  about  eight  times 
that  of  working  muscle  and  100  times  that  of  rest- 
ing muscle.  This  problem  of  glycogen  partition 
also  seems  to  be  dependent  upon  chemical  equilib- 
rium. 

The  problem  of  lactic  acid  is  closely  associated 
with  that  of  sugar  tolerance  and  glycogen  as  it  is 
an  end  product  of  combustion.  Prof.  E.  C.  Dodds 
of  the  Middlesex  Hospital,  London,  from  whom  I 
have  recently  had  a letter,  states  that  he  has  con- 
firmed Warburg’s  work  upon  lactic  acid  in  a large 
amount  of  tumor  substances  and  is  much  interested 
in  the  lactic  acid  study  in  cancer.  We  are  going 
into  the  lactic  acid  study  in  cancer  also,  as  we  think 
this  is  a very  fertile  field. 

Dr.  Jackson,  however,  speaks  of  the  possibility  of 
woi’king  this  out  on  small  animals.  This  is  very 
difficult,  as  the  mere  drawing  of  sufficient  quanti- 
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ties  of  blood  for  such  studies  is  enough  to  upset  the 
normal-  metabolism.  It  is  probable  that  it  would  be 
better  to  confine  effort,  at  the  present  time  at  least, 
to  work  upon  cancer  patients  and  this  we  hope  to 
do  in  our  laboratories. 

These  suggestions  of  Dr.  Jackson  open  up  a very 
wide  field  of  the  possibility  of  cancer  prevention 
and  it  is  along  these  lines  of  the  study  of  blood 
equilibrium  that  seem  to'  offer  the  most  hopeful 
avenues.  If  it  is  possible  to  designate  the  particu- 
lar type  of  blood  and  patient  susceptible  to  cancer, 
then  measures  of  correction  may  be  applied  before 
the  age  at  which  cancer  is  likely  to  occur.  There- 
fore, it  seems  to  me  that  the  most  interesting  field 
is  in  the  study  of  cancer  families,  and  it  is  in  this 
area  that  work  of  the  type  which  Dr.  Jackson  sug- 
gests will  be  the  most  valuable.  This  study  would 
involve  statistical  control  to  such  an  extent  that  it 
could  be  best  done  by  the  great  life  insurance  com- 
panies. It  should  involve  determinations  of  the 
p.H.,  total  calcium  and  ionized  calcium,  and  blood 
sugar  at  least,  because  the  work  of  Reding,  Dr. 
Jackson  and  myself  seems  to  point  towards  the  pos- 
sibility of  these  factors  being  involved  and  in  being, 
at  least  in  some  degree,  an  expressioil  of  vital 
equilibrium  of  the  blood.  I wish  to  thank  Dr.  Jack- 
son  for  again  bringing  this  phase  of  cancer  study 
more  particularly  to  attention. 

Dr.  W.  E.  Deeks  (General  Manager,  Medical  De- 
partment, United  Fruit  Company),  New  York:  My 
clinical  experience  confirms  the  statements  expressed 
in  Dr.  Jackson’s  paper.  Unquestionably  the/  inci- 
dence of  cancer  is  high  in  individuals  who  carry 
excess  weight,  and  this  generally  results  from  the 
excessive  consumption  of  carbohydrate  foods  and  in- 
sufficient physical  exertion  to  metabolize  them. 
Cancer  patients  generally  give  clinical  histories  of 
symptoms  attributable  to  the  excess  consumption  of 
carbohydrates.  Among  theSe  are  recurring  head- 
aches, indigestion  of  the  hyperacid  or  flatulent  types, 
constipation,  recurring  tonsillitis,  premature  dental 
decay,  and  so  forth.  There  is  also  a tendency  to 
hyperglycemia. 

The  dominant  food  intakes  of  many  persons  at 
the  present  time  consist  of  meats,  cereal-derived 
foods,  potatoes  and  sweet  desserts.  For  the  mainte- 
nance of  health,  these  foods  are  deficient  in  the 
chemical  elements  of  calcium,  sodium,  phosphorus 
•and  chlorine,  with  the  exception  of  meats,  which  are 
rich  in  phosphorus.  Moreover,  none  of  these  food- 
stuffs contain  adequate  quantities  of  vitamins  for 
growth  or  the  repair  of  tissues.  They  are  also  de- 
ficient in  cellulose  roughage,  which  is  necessary  to 
stimulate  bowel  action  and  maintain  health.  Gen- 
erally speaking,  in  our  present  diets  there  is  a sad 
lack  of  root  and  green  leafy  vegetables,  and  fresh 
fruits.  These  are  rich  in  the  alkaline  mineral  salts 
and  in  all  the  vitamins,  which  are  practically  absent 
in  flesh  meats,  refined  cereals  and  sweet  desserts. 

The  chief  reasons  for  the  excess  consumption  of 
the  cereal-derived  carbohydrate  foods  are  because 
they  are  cheaper  per  unit  in  caloric  value  than  other 
foods,  and  lend  themselves  readily  to  a variety  of 
preparations  pleasing  to  our  esthetic  sense. 

In  the  American  tropics  we  find  that  the  inci- 
dence of  cancer  and  diabetes  is  about  20  per  cent  of 
what  it  is  in  this  country.  Although  the  racial 
characteristics  may  play  a role,  it  is  my  opinion 
that  diet  is  the  principal  factor.  The  native  popula- 
tion in  the  tropics  utilizes  less  refined  foods  than 
are  generally  used  in  our  country,  and  the  pre- 
vailing diet  there  contains  adequate  amounts  of 
alkaline  mineral  salts  and  vitamins,  although  it  is 
somewhat  deficient  in  protein  values. 

We  are  called  upon  to  examine  many  young  men 
in  their  twenties  for  employment  with  the  United 
Fruit  Company,  and  the  number  found  to  be  suf- 


fering from  dental  decay,  high  blood  pressure, 
glycosuria  and  albuminuria  is  appalling.  Over- 
weight is  not  uncommon. 

Dr.  Jackson’s  paper  is  of  great  interest,  in  that 
it  calls  attention  to  conditions  which  are  frequently 
encountered  in  cancer  cases.  Our  present  knowledge 
justifies  us  in  believing  that  a properly  balanced 
diet  is  of  the  greatest  importance  if  we  are  to 
avoid  this  disease. 

Dr.  George  L.  Rohdenburg  (Pathologist,  Lenox 
Hill  Hospital,  formerly  of  the  Institute  of  Cancer 
Research  of  Columbia  University),  New  York:  In- 
asmuch as  ail  investigations  up  to  the  present, 
either  as  to  etiology  or  cure  of  neoplastic  disease, 
have  not  been  crowned  with  success,  any  new  sug- 
gestions leading  to  new  fields  of  investigation  are 
always  in  order.  Dr.  Jackson  has  brought  forth  some 
very  suggestive  data  which  cannot  be  dismissed  as 
of  no  importance,  until  a thorough  survey  produces 
data  which  definitely  controvert  the  theory  and  facts 
advanced.  It  is  increasingly  more  evident  in  cancer 
research  that  there  is  no  specific  difference  between 
the  cancer  and  the  normal  cell,  at  least  insofar  as 
such  differences  can  be  demonstrated  by  means  at 
our  present  command.  There  are,  however,  quantita- 
tive differences  in  the  biochemistry  of  the  cancer 
when  compared  with  the  normal  cell.  At  the  pres- 
ent time  most  interest  attaches  to  the  differences 
in  carbohydrate  metabolism.  This  is  chiefly  the 
result  of  the  work  of  Waterman  and  others.  To 
this  work,  Dr.  Jackson  brings  additional  support 
in  data  obtained  from  an  entirely  different  field. 
Some  of  the  speaker’s  ideas  on  matters  for  re- 
search may  be  open  to  dispute,  and  all  are  subject 
to  the  handicap  that  time  and  money  as  well 
as  workers  are  necessary;  however,  his  practical  sug- 
gestion relative  to  treatment  is  easily  applicable  by 
any  clinician.  In  a few  years  a sufficient  expei’ience 
will  have  been  gathered  either  to  weaken  the  hypoth- 
esis, or  to  immeasurably  strengthen  it.  Personally, 
as  a result  of  our  independent  investigations,  which 
unfortunately  are  rather  meager,  embracing  but  50 
cases,  I feel  inclined  to  agree  with  the  speaker  in 
maintaining  that  in  certain  cases  of  malignancy  the 
carbohydrate  metabolism  is  disturbed,  the  organism 
harboring  cancer  apparently  not  being  able  to 
metabolize  with  the  speed  of  the  normal  organism. 
I have  not  been  able  to  observe  the  effects  of  treat- 
ment. I can  only  repeat  that  in  my  opinion  the' 
matter  is  well  worth  further  investigation  along  the 
lines  suggested,  particularly  in  its  clinical  aspects. 

Dr.  C.  N.  Myers  (New  York  Skin  and  Cancer  Hos- 
pital, formerly  with  the  United  States  Public  Health 
Service):  I have  been  extremely  interested  in  the 
results  of  the  investigation  reported  by  Dr.  Jackson 
and,  as  stated  by  him,  we  have  been  making  a simi- 
lar investigation  concerning  skin  diseases  at  the  New 
York  Skin  and  Cancer  Hospital.  The  investigations 
carried  out  by  us  have  dealt  with  the  determination 
of  sugar,  chlorides,  urea,  uric  acid  and  icteric  index 
on  a large  number  of  patients,  believing  that  these 
skin  diseases  were  associated  with  a faulty  metabo- 
lism of  carbohydrates,  from  the  basic  point  of  view. 

In  order  to  show  the  relation  between  our  present 
day  carbohydrate  consumption  and  that  of  one  hun- 
dred years  ago,  I wish  to  cite  data  which,  to  me, 
are  quite  convincing  in  respect  to  this  paper.  Our 
changing  food  habits  during  the  past  century  are 
illustrated  by  the  following  facts:  The  annual  per 
capita  consumption  of  sugar  in  1823  was  9 pounds, 
or  equivalent  to  an  average  daily  consumption  of  44 
calories.  In  1924,  the  corresponding  figure  is  110 
pounds  per  capita  with  an  average  daily  consump- 
tion of  547  calories.  This  alone  illustrates  the  un- 
fortunate condition  of  carbohydratism  existing  at 
present.  However,  this  fact  is  further  emphasized 
by  our  overindulgence  in  sugars  which,  to  my  mind. 
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is  a national  dietary  fault.  The  United  States  De- 
partment of  Commerce  made  a survey  in  1926,  of 
80  per  cent  of  the  candy  makers  of  the  nation,  find- 
ing that  they  produced  1,083,399,754  pounds  of  candy 
for  the  year.  This  is  equivalent  to  9 pounds  of 
candy  for  every  man,  woman  and  infant. 

I am  sure  that  some  may  disagree  with  Dr.  Jack- 
son  in  connection  with  his  speculations,  due  largely 
to  impressions,  but  it  must  be  remembered  that  we 
are  confronted  with  certain  well-defined  facts,  and 
it  is  our  function  to  give  proper  attention  to  these 
facts  and  interpret  them  according  to  the  clinical 
findings  and  results  obtained  in  our  observations  of 
cancer. 

In  reporting  results  of  carbohydratism  in  relation 
to  cancer  it  is  distinctly  important  always  to  give  a 
clear  outline  of  the  method  employed  so  that  due 
consideration  may  be  given  to  the  results.  Methods 
of  determining  sugar  vary  considerably,  and  it  is 
rather  the  usual  condition  to  note  that  many  text- 
books consider  that  from  80  to  120  milligrams  per 
100  cc.  of  whole  blood  is  a normal  figure.  However, 
our  results  at  the  New  York  Skin  and  Cancer  Hos- 
pital, those  reported  by  Johns  of  Cleveland,  and 
Gray  of  Boston,  show  quite  conclusively  that  such  ' 
a wide  range  is  too  inexact  for  carrying  out  a de- 
termination of  sugar  over  a long  period  of  time.  In 
fact,  I recall  one  case  of  inoperable  cancer  in  which 
the  sugar  did  not  vary  more  than  six  milligrams 
over  a period  of  three  months.  Everyone  is  aware 
that  sugar  values  have  been  reported  previously. 
But,  furthermore,  it  should  not  be  overlooked  that 
the  methods  of  determination  ten  or  fifteen  years 
ago  were  materially  different  from  those  employed 
at  the  present  time.  I believe  that  Dr.  Jackson’s 
suggestions  should  be  extended  to  a great  many 
cases  of  cancer.  Also  that  it  would  be  valuable  to 
make  ten  or  fifteen  thousand  examinations  in  some  . 
large  group  of  industrial  workers,  making  further 
observations  at  a period  ten  years  hence,  checking 
the  number  of  cases  of  cancer  that  develop  in  the 
particular  group.  It  is  important  that  more  than 
one  determination  on  these  elements  should  be  car- 
ried out,  because  it  has  been  the  experience  of  Dr. 
Throne  and  myself  that,  occasionally,  a single  de- 
termination does  not  give  a metabolic  picture  of  the 
person  from  whom  the  specimen  has  been  obtained. 

In  addition  to  the  suggestion  of  Dr.  Jackson,  I 
believe  that  a complete  blood  chemistry  examination 
should  be  simultaneously  carried  out  on  each  indi- 
vidual, because  of  the  fact  that  these  values  fre- 
quently show  disturbed  ratios  in  connection  with  the 
elements  involved.  The  value  of  the  glucose  toler- 
ance test  is  very  important  because  it  gives  us  a 
measure  of  the  manner  in  which  that  individual 
is  able  to  handle  carbohydrates.  It  further  shows 
us  a possibility  of  how  that  individual  may  accumu- 
late carbohydrates  and,  at  a later  period,  show 
metabolic  disturbances. 

Investigations  carried  out  by  Dr.  Throne  and  my- 
self, have  shown  extremely  high  sugar  value  in  cases 
of  acne,  furunculosis,  and  in  most  cases  of  eczema. 

It  is  our  idea  that  disturbed  carbohydrate  metabo- 
lism, increasing  the  carbohydrate  content  of  the 
cutaneous  layers,  thereupon  offers  a medium  for 
secondary  infections  to  develop. 

Previous  investigations  have  shown  an  increase 
of  acidity  in  patients,  suggesting  its  association  with 
cancer.  This  acidity,  up  to  the  present  time,  has 
been  associated  with  an  increased  lactic  acid  con- 
tent in  addition  to  increased  carbon  dioxide.  The 
investigations  of  the  Cori  have  shown  very  distinctly 
that  there  is  a relation  between  the  lactic  acid  and 
glucose  content  of  the  malignant  cases.  Investiga- 
tions by  Rabinowitch  and  Talbert  have  likewise 
shown  that  the  skin  may  be  a temporary  place  for 
the  deposit  of  sugar.  Therefore,  it  does  not  require 


any  great  stretch  of  imagination  to  associate  skin 
diseases  and  malignant  growths. 

There  is,  undoubtedly,  no  question  but  that  our 
dietary  habits  play  an  important  part  in  the  develop- 
ment of  conditions  which  exist  in  later  life.  I par- 
ticularly wish  to  emphasize  one  point  brought  out 
in  the  earlier  part  of  the  paper,  namely,  that  there 
is  something  different  in  the  body  and  fluids  of  a 
child  as  compared  with  the  fluids  in  the  body  of  an 
adult.  It  is  generally  recognized  that  malignant 
conditions  are  relatively  rare  in  persons  under  ten 
years  of  age,  and  that  the  increase  of  malignancy  is 
associated  with  aging  of  the  body,  together  with 
the  changing  functions  involved. 

I am  sure  that  Dr.  Jackson  and  likewise  myself 
have  no  ideas  that  diet  will  cure  cancer.  It  is  my 
belief  that  this  increased  carbohydratism  is  only  a 
manifestation  of  some  dysfunction  that  has  grad- 
ually been  increasing  during  the  advancing  years. 
It  has  been  our  belief  that  from  90  to  95  is  a normal 
figure  for  sugar  in  most  individuals,  and  that  when- 
ever the  value  exceeds  110  milligrams  per  100  cc., 
an  abnormal  condition  is  developing.  We  have  ob- 
tained blood  sugars  exceeding  125,  in  many  cases  of 
acne. 

I feel  that  Dr.  Jackson  has  presented  to  us  a new 
line  of  attack  in  connection  with  cancer  research — 
one  which  needs  considerable  investigation  and  also 
emphasis.  It  is  my  belief  that  wherever  these  cases 
are  available,  the  examinations  suggested  will 
throw  considerable  light  on  the  subject  of  cancer 
and,  as  he  has  pointed  out,  investigators  will  like- 
wise find  the  “burned  out”  case  as  well  as  those 
which  will  show  a marked  tendency  toward  recur- 
rence. 

Mr.  E.  W.  Kopf  (Assistant  Statistician,  Metro- 
politan Life  Insurance  Company) ; The  contribu- 
tions of  data  on  cancer  mortality  in  life  insurance 
sources  date  back  to  1762.  In  the  middle  of  the 
riineteenth  century.  Dr.  William  Farr,  the  noted 
vital  statistician,  prepared  an  analysis  of  the  mor- 
tality experience  of  the  Equitable  Society  for  As- 
surance on  Lives,  London.  This  record  may  be 
found  in  Walford’s  “Insurance  Cyclopedia,”  Volume 
I,  London  and  New  York,  1871.  This  review,  which 
began  with  the  year  1762,  was  followed  in  British 
and  American  insurance  literature  by  many  other 
analyses  of  the  mortality  experience  of  insurance 
institutions,  according  to  the  causes  of  death.  Later 
studies  included  the  work  of  Drs.  James  Wynne, 
Elisha  Marsh  and  Brandreth  Symonds  of  the  Mutual 
Life,  followed  by  the  contributions  of  Sir  George 
King  and  Sir  Arthur  Newsholme,  Dr.  Frederick  L. 
Hoffman,  Dr.  Louis  I.  Dublin  and  Mr.  Arthur  Hunter 
and  his  associates  in  the  Medico-Actuarial  Investiga- 
tion. At  no  time  during  this  long  history  of  the 
nosological  statistics  of  life  insurance  were  the  data 
any  better  than  the  reports  submitted  by  certifying 
physicians  to  the  life  insurance  institutions.  All  the 
insurance  business  could  do  was  to  report  the  facts 
as  certified.  Limited  as  these  data  have  been,  by 
the  exigencies  of  diagnosis  and  reporting  practice, 
they  are,  nevertheless,  the  longest  series  of  cancer 
data  on  record  anywhere. 

The  statement  of  cancer  mortality  according  to 
build  classes  in  life  insurance  experience,  begins  with 
the  tables  shown  in  Volume  II  of  the  Medico- 
Actuarial  Investigation,  an  inquiry  conducted 
jointly  by  the  Association  of  Life  Insurance  Medical 
Directors  and  the  Actuarial  Society  of  America. 
These  facts  show  that  the  mortality  from  cancer 
was  significantly  higher  among  persons  overweight, 
at  the  time  of  their  insurance,  than  among  persons 
of  standard  or  underweight.  In  1927,  through  the 
courtesy  of  Dr.  William  Muhlberg,  Medical  Director 
of  the  Union  Central  Life  Insurance  Company,  Cin- 
cinnati, it  was  possible  to  draw  off  further  data 
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primarily  for  the  use  of  Dr.  Dudley  Jackson.  The 
results  of  these  tabulations  were  shown  in  the  July, 
1928  Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company.  These  facts  will  also  be  pub- 
lished shortly  in  Human  Biology  (a  new  journal 
published  by  C.  C.  Thomas  at  Springfield,  111.),  and 
in  the  Proceedings  of  the  Association  of  Life  Insur- 
ance Medical  Directors,  1928.  These  references  are 
given  in  order  that  physicians  who  are  interested 
in  the  statistics  themselves  may  be  able  to  find 
them. 

At  the  present  time,  a rather  extensive  study  of 
cancer  .mortality  among  26,000,000  policyholders  of 
the  Metropolitan  Life  Insurance  Company,  over  the 
period  from  1911  to  1928,  is  under  way.  The  results 
may  become  available  about  July,  1929.  These  fig- 
ures will  show  the  cancer  mortality  rates  at  the 
more  important  age  periods,  distinguishing  color 
and  sex  for  each ' of  the  years  from  1911  to  1928. 
There  will  also  be  sufficient  graphical  and  mathe- 
matical material  to  show  the  trend  of  the  recorded 
death  rate  according  to  these  several  divisions  of  the 
data.  We  are  not  unmindful  of  the  fact  that  the 
increase  in  cancer  mortality,  noted  during  the  past 
twenty  years,  may  have  been  due  in  part  to  greater 
precision  in  reporting  cancer  as  a cause  of  death. 
This  consideration  affects  chiefly  those  cancers  of 
inaccessible  sites  where  diagnosis  was  either  diffi- 
cult or  impossible  twenty  years  ago.  It  is  believed, 
however,  that  the  facts  of  increasing  precision  of 
reporting  and  increased  accuracy  of  diagnosis  do 
not  affect  to  any  great  extent  the  major  divisions 
of  the  cancer  data.  Certainly  they  were  not  im- 
portant conditioning  factors  in  the  statistics  of  can- 
cers of  accessible  sites,  such  as  cancer  of  the  buccal 
cavity,  of  the  breast  and  possibly  of  the  genito- 
urinary organs.  The  allowance  will  be  made  in  the 
forthcoming  study  for  this  factor  of  diagnosis,  espe- 
cially those  major  aspects  of  the  problem  which 
were  set  forth  by  Dr.  Gideon  H.  Wells  a year  ago, 
and  re-emphasized  by  Dr.  John  C.  Gerster.  It  has 
not  been  ignored  in  life  insurance  medical  literature. 
The  study  made  by  King  and  Newsholme  of  the 
cancer  statistics  of  Frankfort,  Germany,  the  later 
studies  by  Professor  Walter  F.  Willcox  and  the 
studies  of  Dr.  Frederick  L.  Hoffman  have  attempted 
to  take  this  factor  into  account.  The  life  insurance 
business  expects  to  continue  its  contribution  to  the 
literature  of  cancer  mortality  and  to  offer  its  data 
for  what  they  may  be  worth  to  the  medical  profes- 
sion. 

Dr.  John  Gerster:  As  a practicing  surgeon  I have 
very  little  to  add  to  the  scientific  side  of  the  subject. 
It  seems  as  though  the  people  of  early  religious 
times  who  placed  gluttony  among  the  seven  deadly 
sins  are  being  confirmed  in  their  judgment  by  the 
proofs  of  modern  science.  At  times  I have  been  im- 
pelled to  express  my  opinion  of  gluttony  when  faced 
with  the  task  of  exploring  into  the  abdominal  cavity 
of  a large  obese  woman,  in  search  of  the  gall- 
bladder, for  instance;  and  I have  remarked  to  my 
assistants  that  if  this  particular  woman,  instead  of 
building  herself  into  a monument  of  fat  to  gluttony, 
had  saved  the  money  spent  in  gorging  for  years, 
she  would  probably  be  ready  to  retire  for  life  as 
the  result  of  such  savings.  In  short,  science  is  now 
encouraging  thrift. 

Dr.  E.  E.  Smith:  It  seems  to  be  optional  with 
■ the  speakers  w'hether  they  stand  on  the  earth  or 
up  in  the  clouds,  and  I take  it  that  it  is  permitted 
to  make  any  suggestion.  I have  noticed  that  the 
urine  in  cases  of  glycosuria  in  which  there  is  also 
a high  blood  sugar,  almost  always,  if  not  invariably, 
contains  a large  amount  of  oxalates.  While  the  mere 
notation  of  the  separation  of  the  oxalates  is  a hap- 
hazard observation,  their  accurate  determination  is 


a very  laborious  process.  The  following  simple  pro- 
cedure will  enable  one  to  form  a fair  judgment  con- 
cerning the  amount  of  oxalates  present  in  the  urine: 
The  addition  of  an  equal  volume  of  alcohol  to  a 
small  amount  of  acid  urine  will,  if  permitted  to 
stand  for  about  2 hours,  precipitate  the  oxalates,  and 
an  examination  of  the  sediment  will  reveal  whether 
or  not  there  is  a large  amount.  I have  observed  that 
there  is  a large  amount  of  oxalates  in  the  urine  in 
cases  in  which  the  blood  sugar  is  high.  The  thought 
has  occurred  to  me  that  there  may  be  some  con- 
nection -between  the  diminished  blood  calcium,  the 
fixation  of  calcium  and  its  removal  from  the  blood 
by  means  of  oxalates  in  the  blood.  It  is  known  that 
if  cane  sugar  is  injected  into  the  blood  stream,  the 
amount  of  oxalates  in  the  urinary  excretion  is  in- 
creased. Our  ideas  concerning  carbohydrate  metabo- 
lism and  increased  oxalate  formation  are  vague  at 
the  present.  I suggest  that  oxalate  formation  is  con- 
nected in  some  way  with  a deficiency  in  carbohydrate 
metabolism,!  with  lessening  of  the  blood  calcium.  In 
this  way,  a condition  is  established  that  removes  the 
controlling  influence  of  the  blood  and  fluids  of  the 
body,  in  the  division  of  ^he  cancer  cells. 

Dr.  Jackson  (closing) : I wish  to  thank  the  Presi- 
dent and  the  members  for  asking  me  to  read  this 
paper  before  this  Association.  I wish  further  to 
thank  all  who  have  discussed  it  for  dealing  with 
me  so  kindly.  It  was  with  fear  and  trembling  that 
I presented  this  paper  on  cancer,  for  it  is  a subject 
concerning  which  there  is  much  speculation,  some 
of  which  is  controversial  in  character. 


THE  INDICATIONS  AND  ADVANTAGES 

OF  THE  STURMDORF  OPERATION 
OVER  OTHER  TYPES  OF  CER- 
VICAL AMPUTATION.* 

BY 

RAY  G.  COLLINS,  M.  D., 

HOUSTON,  TEXAS. 

In  presenting  a paper  before  this  section, 
it  is  not  my  purpose  to  present  anything 
new  or  original  as  a result  of  any  scientific 
investigation  on  my  part,  but,  rather,  to  re- 
view a subject  which,  to  me,  is  of  unusual 
interest. 

It  has  been  my  good  fortune,  for  the  past 
two  years,  to  have  been  associated  with  Dr. 
Charles  C,  Green.  During  this  time,  I have 
assisted  with  some  fifty  Sturmdorf  opera- 
tions. In  addition  to  these  cases,  I have  also 
had  the  privilege  of  studying  the  records  of 
Dr.  Green’s  private  cases,  in  which  opera- 
tions were  done  prior  to  my  association  with 
him.  The  opinions  set  forth  in  this  paper 
have  their  origin  largely  in  the  observation 
and  study  of  these  cases. 

From  a review  of  the  literature,  it  appears 
that  the  first  recorded  cervical  amputation 
in  which  a cuff  of  vaginal  mucosa  was  used 
as  a stump  covering,  was  practiced  by  Marian 
Sims  in  1861.  One  year  later.  Emmet  per- 
formed his  first  successful  trachelorrhaphy, 
the  results  of  which  were  not  published  until 
1874.  It  is  interesting  to  note  what  Sims 

*Kead  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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had  to  say  about  Emmet’s  operation,  “We 
can’t  modify  it,  we  can’t  change  it,  for  it  is 
perfect  in  its  method  and  perfect  in  its  re- 
sults.’’ 

These  operations,  though  not  perfect,  stand 
as  monuments  to  these  pioneers  in  plastic 
surgery,  and  embody  the  origin  and  prin- 
ciples of  all  subsequent  tracheloplastic  opera- 
tions. They  found  enthusiastic  adoption  in 
America,  and,  to  a large  extent,  in  England. 

In  1916,  Sturmdorf  published  his  original 
article,  describing  a new  method  of  amputa- 
tion which,  in  my  opinion,  takes  into  con- 
sideration more  thoroughly  than  does  any 
other  method,  the  anatomy  and  function  of 
the  cervix,  as  well  as  the  existing  pathologic 
condition.  Amputation  of  the  cervix  by  the 
Sturmdorf  method,  is  not  a panacea  for  all 
ills  originating  within  the  cervix.  There  is 
a certain  group  of  cases,  however,  in  which 
I believe  the  Sturmdorf  operation  is  defi- 
nitely the  surgical  procedure  of  choice.  This 
includes  : (1)  Those  cases  of  stellate  lacera- 
tion in  which  there  is  a marked  hypertrophy 
and  scar  formation  in  the  cervix,  frequently 
resulting  in  the  cervix  being  even  larger  than 
the  uterus  itself ; (2)  the  cases  in  which  there 
has  been  a bilateral  tear  of  the  cervix  with 
marked  turning-out  of  the  vaginal  vault, 
accompanied  by  much  scirrhous  thickening 
of  the  cervical  tissue;  (3)  those  cases  in 
which  there  are  marked  retention  cysts  in 
the  cervices  which  have  been  treated  by  as- 
piration, knife  or  actual  cautery,  without  sat- 
isfactory results;  (4)  the  cases  in  which 
there  is  marked  subinvolution  of  the  uterus, 
accompanied  by  hypertrophy  and  hyperplasia 
of  the  cervix  (in  these  cases,  removal  of  the 
gland  bearing  tissue  gives  very  excellent  re- 
sults as  it  brings  down  the  subinvolution), 
and  (6)  the  cases  in  which  the  cervices  are 
classed  as  precancerous. 

During  the  child-bearing  period,  when  fur- 
ther children  are  desired,  I do  not  believe  any 
type  of  cervical  amputation  should  be  done, 
because  of  the  danger  of  abortion  or  mis- 
carriage. In  these  cases,  linear  cauterization 
should  first  be  tried.  If,  however,  the  case  is 
one  that  demands  amputation,  the  patient 
should  be  warned  of  the  danger  of  any  future 
pregnancy,  and  advised  that  the  fallopian 
tubes  should  be  litigated  and  cut.  Frequently 
this  procedure  can  be  carried  out  with  very 
little  additional  danger  to  the  patient,  as 
laparotomy  is  often  indicated. 

Dr.  Coventry,  of  the  Duluth  Clinic,  pub- 
lished a very  interesting  paper,  “Indication 
and  End-Results  of  the  Sturmdorf  Opera- 
tion,” in  the  Journal  of  Obstetrics  and  Gyne- 
cology, 1925.  Under  the  head  of  “Future 
Pregnancy,”  he  states  that  most  of  the  pa- 


tients in  his  series  of  cases  were  past  the  age 
of  probable  pregnancy,  but  there  were  two 
patients  who  subsequqently  became  pregnant 
and  went  into  labor.  They  gave  no  trouble 
whatsoever,  unless  it  was  that  the  first  stage 
was  somewhat  delayed.  Final  examination 
in  these  two  cases  showed  that  the  uterus  and 
cervix  had  contracted  down  to  the  state  in 
which  they  were  before  the  patient  became 
pregnant. 

A paper  by  Dr.  Harvey  B.  Matthews,  of 
Brooklyn,  published  in  the  Journal  of  the 
American  Medical  Association  of  November, 
1926,  is  of  interest  in  this  connectiqn.  Out 
of  a series  af  70  cases  of  cervical  amputation 
by  the  Sturmdorf  method,  pregnancy  oc- 
curred in  eight  cases.  Five  of  the  patients 
progressed  to  full  term;  three  had  normal 
delivery;  one  had  a long  tedious  labor  with 
low  forceps ; one  had  cesarean  section  for  dis- 
proportion, and  one  patient  aborted  at  three 
months.  In  a previous  report  of  93  cases, 
Dr.  Matthews  stated  that  pregnancies  oc- 
curred in  20.  Four  of  the  patients  aborted. 
There  were  3 cases  of  cervical  dystocia,  in 
which  delivery  finally  occurred  without  acci- 
dent, thus  giving  14  normal  deliveries. 

In  our  own  cases,  2 pregnancies  occurred 
and  abortion  occurred  in  both  of  them.  In 
spite  of  the  rather  favorable  results  reported, 
I would  strongly  advise  that  future  preg- 
nancy be  avoided  in  every  case  of  cervical 
amputation. 

In  considering  the  advantages  of  the 
Sturmdorf  method  of  amputation,  let  us  bear 
in  mind  the  fact  that  it  is  not  the  cervical 
tear  itself,  but  the  induced  complications 
which  bring  the  patient  to  the  operating 
table.  An  operation  may  be  said  to  be  sur- 
gically successful,  and  yet  fail  to  restore 
normal  function. 

The  first  advantage  I wish  to  mention,  is 
one  pointed  out  by  Sturmdorf  in  his  original 
article.  It  is  important  because  it  takes  into 
consideration  the  anatomy  of  the  cervix.  He 
calls  attention  to  the  fact  that,  according  to 
an  established  law  in  myodynamics,  the  ex- 
tent of  the  contractile  shortening  in  any 
given  muscle  depends  upon  the  arrangement 
and  number  of  its  contractile  units;  conse- 
quently, a long  muscle  bundle  will  contract 
through  a proportionally  wider  interval  than 
a similarly  arranged  short  one.  He  goes  on 
to  explain  that  in  the  uterus  the  peripheral 
fibers  traversing  the  area  of  greater  circum- 
ference are  necessarily  much  longer  than  the 
central  fibers  that  entwine  the  uterine  cavity. 
Hence,  in  performing  the  classical  amputa- 
tion, all  of  the  muscles  are  made  to  terminate 
at  the  same  level,  with  the  result  that  the 
long  fibers  tend  to  pull  the  vaginal  and  endo- 
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metrial  margins  of  the  stump  asunder.  Fur- 
thermore, the  extreme  friability  of  the  endo- 
metrial edge  renders  its  sutural  retention 
purely  transitory,  so  that  sooner  or  later  the 
flaps  separate  and  expose  a raw,  beveled  cer- 
vical stump. 

Another  advantage  of  the  Sturmdorf  op- 
eration is  that  all  of  the  infected  glands  lin- 
ing the  cervical  canal  are  removed  and  not 
merely  inverted.  The  importance  of  this  is 
readily  realized,  when  we  remember  that  the 
glands  are  of  the  racemose  type  and  harbor 
the  infection. 

The  third  advantage  of  the  operation  is 
its  complete  covering  of  the  newly  formed 
cervical  canal  with  a flap  of  mucous  mem- 
brane, which  heals  readily  to  the  raw  suf- 
face,  so  that  in  from  seven  to  ten  days  when 
the  catgut  becomes  weakened,  the  flap  has 
already  healed  over  the  raw  area,  thus  lessen- 
ing the  danger  of  late  hemorrhage. 

In  conclusion,  permit  me  to  call  attention 
to  the  following  facts: 

1.  There  are  many  pathological  condi- 
tions of  the  cervix  which  do  not  require  am- 
putation. 

2.  There  is  a select  group  of  cases  in 
which  amputation  is  the  only  satisfactory 
method  of  treatment. 

3.  Amputation  of  the  cervix  is  essentially 
an  operation  to  be  employed  after  meno- 
pause, and  should  not  be  done  during  the 
child-bearing  period  without  some  means 
being  employed  to  prevent  conception,  or  at 
least  informing  the  patient  that  it  is  highly 
improbable  for  pregnancy  to  go  to  term  fol- 
lowing complete  amputation  of  the  cervix. 

4.  When  amputation  of  the  uterine  cervix 
is  indicated,  the  method  to  be  employed  is  of 
marked  importance. 

5.  The  value  of  any  particular  operation 
is  determined  by  the  results  obtained.  In  our 
hands  the  Sturmdorf  operation  has  given 
more  cures  and  better  end-results  than  any 
other  surgical  procedure  we  have  employed. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  C.  Green,  Houston:  Dr.  Collins  has  pre- 
sented his  subject  in  a fair  way.  The  operation  he 
has  called  attention  to  is  good  in  selected  cases,  but 
is  not  best  in  all  infected  cases.  In  cases  of  bilateral 
lacerations  with  extensions  to  the  adnexa,  cervical 
amputation  is  indicated.  Complete  extirpation  Of 
all  the  glands  in  infected  cases  is  the  best  and  only 
thing  to  do.  The  cautery  should  be  used  in  young 
women  who  want  children.  In  the  case  of  older 
women,  when  no  further  pregnancy  is  wanted  and 
when  there  are  lacerations  and  infection,  the  cOrvix 
should  be  amputated.  And,  if  amputation  of  the 
cervix  is  indicated,  I am  fully  convinced  that  Sturm- 
dorf’s  operation  is  the  best  method  we  have  at  our 
disposal. 

Dr.  I.  C.  Chase,  Fort  Worth:  I think  there  is  no 
subject  which  should  be  of  greater  interest  to  the 


general  practitioner  than  that  of  pathologic  condi- 
tions of  the  cervix.  In  my  work  in  the  cancer  cam- 
paign, I talked  to  many  doctors  on  this  subject  and 
found  that  there  were  two  problems  which  confronted 
us.  One  was  that  it  was  quite  difficult  to  get  pa- 
tients with  precancerous  conditions  to  the  doctor, 
and  the  other,  that  few  doctors  knew  the  best  things 
to  do  for  lacerated  cervices  after  the  patients  came 
to  them.  We  should  make  a campaign,  not  only 
among  the  laity,  to  urge  frequent  examinations,  but 
also  in  our  county  societies  for  more  careful  exam- 
inations of  these  patients,  and  for  the  use  of  the 
cautery  and  operative  procedures  calculated  to  cor- 
rect lacerations  and  infections  of  the  cervix. 


THE  PUPILS:  WHY  INTERESTING? 

BY 

E.  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

When  I was  a young  physician  I recall  hav- 
ing a lively  interest  in  the  size  and  similarity 
of  the  pupils  of  all  patients  coming  under  my 
care.  I had  gained  an  impression  somewhere 
that  the  pupils  were  very  important,  and 
that  from  them  I could  gain  information  of 
diagnostic  value. 

It  seems  that  knowledge  concerning  the 
pupils  would  be  very  exact,  for  there  has 
been  such  a persistent  search  as  to  their 
character ; yet,  when  the  observation  is  made 
and  recorded,  an  interpretation  of  the  pupil- 
lary findings  develops  the  fact  that  the  size 
of  the  pupils,  in  many  instances,  is  of  no 
diagnostic  importance.  I do  not  wish  to 
convey  the  information  that  a knowledge  of 
the  pupils  and  their  reactions  is  not  informa- 
tive, for  the  information  gained  thereby  fre- 
quently indicates  the  localization  of  a path- 
ologic lesion.  Yet,  judging  other  physicians 
by  my  own  early  impressions,  a few  facts 
applicable  in  the  interpretation  of  pupillary 
changes  would,  if  kept  in  mind,  be  far  more 
useful  than  general  impressions  built  upon, 
overemphasizing  the  importance  of  the 
pupils  in  all  kinds  of  conditions.  I will  not 
be  able,  in  this  paper,  to  present  anything 
new.  The  subject  matter  is  old,  yet  I hope 
to  stimulate,  attention  to  the  value  of  a care- 
ful interpretation  of  pupillary  reactions. 

The  size  of  the  pupil,  normally,  is  from  2.5 
to  4.5  mm.  Its  size,  however,  is  inluenced 
by  light,  sensory  stimuli,  psychic  stimuli, 
convergence  and  closure  of  the  lids.  These 
factors  should  be  kept  in  mind  when  one 
examines  a patient  under  varied  conditions, 
wherein  they  might  play  a part.  It  must  be 
remembered,  too,  that  the  pupils  are  smallest 
in  infancy  and  old  age,  and  are  largest  be- 
tween the  fifth  and  twenty-fifth  years;  age, 
then,  is  a factor  in  the  size  of  the  pupils. 
It  is  claimed  that  the  smallness  of  the  pupil, 
as  one  grows  older,  is  due  to  the  increasing 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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rigidity  of  the  walls  of  the  vessels  in  the 
iris,  along  with  a reduction  of  one’s  general 
excitability.  This  raises  the  question,  why 
are  the  pupils  of  infants  small?  There  is 
evidently  no  rigidity  of  vessel  walls  in  in- 
fants. The  remaining  supposition  is  that 
there  is  a lack  of  excitability  in  the  infant. 
We  must  remember,  however,  that  at  this  age 
the  primitive  reflexes  are  in  control,  such  as 
closure  of  lids  and  contraction  of  pupils, 
both  of  which  are  protective  in  character. 
Dilatation  of  the  pupils  is  influenced  later  in 
the  development  of  psychic  influence. 

As  a general  rule,  the  pupils  are  larger  in 
myopic  eyes  of  young  persons  because  of  a 
modified  use  of  the  accommodation.  It  is  also 
true  that  one  frequently  sees  a large  pupil 
when  there  is  a high  degree  of  hyperopia. 
This  may  be  explained  through  exhaustion 
of  the  accommodative  effort;  hence,  large 
pupils  in  young  persons  are  not  an  in- 
dication of  myopia.  It  is  also  true  that  in 
high  degrees  of  hyperopic  astigmatism,  these 
young  patients  frequently  see  best  when 
reading  matter  is  held  very  near,  using  the 
meridian  of  the  eye  less  hyperopic.  The  pres- 
ence of  large  pupils,  and  the  fact  that  the 
patient  sees  best  quite  near,  would  suggest 
myopia  to  the  superficial  observer. 

Having  in  mind  the  general  practitioner’s 
interest  in  this  subject,  I will  briefly  discuss 
the  reaction  of  the  pupil.  The  contraction 
of  the  pupil  is  produced:  (1)  by  direct  re- 
flex reaction  to  light ; (2)  by  indirect  reaction 
to  light;  (3)  the  reaction  of  convergence; 
(4)  the  reaction  caused  by  closure  of  the 
lids,  and  (5)  reaction  to  stimulation  of  the 
fifth  and  seventh  nerves. 

It  must  be  kept  in  mind  that  pupillary  re- 
action results  from  the  stimulation,  by  light, 
of  a small  area  near  the  macula,  3 mm.  in 
radius,  and  that  to  this  particular  part  of 
the  retina  is  distributed  the  thicker  fibers  of 
the  optic  nerve.  From  the  moment  the  light 
stimulus  is  received  until  contraction  of  the 
pupil  occurs,  there  is  a definite  interval  of 
time,  which  is  said  to  be  from  three-fourths 
to  one  second.  In  this  connection,  it  is  well 
for  the  general  practitioner  to  keep  in  mind 
the  value  of  observing  the  pupillary  reflex 
of  one  eye,  when  what  is  known  as  consensual 
reaction,  is  developed  through  the  stimula- 
tion of  the  other  eye.  Malingerers  are  often 
easily  suspected  and  quickly  disposed  of  when 
one  utilizes  this  simple,  but  well  known, 
reaction. 

I shall  now  consider  the  tract  over  which 
the  nerve  impulse  governing  reflex  contrac- 
tion of  the  pupil  travels.  The  rods  and  cones 
of  the  retina  act  as  the  pupillomotor  recep- 
tive apparatus — the  light  stimulus  passing 


from  the  retina  to  the  optic  nerve  by  which 
it  is  conducted.  Within  the  chiasm  a ’par- 
tial decussation  of  the  fibers  takes  place  and 
there  the  thicker  of  these  pass  along  the 
dorso-lateral  portion  of  the  optic  tract  to  the 
corpora  quadrigemina.  Here  the  stimulus  is 
transmitted  to  the  nucleus  of  the  third  nerve 
which  returns  the  stimulus  to  the  eye.  The 
pupillary  fibers  starting  at  the  third  nucleus, 
occupy  the  inner  portion  of  the  nerve  trans- 
mitting these  stimuli  through  the  tract  of 
the  third  nerve,  along  the  base  of  the  skull 
into  the  orbit.  In  the  orbit  they  form  a part 
of  the  branches  of  the  nerve  to  the  ciliary 
ganglion.  It  is  known  that  destruction  of 
the  ciliary  ganglion  results  in  absolute  im- 
mobility of  the  pupil. 

As  to  the  reaction  of  convergence,  contrac- 
tion of  the  internal  rectus  does  not  - cause 
contraction  of  the  pupil.  To  look  at  an  ob- 
ject always  excites  a central  impulse  which 
stimulates  simultaneously  the  internal  sphinc- 
ter pupillae  and  ciliary  muscles.  The  tract 
for  this  reaction  is,  therefore,  from  the  cortex 
of  the  brain  to  the  nucleus  of  the  third  nerve, 
through  this  nerve  to  the  ciliary  ganglion, 
and  then  through  the  short  ciliary  nerve. 
There  are  other  reflexes  of  minor  impor- 
tance, such  as  the  closure  of  the  lids,  and 
so  forth. 

The  reactive  dilatation  of  the  pupils  is 
important  to  keep  in  mind,  for  it  is  the  other 
side  of  the  question.  A stimulation  of  the 
cervical  sympathetic  produces  dilatation  of 
the  pupil.  The  nerve  fibers  that  conduct  the 
impulse  leave  the  spinal  cord  at  the  level  of 
the  two  upper  dorsal  and  the  lower  cervical 
vertebrae.  They  finally  join  the  carotid 
plexus  and  then  proceed  to  the  cavernous 
plexus,  uniting  here  with  the  ophthalmic 
branch  of  the  fifth  nerve  with  which  they 
reach  the  eye  by  way  of  the  long  or  short 
ciliary  nerves.  Most  of  the  fibers  are  said 
to  do  so. 

The  sensory  and  psychic  stimuli  are,  in 
part,  said  to  be  from  the  cerebrum  to  the 
nucleus  of  the  third  nerve,  thence  by  way  of 
the  same  nerve  through  the  ciliary  ganglion 
and  the  short  ciliary  nerve  to  the  sphincter 
pupillae,  the  tonicity  of  which  is  caused  to 
relax.  It  has  been  noted  how  the  pupils  dilate 
in  anger  and  terror  and,  under  such  condi- 
tions, the  stimuli  of  light  are  not  great 
enough  to  produce  contraction. 

Psychic  disturbances  produce  dilatation  of 
the  pupil,  not  only  by  inhibiting  the  third 
nerve,  but  by  stimulating  the  dilating  center 
of  the  medulla.  This  center,  in  turn,  stim- 
ulates the  sympathetic  cord.  From  here,  the 
impulse  passes  through  the  cervical  sympa- 
thetic trunk  to  the  superior  cervical  ganglion 
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and  thence  over  the  carotid  nerves  and  ciliary 
nerves  to  the  dilator  of  the  pupil.  The  reac- 
tion is  very  similar  to  such  phenomena  as 
the  acceleration  of  the  pulse  and  increase  in 
blood  pressure  observed  during  anger. 

Irritation  of  visceral  sympathetic  sensory 
nerves  may  cause  dilatation  of  the  pupil. 
These  sensory  impulses  stimulate  the  sympa- 
thetic motor  cells  in  the  upper  segments  of 
the  thoracic  cord,  and  fibers  from  these  cells 
conduct  the  impulses  up  the  cervical  sympa- 
thetic trunk,  as  previously  described.  If  a 
destructive  lesion  involves  the  sympathetic 
fibers,  the  pupil  will  not  be  affected  for  the 
motor  fibers  are  intact. 

We  must  not  lose  sight  of  the  fact  that 
occasionally  individuals  with  pupils  unequal 
in  size  are.  seen,  who  are  otherwise  in  perfect 
health.  Slight  degrees  of  anisocoria  occur 
in  healthy  persons.  When  it  is  not  a,ssociated 
with  disturbances  in  the  reactions  of  the 
pupils  the  condition  is  harmless.  Such  in- 
equalities of  the  pupils  are  thought  to  be 
congenital  in  some  instances.  When  the  con- 
dition occurs  in  the  presence  of  diseases  of 
the  stomach,  lung,  kidney  or  liver,  these  may 
be  the  cause;  but  in  such  cases  there  is  nor- 
mal reaction  to  light,  and  the  inequality  in 
size  is  the  result  of  stimuli  from  the  affected 
viscus  to  the  sympathetic  motor  cells  in  the 
upper  segments  of  the  thoracic  portion  of  the 
spinal  cord,  transmitted  from  there  to  the 
superior  cervical  ganglion,  and  thence  over 
the  carotid  nerves  and  ciliary  nerves,  causing 
dilatation  of  the  pupil  of  the  affected  side. 

Also  sensory  impulses  from  the  gastro- 
intestinal tract  may  pass  by  the  way  of  the 
vagus  nerve  to  the  dilating  center  in  the 
medulla.  From  there  the  impulses  pass  down 
the  spinal  cord  to  the  second  thoracic  seg- 
ment to  stimulate  the  dilating  center  in  the 
spinal  cord,  as  just  described. 

When  these  causes  are  excluded,  namely, 
congenital  and  diseases  of  the  internal  or- 
gans, we  must  then  think  of  such  etiological 
factors  as  different  refractive  errors  of  the 
two  eyes ; unequal  illumination ; unlike  adap- 
tive conditions  of  the  two  retinas,  or  inequal- 
ity of  the  reaction  to  the  closure  of  the  lids, 
the  last  named  being  of  minor  importance. 

Conditions  in  which  there  is  disturbance 
of  the  light  reaction  of  the  pupil  that  are  met 
in  practice,  are  (1)  amaurotic  immobility; 
(2)  absolute  immobility;  and  (3)  reflex  im- 
mobility. 

In  a given  case  of  fracture  at  the  base  of 
the  skull  producing  optic  atrophy,  the  trans- 
mission of  impulse  of  light  stimuli  is  defi- 
nitely interrupted,  and  there  remains  only 
consensual  reaction  from  the  opposing  good 
eye  and  the  reaction  through  convergence.  In 


unilateral  amaurotic  immobility,  the  lack  of 
response  from  direct  stimulation  results  in  a 
dilated  pupil  of  the  unilateral  amaurotic  eye. 
In  bilateral  amaurotic  immobility,  in  which 
neither  pupil  reacts  to  light,  the  pupils  are 
usually  dilated.  All  are  familiar  with  the 
absolute  immobility  of  the  pupil  for  we  are 
daily  using  atropin.  The  same  condition  is 
seen  in  botulism  as  a result  of  the  toxemia 
in  this  condition. 

Other  factors  to  be  considered  are  ophthal- 
moplegia interna  the  result  of  syphilis,  or 
other  toxic  causes  unnecessary  to  mention. 
Trauma  may  produce  paresis,  together  with 
lacerations  of  the  sphincter.  A lesion  any- 
where in  the  tract  from  the  sphincter  to  the 
nucleus  of  the  third  nerve  may  produce  im- 
mobility; it  can  also  be  produced  by  stimula- 
tion from  the  cortex  of  the  brain  through 
innervation  of  the  tonicity  of  the  sphincter. 
Clinically,  it  is  well  to  keep  in  mind  that 
eserine  will  continue  to  act  with  greater  ef- 
ficiency if  the  lesion  is  situated  posterior  to 
the  ciliary  ganglion. 

The  general  practitioner  is  interested  in 
reflex  immobility  of  the  pupil,  for  this  de- 
rangement is  of  great  importance,  because 
it  is  indicative  of  tabes  and  general  and  pro- 
gressive paralysis. 

Differentiation  of  reflex  and  absolute  im- 
mobility must  be  determined.  The  absolute 
form  occurs  in  progressive  paralysis,  less  fre- 
quently in  tabes.  The  differentiation  is  made 
by  a test  of  reaction  to  convergence,  which 
is  prompt  in  the  reflex  immobility. 

It  is  unwise  to  attempt  to  trace  the  origin 
of  the  lesion.  It  is  not  quite  clear  and  there 
are  several  factors  involved.  One  theory  is 
that  there  is  an  absence  of  dilatation  of  the 
pupil  to  sensory  and  psychic  stimuli,  which 
produces  this  so-called  spinal  miosis.  It  has 
been  stated  that  there  are  two  centers  of 
inhibition  for  the  reflex  of  the  pupil  in  the 
spinal  end  of  the  medulla  oblongata,  and  it  is 
correspondingly  supposed  that  reflex  im- 
mobility and  miosis  may  be  produced  by  dis- 
turbances of  the  tracts  from  these  centers. 

In  80  per  cent  of  the  cases  of  tabes,  reflex 
immobility  has  special  diagnostic  value,  due 
to  the  fact  that  it  may  precede  the  other 
symptoms  of  the  disease  by  many  years.  It 
is  also  well  to  note  that  inequality  of  the 
pupils  occurs  in  40  per  cent  of  the  cases.  In 
other  words  there  is  reflex  immobility,  and 
unequal  pupils  as  well.  Syphilis  is  deflnitely 
associated  with  certain  lesions  of  the  nervous 
system.  It  seems  to  be  the  only  cause  of 
some.  We  must  have,  however,  an  open  mind 
and  look  for  other  causes  in  many  patients. 

It  can  be  stated  that,  in  a general  way, 
the  pupillary  symptoms  alone  are  not  suffi- 
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cient  to  reveal  any  certain  location  of  the 
lesion  when  the  central  nervous  system  is 
involved,  and  when  the  symptoms  are  other 
than  of  local  character.  No  single  phenom- 
enon of  the  pupil  is  able  to  locate  a lesion  in 
a certain  place  in  the  central  nervous  system. 
This  being  true,  the  information  gained  from 
the  pupils  may  be  too  variable,  in  some  in- 
stances, to  be  of  value  in  the  diagnosis. 

In  acute  alcoholism  the  pupils  may  be 
either  contracted  or  dilated.  The  early  dilata- 
tion of  the  pupil  in  intoxication  is  due  to  an 
excitation  of  the  sympathetic;  it  soon  con- 
tracts if  the  intoxication  is  not  profound, 
but  in  the  latter  instance  a fixed  dilatation  of 
the  pupil  occurs.  There  may  be,  from  the 
brain  cortex,  an  inhibition  of  the  tonicity  of 
the  third  nerve.  One  can  also  assume  that 
the  contraction  of  the  pupil  is  due  to  a spasm 
of  the  sphincter  pupillae  and,  so,  most  of  the 
poisons  produce  reactions  in  different  ways 
based  upon  the  activity  of  the  poison  and  the 
degree  of  reaction. 

The  following  cases  have  recently  been 
seen,  and  are  of  interest  because  they  present 
some  of  the  features  that  I have  referred  to. 

CASE  REPORTS. 

Case  1. — E.  F.,  aged  40  years,  complained  of 
hoarseness.  His  father,  aged  65,  has  pellagra.  His 
mother  is  living  and  well  at  the  age  of  63.  Three 
brothers  are  dead.  One  died  in  infancy;  one  at 
the  age  of  16  years,  of  pneumonia,  and  one  at  the 
age  of  34,  quite  suddenly,  of  unknown  cause.  The 
patient  has  been  married  eight  years.  His  wife  is 
living  and  well  and  has  had  no  similar  trouble. 
There  are  no  children  and  his  wife  has  never  been 
pregnant.  There  is  nothing  of  interest  in  the  past 
history  of  the  patient. 

In  December,  1927,  the  patient  noticed  some  diffi- 
culty of  speech.  At  that  time,  he  had  some  fever 
in  the  afternoon,  and  had  a non-productive  cough 
which  interfered  with  his  sleep  at  night.  He  did 
not  notice  any  cough  during  the  day.  His  tonsils 
had  been  removed  without  benefit.  Friends  had 
called  attention  to  the  fact  that  his  left  pupil  was 
smaller  than  the  right. 

Examination  showed  a definitely  hoarse  patient. 
There  was  no  diplopia.  The  frontal  and  maxillary 
sinuses  were  large  and  clear.  The  nasal  septum  was 
deviated  to  the  right.  There  was  some  secretion 
around  the  middle  turbinate  on  the  right  side.  The 
patient  weighed  140  pounds.  The  diameter  of  the 
right  pupil  was  4 mm.  and  the  left  pupil,  2 mm. 
There  was  one  degree  of  exophoria.  Both  pupils 
contracted  to  light.  The  eyelids  drooped  slightly. 
The  left  vocal  cord  was  stationary,  while  the  right 
one  had  some  movement.  There  was  definite  in- 
volvement of  the  left  supraclavicular  lymph  glands. 
A roentgenogram  of  the  chest  was  advised.  A work- 
ing diagnosis  of  Hodgkin’s  disease  was  made. 

Roentgen  Findings. — From  a stereoroentgenograph 
of  the  chest,  the  contours  of  the  chest  wall  ap- 
peared normal  at  the  intercostal  spaces,  and  the 
outline  was  regular  on  each  side.  The  arch  of  the 
diaphragm  was  about  normal  on  the  right  side  and 
high  on  the  left.  A dense  shadow  on  the  left  side  of 
the  median  line  indicated  a tumor  mass  which  ex- 
tended well  down  over  the  heart  shadow  in  front 
and  up  to  and  above  the  clavicle  on  the  right  side. 


The  mediastinal  tumor  had  displaced  the  trachea  to 
the  right,  causing  elevation  of  the  diaphragm  by 
pressure  on  the  phrenic  nerve. 

The  preceding  case  report  illustrates  the 
so-called  Horner’s  Syndrome.,  The  patient 
had  been  referred  to  me  on  account  of  in- 
equality of  the  pupils.  Investigation  of  the 
etiological  factor  of  this  inequality  developed 
the  diagnosis  of  Hodgkin’s  disease.  In 
Hodgkin’s  disease,  if  the  enlarged  cervical 
lymph  glands  press  upon  or  irritate  the  cer- 
vical sympathetic  trunk,  dilatation  of  the 
pupil  results,  provided  the  pressure  is  not 
sufficient  to  destroy  the  nerve  trunk.  In  the 
latter  instance,  the  pupil  contracts  because 
the  third  nerve  is  unopposed.  Drooping  of 
the  eyelids  may  also  result  from  paralysis 
of  the  nerve  supply  to  the  smooth  muscle 
fibers  contained  within  the  levator  palpebrae 
superioris  muscle.  This  reaction  is  called 
Horner’s  Syndrome.  In  the  preceding  case, 
deep  roentgen  therapy  should  be  given  at 
once  to  determine  the  nature  of  the  medias- 
tinal tumor.  The  condition  is  probably 
Hodgkin’s  disease. 

Case  2. — The  patient  was  a man,  aged  20.  Neuro- 
logical examination  of  the  patient  was  made  March 
27,  1928,  by  Dr.  A.  J.  Schwenkenberg.  The  follow- 
ing is  a report  of  his  findings;  “Subjective  visual 
disturbances  suggest  scotomata.  The  disturbances 
seem  to  be  paroxysmal  and  are  aggravated  some- 
what by  change  in  the  position  of  the  head.  The 
patient  complains  of  subjective  sensations  in  the 
head,  more  in  the  occipital  region,  described  as  a 
‘booming  sound’  with  occasional  headaches,  frontal 
in  character.  Ophthalmologic  examination  shows 
bilateral  papilledema  with  many  hemorrhages  con- 
fined to  the  disks  and  vicinity.  The  field  of  vision 
showed  a definite  cutting  of  the  upper  quadrant  on 
the  nasal  side  of  the  right  eye  and  the  upper  and 
outer  quadrant  on  the  left  side.  The  pupillary  re- 
actions were  normal.  There  was  no  suggestion  of 
temporosphenoidal  lobe  involvement  or  of  cerebellar 
involvement.  There  was  a definite  increase  in  the 
deep  reflexes  of  the  left  side,  with  a diminution  of 
the  abdominal  and  cremasteric  reflex  of  the  same 
side.  There  was  no  motor  weakness,  ataxia  or 
sensory  disturbance.  Roentgen  examination  showed 
an  appearance  of  erosion  of  the  posterior  clinoid 
process.  The  condyloidonal  digitation  indicated 
intracranial  pressure.  There  were  three  small  round 
circles..of  rarefaction  over  the  frontal  bone,  the  lo- 
cation of  which  could  not  be  definitely  determined 
from  the  roentgen  examination. 

“Neurological  Opinion. — The  preceding  findings 
indicate  an  intracranial  neoplasm  in  the  right  frontal 
region,  or  well  in  the  mid  line  in  -the  frontal  region. 
The  fact  that  there  are  no  mental  changes,  nor 
olfactory  disturbances,  suggest  involvement  of  the 
right  rather  than  the  left  side.  The  erosions  noted 
in  the  posterior  clinoid  of  the  sella  turcica  may  be 
due  to  secondary  pressure.  The  patient  suggests  a 
definite  endocrine  dyscrasia  of  the  anterior  pituitary 
type.  The  following  suggestions  are  made:  (1) 
Careful  plotting  of  the  visual  field;  (2)  stereoscopic 
radiograms  to  determine  the  condition  of  the  sella 
turcica  and  the  nature  of  the  small  circles  noted  in 
the  first  roentgen  examination,  and  (3)  a subtem- 
poral decompression  on  the  right  side  to  preserve 
vision.  The  significance  of  the  circles  evident  in 
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the  roentgenograph,  is  important  in  that  rarefaction 
of  the  cranial  bones  are  frequently  noted  over  an 
endothelioma  of  the  brain.  This  rarefaction  is 
caused  by  the  pressure  of  the  tumor  and  is  of  value 
in  its  localization.” 

A subtemporal  decompression  on  the  right  side  was 
performed  under  novocaine  anesthesia. 

On  April  27,  1928,  the  patient  was  in  excellent 
physicial  condition  but  the  visual  field  had  become 
more  limited  and  now  indicated  a homonomous 
hemianopsia.  At  this  time,  the  patient  gave  a his- 
tory, not  previously  obtained,  of  attacks  of  smelling 
peculiar  ether-like  odors.  At  this  time  Dr.  Schwen- 
kenberg  was  of  the  opinion  that  there  was  evidence 
of  a tumor  in  the  right  temporal  lobe,  and  advised 
exploratory  craniotomy  on  the  right  side.  The  pa- 
tient was  also  seen  by  Dr.  Looney,  Professor  of 
Anatomy  at  Baylor  Medical  College,  and  he  was  of 
the  opinion  that  the  symptoms  exhibited  by  the  pa- 
tient indicated  a tumor  of  the  temporal  lobe.  The 
disturbance  of  smell  suggested  involvement  of  the 
uncinate  gyrus.  It  appeared  that  the  tumor  was 
causing  pressure  upon  the  optic  tract  before  the 
latter  reached  the  oculomotor  nucleus.  Since  in- 
volvement of  the  pituitary  body  had  been  eliminated 
by  roentgenographs,  it  was  believed  that  the  tumor 
was  located  in  the  temporal  lobe  of  the  brain.  A 
large  decompression  operation  was  performed  over 
the  right  temporal  region.  The  blood  pressure  was 
137/80  at  the  beginning  of  the  operation,  and  140/88 
at  its  completion.  A deep-seated,  non-incapsulated 
tumor  was  found,  and  it  was  considered  unwise  to 
attempt  its  removal. 

The  Wernicke  pupil  reaction  was  a definite 
findihg  in  the  preceding  case  and  had  very 
definite  value  in  locating  the  tumor  in  front 
of  the  oculomotor  nucleus.  The  disturb- 
ance of  the  sense  of  smell  was  also  an  im- 
portant factor  in  locating  the  tumor. 

Case  3. — R.  S.  McG.,  aged  34,  was  shot  with  a 
32  caliber  bullet,  March  6,  1928.  The  entrance 
wound  was  at  the  supraorbital  notch,  the  ridge  of 
which  was  fractured.  The  bullet  was  then  diverted 
through  the  soft  structure  of  the  orbit.  Roentgen 
examination  by  Dr.  Martin  showed  its  location  to 
be  25  mm.  below  the  horizontal  plane  of  the  cornea; 
8 mm.  to  the  nasal  Side  of  the  vertical  plane  of  the 
cornea,  and  38  mm.  back  of  the  center  of  the  cornea. 
The  patient  had  worn  a bandage  for  a period  of 
two  weeks  after  receiving  the  injury.  When  the 
bandage  was  removed,  his  family  physician  discov- 
ered that  he  had  diplopia  and  referred  him  to  me. 

Examination  showed  that  the  bullet  had  destroyed 
the  supraorbital  nerve  and  blood  vessels.  Fundus 
examination  showed  numerous  retinal  hemorrhages. 
The  field  of  vision  was  down  to  40  degrees  on  the 
temporal  side  of  the  right  eye  and  decreased  about 
10  degrees  elsewhere.  The  tension  in  the  right  eye 
was  40,  and  in  the  left,  25.  The  vision  was  20/40. 
There  was  paralysis  of  the  left  external  rectus 
muscle. 

The  third  week  after  the  accident  had  occurred  I 
made  an  incision  back  of  the  orbital  ridge  of  the 
right  eye,  and  chiselled  the  orbital  wall  below  the 
frontal  and  above  the  malar  bone.  This  bony  wall 
was  drawn  back,  in  a similar  manner  to  Kronlein’s 
operation.  The  eye  was  carefully  pushed  forward, 
and  it  was  soon  determined  that  the  bullet  was  in 
the  soft  structures.  A careful  dissection  led  to  a 
discolored  area,  in  which  the  bullet  was  found.  For- 
tunately the  bullet  came  out  with  a corkscrew  motion, 
and  there  was  very  little  traumatism  or  bleeding. 
The  wound  was  closed,  and  there  was  no  chemosis 
of  the  conjunctiva.  The  patient  made  an  unevent- 


ful recovery,  but  there  was  loss  of  function  in  the 
external  rectus  muscle,  for  a few  days.  Until  the 
operation,  the  pupils  had  reacted  alike,  but  since  the 
operation  the  pupil  of  the  right  eye  has  been  greater 
in  size  than  the  pupil  of  the  left  eye. 

The  left  pupil  reacts  consensually  when  the  right 
eye  is  directly  stimulated.  The  right  pupil  does  not 
react  to  stimulation  of  the  left  eye.  The  right  pupil 
reacts  sluggishly  to  direct  stimulation.  A part 
of  the  third  nerve,  passing  through  the  ciliary 
ganglion  in  the  region  of  the  location  of  the  bullet, 
prior  to  its  extraction,  has  developed  an  inability  to 
transmit  impulses,  thus  explaining  the  variation  in 
the  pupillary  reaction  of  the  two  eyes  to  stimulation. 
At  this  time  the  field  of  vision  is  normal;  the  fundus 
is  normal;  diplopia  is  less,  and  the  function  of  the 
external  rectus  muscle  to  the  right  eye  is  about 
restored. 


4712  Lakeside  Drive. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  R.  Thompson,  Fort  Worth:  Some  four 
weeks  ago  the  secretary  of  this  Section,  Dr.  Guy 
Jones,  of  Dallas,  wrote  and  asked  if  I would  dis- 
cuss a paper  by  Dr.  Cary,  on  “The  Pupils;  Why 
Interesting.”  I was  informed  that  the  discussion 
must  be  written,  should  not  consume  more  than 
five  minutes,  and  that  Dr.  Cary  would  supply  me 
with  a copy  in  ample  time  to  prepare  a discussion. 
I wrote  Dr.  Jones  I would  be  glad  to  discuss  Dr. 
Cary’s  paper,  provided  he  would  furnish  me  with 
a copy  in  time.  I am  struck  with  the  idea  of  a 
limited  written  discussion.  I feel  that  it  is  the 
ideal  way  a subject  should  be  discussed  and  I am 
hoping  the  time  may  come  when  we  can  have  the 
papers  of  each  section  printed  and  placed  in  the 
hands  of  our  members  before  the  date  of  the  meet- 
ing. In  this  instance  our  essayist,  being  a very 
busy  man,  found  it  impossible  to  complete  the  cor- 
rection of  his  paper  until  on  his  way  to  Galveston. 
As  a consequence  I have  not  had  time  to  do  more 
than  read  it.  I am  not  sure  whether  my  discussion 
would  have  been  very  different  had  I been  in  pos- 
session of  a copy  earlier,  as  the  naper  is  very  sci- 
entific, one  upon  which  much  labor  has  been  ex- 
pended, and  upon  a subject  I have  always  felt  be- 
longs to  the  internist  or  diagnostician. 

The  behavior  of  the  pupils,  unless  accompanied  by 
other  symptoms,  together  with  an  enlightening  per- 
sonal history,  has  never  meant  much  to  me.  I have 
seen  cases  in  which  the  pupils  changed  size  almost 
instantly,  causing  great  alarm  to  the  patient  for 
fear  of  serious  results,  but  in  which  negative  re- 
ports were  the  result  of  all  investigation.  Some 
patients,  at  the  suggestion  of  the  diagnostician, 
have  had  correcting  lenses  given  which  proved  to 
be  comfortable,  but  the  pupils  have  remained  the 
same.  I have  one  such  case  in  mind  I first  saw 
over  30  years  ago,  and  the  patient  still  has  ab- 
normal pupils.  I feel  that  we  are  indebted 
to  Dr.  Cary  for  his  efforts  in  getting  up  this  paper. 
I feel  also,  if  you  will. pardon  the  digression,  we  are 
indebted  to  the  efforts  of  this  section  for  a most 
interesting  program. 

Dr.  F.  H.  Rosebrough,  San  Antonio:  Some  years 
ago  Heine  wrote  a small  book  on  Eye  Examinations 
in  which  he  said  that  the  pupil  is  nothing.  I think 
Dr.  Cary  has  convinced  us  of  the  contrary.  Of 
course,  Heine  meant  that  the  pupil  is  nothing  but 
an  opening.  I had  hoped  that  Dr.  Cary  would  include 
in  his  paper  a discussion  of  the  condition  known  as 
hippus.  I have  recently  had  a case  in  which  there 
was  hippus  and  a spasm  of  the  accommodation.  The 
hippus  disappeared  under  homatropin,  but  the  spasm 
persisted.  I think  that  we  should  never  lose  sight 
of  the  value  of  anisocoria  in  children  as  a diagnostic 
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point  in  congenital  syphilis.  I had  a little  patient 
in  whose  eyes  I discovered  an  anisocoria,  who  two 
years  later  developed  an  interstitial  keratitis  in 
both  eyes  and  died  at  the  age  of  18,  of  cerebral 
syphilis. 

Dr.  E.  L.  Goar,  Houston:  There  is  one  condition 
the  essayist  did  not  discuss,  namely,  the  cause  of 
bilateral  paresis  of  accommodation.  I have  had 
two  cases  which  were  puzzling  as  to  the  etiology. 
We  know  that  sometimes  diphtheria  causes  this, 
but  it  is  not  the  only  cause.  Paresis  usually  accom- 
panies the  dilatation  of  the  pupils  that  depends,  ap- 
parently, on  some  constitutional  weakness  of  the 
patient.  Dr.  Jackson,  while  in  Houston,  called  atten- 
tion to  a method  of  eliciting  the  Wernicke  pupillary 
reaction.  Flashing  a light  on  one-half  of  the  retina 
does  not  often  elicit  the  reaction.  Dr.  Jackson’s 
method  is  to  have  the  patient  stand  lateral  to  an 
open  window,  so  that  the  light  falls  on  the  nasal 
half  and  the  temporal  half  of  the  two  eyes,  respec- 
tively, and  then  with  the  patient  in  a reverse  posi- 
tion, the  effect  of  light  on  the  other  halves  of  the 
two  retinas  is  noted. 

Dr.  Cary  (closing) : After  deciding  on  the  title 
of  this  paper  and  searching  the  literature,  I was 
amazed  at  the  number  of  articles  dealing  with  the 
pupil.  It  is  surprising  to  know  what  an  enormous 
amount  of  work  has  been  done  upon  the  various 
reactions  of  the  pupils,  both  in  animals  and  human 
beings.  I do  not  recall  ever  before  having  seen  a 
definite  Wernicke  pupillary  reaction.  Perhaps  this 
is  because  I have  not  searched  for  it.  On  the  other 
hand,  an  unusual  lesion  must  be  present  before  the 
reaction  can  be  obtained.  It  is  a very  valuable 
thing,  inasmuch  as  it  localizes  the  cause  in  front  of 
the  oculomotor  nucleus.  Bilateral  paralysis  of  the 
accommodation  indicates  a very  profound  toxemia, 
involving  either  destruction  of  the  nucleus  of  the 
third  nerve  on  both  sides,  or  the  third  nerve  after 
it  leaves  the  nucleus.  Stimulation  of  the  third  nerve 
may  be  interfered  with  and,  in  that  way,  dilatation 
may  result.  Anisocoria  resulting  from  a lesion  in 
a viscus  is  most  interesting.  I believe  that  limiting 
the  consideration  of  the  pupillary  changes  as  I have 
done,  will  help  in  the  investigation  of  a great  num- 
ber of  cases.  The  trouble  I have  had  heretofore  is 
that  my  impressions  about  the  pupil  had  been  so 
general  that  they  were  of  no  help.  I have  attempted 
to  present  information  that  would  be  of  worth  in 
evaluating  the  significance  of  variations  in  the  pupils, 
by  no  means  infrequently  noted. 


AGRANULOCYTIC  ANGINA. 

The  report  of  the  case  made  by  Herbert  W.  Basse, 
Chicago  (Journal  A.  M.  A.,  Dec.  1,  1928),  resem- 
bles very  much  the  case  of  agranulocytic  angina  first 
reported  by  Dr.  Werner  Schultz  in  1922,  in  which 
there  was  a severe  infection  leading  to  death  in  a 
few  days  with  an  abrupt  onset  accompanied  by  chills, 
high  fever,  prostration,  ulcerogangrenous  stomatitis, 
and  marked  sore  throat.  There  was  a leukopenia  of 
5,000  with  an  absence  of  granulocytes.  There  was 
no  lymphoid  or  splenic  hyperplasia.  Throat  cultures 
gave  an  almost  pure  culture  of  B.  pyocyanens.  The 
severe  anemia  with  reduction  of  platelets  and  a hem- 
orrhagic tendency  were  not  described  by  Dr.  Schultz. 
Injections  of  living  cultures  of  B.  pyocyaneus  sub- 
cutaneously into  guinea-pigs  produced  a slight  re- 
duction in  the  white  blood  count  and  always  a rela- 
tive reduction  of  the  granulocytes  from  68  per  cent 
to  30  per  cent.  A local  ulcer  formed  with  a center 
of  necrosis  and  a slight  inflammatory  border,  which 
healed  rapidly  in  about  ten  days  when  the  blood 
count  was  about  normal. 


REPORT  OF  FURTHER  STUDY  OF  THE 
POISONOUS  AMINES  AS  THE  ETIOLOGY 
OF  TOXEMIAS  OF  LATE  PREGNANCY.* 

BY 

HERMAN  W.  JOHNSON,  M.  D.,  F.  A.  C.  S., 
ROBERT  A.  JOHNSTON,  A.  B.,  M.  D.,  F.  A.  C.  S., 
H.  0.  NICHOLAS,  Ph.  D., 

HOUSTON,  TEXAS. 

We  have  presented  two  papers  on  the  late 
toxemias  of  pregnancy  preceding  this  one. 
In  the  first,  read  before  the  Harris  County 
Medical  Society  in  February,  1927,  attention 
was  called  to  the  fact  that  many  American 
authorities  on  obstetrics  were  advocating 
theories  which  placed  the  fault  on  the  mater- 
nal organism,  and  a few  were  still  attribut- 
ing the  condition  to  the  demands  of  the 
fetus.  These  theories  were  protested  and, 
in  refutation,  such  evidence  as  was  avail- 
able was  offered  to  show  that  the  main  source 
of  the  toxin  causing  eclampsia  is  in  the  pla- 
centa, and  that  it  must  of  necessity  be  some 
form  of  split  protein.  The  three  stages  in  the 
life  of  a placenta — youth,  maturity  and 
senesence — were  discussed.  Stress  was  placed 
on  the  circulatory  handicaps  which  the 
gravid  uterus  may  suffer,  namely,  the  up- 
right position,  increased  intra-abdominal 
pressure  of  the  primipara,  twins,  polyhy- 
dramnion  and  so  forth,  and  that  these  handi- 
caps are  a great  factor  in  the  production  of 
placental  insults  such  as  abruptio  placentae, 
retro-chorional  hemorrhage  and  infarction. 
Much  importance  was  attached  to  the  “re- 
cent infarct”  which  is  difficult  to  detect 
macrosopically  and  concerning  which  Young 
has  written  so  extensively. 

The  second  paper  was  presented  before  this 
society  and  published  in  the  October  number 
of  the  Texas  State  Journal  of  Medicine, 
1927.  It  called  attention  to  the  part  played 
by  infection  in  the  production  of  eclamptic 
toxemias,  and  also  reviewed  the  work  of 
Hanke  and  Koessler  in  the  conversion  of 
amino  acids  into  amines  by  various  strains  of 
the  coliform  group.  The  experimental  work 
of  Browne  was  mentioned,  and  also  the  part 
played  by  kidney  dysfunction  in  the  produc- 
tion of  placental  insults.  In  this  paper  we 
reported  for  the  first  time,  the  finding  of 
tyramine  in  the  vomitus,  blood,  and  placenta 
of  an  eclamptic  woman.  The  summary  con- 
tained the  following  paragraph: 

“The  patient  harbors  bacteria  and  either 
the  bacteria  or  their  enzymes  obtain  access 
to  the  maternal  blood  stream.  That  with 
any  dysfunction  of  the  kidney  arising  from 
direct  action  of  the  bacteria,  or  from  the 
increased  load  of  advanced  pregnancy,  or 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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from  various  metabolic  strains,  endogenous 
products  containing  amino  acids  are  retained 
in  the  blood  stream.  From  these  products,  in 
the  presence  of  bacterial  enzymes,  the  pri- 
mary formation  of  one  or  more  amines  takes 
place.  That  these  amines  are  generally  in- 
adequate quantitatively  to  seriously  damage 
the  more  mature  endothelial  cells  of  the  pa- 
tient, but  in  contact  with  the  vessels  wall  of 
the  intervillous  spaces,  the  decidua  or  the 
newly  formed  vessels  of  the  uterine  wall, 
especially  in  the  instance  that  the  pelvic  cir- 
culation is  impaired  as  in  the  primipara,  they 
cause  a rapid  endothelial  degeneration.  This 
degeneration  may  result  in  abruptio  placen-  • 
the,  retroplacental  or  retrochorional  hem- 
orrhage, or  infarction,  depending  upon  the 
point  of  attack.  As  a result,  there  is  an 
abundance  of  cells  (protein  molecules)  which 
when  returned  to  the  maternal  circulation 
are  available  for  the  secondary  production 
of  amines  in  sufficient  quantity  to  give  rise 
to  the  symptomatology  and  pathologic  con- 
dition of  eclampsia,  both  of  which,  while 
similar,  will  depend  in  detail  on  the  partic- 
ular amine  formed.” 

In  this  paper  we  desire  to  further  discuss 
the  element  of  infection,  and  also  the  prog- 
ress made  in  the  study  of  the  amines.  In 
the  work  of  Hanke  and  Koessler,  various 
strains  of  the  coliform  group  were  the  only 
ones  capable  of  converting  histidine  and  tyro- 
sine into  histamine  and  tyramine,  with  the 
exception  of  the  acidophilous  bacillus  which 
also  converted  tyrosine  into  tyramine.  The 
influenza  bacillus,  staphylococcus,  streptococ- 
cus and  pneumonoccus,  according  to  authors 
quoted,  do  not  have  this  ability,  at  least  for 
direct  conversion.  Therefore,  if  the  theory 
that  tyramine  is  necessary  for  the  produc- 
tion of  late  toxemia  is  correct,  then  infection 
with  the  bacterium  coli  is  essential. 

The  B.  coli  are  by  preference  aerobic.  They 
also  desire  alkalinity.  Hanke  and  Koessler 
provided  in  their  medium  a source  of  nitrogen 
and  atmospheric  oxygen  in  addition  to  a 
carbohydrate-glycerol.  They  discovered  that 
if  in  addition  to  histidine  or  tyrosine  another 
amino  acid  such  as  leucine  were  added,  the 
amount  of  histidine  or  tyrosine  converted 
was  greatly  increased.  They  regarded  the 
increased  activity  of  the  bacilli  as  being  due 
to  their  effort  to  decrease  the  acidity  by  con- 
verting the  amino  acid  into  more  basic  sub- 
stances or  amines.  The  foregoing  fact  may 
be  appropriated  to  our  use.  The  now  well 
known  work  of  Stander  on  the  blood  chem- 
istry of  late  toxemia  shows  a condition  quite 
similar  to  Hanke  and  Koessler’s  mhdium:  a 
hyperglycemia;  a constantly  lowering  pH — 
increase  in  uric,  lactic,  and  phosphoric  acids, 
and  a lowering  of  the  carbon  dioxide  combin- 


ing power.  In  such  a medium  the  B.  coli 
would  also  exhibit  this  protective  reaction  of 
increased  activity  in  an  attempt  to  combat 
the  increasing  acidity  of  the  blood. 

We  are  not  prepared  with  sufficient  de- 
tailed laboratory  data  to  state  that  the  colon 
bacilli  are  always  present,  but  the  frequency 
with  which  this  organism  is  associated  With 
the  late  toxemias  is  astonishing.  Of  four 
cases  of  eclampsia  going  to  autopsy  at  Her- 
mann Hospital,  three  showed  pyelonephritis, 
and  one,  acute  miliary  tuberculosis.  A care- 
ful study  of  our  pre-eclamptic  patients  has 
almost  invariably  led  to  the  discovery  of  in- 
fection. Cervicitis  seems  to  be  the  most 
common  type  seen,  with  pyelitis  next,  though 
in  importance  these  should  be  reversed.  Un- 
less the  cervical  infection  is  accompanied  by 
a pyelitis,  it  is  probably  only  a menace  in 
reference  to  eclampsia  in  that,  at  any  time, 
it  may  cause  a pyelitis.  In  other  words 
pyelitis,  symptomatic  or  asymptomatic,  is 
the  chief  forerunner  of  toxemia.  Also  colon 
infection,  such  as  ulcerative  colitis  and 
amebic  dysentery,  being  near  the  normal 
habitat  of  the  colon  bacilli,  while  rare,  has 
much  significance  when  present.  The  more 
remote  and  common  infections  of  the  upper 
part  of  the  body,  for  example  about  the  roots 
of  teeth,  in  the  tonsils  or  sinuses,  probably 
act  in  a similar  manner  to  the  blood  stream 
infections  of  influenza  and  dengue  by  lower- 
ing' the  general  resistance,  thus  giving  the 
colon  bacilli  access  to  the  blood  stream. 

A recent  review  of  the  literature,  of  which 
there  is  an  abundance  on  pyelitis  in  preg- 
nancy, shows  pyelitis  conservatively  esti- 
mated to  be  present  in  from  6 per  cent  to  8 
per  cent  of  all  pregnancies,  and  some  writers 
give  the  incidence  as  much  high-er.  This  is 
significant  in  the  study  of  eclampsia  when 
it  is  realized  that  10  per  cent  of  pregnancies 
show  some  degree  of  toxemia,  and  at  least  1 
per  cent  a severe  toxemia.  Hofbauer’s  re- 
cent contribution  fits  nicely  with  our  theory. 
He  showed  that  six  out  of  fifty  cases  of 
normal  pregnancies  exhibited  a lowered 
opsonic  index  to  the  colon  bacillus.  He  also 
demonstrated  at  autopsy  that  the  small  in- 
testine of  pregnant  women  showed  a definite 
loosening  and  edema  of  the  submucosa.  Also, 
when  pregnant  animals  had  been  given  fopd 
stuff  impregnated  with  india  ink,  micro- 
scopic examination  of  the  ileum  occasionally 
revealed  the  presence  of  particles  of  the  dye 
within  the  core  of  the  connective  tissue  of 
the  villi,  showing  an  increased  permeability 
of  the  intestinal  wall  during  pregnancy.  Hof- 
bauer  also  refers  to  the  work  of  Lloyd  Arnold 
who  showed  that,  during  pregnancy,  as  a re- 
sult of  deficient  secretion  of  gastric  juice, 
there  may  result  even  in  the  small  intestine 
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a bacterial  flora  quite  resembling  the  condi- 
tions in  the  cecal  region,  followed  by  an  abun- 
dant absorption  of  microbes. 

Passing  to  the  chemistry  of  late  toxemias, 
we  desire  to  state  that  the  usual  blood  and 
urine  analyses  have  been  as  discouraging  and 
unavailing  to  us  as  to  others.  The  findings, 
which  are  so  variable,  help  but  little  in  the 
diagnosis  or  the  prognosis  but  still  seem 
desirable  for  the  proper  treatment  of  the 
case. 

Early  in  our  work  we  found  much  to  favor 
the  theory  that  the  histidine  percentage  of 
the  protein  of  the  recently  infarcted  pla- 
centa was  converted  into  histamine.  Our 
injections  of  placental  extracts  into  dogs 
caused  a similar  endothelial  degeneration  to 
that  seen  in  late  deaths  from  eclampsia. 
Starling’s  ingenious  theory  as  to  how  hista- 
mine, a vaso  depressant,  could  cause  hyper- 
tension gave  additional  hope.  However,  this 
has  had  to  be  abandoned,  at  least  tem- 
porarily. In  ninety  specimens  examined,  in- 
cluding many  placentae,  uterine  decidua, 
blood,  vomitus,  urine,  gastric  wall,  gastric 
contents,  duodenal  wall,  duodenal  contents, 
amniotic  fluid,  liver  and  heart  blood,  Dr. 
Nicholas  found  no  histamine.  The  examina- 
tion of  these  specimens  did,  however,  show 
the  presence  of  tyramine  in  nearly  all  cases, 
indicating  that  this  amine  is  frequently 
found  under  conditions  present  in  the  body. 
It  would  seem  from  the  many  blood  examina- 
tions, that  it  is  almost  constantly  present  in 
the  blood  of  adults  in  minute  quantities. 

Chemically  and  pharmacologically,  tyra- 
mine is  quite  similar  to  epinephrine  and 
ephedrine,  and  like  them  has  a strong  pressor 
effect  on  the  circulation.  This  effect  lasts 
from  5 to  6 hours.  Large  doses  produce  a 
fall  in  the  blood  pressure  due  to  vasodilata- 
tion (Chen  and  Meek).  It  is  certain  that 
varying  quantities  of  tyramine  are  formed 
in  the  large  intestine  and  what  amounts  are 
picked  up  and  enter  the  portal  circulation, 
are  readily  detoxicated  by  the  normal  liver. 
Tyramine  entering  the  circulation,  other  than 
through  the  portal,  as  it  would  if  formed 
in  the  placenta,  would  have  the  effect  just 
stated  by  Chen  and  Meek.  This  effect  nat- 
urally would  be  dependent  on  the  rapidity  of 
absorbtion,  total  quantity,  liver  function,  and 
last  but  not  least,  the  patient’s  allergic  sus- 
ceptibility. 

It  first  became  necessary  to  estimate  the 
possible  tyramine  production  of  a placental 
infarct,  and  whether  such  quantities  would 
be  sufficient  to  produce  symptoms.  The  ty- 
ramine content  of  three  rather  dissimilar 
proteins — eggalbumen,  casein,  and  ox  mus- 
cle (McLeod) — ^average  3.4  per  cent  of  the 


total  amino  acids.  Assuming  the  same  con- 
tent for  placental  tissue  the  normal  placenta 
would  yield  18  grams  which  would,  on  con- 
version to  tyramine,  equal  13.5  grams,  or  a 
tyramine  possibility  of  .026  grams  for  every 
gram  of  placental  tissue.  A small  infarct 
will  easily  involve  10  grams  of  tissue.  The 
amount  of  tyramine  available,  if  the  conver- 
sion were  rapid,  would  be  more  than  ample 
to  produce  the  symptoms,  even  to  the  point 
of  causing  death.  We  are  determining  the 
actual  tyrosine  content  of  placentas  at  the 
present  time.f  We  know  it  is  present  since 
in  testing  for  tyramine  the  latter  has  to  be 
separated  from  the  tyrosine. 

The  amount  of  tyramine  present  squares 
with  the  circulatory  disturbance  of  eclamp- 
sia. There  is  a rapid  rise  in  blood  pressure 
with  a freakish  behavior  tending  in  the  main 
towards  extreme  heights  and  often  dropping 
suddenly.  These  sudden  drops  are  gener- 
ally temporary.  The  exhaustion  of  the  avail- 
able tyramine  in  a given  infarction  would 
also  explain  the  quick  recovery  in  some  cases, 
followed  days  later  by  a relapse,  the  so-called 
recurrent  case.  Tyramine  causes  frequent 
allergic  reactions.  Every  one  has  seen  the 
urticaria  exhibited  occasionally  by  the  tox- 
emic patient.  We  are  inclined  to  regard  the 
epigastric  pain,  respiratory  embarrassment, 
and  muscle  cramps  as  allergic  reactions.  The 
headache  is  possibly  a fixation  of  the  amine 
to  the  nerve  cells. 

The  following  two  experiments  with  tyra- 
mine are  of  interest: 

Experiment  1. — Mrs.  E.  W.  W.,  aged  35,  was  ad- 
mitted to  Herman  Hospital,  March  29,  1928,  to  await 
delivery.  She  had  had  five  children.  At  the  time  of 
entering  the  hospital,  she  was  ten  days  from  term. 
Physical  and  general  examinations  were  negative. 
The  patient  was  given  a known  caloric  diet  for  48 
hours.  Twenty  cc.  of  blood  were  withdrawn  every 
24  hours  for  examination  of  the  urea  nitrogen,  non- 
protein nitrogen,  uric  acid,  sugar  and  tyramine. 
Twenty-four-hour  specimens  of  urine  were  collected. 
At  the  end  of  a 48-hour  observation  period,  the  blood 
pressure  was  110/70;  pulse,  80,  and  the  patient  en- 
tirely free  from  symptoms.  At  10:50  a.  m.,  on 
April  1,  10  fng.  of  tyramine  were  given  intrave- 
nously. At  11:15  a.  m.,  the  blood  pressure  was 
110/100,  and  the  pulse  100.  At  11:35  a.  m.,  10  mg. 
of  tyramine  were  administered  intravenously.  At 
11:50  a.  m.,  the  blood  pressure  was  100/84,  and  the 
pulse  86.  At  12,  noon,  20  cc.  of  blood  were  with- 
drawn. No  symptoms  were  in  evidence.  At  12:30 
p.  m.,  20  mg.  of  tyramine  were  given  intravenously. 
This  was  followed  immediately  by  cyanosis,  severe 
cramping  in  the  back  of  the  neck,  and  terrific  frontal 
headache  radiating  to  the  right  temporal  region. 
The  heart  action  became  very  irregular.  The  cyano- 
sis soon  disappeared  and  at  12:30  p.  m.,  the  heart 
action  was  steady,  and  the  blood  pressure  130/84. 
The  headache  persisted  for  over  24  hours  but  was 
markedly  lessened  in  severity.  Braxton-Hicks  con- 
tractions which  had  occurred  on  an  average  of  every 

fThe  actual  tyrosine  content  of  the  placenta  was  found  to  be 
4.26  per  cent  of  its  dry  weight. 
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40  minutes,  recurred  at  intervals  of  15  minutes  for 
24  hours  following  the  injection  of  tyramine.  The 
experiment  will  not  be  repeated,  but  it  will  be  noted 
that  no  appreciable  ssrmptoms  followed  the  first  two 
injections.  Blood  specimens,  taken  every  24  hours 
before  tyramine  injection,  immediately  after  the  in- 
jection, and  for  two  days  following,  showed  that  it 
required  48  hours  for  the  patient  to  detoxicate  the 
40  mg.  of  tyramine. 

Experiment  2. — The  tyramine  content  of  the  blood 
of  a pregnant  dog  was  determined.  The  dog  was 
then  given  20  mg.  of  tyramine  intravenously,  fol- 
lowing which  the  animal  appeared  sick,  the  blood 
pressure  dropped  from  120/50  to  90/50,  and  the 
heart  action  became  irregular.  Thirty  minutes  later 
an  additional  30  mg.  of  tyramine  were  given,  but 
the  symptoms  did  not  materially  increase.  A blood 
specimen  taken  12  hours  later  showed  a complete 
detoxication  of  the  50  mg.  of  tyramine.  This  experi- 
ment showed  that  a pregnant  dog  at  term,  per  Kg. 
weight,  detoxicated  tyramine  62  times  as  fast  as  a 
pregnant  woman. 

METHOD  OF  ANALYSIS. 

Immediately  after  birth  the  placentas 
were  placed  in  concentrated  hydrochloric 
acid  and  digested  at  85°  C.  for  30  hours.  The 
mixture  was  then  evaporated  to  a thick 
paste.  This  process  was  repeated  and  the 
resultant  was  taken  up  in  water  and  diluted 
to  make  a volume  of  500  cc.  Of  this  volume, 
10  cc.  were  taken  for  the  analysis. 

The  acidity  of  the  sample  was  first  neu- 
tralized with  solid  sodium  carbonate  and 
then  two  grams  more  of  solid  sodium  car- 
bonate were  added  to  make  a 20  per  cent 
solution.  This  alkaline  solution  was  then  ex- 
tracted with  amyl  alcohol  which  removed  the 
tyramine  and  a little  tyrosine.  The  alcohol 
extracts  were  next  extracted  with  normal 
sulphuric  acid  which  Removed  the  tyramine 
(and  tyrosine)  from  the  amyl  alcohol.  Since 
there  was  some  tyrosine  present  at  this 
point  which  would  interfere  with  the  colori- 
metric determination  of  tyramine,  the  ex- 
traction process  had  to  be  repeated.  There- 
fore, the  acid  solution  was  neutralized  with 
solid  sodium  carbonate  and  enough  more 
added  to  make  a 20  per  cent  solution.  The 
extractions  with  amyl  alcohol  and  with  sul- 
phuric acid  were  again  made.  Now  tyramine 
only  was  in  the  acid  extract.  This,  solution 
was  washed  several  times  with  ether  to  re- 
move the  dissolved  amyl  alcohol  and  also 
any  phenols  which  might  have  remained 
since  these  substances  would  have  interfered 
with  the  color  formation.  The  remaining 
ether  was  boiled  off  and  the  acid  solution 
was  exactly  neutralized  with  sodium  hy- 
droxide. 

This  neutral  solution  of  tyramine  was  then 
tested  colorimetrically,  using  the  diazotized 
sulfanilic  acid  reagent  of  Hanke  and  Koes- 
sler^  and  the  phenol  reagent  of  Folin^. 

1.  Hanke  and  Koessler:  J.  Biol.  Chem.  50:235-271,  1921. 

2.  Folin  and  Giocalteu:  J.  Biol.  Chem.  73:629,  1927. 


The  same  method  of  analysis  was  used  for 
other  tissues,  blood,  vomitus,  milk,  and  so 
forth,  except  that  the  digestion  was  not  car- 
ried on  as  long  and  the  final  volume  of  dilu- 
tion was  50  cc.  instead  of  500  cc.  In  these 
cases  a 5 cc.  portion  was  taken  for  the 
analysis. 

SUMMARY. 

1.  We  believe  that  B.  coli  infection  is 
present  in  practically  every  case  of  late 
toxemia. 

2.  Tyramine  poisoning  squares  with  the 
circulatory  disturbance  and  symptoms  of  late 
toxemia. 

3.  Enough  amino  acids  are  available  in 
the  ordinary  infarct,  if  converted  rapidly  to 
amines,  to  cause  alarming  symptoms. 

4.  To  recapitulate,  B.  coli  infection  may 
cause  kidney  dysfunction  which  results  in 
an  increase  of  the  amino  acids  in  the  blood 
stream.  The  amino  acids  are  converted  into 
poisonous  amines  which,  in  the  presence  of 
circulatory  handicaps  of  the  gravid  uterus, 
such  as  increased  intra-abdominal  pressure 
in  primipara,  the  upright  position,  twins,  or 
polyhydramnion,  may  cause  placental  insults, 
such  as  infarction,  retro-chorional  hemor- 
rhage, retro-placental  hemorrhage,  and  ab- 
ruptio  placentae.  These  placental  insults 
may  result  in  increase  of  the  amines  of  the 
blood,  which,  if  the  liver  is  unable  to  detox- 
icate them,  causes  the  symptoms  of  late 
toxemia. 

Drs.  Johnson  and  Johnston,  Medical  Arts  Building. 

Dr.  Nicholas,  Department  of  Chemistry,  Rice 
Institute. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  F.  Greenhill,  Chicago,  111.:  This  is  a won- 
derful piece  of  work  by  Drs.  Johnson,  Johnston  and 
Nicholas.  It  is  very  scientific  and  highly  promising 
because  so  far  we  know  practically  nothing  about 
the  etiology  of  eclampsia.  The  authors  have  thus 
far  found  that  tyramine  is  found  only  in  eclamptic 
patients.  Furthermore,  Koessler  and  his  co-workers 
have  shown  very  clearly  that  tyramine  is  produced 
only  by  bacterial  action  and  the  only  bacteria  which 
produce  tyramine  are  the  B.  coli  group.  If  the 
authors  can  show  definitely  that  tyramine  is  found 
only  in  toxemic  patients  and  not  in  any  other  pa- 
tients, it  will  be  a great  step  forward.  This  fact 
will  indicate  that  in  the  toxemias  of  pregnancy. 
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infection  is  always  present  because  the  B.  coli  group 
normally  present  in  the  intestines  does  not  produce 
tyramine,  at  least  so  that  it  can  be  detected  in  the 
blood,  the  placenta,  the  urine,  etc. 

Pyelitis  is  not  infrequently  found  associated  with 
the  toxemias.  Whether  the  infection  which  is  pres- 
ent in  the  toxemias  of  pregnancy  is  the  cause  of  the 
toxemia,  is  a question  next  to  be  solved.  Any  work 
which  tends  to  bring  us  closer  to  the  solution  of  the 
problem  of  the  toxemias  of  pregnancy  is  most  com- 
mendable. 


THE  FUTURE  OF  RADIOLOGY.* 

BY 

RICHARD  E.  BARR,  M.  D., 

ORANGE.  TEXAS. 

The  future  of  radiology  and  physiotherapy 
in  general  does  not  appear  very  bright,  if  im- 
pressions gained  through  conversations  with 
various  radiologists  and  salesmen  of  physio- 
therapy apparatus,  as  well  as  a perusal  of 
the  advertisements  in  the  lay  press  and  mail, 
are  any  criterion  to  judge  by.  Friends  of 
mine  in  the  profession  tell  me  that  in  many 
cities,  every  grouping  or  association  of  two 
or  more  physicians  means  the  installation  of 
x-ray  and  other  physiotherapy  apparatus, 
while  a large  number  of  specialists  in  various 
branches  of  medicine,  own  and  operate  their 
own  machines. 

The  question  might  be  raised,  “Has  the 
ophthalmologist,  rhinologist,  urologist,  and 
so  forth,  any  more  right  to  practice  radiology 
as  a side-line  than  the  radiologist  has  to 
practice  ophthalmology,  rhinology  or  urology 
in  addition  to  roentgenology?”  For  in- 
stance, if  the  rhinologist  makes  a sinus  radio- 
gram, finds  it  opaque  and  decides  to  punc- 
ture the  involved  air  cell,  why  can’t  the  radio- 
logist do  the  same.  Granting  this  be  true, 
then  where  would  the  particular  harm  lie? 
I would  say  that  one  answer  to  this  question 
could  be  found  in  the  old  adage  “that  a jack 
of  all  trades  is  good  at  none.”  Another  an- 
swer would  be  that  individual  investments 
would  be  increased,  since  two  x-ray  machines 
would  be  purchased  when  one  could  take  care 
of  the  needs  of  both  specialists.  In  many 
instances  the  office  girl,  in  addition  to  her 
duties  of  answering  the  phone,  assisting  the 
doctor  and  dressing  patients,  acts  as  an  x-ray 
operator.  Usually  the  physician,  in  such 
cases,  interprets  the  roentgen  findings.  In 
some  instances  the  physician  operates  his 
own  machine  and  quite  often  relies  on  fluoro- 
scopy only  for  diagnosis. 

Several  months  ago  there  was  an  editorial 
in  the  Radiological  Review  calling  attention 
to  the  fact  “that  in  the  past  few  years  there 
has  been  a noticeable  increase  in  the  number 
of  electrical  deaths  due  to  x-ray  apparatus. 

*President’s  Address,  delivered  before  the  Texas  Radiological 
Society,  Galveston,  May  7,  1928. 


All  x-ray  machines  operate  at  comparatively 
high  voltage  so  that  there  is  a potential 
source  of  danger  when  operating  such  ap- 
paratus. If  the  current  from  such  a machine 
comes  in  contact  with  an  individual  and  re- 
mains there  a few  seconds,  a severe  burn 
or  electrocution  is  likely  to  occur.  It  is  quite 
apparent  that  many  general  practitioners, 
who  endeavor  to  do  their  own  x-ray  work, 
fail  to  realize  these  dangers.  Needless  to 
state,  x-ray  salesmen  do  not  emphasize  them 
when  selling  equipment.” 

As  was  pointed  out  by  Dr.  Swanburg, 
“radiology  has  so  many  pitfalls  in  its  path, 
that  it  is  now  considered  a distinct  specialty 
to  be.  practiced  only  by  those  physicians  who 
devote  the  niajor  portion  of  their  time  to  its 
study.  There  is  little  real  need  for  physicians, 
not  specializing  in  radiology,  making  large 
financial  investments  in  x-ray  equipment, 
thereby  increasing  the  number  of  sources  of 
x-ray  dangers.  The  owning  of  x-ray  appar- 
atus no  more  qualifies  a physician  as  a 
radiologist,  than  the  ownership  of  surgical 
instruments  makes  one  a surgeon.  Unfortu- 
nately, however,  for  the  general  practitioner, 
the  so-called  taking  of  the  picture,  while 
necessary,  does  not  constitute  the  whole  x-ray 
examination.  The  most  important  part  of 
such  an  examination  is  the  proper  interpreta- 
tion of  the  various  shadows  seen  on  the 
fluoroscopic  screen  and  the  roentgenogram. 
Obviously,  there  is  no  more  short  cut  to  mas- 
ter roentgen  interpretation  than  there  is  to 
master  surgery ; both  require  much  time  and 
patience  and,  above  all,  study  and  years  of 
actual  experience.  Hence,  no  matter  how 
cheap  x-ray  appartus  may  become,  or  how 
simple  to  operate,  the  competent  radiologist 
can  never  be  supplanted  any  more  than  the 
competent  eye,  ear,  nose  and  throat  special- 
ist.” Physicians  must  remember  that  the 
average  radiologist  sees  more  x-ray  work  in 
one  week  than  the  average  general  practi- 
tioner who  owns  one  of  these  bedside  x-ray 
outfits,  does  in  a year.  From  fifty  to  a 
hundred  times  as  much  experience  each  year 
is  certain  to  make  a great  deal  of  difference 
in  skill,  value  of  opinions,  and  the  like. 

Unfortunately,  physicians  as  a whole  are 
poor  business  men  and  are  particularly  sus- 
ceptible to  propaganda  coming  from  sales- 
men of  physiotherapy  apparatus  and  the 
manufacturers  of  such.  The  following  is  a 
quotation  from  an  advertisement  received  re- 
cently in  the  mail : 

“Physicians  in  rapidly  increasing  numbers  are 
appreciating  and  making  use  of  the  rental  proposi- 
tion and  are  prescribing  Quartz  Lights  in  the  homes 
for  use  in  rickets,  tuberculosis,  the  dermatoses,  and 
where  the  powerful  general  tonic  treatment  is  need- 
ed following  severe  illness  and  operations.  Infra- 
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red  generators  are  being  placed  in  homes  for  use 
in  cases  of  arthritis,  neuritis,  bronchitis,  adenitis, 
whooping-cough,  sinus  troubles,  paralysis,  and  in 
any  other  condition  where  the  pain-relieving,  relax- 
ing, circulation-stimulating  effects  of  the  heat  pro- 
ducing Infra-red  radiations  are  desired.  Through 
the  lay  press  the  public  is  rapidly  coming  to  ap- 
preciate the  value  of,  and  to  some  extent,  the  in- 
dications for  Light  Therapy,  both  in  the  pre- 
vention and  the  cure  of  disease.  The  public  will  be 
served,  and  it  is  entirely  up  to  the  medical  profes- 
sion whether  such  service  shall  be  through  and  un- 
der control  of  the  medical  profession  or  in  some 
other  way.” 

If  I interpret  the  preceding  correctly,  it 
infers  that  if  physicians  do  not  order  these 
modalities  for  the  patient  the  manufacturers 
will  go  direct  to  the  public  with  them.  In 
other  words,  the  physician  introduces  and 
shows  the  uses  and  benefits  of  infra-red  and 
quartz  light  therapy,  and  then,  after  the 
needs  of  the  medical  profession  have  been 
met,  the  manufacturer  increases  his  sales  by 
going  directly  to  the  patient.  The  caption  of 
a full-page  advertisement  in  a recent  number 
of  The  Literary  Digest  reads  as  follows: 

“Selective  Sunlight  Indoors  Day  or  Night,  The 
Medical  Profession’s  New  Prescription.”  The  ad 
goes  on  to  say,  “You  turn  selective  sunlight  on  and 
off  at  pleasure  as  your  family  physician  directs. 
Better  health  and  greater  happiness  for  every  mem- 
ber of  the  family  will  result!  You  may  go  to  Florida 
or  California  for  their  sunshine  if  you  have  the 
money  and  the  time.  But  if  you  haven’t  there  is  now 
an  even  better  way,  in  some  respects,  to  get  the 
same  results.  This  way  offers  a duplicate  of  the 
sun’s  most  healthful  rays — the  ultra-violet.  You 
turn  these  rays  on  and  off  in  your  own  home  at 
will,  regardless  of  the  weather,  night  or  day.” 

There  then  follows  a description  of  the 
uses  and  indications  for  ultra-violet  light. 
I am  not  so  pessimistic  as  to  think  that  these 
conditions  are  going  to  do  away  with  the 
radiologist  and  physiotherapist,  rather  I am 
inclined  to  think  that  they  will  eventually 
show  more  and  more  the  need  of  specialists 
in  these  lines  of  work.  However,  I believe 
the  time  has  arrived  when  much  earnest 
thought  should  be  given  this  subject  by  the 
medical  fraternity  as  a whole.  One  might 
think  that  “he  is  not  his  brother’s  keeper” 
but  sooner  or  later  he  wakes  up  and  finds 
that  he  should  have  been. 


TREATMENT  OF  ACUTE  EMPYEMA  COM- 
PLICATED WITH  BRONCHIAL  FISTULA. 

According  to  Ralph  B.  Bettman  and  Nathan  N. 
Crohn,  Chicago  {Journal  A.  M.  A.,  Dec.  22,  1928),  a 
bronchial  fistula  that  occurs  in  actual  pleural 
empyema  almost  invariably  closes  after  artificial 
drainage  has  been  established.  Allowance  can  be 
made  for  the  escape  of  pus  and  air  from  the  pleural 
cavity  and  yet  the  consequences  resulting  from  an 
artificial  open  pneumothorax  can  be  prevented.  The 
closed  method  of  drainage  is  just  as  desirable  in 
cases  complicated  with  bronchial  fistula  as  in  the 
uncomplicated  cases  of  acute  empyema. 


•OBSERVATIONS  ON  THE  VALUE  OF 
NECROPSY  STUDIES  TO 
ROENTGENOLOGY.* 

BY 

W.  JAMES  MARQUIS,  M.  D., 

HOUSTON,  TEXAS. 

There  is  at  present  a great  deal  of  effort 
being  put  forth  by  different  organizations  to 
educate  the  layman  to  consult  his  doctor 
either  at  regular  intervals  or  early  in  an 
illness.  From  all  indications,  this  educa- 
tional propaganda  is  to  continue  and  I be- 
lieve that  some  results  are  already  apparent. 

It  seems  that  the  clinician,  at  least,  is  being 
consulted  earlier  in  regard  to  certain  dis- 
eases, such  as  tuberculosis  and  carcinoma. 
He,  in  turn,  is  calling  upon  the  roentgenol- 
ogist to  either  rule  out  organic  disease  or  to 
make  a positive  diagnosis  at  such  an  early 
stage  that  positive  signs  by  other  methods 
are  not  available.  Thus  the  roentgenologist 
should  be  taking  every  precaution  possible  in 
order  to  be  able  to  say,  with  an  accuracy 
unsurpassed  by  other  diagnostic  methods, 
that  disease  is  or  is  not  present.  There  has 
been  a great  advance  made  in  the  last  two  or 
three  years  by  the  introduction  of  contrast 
media  into  regions  not  formerly  accessible 
to  this  form  of  diagnosis.  However,  the 
roentgenologist  should  check  his  findings 
whenever  it  is  possible  to  do  so  and  should 
be  especially  familiar  with  the  variations 
from  the  normal. 

Anatomical  studies  have  proven  to  be  un- 
reliable in  certain  instances  but  still  remain 
the  chief  source  of  information  for  the 
roentgenologist.  Roentgenologic  studies  of 
individuals  without  symptoms  or  complaints 
are  probably  the  best  source  of  information 
that  we  have  at  present.  But  unfortunately 
only  a few,  relatively,  have  the  opportunity 
of  making  these  studies.  The  average 
roentgenologist  also  has  little  opportunity  of 
comparing  the  results  of  his  examinations 
with  the  findings  of  the  surgeon  at  opera- 
tion. Probably  if  a greater  effort  were  made 
by  the  roentgenologist,  a greater  number  of 
observations  could  be  made.  Whenever  this 
method  has  been  used  it  has  given  splendid 
results  as  demonstrated  by  Carman.  There 
are  certain  regions,  such  as  the  lungs,  which 
are  seldom  explored  by  operation.  Here  one 
has  to  depend  on  the  clinical  course  and  on 
necropsy  studies. 

One  proven  case  is  often  more  instructive 
than  scores  of  speculative  ones,  and  in 
roentgen  literature  there  is-  a preponderance 
of  the  speculative  over  the  proven  cases. 
Happily  there  appears  to  have  been,  in  re- 
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cent  times,  an  increase  in  definitely  proven 
findings  as  shown,  for  instance,  by  the  lit- 
erature on  the  diagnosis  of  gall-bladder  dis- 
ease. But  there  still  remain  too  few  reports 
of  cases  pertaining  to  the  regions  not  easily 
accessible  to  exploratory  operation.  There- 
fore, it  would  seem  that  the  roentgenologist 
should  exert  himself  to  the  utmost  to  obtain 
a necropsy  in  every  case  that  presents  either 
an  unusual  finding  or  one  that  is  in  any  man- 
ner questionable.  To  be  sure,  the  average 
roentgenologist  would  probably  make  only 
one  or,  at  the  most,  several  such  studies  each 
year  and  would  probably  be  inclined  to  think 
them  not  worth  while.  But  if  he  would  pub- 
lish his  findings  so  that  they  could  be  put  on 
record,  the  aggregate  of  all  would  soon 
amount  to  a worth  while  figure.  Then  the 
younger  roentgenologists  could  use  their  sur- 
plus time  to  good  advantage  in  compiling 
the  cases,  and  in  the  resulting  discussion,  the 
science  of  roentgenology  would  be  bene- 
fited. 

Necropsy  studies  may  be  used  to  check 
roentgenological  findings  in  order  to  de- 
termine the  accuracy  of  the  examination,  to 
determine  the  minimal  amount  of  disease 
demonstrable  by  the  x-ray,  or  to  note  the 
normal  variations.  Then,  too,  experimental 
studies  may  be  made  in  order  to  determine 
the  cause  of  shadows  noted  in  the  roentgeno- 
gram. These  shadows  may  be  present  in 
normal  individuals  or  they  may  be  the  re- 
sult of  disease.  Thus  I was  impressed  with 
the  lack  of  agreement  among  roentgenolo- 
gists concerning  the  anatomical  structures 
causing  the  shadows  and  markings  noted  in 
roentgenograms  of  the  lungs. 

While  working  under  the  direction  of  Dr. 
H.  E.  Robertson  in  the  department  of 
pathologic  anatomy  of  the  Mayo  Clinic,  we 
attempted  to  determine  the  cause  of  these 
markings.  As  reported  in  previous  papers, 
we  came  to  the  conclusion  from  studies  of 
corrosion  preparations  -and  from  studies  of 
the  lungs  of  normal  dogs,  that  the  bronchi, 
from  a practical  standpoint,  contributed 
very  little  to  the  production  of  the  markings 
noted  in  a roentgenogram  of  the  lungs. 

Similarly  I was  impressed  with  the 
ambiguous  terms  occasionally  used  in 
roentgenology  to  describe  certain  definite 
pathologic  conditions  of  the  lungs.  If  one 
will  make  a list  of  roentgen  diagnoses  of  con- 
ditions of  the  lungs,  certain  terms  that  either 
define  no  definite  pathologic  condition,  or 
may  be  interpreted  by  different  individuals 
in  a different  way,  will  be  noted  to  recur 
frequently.  In  one  such  list  made  by  me, 
in  which  the  diagnoses  were  taken  from  dif- 
ferent sources,  the  following  four  of  an  in- 
determinate nature  occurred  most  fre- 


quently : infiltration,  increased  density, 
hilus  thickening  and  bronchial  or  peri- 
bronchial thickening. 

While  in  the  service  of  Dr.  Robertson,  I 
also  made  a study  of  conditions  which  might 
have  been  responsible  for  the  above  diag- 
noses. This  was  done  as  follows : After  re- 
moval of  the  lungs  at  necropsy,  they  were 
inflated  and  roentgenograms  were  made  of 
them.  Careful  notes  of  the  necropsy  find- 
ings were  later  correlated  with  the  appear- 
ance of  the  roentgenogram.  The  results  of 
the  necropsy  examinations  of  lungs  which 
might  have  been  diagnosed  roentgenologically 
as  one  of  the  four  conditions  described  above, 
were  as  follows: 

First  let  us  consider  “infiltration.”  In 
the  roentgen  sense  this  is  usually  taken  to 
mean  that  there  is  an  increase  in  the  sub- 
stance of  the  part  exposed  to  the  x-ray,  so 
that  there  is  an  increase  in  the  density  of  the 
shadow  produced  on  the  film.  Autopsy  find- 
ings showed  this  infiltration  to  be  accounted 
for  by  pneumonia,  tuberculosis,  pneu- 
moconiosis, and  bronchiectasis. 

The  second  term  considered,  “increased 
density,”  usually  describes  to  the  roentgen- 
ologist an  area  of  tissue  that  produces  a 
shadow  increased  in  density  over  the  nor- 
mal, and  differing  from  the  infiltration  in 
its  more  homogeneous  character.  This  con- 
dition was  usually  found  at  necropsy  in  one 
of  the  following  conditions:  carcinoma,  ab- 
scess, empyema,  pneumonia  (usually  lobar), 
or  very  marked  pleuritic  thickening  with  ob- 
literation of  the  pleural  cavity. 

The  third  and  fourth  terms  considered 
were  hilus  thickening,  and  bronchial  thick- 
ening. In  the  series  of  necropsies  studied, 
there  were  no  definite  pathologic  findings 
which  caused  an  increase  in  the  hilus  shadow. 
Hilus  thickening  as  usually  interpreted 
means  that  the  shadows  of  the  structures  at 
the  roots  of  the  lung  extend  beyond  an 
imaginary  line  erected  perpendicular  to  the 
clavicle  at  its  mid-point,  or  there  is  an  in- 
crease in  the  density  of  the  shadow  of  these 
structures,  usually  of  a homogeneous  nature. 
Usually  these  shadows  are  interpreted  as  in- 
dicating enlarged  glands  at  the  hilus.  How- 
ever in  several  lungs  there  were  markedly 
enlarged  glands  at  the  hilus  and  the  shadows 
in  the  postmortem  roentgenograms  ap- 
peared to  be  within  normal  limits. 

Bronchial  thickening  usually  implies  an 
increase  in  the  prominence  of  the  linear 
markings  that  radiate  out  from  the  hilus. 
The  change  may  be  in  the  form  of  an  increase 
in  the  width  of  the  markings,  or  they  may 
be  club  shaped;  that  is,  the  linear  shadow  is 
abnormally  broad  at  its  periphery,  or  the 
linear  markings  may  take  on  a beaded  ap- 
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pearance.  A great  deal  of  attention  was 
given  to  this  appearance  of  the  markings. 
Usually  in  the  cases  in  which  the  roetgeno- 
grams  showed  markings  that  probably  would 
have  been  called  bronchial  thickening,  there 
had  been  a lesion  of  the  heart  present.  Also 
there  were  cases  in  which  no  abnormality 
could  be  made  out. 

Furthermore,  it  was  often  noticed  in  the 
study  of  the  lungs  of  dogs  that  the  round 
dense  shadows  near  the  hilus,  or  the  more 
beaded  appearance  of  the  linear  markings 
toward  the  periphery  of  the  lung,  disap- 
peared when  the  blood  was  washed  out  of 
the  vessels,  only  to  reappear  when  the  blood 
was  reinjected.  From  this  it  was  concluded 
that  the  blood  vessels  that  were  at  a right 
angle  to  the  film  produced  a shadow  which 
corresponded  to  a cross  section  of  the  vessel. 
In  the  lungs  removed  at  necropsy,  usually 
no  pathologic  condition  could  be  found  to  ac- 
count for  this  appearance  on  the  postmortem 
roentgenogram.  Of  course,  there  are  prob- 
ably pathological  conditions  which  do  pro- 
duce these  appearances,  but  none  were  noted 
in  this  series. 

Measurements  were  also  made  of  the 
thicknesses  of  the  walls  of  the  bronchi  of 
the  lungs  removed  at  necropsy.  The  walls 
were  measured  at  different  distances  from 
the  hilus,  and  no  appreciable  differences 
were  noted  in  those  taken  at  approximately 
the  same  distance  from  the  hilus.  In  two 
cases  of  pneumonoconiosis  there  was  a defi- 
nite increase  in  the  thickness  of  the  bronchial 
wall  due  to  a deposit  of  fibroblastic  tissue 
about  the  bronchus.  Even  here  the  early 
change  took  place  about  the  smaller  vessels. 
In  one  case  of  chronic  bronchitis  of  long 
standing,  in  which  the  postmortem  roent- 
genogram showed  a marked  prominence  in 
the  linear  markings,  both  in  density  and 
width  of  the  shadow,  the  microscopic  exam- 
ination showed  marked  congestion  of  the 
small  vessels  just  around  the  bronchus. 
There  was  also  the  usual  surface  exudate  on 
the  epithelial  lining. 

Thus  it  would  appear  that  further  study 
is  needed,  in  order  that  the  roentgenologist 
may  be  able  to  differentiate  certain 
pathological  conditions  of  the  lungs  which, 
in  our  present  knowledge,  produce  very  simi- 
lar appearances  on  the  roentgenogram. 
Necropsy  studies  in  such  cases  offer  about 
the  only  means  of  definitely  correlating  the 
roentgenologic  findings  with  the  pathologic 
conditions.  Furthermore  we,  as  roentgenolo- 
gists, should  be  careful  in  using  any  term  of 
an  indefinite  nature  and  if  possible  should 
give  a short,  concise  description  of  the  ap- 
pearance of  the  part  under  consideration. 


with  the  possibilities  listed  in  order  of  prob- 
able occurrence. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Braden,  Houston;  To  a large  extent 
pathologists  have  the  same  problems  to  solve  as 
roentgenologists.  I feel  that  I should  know  some- 
thing of  the  clinical  symptoms,  history,  x-ray  find- 
ings and,  if  it  is  an  operative  case,  I like  to  be  pres- 
ent at  the  operation  so  that  I can  be  of  the  greatest 
assistance  to  the  patient.  In  case  of  death  an 
autopsy  should  by  all  means  be  procured  to  check 
the  antemortem  findings.  Autopsies  may  be  very 
illuminating,  sometimes  painfully  so  when  we  find 
a condition  contrary  to  anything  previously  consid- 
ered. If  we  find  that  we  were  correct  in  our  diag- 
nosis, autopsies  are  reassuring.  Autopsies  may  also 
be  very  disappointing  in  that  they  sometimes  leave 
us  no  wiser  than  we  were  before.  But  the  autopsy 
is  the  best  means  at  our  command  to  check  our 
clinical,  roentgenologic  and  pathologic  diagnostic 
acumen.  No  matter  what  its  verdict  may  be,  the 
autopsy  has  a lesson  to  transmit  to  every  physician 
who  is  interested  in  the  science  of  medicine. 

A competent  pathologist  should  perform  the 
autopsy  or  should  direct  its  performance  and  in- 
terpret the  findings.  However,  pathologists  are  not 
always  accessible  and,  therefore,  the  autopsy  should 
be  performed  by  any  physician  connected  with  the 
case.  Tissue  removed  can  very  readily  he  placed 
in  a 10  per  cent  solution  of  formaldehyde  and  sent 
to  a pathologist  for  microscopic  study. 

I fully  agree  with  Dr.  Marquis  when  he  says,  “One 
proven  case  is  often  more  instructive  than  scores 
of  speculative  ones.”  I take  very  little  interest  in 
the  physician  who  stands  before  a medical  society 
and  “opinionates.”  One  can  have  an  opinion  on 
everything  under  the  sun,  but  opinions  prove  noth- 
ing. So  my  idea  is  to  do  as  many  autopsies  as 
possible,  and  if  the  utmost  is  only  one  per  year  then 
that  one  should  be  done. 

I have  had  the  impression  that  physicians,  as  a 
rule,  have  an  idea  that  it  is  a sort  of  “mortal  sin” 
on  the  part  of  a pathologist,  who  is,  of  course,  also 
a physician,  to  charge  a fee  for  performing  an 
autopsy.  I see  no  reason  why  a fee  should  not  be 
charged  in  a goodly  number  of  cases.  An  autopsy 
is  often  worth  much  more  to  the  surviving  members 
of  the  family  than  an  ill-advised  operation,  for 
which  the  surgeon  collects  a fee,  that  is  promptly 
followed  by  death.  Finally,  I wish  to  make  a plea 
that  the  roentgenologic,  clinical  and  patholo^c  find- 
ings be  correlated  in  all  cases  before  a diagnosis 
is  ventured. 


IN  CARDIAC  HYPERTROPHY. 

Experimental  and  clinical  observations  have  led 
J.  A.  E.  Eyster,  Madison,  Wis.  {Journal  A.  M.  A., 
Dec.  15,  1928),  to  the  conclusion  that  the  most  im- 
portant factors  leading  to  the  cardiac  hypertrophy 
that  develops  in  organic  cardiac  or  vascular  disease 
is  not  increased  work  of  the  muscle  per  se  but  the 
muscle  injury  and  the  reaction  to  injury  that  result 
from  abnormal  stretching  of  the  muscle  in  the  initial 
period  of  overload  as  the  lesion  develops. 
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CHOLECYSTOGRAPHY.* 

BY 

T.  H.  SHARP,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Gallbladder  disease  has  been  recognized 
roentgenologically  since  1899,  when  Beck 
first  demonstrated  gallstones.  In  1914,  Cole 
and  others  called  attention  to  the  secondary 
manifestations  of  cholecystitis.  During  the 
next  few  years  the  direct  method  of  examina- 
tion was  greatly  improved  upon,  but  it  re- 
mained for  Graham,  in  1924,  to  demonstrate 
the  best  method  ever  devised  for  the  diag- 
nosis of  gallbladder  disease  by  the  use  of 
tetrahalogenphenolthalein  dye  substances.  It 
is  true  that  the  value  of  this  test  has  been 
overrated  by  some  writers  and  the  claims  of 
some  enthusiastic  workers  have  been  exag- 
gerated, but  the  continued  and  increasing 
use  of  this  method  is  sufficient  proof  of  its 
real  value. 

The  two  methods  of  administration  of  the 
dye,  which  are  in  common  use  at  the  present 
time,  are  the  intravenous  and  the  oral.  For 
the  first  two  years  following  the  discovery 
by  Graham  the  intravenous  method  was 
the  most  popular  in  use.  At  the  present 
time  the  oral  method  seems  to  be  the  more 
desirable  of  the  two,  by  most  observers,  and 
is  in  much  more  common  use.  Howevef,  in 
most  cases  I believe  equally  good  results  may 
be  obtained  by  either  method,  but  of  the  two 
I regard  the  oral  by  far  the  safer  and  simpler. 
If  for  any  reason  the  oral  method  proves 
unsatisfactory  in  a given  case,  I believe  the 
intravenous  route  should  be  used,  but  we 
have  not  had  a single  case  at  our  clinic  dur- 
ing the  past  year,  in  which  we  have  felt  the 
need  of  using  the  intravenous  method. 

I do  not  believe  there  are  any  contraindica- 
tions to  the  oral  administration  of  the  dye, 
unless  it  be  in  a patient  whose  condition  is 
so  serious  as  to  make  any  similar  procedure 
dangerous ; or  in  one  suffering  from  a pyloric 
obstruction  which  would  prevent  the  cap- 
sules reaching  the  intestinal  tract,  or  when 
the  patient  is  known  to  be  suffering  from 
acute  hepatitis.  The  dye  may  be  safely 
given  to  patients  suffering  from  myocardial 
degeneration.  Pregnancy  offers  no  contra- 
indications to  its  use.  It  has  been  given 
many  times  to  nursing  mothers  without  pro- 
ducing any  unusual  reaction  in  them  and 
none  at  all  in  their  babies. 

There  are  several  methods  of  administer- 
ing the  dye  orally.  It  may  be  given  in  cap- 
sules, powders,  or  in  solution.  I prefer  a 
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routine  very  similar  to  the  one  worked  out 
by  Skinner  and  Lockwood.  It  is  easy  and 
simple  to  carry  out  and  does  not  require 
hospitalization  of  the  patient,  I believe  that 
all  patients  suspected  of  having  gallbladder 
disease  should  have  a direct  roentgen  exami- 
nation, followed  by  an  examination  with  the 
aid  of  the  dye,  and  then  a complete  examina- 
tion of  the  gastro-intestinal  tract  in  order  to 
determine  the  presence  or  absence  of  reflex 
gastric  disturbances,  such  as  spasm  or  stasis. 

In  order  to  get  the  best  results  from  a 
roentgen  study  of  the  gallbladder,  two  plain 
roentgenograms  of  the  gallbladder  tract 
should  be  made  on  the  day  preceding  the 
administration  of  the  dye.  On  this  day  the 
noon  meal  should  be  rich  in  fats  and  creams. 
To  a one-hundred  and  fifty-pound  patient  I 
give  eight  capsules  each  containing  5 grains 
of  the  dye,  in  the  following  order : At  6 p.  m. 
the  patient  is  instructed  to  take  two  of  the 
capsules  and  then  to  eat  only  tea  and  toast 
without  butter  or  cream.  Directions  are 
given  to  take  two  more  of  the  capsules  at 
6 :30,  7 :00  and  7 :30  p.  m.  If  the  patient  is 
abnormally  large,  two  or  four  more  capsules 
are  given.  One  hour  later,  five  grains  of 
sodium  bicarbonate  are  administered  and  re- 
peated every  half  hour  with  one  glass  of  cold 
water,  for  four  doses.  The  patient  is  in- 
structed to  refrain  from  food  and  the  odor 
of  all  foods,  and  to  report  at  the  x-ray  labora- 
tory the  following  morning  at  8 a.  m.  Three 
negative  films  are  exposed  and  developed,^  at 
once — one  large  film  of  the  entire  gastro- 
intestinal tract  to  determine  if  the  capsules 
have  been  absorbed,  and  two  of  the  gallblad- 
der to  determine  if  a shadow  of  that  organ  is 
demonstrable.  If  there  is  no  gallbladder 
shadow,  or  only  a faint  one,  I wait  two  hours 
and  expose  two  more  negatives.  If  there  is 
no  shadow  visible  at  this  time,  I report  a no- 
shadow finding.  If  a gallbladder  shadow  is 
found,  the  patient  is  given  a meal  consisting 
of  six  ounces  of  pure  cream  and  six  ounces 
of  milk.  Two  hours  later  another  negative 
is  exposed  and  if  the  gallbladder  shadow  has 
not  shrunk  sufficiently  to  consider  it  normal, 
other  roentgenograms  are  made  to  determine 
the  emptying  time  of  the  gallbladder. 

About  30  per  cent  of  our  patients  have 
suffered  reactions,  following  the  administra- 
tion of  the  dye.  In  most  instances  these  re- 
actions have  been  of  a very  mild  type,  con- 
sisting of  one  or  more  of  the  following: 
nausea,  vomiting  or  diarrhea.  In  not  a sin- 
gle case  have  the  symptoms  been  alarming, 
while  the  intravenous  method  occasionally 
produces  a severe  reaction  with  distressing 
symptoms.  It  is  not  necessary  to  hospitalize 
a patient  to  get  satisfactory  results,  as  these 
may  be  obtained  with  either  method. 
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While  it  is  recognized  that  cholecystogra- 
phy is  a very  valuable  laboratory  diagnostic 
aid,  it  is  also  fully  realized  that  cholecys- 
tographic  diagnosis,  to  be  of  real  value,  re- 
quires experience  and  extreme  care  both  in 
technique  and  interpretation.  Slipshod 
roentgen  technique  or  careless  interpreta- 
tions will  certainly  result  in  failure.  It  is 
important  to  always  use  a fresh  drug  in  mak- 
ing the  test. 

My  roentgen  interpretations  following  ad- 
ministration of  the  dye,  are  considered  under 
the  following  heads:  (1)  normal  gallblad- 
der; (2)  questionable  disease  conditions  of 
the  gallbladder ; (3)  gallbladders  with  irregu- 
lar outlines  due  to  pericholecystic  adhesions 
or  pressure;  (4)  gallbladders  containing 
stones,  and  (5)  gallbladders  exhibiting  path- 
ologic conditions. 

Normal  Gallbladder. — When  the  oral 
method  is  used,  a normal  gallbladder  should 
show,  from  fourteen  to  sixteen  hours  after 
the  administration  of  the  dye,  a shadow  with 
a normal  smooth  outline  of  uniform  density, 
without  any  filling  defects.  Two  hours  after 
the  fatty  meal  the  shadow  should  be  con- 
tracted down,  indicating  a very  small  gall- 
bladder which  is  almost  emptied.  When  a 
gallbladder  is  reported  as  normal  roentgen- 
ologically,  I do  not  believe  an  operation  is 
justifiable  without  exceptionally  clear, 
clinical  evidence  of  gallbladder  disease. 

Questionable  Disease  Conditions  of  the 
Gallbladder. — When  the  outline  of  the  gall- 
bladder is  normal  in  size,  shape,  and  position, 
with  normal  density,  but  the  emptying  time 
is  abnormally  slow  (by  this  is  meant  the 
gallbladder  which  has  diminished  very  little 
two  hours  after  a fatty  meal  and  continues 
to  empty  very  slowly  during  the  next  three 
hours),  the  diagnosis  of  a disease  condition 
of  the  organ  is  questionable. 

When  the  density  of  the  gallbladder  is 
faint  and  the  emptying  time  abnormally  slow, 
I look  upon  the  condition  with  still  greater 
suspicion.  But  with  these  findings  alone,  I 
never  advise  surgery  unless  the  clinical  find- 
ings indicate  the  presence  of  a pathologic 
condition  of  the  gallbladder  demanding  its 
removal  or  surgical  treatment. 

Gallbladder  with  Irregular  Outlines  Due  to 
Pericholecystic  Adhesions  or  Pressure. — If 
this  type  of  gallbladder  is  functioning  prop- 
erly, I do  not  believe  surgery  is  indicated,  un- 
less there  is  good  clinical  evidence  of  a 
pathologic  condition  of  the  gallbladder. 

Gallbladders  Containing  Stones. — ^When 
stones  are  found,  if  there  is  any  doubt  as  to 
their  location,  I always  advise  a pyelographic 
examination  to  definitely  establish  this  fea- 


ture. If  the  gallbladder  contains  stones,  I 
believe  surgery  is  indicated  unless  there  is  a 
definite  contraindication. 

Pathologic  Condition  of  the  Gallbladder. 
— I regard  the  absence  of  a gallbladder 
shadow  as  being  strongly  indicative  of  a 
pathologic  condition  either  in  the  gallbladder, 
cystic  or  common  duct.  The  following  are 
the  common  causes  of  an  absence  of  the  gall- 
bladder shadow:  (a)  cholelithiasis;  (b) 
chronic  cholecystitis ; (c)  cystic  duct  obstruc- 
tion; (d)  common  duct  obstruction  and  (e) 
acute  hepatitis.  In  the  absence  of  a gall- 
bladder shadow,  if  there  is  reasonably  good 
clinical  evidence  of  gallbladder  disease,  I be- 
lieve surgery  is  indicated.  If  there  is  no 
clinical  evidence  of  gallbladder  disease,  I be- 
lieve that  the  patient  should  be  kept  under 
observation  and  re-examined  by  the  Graham 
dye  test  within  six  months. 

It  is  a well  known  fact  that  cholecystog- 
raphy has  its  limitations.  It  will  not  always 
reveal  near  all  the  information  many  of  its 
enthusiastic  users  have  claimed  for  it  in  the 
past,  but  in  careful  and  experienced  hands 
it  has  proven  to  be  a very  valuable  aid 
in  making  diagnoses  in  diseases  of  the  gall- 
bladder. It  is  undoubtedly  the  best,  single 
laboratory  test  of  disease  of  the  gallbladder, 
in  use  at  this  time.  It  is  also  true  that  a 
very  large  percentage  of  gallbladder  disease 
can  be  diagnosed  by  a careful  history  and 
physical  examination  alone. 

I cannot  agree  with  some  writers  who 
state  that  they  have  often  obtained  negative 
cholecystographic  findings  in  the  face  of 
positive  clinical  evidence  of  gallbladder  dis- 
ease. My  experience  has  been  that  the 
cholecystographic  findings  agree  with  the 
clinical  in  the  great  majority  of  cases. 
Neither  has  it  been  my  experience  to  ob- 
tain false  positive  reactions  in  neurasthenic 
patients. 

Some  radiologists  report  that  in  the  pres- 
ence of  duodenal  ulcers,  they  have  often  ob- 
served an  interference  with  normal  gallblad- 
der filling.  In  my  own  experience  I have 
not  noted  a single  case  in  which  the  presence 
of  a duodenal  ulcer  prevented  a normal  gall- 
bladder from  filling  normally.  The  fluoro- 
scope  offers  no  aid  in  visualizing  the  gall- 
bladder, after  the  administration  of  the  dye 
capsules. 

Cholecystography  is  more  a test  of  gall- 
bladder function  than  it  is  of  gallbladder 
disease.  Pathologic  conditions  of  the  stomach 
and  duodenum  should  always  be  eliminated 
by  aj-ray  examination.  A careful  history  and 
physical  examination  should  be  the  determin- 
ing factor  in  deciding  on  operative  measures. 
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CONCLUSONS. 

1.  The  continued  and  increasing  use  of 
tetrahalogenphenolthalein  dye  substances  in 
cholecystography  is  sufficient  proof  of  its 
real  value. 

2.  Of  the  two  methods  of  administering 
the  dye  substances,  I regard  the  oral  by  far 
the  more  desirable  in  the  great  majority  of 
cases. 

3.  There  are  very  few  contraindications 
to  the  oral  administration  of  the  dye,  the 
most  common  one  being  pyloric  obstruction 
which  would  prevent  the  capsules  from 
reaching  the  intestinal  tract. 

4.  Pregnancy  and  ordinary  heart  lesions 
offer  no  contraindications  to  its  use. 

5.  A definite  routine  in  carrying  out  the 
examination  should  be  established  and 
strictly  adhered  to  in  order  to  get  uniform 
results. 

6.  Reactions,  following  the  oral  adminis- 
tration of  the  dye,  are  usually  mild,  while 
the  intravenous  method  occasionally  pro- 
duces a severe  reaction  with  alarming  symp- 
toms. 

7.  Cholecystography  requires  extreme, 
care  if  good  results  are  to  be  obtained. 

8.  When  a gallbladder  is  reported  normal 
by  the  roentgenologist,  I do  not  believe  an 
operation  is  justifiable  without  exceptionally 
clear  clinical  evidence  of  gallbladder  disease. 

9.  When  disease  of  the  gallbladder  is  re- 
ported as  questionable,  the  treatment  should 
be  based  on  the  history  and  clinical  symp- 
toms. 

10.  Gallbladders  which  show  irregular 
outlines  in  the  radiogram  that  are  due  to  ad- 
hesions, but  which  are  functioning  normally, 
should  be  left  alone. 

11.  When  there  is  doubt  as  to  whether 
stones  are  in  the  gallbladder  or  kidney,  I al- 
ways advise  a pyelogram  to  definitely  de- 
termine their  location. 

12.  I regard  the  absence  of  a gallbladder 
shadow  as  being  strongly  indicative  of  a 
pathologic  condition  either  in  the  gallblad- 
der, cystic  or  common  duct. 

13.  I have  found  that  the  cholecysto- 
graphic  findings  agree  with  the  clinical  in 
most  cases. 

14.  The  history  and  physical  examina- 
tion should  be  the  determining  factors  in  de- 
ciding on  operative  measures. 

15.  Roentgen  examination  of  the  liver 
and  gallbladder,  is  yet  in  its  infancy. 

215  Camden  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dalton  Richardson,  Austin:  In  my  experience 
the  oral  method  has  several  advantages  over  the 
intravenous.  One  of  these  is  that  the  large  dense 
shadow  which  follows  the  intravenous  administra- 
tion is  not  produced.  I believe  that  a slight  filling. 


which  does  not  obscure  the  irregularities  in  the 
lining  of  the  gallbladder  or  the  deformities  that  are 
due  to  disease,  is  a preferable  shadow  for  interpre- 
tation to  the  large  dense  shadow  that  follows  the 
intravenous  administration  of  the  dye.  A dense 
filling  only  indicates  that  a gallbladder  is  present; 
it  does  not  give  the  morphological  condition  essential 
for  interpretation. 

The  oral  administration  is  a natural  method  and 
I believe  that  in  tetraiodophenolphthalein  we  have 
a radiological  aid  that  will  eventually  be  used  in 
determining  gastro-intestinal  function  as  well  as 
gallbladder  and  liver  function.  We  know  that  the 
absorption  of  this  dye  requires  an  alkaline  medium, 
and  one  of  the  findings  that  I report  in  gastro- 
intestinal interpretations  is  whether  the  dye  has  been 
absorbed  from  the  gastro-intestinal  tract.  This, 
when  interpreted  in  terms  of  clinical  medicine,  gives 
information  as  to  whether  an  alkaline  or  acid  condi- 
tion is  present  in  the  small  intestines. 

If,  on  the  first  oral  administration  of  tetraiodo- 
phenolphthalein the  gallbladder  is  not  visualized,  and 
there  is  evidence  that  the  dye  has  not  been  absorbed 
from  the  gastro-intestinal  tract,  I suggest  a few 
days  detoxication  of  the  patient.  Then  a readmin- 
istration of  the  dye  is  frequently  followed  by  a sat- 
isfactory visualization  of  the  gallbladder.  Thus  the 
benefit  of  a therapeutic  test  is  secured  and  we  are 
enabled  to  aid  in  clearing  up  the  diagnosis  as  to 
whether  the  patient  has  an  excessive  acidity  involv- 
ing the  absorptive  portions  of  the  gastro-intestinal 
tract. 

In  addition  to  the  contraindications  mentioned 
by  Dr.  Sharp,  I desire  to  emphasize  that  of  jaundice 
and  to  add  that  tetraiodophenolphthalein  administra- 
tion is  contraindicated  if  there  is  any  evidence  of 
colonic  obstruction.  Sometimes  the  action  of  the 
phenolphthalein  radical  is  so  vigorous  that  untoward 
results  might  follow  if  a colonic  obstruction  or  even 
a severe  colitis  were  present.  I do  not  approve  of 
Dr.  Sharp’s  suggestion  of  the  administration  of  a 
meal  rich  in  fats  and  creams  either  before  or  after 
administration  of  the  dye.  My  reason  for  this  is 
that  the  patient  is  usually  already  bilious.  Exces- 
sive flatulence  nearly  always  follows  a fatty  meal, 
and  the  more  flatulent  the  patient,  the  more  difficult 
is  the  visualization  of  the  abdominal  viscera.  Also, 
I desire  to  determine  the  functional  power  of  the 
gallbladder.  I make  a serial  examination  at  2,  4,  6, 
12  and  24  hours,  or  whatever  intervals  may  be  neces- 
sary to  determine  how  long  the  dye  remains  in  the 
gallbladder,  and  I thus  obtain  what  I believe  is  an 
index  of  the  function  of  the  gallbladder  rather  than 
an  abnormal  stimulation  from  an  unaccustomed  in- 
gestion of  fats. 

I do  not  approve  of  the  administration  of  soda  or 
any  other  alkaline  treatment.  I desire  to  obtain  the 
patient’s  reaction  to  tetraiodophenolphthalein.  Any 
artificial  aid  interferes  with  proper  evaluation  of  the 
physiological  action  of  the  dye.  In  my  experience  I 
am  able  to  give  a more  useful  and  workable  interpre- 
tation to  the  referring  physician  when  I analyze 
the  patient  without  the  administration  of  either  fats 
or  alkalies.  For  the  same  reason  I do  not  approve 
of  laxatives. 

I believe  it  is  a good  practice  to  use  a technique 
for  visualizing  the  gallbladder  with  and  without  com- 
pression and  in  a ventro-dorsal,  dorso-ventral  and 
lateral  positions,  thus  determining  the  mobility  of 
the  organ,  and  whether  pericholecystic  adhesions  are 
present.  Both  the  internist  and  the  surgeon  can 
better  plan  the  treatment  if  the  matter  of  adhesions, 
and  particularly  so  the  adhesions  in  connection  with 
the  duodenum  and  pylorus,  is  evaluated  in  the  x-ray 
interpretation 

Dr.  I.  Warner  Jenkins,  Waco:  Grape  juice  has 
been  suggested  as  a vehicle  for  the  administration 
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of  the  dye  and  I am  finding  it  more  satisfactory 
than  when  the  dye  is  given  in  capsules.  The  method 
of  choice  is  the  intravenous.  Untoward  results  will 
seldom  happen  if  a sufficient  period  of  time  is  taken 
to  administer  the  drug.  The  research  laboratories 
advise  giving  one  mil  per  minute,  in  other  words, 
to  take  from  twenty-five  to  twenty-eight  minutes 
for  the  administration  of  a dose  intravenously.  I 
dare  say  not  ten  per  cent  of  those  intrusted  to  give 
the  drug  consume  more  than  three  or  five  minutes. 
If  a reaction  occurs  they  seem  surprised  and  cry 
out  against  the  intravenous  method.  The  method  is 
not  to  blame,  only  the  attendant  and  his  great  haste. 
Again,  I would  like  to  state  that  I prefer  grape 
juice  as  a vehicle,  to  giving  the  dye  in  capsules, 
when  the  oral  method  is  used,  as  the  patient  likes 
it  better  and  all  of  the  dye  goes  into  solution, 
whereas  the  capsules  are  often  only  partially  dis- 
solved. 

Di*.  R.  T.  Wilson,  Temple;  I prefer  the  oral 
method.  It  is  simpler  and  more  convenient.  In  1,200 
cases  in  which  the  oral  method  was  used,  25  per 
cent  of  the  patients  had  nausea,  10  per  cent  had 
vomiting  and  8 per  cent  had  headache.  These  were 
objectionable  but  were  not  contraindications  to  the 
use  of  the  oral  method.  I believe  that  the  oral 
method  should  be  used  routinely  and  the  intravenous 
as  a check  against  it.  Care  must  be  used  in  in- 
terpreting reactions  caused  by  the  oral  method.  The 
character  and  time  of  intravenous  administration  de- 
termine the  reactions. 

Dr.  Sharp  (closing) : In  these  examinations  I get 
very  little  aid  from  the  liver  shadow.  Future  de- 
velopments in  technique  may  improve  this  feature. 
There  is  much  research  work  along  this  line  being 
done  now,  and  there  will  be  more  in  the  future. 


OBSERVATIONS  BASED  UPON  THE 

SIX-HOUR  EXAMINATION  OF  THE 
BARIUM  MEAL.* 

BY 

W.  A.  OSTENDORF,  M.  D., 

SAN  ANTONIO,  TEXAS. 

No  method  of  examination  has  done  more 
for  improvement  in  diagnosis  of  abdominal 
conditions  than  the  development  of  roent- 
genography of  the  gastro-intestinal  tract. 
This  is  particularly  true  regarding  pathologic 
conditions  of  the  stomach,  duodenum  and 
colon,  but  not  so  for  the  small  intestines. 
Here  the  rapidity  with  which  the  barium 
meal  is  propelled  through  the  duodenum, 
jejunum  and  the  proximal  part  of  the  ileum 
makes  roentgenologic  investigation  more  dif- 
ficult. 

In  routine  examinations  of  the  gastro- 
intestinal tract  in  the  adult,  the  usual  cus- 
tom is  to  make  an  observation  about  5 or  6 
hours  after  the  meal  has  been  given,  noting 
the  presence  or  absence  of  gastric  retention, 
how  far  the  meal  has  advanced,  the  position 
of  the  terminal  ileum  and  the  cecum,  whether 
or  not  they  are  fixed,  movable,  tender  and  so 
forth.  Should  there  be  some  obstruction  in 
the  small  intestines,  and  numerous  well  filled 
loops  are  visible,  these  are  noted. 

•Read  before  the  Texas  Radiological  Society,  Galveston,  May  7, 
1928. 


In  this  paper  I wish  to  mention  a con- 
dition that  I have  frequently  observed  in 
cases  of  ulcerations  in  the  small  intestines, 
especially  of  tuberculous  origin. 

Articles  on  intestinal  tuberculosis  describe 
various  findings  in  cases  in  which  the  cecum 
and  ascending  colon  are  the  parts  involved, 
and  there  is  an  abundance  of  literature  deal- 
ing with  tuberculous  colitis ; yet  little  if  any- 
thing has  appeared  regarding  the  findings 
when  the  small  intestine  is  the  seat  of  the 
lesions. 

In  order  to  recognize  pathologic  condi- 
tions, a knowledge  of  the  normal  is  essential 
and,  therefore,  I will  briefly  review  what  is 
considered  the  normal  appearance  and  be- 
havior of  the  barium  meal  as  it  passes 
through  the  small  intestines. 

The  cap  or  first  portion,  is  the  only  part 
of  the  duodenum  which  completely  fills,  and 
the  outlines  of  which  are  sharply  defined. 
From  this  point  the  meal  passes  rapidly 
through  the  various  loops  of  the  duodenum, 
jejunum,  and  proximal  ileum.  In  these 
regions  the  meal  is  seen  as  a feathery  floc- 
culation, arranged  in  a more  or  less  regular 
manner  and,  as  it  is  observed  under  the 
fluoroscope,  it  can  be  seen  to  change  shape 
and  position  quite  rapidly.  The  rapidity 
with  which  the  meal  travels,  causes  quite  a 
bit  of  confusion,  making  it  impossible  to 
study  the  outlines  of  various  parts  of  the 
intestines.  This  rate  of  travel  is  slowed  in 
the  distal  portion  of  the  ileum,  which  usually 
becomes  well  filled  about  the  second  hour, 
and  should  be  empty  from  the  fifth  to  eight 
hour  after  the  meal  has  been  taken.  It  is 
only  when  there  is  some  obstruction  that  the 
loops  of  the  duodenum  or  jejunum  become 
completely  filled  and  their  outlines  distinctly 
visualized. 

X The  pathologic  anatomy  of  intestinal  tuber- 
culosis is  the  same  as  that  of  tuberculosis 
elsewhere  in  the  body;  first  there  is  the 
tubercle,  then  degeneration,  and  finally 
caseation  followed  by  ulceration.  These 
changes  alter  the  function  of  the  intestines, 
which  is  usually  manifested  by  hypermotility, 
that  may  be  confined  simply  to  the  portion 
involved,  or  the  abnormal  impulse  may  be 
strong  enough  to  cause  rapid  evacuation  of 
the  meal ; hence  the  diarrhea  frequently 
present  in  tuberculosis.  Brown  and  Samp- 
son of  the  Trudeau  Sanitarium  claim  that 
such  overaction  or  hyperfunction  is  the 
ground  work  upon  which  the  roentgenologic 
findings  of  tuberculous  colitis  are  based. > 

The  roentgenologic  findings  to  which  I 
wish  to  call  attention  are  those  seen  in  cases 
of  ulceration  of  the  small  intestines.  The 
minute  ulcerated  areas  act  as  erosions  which 
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retain  small  flecks  of  barium,  giving  the 
area  involved  more  or  less  of  a mottled  ap- 
pearance. This  mottling  differs  very  mark- 
edly from  the  feathery  flocculation  normally 
seen  in  the  small  intestines. 

The  flecking  is  usually  seen  about  the 
middle  or  left  side  of  the  abdomen,  j ust  about 
or  below  the  center.  It  is  best  seen  from 
four  to  eight  hours  after  the  meal  has  been 
taken.  The  flecks  are  usually  discrete  and 
for  the  most  part  are  round,  about  the  size 
of  the  head  of  an  ordinary  pin  or  smaller. 

Palpation  does  not  cause  them  to  move  or 
to  change  their  shape.  There  is  usually  some 
tenderness  complained  of  in  the  area  which 
shows  such  flecking,  and  it  is  not  uncom- 
mon to  discover  more  or  less  induration.  The 
flecks  are  often  very  small  and  are  easily 
overlooked  during  the  fluroscopic  examina- 
tion; therefore,  I think  it  always  advisable 
to  make  an  exposure  on  a 14  by  17  film. 

In  conclusion,  I wish  to  state  that  these 
findings  are  simply  diagnostic  evidences  of 
ulceration  and  they  afford  no  information 
as  to  its  etiology.  Consequently,  the  differen- 
tial diagnosis  must  hinge  upon  additional 
data.  Similar  findings  are  found  in  cases 
of  intestinal  parasites,  especially  in  cases 
of  uncinariasis  and  ascaris  lumbricoides. 
Careful  investigations,  including  stereoscopic 
roentgenograms  of  the  chest,  and  stool  ex- 
aminations, should  be  made.  Of  course,  in 
patients  with  pulmonary  tuberculosis  the 
presumptive  evidence  is  so  strongly  in  favor 
of  a tuberculous  involvement  that  other  con- 
ditions require  but  little  thought. 

Moore  Building. 


TUBERCULOSIS  AMONG  BOYS  AND 
GIRLS.* 

BY 

R.  McCORMICK,  M.  D., 

WACO,  TEXAS. 

According  to  the  statistics  of  New  York 
City  in  1927,  the  mortality  from  tuberculosis 
among  young  girls,  between  the  ages  of  16 
and  19,  was  almost  double  that  among  boys 
of  the  same  age.  And,  since  this  date,  there 
has  been  an  increase  in  the  morbidity  and 
mortality  of  tuberculosis  among  young 
women.  A general  verification  of  this  find- 
ing comes  from  various  reports  over  the 
country  stating  that,  for  the  first  time  in 
their  history,  most  of  the  state  sanitoria  are 
filled  with  patients,  with  long  waiting  lists 
at  most  of  them,  due  to  the  increase  of  tuber- 
culosis among  young  girls. 

Because  of  the  alarming  increase  in  Cleve- 
land, in  1918,  of  tuberculosis  among  young 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  9,  1928. 


girls  as  compared  to  boys,  concentrated  ef- 
forts were  directed  toward  the  consideration 
of  the  causes  and  prevention  of  tuberculosis, 
with  special  reference  to  girls  between  the 
ages  of  15  and  25.  A result  of  this  effort  was 
that  during  the  years  of  1922  and  1926,  the 
average  death  rate  in  women  from  this  dis- 
ease was  decreased  14  per  cent,  while  the 
death  rate  in  men  showed  52  per  cent  reduc- 
tion. 

Dr.  Dearholt,  of  Milwaukee,  ascribes  the 
increased  mortality  among  girls,  between  15 
and  25,  to  the  flimsy  modern  dress.  He  thinks 
that  dress  reform  should  be  encouraged. 
There  is  no  doubt  that  Dr.  Dearholt  is  right 
in  his  belief  that  insufficient  protection  of 
the  body  by  suitable  clothing  is,  in  a measure, 
responsible  for  the  contraction  of  so-called 
colds  due  to  invasion  by  Micrococcus  catarrh- 
alis,  or  the  influenza  or  pneumonia  germs. 
The  field  for  the  tubercle  bacillus  is  thus  pre- 
pared. However,  I believe  that  besides  this 
chilling  of  the  body  by  insufficient  clothing, 
there  are  other  reasons  for  the  increase  of 
tuberculosis  among  young  women. 

There  is  at  the  present  an  almost  insane 
desire  to  have  a slender  figure.  To  attain  a 
boyish  appearance,  girls  will  voluntarily  sub- 
mit themselves  to  actual  undernourishment. 
Many  of  those  who  have  fallen  victims  to 
tuberculosis  have  been  hard-working  em- 
ployees in  factories,  workshops,  or  offices, 
with  good  appetites,  but  who,  in  order  to  lose 
or  not  gain  weight,  content  themselves  with 
an  ice  cream  cone,  a cup  of  coffee  or  a sand- 
wich at  luncheon  time,  hastily  swallowed. 
This  deficiency  in  food  is  not  compensated 
for  by  a substantial  breakfast  or  a good  din- 
ner. The  inevitable  result  is  a strong  predis- 
position to,  if  not  the  development  of,  a 
hitherto  latent  tuberculosis.  Of  course  the 
heartless  or  thoughtless  employer  who  does 
not  allow  his  employees  a reasonable  time  for 
luncheon,  is  also  to  blame  for  these  hasty  and 
scanty  meals. 

To  the  flimsy  dress  there  is  added  the 
tightly  laced  brassieres  or  wide  elastic  bands, 
tightly  adjusted  over  the  breasts  to  increase 
the  boyish  appearance,  and  the  stooping  atti- 
tude particularly  affected  by  high  school  and 
college  girls.  This  posture  (college  slouch) 
and  the  restriction  of  the  respiratory  move- 
ment by  brassiere  or  band,  results  in  an  in- 
sufficient amount  of  air  entering  the  upper 
lobes  and  apices  of  the  lungs.  Excessive 
cigarette  smoking  and  insufficient  sleep  be- 
cause of  too  much  night  life,  are  contrib- 
uting factors,  not  only  to  the  development  of 
tuberculosis  but  also  to  other  infections  or 
nervous  diseases.  No  one  would  wish  to  deny 
all  pleasure  to  the  hard-working  girl,  but 
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extremes  must  be  avoided  in  order  to  retain 
health.  The  continued  compression  of  the 
mamary  glands  may  also  seriously  prevent 
their  natural  physiologic  development  and  in- 
hibit their  function  when  the  young  woman 
becomes  a mother. 

It  would  be  obviously  unfair  not  to  state 
that  the  increased  sick  rate  among  young 
working  women  is  also  due  to  the  fact  that 
so  many  of  them  work  and  live  in  unhygienic 
environments.  Many  catarrhal  conditions  or 
more  serious  disorders  of  the  respiratory  sys- 
tem have  been  contracted  in  the  overheated 
dry  atmosphere  of  the  office  or  workroom, 
the  latter  in  addition  often  dust-laden.  The 
temperature  of  an  office  should  not  exceed 
68.5°  F.  In  all  large  centers  of  population, 
associations  for  proper  housing  of  working 
girls  should  be  active,  and  publicly  and  pri- 
vately supported. 

To  remedy  the  serious  situation  manifested 
by  the  increased  morbidity  and  mortality  of 
tuberculosis  among  young  peoole,  particu- 
larly in  girls,  reliance  must  be  placed  on  the 
family  physician,  who  should  do  all  he  can 
to  counteract  the  foolish  desire  to  grow  thin 
to  the  detriment  of  the  general  health  and 
endurance.  He  should  insist  on  rational  dress 
according  to  season,  and  the  avoidance  of  all 
chest-restricting  bands. 

Annual  physical  examinations  of  all  the 
members  of  every  family  should  become  an 
indispensable  custom  and  it  is  to  be  hoped 
that  it  is  to  become  obligatory  in  the  near 
future.  The  annual  examination  of  individ- 
uals between  the  ages  of  15  and  30,  the  most 
susceptible  period,  when  the  death  rate  from 
disease  is  highest,  is  not  always  sufficient. 
A semiannual  examination  is  advisable  if  we 
wish  to  decrease  tuberculosis. 

To  counteract  the  slouch,  bent-over  post- 
ure, young  people  should  be  impressed  with 
the  fact  that  to  walk,  stand  and  sit  straight, 
to  assume  a proper  posture  all  of  the  time,  is 
not  only  more  healthful  but  more  becoming. 
When  the  work  of  young  women  demands 
sitting,  employers  should  see  that  properly 
constructed  chairs  are  provided.  Young  girls 
must  also  bear  in  mind  that  well  developed 
breasts  are  an  addition  to  a graceful  figure, 
and  that  when  motherhood  comes  they  will 
be  in  better  condition  to  nurse  their  children. 
Some  young  women  carry  their  desire  for  a 
flat  chest  to  such  an  extent  that  they  are 
afraid  to  take  a deep  breath.  They  should  be 
taught  that,  particularly  when  outdoors,  to 
breathe  deeply  and  often  is  the  best  way  to 
develop  good,  sound  lungs.  They  should  be 
made  to  realize  that  to  be  a little  overweight 
at  their  age  is  not  as  dangerous  as  to  be  10 


or  15  pounds  underweight,  and  that  a good 
appetite  at  noon  time  should  be  satisfied. 

While  the  exposure  of  the  throat  and  the 
upper  anterior  portion  of  the  chest  may  not 
be  at  all  injurious,  and  perhaps  even  advan- 
tageous in  hardening  the  system,  against 
“contracting  colds,”  the  exposure  of  the 
shoulders  and  arms  is  doubtless  often  re- 
sponsible for  chilling  the  body  in  cold 
weather.  The  style  of  evening  dress  worn  by 
women  of  leisure,  and  also  frequently  by 
working  girls,  is  doubtlessly  responsible  for 
many  cases  of  bronchitis  or  more  serious  pul- 
monary disease.  Modern  evening  dresses  are 
not  only  decollete  in  front  but  often  expose 
almost  the  entire  length  of  the  spinal  column, 
with  its  relatively  thin  covering  of  muscular 
layers.  The  extreme  shortness  of  the  every- 
day dress  of  women,  the  thin  silk  stockings 
and  low  shoes,  worn  in  the  coldest  weather 
while  the  other  parts  of  the  body  are  wrapped 
in  thick  woolen  or  fur -coats,  must  also  be 
considered  as  contributing  factors  to  the  de- 
plorable death  rate  among  young  women.  The 
narrow  skirt  and  the  absurdly  small  but  very 
high  heel,  on  the  otherwise  low  shoes,  are  of 
course  a great  hindrance  to  the  natural  gait. 
The  high  heel  is  responsible  for  many  cases 
of  twisted  ankle  and  often  more  serious  or- 
thopedic trouble.  A vigorous  walk  in  the 
fresh  air,  which  every  indoor  worker  should 
take  at  least  once  a day,  is  made  utterly  im- 
possible with  such  absurd  footgear. 

To  solve  a problem  of  such  magnitude  as 
the  situation  presents,  it  requires  not  only 
a semiannual  examination  and  sound  medical 
advice  from  the  family  physician,  but  also 
the  co-operation  of  the  mature  and  sensible 
women  in  every  calling  who,  by  their  manner 
of  dress  and  bearing,  should  show  the  fallacy 
of  dress  and  manners  so  many  young  women 
assume.  While  the  present  mode  of  women’s 
dress  has  many  advantages  over  the  past — 
the  long  trailing  skirts,  numerous  petticoats, 
and  flannel  underwear — extremes  in  either 
direction  should  be  avoided.  The  medical 
profession  can  be  greatly  assisted  by  sensible 
mothers,  teachers,  and  directors  of  girls’  and 
women’s  clubs,  in  spreading  the  gospel  of 
common  sense  measures  of  protecting  the 
health  of  young  girls  and  women. 

Another  remote  but  no  less  important 
cause  that  must  be  borne  in  mind,  if  we  really 
wish  to  conquer  tuberculosis,  is  the  almost 
total  absence  of  infantoriums,  namely,  insti- 
tutions in  which  children  of  tuberculous  par- 
ents, so  often  predisposed  to  the  disease,  if 
not  already  infected,  can  be  treated  from 
the  earliest  possible  moment  after  birth  until 
they  are  cured  or  their  predisposition  mas- 
tered. Many  doctors  and  health  officers  rec- 
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ommend  that  such  infantoriums  should  be 
in  operation,  at  least  in  all  large  centers  of 
population.  A healthy  foster  mother  may  be 
the  ideal  mother  for  a child  born  of  a tuber- 
culous mother,  but  such  foster  mothers  are 
difficult  to  procure.  A child  predisposed  to 
tuberculosis,  or  having  the  infection  in  a lat- 
ent form,  may  reach  adolescence  without  the 
slightest  symptoms  of  the  disease;  but  if  at 
that  time  she  is  subjected  or  subjects  herself 
to  malnutrition,  insufficient  clothing,  hard 
work,  irregular  hours  and  insanitary  envir- 
onments in  general,  tuberculosis  is  most 
likely  to  develop. 

Persons  who  are  in  a position  to  do  so, 
could  aid  municipal  authorities  in  the  estab- 
lishment of  infantoriums,  and  also,  sani- 
toriums  for  adults  where  these  do  not  already 
exist.  Ways  and  means  should  be  devised  to 
accommodate  all  the  consumptive  poor  and 
those  of  moderate  means  who  cannot  be  suc- 
cessfully treated  at  home.  But  these  victims, 
too,  must  do  their  share  and  learn  to  lead  a 
healthful  and  normal  life.  It  must  be  remem- 
bered that  many  of  them  are  the  future 
mothers  of  our  nation ! 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville:  In  my  judgment, 
there  is  no  such  condition  as  the  pretuberculous 
stage.  The  appearance  and  condition  of  the  child 
to  which  we  formerly  referred  as  the  pretuberculous 
stage,  is  usually  the  result  of  an  unrecognized  infec- 
tion. Tuberculosis  has  already  stamped  him.  There 
was  a time  when  we  thought  this  might  be  due  to 
inheritance.  Now  we  know  there  is  no  such  thing. 

The  causes  of  tuberculosis  are  divided  into  two 
groups — the  indirect  and  the  direct.  The  indirect  cause 
is  due  to  or  is  anything  that  will  interfere  with  the 
progress  of  development  or  the  general  welfare  and 
physical  integrity.  Improper  eating,  incorrect  cloth- 
ing, bad  habits,  insufficient  sleep,  are  all  indirect 
causes  of  tuberculosis.  The  ordinary  incidental  tu- 
berculous infection  has  a poor  chance  to  develop  in 
a well  nourished,  vigorous  body. 

The  general  idea  in  reference  to  children  at  this 
time,  appears  to  be  in  favor  of  giving  them  a free 
hand  in  the  matter  of  deciding  what  and  when  they 
shall  eat,  what  they  shall  wear,  where  they  shall  go, 
and  when  they  shall  return.  This,  it  is  claimed,  de- 
velops the  child’s  individuality.  It  may  do  it,  but  the 
price  is  too  high.  There  was  a time  when  parents 
did  the  thinking  and  made  the  decisions  for  the  chil- 
dren, both  boys  and  girls.  Now  the  boys  and  girls 
are  disposed  to  compliment  the  parents  when  the 
parents  agree  with  them.  Who  is  to  blame?  Cer- 
tainly not  the  boys  and  girls! 

Dr.  S.  A.  Knoff,  of  New  York  City,  after  investigat- 
ing the  situation,  says  the  increase  in  tuberculosis  in 
boys  and  girls  is  due  to  three  things:  dress,  eating 
and  habits.  I think  he  is  correct.  Let  the  boys  and 
girls  eat  simple  and  nourishing  food,  let  them  dress 
for  bodily  comfort  and  protection,  let  them  have 
some  sane  and  well  regulated  habits,  and  tuberculosis 
will  not  increase. 

During  the  past  few  years  there  has  sprung  up  an 
unjustified  optimism  as  to  the  seriousness  of  tuber- 
culosis, and  as  to  its  curability.  This  is  wholly  with- 
out intelligent  foundation  and  is  contrary  to  the 
facts.  Next  to  cancer,  ulcerated,  moderately-ad- 


vanced tuberculosis  is  one  of  our  most  stubborn  and 
fatal  diseases.  Let  us  see  to  it  that  our  boys  and 
girls  do  not  go  through  life  with  this  hapdicap. 

Dr.  McCormick  asks  about  the  incidence  of  bovine 
tuberculosis.  It  is  claimed  that  ten  per  cent  of  in- 
fections in  children  are  due  to  the  bovine  bacilli. 
This  usually  manifests  itself  in  glandular,  bone  or 
intestinal  tuberculosis.  We  should  know  all  about  the 
milk  supplied  our  children.  Dr.  McCormick  has  pre- 
sented a splendid  paper  on  a most  important  sub- 
ject. I wish  to  compliment  him. 

Dr.  W.  A.  King,  San  Antonio:  There  are  several 
factors  which  enter  into  the  treatment  of  tubercu- 
losis, among  which  climate  may  be  mentioned.  My 
observation  has  led  me  to  believe  that  the  advan- 
tages of  climate  have  been  largely  overestimated 
in  the  treatment  of  tuberculosis.  Rest  in  bed,  proper 
food  and  fresh  air  can  be  obtained  anywhere.  Many 
times  people  come  to  San  Antonio,  without  funds, 
are  not  able  to  secure  the  proper  rest  and  food,  and, 
instead  of  improving,  grow  rapidly  worse.  I am  of 
the  opinion  that  climate  only  constitutes  about  fif- 
teen per  cent  of  the  necessary  factors  entering  into 
the  successful  treatment  of  tuberculosis.  I believe 
it  is  a great  error  to  send  people  away  from  home, 
unless  they  have  ample  funds  to  secure  adequate  rest 
and  the  proper  kind  of  food. 

Dr.  Orville  Egbert,  El  Paso:  The  responsibility 
rests  on  the  family  physician  in  these  cases.  I would 
emphasize  the  syndrome  of  pretuberculosis  in  child- 
hood; the  term  is  unscientific  but  in  common  usage. 
The  child  who  is  more  than  7 per  cent  underweight, 
who  gives  a positive  tuberculin  reaction  and  is  in 
contact  with  a case  of  open  tuberculosis,  falls  in  the 
class  for  observation.  If  besides  these  findings  the 
child  has  adenitis,  is  nervous  and  has  fever  daily,  the 
picture  is  complete.  That  is  the  chronic  tuberculosis 
of  childhood,  and  seldom  do  we  see  pulmonary  tu- 
berculosis of  the  chronic  type  in  children.  There- 
fore, the  child  should  not  be  labeled  nontuberculous 
because  of  failure  to  find  evidence  of  pulmonary  dis- 
ease. 

Dr.  A.  S.  Garrett,  Weatherford:  The  majority  of 
cases  of  tuberculosis  in  children  are  contracted  from 
their  parents  in  the  home.  The  child  who  is  sep- 
arated from  tuberculous  parents  will  not  take  the 
disease,  while  those  who  remain  in  the  home  with 
tuberculous  parents  will  become  infected.  I recall 
instances  in  which  whole  families  died  with  tuber- 
culosis, many  years  before  a true  knowledge  of  the 
nature  of  the  disease  was  known,  because  the  sur- 
viving members  continued  to  live  and  occupy  the 
same  house  without  taking  necessary  precautions  to 
kill  the  infection. 

Dr.  J.  D.  Blevins,  Beaumont:  Tuberculosis  may 
occur  at  any  age.  All  contacts  regardless  of  age 
should  be  under  observation.  I have  seen  a number 
of  cases  of  tuberculosis  in  children  two  years  of  age. 
Our  pediatrician.  Dr.  W.  D.  Brown,  has  reported  a 
number  of  cases  in  children  under  school  age.  In  the 
Journal  of  the  National  Tuberculosis  Association 
there  have  been  a number  of  articles  on  tuberculosis 
in  children  under  school  age.  I recall  one  which 
described  a tuberculous  abscess  in  a baby  of  9 months. 
I have  had  several  cases  of  pulmonary  tuberculosis  in 
children  from  7 to  13  years  of  age.  In  one  boy  of  11, 
with  an  active  tuberculous  infection  of  the  lung,  and 
positive  sputum,  the  first  thing  that  the  mother 
noticed  was  that  he  was  late  in  returning  home  from 
school.  After  investigation  it  was  found  that  he 
was  compelled  to  stop  and  rest  on  the  way.  He  had 
no  energy  to  play.  In  time  he  had  fever  daily.  The 
teacher  will  notice  these  children.  They  will  lie 
around  on  their  desks  and  say  they  do  not  feel  good. 
Roentgen  examination  will  show  enlarged  hilus 
glands  in  many  of  the  cases. 
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Dr.  McCormick  (closing) : I have  never  seen  a case 
of  tuberculosis  cured  by  removal  of  the  tonsils.  I do 
not  believe  there  is  any  pretuberculosis  or  pre- 
syphilis. 


MISCELLANEOUS 


THE  IMPORTANCE  OF  DEATH 
CERTIFICATES. 

Certificates  of  death  are  important  factors  in  the 
keeping  of  accurate  vital  statistics.  The  bureau  of 
the  census  of  the  Department  of  Commerce  at  Wash- 
ington has  arranged  standard  methods  of  reporting 
and  the  states  that  conform  to  its  requirements  are 
grouped  into  what  is  known  as  the  United  States 
registration  area. 

The  bureau  sets  forth  the  following  reasons  why 
reporting  of  death  certificates  is  important,  quoted 
in  Hygeia  by  Dr.  Thurman  B.  Rice: 

1.  Certificates  of  death  or  certified  copies  of  them 
are  constantly  required  in  courts  and  elsewhere  to 
establish  necessary  facts. 

2.  Pensions  or  life  insurance  may  depend  on 
proper  evidence  of  the  fact  and  cause  of  death. 

3.  Titles  and  rights  to  inheritance  may  be  jeop- 
ardized by  the  failure  of  records. 

4.  Deaths  should  be  registered  that  public  health 
agencies  may  know  the  causes  of  death  and  act 
promptly  to  prevent  epidemics. 

5.  Deaths  should  be  registered  promptly  that  the 
success  or  failure  of  all  measures  attempted  in  the 
prevention  of  disease  may  be  accurately  determined. 

6.  Deaths  should  be  registered  that  individual 
cities  and  localities  may  learn  their  health  conditions 
by  comparison  with  conditions  in  other  communities 
and  determine  thereby  the  wise  course  of  public 
health  activity. 

7.  Deaths  should  be  recorded  that  homeseekers 
and  immigrants  may  be  guided  in  the  selection  of 
safe  and  healthful  places  to  live. 


CLINICAL  EXPERIENCE  WITH  IRRADIATED 
ERGOSTEROL. 

It  is  the  opinion  of  Alfred  F.  Hess  and  J.  M. 
Lewis,  New  York  {Journal  A.  M.  A.j  Sept.  15,  1928), 
that  irradiated  ergosterol  is  by  far  the  most  potent 
of  the  antirachitic  agents.  It  is  an  absolute  specific. 
Cod  liver  oil  in  the  amount  in  which  it  can  be  given 
is  a specific  of  limited  dependability^ — only  moder- 
ately effective  for  the  average  infant,  uncertain  in 
action  for  the  rapidly  growing  infant,  and  ineffective 
for  the  premature.  Irradiated  ergosterol  is  quite 
as  valuable  in  tetany  as  in  rickets,  and  in  both  dis- 
orders is  remarkable  for  the  rapidity  as  well  as 
for  the  reliability  of  its  action.  As  yet,  however, 
no  sufficient  clinical  experience  has  been  had  to 
define  its  proper  dosage.  Furthermore,  the  various 
preparations  cannot  be  evaluated,  as  they  have  not 
yet  been  assayed  on  the  basis  of  the  number  of 
“curative  units  (rat)”  which  they  contain.  The 
amounts  now  recommended  and  employed  are  un- 
necessarily high,  as  shown  by  the  fact  that  they 
induce  an  excess  of  calcium  and  inorganic  phosphorus 
in  the  blood  in  the  normal  as  well  as  in  the  rachitic 
infant— hypermineralization.  Too  great  emphasis 
has  been  laid  in  rapidity  of  action.  It  would  seem 
advisable,  before  distributing  unreservedly  to  the 
medical  profession  this  potent  concentrate,  to  make 
a more  thorough  clinical  study  of  its  dosage,  as  has 
been  done  in  regard  to  other  potent  extracts.  In 
view  of  its  reliability,  its  high  degree  of  activity 
and  its  ease  of  administration,  irradiated  ergosterol 
should  prove  a most  valuable  addition  to  the  rapidly 
increasing  fund  of  specific  antirachitic  agents. 


INJECTION  TREATMENT  OF  VARICOSE  VEINS. 

S.  Wideroe  (Tidsskr.  f.  d.  Norske  Laegefor.,  April 
15th,  1928,  p.  360)  has  treated  140  patients  suffer- 
ing from  varicose  veins,  giving  them  intravenous 
injections  of  a 25  or  30  per  cent  solution  of  sodium 
salicylate,  or  one  of  the  preparations  in  common  use 
for  this  purpose,  such  as  quinine  with  urethane.  The 
injections  were  given  under  ambulatory  conditions, 
and  their  total  number  was  295.  Several  patients 
received  only  one  injection,  and  the  greatest  number 
of  injections  given  to  the  same  patient  was  eleven. 
I'his  patient  was  an  unmarried  woman,  aged  40, 
whose  bilateral  varicose  veins  had  existed  since  she 
was  18.  Some  of  them  were'  as  thick  as  a finger. 
The  results  were  excellent,  and  she  was  able  to 
remain  at  work  throughout  the  treatment.  In  every 
case,  the  injections  proved  complete  or  partial 
obliteration  of  the  veins,  and  the  smaller  veins  often 
become  obliterated  without  thrombosis.  An  ascend- 
ing phlebitis  of  the  thigh  occurred  in  several  cases, 
and  in  2 it  was  so  painful  that  the  patients  experi- 
enced some  difficulty  in  walking;  one  of  them  had 
to  remain  in  bed  on  this  account.  Necrosis  at  the 
site  of  injection  was  a sequel  in  6 cases,  in  5 of 
which  the  injected  substance  was  sodium  salicylate. 
In  4 cases  the  necrosis  was  quite  slight,  and  the 
patients  were  able  to  attend  to  their  work;  they  felt 
no  discomfort,  neither  the  necrosis  itself  nor  the 
subsequent  repair  of  tissues  being  painful;  but  in  2 
cases  the  necrosis  was  severe  enough  to  entail  the 
patients’  admission  to  a hospital,  recovery  requiring 
three  weeks  in  one  case,  and  four  in  the  other.  In 
no  case  was  the  necrosis  complicated  by  phlegmon 
or  fever,  and  pulmonary  embolism  was  never  ob- 
served. In  5 cases  the  patients  suffered  from 
varicose  ulcers,  which  were  comparatively  small,  and 
which  healed  during  or  after  the  treatment.  In  2 
out  of  3 cases  of  eczema  this  condition  cleared  up 
completely.  Five  of  the  140  patients  had  previously 
been  operated  on;  the  cure  effected  by  the  injections 
in  these  relapsing  cases  was  complete.  None  of  the 
patients  reexamined  since  the  author  began  this 
treatment  in  January,  1926,  showed  any  sign  of 
relapse.  The  youngest  patient  was  21,  the  oldest 
68.  In  several  cases  the  treatment  was  undertaken 
for  cosmetic  reasons,  the  present  fashions  of  mixed 
bathing  and  short  skirts  with  silk  stockings  having 
rendered  the  possession  of  varicose  veins  more  dis- 
tressing than  heretofore. — The  British  Medical 
Journal. 


COST  OF  MEDICAL  CARE. 

During  recent  years  there  has  been  much  agita- 
tion in  all  parts  of  our  country  regarding  the  great 
expense  attending  sickness  and  the  period  of  con- 
valescence. The  fact  has  frequently  been  emphasized 
that  the  great  bulk  of  the  population  possessing 
moderate  means,  neither  burdened  by  poverty  nor 
riches,  encounters  the  most  difficult  struggle  to 
meet  the  cost  of  illness  which  sooner  or  later  will 
come  to  everyone.  Some  thoughtless  individuals 
presume  to  attribute  the  situation  to  the  avarice  of 
the  members  of  the  medical  profession  and  hospital 
management.  Any  considerate  person,  however,  will 
readily  .realize  the  great  cost  involved  in  acquiring  a 
medical  education  and  the  continuous  expenditure 
developing  upon  the  maintenance  both  of  physicians’ 
practice  and  hospital  management.  "While  a few 
physicians  in  any  community  may  secure  large 
incomes,  the  revenues  of  average  physicians  do  not 
compare  with  those  secured  in  most  lines  of  business 
and  some  other  professions.  In  fact,  the  inadequate 
returns  from  medical  practice  is  one  of  the  causes 
for  dissatisfaction  arising  in  a consideration  of  the 
cost  of  medical  care. 

In  order  to  clarify  the  situation  and  obtain  ade- 
quate information  in  this  puzzling  problem,  a move- 
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ment  has  been  organized  whose  purpose  is  to  in- 
vestigate all  phases  of  the  question  of  sickness  and 
its  cost  as  it  affects  the  general  public  and  the 
medical  and  dental  professions.  The  committee  ap- 
pointed last  year,  which  will  devote  five  years  to  the 
investigation  of  this  subject,  is  composed  of  forty- 
two  persons,  fourteen  being  private  practitioners  of 
medicine,  six  engaged  in  public  health  work,  eight 
from  various  institutions  and  organizations,  five 
economists  and  nine  persons  associated  with  public 
welfare  enterprises.  It  is  stated  that  this  com- 
mittee will  approach  the  problem  without  bias  and 
without  preconceived  ideas  as  to  solution  of  the  prob- 
lems to  be  studied. 

It  is  proposed  that  the  committee  investigate  the 
extent  to  which  the  burden  of  the  cost  of  medical 
care  and  the  incidents  of  sickness  fall  upon  various 
economic  and  social  classes  in  various  communities 
and  the  aggregate  cost  to  the  individual  family;  the 
proportion  of  the  cost  of  medical  care  borne  by  the 
patient,  the  community  and  the  physician  himself; 
the  financial  returns  to  physicians  with  the  various 
types  of  practice  in  particular  areas  and  under  par- 
ticular conditions,  together  with  other  features  of 
medical  and  hospital  care.  This  movement  is 
sponsored  by  the  American  Medical  Association,  the 
United  States  Public  Health  Service,  Metropolitan 
Life  Insurance  Company,  supported  by  financial 
foundations  and  funds  which  will  meet  the  necessary 
outlay.  It  is  needless  to  state  that  the  medical  pro- 
fession as  a whole  will  await  with  much  interest  the 
investigations  and  conclusions  of  such  an  investiga- 
tion.— Northwest  Medicine. 


DIATHERMY  IN  PNEUMONIA. 

The  use  of  diathermy  in  pneumonia  was  studied 
by  Carl  A.  L.  Binger  and  Ronald  V.  Christie,  New 
York  {Journal  A.  M.  A.,  Aug.  11,  1928).  Their 
experiments  point  to  the  efficiency  of  the  pulmonary 
circulation  in  cooling  the  normal  lung  and  in  pre- 
venting any  considerable  degree  of  local  heating. 
It  appears  that  the  lungs  represent  an  excellent 
water  cooled  system  rather  than  an  air  cooled  one, 
and  that  an  intact  pulmonary  circulation  prevents 
any  considerable  degree  of  local  heating  by  the 
diatheraiy  current.  The  next  step  in  this  study  was 
to  inquire  whether  the  interference  with  the 
pulmonary  circulation  in  pneumonia  was  sufficient 
to  permit  local  heating.  In  none  of  the  three  pa- 
tients studied  was  there  an  appreciable  rise  in  lung 
temperature,  as  compared  with  the  rectal  tempera- 
ture. The  statement  is  frequently  made  that 
cyanosis  disappears,  or  at  least  becomes  less  pro- 
nounced, after  treatment  by  diathermy.  The  disap- 
pearance of  cyanosis  is  so  commonly  reported  by 
those  who  use  diathermy  in  pneumonia  that  one 
may  for  the  moment  assume  it  to  be  true.  An  ex- 
amination of  the  oxygen  saturation  of  the  arterial 
blood  should  give  some  hint  as  to  the  cause  of  the 
improvement  in  color.  Binger  and  Christie  have  in 
two  instances  done  arterial  punctures  before  and 
after  diathermy,  and  have  analyzed  the  arterial 
blood  for  its  oxygen  content  and  capacity.  In  one 
case  the  percentage  saturation  rose  from  70.3  to 
73.4;  in  the  other,  from  81.2  to  82.3.  Neither  of 
these  changes  can  be  regarded  as  significant,  as 
they  are  both  probably  within  the  physiologic  varia- 
tions occurring  during  pneumonia. 


INTRAMUSCULAR  INJECTION  OF  DEXTROSE. 

The  intramuscular  administration  of  a ten  per 
cent  solution  of  dextrose  in  physiologic  solution  of 
sodium  chloride  or  distilled  water  is  a practical  and 
relatively  safe  method  for  raising  the  blood  sugar 
level,  and  is  indicated  in  those  conditions  in  which 
such  a rise  is  desirable  and  other  methods  of  ad- 


ministration are  contraindicated,  says  Jerome  Glaser, 
Chicago  {Journal  A.  M.  A.,  Sept.  8,  1928).  The  con- 
traindications to  the  intramuscular  administration  of 
10  per  cent  dextrose  solution  are  the  contraindica- 
tions in  general  to  intramuscular  injection — the  pres- 
ence of  a known  hyperglycemia,  and  possibly  the 
presence  of  a bacteremia.  The  maximum  rise  in 
blood  sugar  following  intramuscular  injection  of 
dextrose  solution  occurs  within  half  an  hour.  In 
one  case  of  hydrocephalus  the  intramuscular  injec- 
tion of  10  per  cent  dextrose  solution  caused  a very 
marked  diminution  in  the  tenseness  of  the  fontanels. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Mulford  Acidophilus  Bacillus  Blocks.  — A culture 
of  B.  acidophilus  (Y.  strain),  embedded  in  a 2 per 
cent  agar  jelly  containing  milk  powder,  lactose, 
d-glucose  and  sucrose,  and  marketed  in  the  form  of 
chocolate  covered  cubes,  each  of  which  contains  ap- 
proximately 150  billion  viable  organisms  {B.  acid- 
ophilus) at  the  time  of  issue.  For  a discussion  of 
the  actions  and  uses  of  bacillus  acidophilus  see 
Lactic  Acid  Producing  Organisms  and  Preparations, 
New  and  Nonoflficial  Remedies,  1928,  p.  228.  H.  K. 
Mulford  Co.,  Philadelphia. — Jour.  A.  M.  A.,  Novem- 
ber 3,  1928. 

Phentetiothalein  Sodium.  — Phenoltetraiodophtha- 
lein  Sodium. — Phentetiothalein  sodium  contains  from 
56  to  59  per  cent  of  iodine.  It  is  used  for  the  roent- 
genologic examination  of  the  gallbladder  and 
simultaneous  test  of  hepatic  function.  Following  the 
intravenous  injection,  the  solution  appears  in  the 
normal  gallbladder  in  sufficient  concentration  to  cast 
a shadow  to  the  roentgen  rays  and  if  the  liver  is 
damaged  it  is  retained  in  the  blood  in  amounts  in- 
dicative of  the  extent  of  impairment. 

Iso-Iodeikon.  — A Brand  of  Phentetiothalein-N. 
N.  R. — It  is  marketed  in  2.5  Gm.  ampoules.  Mal- 
linckrodt  Chemical  Works,  St.  Louis. — Jour.  A.  - M. 
A.,  November  17,  1928. 

Ethylhydrocupreine. — This  is  a synthetic  derivative 
of  cupreine  and  is  closely  related  to  quinine.  It  has 
the  anti-malarial  and  anesthetic  action  of  quinine. 
Toxic  symptoms,  however,  are  more  liable  to  occur 
than  with  quinine.  Clinical  investigation  indicates 
that  the  drug  may  be  of  value  in  the  treatment  of 
lobar  pneumonia,  if  a sufficient  amount  can  be 
administered  sufficiently  early  without  untoward  ef- 
fect. To  avoid  such  effect,  it  is  proposed  to  secure 
slow  absorption  through  the  administration  of  the 
free  base  by  mouth.  The  drug  has  a definite  value 
in  the  treatment  of  pneumococcic  infections  of  the 
eye. 

Optochin  Base.  — Optochin.  — Ethylhydrocupreine. 

— For  a discussion  of  the  actions  and  uses  see  ethyl- 
hydrocupreine. Optochin  Base  is  supplied  in  powder 
and  in  two  grain  tablets.  Merck  & Co.,  Inc.,  Rah- 
way, N.  J. 

Optochin  Hydrochloride.  — The  hydrochloride  of 
ethylhydrocupreine.  For  a discussion  of  the  actions 
and  uses  see  ethylhydrocupreine.  For  application  to 
the  eye  and  instillation  into  the  conjunctival  sac,  a 
freshly  prepared  1 or  2 per  cent  solution  is  used. 
It  is  not  recommended  for  oral  administration. 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Tablets  Protargentum-Squibb,  4.6  Grains. — Each 
tablet  contains  4.6  grains  of  protargentum-Squibb 
(New  and  Nonofficial  Remedies,  1928,  p.  397).  E.  R. 
Squibb  & Sons,  New  York. 

Tablets  Solargentum-Squibb,  4.6  Grains. — Each 
tablet  contains  4.6  grains  of  solargentum-Squibb 
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(New  and  Nonofficial  Remedies,  1928,  p.  398).  E.  R. 
Squibb  & Sons,  New  York. 

Capsules  Ephedrine  Hydrochloride-Abbott,  % 
Grain. — Each  capsule  contains  % grain  of  ephedrine 
hydrochloride-Abbott  (New  and  Nonofficial  Rem- 
edies, 1928,  p.  176).  Abbott  Laboratories,  North 
Chicago,  111. 

Antimeningococcus  Serum  Concentrated,  Lilly. — 
An  antimeningococcus  serum  (New  and  Nonofficial 
Remedies,  1928,  p.  359)  refined  and  concentrated  by 
the  Banzhaf  method.  It  is  marketed  in  packages  of 
one  1 cc.  double  ended  vial  with  apparatus  for  intra- 
spinal  injection.  Eli  Lilly  & Co.,  Indianapolis. 

Antistreptococcus  Serum,  Purified  and  Concen- 
trated (Lilly).  — A polyvalent  antistreptococcus 
serum  (New  and  Nonofficial  Remedies,  1928,  p.  361) 
prepared  by  immunizing  horses  against  virulent 
strains  of  the  various  streptococcus  groups.  It  is 
marketed  in  packages  of  one  10  cc.  syringe  and  in 
packages  of  one  10  cc.  vial.  Eli  Lilly  & Co.,  In- 
dianapolis. 

Capsules  Ephedrine  Sulphate-P.  D.  & Co. — Each 
capsule  contains  0.025  Gm.  of  ephedrine  sulphate- 
P.  D.  & Co.  (New  and  Nonofficial  Remedies,  1928, 
p.  178).  Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M. 
A.,  November  24,  1928. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Syrup 
Dublanc  (the  National  Drug  Company)  containing 
phosphates,  lime,  iron,  iodides,  benzoate  of  soda  and 
sugar.  Agmel  (the  Agmel  Corporation)  consisting 
essentially  of  a concentrated  plant  juice  containing 
approximately  60  per  cent  of  sugars  (sucrose  and 
invert  sugar).  Sauer  Ju  (C.  M.  Bogle  Packing  Co.) 
found  to  be  sauer  kraut  juice.  Acid-O-Phil  Tablets 
(H.  K.  Mulford  Company)  found  devoid  of  Bacillus 
acidophilus.  Crazy  Mineral  Water  (the  Crazy  Well 
Water  Company)  labeled  so  as  to  give  the  impres- 
sion that  the  water  was  a cure  for  rheumatism,  con- 
stipation, functional  stomach  diseases,  liver  diseases, 
cystitis,  diabetes,  Bright’s  disease,  etc. — Jour.  A. 
M.  A. 

Urasal  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Urasal 
(Horner)  is  offered  with  the  following  indefinite  and 
nonquantitative  statement  of  composition:  “Urasal 
(Horner)  Granular  Effervescent  Contains:  Hexame- 
thylenamine,  Pierazine,  Lithia  and  Acid  Benzoic  in 
proportionate  combination.”  The  information  sent 
the  council  stated  that  Urasal  contained  “to  each 
average  dose  of  one  dessertspoonful  7%  gr.  Hexame- 
thylenamine,  2 gr.  Lithia  Benzo  Citrate  and  1 gr. 
Piperazine  Tartrate.”  Information  in  regard  to  the 
composition  of  “Lithia  Benzo  Citrate”  was  not  sup- 
plied nor  was  the  weight  of  the  product  represented 
by  “one  dessertspoonful”  stated.  The  council  re- 
ports that  the  preparation  is  “recommended  in  the 
treatment  of  rheumatism,  gout,  cystitis,  uric  acid, 
high  blood  pressure  and  all  affections  of  the  biliary 
tract,”  and  that  the  circular  wrapped  with  the  trade 
package  paints  an  exaggerated  picture  of  the 
toxemia  brought  about  by  intestinal  stasis.  The 
council  also  points  out  that  the  advertising  quite 
ignores  the  now  generally  accepted  limitations  of 
the  effects  obtained  by  the  administration  of 
hexamethylenetetramine  (methenamine,  U.  S.  P.) 
and  ignores  the  fact  that  piperazine  has  been  gen- 
erally discarded.  The  council  found  Urasal  (Horner) 
unacceptable  for  New  and  Nonofficial  Remedies  be- 


cause it  is  an  unscientific  mixture  of  indefinite  com- 
position, marketed  under  a name  which  is  not  de- 
scriptive. of  its  composition  but  therapeutically  sug- 
gestive instead;  and  because  it  is  marketed  with 
unwarranted  therapeutic  claims  in  a way  which  will 
lead  to  its  indiscriminate  and  ill  advised  use  by  the 
public. — Jour.  A.  M.  A. 

The  Vit-O-Net  Again. — A report  on  the  “Vit-0- 
Net  Electro-Magnetic  Blanket”  and  its  method  of 
exploitation  was  published  in  the  Jour.  A.  M.  A., 
March  10,  1928.  The  Vit-O-Net  is  a large  electric 
heating  pad  which  sells  for  about  $100.  Now  an 
attempt  is  being  made  to  lead  the  public  and  med- 
ical profession  to  believe  that  the  objectionable 
methods  of  exploitation  have  been  abandoned. 
Further,  the  public  is  being  told  that  every  pur- 
chaser of  a Vit-O-Net  will  be  entitled  to  medical 
service  for  himself  and  all  members  of  his  family 
as  long  as  he  owns  one  of  the  blankets,  and  that 
this  “health  division  is  under  the  direction  of  a phy- 
sician, an  M.  D.,  who  also  is  a Master  of  Arts  and 
a Fellow  of  the  American  Medical  Association.”  The 
promoters  feature  the  name  of  Dr.  F.  Bache  Van 
Nuys  as  the  health  expert,  and  more  recently,  there 
has  been  issued  an  elaborate  booklet  in  which  prac- 
tically all  of  the  fantastic  claims  previously  made 
for  Vit-O-Net  are  repeated.  The  booklet  contains  a 
picture  of  F.  Bache  Van  Nuys.  On  September  4, 
1928,  The  Jou7'nal  received  a brief  note  from  Dr. 
Van  Nuys  stating  that  he  had  resigned  from  the 
position  of  health  director  of  the  Vit-O-Net  Cor- 
poration.— Jour.  A.  M.  A.,  September  8,  1928. 

Distribution  of  Arsenicals  in  the  Body. — Arsenical 
dermatoses  have  long  been  known  to  follow  the  use 
of  certain  familiar  arsenical  drugs.  By  employment 
of  microchemical  methods  it  was  demonstrated  that, 
after  administration  of  such  products  as  Fowler’s 
solution  (solution  of  potassium  arsenite)  or  Dono- 
van’s solution  (solution  of  arsenous  and  mercuric 
iodide),  arsenic  becomes  localized  in  the  epidermis, 
subpapillary  layer  and  other  ectodermal  tissues. 
On  the  other  hand,  keratoses  and  pigmentation  ap- 
pear to  be  in  extreme  rarity  following  the  admin- 
istration of  arsphenamines.  A new  study  has  dem- 
onstrated a well  defined  difference  in  localization  of 
the  arsenic  following  introduction  of  certain 
trivalent  and  pentravalent  arsenicals.  This  may  ex- 
plain the  pathologic  processes  that  they  produce  and 
their  therapeutic  action.  Arsenic  in  trivalent  com- 
pounds has  a special  affinity  for  the  vascular  struc- 
tures, while  the  pentravalent  arsenicals  seem  to  be 
directed  toward  the  ectodermal  structures. — Jour. 
A.  M.  A.,  September  15,  1928. 

losaline  Not  Acceptable  for  N.  N.  R. — -The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  ac- 
cording to  information  supplied  by  the  losaline  Co., 
Inc.,  losaline  is  a mixture  containing  potassium 
iodide,  equivalent  to  5 per  cent  of  iodine;  menthol, 
1 per  cent;  methyl  salicylate,  12  per  cent;  alcohol, 
70  per  cent.  Only  indefinite  statements  of  composi- 
tion appear  on  the  label  and  in  the  advertising.  The 
council  reports  that,  although  it  is  well  known  that 
potassium  iodide  is  not  absorbed  to  any  extent  when 
applied  to  the  skin,  the  advertising  claims  that  the 
iodine  of  losaline  is  readily  absorbed.  The  council 
held  the  preparation  unacceptable  for  New  and  Non- 
official Remedies  because  the  quantitative  composi- 
tion is  not  declared  on  the  label  and  in  the  advertis- 
ing: because  its  name  is  not  descriptive  of  its  com- 
position, and  because  it  is  sold  with  unwarranted 
therapeutic  claims. — Jour.  A.  M.  A. 

Irradiation  and  the  Blood. — The  enthusiasms  that 
have  been  aroused  by  the  demonstrable  physiologic 
potency  of  irradiation  with  ultraviolet  rays  generated 
in  various  ways  call  for  restraint  before  they  are 
permitted  to  promote  therapeutic  procedures  that 
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may  presently  be  discovered  to  be  ill  advised.  Not 
long  ago  it  was  shown  that  the  exposure  of  dogs 
to  carbon  arc  radiation  may  give  rise  to  variable 
results  with  respect  to  the  changes  in  the  content 
of  erythrocytes  in  the  blood.  Depending  on  the 
dosage,  increases  and  decreases  were  noted.  A con- 
tinuation of  this  work  shows  that  changes  in  the 
plasma  volume  also  may  take  place.  The  investiga- 
tors believe  that  erythrocytes  may  actually  be  de- 
stroyed by  excessive  irradiation  with  massive  ex- 
posures. Our  uncertain  knowledge  in  regard  to  the 
effects  of  irradiation  should  serve  as  a warning 
against  undue  ventures  that  may  actually  border  on 
quackery,  until  further  explicit  knowledge  is  avail- 
able.— Jour.  A.  M.  A.,  October  6,  1928. 

The  Precursor  of  Vitamin  D:  Ergosterol. — Follow- 
ing the  discovery  that  foods  may  be  made  anti- 
rachitic by  irradiation  with  ultraviolet  light,  it  was 
shown  that  the  substance  which  is  activated  by  the 
rays  is  ergosterol.  A precursor  to  vitamin  D has 
thus  become  established.  Activated  ergosterol  was 
shown  to  be  a hundred  thousand  times  as  effective 
from  the  standpoint  of  its  efforts  on  rachitic  ani- 
mals, as  cod  liver  oil.  This  irradiated  ergosterol 
needs  careful  standardization  and  evaluation  in 
terms  of  curative  potency,  because  an  excessive  dose 
may  cause  “hypermineralization”  in  the  blood  in  the 
normal  as  well  as  the  rachitic  infant.  The  usual 
dose  in  infants  for  cure,  thus  far,  has  been  given 
in  the  form  of  oil  solutions  containing  the  equivalent 
of  from  2.5  to  5 mg.  of  irradiated  ergosterol.  Evi- 
dence has  been  presented  which  strengthens  the  as- 
sumption that  only  a molecular  structure  such  as 
that  possessed  by  ergosterol  enables  a sterol  to 
be  photochemically  converted  into  vitamin  D,  and 
confirms  the  view  that  ergosterol  is  the  specific  par- 
ent substance  of  vitamin  D.  Fortunately,  there  need 
be  no  limitations  to  its  availability  for  therapeutic 
use,  if  this  is  finally  established  on  a sound  basis. — 
Jour.  A.  M.  A.,  October  13,  1928. 

Alfred  Ernest  George  Hall.— Another  notorious  ex- 
ample of  the  quack  psychologist  of  the  quasi-medical 
type  and  who  bids  fair  to  rival  the  redoubtable 
Orlando  Edgar  Miller  is  that  of  Alfred  Ernest  George 
Hall.  Although  he  claims  to  hold  degrees  from  sev- 
eral institutions,  including  the  University  of  Lon- 
don, he  is  not  an  M.  D.;  he  has  never  been  grad- 
uated by  any  reputable  medical  school,  nor  has  he 
ever  been  licensed  to  practice  medicine  in  the  United 
States  or  Canada.  He  poses  as  holding  important 
offices  in  various  organizations,  some  of  which,  it 
is  opined,  have  no  existence.  He  has  a long  record 
of  quackish  activity,  claiming  to  be  a specialist  of 
London,  Paris,  Geneva  and  Vienna  and  giving  dis- 
courses on  sex  subjects.  His  latest  venture  was  the 
establishment  of  an  “annual  summer  school”  of  the 
American  Academy  of  Psychological  Research  at 
Richmond,  Ind.,  where  he  delivered  unscientific  lec- 
tures on  sexual  subjects.  This  organization  is  one 
that  has  been  brought  into  existence  by  a motley 
group  of  faddists,  fakers  or  quacks,  and  shows  the 
close  relationship  between  the  quack  psychology 
scheme,  and  various  physicians  and  chiropractors, 
Abrams  and  Koch  disciples  and  other  individuals. — 
Jour.  A.  M.  A.,  October  13,  1928. 

Cleaning  the  “Dental  Augean  Stables.” — For  years 
the  dental  profession,  as  the  medical  profession  be- 
fore it,  has  had  its  share  of  “peddlers”  of  worthless 
nostrums  and  quack  remedies.  Therefore  the  recent 
action  of  the  American  Dental  Association  pointing 
toward  the  establishment  of  a bureau  of  chemistry 
for  the  examination  of  dental  drugs  is  noted  with 
satisfaction.  The  American  Dental  Association  will 
render  a public  service  by  exposing  many  of  the 
worthless  “dentrifices,”  “mouthwashes,”  “pyorrhea 


remedies”  and  what  not  purveyed  to  the  public. 
Equally  important  and  a more  fertile  field  for  activ- 
ity are  the  so-called  ethical  remedies.  The  Ameri- 
can Dental  Association  proposes  the  establishment 
of  its  own  council  on  pharmacy  and  chemistry.  Con- 
gratulations to  dentistry  in  its  campaign  to  clear 
the  “Augean  stables”  of  dental  materia  medica. — 
Jour.  A.  M.  A.,  October  13,  1928. 

Power  Candy  Mineralized. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  Granger  Farms, 
Buskirk,  N.  Y.,  requested  acceptance  for  New  and 
Nonofficial  Remedies  of  Granger  Farms  Power 
Candy  Mineralized.  The  candy  is  claimed  to  contain 
one  part  of  tincture  of  iodine  U.  S.  P.  in  5,000;  one 
part  in  4,000  of  ferrous  lactate;  1 per  cent  of  cal- 
cium carbonate;  1 per  cent  of  calcium  phosphate 
tribasic;  and  one-twentieth  of  1 per  cent  of  calcium 
glycerophosphate.  The  proprietor  stated  that  he  is 
“convinced  that  with  the  exception  of  epidemics  and 
injuries,  about  99.44  per  cent  of  the  ills  that  Amer- 
ican people  are  suffering  from  are  due  directly  or 
indirectly  to  the  lack  of  proper  mineralization  of 
their  foods  and  especially  the  lack  of  calcium.”  The 
council  held  Power  Candy  Mineralized  not  to  come 
within  the  scope  of  New  and  Nonofficial  Remedies. 
Because  of  the  unwarranted  claims  made  for  it,  the 
use  of  the  product,  in  the  opinion  of  the  council, 
is  contrary  to  the  public  welfare.  The  candy  ap- 
peared to  be  a commercial  venture  using  public 
health  or  welfare  as  sales  talk,  and  in  so  doing  the 
promoters  go  beyond  the  proved  facts  in  (1)  claim- 
ing that  calcium  deficiency  is  almost  universal  in 
this  country;  (2)  claiming  that  such  diseases  as 
diabetes  and  cancer  are  due  to  calcium  deficient  diet; 
and  (3)  claiming  that  mineralized  candies  are  an 
efficient  and  safe  method  of  correcting  the  alleged 
calcium  deficient  diet. — Jour.  A.  M.  A.,  October  27, 
1928. 

Unguentum  Mazon. — An  inquiry  was  sent  to  the 
Belmont  Laboratories,  Inc.,  to  ascertain  whether  the 
composition  of  Mazon  and  Mazon  Soap  and  Oint- 
ment was  secret,  and  if  not,  what  were  the  formulas. 
The  Belmont  Laboratories,  Inc.,  replied  as  follows: 
We  very  much  regret  our  inability  to  comply  with 
the  request  contained  in  your  letter,  dated  Septem- 
ber 21,  with  reference  to  Mazon  and  Mazon  Soap 
for  the  reason  that  the  composition  of  both  of  these 
products  is  secret.  It  seems  hard  to  believe  that 
there  still  are  pharmaceutic  houses  that  will  en- 
deavor to  exploit  products  of  secret  composition  to 
the  medical  profession.  The  physicians  who  are 
asked  to  buy  such  products  should  refer  the  detail 
men  to  the  paragraph  in  the  Code  of  Ethics  of  the 
American  Medical  Association  which  states  that 
* * * it  is  equally  unethical  to  prescribe  or  dispense 
secret  medicines  or  other  secret  remedial  agents,  or 
manufacture  or  promote  their  use  in  any  way. — 
Jour.  A.  M.  A.,  October  20,  1928. 

Mu-Sol-Dent. — This  is  marketed  by  the  V.  B.  Cor- 
poration of  Pittsburgh,  Pa.,  as  “the  only  existing 
nonirritating  efficient  solvent  of  mucin  and  mucus.” 
It  is  said  to  be  “efficient  in  the  prevention  and  treat- 
ment of  sore  throat  and  colds”  and  a product  that 
will  greatly  hasten  the  healing  of  wounds  and  burns. 
Especially  it  is  recommended  for  the  removal  of 
mucin  plaques  and  film  on  teeth.  The  national  or- 
ganization of  dentists  has  recently  turned  its  at- 
tention to  the  problem  of  giving  its  members  and  the 
public  the  facts  regarding  widely  advertised  medic- 
inal preparations  in  the  dental  field  and  the  first 
preparation  analyzed  by  its  chemist  (working  in  the 
A.  M.  A.  Chemical  Laboratory)  is  Mu-Sol-Dent.  It 
was  found  to  be  essentially  a solution  of  common 
salt,  potassium  chloride  and  trisodium  phosphate  in 


1929 


MEDICINAL  REMEDIES 


655 


water.  There  is  present  also  essential  oils  and 
coloring  matters.  And  this  is  the  preparation  that 
is  said  to  prevent  tooth  decay,  tartar  and  pyorrhea, 
and  to  be  good  for  catarrh,  hay  fever  and  sore 
throat. — Jour.  A.  M.  A.,  October  20,  1928. 

Osmogen. — According  to  the  advertising,  Osmogen 
is  “a  combination  of  proteolytic  substances,”  “a 
proto-enzyme  treatment  for  diabetes”  “perfected”  by 
one  Horovitz.  It  is  a product  of  the  “Lipoidol  Lab- 
oratories, Inc.,”  of  which  A.  S.  Horovitz  is  president. 
No  product  of  this  company  has  been  reported  on 
by  the  Council  on  Pharmacy  and  Chemistry,  though 
The  Journal  of  the  A.  M.  A.,  contained  a note  on 
Gonolin  and  Luesan,  manufactured  by  this  company 
and  formerly  advertised  by  the  Horovitz  Biochemic 
Laboratories  Co.,  of  which  A.  S.  Horovitz  was  presi- 
dent. In  a recent  advertising  booklet,  Osmogen 
and  Gonolin  are  listed  with  other  so-called  proto- 
enzyme preparations  recommended  for  use  in  a list 
of  serious  conditions  ranging  from  alcoholism  to  tu- 
berculosis. The  therapeutic  claims  and  the  indefi- 
nitely stated  composition  for  these  products  bear 
close  resemblance  to  those  made  for  a series  of  prep- 
arations called  Proteogens  of  the  Wm.  S.  Merrell  Co. 
which  were  said  to  have  been  originated  by  A.  S. 
Horovitz  and  which  were  reported  on  unfavorably 
by  the  council.  Subsequently  Horovitz  left  the  Mer- 
rell Co.  and  started  in  business  for  himself.  A.  S. 
Horovitz  was  the  originator  of  a discredited  cancer 
cure,  Autolysin,  which  gained  some  publicity  more 
than  ten  years  ago. — Jour.  A.  M.  A.,  October  13, 
1928. 

Benzyl  Alcohol  as  a Local  Anesthetic. — Benzyl  al- 
cohol is  probably  not  needed  as  a local  anesthetic,  in 
view  of  the  superior  anesthetic  qualities  of  other 
bodies.  It  is  relatively  more  irritating  and  its  ac- 
tion of  shorter  duration  than  that  of  non-volatile 
agents. — Jour.  A.  M.  A.,  October  13,  1928. 

Ovarialhormon  Folliculin  Menformon. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  an 
ovarian  preparation  made  on  the  basis  of  the  work 
of  Laqueur  is  marketed  as  Ovarialhormon  Folliculin 
Menformon  by  two  European  firms  and  the  product 
of  one  of  these  is  marketed  in  the  United  States  by 
the  Marvell  Pharmacal  Co.,  New  York.  According 
to  the  information  received,  the  commercial  product 
may  be  obtained  (a)  from  the  placenta  of  women 
and  animals,  (b)  from  the  liquor  folliculi  of  cattle 
and  (c)  from  the  urine  of  pregnant  women.  Laqueur 
states  that  Menformon  may  be  obtained  from  the 
urine  and  testes  of  men.  The  methods  which  were 
given  the  council  were  so  general  in  character  that 
they  could  not  be  taken  as  establishing  the  character 
or  identity  of  Ovarialhormon  Folliculin  Menformon. 
The  council  reports  that  it  was  unable  to  obtain 
evidence  of  the  efficiency  of  the  preparation  in  the 
strength  in  which  it  is  marketed.  The  council  has 
postponed  consideration  of  the  acceptance  of  this 
product  for  New  and  Nonofficial  Remedies  to  await 
confirmative  evidence  for  its  therapeutic  value  and 
more  definite  information  with  regard  to  the  identity 
of  the  product. — Jour.  A.  M.  A.,  October  20,  1928. 

Thyangol  Pastilles  Not  Acceptable  for  N,  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Thyangol-Pastilles,  distributed  in  the  United 
States  by  the  Sterling  Products  Corporation,  New 
York,  are  claimed  to  contain  in  each  pastille:  “An- 
esthesia, 0.03;  phenacetin,  0.08;  thymol,  menthol, 
oleum  eucalypti  aa.,  0.0015;  sacch.  alb.  ad,  1.0  gr.” 
In  this  statement  “gr”  stands  for  gram;  therefore, 
each  pastille  contains  0.03  Gm.  Anesthesia  (ethyl 
aminobenzoate,  U.  S.  P.)  and  0.08  Gm.  phenacetin 
(acetphenetidin,  U.  S.  P.)  in  a base  of  sugar  with 
aromatic  oils.  The  use  of  the  pastille  is  proposed 
by  the  manufacturer  in  coughs  and  angina,  dysphagia 


and  pains  in  swallowing  due  to  various  causes,  and 
in  dental  practice  to  reduce  sensitiveness  when  tak- 
ing casts.  The  council  found  Thyangol-Pastilles  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause the  routine  administration  of  a mixture  of 
ethyl  aminobenzoate  and  acetphenetidin  is  irrational; 
because  the  claims  are  exaggerated;  and  because  the 
name  is  not  descriptive  of  the  potent  ingredients. — 
Jour.  A.  M.  A.,  October  20,  1928. 

Ovarian  Hormones  and  Ovarian  Organotherapy. — 
The  evidence  from  the  experimental  laboratories  and 
the  clinics,  accumulated  especially  during  the  last 
few  decades,  points  to  the  conclusion  that  the  mam- 
malian ovaries  exercise  their  infiuence  on  the  so- 
called  secondary  sex  characters  and  the  sex  life  of 
the  mammalian  female  through  the  mechanism  of  the 
hormone  or  hormones  produced  by  some  element  in 
the  ovary.  It  is  therefore  rational  to  treat  or  at- 
tempt to  treat  symptoms  due  or  presumably  due  to 
ovarian  insufficiency  by  substitution  therapy.  Sum- 
ming up  the  extensive  clinical  trials  with  ovarian 
preparations,  generally  administered  orally,  Novak, 
in  1924,  stated  that  the  results  are  rarely  striking 
and  often  nil  to  the  level-headed  observer.  Much 
work  has  been  done  on  the  separation  and  concen- 
tration of  the  so-called  follicular  ovarian  hormone 
and  preparations  have  been  obtained  which,  when 
administered  parenterally,  are  reliably  reported  to 
stimulate  uterine  growth  and  to  introduce  changes 
similar  to  estrus  in  spayed  animals.  To  date  the 
use  of  such  preparations  on  patients  has  been  neither 
extensive  nor  encouraging.  The  various  ovarian 
hormone  preparations  that  now  seem  sufficiently 
purified  to  be  introduced  hypodermically  without  se- 
rious results  to  the  patients  should  be  given  trial  in 
definitely  uncomplicated  ovarian  deficiency  in  order 
that  more  may  be  learned  as  to  their  actual  effects. — 
Jour.  A.  M.  A.,  October  20,  1928. 

Lending  Aid  and  Comfort  to  Quackery — The  fed- 
eral officials  whose  business  it  is  to  prosecute  the 
exploiters  of  medical  fakes  and  frauds  have  for 
years  complained  that  the  government  is  much 
hampered  in  its  legal  assaults  on  quackery  by  the 
fact  that  physicians  of  standing  will  sell  their  ex- 
pert testimony  to  the  nostrum  exploiters.  Regard- 
less of  the  nature  of  the  evidence  or  opinion,  the 
appearance  of  a reputable  physician  on  the  side  of 
the  quack  may  lead  a jury  to  believe  that  the  nos- 
trums under  consideration  are  worth  while  and  that 
the  claims  made  for  them  are  true.  Recently  hear- 
ings have  been  held  before  the  Federal  Trade  Com- 
mission in  the  matter  of  a quack  “obesity  cure” 
known  as  “Marmola.”  It  is  sold  by  one  Edward  D. 
Hayes,  who  at  the  present  time  does  business  under 
the  trade  name  “Raladam  Co.”  He  has  repeatedly 
been  prosecuted  for  the  exploitation  of  quack  nos- 
trums. Marmola,  according  to  the  exploiters,  has 
essentially  the  following  composition:  Desiccated 
thyroid  % grain,  extract  of  bladderwrack  (fucus 
vesiculosus)  1 grain,  extract  of  phytolacca  % grain, 
extract  of  cascara  sagrada  14  grain,  phenolphthalein 
14  grain.  For  the  government  Drs.  Charles  A. 
Elliott,  Solomon  Strouse  and  Rollin  T.  Woodyatt 
testified  as  to  the  effects  of  the  indiscriminate  use 
of  thyroid  substance  by  the  public.  Not  one  of  these 
three  physicians  charged  the  government  a cent — 
they  donated  both  their  time  and  special  knowledge. 
At  a subsequent  hearing  Edward  D.  Hayes  had  ex- 
pert witnesses  to  testify  that  Marmola  was  a sci- 
entific ( ! ) preparation  and  that  it  was  harmless 
when  used  according  to  direction.  The  nhysicians 
who  testified  to  this  effect  were:  Robert  W.  Keeton, 
Alonzo  C.  Tenney,  Frank  L.  Stone,  George  W.  Funck, 
Harold  S.  Hulbert,  Samuel  F.  Haverstock.  Each  of 
these  men  is  a member  of  his  local  medical  society 
and,  through  that,  has  qualified  as  a Fellow  of  the 
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American  Medical  Association.  Here,  then,  is  a 
sweet  spectacle:  The  American  Medical  Association 
attempting  to  protect  the  public  against  quack  rem- 
edies, while  individual  members  lend  aid  and  com- 
fort to  the  exploiters  of  quack  remedies. — Jour.  A*. 
M.  A.,  November  3,  1928. 

Treatment  of  Typhoid  by  So-Called  Detoxicated 
Vaccine. — The  formaldehyde  detoxification  principle 
elaborated  by  Ramon  has  been  applied  to  typhoid 
vaccine.  The  method  consists  in  incubating  cultures 
of  the  typhoid  bacillus  with  formaldehyde  in  such  a 
manner  that  the  toxic  principle  is  destroyed  while 
the  antigenic  properties  remain,  and  is  similar  in 
principle  to  diphtheria  toxoid  (which  has  been  ad- 
mitted to  New  and  Nonofficial  Remedies).  The 
number  of  cases  in  which  this  vaccine  was  tried  does 
not  permit  the  drawing  of  conclusions  as  to  its  value. 
— Jour.  A.  M.  A.,  November  3,  1928. 

Pertussis  Bacillus  Vaccine. — Vaccine  made  from 
stock  cultures  has  been  used  with  a great  variety 
of  success.  Certainly  as  used  it  does  not  prevent  all 
cases,  nor  does  it  cure  a great  percentage  of  those 
who  have  contracted  the  disease.  Its  use  is  not 
harmful  so  far  as  we  know  and  the  reactions  are 
slight,  if  any.  For  this  reason  it  may  seem  desira- 
ble at  times  to  use  them  even  though  results  may 
not  be  encouraging. — Jour.  A.  M.  A.,  November  3 
1928. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Jecorrol 
(Glogau  and  Company)  representing  antirachitic 
potency  not  greater  than  would  be  found  in  one- 
tenth  the  volume  of  prime  Lofoten  cod  liver  oil. 
Glandogen  (Morex)  (The  Glandogen  Company) 
consisting  essentially  of  extracts  of  animal  matter 
and  plant  extracts,  including  strychnine.  Pas-Shon- 
Rub  and  Pro-Long-Rub  (Doctor’s  Laboratories)  the 
first  consisting  essentially  of  a mixture  of  glycerin, 
protein  and  fatty  material  and  the  second  a pink 
ointment  composed  chiefly  of  wool  fat  with  a small 
amount  of  formaldehyde  and  nitrogenous  material. 
Double  0 Medicine  (The  Red  Star  Laboratories 
Company)  a solution  in  alcohol  and  water  of  resins, 
such  as  those  from  buchu  and  copaiba,  vegetable  ex- 
tractives, volatile  oils  and  sugar.  Hy’ne  (The  Hy’ne 
Company)  consisting  of  suppositories  of  cacao  but- 
ter containing  boric  acid,  salicylic  acid,  ammonia 
alum,  thymol  and  quinine.  Borine  (The  Borine  Man- 
ufacturing Company)  containing  essential  oils,  boric 
acid,  formaldehyde,  glycerin,  alcohol  and  water. 
Fosfarsinol  (American  Tropibal  Remedy  Company) 
consisting  essentially  of  an  arsenic  compound, 
sodium,  potassium  and  calcium  glycerophosphates, 
a salt  of  strychnine  and  sugar,  all  dissolved  in 
alcohol  and  water.  Grant’s  Hygienic  Crackers  (The 
Hygienic  Health  Food  Company,  Inc.)  consisting  es- 
sentially of  wheat  bran  flour,  salt  and  yeast.  Mus- 
ser’s  Red  Capsules  (The  Musser-Reese  Chemical 
Company)  containing  compounds  of  arsenic,  iron 
and  calcium,  with  strychnine  and  an  extract  from 
a laxative  plant  drug.  Lifo  Herb  Medicine  (The 
Lifo  Medicine  Company)  a water-alcohol  solution 
of  bitter  and  laxative  plant  drug  extracts  and 
salicylic  acid. — Jour.  A.  M.  A.,  November  10,  1928. 

Deaths  From  Contaminated  Toxin- Antitoxin. — At 
Bundaburg,  Australia,  last  January,  twelve  of 
twenty-one  children  inoculated  with  diphtheria  toxin- 
antitoxin  at  one  time,  died  within  the  next  few 
days.  An  extensive  investigation  was  made  into 
the  causes  of  the  fatalities.  The  mixture  used  was 
issued  in  rubber-capped  bottles,  but  without  the  ad- 
dition of  an  antiseptic,  in  order  to  avoid  possible 
risk  from  freezing.  Each  bottle  was  to  be  used  at 
one  time,  but  this  was  not  done  at  first,  and  fluid 


was  withdrawn  from  one  bottle  several  times  in 
the  course  of  a week.  The  investigation  brought  out 
that  the  symptoms  and  the  postmortem  and  bac- 
teriologic  observations  were  all  suggestive  of  an 
overwhelming  infection  with  staphylococci.  Evident- 
ly the  vial  was  contaminated  during  the  previous  in- 
jections, and  in  the  absence  of  an  antiseptic  the 
organisms  multiplied  in  the  fluid. — Jour.  A.  M.  A., 
November  17,  1928. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drugs  Act:  Lifo 
Gland  Tablets  (Lifo  Medicine  Company)  containing 
ingredients  other  than  glands.  WHY  (Bartlett 
Nu  Products  Corporation)  consisting  essentially  of 
the  water-soluble  constituents  of  caramelized  cereals 
dissolved  in  water.  Phospho-Lecithin  (Henry  K. 
Wampole  and  Company,  Inc.)  consisting  essentially 
of  sodium,  potassium,  calcium  and  strychnine  gly- 
cerophosphates, lecithin  and  sugar  in  dilute  alcohol. 
B-L  (Blud-Life)  (The  Blud-Life  Company)  consist- 
ing essentially  of  Epson  salt  and  water,  with  small 
amounts  of  phosphate,  salicylate,  iron  and  strychnine 
and  red  coloring  matter.  Depurative  Gandul  (The 
Arecibo  Drug  Company)  consisting  essentially  of 
alcohol,  potassium  iodide,  honey,  plant  extractives 
and  water.  Ferrasal  (CIrown  Remedy  Company) 
consisting  essentially  of  baking  soda  (56  per  cent), 
magnesium  carbonate,  iron  oxide,  a tartrate  and 
starch.  Pildoras  Matricura,  Cordial  Matricura  and 
Filarysine  (The  American  Tropical  Remedy  Com- 
pany) the  first  composed  of  plant  material  includ- 
ing aloes  and  myrrh,  the  second  consisting  essen- 
tially of  extracts  of  plant  drugs,  alcohol  and  water 
and  the  third  contained  the  iodides  of  potassium, 
sodium,  arsenic  and  mercury,  with  berberine,  gly- 
cerin, alcohol  and  water.  Ra’-Balm  (National 
Radium  Laboratories,  Inc.)  an  ointment  containing 
soap,  salicylates  (including  methyl  salicylate)  and 
a small  quantity  of  mineral  matter  but  no  radium. 
Norma  (The  Norma  Laboratories,  Inc.)  consisting 
essentially  of  a water-glycerin  solution  of  a soluble 
phosphate,  with  a small  amount  of  plant  extractives 
and  some  red  coloring  matter.  Ra’-Aid  (National 
Radium  Laboratories,  Inc.)  consisting  essentially  of 
a watery  solution  of  lioric  acid,  zinc  and  sodium  sul- 
phates and  chlorides,  colored  green  with  a coal  tar 
dye  and  flavored  with  peppermint  oil  but  containing 
no  radium. — Jour.  A.  M.  A.,  November  24,  1928. 


NEWS 


Contract  Let  for  Hospital  in  Navasota. — According 
to  the  Navasota  Review,  dirt  has  been  broken  for 
the  construction  of  a hospital,  to  be  erected  in 
Navasota,  by  Dr.  S.  D.  Coleman.  The  building  is 
expected  to  he  completed  in  April.  Drs.  W.  W. 
Greenwood  and  E.  A.  Harris  are  associated  with 
Dr.  Coleman  in  the  enterprise,  and  it  is  said  that 
the  institution  will  be  open  to  all  ethical  physicians. 
Plans  for  the  building  call  for  a brick  veneer,  with 
an  estimated  cost  of  construction  and  equipment  of 
about  $15,000. 

Chiropractor  Charged  with  Violation  of  the  Med- 
ical Practice  Act. — Bond  in  the  sum  of  $500  was 
provided  December  8 by  Dr.  T.  H.  Lindley,  chiro- 
practor, when  he  was  arrested  on  a charge  of  vio- 
lating the  Medical  Practice  Act.  Complaint  against 
Dr.  Lindley  was  filed  last  June,  but  he  had  never 
been  arrested.  Deputy  Sheriff  Guy  Thomas  made 
the  arrest.  R.  R.  Groves,  H.  T.  Lipscomb  and  Dr. 
Lindley  were  sureties  on  the  bond.  The  complaint 
was  filed  in  Judge  Noland  G.  Williams  (Bounty- 
Criminal  Court. — Dallas  News. 
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New  Hospital  for  San  Angelo. — The  San  Angelo 
Hospital,  a $140,000  institution,  held  its  formal  open- 
ing .November  20,  according  to  the  San  Angelo 
Standard  Times.  The  opening  was  attended  by 
several  hundred  persons.  The  building  has  four 
stories  which  are  served  by  elevators.  The  insti- 
tution was  made  possible  by  114  donations  from 
various  individuals.  The  movement  for  the  estab- 
lishment of  the  hospital  was  started  by  the  Concho 
Baptist  Association.  The  building  is  provided  with 
every  modern  convenience; 

Odessa  Physician  Lost  in  the  Davis  Mountains. — 
Dr.  T.  C.  Hart,  of  Odessa,  aged  63,  was  rescued 
December  5,  after  having  been  lost  in  the  Davis 
Mountains  for  48  hours.  Dr.  Hart  had  been  on  a 
deer  hunt  with  his  son  and  six  companions,  from 
whom  he  became  accidentally  separated.  He  was 
wearing  only  a light  sweater  and  had  no  matches 
and  only  15  shells,  which  he  exhausted  the  first 
night  in  an  effort  to  locate  the  hunting  party. 
High  wind  prevented  the  searching  party  from  hear- 
ing the  shots.  During  the  48-hour  period  he  was 
unable  to  sleep  because  of  the  cold,  from  which 
he  suffered  severely,  in  addition  to  hunger.  A 
searching  party  of  100  rescuers  finally  found  Dr. 
Hart  about  60  miles  west  of  Toyah.  At  the  time  of 
his  rescue  he  was  weak  and  rapidly  succumbing  to 
the  exposure. — Fort  Worth  Press. 

Annex  to  Mprcy  Hospital  at  Laredo. — A twenty- 
five-room,  fireproof  annex,  representing  the  most 
modern  in  hospital  construction,  will  be  added  to 
the  Mercy  Hospital,  at  Laredo,  according  to  the 
Laredo  Times.  The  annex  will  be  three  stories  high, 
and  contain  25  rooms,  exclusive  of  the  utility  rooms 
on  each  floor.  The  construction  will  be  of  concrete, 
steel  and  gypsum  and  the  walls  of  solid  brick,  in- 
suring protection  against  fire  and  noise.  All  the 
later  modem  advances  in  hospital  construction  will 
be  incorporated  in  the  new  building.  The  floors  of 
the  rooms  on  the  east  side  are  finished  in  ceramic 
tile,  while  those  on  the  west  are  composition.  The 
corridors  also  are  of  composition,  designed  to  deaden 
sound.  Louvre  lights  are  provided  for  each  room, 
and  the  electrical  equipment  includes  a modem 
signal  system. 

American  Foundation  for  Mental  Hygiene  Estab- 
lished.— At  the  nineteenth  annual  meeting  of  the 
National  Committee  for  Mental  Hygiene,  held  re- 
cently at  the  Hotel  Pensylvania,  New  Work  City, 
and  attended  by  400  physicians,  psychologists,  edu- 
cators, social  workers  and  lay  persons  from  various 
parts  of  the  country,  announcement  was  made  of  the 
establishment  of  the  American  Foundation  for  Men- 
tal Hygiene.  The  Foundation  has  already  been  made 
the  beneficiary  of  a gift  of  $50,000  and  has  also  a 
conditional  pledge  of  $100,000  towards  its  endow- 
ment. The  Foundation  has  for  its  purpose  a con- 
tinuance of  work  for  better  treatment  of  the  in- 
sane and  feebleminded,  the  reduction  and  preven- 
tion of  mental  and  nervous  disorders  and  defects, 
and  the  promotion  of  mental  health.  Plans  for  the 
first  international  congress  on  mental  hygiene  at 
Washington,  D.  C.,  May,  1930,  were  adopted  at  the 
meeting. 

Rear  Admiral  Cary  T.  Grayson  to  Head  Gorgas 
Memorial  Institute.— Formally  accepting  the  presi- 
dency of  the  Gorgas  Memorial  Institute,  recently 
tendered  him  at  the  annual  meeting  of  the  board 
of  directors.  Rear  Admiral  Cary  T.  Grayson  an- 
nounced that  it  would  be  his  purpose  to  maintain 
the  field  operations  of  the  organization  and  to  ex- 
pand its  publicity  features.  The  latter  will  be  aug- 
mented by  added  newspaper  publicity,  radio  talks, 
poster  service,  health  corps  organizations  and  by 
platform  appearances,  for  the  purpose  of  closing  the 
gap  between  the  public  and  scientific  medicine  by  a 


tremendous  health  educational  campaign.  Admiral 
Grayson  retired  from  the  active  list  of  the  Navy 
November  1,  in  order  to  devote  his  entire  time  to 
the  activities  of  the  Memorial  Institute.  President 
Coolidge  is  the  honorary  president  of  the  Gorgas 
Memorial,  and  surgeons  of  the  United  States  Public 
Health  Service,  Army  and  Navy  are  on  the  board 
of  directors. 

New  Hospital  for  Dalhart. — According  to  the 
Dalhart  Texan,  more  than  500  people  attended  the 
laying  of  the  corner  stone  of  the  Loretta  Hospital, 
at  Dalhart,  December  2.  The  building  is  being  built 
by  the  Sisters  of  the  Holy  Family  of  Nazareth  of 
the  Catholic  Church,  and  the  estimated  cost  of  the 
institution  when  completed  is  about  $80,000.  The 
concrete  is  being  poured  for  the  fourth  and  last 
story  of  the  building,  which  is  expected  to  be  fin- 
ished early  in  April.  The  construction  is  of  brick 
and  concrete.  The  institution  will  have  a capacity 
of  40  beds.  The  first  floor  will  furnish  the  general 
offices,  superintendent’s  room,  waiting  room,  nurses’ 
rooms,  isolation  room,  emergency  room,  kitchen, 
laundry,  and  Sisters’,  nurses’  and  servants’  dining 
room.  On  the  second  floor  will  be  the  Chaplain’s 
suite  of  rooms,  18  bedrooms,  ,2  three-bed  wards,  diet 
kitchen,  one  utility  room,  and  sun-porch.  On  the 
third  floor  will  he  16  bedrooms,  nursery,  diet  kitchen, 
utility  room  and  sun-porch.  On  the  fourth  floor  will 
be  the  Sisters’  dormitory,  8 bedrooms,  a community 
room,  two  completely  furnished  operating  rooms, 
a;-ray  and  clinical  laboratories,  sterilizing  room  and 
chapel.  The  institution  when  completed  will  be  one 
of  the  largest  hospital  units  in  the  part  of  Texas  in 
which  it  is  located. 

Nacogdoches  Memorial  Hospital  held  a formal 
opening  on  December  11,  at  which  about  650  persons 
from  Nacogdoches  and  surrounding  towns  were 
present.  The  hospital  opening  was  held  under  the 
auspices  of  the  auxiliary  to  the  Nacogdoches  County 
Medical  Society,  and  the  auxiliary  of  the  Chamber 
of  Commerce.  When  the  hospital  is  entirely  com- 
pleted and  furnished,  it  will  represent  an  outlay  of 
about  $100,000.  The  funds  for  building  the  insti- 
tution were  obtained  from  the  sale  of  the  Municipal 
Electric  Light  Plant  of  Nacogdoches,  and  the  fur- 
nishing of  the  hospital  was  made  possible  by  dona- 
tions from  Nacogdoches  citizens.  The  land  on  which 
the  institution  was  huilt  was  the  gift  of  Mrs.  E.  A. 
Blount.  Three  graduate  nurses  will  he  in  charge  of 
the  institution,  which  is  equipped  to  handle  both 
white  and  negro  patients.  Wards  for  colored  pa- 
tients will  be  on  the  first  floor.  'The  opening  ca- 
pacity of  the  hospital  will  be  about  40  beds.  The 
kitchen  and  dining  rooms  are  located  on  the  first 
floor,  and  the  upper  floors  are  serviced  hy  dumb 
waiters.  Two  operating  rooms  are  situated  on  the 
third  floor.  The  institution  will  have  a training 
school  for  nurses.  The  nurses  home,  built  as  a part 
of  the  hospital  project,  is  a large  two-story  building 
just  north  of  the  hospital  building.  Every  modem 
facility  has  been  incorporated  for  the  handling  of 
both  medical  and  surgical  cases. — Nacogdoches 
Weekly  Sentinel. 
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Bexar  County  Society. 

November  1,  1928. 

Uterine  Suspension  (Lantern  Slides).  M.  W.  Sherwood,  M.  D., 
Temple. 

Diagnosis  and  Treatment  of  Acute  Mastoiditis  in  Infants,  C.  C. 
Cody,  M.  D.,  Houston. 

Bexar  County  Medical  Society  met  November  1, 
with  70  members  and  5 visitors  present.  Dr.  C.  E. 
Scull,  president,  presided,  and  Dr.  H.  T-  Wilson,  pro- 
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gram  chairman,  presented  the  scientific  program  as 
given  above. 

Uterine  Suspension. — The  essayist  stated  that  he 
had  observed  many  cases  of  suspended  uteri  in  which 
a later  operation  for  removal  of  the  uterus  had  been 
necessary.  This  indicated  that  either  something  was 
wrong  in  the  technic,  or  in  the  selection  of  the  type 
of  operation  best  suited  to  the  individual  case.  In- 
dividual surgical  judgment  is  necessary,  and  is 
usually  called  into  play  after  the  abdominal  cavity 
is  opened.  No  one  standard  of  procedure  can  be 
fitted  to  all  cases.  The  probable  outcome  and  re- 
sults 10,  15  or  20  years  hence  should  be  considered 
in  selection  of  the  operative  procedure.  A brief 
history  of  the  development  of  various  operations  for 
suspension  of  the  uterus  was  given.  Of  the  more 
recent  methods,  those  involving  surgery  of  the 
inguinal  canal  have  been  generally  discarded.  Al- 
though it  is  recognized  that  there  are  many  strong 
advocates  for  ventral  suspension,  the  essayist  held 
that  the  method  was  unsuitable  during  the  child- 
bearing period.  Objection  was  also  made  to  intra- 
abdominal shortening  of  the  round  ligaments,  be- 
cause too  great  strain  is  placed  on  the  weakened 
ends.  Preference  was  expressed  for  Crossen’s  opera- 
tion, with  some  modifications.  Particular  attention 
was  called  to  the  necessity  of  preventing  the  sig- 
moid from  being  pulled  up  and  held  by  the  sus- 
pension operation  of  the  uterus.  When  the  ovary 
is  on  a long  pedicle  and  displaced,  it  should  be  fixed 
in  the  proper  position.  Lantern  slides  were  shown 
illustrating  the  operative  technic  favored  by  the 
essayist. 

Dr.  A.  G.  Cowles,  in  discussing  the  paper,  said 
that  a surgeon  should  select  a good  standard  technic 
and  stay  with  it.  He  said  that  he  did  not  approve  of 
the  Kelly  operation,  but  favored  that  of  Gilliam. 
The  Baldy-Webster  operation  is  suitable  in  certain 
cases. 

Dr.  P.  I.  Nixon  agreed  with  Dr.  Cowles  that  one 
should  select  an  operation  and  use  it,  unless  some 
complication,  such  as  salpingitis,  necessitated  the 
employment  of  a different  type.  He  stated  that  he 
favored  the  modified  Gilliam  operation.  He  asked 
the  essayist  what  per  cent  of  retroverted  uteri  re- 
quired operation  and  what  criteria  indicated  opera- 
tion. 

Dr.  Conn  Milburn  said  that  in  sterile  women,  or 
those  beyond  the  menopause,  the  ventral  fixation 
technic  was  satisfactory;  otherwise  he  favored  the 
use  of  the  modified  Gilliam  operation  as  described 
by  Crossen. 

Dr.  C.  C.  Cade  stated  that  he  had  abandoned  the 
Gilliam  operation  because  it  was  sometimes  followed 
by  hernia.  He  favored  the  Baldy-Webster  operation, 
with  shortening  of  the  uterosacral  ligaments. 

Dr.  S.  P.  Cunningham  said  that  he  used  the  Gil- 
liam operation  almost  exclusively. 

Dr.  H.  A.  Phillips  advocated  a modified  Baldy- 
Webster  operation,  which  he  described. 

Dr.  B.  H.  Passmore  said  that,  from  the  point  of 
view  of  an  obstetrician,  he  disagreed  with  the  es- 
sayist in  using  a suspension  operation  in  prepara- 
tion for  pregnancy.  He  held  that  a pessary  would 
suffice  and  the  ensuing  pregnancy  would  correct  the 
displacement. 

Diagnosis  and  Treatment  of  Acute  Mastoiditis. — 
Since  it  has  become  generally  recognized  that  acute 
mastoiditis  may  act  as  a focus  for  other  infections 
such  as  pyelitis  and  enteritis,  the  subject  is  of  added 
importance.  Formerly  when  pus  was  found  in  the 
mastoid  cells  and  middle  ear  at  autopsy,  the  condi- 
tion was  thought  to  be  a terminal  infection.  The 
anatomical  structure  of  the  mastoid  in  infants 
usually  differs  from  that  in  adults.  Acute  suppura- 
tive otitis  media  and  mastoiditis  are  different  stages 
of  the  same  process.  The  three  clinical  types  of 


primary  acute  mastoiditis  are:  (1)  hyperemia;  (2) 
exudative,  and  (3)  concomitant,  or  mastoiditis  asso- 
ciated with  other  conditions.  The  clinical  and 
pathologic  picture  encountered  in  each  type  was 
given  in  detail.  The  exudative  type  of  mastoiditis 
is  a clinical  entity,  much  more  easily  recognized  than 
the  other  types.  In  this  type  the  systemic  symp- 
toms are  marked  and  diarrhea,  anhydremia,  cholera- 
infantum  and  the  like  may  be  encountered.  Acute 
mastoiditis  has  been  observed  as  the  focus  for  acute 
bronchitis,  pyelitis,  nephritis  and  diarrhea.  The 
complete  blood  count  is  of  importance  in  the  prog- 
nosis, as  a decline  in  the  number  of  erythrocytes 
and  the  hemoglobin  percentage  indicates  the  prog- 
ress of  a streptococcus  infection.  Preventive  treat- 
ment of  acute  mastoiditis  is  of  prime  importance, 
and  consists  of  early  incision  of  the  tympanic  mem- 
brane in  cases  of  acute  otitis  media.  The  indica- 
tions for  mastoidectomy  were  discussed  in  detail, 
and  while  it  is  true  that  many  patients  can  recover 
without  operation,  mastoidectomy  may  save  many 
severe  and  dangerous  complications.  Simple 
mastoidectomy  under  local  anesthesia  is  the  pro- 
cedure of  choice,  with  individual  variations  to  suit 
the  operator. 

Dr.  E.  M.  Sykes,  in  discussing  the  paper,  empha- 
sized the  importance  of  the  subject  and  gave  credit 
to  the  pediatricians  for  calling  attention  to  it. 

Dr.  J.  A.  Nunn  discussed  the  relationship  between 
mastoiditis  and  enteritis  and  stated  that  he  believed 
infection  of  the  mastoid  is  secondary  in  some  cases. 
He  also  called  attention  to  the  possibility  of  co- 
existing infection  in  the  accessory  paranasal  sinuses. 

Dr.  L.  L.  Lee  held  that  the  great  danger  in  mas- 
toiditis lay  in  postponing  surgical  treatment  when 
the  condition  is  serving  as  a foci  of  infection  else- 
where in  the  body. 

Dr.  Edith  Bonnett  urged  the  importance  of  early 
operation  in  acute  mastoiditis. 

Bexar  County  Society. 

November  8,  1928. 

Food  Requirements  of  the  Undernourished  Infant,  L.  L.  Lee, 
M.  D.,  San  Antonio. 

Emotional  Complexes,  J.  A.  McIntosh,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  8, 
with  55  members  and  four  visitors  present.  Dr.  C.  E. 
Scull,  president,  presided,  and  Dr.  J.  A.  Nunn,  pro- 
gram chairman,  presented  the  scientific  program  as 
given  above. 

Food  Requirements  of  the  Undernourished  Infant. 
— Because  of  the  increased  basal  metabolism  and  a 
large  need  of  food  for  growth,  the  malnourished  in- 
fant requires  the  same  amount  of  food  as  the  nor- 
mal infant  of  the  same  age.  Because  of  the  lower 
digestive  powers  of  the  malnourished  infant,  the 
problem  in  feeding  is  complicated.  Mother’s  milk  is, 
of  course,  the  most  desirable  food.  When  not  avail- 
able, cow’s  milk,  acidified  with  lactic  acid,  to  which 
has  been  added  Karo  com  symp,  is  an  efficient  sub- 
stitute. In  severe  cases  of  malnutrition,  transfu- 
sion of  blood  or  injections  of  solutions  of  glucose  are 
of  value.  Lantern  slides  showing  the  formula  and 
the  method  of  increasing  it  were  shown.  It  is  very 
necessary  that  complete  cooperation  of  the  mother 
is  had  in  regulating  the  diet  of  the  malnourished 
infant. 

Dr.  Sidney  R.  Kaliski,  in  discussing  the  paper, 
endorsed  the  value  of  breast  milk  in  infant  feeding. 
He  stated  that  a diet  as  outlined  by  the  essayist  gave 
brilliant  results  at  times.  He  reported  that  he  had 
used  glucose  and  insulin  in  certain  cases,  but  these 
had  not  given  very  good  results  in  his  hands,  al- 
though the  method  was  favorably  reported  by  some 
pediatricians. 

Dr.  Edith  Bonnett  stated  that  the  undernourished 
child  requires  more  calories  than  the  normal  child. 
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Attention  was  called  to  the  difficulty  of  estimating 
the  tolerance  of  the  infant  and  the  extreme  impor- 
tance of  giving  fluids. 

Colonel  Brocke,  M.  C.,  United  States  Army,  stated 
that  any  foci  of  infection  present,  that  might  act 
as  a cause  of  malnutrition,  should  be  eliminated.  He 
stated  that  he  had  not  had  much  success  with  intra- 
peritoneal  injections  of  blood.  He  was  of  the  opin- 
ion that  cod  liver  oil,  when  it  is  tolerated,  is  of  help. 

Emotional  Complexes. — The  two  principal  instincts 
in  the  make-up  of  man’s  mentality  are  (1)  primi- 
tive, having  to  do  with  his  preservation,  and  (2) 
environmental.  The  primitive  and  environmental 
instincts  are  usually  in  conflict,  which,  when  it  be- 
comes too  great,  results  in  neuroses  and  psychoses. 
The  physician,  should  pay  particular  attention  to  the 
psychic  side  in  every  case  observed,  whether  it  be 
surgical  or  medical;  otherwise  treatment  may  result 
in  failure.  Sex  is  not  the  basis  of  most  psychoses 
as  is  believed  by  some,  but  it  is  undoubtedly  a 
factor  in  many  cases,  especially  in  patients  reared 
in  super-moral  environment.  The  diagnosis  of  func- 
tional disorders  requires  time  and  patience  and  is 
largely  one  of  exclusion.  Treatment  includes  change 
of  environment,  suggestion,  and,  occasionally,  in 
experienced  hands  hypnosis  may  be  of  value.  Sym- 
pathetic advice  and  the  confidence  of  the  patient  are 
most  helpful. 

Dr.  W.  S.  Hanson,  in  discussing  the  paper,  deplored 
the  manner  in  which  many  physicians  dodge  the 
making  of  a proper  diagnosis,  by  using  such  terms 
as  “neurasthenia”  and  “nervous  run  down  conditions.” 
He  referred  to  types  of  cases  seen  in  work  with  the 
Veterans  Bureau,  and  divided  the  phychic  cases  into 
three  groups  as  follows:  (1)  those  in  which  an  in- 
feriority complex  is  present;  (2)  true  psychoses,  and 
(3)  organic  diseases  with  a psychosis  superimposed. 
He  agreed  with  the  essayist  that  the  diagnosis  in 
these  conditions  is  one  of  exclusion.  The  patients 
require  careful  study  and  nothing  should  be  said  to 
them  that  might  cause  mental  trauma. 

Dr.  Joseph  Kopecky,  Galveston,  stated  that  in  the 
Medical  Department  of  the  University  of  Texas, 
students  are  taught  the  importance  of  the  psychic 
element  in  disease.  He  emphasized  the  fact  that 
the  actual  pathologic  condition  present  may  be  in- 
consequential in  comparison  to  the  psychic  attitude 
of  the  patient  to  his  disease. 

Dr.  R.  H.  Crockett  urged  that  physicians  should 
gain  the  confidence  of  neurotic  and  psychopathic 
patients  and  give  them  helpful  advice. 

Dr.  B.  H.  Passmore  referred  to  the  large  number 
of  psychoses  seen  in  gynecologic  practice,  especially 
in  women  with  menstrual  disorders. 

New  Member. — Dr.  P.  Q.  Stansell  was  elected  to 
membership. 

Bexar  County  Society. 

November  15,  1928. 

Rabies,  S.  W.  Bohls,  M.  D.,  Austin. 

The  Diagnosis  and  Treatment  of  Cerebrospinal  Syphilis,  W.  E. 

Nesbit,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  15, 
1928,  with  62  members  and  4 visitors  present.  Dr. 
C.  E.  Scull,  president,  presided  and  Dr.  E.  W.  Coyle, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Rabies. — All  warm-blooded  animals  are  sus- 
ceptible to  rabies  and  may  transmit  the  infection  to 
man.  The  disease  has  been  completely  eradicated 
from  England  through  the  enforcement  of  laws 
calling  for  muzzling  of  all  dogs.  In  the  Pasteur  In- 
stitute, at  Austin,  Texas,  10,000  treatments  to  pre- 
vent rabies  have  been  given,  with  9 deaths  resulting. 
Some  of  the  deaths  were  the  result  of  ingestion  of 
alcohol.  The  different  types  of  virus  of  rahies.  and 


their  preparation  in  the  state  laboratory,  were  de- 
scribed. Of  more  than  23,000  specimens  of  brains  of 
animals  examined  for  Negri  bodies,  90  per  cent  of 
those  positive  had  been  of  dogs;  those  of  cats  were 
next  most  frequently  infected.  The  nature  of  the 
Negri  bodies  has  not  yet  been  determined.  The 
disease  is  transmitted  through  the  saliva,  and  the 
infection  has  been  demonstrated  in  the  parotid 
glands.  The  incubation ' period  for  man  is  usually 
from  one  to  ten  days.  It  is  claimed  by  some  that 
the  infection  may  be  latent  for  as  long  as  one  year 
and  become  activated  by  some  such  stimulus  as 
alcohol.  The  clinical  picture  of  rabies  was  described 
in  detail.  After  the  disease  has  become  evident,  the 
treatment  is  symptomatic  only.  Preventive  treat- 
ment is  the  only  hope  in  the  disease  and  should  be 
begun  immediately  after  it  has  been  determined 
that  a person  has  been  bitten  by  a rabid  animal. 
Prophylactic  measures  include  the  killing  of  all  stray 
and  unlicensed  dogs,  muzzling  and  the  use  of  anti- 
rabic  vaccination  for  dogs.  The  single  dose  method 
of  vaccination  of  dogs  against  rabies  is  not  trust- 
worthy. If  a dog  bites  a person  the  animal  should 
be  confined  for  an  observation  period  of  10  days. 

Dr.  P.  I.  Nixon,  in  discussing  the  paper,  asked 
the  essayist  the  value  of  the  3-dose  vaccination  of 
dogs  against  rabies.  He  also  raised  the  question  of 
the  dependability  of  the  anti-rabic  vaccines  pre- 
pared by  pharmaceutical  houses. 

Dr.  Harry  McJohnson,  Jr.,  emphasized  the  neces- 
sity of  a 10-day  period  of  observation  of  a dog  when 
it  has  bitten  a person,  if  the  animal  is  not  imme- 
diately killed. 

The  Diagnosis  and  Treatment  of  Cerebrospinal 
Syphilis. — The  necessary  findings  for  a diagnosis 
were  discussed.  Patients  afflicted  with  this  condi- 
tion, in  whom  there  is  no  hope  for  cure,  should  re- 
ceive careful  study  and  treatment.  The  two  varie- 
ties of  cerebrospinal  syphilis  are  (1)  the  interstitial 
type,  in  which  the  enclosing  or  nutrient  structure  of 
the  central  nervous  system  is  involved,  and  (2)  the 
parenchymatous  form,  in  which  the  nervous  struc- 
ture itself  is  invaded.  In  the  interstitial  form,  the 
symptomatology  may  vary  widely  according  to  the 
affected  parts.  In  this  type  there  may  be  cerebral, 
spinal  or  cerebrospinal  syphilis.  Tabes  and  paresis 
are  examples  of  the  parenchymatous  form.  Spinal 
puncture  is,  therefore,  important  for  diagnostic  pur- 
poses. It  is  rare  that  only  one  part  of  the  central 
nervous  system  is  involved.  Too  frequently  clinical 
symptoms  that  may  point  to  syphilis  of  the  central 
nervous  system  are  regarded  lightly,  or  passed  over 
by  the  clinician  because  the  possibility  of  a syphilitic 
infection  is  not  suspected.  Among  these  may  be 
mentioned  headache,  vertigo,  dizziness,  sleepiness, 
and  the  like.  The  serum  tests  of  the  blood  and  spinal 
fluid  in  cerebrospinal  syphilis  were  discussed  in  de- 
tail. A negative  diagnosis  of  cerebrospinal  syphilis 
should  never  be  made  because  of  a negative  blood 
Wassermann  test.  Trypanosomide  has  offered 
marked  improvement  in  results  obtained  in  treat- 
ment. The  essayist  had  noted  few  reactions  from 
the  use  of  this  drug. 

Dr.  Thomas  Dorbandt,  in  discussing  the  paper, 
stated  that  prominent  symptoms  of  cerebral  syphilis, 
such  as  occipital  headache  or  psychical  epilepsy,  were 
frequently  overlooked  in  diagnosis.  He  emphasized 
the  importance  of  a complete  examination  of  the 
cerebrospinal  fluid,  which  should  be  repeated  when 
necessary.  He  stated  that  pathologists  are  agreed 
that  there  are  two  strains  of  Spirocheta  pallida.  He 
favored  the  use  of  trypanosomide,  but  held  that  large 
doses  should  not  be  given  for  fear  of  danger  to  the 
optic  nerve,  since  the  drug  apparently  has  a selec- 
tive affinity  for  this  nerve.  He  also  advocated  the 
use  of  mercury  or  bismuth. 

Dr.  Herbert  Hill  stated  that  the  blood  Wassermann 
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test  is  negative  in  65  per  cent  of  cases  of  cerebro- 
spinal syphilis,  and,  therefore,  the  physical  examina- 
tion and  spinal  fluid  examination  are  very  necessary 
to  make  a diagnosis.  A frequent  finding  observed 
is  an  increased  blood  sugar.  In  his  opinion  some 
positive  laboratory  test  is  necessary  to  make  the 
diagnosis.  He  agreed  with  the  essayist  as  to  the 
value  of  trypanosomide  in  treatment.  He  stated 
that  he  did  not  approve  of  the  malarial  treatment 
because  of  the  10  per  cent  mortality  associated  with 
it.  In  some  patients  he  felt  that  a symptomatic 
cure  is  all  that  may  be  secured  and  doubted  the 
wisdom  of  attempting  to  obtain  a serological  cure. 

The  paper  was  also  discussed  by  Drs.  J.  M.  Moore 
and  E.  M.  Sykes. 

Public  Health  Measures. — Dr.  Thomas  Dorbandt 
announced  that  an  effort  was  being  made  to  have 
the  children  of  San  Antonio  immunized  against 
diphtheria.  He  requested  that  pediatricians  volun- 
teer to  give  lectures  explaining  the  value  of  toxin- 
antitoxin  administration,  before  parent-teacher  asso- 
ciations. 

New  Member. — Dr.  T.  E.  Moore  was  elected  to 
membership. 

Bexar  County  Society. 

November  22,  1928. 

The  UteriEe  Cervix,  Elbert  Dunlap,  M.  D.,  Dallas. 

Delivery  and  Postpartum  Treatment,  C,  R.  Hannah,  M.  D., 
Dallas. 

Bexar  County  Medical  Society  met  November  22, 
1928,  with  67  members  and  5 visitors  present.  Dr. 
C.  E.  Scull,  president,  presided  and  Dr.  Cole  Kelley, 
program  chairman,  presented  the  scientific  program 
as  given  above. 

The  Uterine  Cervix. — Because  of  its  difference  in 
structure,  function  and  lymphatic  supply,  the  cervix 
may  be  considered  apart  from  the  uterus.  Follow- 
ing labor,  the  cervix  is  often  lacerated,  and  while 
it  should  not  be  repaired  immediately,  unless  an 
emergency  such  as  hemorrhage  is  present,  a later 
repair  should  be  done  to  avoid  the  formation  of 
scars,  cysts,  or  the  inception  of  a chronic  endo- 
cervicitis.  The  anatomic  and  histologic  structure, 
vascular  and  lymphatic  supply  of  the  cervix  were 
discussed.  Infections  of  the  cervix  may  be  classi- 
fied as  gonorrheal  and  non-gonorrheal.  Of  the  two 
types  the  gonorrheal  is  far  more  common  in  occur- 
rence. The  diagnosis  is  made  by  demonstrating  the 
gonoccoccus.  Treatment  of  the  condition  should  in- 
clude physical  and  sexual  rest  in  addition  to  local 
application  of  various  antiseptics,  such  as  silver 
salts,  acriflavine  and  mercurochrome.  Good  results 
were  reported  from  the  use  of  milk  injections. 

The  actual  cautery  is  efficacious  in  chronic  cases. 
Following  cauterization,  dilatation  may  be  necessary 
to  prevent  atresia.  Non-gonorrheal  infection  may 
be  treated  in  the  same  manner.  Tuberculosis  of  the 
cervix  is  found  in  from  4 to  7 per  cent  of  cases  of 
tuberculosis  of  the  pelvic  organs;  very  rarely  is  it 
primary.  The  condition  must  be  differentiated  from 
syphilis  and  cancer.  High  amputation  or  cautery 
coagulation  are  the  preferred  methods  of  treatment. 
The  diagnosis  of  syphilis  of  the  cervix  is  made  by 
finding  the  Spirocheta  pallida.  The  occurrence  of 
cancer  of  the  cervix  was  discussed.  Carcinoma  of 
the  cervix  usually  occurs  in  middle  and  later  life, 
and,  especially,  in  women  who  have  borne  children. 
Early  diagnosis  is,  of  course,  of  primary  importance. 
Surgery,  radium  or  p-ray,  singly  or  in  combination, 
should  be  used  as  indicated.  Lantern  slides  were 
shown  illustrating  the  normal  cervix  and  pathologic 
lesions  of  the  cervix. 

Dr.  C.  C.  Cade,  in  discussing  the  paper,  advocated 
the  local  application  of  20  per  cent  mercurochrome 
in  the  treatment  of  infected  cervices,  to  be  fol- 


lowed by  the  insertion  of  a mercurochrome  tampon. 
He  also  emphasized  the  value  of  the  cautery,  and 
stated  that  when  indicated,  he  preferred  the  Schrader 
operation  to  the  Sturmdorf.  He  stated  that  when 
a supravaginal  hysterectomy  is  done  removal  of  the 
cervix  is  not  necessary,  but  removal  of  the  endo- 
cervium  is  advisable. 

Dr.  Minnie  C.  O’Brien  agreed  with  the  essayist  in 
the  importance  of  absolute  rest  in  cases  of  acute 
gonococcal  infection.  She  advocated  the  use  of  the 
cautery  in  postnatal  endocervicitis. 

Dr.  C.  S.  Venable  said  that  cautery  fulfilled  all 
the  requirements  in  the  treatment  of  chronic  non- 
gonorrheal  endocervicitis,  unless  surgery  is  neces- 
sary. He  stated  that  he  did  not  believe  it  necessary 
to  amputate  the  cervix  when  doing  a supravaginal 
hysterectomy. 

Major  Scott  discussed  the  difficulty  of  making  a 
diagnosis  of  gonorrheal  endocervicitis.  He  stated 
that  he  treated  all  chronically  infected  cervices 
either  with  the  cautery  or  surgically.  In  the  army 
clinic,  mercurochrome  in  acetone  and  alcohol  is  used. 

Dr.  W.  F.  Hickle  reported  a case  of  salivation 
occurring  after  the  use  of  mercurochrome  tampons. 

Dr.  0.  L.  Norsworthy  stated  that  the  Sturmdorf 
operation  may  be  followed  by  stricture  of  the  cervix. 
He  held  that  the  cervix  should  be  removed  more 
frequently  in  connection  with  the  performance  of 
hysterectomy.  In  some  cases,  radium  is  of  value 
after  the  menopause. 

Delivery  and  Postpartum  Treatment.- — Lantern 
slides  were  shown  illustrating  the  difference  in  the 
cervical  canal  in  primipara  and  multipara.  If  suf- 
ficient time  is  given  during  labor  for  the  cervix 
to  dilate,  fewer  lacerations  will  occur.  Bearing  down 
by  the  patient  in  the  first  stage  of  labor  is  dan- 
gerous, whether  or  not  the  urinary  bladder  is  full. 
A well-conducted  third  stage  of  labor  is  good 
prophylaxis  for  the  puerperium.  The  essayist  dis- 
approved of  the  practice  of  pressing  down  on  the 
uterus  in  an  effort  to  displace  the  placenta  in  the 
third  stage.  The  uterus  should  be  allowed  to  empty 
itself.  The  abdominal  wall  should  be  supported,  and 
the  patient  requested  to  bear  down.  Central 
perineotomy  performed  at  the  proper  time  in  labor 
is  of  value  in  maintaining  the  function  of  the  perineal 
diaphragm.  The  perineotomy  wound  may  then  be 
easily  repaired  immediately  following  the  completion 
of  labor.  After  delivery,  care  must  be  taken  to  pre- 
vent over-distension  of  the  urinary  bladder.  Eyen 
though  the  patient  voids  some,  or  has  frequent  de- 
sire to  urinate,  it  is  best  to  cautheterize.  In  regard 
to  nursing,  the  new-born  babe  should  be  put  to  the 
breast  at  regular  intervals.  It  should  be  remem- 
bered that  the  mammary  glands  are  secretory  or- 
gans and  not  reservoirs.  Mention  was  made  of 
the  use  of  gentian  violet  to  prevent  the  nipples  of 
the  nursing  mother  from  cracking.  It  should  not 
be  used  in  the  presence  of  cracked  nipple.  After 
the  puerperium  the  exercises  for  the  mother,  as  ad- 
vocated by  Polak,  are  advisable. 

Dr.  B.  H.  Passmore,  in  discussing  the  paper,  men- 
tioned education  of  the  patient  as  an  important  fac- 
tor in  the  prevention  of  sepsis  in  the  puerperium. 
Other  preventive  measures  include  eradication  of 
foci  of  infection  during  pregnancy,  and  the  use  of 
rectal  instead  of  vaginal  examination  during  labor. 
He  stated  that  he  did  not  approve  of  immediate  ex- 
amination of  the  cervix  after  the  completion  of  la- 
bor. He  agreed  with  the  essayist  in  the  advisability 
of  refraining  from  manual  expression  of  the  pla- 
centa. He  believed  that  perineotomy  had  only 
limited  indications. 

Dr.  Conn  L.  Milburn  stated  that  he  preferred  the 
lateral  perineotomy  instead  of  the  central,  because 
this  avoided  the  sphincter  ani. 
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Dr.  Leona  Kasten  agreed  with  the  essayist  that 
perineotomy  is  of  benefit  in  many  cases. 

Major  Scott,  M.  C.,  U.  S.  Army,  emphasized  the 
value  of  rectal  examination  in  labor.  He  was  of  the 
opinion  that  the  cervix  should  not  be  repaired  imme- 
diately after  the  completion  of  labor,  except  for  the 
control  of  hemorrhage.  He  approved  of  lateral 
perineotomy.  The  paper  was  also  discussed  by  Dr. 
W.  W.  Maxwell. 

Resolution. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  E.  W.  McCamish  of 
San  Antonio. 

Brown  County  Society. 

December  11,  1928. 

Brown  County  Medical  Society  met  December  11, 
1928,  in  the  Graham  Hotel,  at  Brownwood.  The 
following  members  were  present:  Drs.  Roy  G.  Hal- 
lum,  H.  B.  Allen,  W.  B.  Anderson,  S.  B.  Locker,  H.  L. 
Locker,  Rudolph  Scott,  W.  H.  Paige,  B.  .A.  Fowler, 
0.  N.  Mayo,  Ben  M.  Shelton,  and  H.  L.  Lobstein. 

Proceedings. — A motion  made  by  Dr.  J.  M.  Horn, 
seconded  by  Dr.  B.  A.  Fowler,  that  the  society  pass 
a resolution  requesting  the  State  Department  of 
Health  to  employ  a full  time  dentist  for  public 
health  education  work  in  mouth  hygiene,  was  passed. 
The  secretary  was  instructed,  upon  unanimous  vote 
by  the  society,  to  write  to  the  State  Department  of 
Health  and  request  that  a physician  from  the  Health 
Department  be  sent  to  Brownwood  to  give  expert 
advice  on  mosquito  eradication.  The  society  also 
voted  unanimously  to  recommend  to  the  City  Coun- 
cil of  Brownwood,  the  adoption  of  a standard  milk 
ordinance. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  for  the  ensuing  year: 
president.  Dr.  H.  L.  Lobstein;  vice-president.  Dr. 
H.  B.  Allen,  secretary-treasurer.  Dr.  R.  D.  Scott; 
delegate.  Dr.  J.  M.  Horn;  alternate-delegate.  Dr. 

B.  A.  Fowler,  and  censors,  Drs.  J.  W.  Tottenham, 

C.  W.  Gray,  and  Ben  M.  Shelton,  all  of  Brownwood. 
The  following  physicians  were  appointed  members  of 
the  Committee  on  Legislation  and  Public  Instruc- 
tion: Drs.  O.  N.  Mayo,  chairman;  H.  B.  Allen,  and 
Joe  E.  Dildy. 

Social. — Prior  to  the  regular  business  session  the 
members  of  the  society  were  joined  by  their  wives 
in  the  enjoyment  of  a bounteous  turkey  dinner, 
served  in  the  dining  room  of  the  hotel.  The  ladies 
had  been  especially  invited  to  meet  for  the  purpose 
of  reorganizing  the  Woman’s  Auxiliary  to  the  Brown 
County  Medical  Society. 

Childress-Collingsworth-Donley-Hall  Counties 
Society. 

December  14,  1928. 

Diabetes  Insipidus,  Case  Report,  R.  E.  Clark,  M.  D.,  Memphis. 
Injuries  of  the  Diaphragm,  D.  C.  Hyder,  M.  D.,  Memphis. 

The  Childress-Collingsworth-Donley-Hall  Counties 
Medical  Society  met  December  14,  at  Memphis,  with 
the  following  physicians  present:  Drs.  H.  L.  Wilder, 
Clarendon;  D.  C.  Hyder,  Ernest  Clark,  Memphis; 
F.  A.  White,  S.  H.  Townsend,  W.  N.  Wardlaw,  J.  D. 
Michie  and  G.  W.  Johnson,  Childress,  and  W.  S. 
Miller  and  P.  L.  Vardy,  Estelline.  The  scientific 
program  as  indicated  above  was  carried  out. 

Diabetes  Insipidus,  Case  Report. — A case  of  pri- 
mary or  essential  diabetes  insipidus  was  reported  in 
which  satisfactory  therapeutic  results  had  been  ob- 
tained from  oral  administration  of  post-pituitary 
extract.  The  general  opinion  expressed  in  the  litera- 
ture on  the  subject  is  that  therapeutic  results  from 
the  administration  of  pituitary  products  are  only 
obtainable  when  these  are  given  hypodermically. 


Three  cases  were  reported.  The  chief  complaint  in 
the  cases  observed  was  a tired  feeling.  A blood 
pressure  of  100/60  was  a constant  finding.  After 
three  weeks  oral  administration  of  post-pituitary  ex- 
tract the  blood  pressure  had  increased  to  about 
120/80  and  the  patients  had  greatly  improved. 

Dr.  H.  L.  Wilder,  in  discussing  the  paper,  stated 
that  it  was  his  understanding  that  most  of  the 
glandular  extracts  prepared  by  Park  Davis  & Com- 
pany, could  be  given  orally  with  good  results.  In 
endocrine  dyscrasia,  focal  infection  is  often  a causa- 
tive factor.  Often  there  is  hypofunction  of  the 
thyroid,  pituitary  and  other  glands  of  internal  se- 
cretion, following  scarlet  fever,  measles  or  other 
acute  infections.  Hypofunction  is  also  seen  in  cases 
of  injury  and  glandular  exhaustion.  A case  of 
diabetes  insipidus  in  a pregnant  woman  was  referred 
to,  in  which  the  amount  of  urine  excretion  was 
enormous  during  a 24-hour  period. 

The  paper  was  also  discussed  by  Dr.  Winfred 
Wilson. 

Injuries  of  the  Diaphragm. — A series  of  cases  of 
injuries  of  the  diaphragm  in  which  the  latter  was 
either  perforated  or  ruptured,  and  which  were  not 
treated  surgically,  compared  to  a series  of  cases  re- 
ceiving surgical  treatment,  showed  a marked  dif- 
ference in  the  mortality  rate.  The  mortality  was 
very  high  in  the  series  of  cases  in  which  operation 
was  not  done.  In  the  series  of  cases  treated  by 
surgery,  300  patients  had  been  operated  upon  with- 
out a single  death.  The  paper  was  discussed  by  Drs. 
C.  H.  Miller,  Borger,  H.  F.  Schoolfield,  Memphis, 
and  S.  H.  Townsend  and  F.  A.  White,  of  Childress. 

New  Members. — Dr.  G.  W.  Johnson,  Childress, 
was  elected  to  membership.  Dr.  S.  H.  Townsend, 
formerly  of  St.  Petersburg,  Florida,  was  elected  to 
membership  by  transfer  from  the  Pinellas  County 
Medical  Society,  of  Florida. 

Resolutions. — A committee  was  appointed  to  draft 
resolutions  of  condolence  on  the  death  of  Dr.  A.  H. 
Williams,  of  Childress.  A committee  was  also  ap- 
pointed to  draft  resolutions  of  sympathy  because  of 
the  serious  illness  of  the  son  of  Dr.  J.  M.  Ballew. 

Dallas  County  Society. 

October  25,  1928. 

Artificial  Pneumothorax  (Lantern  Slides),  H.  F.  Carmen,  M-  D., 
Dallas. 

Diagnostic  Study  of  Conditions  in  the  Upper  Abdomen,  W.  M. 
Bailey,  M.  D.,  Forney. 

Dallas  County  Medical  Society  met  October  25, 
with  39  members  present.  Dr.  Wayne  T.  Robinson, 
vice-president,  presided,  and  Dr.  H.  F.  Newton  acted 
as  secretary  pro  tern.  The  scientific  program  as 
given  above  was  carried  out. 

Dallas  County  Society. 

November  8,  1928. 

Case  Report,  F.  W.  B.  Rockett,  M.  D.,  Dallas. 

Report  of  a Case  of  Charcot  Joint,  W.  C.  Holt,  M.  D.,  Dallas. 
Medical  Notes  on  a Recent  Clinical  Trip,  George  Underwood, 
M D.,  Dallas. 

The  Dallas  County  Medical  Society  met  November 
8,  with  42  members  present.  Dr.  Wayne  T.  Robin- 
son, vice-president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Proceedings. — Dr.  A.  I.  Folsom  reported  that- the 
clinic  held  by  the  society  in  celebration  of  the  open- 
ing of  the  Medical  Arts  Annex  was  attended  by 
1,000  attending  physicians.  He  stated  that  the  clinic 
committee  was  of  the  opinion  that  clinics  should 
be  held  regularly,  and  a three-day  clinic  once  each 
year.  Dr.  Folsom  made  a motion  that  a permanent 
clinic  committee  be  appointed,  which  was  seconded 
by  Dr.  Curtice  Rosser,  and  carried.  The  following 
committee  was  appointed  by  the  president:  Drs. 
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A.  I.  Folsom,  chairman;  F.  A.  Pierce,  W.  W.  Samuell, 
H.  L.  Moore,  J.  L.  Goforth,  John  O.  McReynolds, 
J.  Bedford  Shelmire,  Wayne  T.  Rohinson,  G.  E. 
Brereton,  A.  W.  Nash,  T.  C.  Gilbert,  and  0.  M. 
Marchman. 

Eastland  County  Society. 

November  13,  1928. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  Eastland  County  Medical  Society 
for  the  ensuing  year;  President,  Dr.  J.  M.  Barker, 
Olden;  vice-president.  Dr.  Charles  Hale,  Cisco,  and 
secretary-treasurer.  Dr.  J.  H.  Caton,  Eastland.  The 
Board  of  Censors  consists  of  Drs.  F.  E.  Clark,  Cisco; 
J.  L.  Barnett,  and  L.  T.  Launderdale,  Ranger. 
Dr.  E.  L.  Graham,  Cisco,  was  elected  delegate,  and 
Dr.  Oscar  L.  Miller,  Ranger,  alternate-delegate. 

Social. — The  Cisco  physicians  were  hosts  at  a tur- 
key dinner  given  to  the  visiting  members  of  the  so- 
ciety, from  other  cities  in  the  county. 

El  Paso  County  Society. 

November  12,  1928. 

Malta  Fever : Case  Reports,  F.  P.  Miller,  M.  D.,  El  Paso. 
Report  of  a Case  of  Non-Diphtheritic  Membranous  Laryngitis 
and  Tracheobronchitis,  W.  E.  Vandevere,  M.  D.,  El  Paso. 

Malta  Fever:  Case  Reports. — Three  cases  of 
Malta  fever  that  had  occurred  in  1918  in  the  Big 
Bend  country,  were  reported.  The  patients  were 
three  discharged  soldiers,  who  had  become  infected 
after  eating  the  meat  of  a slaughtered  goat.  The 
diagnosis  was  made  on  bacteriologic  findings.  The 
cases  responded  favorably  to  autogenous  vaccine 
treatment. 

Dr.  S.  D.  Swope,  in  discussing  the  paper,  referred 
to  the  occurrence  of  several  cases  of  Malta  fever  in 
Deming,  New  Mexico.  The  source  of  infection  had 
been  milk  from  imported  Malta  Island  goats.  Many 
cases  had  occurred  until  the  herders  were  cautioned 
against  drinking  the  milk.  Dr.  J.  A.  Rawlings  stated 
that  recently  a herd  of  dairy  cattle  in  Illinois  had 
become  infected  with  the  Bacillus  abortus  from  a 
prize  bull.  Dr.  E.  A.  Duncan  reported  that  many 
cases  of  Malta  fever  had  occurred  in  the  region 
around  Tyrone,  New  Mexico,  and  throughout  the 
Burro  Mountain  district.  He  stated  that  serologic 
studies  of  army  officers  had  demonstrated  that 
Malta  fever  had  occurred  extensively  in  the  Big 
Bend  country  several  years  ago. 

Dr.  George  Turner  called  attention  to  the  scarcity 
of  Malta  fever  in  El  Paso,  since  the  practice  of  pas- 
teurizing milk  had  been  adopted.  He  stated  that 
a recent  check  in  an  El  Paso  county  dairy  herd  had 
established  the  fact  that  a cow  was  infected  with 
Bacillus  abortus.  Swine  must  be  regarded  as  po- 
tential sources  of  infection. 

Report  of  a Case  of  Non-Diphtheritic  Membranous 
Laryngitis  and  Tracheobronchitis. — The  patient  was 
a girl,  aged  5,  who  had  been  sick  for  about  one  week 
with  what  her  .parents  had  considered  a bad  cold. 
On  the  afternoon  of  October  27,  the  child’s  respira- 
tion became  so  obstructed  that  a physician  was  called 
who,  in  turn,  called  the  essayist  in  consultation. 
The  child  was  found  in  a markedly  cyanotic,  semi- 
conscious state,  using  all  the  accessory  muscles  of 
respiration.  An  immediate  tracheotomy  was  done, 
following  which  a few  tenacious  plugs  of  membrane 
were  coughed  out.  Almost  immediately  normal 
breathing  was  resumed,  the  child  became  fully  con- 
scious and  the  cyanosis  disappeared.  Three  days 
later  the  tracheotomy  tube  was  removed  and  the 
edges  of  the  wound  were  drawn  together  with  ad- 
hesive tape.  Convalescence  was  uneventful. 

The  patient  was  given  an  injection  of  diphtheria 
antitoxin  when  first  seen  by  the  physician  called  in, 
which  is  the  proper  procedure  in  such  cases.  One 


should  never  wait  for  a laboratory  report  before 
giving  antitoxin  in  cases  of  suspected  laryngeal 
diphtheria.  However,  the  diphtheria  bacillus  was 
not  demonstrable  in  the  case  reported,  and  the  diag- 
nosis was  non-diphtheritic  membranous  laryngitis 
and  tracheobronchitis. 

The  most  important  factor  in  the  successful  treat- 
ment of  cases  similar  to  the  one  reported,  as  well 
as  in  cases  of  laryngeal  diphtheria,  is  an  early 
tracheotomy  before  the  heart  is  worn  out  by  the 
strain.  A tracheotomy  instead  of  intubation  is  ad- 
vocated by  most  of  the  leading  laryngologists  in  this 
country,  for  the  following  reasons;  (1)  There  is 
less  struggling  and  shock  to  the  patient,  which  is  im- 
portant because  of  the  overburdened  and  toxic  heart; 
(2)  the  danger  of  the  tube  being  coughed  out  or 
dislodged  downward  is  eradicated,  and  (3)  the  pos- 
sibility of  forcing  membranes  into  the  trachea  ahead 
of  the  intubation  tube,  causing  still  more  embarrass- 
ment of  respiration,  is  avoided;  (4)  the  inner  tube 
of  a tracheotomy  set  is  easily  removed  by  a nurse 
as  often  as  necessary,  whereas  an  intubation  tube 
is  likely  to  become  clogged  with  plugs  of  mucus; 
(5)  an  intubation  tube  may  cause  ulceration  and 
stenosis  of  the  larynx  when  introduced  between 
highly  inflamed  vocal  cords,  necessitating  prolonged 
and  unsatisfactory  after-treatment,  and  (6)  through 
a tracheotomy  wound,  tenaceous  plugs  of  mucus  may 
be  aspirated  by  means  of  a soft  catheter  or  broncho- 
scope, thus  freeing  the  lower  bronchi  from  obstruc- 
tion— a difficult  if  not  impossible  operation  through 
an  intubation  tube. 

The  principal  argument  against  tracheotomy  is 
the  resultant  scar.  This  objection  is  negligible  if 
the  wound  edges  are  carefully  approximated  after 
the  tube  is  removed.  In  the  case  in  which  a slight 
scar  remains,  it  is  an  easy  matter  to  dissect  it  out, 
under  local  anesthesia,  and  convert  the  longitudinal 
scar  into  a transverse  one,  corresponding  to  the  nat- 
ural folds  of  the  skin  of  the  neck.  The  chief  point 
in  favor  of  intubation  is  that  the  nasal  passage  is 
still  available  to  heat  and  moisten  the  inspired  air. 
This  objection  to  tracheotomy  may  be  overcome  by 
the  use  of  a croup  kettle  to  generate  moisture  under 
a tent  made  of  sheets. 

El  Paso  County  Society. 

November  19,  1928. 

Case  Report:  Syphilitic  Hepatitis,  G.  Werley,  M.  D.,  El  Paso. 

Case  Report:  Syphilitic  Hepatitis. — The  patient 
was  a man,  who  had  been  referred  by  his  family 
physician  because  of  profuse  hematemesis,  from 
which  he  was  quite  ex-sanguinated.  Roentgen  ex- 
amination showed  a large  aneurysm  of  the  first  part 
of  the  descending  aorta.  The  patient  had  never  com- 
plained of  pain  or  other  symptoms  referable  to  the 
chest.  The  Wassermann  reaction  was  strongly  posi- 
tive. Antisyphilitic  treatment  was  instituted  and, 
during  the  subsequent  three  or  four  weeks,  there 
were  repeated  profuse  hemorrhages.  The  patient 
grew  steadily  worse,  the  legs  became  very  edematous 
and  the  abdominal  cavity  filled  with  fluid.  Novasurol 
was  given  intravenously,  and  large  doses  of  amonium 
nitrate  were  administered.  On  this  treatment,  the 
ascites  subsided,  when  it  was  noted  that  the  liver 
was  enlarged,  especially  the  left  lobe.  The  spleen 
was  also  palpable.  Before  this  observation,  it  had 
been  suspected  that  the  bleeding  had  occurred  from 
an  ulceration  of  the  aneurysm  into  the  esophagus, 
but,  after  finding  the  enlarged  liver  and  spleen,  and 
taking  into  consideration  the  ascites,  it  was  con- 
cluded that  the  hemorrhages  were  due  to  syphilis 
of  the  liver  of  cicatricial  character.  The  novasurol 
was  continued  and  the  patient  is  now  very  much  im- 
proved. The  hemorrhages  have  stopped. 
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El  Paso  County  Society. 

November  26,  1928. 

Cerebellar  Tumor:  Case  Report,  S.  D.  Swope,  M.  D.,  El  Paso. 
Report  of  Neurological  Cases,  Captain  Pratt,  M.  C.,  U.  S.  A., 
El  Paso. 

Report  of  a Case  of  Ergotapiol  Poisoning,  George  Turner, 
M.  D.,  El  Paso. 

Cerebellar  Tumor:  Case  Report. — The  outstanding 
symptom  presented  in  the  case  had  been  its  rapid 
onset  with  vomiting,  ocular  palsy,  difficulty  in  walk- 
ing particularly  at  night,  and  a tendency  to  fall.  The 
final  progressive  symptoms  were  a general  flaccid 
paralysis,  blindness  and  a choked  disk.  The  case 
terminated  fatally  and  the  diagnosis  was  confirmed 
at  autopsy.  The  tumor  was  a glioma  which  had 
invaded  the  cerebellum  and  extended  to  the  mid- 
brain. 

Report  of  N'eurological  Cases. — The  first  case  pre- 
sented was  one  of  tabes  with  Charcot  joint.  Disten- 
sion of  the  knee  was  extreme.  The  differential  diag- 
nosis had  taken  into  consideration  tuberculosis  and 
gonorrheal  arthritis.  Serology  and  roentgen  exam- 
ination established  the  diagnosis.  The  second  case 
presented  was  one  of  tabes  in  which  the  serologic 
test  had  been  negative.  The  diagnosis  in  the  third 
case  presented  was  multiple  sclerosis,  which  had  been 
made  on  the  following  findings;  optic  atrophy,  deep 
nerve  degeneration  and  sclerosis  of  the  cranial 
nerves.  Brain  tumor  and  cerebral  syphilis  had  been 
eliminated  by  laboratory  and  roentgen  examination. 

Report  of  a Fatal  Case  of  Ergotapiol  Poisoning. — 
The  patient  was  a woman,  aged  18,  who  had  been 
married  7 months.  She  was  admitted  to  the  hos- 
pital November  27,  1928.  There  was  nothing  of  con- 
sequence in  the  family  history.  The  chief  com- 
plaint was  burning  of  the  throat  and  mouth,  which 
was  at  first  thought  to  be  caused  by  tonsillitis.  She 
had  had  severe  hemorrhage  from  the  bowels. 

About  three  weeks  previous  to  her  entrance  into 
the  hospital,  she  had  been  seen  by  a physician.  At 
that  time  she  was'  very  weak,  and  examination 
showed  that  she  had  had  a miscarriage.  There  was 
a bloody  discharge  from  the  uterus,  and  mucus  and 
blood  in  the  vomitus.  She  also  had  hemorrhages 
from  the  bowel,  and  her  temperature  was  sub- 
normal. The  patient  was  conscious  and  would  an- 
swer questions  very  slowly.  The  hemorrhages  from 
the  bowel  became  less,  but  the  patient  would  not 
take  water.  There  had  been  no  urine  passed  for 
24  hours.  The  urine  examination  at  that  time  was 
negative.  Gastric  lavage  was  given,  and  the  pa- 
tient was  fed  through  a stomach  tube.  She  was 
also  given  hemoplastic  serum.  The  patient  admitted 
having  taken  two  boxes  of  ergotapiol  over  a period 
of  about  two  weeks. 

'When  the  patient  was  admitted  to  the  hospital 
the  hemoglobin  was  20  per  cent,  which  was  brought 
up  to  50  per  cent  by  a transfusion  of  500  cc.  of 
blood.  She  grew  steadily  worse  and,  on  the  day  of 
her  death,  developed  acute  mania  and  tetany  of 
the  voluntary  muscles. 

Autopsy  Findings. — There  were  no  adhesions  or 
excess  fluid  in  either  pleural  space.  The  visceral 
pleura  over  the  right  lower  lobe,  was  of  a chocolate- 
brown  color,  and  the  underlying  lung  tissue  had  a 
soft  feel.  The  stomach  was  somewhat  distended. 
The  lower  margin  of  the  liver  was  slightly  rounded. 
The  spleen  was  about  normal  in  size,  and  there  was 
no  excess  fluid  in  the  abdominal  cavity.  The  ovaries 
and  tubes  were  normal.  The  uterus  was  slightly 
larger  than  normal.  The  jejunum  and  ileum  showed 
dark-brown  colored  patches  of  discoloration,  corre- 
sponding to  areas  of  ulceration  or  congestion  of  the 
mucous  membrane.  The  blood  vessels  of  the 
mesentery  showed  marked  engorgement.  The  stom- 


ach was  slightly  enlarged  and  contained  a bright 
yellow  fluid.  There  was  congestion  of  the  mucosa 
with  patches  of  petechial  hemorrhage.  The  mucous 
membrane  of  the  duodenum  showed  marked  con- 
gestion and  sloughing  in  places.  The  mucous  mem- 
brance  of  the  colon  showed  marked  congestion, 
throughout.  There  was  marked  degree  of  conges- 
tion of  the  kidneys.  The  left  lung  was  air-containing 
throughout,  and  showed  no  evidence  of  infection. 
The  upper  lobe  of  the  right  lung  was  air-containing, 
while  the  lower  lobe  was  completely  solid.  The  cut 
surface  of  the  lower  lobe  was  very  moist  and  of  a 
chocolate-brown  color.  A small  amount  of  yellowish 
pus  exuded  from  the  small  bronchi  on  pressure.  The 
pathologic  diagnosis  was  (1)  acute  enteritis,  and 
(2)  lobar  pneumonia  of  the  lower  lobe  of  the  right 
lung. 

El  Paso  County  Society. 

December  3,  1928. 

The  El  Paso  County  Medical  Society  met  Decem- 
ber 3,  1928,  and  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  W.  R.  Jamieson; 
vice-president.  Dr.  E.  W.  Rheinheimer;  secretary- 
treasurer,  W.  E.  Vandevere;  censor.  Dr.  S.  D.  Swope, 
and  assistant  editor.  Southwestern  Medicine,  Dr. 
Leslie  Smith. 

Falls  County  Society. 

November  13,  1928. 

The  Falls  County  Medical  Society  met  November 
13,  at  the  Torbett  Clinic. 

Dr.  J.  E.  Robinson,  of  Temple,  read  a paper  which 
was  discussed  by  Drs.  S.  A.  Watts,  M.  A.  Davison, 
R.  K.  Harlan  and  E.  V.  Powell. 

Dr.  A.  C.  Hombeck  reported  a case  which  was 
discussed  by  several  members. 

Drs.  E.  P.  Hutchings  and  M.  A.  Davison  reported 
medical  notes  made  on  a recent  clinical  trip. 

Guadalupe  County  Society. 

November  14,  1928. 

Hypertension : Its  Cause  and  Clinical  Course,  Herbert  Hill, 

M.  D.,  San  Antonio. 

The  Treatment  of  Hsrpertension,  W.  S.  Hanson,  M.  D.,  San 
Antonio. 

The  Guadalupe  County  Medical  Society  met  No- 
vember 14,  at  Seguin,  with  the  following  members 
and  visitors  present:  Drs.  N.  A.  Poth,  M.  B.  Brand- 
enberger  and  R.  B.  Anderson,  of  Seguin;  F.  R.  Kar- 
bach,  Marion;  F.  A.  Luckett  and  O’Banion  of  Fen- 
tress; W.  E.  Nesbitt,  W.  S.  Hanson,  and  Herbert  Hill 
of  San  Antonio. 

The  scientific  program  as  indicated  above  was  car- 
ried out.  The  symposium  on  hypertension  was  illus- 
trated by  lantern  slides,  shown  by  Dr.  W.  E.  Nesbitt. 
The  papers  were  both  interesting  and  instructive, 
and  a rising  vote  of  thanks  was  given  the  San  An- 
tonio physicians  for  the  excellent  program. 

Guadalupe  County  Society. 

December  4,  1928. 

Pyloric  Stenosis  and  Pylorospasm,  C.  W.  Raetzsch,  M.  D., 
Seguin. 

The  Guadalupe  County  Medical  Society  met  De- 
cember 4,  at  Seguin,  with  the  following  members 
present:  Drs.  R.  L.  Knolle,  A.  M.  Stamps,  C.  W. 
Raetzsch,  C.  Williamson,  and  M.  B.  Brandenberger, 
all  of  Seguin;  Y.  P.  Randolph,  Cibolo,  and  F.  R. 
Karbach,  Marion.  The  paper  read  by  Dr.  Raetzsch 
was  followed  by  a general  discussion. 

New  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  C.  W.  Raetzsch, 
Seguin;  vice-president.  Dr.  C.  Williamson,  Seguin; 
secretary-treasurer.  Dr.  F.  R.  Karbach,  Marion  (re- 
elected); corresponding  secretary.  Dr.  M.  B.  Brand- 
enberger, Seguin;  delegate.  Dr.  V.  P.  Randolph, 
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Cibolo,  and  alternate-delegate,  Dr.  C.  Williamson, 
Seguin.  Dr.  R.  B.  Anderson  was  re-elected  as  censor. 

Houston  County  Society. 

November  29,  1928. 

The  Houston  County  Medical  Society  held  its  an- 
nual meeting  at  Crockett,  with  a good  attendance  of 
members  and  the  following  visiting  physicians  who 
delivered  addresses  on  scientific  subjects:  Drs.  C.  C. 
Nash,  Dallas;  R.  P.  Denman  and  Herbert  D.  Hayes, 
Houston;  Raymond  D.  Henderson,  Memphis,  Tennes- 
see; H.  S.  Robertson,  Elmina;  T.  D.  Sandberg,  Love- 
lady,  and  W.  B.  Taylor,  Midway. 

Social. — Folio-wing  the  scientific  session,  Dr.  and 
Mrs.  C.  W.  Butler,  Jr.  gave  a banquet  at  the  Cedars 
Hospital,  for  the  physicians  and  their  families,  at 
which  more  than  100  persons  were  in  attendance, 
including  many  citizens  of  Crockett. 

Nueces  County  Society. 

November  13,  1928. 

Pyloric  Stenosis,  C.  P.  Jasperson,  M.  D.,  Corpus  Christi. 
Carcinoma,  Case  Report,  E.  F.  Stroud,  M.  D. 

Nueces  County  Medical  Society  met  November  13, 
at  Corpus  Christi,  with  an  attendance  of  31  members 
and  visitors.  The  scientific  program  as  indicated 
above  was  carried  out.  Dr.  George  Wyche,  Robs- 
town,  president,  presided. 

Social. — Preceding  the  scientific  session  of  the  so- 
ciety, the  members  were  guests  at  a turkey  dinner, 
complimentary  of  the  superintendent  of  the  Fred 
Roberts  Memorial  Hospital.  The  banquet  was  in 
celebration  of  the  formal  opening  of  the  hospital, 
which  was  to  take  place  at  a later  date.  Dr.  F.  U. 
Painter,  W.  C.  Bernard  and  J.  V.  Blair  were  elected 
chief  of  staff,  vice-chief  of  staff,  and  secretary,  re- 
spectively, of  the  new  hospital.  All  members  of  the 
Nueces  County  Medical  Society  automatically  be- 
came members  of  the  hospital  staff.  A brief  address 
was  given  by  Dr.  Painter. 

Potter  County  Society 
December  10,  1928. 

Mercurial  Poisoning:  Case  Report,  J.  R.  Wrather,  M.  D., 
Amarillo. 

Gas  Poisoning:  Case  Report,  H.  H.  Latson,  M.  D.,  Amarillo. 
Pyelitis,  Winfred  Wilson,  M.  D.,  Memphis. 

Diabetes  Insipidus,  Report  of  a Case,  R.  E.  Clark,  M.  D., 
Memphis. 

The  Potter  County  Medical  Society  met  December 
10,  in  the  council  room  of  the  City  Hall,  with  the 
following  physicians  present:  Drs.  A.  H.  Lindsay, 
H.  P.  Vineyard,  W.  J.  Shudde,  C.  D.  Hunter,  B.  M. 
Puckett,  R.  L.  Pendergraft,  > R.  A.  Duncan,  C.  C. 
Bennett,  J.  R.  Wrather,  W.  F.  Dutton,  G.  T.  Vine- 
yard, J.  H.  Robberson,  R.  M.  Bennett,  J.  J.  Grume, 
H.  H.  Latson,  J.  R.  Lemmon,  N.  C.  Prince,  A.  E. 
Winsett,  George  M.  Cultra,  E.  H.  Morris,  R.  R. 
Swindell,  W.  R.  Klingensmith  of  Amarillo,  and  Drs. 
Winfred  Wilson  and  R.  E.  Clark  of  Memphis. 

Dr.  R.  A.  Duncan,  president,  presided,  and  the 
scientific  program  as  given  above  was  carried  out. 

Mercurial  Poisoning. — The  patient  was  a woman 
who  had  inserted  a bichloride  tablet  into  the  vagina. 
The  case  resulted  fatally  one  week  later.  The  treat- 
ment had  included  the  usual  measures  employed  in 
such  cases,  and  heroic  use  of  sodium  thiosulphate 
intravenously. 

Gas  Poisoning. — The  condition  had  resulted  from 
insufficient  and  improper  ventillation  in  the  home. 
An  urgent  plea  was  made  that  physicians  urge  that 
proper  methods  of  ventilation  be  used  in  homes  and 
business  offices,  when  open  reflectors  are  used  for 
heating. 

Pyelitis. — The  essayist  described  in  detail  the  im- 
portant points  in  early  diagnosis  of  the  condition. 


the  factors  upon  which  prognosis  is  based,  and  the 
methods  of  treatment.  The  importance  of  recog- 
nizing pyelitis  in  children  was  emphasized,  that 
chronic  diseases  of  the  kidneys  may  be  prevented  in 
adult  life. 

Diabetes  Insipidus,  Report  of  a Case. — The  dis- 
ease was  described  in  detail  and  a case  of  diabetes, 
secondary  to  hypopituitarism,  in  a young  woman 
was  reported.  The  patient  had  responded  admirably 
to  oral  administration  of  the  pituitary  gland  sub- 
stance. 

New  Officers. — At  the  conclusion  of  the  scientific 
program,  the  following  officers  were  elected  for  the 
ensuing  year:  president.  Dr.  J.  R.  Wrather;  -vice- 
president,  Dr.  A.  H.  Lindsay;  secretary-treasurer. 
Dr.  Jason  H.  Robberson  (re-elected);  censor,  S.  P. 
Vineyard;  delegate.  Dr.  A.  E.  Winsett,  and  alternate- 
delegate,  Dr.  George  M.  Cultra. 

Tarrant  County  Society. 

November  6,  1928. 

Leukoplakia,  Sidney  J.  Wilson,  M.  D.,  Fort  Worth. 
Thromboangiitis  Obliterans,  W.  O.  Ott,  M.  D.,  Fort  Worth. 

The  Effect  of  a Number  of  Our  Commonly  Used  Drugs  on  the 
Gallbladder,  X.  R.  Hyde,  M.  D.,  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  Novem- 
ber 6,  with  37  members  and,  2 visitors  present.  Dr. 
Frank  Boyd,  president,  presided,  and  Dr.  R.  W.  Mc- 
Kean, program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Leukoplakia. — The  condition  is  commonly  encoun- 
tered in  the  mouth  and  is  only  exceptionally  found 
in  the  genital  regions.  The  seriousness  of  the  con- 
dition is  frequently  first  called  attention  to  by  the 
dentist,  who  begins  the  institution  of  suitable 
prophylactic  measures.  The  anterior  half  of  the 
tongue  is  a favorite  site.  The  buccal  mucous  mem- 
brane is  most  frequently  affected.  In  the  early 
stages  there  is  a perfectly  smooth,  circumscribed 
area,  showing  an  increased  hyperemia.  The  condi- 
tion develops  slowly.  Leukoplakia  may  be  classified 
as  mild  and  severe.  In  the  mild  type  there  is  an 
obliteration  of  the  papillae  and  the  grooves  of  the 
mucosa.  The  severe  type  shows  various  degrees  of 
whitish,  grayish,  or  bluish  discoloration.  The  ar- 
rangement may  be  in  patches  of  different  sizes  with 
irregular  margins,  sharply  outlined  or  gradually  fad- 
ing into  the  normal  tissue.  The  confluence  of  these 
lesions  gives  rise  to  patches,  unevenly  checkered, 
that  may  be  dark  red,  grey  or  white  in  color.  In 
the  severe  type  the  thickening  of  the  mucosa  and 
its  horny  coat  may  vary.  The  lesions  are  hard,  in- 
elastic, pearly,  or  snow-white,  and  closely  adherent 
to  the  underlying  tissue.  The  entire  plaque  may 
become  detached,  but  is  promptly  replaced.  The 
subjective  sensations  are  absent  in  the  mild  types. 
In  the  severe  type  there  is  an  impairment  of 
mobility  and  a sensation  of  dryness.  Pain  and  ten- 
derness may  occur  as  a result  of  fissures.  The  course 
of  the  disease  is  chronic.  The  lesions  may  disap- 
pear under  proper  hygienic  conditions,  but  have  a 
tendency  to  recur.  The  lesions  constitute  a potential 
malignancy.  The  occurrence  of  cancer  in  cases  of 
leukoplakia  has  been  variously  estimated  from  20  to 
50  per  cent.  A Wassermann  test  should  be  done 
routinely,  although  numerous  local  irritants  may 
be  responsible  for  the  condition,  such  as  the  use  of 
tobacco,  ill-fitting  plates,  alcohol  and  condiments. 

In  regard  to  treatment,  preventive  measures  are 
of  primary  importance.  The  patient  should  be  re- 
ferred to  a dentist  for  the  removal  of  any  source 
of  irritation  from  the  teeth.  The  use  of  tobacco, 
alcoholic  beverages,  highly  spiced  foods  and  strong 
irritating  mouth  washes  should  be  interdicted.  _ A 
warm  alkaline  mouth  wash  is  of  value.  Constipa- 
tion, if  present,  should  be  overcome  and  any  con- 
dition contributable  to  a toxemia  should  be  removed. 
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In  many  instances  the  measures  outlined  will  cause 
the  lesion  to  disappear  or,  at  least,  remain  station- 
ary. In  the  severe  types,  application  of  radium, 
cautery  coagulation,  and  carbon  dioxide  snow,  in  the 
order  named,  are  probably  the  best  methods  of  at- 
tack. 

The  paper  was  discussed  by  Drs.  Porter  Brown 
and  X.  R.  Hyde. 

Thromboangiitis  Obliterans. — The  condition  is  ap- 
parently an  organic  disease  of  the  vessels  charac- 
terized by  a thrombosis  of  the  larger  vessels  with 
the  development  of  collateral  circulation  and,  at  the 
same  time,  a recanalization  of  the  thrombosed  ves- 
sels. This  process  is  repeated  until  eventually  ampu- 
tation becomes  necessary.  In  early  cases,  in  which 
vasomotor  spasm  is  associated,  relief  of  pain  may  be 
obtained  by  lumbar  ganglionectomy  and,  in  a smaller 
per  cent  of  cases,  by  periarterial  sympathectomy.  In 
some  cases,  satisfactory  results  have  been  obtained 
by  the  repeated  injection  of  foreign  protein,  such  as 
typhoid  vaccine.  Intravenous  injections  of  hyper- 
tonic salines  of  sodium  chloride  have  been  used  by 
Silbert,  with  gratifying  results.  The  following  case 
was  reported : 

The  patient  was  a man,  aged  49,  an  electrician 
by  trade,  who  had  what  he  called  a “light  stroke” 
three  years  ago.  He  was  first  seen  in  January,  1927, 
complaining  of  headache  and  nervousness.  The 
systolic  blood  pressure  was  118.  Cyanosis  of  the 
face  was  evident  and  there  was  a dull-red  color  to 
the  palms  of  the  hands  and  soles  of  the  feet.  At 
this  time,  the  patient  had  Vincent’s  angina.  He  was 
seen  again  in  July,  1928,  at  which  time,  he  stated 
that  two  weeks  previously  he  had  had  cramping  and 
blueness  of  the  calf  of  the  left  leg.  On  the  morning 
of  July  15,  he  was  awakened  with  severe  pain  in 
the  left  leg  and  foot  which  was  cold  and  blue.  No 
relief  followed  the  administration  of  opiates.  Two 
doses  of  typhoid  vaccine  were  given  intravenously, 
but  no  improvement  in  the  condition  of  the  foot 
was  noted.  Gangrene  developed  in  the  toes  and  side 
of  the  foot.  The  leg  was  amputated  at  the  junction 
of  the  upper  and  middle  thirds.  At  operation,  the 
large  vessels  were  found  thrombosed  and  all  the 
vessels  and  nerves  were  bound  together  with  fibrous 
tissues.  Most  of  the  smaller  arteries  and  veins  con- 
tained clots  of  varying  ages.  The  patient  suffered 
considerable  pain  after  the  operation  and  the  wound 
flaps  sloughed.  A reamputation,  about  three  inches 
higher,  was  done  on  August  6.  Healing  was  very 
slow.  About  three  months  after  the  last  amputation, 
typhoid  vaccine  was  given  intravenously,  which  was 
followed  by  chills  and  fever.  Since  that  time,  the 
wound  has  healed  -rapidly  and  the  dull  red  appear- 
ance around  the  stump  has  cleared  up.  Pain  has 
greatly  diminished. 

The  paper  was  discussed  by  Drs.  E.  P.  Hall,  C.  F. 
Clayton,  and  R.  J.  White. 

The  Effect  of  a Number  of  Commonly  Used  Drugs 
on  the  Emptying  Time  of  the  Gallbladder  as  De- 
termined by  the  Dye  Method. — The  results  of  a num- 
ber of  experiments,  made  to  determine  the  effect  of 
commonly  used  drugs  on  the  emptying  time  of  the 
gallbladder  of  persons  to  whom  sodium  tetraido- 
phenolphthalein  had  been  administered  orally,  were 
reported.  In  each  experiment,  thin  subjects  were 
used  in  order  that  the  gallbladder  might  be  visualized 
under  the  fluoroscope.  The  observations  in  each  ex- 
periment were  started  16  hours  after  the  adminis- 
tration of  the  dye,  because  it  is  generally  recognized 
that  this  is  the  time  of  maximum  concentration  of 
the  dye  in  the  gallbladder.  The  observations  were 
made  at  various  periods  after  the  administration  of 
the  selected  drug  up  to  8 hours.  In  the  instances  in 
which  a full  gallbladder  was  noted  after  8 hours  of 
observation,  the  usual  fatty  meal  was  given  which, 
in  each  instance,  sufficed  to  empty  the  gallbladder 


in  a normal  manner.  Attention  was  given  to  the 
changes  in  shape,  density  and  size  of  the  organ  dur- 
ing the  experimentation  with  various  substances. 
The  following  are  the  results: 

When  podophyllin  was  given,  the  gallbladder 
showed  distinctly  larger  3 hours  after  its  adminis- 
tration, but  did  not  change  in  size  between  this  and 
a 5-hour  period  of  observation.  Pituitrin  did  not 
cause  the  gallbladder  to  empty  but  the  organ  showed 
slight  changes  in  shape.  (Observations  were  noted  at 
20-minute  intervals  during  a period  of  2 hours.)  Bile 
salts  did  not  produce  any  visible  effect  on  the  gall- 
bladder during  a 6-hour  period  of  observation. 
Castor  oil  produced  only  slight  changes  in  the  size 
of  the  organ.  Four  hours  after  its  administration, 
the  gallbladder  appeared  to  be  slightly  smaller. 
Sodium  bicarbonate  produced  a relaxing  effect  on 
the  viscus  demonstrable  3 hours  after  its  adminis- 
tration. Russian  mineral  oil  produced  no  changes 
in  the  gallbladder  shadow.  Calomel  produced 
changes  in  the  shape  of  the  gallbladder  in  all  ex- 
periments in  which  it  was  used;  however,  the  organ 
did  not  empty. 

Sodium  phosphate  did  not  produce  any  changes 
in  the  gallbladder  during  a 4-hour  period  of  obser- 
vation. Alcohol  produced  a relaxing  effect,  noted 
during  a 2-hour  period  of  observation.  Olive  oil 
had  contrary  effects  upon  the  gallbladder  in  dif- 
ferent experiments.  In  the  first  experiment,  no 
change  was  noted.  In  the  second,  the  organ  had 
discharged  about  50  per  cent  of  the  dye,  while  in 
the  third,  there  was  an  increase  in  concentration 
of  the  dye.  It  was  noted  that  olive  oil  emulsions 
had  a greater  effect  than  the  pure  oil.  Cod  liver 
oil  emulsions  had  no  effect  upon  the  gallbladder  dur- 
ing a 2-hour  period  of  observation.  Oleic  acid  pro- 
duced uniform  emptying  of  the  gallbladder,  either 
complete  or  in  part,  at  the  end  of  a 3-hour  period 
of  the  observation.  (Stewart).  Egg  yolk  caused 
a complete  emptying  of  the  viscus  in  2 hours  in 
most  cases.  The  theory  that  food  passing  over  the 
pyloric  sphincter  controls  the  evacuation  of  the  gall- 
bladder, was  disapproved  by  the  following  experi- 
ments. In  20  cases,  in  which  gastrojejunostomy  had 
been  done,  and  in  which  a clear  shadow  of  the  gall- 
bladder was  obtained  after  administration  of  the  dye, 
the  injection  of  the  usual  fatty  meal  produced  rapid 
and  prompt  emptying. 

The  result  of  the  experiments  noted  above  would 
tend  to  disprove  cholagogue  action  of  a number  of 
drugs  used  for  the  purpose,  unless  it  be  held  that 
the  selective  action  of  these  is  upon  the  liver  and 
not  the  gallbladder. 

The  paper  was  discussed  by  Dr.  R.  S.  Mallard. 

Public  Health  Measures. — Dr.  W.  0.  Talbot,' chair- 
man of  the  Council  of  Mouth  Hygiene  and  Public 
Instruction  of  the  Texas  State  Dental  Society,  dis- 
cussed the  activities  of  the  council  and  cited  the  need 
of  a full-time  dentist  in  the  State  Department  of 
Health.  Dr.  J.  H.  McLean  moved  that  a committee 
be  appointed  by  the  president  to  draft  resolutions 
incorporating  the  ideas  presented  by  Dr.  Talbot,  for 
indorsement  by  the  society.  The  motion  was  passed 
unanimously. 

Tarrant  County  Society. 

November  20,  1928. 

Report  of  a Case  of  Double  Kidney  and  Double  Ureter,  R.  G. 
Enloe,  M.  D.,  Fort  Worth. 

Injuries  to  Cartilages  of  the  Knee,  R.  J.  White,  M.  D.,  Fort 
Worth. 

Erosions  of  the  Cervix,  C.  H.  McCollum,  M.  D.,  Fort  Worth. 
Orthodontia  as  Related  to  Medicine,  S.  D.  Terrell,  D.  D.  S., 
Fort  Worth. 

Tarrant  County  Medical  Society  met  November  20, 
with  38  members  and  the  following  members  of  the 
Texas  State  Board  of  Medical  Examiners  as  visitors: 
Drs.  H.  H.  Blankmeyer,  Aransas  Pass;  H.  W.  Cum- 
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mings,  Hearne;  T.  J.  Crowe,  Dallas,  and  J.  M.  Witt, 
Waco.  Dr.  F.  L.  Snyder,  secretary,  presided  in  the 
absence  of  the  president  and  vice-president,  and  Dr. 
C.  0.  Terrell,  program  chairman,  presented  the  sci- 
entific program  as  indicated  above. 

Report  of  a Case  of  Double  Kidney  and  Double 
Ureter. — The  patient  was  a woman,  aged  40,  whose 
chief  complaint  was  pain  in  the  side,  chills,  and  fever, 
which  had  started  two  weeks  before  her  admission 
to  the  hospital.  She  had  lost  25  pounds  in  weight 
and  had  had  morning  sickness  for  the  past  2 months. 
The  patient  had  two  children,  ages  12  and  17.  There 
was  nothing  of  interest  in  the  past  history.  The 
menses  were  regular  and  the  last  period  occurred 
three  and  one-half  months  ago.  Examination  showed 
a poorly  nourished  woman  acutely  ill.  A palpable 
mass  was  evident  in  the  right  lower  quadrant  of 
the  abdomen.  Cystoscopic  examination  showed  an 
extensive  cystitis.  There  was  one  ureteral  orifice 
of  normal  appearance,  on  the  right  side  in  the  nor- 
mal position.  About  three-fourths  of  an  inch  behind 
this  orifice  was  a second  one  which  showed  evi- 
dences of  upper  ureteral  tract  infection.  Catheter- 
ized  specimens  of  urine  from  the  two  orifices  were 
obtained:  that  from  the  first,  or  anterior  one,  was 
essentially  negative,  while  from  the  posterior  orifice 
almost  pure  pus  exuded.  A kidney  function  test 
showed  a normal  excretion  from  the  anterior  orifice, 
and  none  from  the  posterior.  Two  days  later, 
pyelograms  were  made  which  showed  a double 
ureter  and  double  kidney  on  the  right  side  and  a 
normal  left  kidney.  At  operation  a mass  about  the 
size  of  a grape  fruit  was  found,  with  a distinct  line 
of  demarcation  between  the  two  kidneys.  Nephrec- 
tomy was  done  and  both  ureters  on  the  right  side 
were  removed.  The  patient  made  an  uneventful  re- 
covery. The  explanation  of  the  phenomenon  is  that, 
instead  of  one  ureteral  bud  growing  from  the 
Wolffian  duct,  two  buds  grew  into  the  metanephros, 
forming  two  distinct  ureters,  pelves  and  calyces. 

Injuries  to  Cartilages  of  the  Knee. — Chronic 
progressive  disability  of  the  knee  joint  was  tolerated 
formerly,  because  of  the  fear  of  stiffness  occurring 
after  surgical  treatment.  This  attitude  is  not  justi- 
fiable in  modern  surgery.  The  following  symptoms 
are  found  in  a typical  case  of  injury  to  cartilage  of 
the  knee:  (1)  A history  of  a wrenching  injury; 
(2)  pain  and  swelling  of  the  knee;  (3)  acute  tender- 
ness over  the  interval  between  the  semilunar 
cartilage  in  the  joint  space  mesial  to  the  patellar 
tendon,  and  (4)  a history  of  joint  locking.  In  a case 
of  acute  injury  to  the  knee  joint,  any  effusion  present 
should  be  aspirated  and  the  joint  should  be  splinted 
for  from  3 to  4 weeks.  If  pain,  swelling  and  locking 
of  the  joint  persist  in  spite  of  these  measures,  more 
radical  surgical  treatment  is  indicated.  The  opera- 
tive procedure  is  simple.  The  skin  should  be  care- 
fully prepared  aseptically  before  the  operation.  An 
Esmarch  bandage  is  valuable  to  control  hemorrhage. 
The  knee  should  be  flexed  almost  to  a right  angle 
over  the  end  of  the  operating  table.  A vertical  in- 
cision curving  slightly  mesial  to  the  patellar  tendon 
should  be  made.  The  semilunar  cartilage  should  be 
removed  close  to  the  spine  of  tibia,  and  as  far  back 
as  possible  mesially.  After  operation  the  joint 
should  be  placed  in  a posterior  plaster  of  Paris  splint 
for  one  week.  At  this  time  active  motion,  without 
causing  pain,  should  be  encouraged.  Weight-bearing 
and  walking  with  the  aid  of  crutches  may  be  allowed 
in  2 weeks.  There  should  be  return  of  complete  func- 
tion in  from  5 to  6 weeks. 

Erosions  of  the  Cervix. — The  histological  structure 
of  the  utei’us,  cervix,  and  portio  were  discussed.  It 
was  held  that  the  portio  is  not  a mucous  membrane 
and  that  its  tissues  always  undergo  a histologic 
change  following  an  erosion,  thus  preparing  the 
ground  floor  for  malignancy.  Attention  was  called 


to  the  formation,  in  the  portio,  of  pseudo-glands 
which  may  harbor  infection.  Local  treatment  such 
as  the  use  of  tampons,  douches  and  the  like  only 
cleanses  the  surface  and  gives  temporary  relief.  The 
essayist  stated  that  the  actual  cautery  is  of  service 
in  some  cases  but  that,  occasionally,  the  radical 
treatment  of  Frankl  is  indicated.  The  average  case 
will  respond  better  to  fulguration  which,  when  prop- 
erly applied,  is  a therapeutic  agent  of  great  value. 

Orthodontia  as  Related  to  Medicine. — A resume  of 
the  architectural  development  of  the  face  and 
cranium  from  infancy  to  adult  life  was  given.  At- 
tention was  invited  to  what  constitutes  a normal 
face  and  a normal  occlusion.  The  causes  of  de- 
formity of  the  jaws  and  throat  were  outlined,  and 
the  functions  of  the  throat  and  its  relation  to  the 
development  of  the  face  and  cranium  were  pointed 
out. 

Personals. — Drs.  Holman  Taylor  and  T.  C.  Terrell 
attended  the  Short  School  for  Sanitarians  held  in 
San  Antonio,  November  7.  From  there,  Dr.  Taylor 
made  a trip  to  the  Valley  and  attended  a meeting 
of  the  Cameron  County  Medical  Society,  for  the 
purpose  of  starting  preparations  for  the  next  An- 
nual Session  of  the  Association. 

Dr.  Grace  H.  Hood  has  resumed  pi’actice  follow- 
ing a cholecystectomy  performed  about  one  month 
ago  in  a Fort  Worth  hospital. 

Dr.  S.  J.  R.  Murchison  attended  the  meeting  of 
the  Southern  Medical  Association  in  Asheville,  N.  C., 
November  12-15. 

Van  Zandt  County  Society. 

December  7,  1928. 

The  Van  Zandt  County  Medical  Society  met  De- 
cember 7,  with  6 members  present.  Dr.  V.  Bascom 
Cozby,  president,  presided.  A number  of  interesting 
clinical  cases  were  reported  and  discussed. 

A^ew  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:'  president.  Dr.  V.  Bascom 
Cozby,  Grand  Saline  (re-elected);  vice-president.  Dr. 
Marion  L.  Cox,  Canton  (re-elected);  secretary-treas- 
urer, Dr.  D.  Leon  Sanders,  Wills  Point  (re-elected); 
board  of  censors,  Drs.  Frank  L.  Lee,  Ben  Wheeler, 
William  H.  Terry,  Grand  Saline,  and  Harry  T.  Fry, 
Wills  Point;  Committee  on  Legislation  and  Public 
Instruction,  Drs.  Leonard  W.  Shoemaker,  Canton, 
Ben  B.  Brandon,  Edgewood,  and  Horace  H.  Hilliard, 
Canton;  delegate.  Dr.  D.  Leon  Sanders,  Wills  Point, 
and  alternate-delegate,  Dr.  Marion  L.  Cox,  Canton. 

Webb  County  Society. 

November  5,  1928. 

Neurasthenia,  W.  S.,  Hanson,  M.  D.,  San  Antonio. 

Asthma,  Major  French,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston. 

The  Webb  County  Medical  Society  met  November 
5,  at  the  Hamilton  Hotel,  at  Laredo,  with  an  un- 
usually large  attendance.  The  scientific  program  as 
indicated  above  was  carried  out. 

Williamson  County  Society. 

November  14,  1928. 

Simple  Method  of  Controlling.  Secondary  Tonsillar  Hemorrhage, 
Sam  Key,  M.  D.,  Austin. 

Indications  for  X-Ray  Treatment  of  Goiter,  E.  V.  Powell,  M.  D., 
Temple. 

Coronary  Occlusion,  R.  K.  Harlan,  M.  D.,  Temple. 

The  Hartman  Technique  in  Blood  Transfusion,  V.  M.  Longmire, 
M.  D.,  Temple. 

The  Williamson  County  Medical  Society  met  No- 
vember 14,  at  the  Masonic  Hall  at  Taylor,  with  the 
following  physicians  and  visitors  present:  Dr.  and 
Mrs.  W.  L.  Helms,  Drs.  Y.  F.  Hopkins,  J.  J.  Johns 
of  Taylor;  C.  C.  Foster  and  M.  R.  Sharp,  of  Granger; 
W.  C.  Wedemeyer,  Walburg;  C.  R.  Miller,  Leander; 
Henry  Keuhne,  Coupland,  and  E.  M.  Thomas  and 
W.  G.  Pettus,  Georgetown. 
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Dr.  M.  L.  Helms,  president,  presided,  and  the  sci- 
entific program  as  given  above  was  carried  out. 

Social. — Prior  to  the  scientific  session,  a splendid 
dinner,  prepared  and  served  by  the  ladies  of  the 
Methodist  Church  of  Taylor,  was  enjoyed. 

Williamson  County  Society. 

December  12,  1928. 

Case  Reports,  Drs.  J.  I.  Collier,  Thomas  and  Fowler. 

Focal  Infection,  T.  G.  Glass,  M.  D.,  Marlin. 

Sinus  Diseases,  J.  I.  Collier,  M.  D.,  Marlin. 

Williamson  County  Medical  Society  held  its  regu- 
lar meeting  at  the  courthouse  in  Georgetown,  with 
the  following  members  present:  Drs.  C.  C.  Foster, 
Granger;  C.  R.  Miller,  Leander;  W.  D.  Fowler,  Lib- 
erty Hill;  and  E.  M.  Thomas,  J.  R.  Martin,  and 
W.  G.  Pettus,  Georgetown.  The  following  visitors 
were  present:  Mrs.  Joe  Gilbert,  Miss  Anderson,  and 
Dr.  J.  C.  Anderson,  state  health  officer,  all  of  Aus- 
tin; Drs.  T.  G.  Glass  and  J.  I.  Collier,  Marlin,  and 
Messrs.  J.  A.  Mclnnis,  T.  E.  Stone,  Marvin  Hodges 
and  Robert  Swenson,  all  of  Georgetown. 

Dr.  C.  C.  Foster,  vice-president,  presided  in  the 
absence  of  the  president,  Dr.  W.  L.  Helms,  and  the 
scientific  session  as  indicated  above  was  carried  out. 

New  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  C.  C.  Foster, 
Granger;  vice-president.  Dr.  W.  G.  Pettus,  George- 
town, and  secretary.  Dr.  J.  J.  Johns,  Taylor.  Dr. 
Johns  was  also  elected  as  delegate  to  the  annual 
session  of  the  State  Medical  Association. 

Social. — Prior  to  the  scientific  session  of  the  so- 
ciety, the  members  enjoyed  an  excellent  dinner  at 
the  Edwards  Cafe,  at  which  Mr.  and  Mrs.  A1  White 
of  Georgetown,  furnished  musical  numbers. 

Wise  County  Society. 

December  7,  1928. 

Wise  County  Medical  Society  met  December  7, 
at  Decatur,  with  the  following  members  present: 
Drs.  J.  J.  Ingram,  S.  J.  Petty  and  T.  G.  Rogers, 
Decatur;  W.  L.  Russell,  Rhome;  P.  C.  Funk,  Bridge- 
port; J.  W.  Young,  Chico,  and  D.  C.  Riley,  Alvord. 

New  Officers. — The  following  officers  were  elected 
to  serve  the  society  for  1929:  president.  Dr.  S.  J. 
Petty,  Decatur;  vice-president,  Dr.  J.  W.  Young, 
Chico;  secretary.  Dr.  W.  L.  Russell,  Rhome;  dele- 
gate, Dr.  D.  C.  Riley,  Alvord;  censors,  Drs.  P.  C. 
Funk,  Bridgeport,  W.  L.  Russell,  Rhome,  and  J.  W. 
Young,  Chico. 

Fourth  District  Medical  Society. 

November  14,  15,  1928. 

Injuries  to  Semilunar  Cartilages  of  the  Knee,  R.  J.  White,  M.  D., 
Fort  Worth. 

The  Use  of  Local  Anesthesia  in  Major  Surgery,  L.  W.  Pollok, 
M.  D.,  Temple. 

Serum  Therapy  in  Bacterial  Endocarditis,  J.  H.  Sewell,  M.  D., 
Fort  Worth. 

Hematuria,  Stewart  Cooper,  M.  D.,  Abilene. 

Conservative  Treatment  of  Eclampsia,  W.  R.  Snow,  M.  D., 
Abilene. 

Osteomyelitis,  C.  F.  Clayton,  M.  D.,  Fort  Worth. 

Pulmonary  Abscess,  A.  E.  Moon,  M.  D.,  Temple. 

Glaucoma  as  It  Should  Be  Viewed  by  the  General  Practitioner, 
H.  M.  Boerner,  M.  D.,  Austin. 

Treatment  of  the  Heart  in  High  Blood  Pressure,  R.  W.  Baird, 
M.  D.,  Dallas. 

An  Economic  Problem  in  the  Treatment  of  Early  Syphilis,  J.  E. 
Robinson,  M.  D.,  Temple. 

Foreign  Bodies  in  the  Lung  and  Esophagus,  With  Report  of 
52  Cases,  George  S.  McReynolds,  M.  D.,  Temple. 

Report  of  a Case  of  Lateral  Sinus  Thrombosis  with  Metastasis, 
Following  Mastoiditis,  and  Recovery,  W.  D.  Jones,  M.  D., 
Dallas. 

Sympathetic  Ophthalmia,  J.  M.  Woodson,  M.  D.,  Temple. 
Importance  of  Elimination  of  House  Dust  in  the  Treatment  of 
Bronchial  Asthma,  R.  S.  Fillmore,  Jacksboro. 

Cancer  of  Lip,  Early  Diagnosis  and  Treatment,  John  T.  Moore, 
M.  D.,  Houston. 

Some  Etiological  Factors  of  Cystitis,  R.  S.  Mallard,  M.  D., 
Fort  Worth. 


Hemorrhoidectomy  with  Sacral  Anesthesia,  W.  E.  Schulkey,  San 
Angelo. 

Photographs  of  Fundus  Oculi  Taken  with  Nordenson’s  Retinal 
Camera,  H.  L,  Hilgartner,  Jr.,  Austin. 

Ureteral  Calculi,  Case  Reports,  C.  M.  Simpson,  M.  D.,  Temple.  ■ 
The  Early  Diagnosis  of  Tuberculosis,  W.  F.  Thornton,  M.  D., 
Sanatorium. 

The  twenty-fourth  annual  meeting  of  the 
Fourth  District  Medical  Society  was  held  in  the 
Elks  Club  rooms,  at  Brownwood,  November  14  and 
15.  There  was  an  attendance  of  about  75  physicians 
during  the  two  days  of  the  meeting.  Following  the 
invocation  by  Rev.  C.  A.  Johnson,  of  Brownwood, 
Mayor  P.  C.  Mclnnis  welcomed  the  visitors  on  behalf 
of  the  city,  and  Dr.  R.  G.  Hallum,  president  of  the 
Brown  County  Medical  Society,  gave  a brief  address 
of  welcome.  The  scientific  program  as  indicated 
above  was  carired  out. 

Social. — At  7:30  p.  m.  on  the  first  day  of  the  meet- 
ing, a banquet  was  given  the  visiting  physicians,  at 
the  Graham  Hotel.  Dr.  H.  L.  Lobstein,  of  Brown- 
wood, served  as  toastmaster.  The  list  of  speakers 
at  the  banquet  included  Dr.  Felix  P.  Miller,  El  Paso, 
President  of  the  State  Medical  Association. 

New  Officers. — Dr.  A.  L.  Anderson,  Brownwood, 
was  elected  president,  and  Dr.  William  Land,  Lohn, 
secretary,  for  the  ensuing  year. 

Place  of  Next  Meeting. — The  society  accepted  the 
invitation  of  Dr.  J.  S.  Anderson  of  Brady,  to  meet 
in  that  city  in  1929. 


CHANGES  OF  ADDRESS. 

Dr.  Robert  M.  Barton,  from  Mineral  Wells  to 
Dallas. 

Dr.  C.  J.  Carter,  from  Pyote  to  Wink. 

Dr.  Irving  Parish,  from  Haslam  to  Houston. 

Dr.  J.  A.  T.  Page,  from  Waller  to  Paige. 

Dr.  D.  H.  Lawrence,  from 'El  Paso  to  Austin. 

Dr.  M.  Mannering,  from  Westhoff  to  Alamo. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin ; president- 
elect, Mrs.  Henry  Haden,  • Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


A MESSAGE  FROM  THE  PRESIDENT. 

Dear  Presidents  of  County  Auxiliaries: 

Several  efforts  have  been  made  to  obtain  the 
names  of  present  officers  correctly  and  I hope  that 
this  letter  reaches  each  of  the  county  auxiliary 
presidents.  Will  you  let  me  hear  from  you?  There 
are  many  things  that  seem  important  and  I shall 
try  to  say  most  of  them  in  one  letter  so  that  it  will 
serve  as  a memorandum  for  all. 

First,  how  is  the  vital  statistics  plan  as  advocated 
by  Dr.  Davis  of  the  State  Department  of  Health 
coming  on  ? This  is  both  an  excellent  plan  and 
an  excellent  opportunity  to  link  up  our  work  with 
a worth  while  organization.  Such  cooperation  will  be 
of  mutual  benefit  to  both  organizations.  If  all  of 
us  could  come  to  realize  the  low  place  that  Texas 
holds  in  such  an  important  matter,  we  would  leave 
no  opportunity  unused,  I am  sure,  to  remove  the 
stigma  from  our  state. 

That  our  records  may  be  kept  straight,  will  you 
have  three  typewritten  lists  of  your  membership 
made,  and  send  one  to  me,  one  to  Mrs.  V.  P. 
Randolph,  of  Cibolo,  and  the  third  to  Mrs.  Allen  H. 
Bunce,  788  Penn  Ave.,  Atlanta,  Georgia,  so  that 
copies  of  the  National  Bulletin  may  be  mailed  to 
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your  members.  They  are  holding  Texas’  copies  un- 
til these  lists  come  in.  Also  kindly  send  me  the 
name  of  your  district  president  if  your  district  is 
organized. 

If  you  have  not  already  appointed  the  following 
chairman,  please  do  so,  that  the  state  chairmen  may 
communicate  with  them  and  thus  facilitate  the  work 
for  both: 

Health  Chairman,  under  whose  supervision  will 
come  activities  concerned  with  annual  physical  ex- 
aminations, vital  statistics,  health  education,  child 
health,  tuberculosis  and  public  health  movements  of 
any  kind.  This  will  of  necessity  require  a large 
and  strong  committee.  The  work  connected  with 
the  showing  of  health  films  will  almost  need  a com- 
mittee for  that  purpose  alone  when  we  finally  get 
our  plan  into  operation.  It  is  now,  of  course,  a 
part  of  the  health  committee  work. 

Hygeia  Chairman. — This  appointment  is  necessary 
as  our  state  chairman,  Mrs.  Preston  Hunt,  is  ready 
to  get  in  touch  with  each  county  chairman  when  the 
Hygeia  plans  are  announced.  Publicity  may  be  cov- 
ered by  your  secretary  as  you  and  she  choose,  but 
both  local  and  state  publicity  (through  the 
Journal)  should  be  regularly  covered. 

The  office  of  historian  is  assuming  a place  of 
importance  as  our  organization  grows,  and  as  we 
take  on  the  work  that  the  State  Medical  Associa- 
tion has  thought  we  might  assist  in — that  of  col- 
lecting data  pertaining  to  the  early  medical  his- 
tory of  Texas.  When  we  hear  of  the  work  of  pioneer 
physicians,  or  of  health  movements  in  the  early 
days  of  Texas,  or  anything  pertaining  to  medical 
history,  we  should  endeavor  to  ascertain  complete 
information  for  the  permanent  records  of  Texas. 
It  is  interesting  work  and  has  almost  a touch  of 
romance. 

Contact  with  other  departments  of  state  auxiliary 
work  may  be  maintained  through  you,  or  through 
chairmen  that  you  may  appoint  if  the  need  arise, 
such  as  committees  for  the  formulation  of  resolu- 
tions and  the  like. 

Please  remind  your  members  also  of  the  Aux- 
iliary page  in  the  Journal.  Too  often  perhaps,  the 
Journal  remains  in  our  husbands’  offices  and  the 
inspiring  notes  gathered  by  our  publicity  chair- 
man, Mrs.  F.  F.  Kirby,  Waco,  are  not  as  generally 
read  as  they  would  be  if  everyone  knew  of  the 
pleasure  their  reading  entails.  Also,  such  an  inter- 
change between  us  is  a splendid  means  of  keep- 
ing together  throughout  the  year.  Ask  your  pub- 
licity chairman  to  send  in  notes  to  Mrs.  Kirby  as 
to  some  of  the  things  that  your  auxiliary  is  doing, 
and  ask  your  members  to'  read  what  others  are 
doing  also.  In  fact,  the  whole  Journal  should 
be  of  interest  to  us  as  an  authoritative  means  of 
keeping  ourselves  informed.  Remember,  it  is  partly 
our  Journal  also. 

I wish  that  I might  see  each  and  everyone  of 
you  personally.  This  personal  contact  and  fel- 
lowship is,  to  me,  one  of  the  most  splendid  things 
that  has  come,  or  will  ever  come,  out  of  our  auxiliary 
organization.  Let  us  all  try  to  get  to  know  each 
other  in  our  own  county;  then  mate  a special  effort 
to  attend  district  and  state  meetings.  These  wives 
of  the  doctors  are  such  wonderful  persons  to  know! 

Sincerely, 

MRS.  JOE  GILBERT. 


NOTICE! 

Mrs.  W.  A.  Wood,  Palm  Courts  Apartments,  Waco, 
has  been  recently  appointed  State  Chairman  of 
Health  Films,  and  Mrs.  W.  A.  Toland,  4501  Caroline 
Street,  Houston,  has  been  appointed  State  Chair- 
man of  Health  Education.  Both  ladies  have 
acknowledged  acceptance  of  the  appointments  and 


are  anxious  to  cooperate  with  county  chairmen  in 
any  work  coming  under  the  head  of  these  two 
activities. 


AUXILIARY  NEWS. 


Harris  County  Auxiliary  held  its  October  meeting 
in  the  South  Parlor  of  the  Warwick  Hotel,  with 
the  following  ladies  acting  as  hostesses:  Mesdames 
F.  L.  Barnes,  Paul  Best,  William  E.  Bell,  R.  L. 
Bradley,  B.  F.  Coon  and  J.  W.  Wells. 

Mrs.  Henry  C.  Haden,  chairman  of  the  program 
committee,  introduced  the  honor  guests  and  speak- 
ers, Dr.  A.  H.  Flickwir,  city  health  officer  of  Hous- 
ton, and  Dr.  W.  A.  Davis,  director  of  the  Bureau 
of  Vital  Statistics,  State  Health  Department,  Austin. 

Dr.  Flickwir  made  an  interesting  talk  describing 
his  impressions  received  at  the  recent  meeting  of 
the  United  States  Public  Health  Association,  in 
Chicago. 

Dr.  W.  A.  Davis  spoke  concerning  the  value  of 
vital  statistics  and  urged  the  auxiliary  to  help  se- 
cure complete  birth  registration  in  Harris  county. 
He  explained  in  detail  the  birth  registration  cam- 
paign now  being  carried  on  by  the  auxiliary  in  con- 
nection with  the  State  Health  Department. 

Mrs.  W.  B.  Thorning  gave  a report  of  the  meeting 
of  the  Executive  Board  of  the  State  Auxiliary  at 
Greenville,  on  October  7. 

Mrs.  S.  C.  Red  gave  an  interesting  account  of  a 
visit  to  the  Bexar  County  Auxiliary. 

Mrs.  Marshall  Wallace  described  the  monthly  pro- 
grams of  the  City  Federated  Clubs,  and  stated  that 
the  auxiliary  had  been  given  charge  of  the  program 
for  the  November  meeting  of  that  organization. 

A musical  program  included  vocal  solos  by  Mrs. 
J.  Kenneth  Swinford,  accompanied  by  Mrs.  W.  B. 
Shriner,  Jr.  At  the  close  of  the  business  session, 
tea  was  served  by  the  hostesses. 

Harrison  County  Auxiliary  met  November  10,  at 
the  home  of  Mrs.  Rogers  Cocke,  Marshall. 

Mrs.  Richard  Cranberry,  vice-president,  presided  in 
the  absence  of  Mrs.  J.  B.  Baldwin,  president. 

Miss  Alice  Griffith,  of  the  State  Health  Depart- 
ment at  Austin,  gave  an  interesting  and  instructive 
talk  on  vital  statistics. 

Mrs.  W.  G.  Hart,  treasurer,  gave  a report  of  fi- 
nancial conditions  of  the  auxiliary. 

Mrs.  Mary.  Carter,  chairman  of  Hygeia,  reported 
24  subscriptions  secured  for  Hygeia  since  October. 

Mrs.  John  Hill,  chairman  of  the  year-book  com- 
mittee, reported  that  the  plans  for  the  year-book 
had  been  completed. 

Mrs.  Rogers  Cocke,  chairman  of  child  welfare,-  re- 
ported the  distribution  of  literature  that  had  been 
secured  from  the  Children’s  Bureau,  Washington, 
D.  C.  She  also  stated  that  a health  nurse  had  been 
employed  in  one  of  the  city  schools  for  4 weeks, 
and  plans  had  been  made  for  a health  clinic.  Mrs., 
Cocke  also  reported  that  Mrs.  C.  R.  Cowan  of 
Shreveport  had  extended  an  invitation  from  Dr.  Guy 
Caldwell,  editor  of  the  Tri-State  Journal,  to  report 
the  proceedings  of  the  auxiliary  in  that  journal. 
The  auxiliary  accepted  this  offer. 

Harrison  County  Auxiliary  met  December  11,  at 
the  home  of  Mrs.  W.  G.  Hartt,  at  Marshall. 

Mrs.  Arthur  Smith  read  a paper  prepared  by  Mrs. 
Mary  Carter  on  “The  Importance  of  the  American 
Magazine  Hygeia  in  the  Home.” 

Mrs.  Carl  McCurdy  read  a paper  on  “Sunshine 
and  Health.” 

The  auxiliary  pledged  itself  to  make  a thorough 
study  of  the  vital  statistics  record  of  Harrison 
county  for  1928.  The  organization  expects  to  adopt 
the  plan  furnished  by  the  State  Department  of 
Health  for  checking  the  records  of  the  school  and 
the  cradle  rolls  of  the  churches  of  the  city,  com- 
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paring  the  results  with  the  records  of  birth  a's  kept 
by  the  registrar.  A committee  was  appointed  by 
the  president  to  ascertain  this  information  from 
the  city  and  county  schools  and  from  the  various 
churches. 

Mrs.  Arthur  Smith  was  elected  second  vice- 
president. 

Mrs.  W.  G.  Hartt  gave  a detailed  account  of  the 
recent  district  meeting  of  the  auxiliary  at  Mt. 
Pleasant. 

Three  ladies,  all  wives  of  dentists,  were  made 
members  of  the  auxiliary. 

At  the  conclusion  of  the  business  session,  tea  was 
served  in  the  dining  room  by  Mrs.  Hartt,  assisted 
by  Mrs.  J.  A.  Nance. 

Knox-Haskell  County  Auxiliary  reports  that  while 
it  is  not  fully  organized,  constructive  work  is  being 
done  through  cooperation  with  the  Parent-Teachers 
Association  in  the  presentation  of  health  programs. 
Several  of  the  wives  of  physicians  in  these  counties 
are  members-at-large,  and  it  is  expected  that  a com- 
plete organization  will  soon  be  effected. 

Tarrant  County  Auxiliary  reports  a paid-up  mem- 
bership of  107.  The  following  officers  were  elected 
for  1928-29:  President,  Mrs.  Edwin  Davis;  presi- 
dent-elect, Mrs.  S.  A.  Woodward;  first  vice-president, 
Mrs.  J.  D.  Covert;  second  vice-president,  Mrs.  Frank 
Beall;  recording  secretary,  Mrs.  S.  J.  R.  Murchison; 
corresponding  secretary,  Mrs.  C.  P.  Hawkins;  treas- 
urer, Mrs.  Walker  Wright,  and  publicity  secretary, 
Mrs.  W.  F.  Armstrong. 

In  doing  its  part  towards  helping  to  place  Texas 
in  the  registered  area,  the  Tarrant  County  Auxiliary 
began,  during  the  past  summer,  to  work  in  connec- 
tion with  the  school  authorities  for  the  purpose  of 
securing  the  birth  registration  of  every  child  born 
in  Tarrant  county.  The  auxiliary  has  also  pledged 
itself  to  provide  a birth  certificate  for  each  member 
of  the  Panther  Boys  Club. 

In  October,  1928,  a bridge  tournament  sponsored 
by  the  auxiliary,  was  held  at  the  University  Club, 
for  the  purpose  of  raising  funds  to  be  used  in  the 
work  of  the  organization.  It  proved  to  be  a great 
success.  Part  of  the  funds  raised  at  this  function 
have  been  used  to  place  Hygeia  in  15  rural  schools, 
and  in  the  Panther  Boys  Club. 

Travis  County  Auxiliary  enjoyed  a luncheon  at  the 
Austin  Hotel,  on  November  28,  at  which  occasion 
there  was  a large  attendance.  Mrs.  C.  B.  Weller 
acted  as  toastmistress. 

Dr.  W.  A.  Davis,  director  of  the  Bureau  of  Vital 
Statistics,  State  Department  of  Health,  delivered  an 
interesting  lecture  on  vital  statistics. 

Williamson  County  Auxiliary  met  November  14, 
at  the  Methodist  Church,  at  Taylor.  A beautiful 
luncheon  was  given  the  members  of  the  auxiliary 
by  the  medical  society.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs.  E.  M. 
Thomas,  Georgetown;  first  vice-president,  Mrs.  J.  R. 
Martin,  Georgetown;  second  vice-president,  Mrs.  0. 
B.  Atkinson,  Florence;  third  vice-president,  Mrs.  W. 
S.  Martin,  Georgetown;  treasurer,  Mrs.  C.  C.  Foster, 
Granger,  and  secretary,  Mrs.  W.  C.  Wedemeyer, 
Taylor.  The  following  members  were  appointed 
Hygeia  chairmen:  Mesdames  G.  D.  Ross,  Liberty 
Hill;  C.  R.  Miller,  Leander,  and  C.  C.  Foster, 
Granger. 

South  Texas  District  Auxiliary  held  its  third  semi- 
annual meeting  at  the  Rice  Hotel,  Houston,  on 
October  11.  A large  number  of  delegates  from  the 
various  county  auxiliaries  composing  the  district 
auxiliary,  answered  to  roll  call. 

Mrs.  William  G.  Priester,  Houston,  president  of 
the  Harris  County  Auxiliary,  delivered  the  address 
of  welcome  and  stressed  the  value  of  cooperating 
with  federated  clubs,  parent-teachers  associations 


and  similar  organizations  which  have  a common 
purpose  in  civic  and  welfare  improvement. 

Mrs.  R.  B.  Bledsoe  of  Lufkin,  gave  a splendid 
report  of  auxiliary  work  being  done  in  Angelina 
county. 

Mrs.  A.  L.  Fuller,  Shiner,  had  an  interesting  re- 
port indicating  an  especially  active  auxiliary  in  her 
city  and  county. 

Mrs.  W.  P.  Coyle,  Orange,  reported  that  plans 
were  under  way  for  the  organization  of  an  auxiliary 
in  Orange  county. 

Mrs.  A.  L.  Fuller,  Shiner,  councilwoman  for  the 
Eighth  District,  read  an  interesting  paper  on  “Self- 
Dosing,”  in  which  she  called  attention  to  the  great 
prevalence  of  this  custom  among  American  people. 
The  dangers  of  the  practice  were  outlined  in  detail, 
and  a number  of  representative  instances  in  which 
it  had  been  practiced  with  bad  results,  were  given. 
Lack  of  space  prevents  publishing  this  paper,  but 
the  concluding  remarks  are  of  perhaps  sufficient 
value  to  be  included  here.  The  excerpt  from  the 
paper  follows: 

Is  there  anything  that  we  as  members  of  the  aux- 
iliary can  do,  individually  or  as  a body,  to  fight  this 
evil  ? 

Individually  we  may  have  opportunities  to  dis- 
cuss it  with  personal  friends,  showing  them  how 
foolish  it  is,  and  in  this  way  sowing  seeds  which 
may  eventually  bring  forth  a crop  of  good,  also  tak- 
ing particular  care  that  we  ourselves  offer  no 
remedial  suggestions  in  casual  conversation. 

As  a body,  we  might  possibly  exert  considerable 
influence  against  this  evil  by  taking  the  matter  up 
with  our  P.-T.  A.  and  through  that  organization 
introduce  the  subject  into  the  schools  in  connection 
with  the  courses  in  physiology. 

There  is  little  hope  of  changing  the  habits  of  the 
older  people  in  any  community,  for  as  Josh  Billings 
observed,  “Even  though  nearly  everything  they 
know  isn’t  so,  they  certainly  do  know  it.”  But  the 
youthful  mind  is  more  amenable  to  teaching  and 
influence,  and  what  is  learned  today  may  bring 
forth  good  fruit  in  the  coming  generation. 

Next,  is  it  not  possible  that  our  National  Aux- 
iliary could  use  its  influence  with  the  more  reputable 
magazines  and  newspapers  causing  them  to  refuse 
all  advertisements  of  medicines  with  such  wonder- 
ful claims  as  to  cures?  Publications  containing 
fraudulent  advertisements  should  be  forbidden  the 
use  of  the  mails.  Action  of  this  sort  would  neces- 
sarily have  to  be  initiated  by  local  and  state  aux- 
iliaries, before  the  matter  could  be  presented  to  the 
National  Auxiliary. 

Mrs.  W.  T.  Brown,  of  Waller,  retiring  president, 
presented  Mrs.  J.  C.  Johnson,  of  Richmond,  cor- 
responding secretary,  with  a beautiful  lavalier  as  a 
token  of  her  appreciation  for  her  services  in  aux- 
iliary work. 

The  following  officers  were  elected:  President, 
Mrs.  M.  A.  Jones,  Hempstead;  first  vice-president, 
Mrs.  Harry  P.  Brown,  Yoakum;  second  vice-presi- 
dent, Mrs.  R.  B.  Bledsoe,  Lufkin;  third  vice-presi- 
dent, Mrs.  A.  L.  Fuller,  Shiner;  corresponding  sec- 
retary, Mrs.  W.  L.  Rainey,  Houston,  and  recording 
secretary  and  treasurer,  Mrs.  W.  P.  Coyle,  Orange. 

A delightful  social  feature  in  connection  with  the 
meeting  was  a luncheon  in  the  private  dining  room 
of  the  Rice  Hotel.  The  table  decorations  carried 
out  a color  theme  of  pink  and  white.  Large  baskets 
filled  with  roses  in  the  chosen  colors,  with  traces  of 
ferns  and  bright  coral  vines  were  most  attractive. 
Mrs.  W.  A.  Toland  and  James  Greenwood  were  in 
charge  of  the  decorations.  A pleasing  musical  pro- 
gram was  given  by  Miss  Josephine  Marchbank  at 
the  piano,  and  vocal  solos  by  Miss  Marie  Faure. 
Miss  Jessie  Milsapp  gave  several  readings.  Follow- 
ing the  luncheon  a social  hour  was  enjoyed. 
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Dr.  W.  W.  Callan  of  Rotan,  died  at  his  home  No- 
vember 7,  1928,  at  the  age  of  59. 

Dr.  Callan  was  born  March  19,  1869,  at  Carthage, 
Missouri.  His  early  education  was  obtained  in  the 
public  schools  and  he  received  an  A.  B.  degree  from 
Henry  College,  in  1897.  For  a time  he  taught  in 
the  public  schools  and  then  attended  the  Medical 
Department  of  Fort  Worth  University,  from  which 
he  graduated  with  an  M.  D.  degree  in  1907.  He  be- 
gan the  practice  of  medicine  at  Rotan  and  within  a 
short  period  of  time  had  built  up  a large  general 
practice. 

Dr.  Callan  was  married  September  24,  1899,  to 
Miss  Mozella  Weaver.  To  this  union  were  born  three 
sons,  who,  with  his  wife,  survive  him.  He  is  also 
survived  by  two  brothers  and  four  sisters. 

Dr.  Callan  had  been  a member  of  the  Fisher-Stone- 
wall  Counties  Medical  Society,  the  State  Medical 
Association  and  the  American  Medical  Association 
for  24  years,  and  was  in  good  standing  at  the  time 
of  his  death.  He  was  a member  of  the  Church  of 
Christ  and  a Mason.  He  was  also  a member  of  the 
Woodmen  of  the  World.  Dr.  Callan  had  enjoyed  an 
extensive  practice  until  about  14  months  before  his 
death,  at  which  time  he  was  compelled  to  retire  be- 
cause of  ill  health.  For  the  past  few  months  he 
had  been  confined  to  his  room  or  bed  most  of  the 
time.  Although  there  had  been  little  hope  of  his  re- 
covery during  his  last  illness,  his  community  was 
grieved  and  shocked  by  his  death.  He  was  buried 
with  full  Masonic  honors,  and  the  members  of  his 
county  medical  society  acted  as  pallbearers. 

Dr.  William  Fulbright  of  Ralls,  Texas,  aged  53, 
died  October  31,  1928,  following  an  extended  illness. 

Dr.  Fulbright  was  born  March  25,  1875,  in  the 
town  of  Fulbright,  Red  River  County,  Texas,  the 
son  of  Mr.  and  Mrs.  J.  L.  Fulbright.  His  early  edu- 
cation was  obtained  in  the  public  schools  and  he 
graduated  from  Mt.  Vernon  High  School.  He  at- 
tended the  Kentucky  School  of  Medicine,  graduating 
with  an  M.  D.  degree  in  1904.  He  then  served  an 
internship  in  the  Louisville  City  Hospital.  In  1905, 
he  accepted  a position  as  physician  in  the  North 
Texas  Hospital  for  the  Insane,  at  Terrell,  Texas. 
He  then  removed  to  Abilene,  where  he  lived  and 
practiced  general  medicine  for  one  year.  In  1906,  he 
removed  to  Jayton,  Texas,  where  be  continued  in 
active  practice  for  ten  years  before  removing  to 
Ralls  in  1916.  At  the  latter  place  he  enjoyed  a 
large  practice  until  five  years  ago,  at  which  time 
he  suffered  a paralytic  stroke,  necessitating  his  re- 
tirement. 

Dr.  Fulbright  was  married  to  Miss  Tommie  Bailey, 
in  1905.  After  the  death  of  his  first  wife  in  August, 
1921,  he  married  Mrs.  Mary  Bailey  Peyton,  sister  of 
his  former  wife,  in  1922.  He  is  survived  by  this 
wife,  two  brothers  and  one  sister. 

Dr.  Fulbright  was  for  a f.ew  years  a member  of 
his  county  medical  society  and  the  State  Medical 
Association.  Before  his  period  of  disability,  he  had 
not  only  served  his  community  as  a physician,  but 
he  had  taken  an  active  part  in  its  civic  affairs.  It  is 
said  of  him  that  he  always  came  out  in  the  open 
and  fought  and  labored  for  those  things  he  believed 
were  right.  He  was  a member  of  the  Church  of 
Christ. 

Dr.  Kinya  Tsukahara,  of  Dallas,  died  of  pneu- 
monia, in  a Dallas  hospital,  on  November  23,  1928. 

Dr.  Tsukahara  was  born  in  Naraken,  Japan,  De- 
cember 1,  1874.  His  preliminary  education  was  ob- 
tained at  the  Aker  High  School,  Osaka,  Japan.  He 
then  entered  the  Saisey  Medical  College,  Tokio, 
Japan,  from  which  he  graduated  in  1899.  He  came 
to  the  United  States  about  26  years  ago,  entered 


the  Baylor  University  College  of  Medicine,  at  Dal- 
las, and  graduated  from  this  institution  April  24, 
1906.  He  immediately  began  the  practice  of  medi- 
cine in  Dallas  and  had  been  very  active  until  his 
last  illness  and  death. 

Dr.  Tsukahara  had  been  a member  of  the  Dallas 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  since 
1926.  He  was  a member  in  good  standing  at  the 
time  of  his  death. 

Dr.  Tsukahara  is  survived  by  his  wife,  Mrs.  Yura 
Tsukahara,  four  sons,  Henry,  William,  Woodrow  and 
Theodore  Tsukahara,  and  two  daughters.  Misses 
Mary  and  Berta  Tsukahara,  all  of  Dallas. 

Funeral  services  were  conducted  by  Rev.  W.  W. 
Phares  of  the  South  Dallas  Christian  Church.  The 
remains  were  sent  to  San  Antonio  for  cremation, 
to  be  returned  to  Dallas  and  held  until  summer, 
when  they  will  be  taken  to  Japan  for  burial.  Dr. 
Tsukahara  was  a beloved  member  of  the  Dallas 
County  Medical  Society  and  leaves  a host  of  friends 
among  prominent  American  and  Japanese  circles  in 
that  city. 

Dr.  S.  W.  Lytal,  aged  54,  died  at  his  home  in 
Quinlan,  Texas,  November  12,  1928,  following  an  ex- 
tended illness. 

Dr.  Lytal  was  born  January  8,  1879,  in  Baldwyn, 
Mississippi.  His  early  education  was  obtained  in 
the  public  schools  of  that  state.  He  attended  the 
Chattanooga  Medical  College,  graduating  with  a de- 
gree in  medicine  in  1905.  He  practiced  medicine  in 
Alabama  and  Mississippi  prior  to  his  removal  to 
Texas  in  1909.  He  located  at  Quinlan,  which  was 
his  home  for  the  remainder  of  his  professional  life, 
with  the  exception  of  a brief  period  when  he  lived 
at  Greenville.  At  the  latter  place  he  was  associated 
in  practice  with  Dr.  H.  E.  King.  In  1922,  because 
of  poor  health  he  returned  to  Quinlan  and  resumed 
practice  in  the  latter  city.  Throughout  his  profes- 
sional career.  Dr.  Lytal  had  taken  a keen  interest  in 
the  civic  affairs  of  his  community,  and  was  ac- 
counted a progressive  citizen.  About  one  year  ago 
his  health  began  to  fail  and  death  followed  an  ex- 
tended illness. 

Dr.  Lytal  was  for  a number  of  years  a member 
of  the  Hunt  County  Medical  Society  and  the  State 
Medical  Association.  He  was  a member  of  the  Ma- 
sonic and  Odd  Fellows  lodges  and  a member  of  the 
First  Christian  Church. 

Dr.  Lytal  was  married  to  Miss  Celia  Deavours  in 
1900.  To  this  unoin  were  born  four  sons,  all  of 
whom  are  registered  pharmacists.  He  is  survived 
by  his  wife  and  four  sons,  one  brother,  and  two 
sisters. 
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Child  Health  and  Character.  By  Elizabeth  M. 
Sloan  Chesser,  M.  D.,  Author  of  The  Woman 
Who  Knows  Herself;  Physiology  and  Hygiene 
for  Girls’  Schools  and  Colleges,  etc.;  Editor 
of  Health  and  Psychology  of  the  Child. 
Cloth,  204  pages.  Price,  $1.50.  Oxford  Uni- 
versity Press,  New  York,  1927. 

This  small  volume  is  written  for  the  understand- 
ing of  parents,  particularly  mothers,  concerning  the 
fundamentals  in  promoting  health  and  character 
building  in  children.  The  subject  is  simply  and 
authoritatively  presented.  The  various  periods  of  life 
from  infancy  to  adolescence  are  considered  in  order. 
Particular  attention  is  given  to  the  element  of 
psychology  iii  the  proper  handling  of  children.  Parts 
of  the  volume  have  previously  appeared  in  the  press 
and  in  special  articles  to  periodicals.  The  book  is 
one  that  can  safely  be  recommended  to  mothers  who 
desire  and  need  a reference  work  of  this  sort. 
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Methods  of  Biological  Assay.  By  J.  H.  Bum, 
M.  A.,  M.  D.  (Camb.)  Director  of  the 
Pharmacological  Laboratory  of  the  Phar- 
maceutical Society  of  Great  Britain;  Previ- 
ously Member  of  the  Scientific  Staff  of  the 
Medical  Research  Council.  With  an  Intro- 
duction by  H.  H.  Dale,  C.  B.  E.,  Sec.  R.  S., 
M.  D.,  F.  R.  C.  P.  Cloth,  126  pages,  22  il- 
lustrations. Price,  $2.55.  Oxford  University 
Press,  London  and  Ne^v  York,  1928. 

This  work  treats  of  the  methods  of  biological  as- 
say of  a limited  number  of  substances.  The  descrip- 
tion is  essentially  practical  and  in  deta,il.  The 
predominating  theme  propounded  by  the  author  is 
the  exceptional  need  for  a universal  standard  in  the 
examination  of  biological  products.  The  book  will 
have  a rather  limited  appeal,  and  will  be  of  interest 
principally  to  pharmacologists.  A description  of  the 
methods  employed  in  biological  assay  is  given  for 
the  following  substances:  digitalis,  strophanthus 
and  squill;  pituitary  (posterior  lobe)  extract;  insulin; 
arsenobenzene  and  allied  substances;  ergot; 
adrenalin;  the  ovarian  oestrus-producing  hormone; 
parathyroid  hormone;  thyroid  extract,  anterior  lobe 
of  the  pituitary  gland,  histamine,  atropine  and  anti- 
pyretics. The  work  done  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  relieves  the  physician  of  anxiety  con- 
cerning the  standard  of  biological  products  marketed 
by  pharmaceutical  houses  in  this  country.  The  sub- 
ject treated  in  this  book  will  be  of  only  academic 
interest  to  the  general  practicing  physician. 

Lipiodol  in  the  Diagnosis  of  Thoracic  Disease.  By 
F.  G.  Chandler,  M.  A.,  M.  D.,  (Cantab.) 
F.  R.  C.  P.  (Lond.),  Physician  with  Charge 
of  Out-Patients,  Charing  Cross  Hospital,  etc., 
and  W.  Burton  Wood,  M.  A.,  M.  D.  (Cantab.), 
M.  R.  C.  P.  (Lond.),  Physician  with  Charge  of 
Out-Patients,  City  of  London  Hospital  for 
Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.  Cloth,  133  pages,  47  illustrations. 
Price,  $3.50.  Oxford  University  Press,  London 
and  New  York. 

This  monograph  marks  one  of  the  first  efforts  in 
book  form,  to  deal  with  the  subject  of  lipiodol  and 
its  use  in  the  diagnosis  of  thoracic  disease.  The 
volume  is  small,  and  is  divided  into  two  parts.  Part 
I,  consisting  of  30  pages,  is  a written  consideration 
of  lipiodol,  its  nature,  history,  disposal  and  thera- 
peutic value;  its  use  in  diagnosis,  indications,  limita- 
tions and  contraindications;  the  technique  of  inject- 
ing lipiodol  by  the  crico-thyroid  and  oral  routes;  a 
consideration  of  the  method  of  administration  under 
general  anesthesia;  its  direct  injection  into  the  lung, 
and  the  method  of  procedure  in  iodine-sensitive  pa- 
tients. Other  subjects  discussed  are  the  broncho- 
scopic,  transglottic,  intubation,  catheter  and  swal- 
lowing methods  of  administering  lipiodol,  and  the 
dangers  associated  with  its  use.  This  part  of  the 
book  is  followed  by  numerous  references  to  the  lit- 
erature on  lipiodol.  The  remainder  of  the  volume 
consists  of  radiographic  illustrations  made  following 
the  injection  of  lipiodol  for  the  purpose  of  diagnosis 
in  various  kinds  of  thoracic  disease.  The  descrip- 
tive legends  accompanying  these  illustrations  are, 
in  most  instances,  in  the  form  of  brief  case  reports. 
The  radiographs  are  excellent  and  have  undoubted 
teaching  value  in  the  interpretation  of  findings  fol- 
lowing the  use  of  this  diagnostic  procedure. 

A Handbook  for  the  Diabetic.  By  Albert  H.  Rowe, 
B.  S.,  M.  S.,  M.  D.,  Oakland,  California.  Cloth, 
129  pages.  Price,  $2.50.  Oxford  University 
Press,  New  York  and  London,  1928. 

This  is  an  excellent  manual  for  the  education  of 
the  diabetic  patient.  It  is  filled  to  the  brim  with 


information  that  every  diabetic  patient  should  have. 
While  the  author  considers  that  the  material  is  pre- 
sented in  simple  language,  a perusal  of  - its  contents 
would  lead  one  to  believe  it  is  only  suitable  for  the 
better  class  of  patients.  Precise  recommendations 
concerning  the  arrangements  of  the  diabetic  menu 
are  given.  Emphasis  is  properly  placed  upon  the 
necessity  for  the  patient  having  sufficient  knowledge 
concerning  the  fundamentals  of  diabetic  dieting  that 
he  may  compute  the  amount  of  carbohydrates, 
proteins,  fats,  calories,  etc.,  which  his  physician  may 
order  for  him.  A method  involving  two  simple 
mathematical  computations  is  described  in  detail  so 
that  this  purpose  may  be  realized.  For  the  patient 
who  is  unable  to  figure  an  exact  diet,  standard 
menus  are  offered.  Data  concerning  the  value  of 
various  foods,  as  regards  proteins,  fats,  carbo- 
hydrates, vitamines  and  mineral  contents  are  pre- 
sented in  tabular  form  for  the  use  of  the  physician 
and  dietitian,  as  well  as  the  patient.  The  material 
in  this  table  is  taken  from  Sherman’s  “Chemistry  of 
Food  and  Nutrition.”  A number  of  subjects  of  in- 
terest to  the  diabetic  are  considered,  such  as  the  out- 
look for  the  diabetic  patient  since  the  introduction 
of  insulin  therapy;  a rather  detailed  consideration 
of  insulin  and  its  use;  the  importance  of  the  gen- 
eral hygienic  care  of  the  diabetic,  simple  tests  for 
glycosuria,  and  a number  of  suggested  recipes  for 
diabetic  menus.  The  physician  who  expects  to  treat 
diabetes  in  a rational  manner  will  find  this  volume 
of  much  help  both  to  his  patients  and  to  him. 

A Treatise  on  Orthopaedic  Surgery.  By  Royal 
Whitman,  M.  D.,  M.  R.  C.  S.,  F.  A.  C.  S., 
Surgeon  to  the  Hospital  for  the  Ruptured  and 
Crippled;  Consultant  to  St.  Giles  and  St. 
Giles  and  St.  John’s  Guild  Hospitals,  etc.,  and 
Member  of  the  New  York  Surgical  Society, 
Member  of  the  American  and  French,  Hon. 
Member  of  the  British  and  Italian  Orthopaedic 
Associations.  Eighth  Edition,  Thoroughly 
Revised.  Cloth,  1061  pages.  Illustrated  with 
954  engravings.  Price,  $9.00.  Lea  & Febiger, 
Philadelphia,  1927. 

The  eighth  edition  of  this  work  shows  considerable 
revision.  The  material  presented  has  been  drawn 
from  every  department  of  medicine.  In  the  interest 
of  the  general  practitioner,  who  ordinarily  is  the 
first  to  see  patients  suffering  from  orthopaedic 
trouble,  considerable  detail  has  been  given  to  the 
description  of  early  symptoms  and  measures  em- 
ployed for  the  prompt  recognition  of  functional  dis- 
order. The  volume  is  adequately  illustrated.  While 
no  doubt  the  subject  is  one  of  prime  importance  for 
orthopaedic  and  general  surgeons,  every  general 
practitioner  should  have  access  to  a work  of  this 
character.  There  are  many  procedures  in  the  treat- 
ment of  orthopaedic  disorders  that  can  be  success- 
fully carried  out  by  the  general  practicing  physician, 
and  he  should  have  knowledge  of  the  cases  in  which 
special  skill  and  treatment  are  indicated.  The  work 
is  authoritative  and  no  doubt  this  edition  has  been 
received  with  as  great  acclaim  as  previous  ones. 

*The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Ph.  D.,  Sc.  D.,  Professor  of 
Physiology  at  the  Cornell  University  Medical 
School,  New  York  City.  Fourth  Edition. 
Cloth,  844  pages.  Price,  $7.00.  W.  B.  Saun- 
ders Company,  Philadelphia,  1928. 

Twenty-three  years  ago.  Dr.  Lusk,  a pupil  of  Carl 
von  Voit  of  Munich,  prepared  the  first  edition  of 
this  important  work  which  aimed  “to  review  the 
scientific  substratum  upon  which  rests  the  knowl- 
edge of  nutrition  both  in  health  and  disease.”  The 
book  was  published  at  a time  when  American  bio- 

♦Reviewed  by  M.  Bodansky,  Laboratory  of  Biologrical  Chem- 
istry, University  of  Texas  School  of  Medicine,  Galveston.  Texas. 
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chemists  and  physiologists  were  beginning  to  make 
important  strides  in  the  field  of  metabolism  and 
just  before  the  dawn  of  even  more  striking  develop- 
ments in  nutrition.  Successive  editions  have  kept 
pace  with  these  achievements,  and  the  work  has 
become  the  guide  and  inspiration  of  many  students 
of  nutrition  and  metabolism.  In  its  present  edition, 
the  work  has  been  thoroughly  revised  and  extended, 
and  consists  of  thirty-one  chapters.  Of  especial  in- 
terest and  value  to  the  clinician  are  the  sections  de- 
voted to  calorimetry;  the  influence  of  various  foods 
on  metabolism;  the  food  requirements  during  the 
period  of  growth;  metabolism  in  anemia  and  at  high 
altitudes;  the  influence  of  the  thyroid,  parathyroids 
and  the  pituitary  on  metabolism;  metabolism  in 
diabetes,  nephritis,  cardiac  disease  and  in  other  cases 
involving  acidosis,  and  metabolism  in  fever.  The 
nutritional  investigations  of  Max  Rubner,  of  Berlin, 
during  the  World  War,  are  considered,  as  are  most 
of  the  important  contributions  to  metabolism  and 
nutrition  of  the  past  decade.  The  application  of  dis- 
coveries in  these  fields  to  medicine  have  become  so 
numerous  that  it  would  be  superfluous  to  cite  ex- 
arnples.  Practitioners  of  medicine  will  therefore  find 
this  book  interesting  and  profitable,  but  it  should 
prove  especially  stimulating  and  valuable  to  the 
internist  and  pediatrician.  The  book  contains  an  ex- 
cellent bibliography,  is  well  indexed  and  relatively 
free  from  typographical  errors. 

Strictly  Private!  Being  the  Intimate  Diary  of  a 
Medical  Practitioner.  By  Maurice  Chideckel. 
Cloth,  335  pages,  illustrated.  The  Stratford 
Company,  Boston,  1928. 

This  is  an  unusual  book.  In  fact,  none  like  it 
has  ever  come  to  the  attention  of  this  reviewer. 
While  the  title  has,  perhaps,  been  cleverly  selected 
to  intrigue  the  interest  of  the  lay  reader  who  would 
be  glad  of  an  opportunity  to  peek  into  the  inner- 
most secrets  confided  to  the  doctor,  it  is  doubtful 
if  the  full  meaning  of  the  thoughts  expressed  can 
be  secured  by  others  than  those  who  live  and  prac- 
tice the  profession  of  medicine.  The  book  purports 
to  be  the  diary  of  a physician  as  he  practices  day 
in  and  day  out  among  all  classes  of  patients,  depict- 
ing the  beliefs,  superstitions,  crudities,  passions  and 
the  like  of  people,  as  they  are  revealed  to  no  other 
than  the  family  doctor.  With  the  humor,  much  that 
is  sad  and  tragic  is  revealed.  We  hesitate  to  ex- 
press an  opinion  concerning  the  value  of  this  work, 
but  can  say  that  it  is  different  and  diverting. 

Treatment  of  Venereal  Disease  in  General  Prac- 
tice. By  E.  T.  Burke,  D.  S.  O.,  M.  B.,  Ch.  B. 
(Glas.),  Editor,  Syphilis  Section  “British  Jour- 
nal of  Venereal  Diseases;”  Author  of  “The 
Venereal  Problem,”  “Scourges  of  Today,”  etc. 
Cloth,  162  pages  illustrated.  Price,  $1.75. 
Oxford  University  Press,  New  York,  1927. 

This  small  volume  is  written  especially  for  the 
help  of  the  general  practitioner  in  the  treatment  of 
venereal  disease.  Its  value  has  been  curtailed  some- 
what, for  the  American  physician,  because  the  drugs 
considered  are  not  used  a great  deal  in  this  country. 
The  author  lays  stress  upon  the  value  of  a routine 
treatment  which  should  be  followed  in  all  cases.  He 
holds  that  the  use  of  mercury  in  the  treatment  of 
syphilis  is  “as  obsolete  as  is  sarsaparilla.”  In  the 
treatment  of  syphilis  two  arsenical  preparations  are 
considered  as  meeting  the  needs  of  the  general  prac- 
tioner.  These  are  stabilarsan  and  sulfarsenol. 
Stabilarsan  is  a chemical  compound  of  salvarsan,  and 
is  given  intravenously  to  patients  who  are  over  the 
age  of  16.  Sulfarsenol  is  a French  preparation,  cor- 
responding to  American  sulpharsphenamine,  given 
intramuscularly  to  patients  who  have  vasomotor  re- 


actions after  intravenous  medication.  The  technique 
in  administering  these  drugs  is  described  in  detail, 
with  consideration  of  the  untoward  effects  and  how 
to  treat  them.  The  use  of  bismuth  and  the  iodides 
in  syphilis  are  considered  in  subsequent  chapters. 
The  routine  schemes  of  treatment  include  a number 
of  courses  of  medication  suitable  to  particular  stages 
of  the  disease.  The  second  half  of  the  volume  treats 
of  the  management  of  gonorrhea.  Here  again  the 
value  of  discussion  is  somewhat  limited  for  the 
American  physician,  because  the  drugs  considered 
are  chiefly  those  marketed  by  British  pharmaceutical 
houses.  This  author  recommends  the  employment  of 
vaccines  as  a routine  in  every  case  of  gonorrhea. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  with  Collaboration  of  American 
and  Foreign  Authors.  Volume  IV,  Thirty- 
Eighth  Series,  1928.  Cloth,  312  pages,  illus- 
trated. J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1928. 

This  volume  of  International  Clinics  is  similar  to 
preceding  ones  in  that  it  contains  articles  of  interest 
to  members  of  the  various  branches  of  medicine. 
Briefly  the  contents  are  as  follows:  Treatment  of 
Arthritis  Deformans  of  the  Hip,  Professor  Vittorio 
Putti,  M.  D.,  Italy;  Concerning  Certain  Phases  of 
Angina  Pectoris,  Harlow  Brooks,  M.  D.,  New  York; 
Digestive  Problems  in  Old  Age,  Thomas  R.  Brown, 
M.  D.,  Baltimore;  Postponement  of  the  Individual 
Processes  of  Aging,  Linsey  R.  Williams,  M.  D., 
New  York;  the  Rontgenological  Examination  of  the 
Appendix,  Gustavus  G.  Bird,  M.  D.,  Philadelphia; 
Relationship  of  Physical  Signs  to  the  Extent  and  the 
Progress  of  Acute  Appendicitis,  R.  J.  Behan,  M.  D., 
Pittsburgh;  Physical  Therapy  in  Traumatic  Condi- 
tions, Richard  Kovacs,  M.  D.,  New  York;  Ephedrine, 
W.  T.  Dawson,  M.  A.,  Galveston;  The  Overlooked  Ad- 
vantages of  the  Rectal  Avenue  of  Drug  Administra- 
tion, Joseph  F.  Montague,  M.  D.,  New  York;  The 
Treatment  of  Burns  in  the  Presbyterian  Hospital  of 
Philadelphia,  George  C.  Griffith,  M.  D.,  Philadelphia; 
Results  of  Radiotherapy  in  Malignant  Disease,  G.  E. 
Pf abler,  M.  D.,  Philadelphia;  Feeding  Technic  in 
Post-Operative  Cases  Which  are  Complicated  by  Per- 
sistent Vomiting,  George  S.  Foster,  M.  D.,  Man- 
chester, N.  H.;  The  Modern  Physician’s  Armamen- 
tarium, Solomon  Solis  Cohen,  M.  D.,  Philadelphia; 
The  Dangers  of  Circulatory  Insufficiency  in  Obesity, 
Especially  When  Associated  with  Emphysema  and 
Bronchitis,  Lewellys  F.  Barker,  M.  D.,  Baltimore; 
Certain  Aspects  of  Immunization  in  Communicable 
Diseases  of  Childhood,  James  M.  Anders,  M.  D., 
Philadelphia;  The  Problems  of  the  Epilepsies, 
Samuel  Brock,  M.  D.,  New  York;  Unsuspected  Renal 
Diseases  in  Childhood  and  Early  Youth,  Charles- 
Francis  Long,  M.  D.,  Philadelphia;  Horseshoe  Kid- 
ney with  Report  of  Eighteen  Cases,  Charles  C.  Hig- 
gins, M.  D.,  Cleveland;  The  Ligation  of  the  Jugular 
Vein  and  the  Removal  of  Obstructive  Thrombi  in 
Otogenic  Sinus  Thrombosis,  Professor  Ludwig  Hay- 
mann,  M.  D.,  Germany;  Congenital  Atresia  of  Bile 
Ducts,  Coursen  Baxter  Conklin,  M.  D.,  Washington, 
D.  C.;  Differential  Diagnosis  of  Some  Syphilitic  and 
Non-Syphilitic  Eruptions,  Howard  Fox,  M.  D.,  New 
York;  Luke;  The  Physician  and  His  Writings,  How- 
ard A.  Kelly,  Baltimore;  Lessons  to  Be  Learned 
from  the  Work  of  Friedrich  Kraus,  I.  W.  Held, 
M.  D.,  New  York.  The  concluding  section  of  the 
book  presents  a number  of  practical  medical  ques- 
tions with  a concise  consideration  of  each.  The  vol- 
ume carries  the  usual  number  of  well  executed  illus- 
trations. 
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Annual  Session  Dates  Set. — The  Trustees, 
acting  upon  the  advice  of  the  general  ar- 
rangement committee,  have  decided  that 
the  Brownsville  meeting  will  be  held  May 
21,  22,  23.  That  means,  of  course,  the  week 
of  May  19,  in  view  of  our  custom  of  making 
the  Sunday  prior  to  the  opening  session  a 
public  health  day,  and  Monday  a day  for  the 
meeting  of  related  organizations.  As  a rule, 
approximately  one-fourth  of  the  total  attend- 
ance is  registered  on  Monday.  The  enter- 
taining society,  and  the  entire  lower  Rio 
Grande  Valley,  is  planning  to  entertain  the 
medical  profession  of  Texas  for  the  entire 
week.  From  the  information  coming  in,  it 
looks  pretty  much  as  if  they  are  going  to 
have  the  opportunity  to  just  about  do  that. 

It  might  appear  that  the  meeting  is  set 
rather  late  in  the  spring  for  a meeting  in 
the  lower  Rio  Grande  Valley.  However,  it 
is  a fact  that  the  weather  is  not  much 
warmer  in  the  latter  part  of  May  than  in 
the  early  part  of  the  month,  and  it  is  never 
very  convenient  for  us  to  meet  earlier  than 
May.  As  a matter  of  fact,  it  is  not  hot  in 
the  Rio  Grande  Valley  during  this  time,  ex- 
cept in  spells,  and  we  have  a better  chance 
to  avoid  a hot  spell  than  we  have  to  meet 
one.  Taking  the  weather  as  a whole,  day 
in  and  day  out,  during  the  spring  and  sum- 
mer, it  is  not  really  ever  very  hot  down  there, 
for  the  simple  reason  that  the  noted  gulf 
breeze  blows  away  the  heat  and  promotes 
evaporation.  We  are  not  attempting  to 
apologize  for  the  weather;  we  are  attempt- 
ing merely  to  anticipate  possible  criticism. 

The  lateness  of  the  meeting  will  not  inter- 
fere with  our  attendance  on  the  meeting  of 


the  American  Medical  Association  this  year, 
for  the  reason  that  the  meeting  of  the  latter 
organization  will  itself  be  held  rather  late, 
July  8-12.  Neither  will  there  be  interference 
with  the  medical  college  graduations,  which 
is  always  an  item  to  be  considered.  It  is  not 
quite  late  enough  for  that. 

However  all  of  that  may  be,  the  fact  is 
that  the  meeting  could  not  be  held  any  sooner 
and  permit  us  to  take  advantage  of  a splen- 
did layout.  All  of  the  activities  of  the  Asso- 
ciation, except  those  of  a social  nature,  will 
be  accommodated  in  a single  group  of  school 
buildings,  some  ten  or  eleven  blocks  away 
from  the  headquarters  hotel,  but  easy  of  ac- 
cess, despite  the  distance.  We  have  found 
from  experience  that  such  a grouping  of  ac- 
tivities promotes  interest  in  our  meetings  as 
nothing  else  can  do.  It  is  our  constant  en- 
deavor to  find  accommodations  of  this  sort, 
even  though  otherwise  they  are  not  as  good 
as  might  be  had.  At  Brownsville,  not  only 
do  we  have  this  convenient  grouping,  but  al- 
most ideal  meeting  places  and  conveniences 
as  well. 

There  is  a very  large  auditorium  for 
the  general  meetings  and,  if  desired,  the 
Memorial  Exercises,  and  two  auditoriums  al- 
most as  large,  which  can  be  used  for  the  two 
large  scientific  sections.  Surgery  and  Medi- 
cine. There  are  large  halls  for  the  com- 
mercial exhibits,  and  an  office  for  registra- 
tion, centrally  located  in  relation  to  the  com- 
mercial and  scientific  exhibits  and  all  meet- 
ing places.  There  are  facilities  for  lanterns 
and  moving  pictures,  and  a large  school 
cafeteria  can  be  devoted  to  our  use,  in  order 
to  avoid  the  necessity  of  going  back  to  town 
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for  lunch,  in  the  short  interval  that  will  be 
allowed  for  the  purpose.  The  Arrangement 
Committee  has  planned  a continuous  bus  and 
taxi  line,  for  a moderate  fee,  from  the  hotels 
to  the  meeting  places.  This  group  of  build- 
ings would  not  have  been  available  any  soon- 
er, which  accounts  for  the  decision  to  hold 
the  meeting  at  least  two  weeks  later  than 
usual. 

The  general  arrangement  committee  re- 
ports progress  in  preparations  for  the  meet- 
ing. In  fact,  so  far  as  the  local  people  are 
concerned,  the  meeting  could  be  held  next 
week. 

The  social  activities  have  been  practically 
settled  upon,  and  they  are  all  that  time  and 
opportunity  will  allow. 

The  hotel  committee  and  Chamber  of  Com- 
merce are  giving  special  attention  to  hotel 
accommodations.  It  is  expected  that  there 
will  be  ample  accommodations,  but,  as  we 
have  said  before,  there  will  not  be  a room 
with  bath  and  southern  exposure  for  each  of 
us.  Some  are  going  to  find  it  necessary  to 
put  up  with  less  desirable  accommodations, 
and  it  is  a matter  of  first  come  first  served. 
At  that,  none  will  be  required  to  accept  dis- 
agreeable or  inconvenient  accommodations, 
we  are  assured.  Our  members  residing  in 
the  surrounding  communities,  some  of  which 
communities  are  rather  large,  and  all  of  which 
are  prosperous  and  well  equipped  with  fa- 
cilities for  entertaining,  are  alive  to  their  re- 
sponsibilities and  opportunities.  In  fact,  the 
brethren  of  Brownsville  insist  upon  it  that 
Brownsville  is  merely  the  focus  for  an  en- 
tertainment that  will  b,e  Valley-wide.  No 
one  need  worry  about  being  taken  care  of  but 
no  one  should  neglect  to  ask  for  hotel  ac- 
commodations as  early  as  possible.  Dr.  W. 
E.  Spivey  of  Brownsville,  is  chairman  of  the 
hotel  committee,  to  whom  all  letters  for  hotel 
accommodations  should  be  addressed.  Hotel 
El  Jardin  will  be  the  hotel  headquarters,  and 
the  President’s  Reception  will  be  held  there. 

A full  list  of  the  local  committees  was  pub- 
lished in  the  January  number  of  the 
Journal.  Any  of  our  readers  who  may 
have  to  do  with  any  of  the  activities  at 
Brownsville  will  do  well  to  preserve  that 
number  and  have  it  ready  for  reference.  The 
appropriate  committee  chairman  should  be 
communicated  with  when  anything  is  wanted. 


The  Council  on  Scientific  Work  recently 
held  a meeting  and  checked  over  the  scien- 
tific activities  for  the  meeting.  The  Council 
reports  that  there  are  more  than  enough 
papers  to  fill  all  of  the  programs  except  two 
or  three.  Section  chairmen  are  required  to 
give  opportunity  until  sixty  days  in  advance 
of  the  meeting,  to  any  who  desire  to  offer 
contributions,  but  it  will  be  appreciated,  we 
are  sure,  that  they  cannot  actually  hold  off 
all  assignments  to  places  on  the  program  that 
long.  As  a matter  of  fact,  the  programs 
must  be  in  type  before  such  a time.  Which 
all  means  that  if  there  are  any  who  would 
like  to  have  a place  on  the  program  of  a sci- 
entific section,  they  should  lose  no  time  in 
making  their  offers.  If  there  is  doubt  to 
whom  such  applications  should  be  made,  it 
will  be  entirely  satisfactory  to  direct  the 
same*  to  the  State  Secretary. 

The  Trustees  are  anticipating  an  attend- 
ance at  Brownsville  equal  to  that  at  Galves- 
ton, and  are  ordering  the  same  number  of 
badges  they  ordered  for  the  Galveston  meet- 
ing. Now  is  the  time  to  prepare  for  the 
meeting  and  for  attendance  on  the  same. 
The  last  minute  is  sometimes  too  late. 

Our  Legislative  Program  is  working  out 
nicely  to  date.  We  cannot  expect,  in  a 
monthly  publication,  and  one  which  by  force 
of  circumstances  must  frequently  be  late  go- 
ing to  press,  to  publish  information  concern- 
ing any  current  event  and  properly  call  it 
news.  The  only  purpose  a publication  is- 
sued infrequently  can  have  in  printing  news, 
is  to  make  such  items  a matter  of  record  and 
perhaps  to  comment  upon  developments. 
That  is  what  we  are  trying  to  do  here.  Our 
readers  must  watch  the  newspapers  for  news 
concerning  medical  legislation  at  Austin. 

As  this  is  written,  somewhat  after  our 
scheduled  date  of  publication,  the  two  meas- 
ures embodying  the  major  portion  of  our 
legislative  program,  are  well  on  their  way. 
These  measures  have  been  discussed  in  these 
columns  quite  frequently,  and  were  men- 
tioned more  or  less  in  detail  last  month.  The 
plan  of  annual  registration  of  practicing 
physicians  was  embodied  in  Senate  Bill  126. 
The  corrective  amendments  for  the  Medical 
Practice  Act  were  incorporated  in  Senate 
Bill  127.  Both  of  these  measures  were  in- 
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troduced  by  Senator  Joe  Moore  of  Green- 
ville, one  of  our  lay  friends  who  has  given 
long  and  careful  study  to  the  problem  of 
public  health,  particularly  as  pertains  to  the 
practice  of  medicine,  under  the  tutelage  of 
Dr.  Joe  Becton,  a past  president  of  our  As- 
sociation and  a member  of  our  legislative 
committee,  we  may  say,  incidentally. 

These  measures  were  referred  to  the 
health  committee  of  the  Senate  at  once,  a 
hearing  held  and  a unanimous  report  made 
without  delay.  Dr.  J.  W.  E.  H.  Beck  of  De- 
Kalb,  councilor  for  the  Fifteenth  District  of 
the  State  Medical  Association,  serving  his 
first  term  as  State  Senator,  is  chairman  of 
this  committee.  Dr.  B.  F.  Berkley  of  Alpine, 
who  has  been  in  the  Senate  for  some  time,  is 
vice-chairman  of  the  committee.  On  the 
committee,  also,  are  Senators  Julian  Hyer, 
Fort  Worth;  Carl  C.  Hardin,  Stephenville ; 
T.  J.  Holbrook,  Galveston;  J.  W.  Hornsby, 
Austin;  Eugene  Miller,  Garner;  Joe  Moore, 
Greenville;  C.  C.  Small,  Wellington  and  A. 
J.  Wirtz,  Seguin,  all  of  whom  have  given 
evidence  in  the  past  of  an  abiding  interest 
in  public  health  affairs,  or  are  known  at  the , 
present  time  to  have  such  an  interest.  Per- 
haps we  should,  incidentally,  express  our  ap- 
preciation of  the  thought  Governor  Miller 
has  evidently  given  to  the  selection  of  this 
committee.  He  should  have  a hard-working, 
efficient  Senate  if  he  has  been  equally  as 
discriminating  in  his  appointment  of  the 
other  committees.  Our  appreciation  should 
go  out  to  all  of  these  gentlemen  for  their  sup- 
port of  scientific  medicine,  as  against  the 
claims  of  the  opposition. 

Both  of  these  measures  have  passed  the 
Senate,  with  practically  no  opposition.  In 
fact,  the  recorded  vote  on  S.  B.  126  shows 
unanimous  support.  The  other  bill,  S.  B. 
127,  passed  without  a record  vote,  and  it  is 
not  known  whether  there  were  any  who  voted 
against  it. 

The  health  committee  of  the  House  dealt 
with  Senate  Bill  126  (annual  registration) 
with  a fair  degree  of  promptness.  After  a 
hearing,  the  committee  voted  the  bill  out  fa- 
vorably, 11  to  1.  There  was  no  minority 
report.  Nobody  appeared  against  the  bill, 
the  only  opposition  coming  from  members 
of  the  committee,  as  we  understand  it.  Hon- 


orable John  C.  Rogers  of  Center,  is  chair- 
man of  this  committee.  He  is  a druggist  and 
has  been  a consistent  supporter  of  scientific 
medicine  for  many  years.  There  are  three 
doctors  on  the  committee:  Drs.  R.  L.  Kin- 
caid of  Crowell,  E.  P.  Shelton  of  Dripping 
Springs  and  W.  R.  Johnson  of  Snyder.  So 
far  as  we  have  been  informed,  there  are  only 
two  active  opponents  of  scientific  medicine 
on  the  committee.  The  other  members  all 
think  straight  on  medical  and  public  health 
subjects.  We  may  have  something  to  say  in 
this  regard  later  on. 

The  bill  carrying  amendments  to  the 
Medical  Practice  Act  reached  the  House 
some  days  later  than  the  other  measure.  It 
will  be  handled  in  due  order,  and  it  is  here 
that  the  real  opposition  is  expected  to  show 
itself.  At  that,  because  of  certain  develop- 
ments in  progress  at  the  present  writing,  the 
opposition  may  dwindle  down  to  the  Christian 
scientists,  the  chiropractors  expecting  to  in- 
troduce their  own  bill  and  fight  for  that,  in 
the  meantime  advising  that  the  Medical  Prac- 
tice Act  be  amended  so  as  to  make  it  effec- 
tive. Their  plea  will  be  that  their  bill  does 
for  them  what  the  Medical  Practice  Act  does 
for  the  medical  profession  proper.  This  pre- 
sents a specious  sort  of  plea  that  should  en- 
gage the  attention  of  our  members,  and  to 
which  the  attention  of  legislators  should  be 
drawn  at  once. 

In  all  probability,  it  will  not  be  too  late 
for  such  of  our  members  who  have  not  done 
so  and  who  will  care  to  do  it,  to  get  in  touch 
with  their  legislators  and  express  apprecia- 
tion of  their  support,  or  the  contrary,  as  the 
case  may  be,  and  to  make  a plea  for  support 
of  scientific  medicine  whenever  the  plea  may 
be  appropriate.  This  legislation  is  the  culmi- 
nation of  an  effort  that  has  extended  over 
twenty  years  of  study  and  testing,  in  a new 
direction  and  in  a hard  field.  The  lot  of  the 
pioneer  is  never  an  easy  one.  His  problems 
must  be  worked  out  year  by  year,  and  in 
coordination.  It  is  not  possible  for  him  to  do 
as  the  engineer  does,  lay  his  plans  com- 
pletely and  carry  them  out  without  modifi- 
•cation  or  rearrangement,  foreseeing  just 
what  the  results  will  be.  Year  after  year 
we  have  drawn  conclusions  from  the  opera- 
tion of  the  Medical  Practice  Act,  and  have 
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sought  to  stop  the  leaks  and  provide  for  pro- 
tective operation  by  such  amendments  as  rea- 
son dictates.  We  appreciate  that  our  friends 
in  the  legislature  have  been  patient  with  us, 
and  we  appreciate  their  consideration,  but 
we  must  insist  that  we  have  stood  the  brunt 
of  the  battle,  have  paid  the  fiddler  and  done 
the  dancing,  both,  and  all  for  the  sake  of  the 
same  public  that  the  legislators  serve.  We 
have  not  imposed  any  needless  burdens  upon 
them,  and  will  not  do  so.  It  is  our  hope  and 
expectation  that  if  the  legislation  we  are  now 
asking  is  enacted  into  law,  we  will  have  no 
further  requirements  along  these  particular 
lines,  except  to  protect  what  we  have  helped 
to  build  up.  We  hope  at  this  time  to  place 
the  capstone  in  the  public  health  arch  which 
we  have  been  for  more  than  twenty  years 
helping  to  erect. 

The  Legislative  Attitude  of  the  Chiroprac- 
tors may  not  at  this  time  be  definitely  stated, 
but  it  is  safe  to  infer  that  this  group  of 
would-be  practitioners  of  medicine  will  at- 
tempt to  rid  itself  of  the  very  disturbing  and 
sometimes  disastrous  restrictions  of  the 
Medical  Practice  Act.  Their  best  bet  is,  of 
course,  to  attempt  to  secure  exemption  by 
amending  our  bill  carrying  amendments  to 
the  Medical  Practice  Act.  That  would  re- 
lieve them  of  the  restrictions  of  the  law,  but 
it  is  only  a part  of  the  story.  It  will  still 
be  necessary  to  provide  some  control  for 
those  who  would  practice  the  alleged  art  and 
science  of  chiropractic. 

But  having  established  the  fact  by  legis- 
lative fiat  that  their  practices  do  not  consti- 
tute the  practice  of  medicine,  as  contemplated 
by  the  constitution  of  the  State  of  Texas  and 
the  laws  pertaining  to  the  practice  of  medi- 
cine based  thereon,  it  would  be  an  easy  mat- 
ter to  provide  such  control  as  might  seem 
desirable  to  them.  So  we  would  expect  the 
one  effort  to  follow  the- other  and,  incident- 
ally if  the  laws  of  Texas  do  not  apply  to 
these  people  as  they  do  to  the  rest  of  us,  or 
the  legislature  should  say  that  they  should 
not  so  apply,  the  medical  profession  would 
be  in  favor  of  a special  board  and  a special 
law  for  their  control.  They  certainly  need 
it.  Not  only  do  they  need  control  in  order 
to  protect  themselves  against  imposition,  but 
to  protect  the  public  against  the  confusion 
which  is  worse  confounded.  As  bad  as  chiro- 
practic is  basically,  it  is  made  worse  by 
vicious  and  ignorant  practitioners.  Whether 
there  are  any  so  ignorant  that  they  would  be 
debarred  we  cannot  estimate,  for  the  reason 
that  the  better  classes,  some  of  whom  are 
very  decent,  kindly  disposed  individuals,  as 
for  that,  are  not  bubbling  over  with  erudi- 
tion. 


It  seems  at  this  writing  that  a more  or  less 
coordinated  movement  will  be  launched  to 
secure  exemptions  first  and  then  a special 
law,  although  the  bill  providing  for  the  spe- 
cial law  is  still  in  the  offing. 

There  seems  to  be  a division  in  the  ranks 
of  the  chiropractors  as  to  whether  they  will 
attempt  to  prevent  the  passage  of  the  two 
measures  advanced  by  the  medical  profession 
for  the  purpose  of  strengthening  the  Medical 
Practice  Act.  Some  insist  that  the  law 
should  be  destroyed  if  possible,  and  that  in 
any  instance  it  is  strong  enough  and  needs 
no  amendment,  except  to  exempt  all  of  those 
who  do  not  give  drugs  and  to  whom  they 
profess  to  believe  the  law  does  not  and  should 
not  apply.  There  are  those  who  insist  that 
our  two  measures  should  be  enacted  into  law ; 
that  the  stronger  the  Medical  Practice  Act 
is  made  the  better.  Evidently  this  group  rea- 
sons that  they  cannot  disturb  this  law  any 
way,  and  that  it  is  good  policy  to  assume  that 
they  are  in  agreement  with  the  medical  pro- 
fession in  believing  that  each  group  should 
have  the  utmost  restrictions  thrown  about  it. 
They  reason  that  if  the  medical  profession  is 
to  be  protected  in  that  way,  those  who  prac- 
tice only  a part  of  the  practice  of  medicine, 
such  as  “scientific  massage,”  or  “chiropractic 
massage,”  which  may  or  may  not  be  the 
same,  should  have  the  advantage  of  such 
laws,  also. 

Recently  a chiropractor,  broadcasting 
from  a station  in  Fort  Worth,  closed  an  ad- 
dress with  the  following  paragraph,  which 
is  quoted  as  nearly  verbatim  as  our  reporter 
could  get  it  from  a loud  speaker: 

“There  are  two  bills  in  our  present  legislature, 
introduced  to  make  medical  laws  better  than  they 
are.  Those  bills  should  be  enacted  and  become  laws. 
It  is  my  desire,  and  I believe  the  desire  of  every 
chiropractor  in  the  State  of  Texas,  and  I am  speak- 
ing not  from  hearsay  but  from  actual  contact  with 
the  greater  portion  of  chiropractors  in  Texas,  that 
they  desire  the  present  bills,  numbers  126  and  127, 
to  be  enacted,  so  that  the  medical  law  may  be  made 
a little  better  than  it  is  now.  The  doctors  have 
studied  this  out.  They  know  the  needs;  know  bet- 
ter than  anybody  else  the  weaknesses  that  have 
shown  up  in  the  Medical  Practice  Act.  Of  course, 
they  are  better  qualified  than  you  or  I to  tell  where 
the  weak  points  are,  and  I want  you  to  write  your 
Senators  and  Representatives  in  Austin,  and  tell 
them  to  vote  for  the  present  amendments  to  the 
Medical  Practice  Act;  pass  them  overwhelmingly, 
because  they  evidently  are  good.  If  there  are  any 
weak  places  or  shortcomings  in  them,  it  will  be  only 
a matter  of  a short  time  until  they  are  amended 
so  as  to  correct  those  places,  but  at  the  same  time 
remember  that  a chiropractic  bill  is  being  introduced 
now  in  the  legislature.  It  hasn’t  received  a num- 
ber yet.  This  bill  creates  a board  of  chiropractic 
examiners,  which  is  needed  badly  now  in  order  to 
weed  out  the  incompetents  and  correct  the  situation 
as  regards  the  practice  of  chiropractic  in  Texas.  I 
want  you  also  to  write  your  Senators  and  Represen- 
tatives to  vote  for  the  chiropractic  bill.” 
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We  are  informed  that  another  chiroprac- 
tor, broadcasting  from  a station  in  San  An- 
tonio, urged  the  defeat  of  Senate  Bill  126  and 
Senate  Bill  127,  designed  to  strengthen  and 
improve  the  Medical  Practice  Act. 

Of  course,  they  all  miss  the  basic  principle 
involved  in  the  control  of  the  practice  of 
medicine,  as  practiced  by  the  State  of  Texas 
under  its  very  excellent  if  ancient  and  in 
some  particulars  out-of-date,  constitution. 
They  may  know  better  and  they  may  not 
know  better.  As  it  stands,  the  state  assumes 
that  it  cannot  determine  the  value  of  any 
method  of  practice,  whether  it  is  called  prac- 
tice of  medicine  or  practice  of  something 
else,  so  long  as  it  is  intended  to  keep  people 
from  getting  sick  or  get  them  well  once  they 
have  become  sick,  including  both  diagnosis 
and  treatment,  by  whatsoever  method  such 
is  accomplished.  Those  who  make  our  laws 
appreciate  that  if  the  state  could  do  this  it 
would  have  no  way  of  enforcing  its  regula- 
tions. It  must  be  concluded  that  the  only 
thing  the  state  can  do,  and  it  has  actually 
done  that,  is  to  establish  a reasonably  high 
and  yet  fair,  educational  standard  which 
those  who  want  to  assume  the  serious  re- 
sponsibility of  keeping  people  well  or  get- 
ting them  well  when  they  get  sick,  either  or 
both,  must  come  up  to.  That  is  what  the 
present  Medical  Practice  Act  provides,  and 
it  applies  to  all  alike.  The  state  does  not 
care  whether  an  individual  gives  medicine 
or  does  not  give  medicine,  but  the  state  does 
care  whether  the  individual  understands  the 
machine  he  is  about  to  work  on,  and  its  op- 
eration under  normal  and  under  certain  ab- 
normal conditions. 

The  Legislative  Attitude  of  the  Christian 
Scientists  is  somewhat  different  from  that  of 
chiropractors,  in  that  they  have  no  need  for 
a separate  board  and  desire  nothing  of  the 
sort.  They  do  have  need,  at  least  their  pro- 
fessional healers  do,  of  an  exemption  from 
the  Medical  Practice  Act  which  will  permit 
them  to  open  offices  and  enter  the  practice 
of  medicine  as  do  those  of  us  who  have  com- 
plied with  the  terms  of  the  law.  And  that 
is  exactly  what  they  are  asking  for.  They 
are  fighting  our  amendments  to  the  Medical 
Practice  Act  (S.  B.  127)  with  might  and 
main  and  they  seem  to  be  confident  that  they 
will  succeed.  And  they  may,  if  those  who 
believe  in  scientific  medicine  and  are  opposed 
to  the  foolish  theories  of  cause  and  cure  of 
disease  affected  by  the  cults,  at  least  op- 
posed to  recognizing  and  legalizing  their 
practices,  do  not  get  busy  and  make  their 
representatives  in  the  legislature  understand 
that  this  is  not  a fight  between  cults  but  an 
effort  to  maintain  an  educational  and  effec- 


tive standard  to  govern  the  practice  of  med- 
icine, a vocation  which  is  at  the  same  time 
the  most  productive  of  good  and  harm  of  any 
in  our  complicated,  modern  civilization. 

The  average  legislator  wants  to  do  the 
right  thing.  He  leaves  home  with  every  con- 
fidence in  the  world  in  his  physician,  and 
quite  probably  has  assured  his  physician 
that  he  won’t  let  anything  happen  to  the 
Medical  Practice  Act  which  will  lower  the 
scientific  and  educational  standards  of  that 
law  and  jeopardize  the  public  health  from 
the  standpoint  of  the  practice  of  medicine. 
When  he  reaches  Austin  he  meets  the  spe- 
cious and  misleading  argument  of  the  oppo- 
sition and  is  convinced,  or  partly  so,  that  an 
exemption  for  this,  that  or  the  other  cult, 
won’t  hurt  anything.  He  wavers,  and  if  his 
doctor  friends  at  home  do  not  reach  him  at 
this  stage  of  the  game  he  may  vote  for 
amendments  which  will  hurt,  and  materially. 
He  can  do  this  and  still  tote  fair  with  his 
conscience,  the  salve  being  a difference  of 
opinion  between  himself  and  his  advisers  at 
home,  whose  advice  has  now  grown  cold.  The 
answer  is,  of  course,  to  get  to  those  repre- 
sentatives, and  do  it  now. 

As  we  have  said  before  in  these  columns, 
the  Christian  scientists  as  a church  are  al- 
ready exempt  from  the  Medical  Practice  Act. 
Only  when  the  Christian  science  healer  opens 
up  an  office  and  enters  the  practice  of  med- 
icine avowedly,  does  it  apply.  As  a member 
of  his  church,  even  as  a healer  working  for 
the  church,  he  can  pray  for  the  sick  as  much 
as  he  wants  to  and  never  violate  the  law. 
No  law  could  hardly  be  made  to  apply  to  him 
for  her)  under  such  circumstances.  It  is  a 
different  matter  when  inducements  are  of- 
fered to  the  public  generally,  even  to  the 
members  of  the  Christian  science  church,  to 
seek  the  services  of  the  healer  when  an  ill- 
ness which  the  healer  says  does  not  exist,  is 
about  to  obtain,  and  at  so  much  per.  The 
argument  of  the  Christian  scientists  is  that 
the  element  of  charge  does  not  chano-e  in  any 
way  the  offense ; that  if  it  is  harmful  to  prac- 
tice Christian  science  healing  for  pay  it  is 
equally  as  harmful  to  do  so  without  pay. 
That  is  true,  but  it  is  also  true  that  unless 
there  is  pay,  and  plenty  of  it,  the  profes- 
sional healer  will,  not  be  so  professional  and 
the  harmful  effect  of  the  practice  will  not  be 
quite  so  widespread.  It  is  a question  of  Hob- 
son’s choice.  The  public  has  gotten  itself 
between  the  horns  of  a dilemma,  and  the 
choice  must  be  made  as  to  which  one  we 
mount.  It  must  be  a question  of  the  lesser 
of  two  evils. 

The  Christian  scientists  are  visiting  the 
legislature  in  large  numbers,  and  many  hun- 


678 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


dreds  of  letters  have  reached  legislators, 
pleading  for  an  exemption  of  the  Christian 
science  healer  from  the  Medical  Practice  Act, 
preferably  in  so  many  words,  but  in  any 
words  just  so  long  as  they  can  enter  the 
business  of  healing  without  due  preparation. 
While  we  do  not  desire  to  impose  upon  our 
friends  in  the  legislature  by  unnecessary  let- 
ters, petitions  and  visits,  yet  it  remains  a 
fact  that  many  legislators  who,  in  the  quiet 
of  their  home  occupation  saw  the  reasonable- 
ness of  the  attitude  of  the  medical  profession 
in  this  matter,  have,  in  the  heat  of  battle  at 
Austin,  and  the  importunities  of  pleaders  for 
the  cause,  begun  to  waver  and  to  conclude 
that  the  easiest  way  out  of  it  is  to  let  these 
people  have  what  they  are  seeking,  justify- 
ing themselves  in  this  stand  by  the  related 
and  comforting  conclusion  that  it  does  not 
make  much  difference  anyway.  The  truth  of 
the  business  is,  all  of  the  furor  is  worked  up 
by  the  healer.  The  great  bulk  of  the  mem- 
bers of  the  church  care  about  it  only  to  the 
extent  that  they  are  made  to  feel  that  their 
religion  is  being  assailed  by  the  medical  pro- 
fession. Of  course,  nothing  of  the  sort  has 
happened  or  will  happen.  It  is  purely  a fight 
by  the  healer  for  mercenary  purposes,  as  we 
have  said. 

The  Evolution  of  Christian  Science. — In 
the  January,  1911,  number  of  the  Journal, 
appeared  a brief  editorial  on  the  death  of 
Mrs.  Eddy,  the  alleged  founder  of  Christian 
science.  This  comment  concluded  with  the 
following  words: 

“As  to  the  sect  she  founded,  and  with  the  aid 
of  able  and  cunning  lieutenants  pushed  to  a speedy 
and  successful  issue,  we  predict  a steady  growth 
into  a religion  of  more  reasonable  beliefs,  ultimately 
resolving  itself  into  something  like  a standard  of 
religion  of  the  day,  with  only  a memory  of  the  fool- 
ish and  puerile  doctrines  of  former  days.  Either 
that  or  a gradually  losing  fight  against  the  inevit- 
able nemesis  of  reason.  Thus  it  has  been  always, 
and  ever  will  be.  The  psychoneurotics,  upon  whom 
the  success  of  Christian  science  mainly  depends,  will 
desert  its  standards  for  newer  and  more  unreason- 
able tenets,  and  the  normal  members  will  either 
establish  saner  doctrines  or  retire  from  the  fold  as 
fast  as  they  gracefully  can.” 

It  has  never  been  our  desire  or  purpose  to 
enter  into  a controversy  with  the  followers 
of  any  religion,  or  any  healing  cult,  but  it 
occasionally  becomes  necessary  to  attack  sit- 
uations involving  these,  in  order  that  we  may 
not  grow  careless  and  be  led  away  from  the 
extreme  necessity  of  protecting  the  public 
health  against  hurtful  imposition.  Certain- 
ly we  do  not  class  the  Christian  science  peo- 
ple as  a whole,  with  the  charlatans  and 
quacks,  and  we  wish  it  were  so  that  we  could 
cauterize  the  sore  spots  in  their  organiza- 
tion without  appearing  to  treat  the  individ- 


ual members  thereof.  But  it  is  said  that  the 
rain  falls  on  the  just  and  the  unjust  alike, 
and  the  rain  must  do  that  if  it  is  to  carry  out 
its  benign  purposes.  Those  among  the  Chris- 
tian scientists  who  would  profit  by  entering 
the  healing  profession,  along  with  the  physi- 
cian, do  not  find  it  hard  to  persuade  their 
followers  that  the  church  is  being  imposed 
upon  by  the  medical  profession  in  denying 
them  the  right  to  heal  by  prayer,  without 
having  demonstrated  their  knowledge  of  the 
human  system  and  its  operation  in  health 
and  in  disease,  a knowledge  which  they  claim 
to  be  unnecessary  because  there  is  no  such 
thing.  The  Christian  scientist,  in  his  loyalty 
and  zeal,  does  not  pause  to  consider  all  of 
the  factors  in  the  case,  or  else  looks  upon 
them  with  an  eye  of  prejudice.  Neither  he 
nor  those  with  whom  he  discusses  the  mat- 
ter, as  a rule,  realize,  for  instance,  that  it 
would  be  poor  policy  for  the  state  to  agree 
to  exempt  from  any  of  its  laws,  groups  who 
do  not  believe  in  the  laws  from  which  they 
seek  exemption.  Non-belief  is  certainly  not 
a reason  for  asking  such  exemption,  else 
there  would  be  many  who  would  ask  exemp- 
tion from  prohibition  laws,  for  instance,  or 
many  other  laws  now  on  our  statute  books. 

We  are  moved  to  the  above  quotation  and 
the  few  remarks  we  shall  have  to  make  in 
connection  with  the  subject,  by  a letter  re- 
cently received  from  a dissenting  branch  of 
the  Christian  science  church.  We  do  not 
know  how  many  branches  there  are,  or  how 
prevalent  dissension  is  among  these  people, 
and  pay  attention  to  this  letter  only  because 
it  shows  a tendency  in  the  direction  of  our 
prediction  of  eighteen  years  ago.  We  quote 
the  letter: 

“The  tragedies  that  have  been  permitted  in  the 
name  of  Christian  science  by  its  overzealous  dev- 
otees have  largely  justified  the  widespread  prej- 
udice against  it.  The  Christian  science  parent 
church,  the  independent  minority  movement  in 
Christian  science,  is  endeavoring  to  bring  a new 
spirit  of  sanity  and  common  sense  into  the  practice 
of  mental  healing.  It  recognizes  the  unselfish,  hu- 
manitarian labors  of  the  medical  profession  in  alle- 
viating human  suflTering.  It  likewise  recognizes  the 
vital  function  of  spiritual  forces  in  relation  to  health. 
It  is  convinced  that  there  exists  a basis  of  coopera- 
tion on  which  medicine  and  religion  may  thrive  to- 
gether for  the  advancement  of  world  health. 

“Since  Mrs.  Eddy’s  death,  Christian  science  prac- 
tice has  become  very  largely  a commercialized  faith- 
cure.  The  record  of  disease  and  death  among  Chris- 
tian scientists  during  the  last  few  years  is  appalling. 
Because  of  a superstition  that  the  use  of  a drug  is 
an  evil  and  the  employment  of  medical  aid  tanta- 
mount to  a confession  that  Christian  science  has 
failed,  the  majority  of  the  adherents  of  that  faith 
turn  to  medical  assistance  only  as  a last  resort, 
usually  secretly  and  with  the  depressing  conviction 
that  they  are  committing  a positive  sin.  Such  an 
attitude  tends  to  nullify  the  work  of  the  physician 
and  deplete  the  patient’s  mental  capacity  for  recu- 
peration. Frequently  the  doctor  is  called  only  when 
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death  is  considered  imminent,  and  to  prevent,  if 
possible,  the  embarrassment  of  an  inquest. 

“These  conditions  have  arisen  from  a misconcep- 
tion of  Christian  science  in  its  larger  application. 
In  order  to  prove  to  an  incredulous  world  that  the 
body  can  be  healed  by  mind,  drugs  were  discarded 
during  the  early  stages  of  the  movement.  Neverthe- 
less, it  is  a recognized  fact  in  Christian  science  that 
a drug  may  be  the  medium  through  which  the  com- 
mon faith  and  hope  of  the  majority  of  mankind  ex- 
press itself.  In  the  personal  experience  of  Mrs. 
Eddy  there  came  a time  when  neither  her  own  nor 
her  followers’  unaided  faith  was  sufficient  to  relieve 
her  of  serious  suffering.  Understanding  the  effect 
of  the  faith  of  the  majority  of  mankind  in  medical 
science  she  decided  to  utilize  it,  and  gratefully 
availed  herself  of  the  services  of  reputable  physi- 
cians on  various  occasions. 

“In  so  doing,  she  was  consistent  with  her  own 
teaching  on  the  relation  of  a minority’s  faith  in 
mind-power  to  a majority’s  faith  in  material  means. 
She  was  far  in  advance  of  her  followers’  practical 
application  of  mind-science.  Had  her  example  been 
intelligently  followed  by  her  students,  Christian 
science  practice  would  today  hold  a higher  place  in 
the  general  estimation  of  the  world. 

“The  Christian  science  parent  church  was  organ- 
ized a few  years  ago  under  the  leadership  of  Mrs. 
Annie  C.  Bill.  It  has  developed  branches  through- 
out Great  Britain,  America,  Australia,  and  else- 
where. Its  members  have  been  recruited  almost  en- 
tirely from  those  who  have  resigned  from  the  origi- 
nal Christian  science  organization  after  they  became 
convinced  that  the  trend  of  thought  within  that  body 
precluded  further  advancement  of  mind-science. 

“This  organization  maintains  that  the  work  of  the 
Christian  scientist  is  limited  to  the  teaching  of  spirit- 
ual truth,  and  to  removing  fear  and  other  unhealth- 
ful moral  conditions.  Its  members  are  forbidden  by 
their  church  by-laws'  to  meddle  in  any  way  with 
medical  or  • surgical  practice,  but  must  leave  such 
work  to  those  who  are  qualified  and  legally  author- 
ized for  that  responsibility.  Neither  shall  a prac- 
titioner of  this  church  render  his  services  unless  both 
patient  and  attending  physician  request  his  aid. 

“Spiritual  healing  has  a definite  place  in  ther- 
apeutic practice.  Therefore,  in  order  that  it  may  be 
utilized  under  such  conditions  as  will  keep  it  within 
its  proper  field  and  insure  the  maximum  results,  we 
bespeak  the  intelligent  cooperation  of  the  medical 
fraternity  and  the  press.” 

This  letter  was  written  by  the  editor  of 
The  Christian  Science  Watchman,  evidently 
a publication  of  some  importance  in  this  field. 

About  the  time  this  letter  Was  received 
there  appeared  in  the  public  press  an  account 
of  a lecture  by  one  of  the  leaders  in  the 
movement  represented  by  the  above  named 
publication,  from  which  we  quote  the  fol- 
lowing : 

“We  therefore  find  that  advancing  steps  in  Chris- 
tian science  can  come  only  through  spiritual  evolu- 
tion. The  importance  of  these  steps  is  not  con- 
fined to  Christian  scientists  but  extends  to  universal 
humanity.  It  should  be  obvious  that  all  the  trou- 
bles of  the  world  are  due  to  lack  of  understanding 
of  spiritual  law.  Let  us  suppose  that  one  was  able 
to  apply  divine  intelligence  to  any  problem.  Would 
not  the  problem  be  solved  instantly  and  perfectly? 

“The  only  perfect  intelligence  available  to  man- 
kind is  the  expression  through  the  mind  of  man  of 
that  infinite  intelligence  called  God.  Jesus  said 
that  to  know  the  only  true  God  was  eternal  life. 


That  is  to  say,  a scientific  knowledge  of  God  con- 
sciously applied  in  accordance  with  mind’s  eternal 
plan,  vanquishes  sin,  disease  and  health,  individually 
and  collectively. 

“No  Christian  scientist  will  ignore  the  great  body 
of  classified  knowledge  which  the  symbolic  sciences 
have  developed  for  human  aid.  Physics,  chemistry, 
medicine  and  surgery  have  all  helped  to  lift  human- 
ity to  a higher  level  of  health  and  happiness.  To 
classify  these  great  factors  in  human  affairs  as 
‘error’  or  to  ignore  them  is  to  deprive  the  individual 
and  the  world  of  useful  energy  that  should  be  linked 
to  the  highest  human  endeavor  and  made  to  work 
with,  not  against,  the  current  of  spiritual  advance- 
ment. 

“The  past  period  of  Christian  science  was  char- 
acterized by  the  healing  of  individual  cases  of  phys- 
ical disease  and  moral  ills.  It  represented  the  pio- 
neer demonstration,  on  the  lesser  scale,  of  the  power 
of  mind  to  effect  a change  in  the  human  body.  This 
preliminary  experimental  stage  was  an  essential  step 
toward  the  goal  of  these  ‘greater  works’  prophesied 
by  Christ  Jesus  who  also  healed  individual  cases  of 
physical  disease. 

“It  was  essential  that  all  other  means  of  healing 
be  laid  aside  in  this  pioneer  demonstration,  and  drugs 
were  discarded  by  Christian  scientists  who  classified 
them  as  ‘material  means’  instead  of  phenomena  of 
the  human  mind.  As  such  they  continued  to  be  re- 
garded until  progress  born  of  the  consciousness  of 
the  leader  of  the  parent  church  brought  forth  ‘new 
methods  of  mind.’ 

“In  the  evolutionary  step  initiated  by  Mrs.  Bill, 
Christian  scientists  are  called  upon  to  unite  their 
mental  treatment  with  the  efforts  of  the  medical 
profession  for  the  speedy  healing  and  ultimate  pre- 
vention of  all  of  humanity’s  ills.  Christian  science 
and  medical  practice  can  no  longer  be  as  hostile 
groups  acting  in  opposition  to  one  another’s  meth- 
ods. Advancing  Christian  scientists  recognize  the 
mental  basis  underlying  the  practice  of  the  regular 
medical  schools,  and  that  the  hope,  expectancy,  and 
faith  of  a majority  of  mankind  in  orthodox  medical 
practice,  give  such  practice  its  healing  efficacy.  A 
drug  is  now  seen  to  be  the  outlined  visible  form 
upon  which  the  majority  of  mankind  has  focussed 
its  faith,  and  it  acts  as  a transmitting  medium  of 
that  faith  to  meet  the  individual  need  supplement- 
ing, when  required,  the  purely  mental  method  of  the 
Christian  scientist. 

“Christian  science  brings  to  the  faith  and  hope 
of  the  world  centered  in  medical  practice,  the  higher 
understanding  of  the  power  of  good  derived  from 
the  Divine  Mind,  and  they  ‘thrive  together  learning 
that  mind  power  is  good  will  towards  men’  as  it 
was  declared  to  be  by  the  founder  of  Christian  sci- 
ence. This  scientific  cooperation  initiated  by  the 
advancing  Christian  science  movement,  opens  wide 
the  door  to  health  and  immortality  through  the 
utilization  of  every  grain  of  faith  in  life  and  good 
expressed  in  degree  by  every  man,  and  practically 
proves  mind’s  kingdom  to  be  ‘on  earth’  as  it  is 
‘in  Heaven.’  ” 

Also,  at  about  the  same  time,  'we  received 
a circular,  evidently  from  the  same  source, 
purporting  to  give  the  figures  taken  from  the 
records  in  Brookline,  Massachusetts,  and 
showing  an  almost  unbelievable  increase  in 
the  death  rate  among  the  Christian  scientists 
of  that  city,  particularly  in  the  so-called 
Christian  science  hospitals,  one  of  which  was 
said  to  be  under  the  management  of  the 
mother  church  of  Christian  science,  in  Bos- 
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ton.  Not  only  are  the  figures  given  but 
names  as  well,  and  gruesome  circumstances. 
We  do  not  care  to  take  up  space  here  with 
quotations  of  any  of  the  alleged  facts  and 
figures  contained  in  this  circular.  Doctors 
know  too  well  the  harmful  effects  of  reliance 
upon  any  healing  cult  which  does  not  base 
its  efforts  on  the  facts  of  science.  We  will, 
however,  quote  the  concluding  two  para- 
graphs of  the  circular,  as  being  of  interest  in 
this  connection. 

“Brookline  is  the  home  of  three  medical  hospitals 
of  national  reputation — the  Corey  Hill  Hospital,  the 
Brookline  General  Hospital,  and  the  Brooks  Hos- 
pital. In  points  of  deaths,  during  the  five-year  pe- 
riod since  the  Christian  Science  Benevolent  Associa- 
tion Sanatorium  was  established,  and  which  the 
above  figrures  cover,  almost  as  many  persons  died 
in  the  Christian  Science  Benevolent  Sanatorium  as 
in  all  three  of  these  famous  medical  hospitals  to- 
gether, and  eighteen  more  Christian  scientists  died 
in  Brookline  during  this  period  than  in  all  three  of 
them. 

“If  the  total  deaths  in  Brookline  under  Christian 
science  treatment  during  the  period,  as  compared 
with  those  in  private  medical  hospitals  in  that  town 
for  the  same  time,  are  compared  with  the  small 
percentage  of  Christian  scientists  in  Brookline  to 
the  total  population  of  that  town,  the  resulting  fig- 
ures are  staggering,  as  they  have  been  declared  to  be 
during  the  past  few  years  in  many  other  localities.” 

We  hesitate  to  say  just  what  the  attitude 
of  the  medical  profession  should  be  towards 
the  movement  in  Christian  science  we  have 
been  discussing.  Certainly  the  medical  pro- 
fession is  willing  and  glad  to  have  the  aid  of 
religion  in  the  practice  of  medicine.  Few 
doctors  there  are  who  do  not  welcome  the 
bedside  prayer  and  encouragement  of  the 
family  minister.  That  is  healing  of  the  high- 
est order,  and  seems  to  be  exactly  what  the 
propagandists  in  the  offshoot  of  the  chris- 
tian  science  church  which  we  have  been  dis- 
cussing, seem  to  mean.  If  so,  we  certainly 
can  have  no  objection  to  the  union,  other 
than  that  which  would  naturally  come  to 
mind  under  the  circumstances,  namely,  that 
there  hardly  seems  to  be  any  need  for  any 
new  organizations  in  theology. 

As  we  understand  it,  the  only  difference 
between  the  Christian  science  church  and 
most  of  the  other  Christian  churches,  is  that 
which  has  to  do  with  divine  healing.  Of 
course,  there  are  other  factors,  and  some  of 
them  upon  which  the  followers  of  Mother 
Eddy  lay  great  stress,  but  if  we  do  away  with 
the  element  of  mind  over  matter,  we  seem 
to  have  little  left.  Certainly  we  cannot  say 
to  these  people,  or  to  any  one  else,  that  the 
profession  will  enter  into  active  partnership 
with  those  who  believe  in  healing  by  prayer, 
even  though  it  is  based  on  the  very  reason- 
able conclusion  that  faith  has  a great  deal 
to  do  with  the  state  of  being  of  the  individ- 
ual, and  particularly  faith  in  Christ.  The 


solace,  comfort  and  encouragement  of  such  a 
faith  must  always  be  welcome,  but  whether 
in  the  act  of  extending  a welcome  to  those 
who  teach  such  faith  we  should  accept  them 
as  a branch  of  medicine,  much  as  we  now 
accept  the  nurse,  for  instance,  is  quite  an- 
other question. 

Recently  a great  Christian  church,  in  a na- 
tional gathering,  discussed  the  problem  of 
faith  healing.  It  seems  that  a high-powered 
committee,  including  three  physicians  of  na- 
tional reputation,  had  been  studying  the 
question  with  a view  to  advising  a definite 
conclusion  for  the  church  in  regard  to  such 
matters.  The  report  of  this  committee  de- 
clared that  “Christian  healing  has  passed  be- 
yond the  stage  of  experiment,  and  its  value 
cannot  be  questioned.”  The  report  advised 
that  the  convention  “thankfully  recognize 
the  deepening  of  the  spiritual  life  of  the 
church  which  has  come  through  the  grow- 
ing recognition  of  the  healing  power  of  God.” 
The  report  concluded  with  the  statement  that 
spiritual  healing  had  become  the  “belief  and 
practice  of  a large  and  increasing  number  of 
persons.”  and  that  its  value  “can  no  longer 
be  questioned,”  and  that  “while  faith  in  any 
suDPosed  remedy  produces  some  effect,  vital 
faith  in  God.  as  revealed  in  Christ,  is  fol- 
lowed by  results  which  are  more  sure,  more 
lasting  and  of  a more  evidently  spiritual 
character.” 

The  final  statement  of  the  report  is  that 
faith  healing  must  be  conducted  in  coopera- 
tion with  medical  science  and  practice.  It 
would  seem  that  the  branch  of  the  Christian 
science  church  from  which  we  have  exten- 
sively Quoted  in  this  discussion,  is  on  at  least 
a parallel  track  with  that  of  the  branch  of 
the  Christian  church  which  adopted  the  re- 
port just  mentioned.  It  all  takes  us  back  to 
the  original  position  of  the  medical  profes- 
sion, that  if  relie-ion  is  to  serve  its  people 
as  an  aid  to  healing,  it  must  do  so  in  the 
light  of  science  as  it  has  developed  through 
these  many  years  of  study  and  sacrifice  on 
the  part  of  educated  men  and  women,  and 
not  upon  some  alleged  science,  which  has 
arisen  in  the  fertile  brain  of  schemers  and 
self-seekers. 

Income  Tax  Exemptions.  — Soon  income 
taxes  will  be  due.  It  is  not  our  purpose  to 
discuss  the  problem  in  general.  There  is  too 
much  to  it,  and  we  have  done  that  before. 
Besides,  there  are  those  who  know  about 
these  things  absolutely  and  first  hand,  and 
any  physician  who  is  at  a loss  or  confused 
about  his  report,  should  take  the  matter  up 
with  an  expert.  We  merely  desire  at  this 
time  to  call  attention  to  the  fact  that  travel- 
ing expenses  incurred  by  physicians  in  at- 
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tending  meetings  of  medical  associations  are 
deductible  in  computing  their  federal  income 
taxes.  This  fact  being  of  recent  decision, 
may  possibly  have  escaped  the  attention  of 
the  income  tax  experts,  to  whom  we  usually 
go  when  we  want  our  report  made  out  and 
do  not  know  exactly  how  to  do  it  ourselves. 

This  decision  was  rendered  by  the  Board 
of  Tax  Appeals,  last  October.  There  was  no 
appeal  from  the  decision,  which  makes  it  a 
fixture  now.  It  seems  that  the  aforesaid 
Commissioner  of  Internal  Revenue  was 
rather  loath  to  permit  doctors  to  do  what  he 
had  agreed  that  ministers  and  chemists 
might  do.  Just  why  that  was,  we  have  no 
way  of  knowing,  of  course,  but  the  Board  of 
Tax  Appeals  in  rendering  its  decision  in  a 
case  (Dr.  Cecil  M.  Jack  of  Decatur,  111.),  re- 
cited the  decisions  in  the  cases  of  ministers 
and  chemists,  in  which  the  commissioner  had 
acquiesed. 

It  is  estimated  that  since  the  first  refusal 
to  permit  physicians  to  make  this  deduction, 
in  1922,  the  medical  profession  has  unneces- 
sarily paid  income  taxes  amounting  to  as 
much  as  a half-million  dollars.  Subject  to 
certain  limitations,  this  money  can  be  re- 
gained. If  there  are  any  who  deem  it  worth 
while  to  make  application  for  a refund,  ap- 
plications may  be  made  on  a special  form 
provided  for  the  purpose.  These  forms  may 
be  secured  upon  application  to  local  collec- 
tors of  internal  revenue.  The  time  limita- 
tions are  as  follows:  For  the  years  1924 
and  1925,  four  years  from  date  of  payment; 
for  1926  and  1927,  three  years,  and  1928, 
two  years.  A separate  application  must  be 
made  for  each  refund,  and  each  application 
must  be  based  on  the  decision  of  the  Board 
of  Tax  Appeals  in  “Jack  vs.  Commissioner 
of  Internal  Revenue.”  All  applications  must 
be  filed  in  the  district  in  which  payment 
was  made. 

Quite  probably  the  amounts  which  could 
be  thus  claimed  by  the  individual  is  so  small 
that  it  would  hardly  be  worth  while  to  make 
the  effort.  However,  it  is  certainly  a matter 
of  satisfaction  to  be  able  to  say  “I  told  you 
so,”  and  some  money  can  be  saved  in  paying 
income  taxes  for  this  year. 

Are  You  a Member  of  the  State  Medical 
Association? — We  propounded  this  inquiry 
to  a friend  who  has  been  a member  of  the 
State  Medical  Association  as  long  as  he  has 
been  a doctor,  and  he  replied,  “Certainly  I 
am.”  We  asked  him  if  he  had  paid  his  dues 
for  this  year.  He  said  that  he  had  not,  but 
that  he  would  do  so  in  ample  time,  that  they 
were  not  due  until  April  1.  He  was 
astonished  when  we  called  his  attention  to 


the  fact  that  his  membership  ceased  on 
January  1,  and  that  his  act  of  paying  dues 
later  in  the  year  was  merely  a renewal  of  his 
membership  which  he  was  permitted  to  do  by 
a provision  of  the  by-laws,  and  that  the  fact 
that  his  name  had  not  been  dropped  from 
the  rolls  entirely  is  due  to  the  provision  of 
the  by-laws  which  gives  his  county  society 
secretary  until  April  1 to  file  his  annual  re- 
port. 

Of  course,  this  is  a technicality,  and  it  is 
quite  sufficient  to  pay  dues  at  any  time  be- 
fore the  annual  report  is  made,  for  all  prac- 
tical purposes.  However,  the  fact  remains 
that  membership  ceased  January  1.  It  can 
be  renewed  at  any  time  during  1929  by  the 
simple  procedure  of  paying  dues.  After  the 
lapse  of  a year,  any  member  who  desires  to 
renew  his  membership  must  apply  all  over 
again,  just  as  if  he  had  never  belonged. 

When  the  county  society  secretary  makes 
his  report  in  April,  the  fact  is  definitely  and 
clearly  and  finally  established  that  a mem- 
ber who  has  not  paid  by  that  time,  is  not  in 
fact  a member  for  the  time  between  January 
1 and  the  date  he  actually  and  subsequently 
pays. 

We  refer  to  this  matter  repeatedly,  and 
perhaps  tiresomely,  for  the  reason  that  there 
is  so  much  misapprehension  in  regard  to  the 
matter. 

On  February  1 there  were  573  members 
of  the  State  Medical  Association,  according 
to  the  record. , At  the  same  time  last  year, 
there  were  417  members.  We  hope  the  com- 
parison is  significant.  Doubtless  many  more 
than  that  number  reported  in  the  office  of 
the  State  Secretary  have  paid  county  society 
secretaries,  and  remittance  has  simply  not 
been  made  to  the  state  office.  It  is  not  neces- 
sary, although  desirable  that  dues  be  for- 
warded to  the  State  Secretary  in  advance  of 
the  annual  report.  As  soon  as  the  State  Sec- 
retary receives  dues  for  any  member,  a card 
is  made  out  for  that  member  and  the  county 
society  secretary  receipted  for  the  payment. 
It  would  save  a great  deal  of  trouble,  first 
to  the  county  secretary  who,  as  a rule,  draws 
no  pay  for  his  services,  and  who  might  in 
all  justice  be  saved  the  trouble  the  last  min- 
ute rush  causes,  as  well  as  for  the  office  force 
of  the  State  Secretary  who,  while  they  do 
draw  pay  for  their  services,  are  invariably 
overworked  just  before  the  annual  session; 
and  it  is  a fact  that  an  over-rushed  and  over- 
worked office  force  is  not  as  efficient  as  one 
which  accomplishes  its  several  duties  leis- 
urely and  in  order.  It  is  urged  that  dues  be 
paid  as  early  as  possible,  and  that  they  be 
forwarded  to  the  State  Secretary  as  fast  as 
they  conveniently  may  be. 
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Dental  Health  Week. — The  State  Dental 
Society,  with  the  cooperation  of  state  and 
local  health  departments,  is  planning  con- 
siderable activity  throughout  the  state  dur- 
ing “Dental  Health  Week  in  Texas,”  March 
4-9.  It  is  well  that  the  medical  profession 
take  note  of  this  occasion,  for  two  reasons: 
First,  we  should  offer  to  help  in  every  way 
possible ; second,  the  enterprise  of  our  dental 
brethren  is  worthy  of  encouragement,  and 
we  might  go  forth  and  do  likewise,  along 
some  well  thought  out  and  effective  line.  For 
some  years  the  State  Medical  Association  has 
been  endeavoring  to  bring  about  such  a re- 
organization of  our  state  health  department 
as  will  take  over  all  such  public  health  edu- 
cational work  as  this,  depending  upon  the 
several  branches  of  the  profession  of  medi- 
cine for  aid  and  assistance.  We  do  not  seem 
to  be  getting  anywhere  in  that  direction, 
very  fast,  and  it  is  time  to  consider  whether 
we  should  again  branch  out  on  our  own  (for 
we  have  done  it  before) , seeking  the  coopera- 
tion of  state  and  local  health  departments  as 
the  dentists  are  doing,  rather  than  seeking 
to  cooperate  with  these  official  health 
agencies,  as  we  should. 

The  program  announced  is  a good  one.  It 
shows  considerable  thought  and  attention  to 
detail.  There  will  be  talks  to  school  children 
on  the  care  of  the  teeth,  by  dentists,  physi- 
cians, teachers  and  nurses,  and  essay  con- 
tests among  the  school  children  on  the  sub- 
ject. There  will  be  posters  everywhere,  and 
during  the  week  an  effort  will  be  put  forth 
to  have  examinations  made  and  charts  pre- 
pared for  all  school  children.  Efforts  will 
be  made  to  promote  community  mass  meet- 
ings and  lectures,  with  slides  and  moving  pic- 
tures, all  bearing  directly  or  indirectly  on 
the  subject  of  the  teeth,  mouth  and  health. 
Drug  stores  will  be  encouraged  to  display 
toilet  articles  in  general,  with  tooth  brushes 
and  dentrifices  prevailing.  Newspaper  pub- 
licity will  be  sought  along  the  usual  lines, 
and  every  bit  of  educational  material  possible 
will  be  in  this  manner  placed  before  the  peo- 
ple. There  will  be  radio  talks,  health  shows, 
and  the  like.  In  short,  every  effort  will  be 
made  during  this  week  to  make  the  people 
“teeth-conscious,”  if  that  happens  to  be  a 
good  way  to  put  it.  Results  will  follow. 

Again  we  say,  the  m.edical  profession 
should  help  in  this  enterprise  in  every  way 
possible.  We  mean  by  that,  of  course,  prac- 
ticing physicians.  The  dentists  are  a part  of 
the  medical  profession  proper. 

We  recall,  in  this  connection  somewhat, 
that  sometime  ago  the  American  Dental  As- 
sociation announced  its  intention  of  estab- 
lishing a committee  equivalent  to  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 


can Medical  Association,  the  purpose  of 
which  would  be  quite  similar  to  that  of  our 
own  organization,  which  is  to  approve 
ethical  proprietary  preparations  used  and 
prescribed  by  ethical  physicians.  The  dentists 
have  gone  a step  further,  perhaps,  and  pro- 
vided that  their  Council  shall  go  before  the 
public  with  warnings  concerning  the  prepa- 
rations believed  not  to  be  what  is  claimed  for 
them,  and  an  imposition  on  the  public.  We 
do  that,  of  course,  but  not  directly  through 
the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  We  have  a separate  depart- 
ment for  it. 

This  is  just  another  evidence  of  the  fact 
that  the  dental  profession  is  coming  into  its 
own.  Undoubtedly  they  are  doing  that  be- 
cause the  dentists  are  realizing  their  re- 
sponsibility and  developing  a professional 
consciousness  which  promises  much  for  the 
public  health.  Just  as  it  was  in  the  medical 
profession  some  years  ago,  there  are  many 
dentists  who  do  not  take  their  professional 
obligations  seriously,  who  think  that  mend- 
ing teeth  is  about  all  there  is  to  it.  In- 
creased responsibilities  and  increased  oppor- 
tunities have  changed  that,  just  as  it  changed 
it  with  our  own  group.  We  are  pleased  that 
it  is  so,  and  must  again  extend  our  con- 
gratulations to  these,  our  professional 
brethren. 


CLASS  C COLLEGES  LOSE  EECOGNITION. 

For  the  last  several  years  an  increasingly  large 
number  of  state  medical  licensing  boards,  according 
to  official  reports,  have  refused  recognition  to  sev- 
eral medical  schools  rated  in  Class  C,  so  that  at 
present  diplomas  issued  by  such  institutions  do  not 
entitle  their  holders  to  practice  medicine  in  forty-six 
states  and  in  the  territory  of  Alaska. 

By  a recent  vote  of  the  Council  on  Medical  Educa- 
tion and  Hospitals,  therefore,  it  was  decided  that 
only  those  medical  schools  which  have  been  granted 
a rating  higher  than  Class  C will  be  named  among 
institutions  recognized  as  medical  schools.  This  rul- 
ing applies  to  the  Chicago  Medical  School;  College 
of  Physicians  and  Surgeons,  Boston;  Middlesex  Col- 
lege of  Medicine  and  Surgery,  Cambridge,  Mass.; 
Kansas  City  University  of  Physicians  and  Surgeons. 

The  charters  of  two  other  Class  C institutions,  the 
Kansas  City  College  of  Medicine  and  Surgery,  and 
the  St.  Louis  College  of  Physicians  and  Surgeons, 
were  revoked  by  court  action,  respectively,  June  23, 
1926,  and  May  23,  1927,  on  the  charge  that  they  had 
been  engaged  in  the  sale  of  medical  diplomas.  Two 
other  institutions  were  chartered,  evidently,  as  sub- 
stitutes for  those  whose  charters  were  revoked,  these 
being  the  American  Medical  University,  Kansas  City, 
and  the  Missouri  College  of  Medicine  and  Science, 
St.  Louis. 

From  such  information  as  has  been  obtained  re- 
garding these  institutions,  they  cannot  be  given  a 
rating  higher  than  Class  C,  and,  therefore,  are 
deemed  unworthy  of  recognition  as  medical  schools. 
— Jour.  A.  M.  A. 
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TWO  FATAL  CASES  OF  LUNG  ABSCESS 

PRESENTING  DIFFICULTIES  IN  DIAG- 
NOSIS AND  TREATMENT.* 

BY 

ORVILLE  EGBERT,  M.  D.  and  W.  W.  WAITE,  M.  D., 

EL  PASO,  TEXAS. 

Definite  and  often  arbitrary  positions  have 
been  taken  in  the  recent  literature  by  stu- 
dents of  pulmonary  abscess.  Diagnosis  is 
shown  to  be  simple,  by  confirming  the  sug- 
gestive symptoms  with  the  roentgen  find- 
ings. 

Treatment  is  quite  a point  of  contention: 
medical  management  of  postural  drainage 
and  rest  on  the  one  hand,  and  the  surgical 
procedure  of  bronchoscopy,  artificial  pneu- 
mothorax and  thoracotomy  on  the  other. 
Lung  abscess  is  a serious  disease  carrying 
with  it  a mortality  of  from  35  per  cent  to  50 
per  cent,  whether  managed  medically  or  sur- 
gically. It  necessarily  follows  that  ideal 
treatment  has  not  yet  been  evolved.  It  ap- 
pears that  more  attention  is  given  to  perfect- 
ing details  of  technic  rather  than  developing 
principles  applicable  to  the  incident  patho- 
logic lesions  encountered. 

The  following  two  cases  illustrate  the  com- 
plexity of  diagnosis  and  the  need  of  building 
treatment  on  a firmer  foundation  of  principle, 
in  specific  as  well  as  non-specific  lung  abscess. 

CASE  REPORTS. 

Case  1 . — L.  M.  V.,  a white  man,  aged  28,  had  noth- 
ing of  interest  in  his  past  history.  On  October  1, 
1927,  he  developed  a most  intense  pain  in  the  region 
of  the  left  diaphragm,  which  lasted  for  two  days, 
and  was  only  partially  relieved  by  morphine.  He 
had  three  more  similar  attacks  of  pain  of  equal  dura- 
tion and  intensity  on  the  following  dates,  October  21, 
November  15  and  December  1.  He  had  four  attacks 
in  all.  Three  attacks  occurred  about  three  weeks 
apart,  and  the  fourth  after  an  interval  of  two  weeks. 
Prior  to  the  last  attack,  physical  examination  and 
laboratory  tests,  which  included  roentgen  investiga- 
tion, failed  to  reveal  the  cause  of  the  pain. 

During  the  last  attack  he  entered  the  Bell  Memo- 
rial Hospital  of  the  University  of  Kansas  under  the 
care  of  Drs.  Haden  and  Orr.  A few  days  after  en- 
tering the  hospital  he  developed  chills,  with  a tem- 
perature ranging  from  100°  to  103°  F.  At  this  time 
he  began  to  raise  foul  sputum  in  which  no  tubercle 
bacilli  could  be  found.  A roentgenogram  showed  a 
dense  opacity  in  the  left  hemithorax,  extending  from 
the  fourth  to  the  sixth  rib  in  front,  and  close  to  the 
periphery  in  the  axillary  line.  A narrow  shadow 
extended  from  this  greater  one  toward  the  base. 
There  was  fusion  and  tenting  from  the  diaphragm 
to  the  visceral  pleura  above.  For  a month  he  con- 
tinued to  have  the  foul  sputum,  during  which  time 
he  showed  considerable  improvement.  He  was  or- 
dered to  El  Paso  to  get  away  from  the  unfavorable 
winter  climate  of  Kansas  City. 

The  patient  was  examined  by  one  of  us,^  January 

*Eead  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1928. 

1.  Egbert,  O.  E. 


10.  He  was  greatly  emaciated,  sallow  and  seemed 
extremely  weak.  The  temperature  was  98.6°  F.,  and 
the  weight  was  125.5  pounds.  He  stated  that  he  had 
gained  ten  pounds  in  the  previous  two  weeks  and 
that  his  weight  prior  to  the  illness  had  been  160 
pounds.  Examination  of  the  chest  showed  markedly 
diminished  expansion,  with  lag  over  the  lower  left 
side.  The  breath  sounds  were  faint  to  absent,  of  a 
broken  type,  with  prolonged  expiration  from  the 
third  rib  down  to  the  base  in  front.  There  were  no 
rales.  Examination  of  the  right  side  of  the  chest 
revealed  nothing  abnormal.  Several  sputum  analyses 
showed  penumococci,  staphylococci  and  pus  present. 
No  tubercle  bacilli  were  found.  The  roentgen  find- 
ings were  similar  to  those  previously  described.  The 
patient  was  at  his  home  under  the  care  of  his  wife. 
He  was  instructed  to  use  postural  drainage  twice 
daily  and  to  remain  in  bed.  Apparently  the  postural 
drainage  was  very  productive,  as  illustrated  by  the 
patient’s  renort  on  January  16,  that  the  night  be- 
fore  he  had 
raised  8 ounces 
of  sputum, 
which  contained 
fragments  of 
necrotic  tissue. 

He  seemed  to 
improve  until 
about  January 
25,  when  he 
grew  very  weak 
and  toxic,  and 
became  rapidly 
worse.  He 
entered  St.  Jo- 
seph’s Sanato- 
rium, January 
30,  and  died 
February  1. 

Autopsy  Find- 
ings.— The  body 
was  that  of  a 
slender,  poorly 
nourished  white 
man.  Chest  ex- 
amination show- 
ed a large  ab- 
scess toward  the 
periphery  of  the  Fig.  l.  (Case  l.)  Non-tuberculous 
lower  lobe  of  lung  abscess  showing  cavity  and  tortuous 
the  left  lung 
(Fig.  1),  with  a 

tortuous  sinus  leading  upward  and  downward  almost 
to  the  base.  The  abscess  cavity  and  canal  were  quite 
clean,  only  a few  fragments  of  caseous  material  be- 
ing present.  The  abscess  cavity  had  a fairly  definite 
wall  and  did  not  appear  tuberculous.  There  was  an 
area  of  dense  obliterative  adhesions  to  the  chest  wall 
over  the  abscess.  The  posterior  portion  of  the  lower 
lobe  of  the  left  lung  showed  marked  congestion  and 
apparent  softening  with  the  beginning  of  another 
abscess.  The  right  lung  showed  considerable  conges- 
tion, probably  an  early  pneumonia.  The  heart  and 
abdominal  organs  showed  no  special  lesions.  The 
postmortem  diagnosis  was  non-tuberculous  lung  ab- 
scess, multiple  foci  and  early  pneumonia. 

Case  2. — W.  W.  G.,  a white  man,  aged  42,  entered 
St.  Joseph  Sanatorium,  February  19,  because  of  ex- 
cessive pulmonary  hemorrhage.  The  patient  had  been 
referred  to  us  for  immediate  artificial  pneumothorax, 
because  of  the  extreme  loss  of  blood.  It  was  impos- 
sible to  get  a history  at  this  time,  but  it  was  later 
obtained,  and  indicated  that  the  patient  had  had 
active  tuberculosis  since  1921,  during  which  year  he 
had  pulmonary  hemorrhages.  The  condition  had  run 
the  usual  course  of  chronic  tuberculosis  until  the 
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series  of  hemorrhages,  which  started  February  5, 
and  ended  with  death  on  February  20. 

Because  of  his  condition  upon  admission  to  the 
sanatorium,  physical  examination  was  nothing  more 
than  could  be  carried  out  with  the  patient  prone 
and  quiet.  Very  good  vesicular  breathing  could  be 
heard  over  both  sides  of  the  chest.  The  heart  sounds 
were  loudest  in  the  left  mid-axillary  line.  Consulta- 
tion with  the  referring  physician  resulted  in  the  ad- 
ministration of  artificial  pneumothorax  in  fhe  fourth 
interspace  in  the  left  mid-axillary  line.  There  was 
no  difficulty  in  administering  900  cc.  of  gas,  which 
showed  a slightly  positive  manometric  reading.  His 
condition  was  satisfactory  for  the  rest  of  the  day 
and  during  the  night.  There  was  no  bleeding,  the 
pulse  was  good  and  the  patient  was  comfortable. 
At  7 o’clock  the  following  morning  he  suddenly  be- 
came greatly  distressed,  grew  pale,  had  air  hunger, 
showed  every  sign  of  shock,  and  died  in  ten  minutes. 

Postmortem  Findings. — The  body  was  that  of  a 
very  slender,  poorly  nourished,  white  man.  There 
was  no  excess  of  fluid  in  the  abdominal  cavity.  The 
liver  was  crowded  down,  and  on  the  right  side  the 
diaphragm  extended  a short  distance  below  the  costal 
margin.  It  could  be  pushed  up  but  would  immedi- 
ately return  again,  due  to  some  intrathoracic  pres- 
sure. The  abdominal  cavity  was  free  of  adhesions, 
and  no  other  changes  were  noticed. 

On  opening  the  chest  there  was  a hissing  sound 
caused  by  the  escape  of  gas;  the  space  of  both 

pleural  cavities 
and  mediasti- 
num was  occu- 
pied  by  the 
right  lung  (Fig. 
2) , the  mediasti- 
num  being 
crowded  over  to 
the  left  and 
pushed  back- 
ward. The  left 
lung  (Fig.  3), 
which  was  col- 
lapsed, formed  a 
small  mass  in 
the  left  post- 
pleural  space. 
The  heart  lay 
markedly  to  the 
left  side  and 
posterior  to  the 
position  occu- 
pied  by  the 
right  lung.  The 

^ „ . . - upper  and  mid- 

Fig.  2.  (Case  2.)  Posterior  v.iew  of 
right  lung  showing  extraordinary’  hyper-  looes  oi  tne 

trophy.  The  line  AB  represents  the  right  lUTlg  h8,d 
midsternal  line.  long  projections 

which  extended 

over  into  the  left  side  of  the  pleural  cavity  where 
they  were  bound  to  the  chest  wall  in  the  axillary 
line,  with  rather  slender  but  definite  fibrous  adhe- 
sions. The  right  lung  was  easily  removed  but  the 
left  one  came  out  with  great  difficulty,  especially 
at  the  apex. 

On  removing  the  lungs’,  the  right  one  could  be 
inflated,  but  a small  round  hole  was  present  in  the 
outer  edge  of  the  upper  lobe.  When  this  hole  was 
closed,  the  lung  held  air  for  some  time,  and  photo- 
graphs and  roentgenograms  were  made  of  it.  The 
roentgen  examination  showed  numerous  cal- 
cified nodules,  particularly  over  the  anterior  portion 
of  the  upper  and  middle  lobes.  The  lower  lobe 
showed  some  cloudiness  which,  on  section,  appeared 
to  be  due  to  blood.  The  left  lung  contained  several 
cavities.  The  lung  tissue  was  markedly  collapsible 


and  appeared  to  be  made  up  of  old  bronchial  and 
fibrous  tissue.  There  were  numerous  cavities  with- 
out any  definite,  sharply  described  wall.  One  of 
these  showed  recent  breaks  which,  apparently,  had 
caused  the  fatal  hemorrhage. 

The  heart  was  about  normal  in  size  and  filled  with 
organized  clots  on  both  sides.  The  valves  were  all 
normal.  The  kidneys  showed  some  congestion,  but 
were  otherwise  in  good  condition. 

A CONSIDERATION  OF  THE  CASES  REPORTED. 

Two  cases  of  lung  abscess,  one  acute,  one 
chronic,  have  been  reported.  One  was  non- 
tuberculous,  the  other  tuberculous ; both 
were  diagnosed  correctly,  yet  incompletely; 
both  received  proper  recognized  treatment, 
but  with  unsuccessful  results.  The  first  case 
is  of  interest  from  the  standpoint  of  diagnosis 
and  treatment.  The  first  symptom  was  a vio- 
lent girdle  pain  limited  to  the  left  side. 
The  following  is  a personal  communication 
from  the  referring  physician.  Dr.  Russell  L. 
Haden : 

“The  first  question  that  came  up  was  whether  or 
not  the  patient  had  some  intra-abdominal  condi- 
tion. The  first  surgeon  who  saw  him  strongly  urged 
operation,  believing  that  he  did  have  such  a condi- 
tion. When  we  first  saw  him  we  felt  that  his  symp- 
toms were  not  due  to  trouble  within  the  abdomen. 
The  pain  was  so  very  severe  and  so  sharply  localized 
that  we  strongly  suspected  that  he  had  a cord  tumor. 
The  first  day  we  saw  him  I went  over  his  chest  very 
carefully,  although  at  that  time  he  did  not  have  a 
single  symptom  suggesting  a thoracic  lesion.  It  was 
only  about  two  months  after  his  original  symptoms 
that  he  began  to  have  fever,  cough  and  signs  of  lung 
infection.  At  that  time  there  were  definite  chest 
signs  and  the  roentgen  examination  showed  the  be- 
ginning of  lung  abscess.  Pain  was  always  out  of 
proportion  to  any  physical  findings  or  other 
symptoms.” 

A beginning  lung  abscess  is  usually  accom- 
panied by  some  pain,  occasionally  severe,  but 
it  is  of  the  stabbing  type  aggravated  by 
breathing.  There  can  be  little  doubt  that  this 
pain  is  the  result  of  a true  pleurisy.  The  lo- 
cation of  the  pain  in  this  case,  its  severity 
and  occurrence  in  intermittent  attacks,  seem 
typical.  Few  writers  lay  any  particular 
stress  on  pain.  Lord^  mentions  the  pain  as- 
sociated with  this  condition  as  increased  by 
a long  breath  and  cough.  Weissenbach®  in 
reporting  a case  of  lung  abscess  in  a woman 
says,  “During  the  night  she  suddenly  had  a 
very  violent  pain  at  the  base  of  the  right 
hemithorax.  The  following  morning  she 
complained  of  severe  pain  at  the  base  of  the 
right  hemithorax.”  A French  author, 
Benzoncon^,  reports  a patient  to  “have 
sharp  pain  in  the  right  side  with  profuse 
perspiration.”  These  references  do  not  sug- 
gest a pain  as  severe  as  the  one  which 
the  patient  in  our  case  suffered,  and  in  each 

2.  Lord,  Frederick  T. : Boston  M.  & S.  J.  192 :785-788 
(April  23)  1925. 

3.  Weissenbach,  A.  J. : Bull,  et  mem.  Soc.  med.  d.  hop.  de 
Paris,  43:431-443  (April  1)  1927. 

4.  Benzoncon,  F. : Jacquelin,  A.,  and  Celice,  J : Bull,  et 
mem.  Soc.  med.  d.  hop.  de  Paris,  43:94-100  (Jan.  28)  1927. 
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of  these  cases  referred  to  there  were  other 
symptoms  typical  of  lung  abscess  that  defi- 
nitely established  the  diagnosis.  We  are  at  a 
loss  to  explain  these  intermittent  attacks  and 
violent  pain,  and  the  fact  that  it  was  two 
months  after  the  first  attack  until  definite 
signs  and  symptoms  of  lung  abscess  de- 
veloped. 

From  the  standpoint  of  treatment,  this 
case  should  be  instructive  because  it  failed 
to  save  the  patient’s  life.  The  case  was  man- 
aged, both  at  the  University  of  Kansas  and 
at  El  Paso,  with  conservative  measures  only. 
The  broncoscopic  aspirations,  artificial  pneu- 
mothorax and  surgery  were  not  resorted  to. 
Denine^  Miller®,  Whittemoj^e^  and  Miller  and 
Lambert®,  all  considered  bronchoscopy  of 
value  only  in  cases  of  foreign  body  abscess, 
which  is  not  a true  parenchymal  abscess. 
Denine®  also  mentions  the  hilus  abscess  close 
to  a main  bronchus.  Artificial  pneumothorax 
is  contraindicated  in  the  old  abscess  with  a 
thick  wall,  and  in  the  presence  of  pleuritic 
adhesions.  This,  and  the  dangers  from  dis- 
semination of  septic  material  to  other  parts 
of  the  lung  and  pyopenumothorax  are  point- 
ed out  bv  Miller^®,  Lordl^  Denine  and  Mil- 
led®, and  LamberU®.  These  same  writers 
favor  sureery  in  the  cases  in  which  conserv- 
ative methods  have  failed  to  produce  drain- 
age or  adequate  drainage.  Some  of  them 
specify  a time  limit  of  two  months  for  medi- 
cal management.  The  abscess  in  our  case  was 
at  the  periphery,  was  not  caused  by  a foreign 
body,  and  was  not  adjacent  to  a large  bron- 
chus. As  a consequence,  bronchoscopy  was 
not  attempted.  Because  of  the  adhesions  both 
to  the  lateral  wall  and  to  the  diaphragm,  the 
double  danger  of  rupturing  the  abscess  cavity 
and  putting  pressure  at  such  a point  as  would, 
undoubtedly,  close  rather  than  facilitate 
drainage  from  the  descending  sinus,  were 
our  reasons  for  not  inducing  artificial  pneu- 
mothorax. 

It  seems  logical  that  surgery  should  have 
been  resorted  to,  since  a time  limit  of  two 
months  had  passed.  Although  the  patient 
had  shown  improvement  for  six  weeks,  un- 
til ten  days  before  his  death,  there  was  ag- 
gravation of  several  symptoms  during  the 

5.  Denine,  J.  W. : Virginia  M.  Monthly,  54:103-104  (May) 
1927. 

6.  Miller,  James  Alexander : New  York  State  J.  Med.  27 :43- 
47  (Jan.  15)  1927. 

7.  Whittemore,  Wyman : Surg.  Gynec.  Obst.  38 :461-465 
(April)  1924. 

8.  Miller,  James  A.,  and  Lambert,  Adrian  V.  S. : Am.  J. 
M.  Sc.  171:1,  82-91  (January)  1926. 

9.  Denine,  J.  W. : Virginia  M.  Monthly,  54:103-104  (May) 
1927. 

10.  Miller,  James  Alexander:  New  York  State  J.  Med. 
27:43-47  (Jan.  15)  1927. 

11.  Lord,  Frederick  T. : Boston  M.  & S.  J.  192 :785-788 
(April  23)  1925. 

12.  Denine,  J.  W. : Virginia  M.  Monthly,  54:103-104  (May) 
1927. 

13.  Miller,  James  A.,  and  Lambert,  Adrian,  V.  S. : Am. 
J.  M.  Sc.  171:1,  82-91  (January)  1926. 


last  ten  days  that  did  suggest  surgery.  Our 
reasons  for  not  operating  were  that  ap- 
parently there  had  been  adequate  drainage. 
The  postural  drainage  had  proved  very  pro- 
ductive. “A  lung  abscess  must  be  drained” 
is,  a principle,  the  method  of  drainage  is  a 
detail. 

This  case  would  not  have  been  presented 
as  one  of  unusual  interest,  and  it  would  have 
been  charged  up  as  nothing  but  an  error  in 
judgment  on  our  part  for  not  operating,  but 
for  the  significant  fact  that  the  autopsy  find- 
ings did  prove  adequate  drainage.  The 
greatest  argument  in  favor  of  operation  is 
that  early  surgical  drainage  might  have  pre- 
vented the  formation  of  the  secondary  ab- 
scess. This  would  assume  that  aspiration  of 
infected  material  is  the  cause  of  lung  in- 
fection. This  theory  is  adhered  to  by 
Lord‘d,  Whittemore^®,  and  Clendening^®. 
Holman^%  Schlueter,  Wiedlein  and  Cutler^® 
have  been  unable  in  animal  experimentation 

to  produce 
lung  abscess 
by  the  intro- 
duction  of 
septic  mate- 
rial into  the 
bronchus, 
while  both 
groups  con- 
sistently pro- 
duced  pul- 
monary ab- 
scess by  in- 
travenous in- 
troduction of 
septic  mate- 

Fig.  3.  (C&S6  3.)  A honeycombed  viqI  TYIpH— 

Eibrotic  mass,  the  sequelum  of  extensive  . , 7 

tuberculous  destruction.  ical  treatment 

can  be  crit- 
icized in  that  the  patient  was  not  in  the 
hospital  where  he  could  have  been  under 
closer  observation. 

Case  2 was  unusual  and  hopeless  from  the 
beginning.  The  outcome  shows  the  need  of 
using  the  greatest  care  in  giving  artificial 
pneumothorax.  The  autopsy  revealed  that 
the  one  functioning  lung,  the  right,  had  been 
compressed  by  gas  introduced  in  the  left 
axillary  line ; but  apparently  not  enough  was 
administered  to  interfere  greatly  with 
breathing.  The  small  hole  in  the  top  of  the 
right  lung  was  evidently  due  to  a needle 
puncture  in  the  region  bound  down  by  ad- 
hesions, because  of  which  it  did  not  leak. 

14.  Lord,  Frederick  T. : Boston  M.  & S.  J.  192 :785-788 
(April  23)  1925. 

15.  Whittemore,  Wyman:  Surg.  Gynec.  Obst.  38:461-465 
(April)  1924. 

16.  Clendening,  Logan:  J.  A.  M.  A.  74:941  (April  3)  1920. 

17.  Holman,  Emile:  Ann.  Surg.  83:240-245  (February)  1926. 

18.  Schlueter,  S.  A. ; Weidlein,  I.  F.,  and  Cutler,  E.  C. : New 
York  State  J.  Med.  (Sept.  15)  1926. 
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Death  must  have  resulted  from  the  dis- 
turbed circulation  that  produced  the  large 
thrombi  found  in  the  heart.  A fibrous,  honey- 
combed mass  was  all  that  remained  of  the 
left  lung — it  was  adherent  at  every  part  of 
its  surface.  As  a consequence  the  induction 
of  artificial  pneumothorax  was  impossible. 
The  rigid  constituency  of  this  lung  would 
have  resisted  any  form  of  mechanical  com- 
pression known  to  surgery.  All  of  the  cavi- 
ties, especially  the  one  which  had  bled,  were 
surrounded  by  this  dense  resistant  fibrous 
tissue.  Nature  had  produced  all  the  collapse 
of  the  lung  possible  in  this  case.  As  one  re- 
flects it  seems  quite  apparent  that  there  is 
no  form  of  lung  compression  adequate  in  the 
cases  in  which  an  appreciable  amount  of  posi- 
tive pressure  is  needed  to  produce  collapse. 
Removal  of  the  lung  cage  in  thoracoplasty, 
and  paralyzing  a hemisphere  of  the  dia- 
phragm by  sectioning  the  phrenic  nerve,  pro- 
duce only  a passive  relaxation  of  adjacent 
structures ; no  positive  pressure  is  put  on  the 
lung.  Artificial  pneumothorax  can  produce 
positive  pressure  but  any  pressure  sufficient 
to  compress  a fibrous  resistant  lung  would 
first  displace  the  mediastinum  and  be  mani- 
fested by  disturbing  symptoms.  All  that 
can  be  expected  of  any  of  these  procedures 
is  to  produce  rest  to  the  lung,  thereby  reliev- 
ing the  aggravation  of  the  bleeding.  No 
pressure  sufficient  to  be  hemostatic  can  pos- 
sibly be  applied  by  any  known  methods. 

SUMMARY. 

Premonitory  or  early  symptoms  of  lung 
abscess  are  not  clearly  understood. 

Drainage  of  lung  abscess  is  an  accepted 
principle  in  treatment,  while  the  method  of 
drainage  is  a matter  of  detail.  More  care- 
ful study  of  the  pathological  anatomy  of  the 
condition  should  lead  to  the  development  of 
other  principles  of  management. 

Pulmonary  tuberculosis  of  long  standing 
produces  not  only  extensive  pathologic 
lesions  but  extraordinary  compensatory 
changes  as  well. 

Careful  study  of  the  pathologic  lesions 
and  the  mechanics  involved  in  fibrotic  lungs 
of  advanced  tuberculosis,  will  show  that  the 
different  ingenious  surgical  procedures  de- 
signed to  produce  lung  collapse,  must  neces- 
sarily fail. 

Dr.  Egbert,  404  Roberts-Banner  Building. 

Dr.  Waite,  P.  0.  Box  63. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I would  like  to 
ask  the  essayist  his  opinion  concerning  the  danger 
of  aspirating  tuberculous  abscess  of  the  chest.  In 
a recent  case  that  came  under  my  observation,  the 
pus  obtained  by  needle  puncture  and  aspiration  was 
teeming  with  tubercle  bacilli.  It  would  appear 
that  the  tissue  surrounding  the  needle  puncture 


would  most  certainly  become  infected  by  the  tuber- 
cle bacilli. 

Every  means  possible  should  be  employed  to  make 
an  early  diagnosis  in  cases  of  lung  abscess.  One 
should  especially  have  this  condition  in  mind  in  cases 
in  which  a general  anesthetic  has  been  used.  Many 
cases  will  show  a very  gradual  onset. 

Dr.  Egbert  (closing):  In  the  case  of  tuberculous 
abscess  mentioned  by  Dr.  Terrell,  there  is  some  dan- 
ger in  aspiration.  It  is  our  practice  to  put  a small 
amount  of  mercurochrome  in  the  syringe  used  for 
aspiration,  and  inject  the  mercurochrome  as  the 
needle  is  withdrawn.  Lung  abscesses  following  sur- 
gery bring  up  the  question  of  their  etiology.  Of  the 
three  theories — metastatic,  blood  stream  infection 
and  aspiration — the  one  last  named  seems  to  be 
faring  badly  at  present,  as  experiments  have  shown 
that  material  from  the  tonsillar  cysts  can  be  sprayed 
into  the  bronchi  with  apparently  no  ill  effects. 

A NEW  TECHNIC  FOR  THE  REMOVAL 
OF  AN  OPEN  SAFETY  PIN  FROM 
THE  STOMACH.* 

BY 

C.  E.  COLLINS,  M.  D., 

WACO,  TEXAS. 

Patients  with  a foreign  body  in  the 
stomach  receive  either  expectant  or  surgical 
treatment.  My  technic  in  removing  an  open 
safety  pin  from  the  stomach  is  simple.  The 
operation  can  be  completed  in  a few  minutes, 
but  it  is  not  without  some  danger. 

The  equipment  needed  is  a prone  fluoro- 
scope,  a rubber  tube  of  sufficient  length  to 
reach  the  stomach  and  large  enough  to  form 
a channel  for  the  free  passage  of  a long  alli- 
gator forceps.  The  forceps  was  especially 
designed  with  a modified  Ochsner  tip,  so  that 
the  teeth  would  not  allow  the  jaws  to  come 
completely  together,  as  in  the  ordinary  hemo- 
stat,  but  would  hold  the  jaws  far  enough 
apart  to  permit,  under  fluoroscopic  manipu- 
lation, one  to  work  the  heel  of  the  pin  be- 
tween the  jaws  while  the  biting  tip  is  still 
closed.  (Fig.  1.) 

With  the  patient  asleep  the  tube,  lubri- 
cated inside,  is  introduced.  Through  this  the 
alligator  forceps  is  passed  to  the  level  of  the 
pin.  Guided  by  the  fluoroscopic  visualization, 
with  the  surgeon’s  right  hand  controlling  the 
forceps  and  the  left  on  the  patient’s  abdomen, 
the  pin  heel  is  manipulated  into  the  angle 
between  the  jaw.  After  being  sure  that  the 
pin  and  forceps  jaws  are  in  contact,  the 
clamping  teeth  are  opened,  the  pin  grasped 
and,  while  holding  the  rubber  tube  above,  the 
pin  is  engaged  below  and  withdrawn. 

CASE  REPORT. 

Baby  G.  W.,  15  months  old,  was  admitted  to  Provi- 
dence Sanitarium,  August  8,  1926.  About  four  hours 
before  entering  the  hospital  the  mother  had  noticed 
that  the  baby  was  strangling.  She  put  her  finger 
down  the  throat  of  the  baby  and  touched  “something 
hard.”  Under  the  fluoroscope,  a large  (5  cm.)  open 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1928. 
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safety  pin  was  visible  in  the  baby’s  stomach,  with 
the  heel  pointing  toward  the  pyloric  ring. 

As  a rule  foreign  bodies  in  the  stomach  will  pass 
without  trouble,  but  in  this  case,  on  account  of  the 
large  size  of  the  pin  and  the  small  size  of  the  child, 
immediate  removal  by  laparotomy  was  decided  upon. 
In  considering  the  possible  methods  of  removal  I 
remembered  a pair  of  forceps  that  I had  made  in 
1924,  for  removing  a rubber  tube  from  an  empyema 
cavity,  and  decided  to  attempt  removal  orally,  pro- 
vided the  parents  were  willing.  After  explaining 
carefully  that  the  baby  would  not  be  harmed  in  the 
experiment  and  a week’s  hospitalization  might  be 
saved,  consent  was  given.  The  operation  proved 
successful. 

The  above  case  report  would  indicate  that 
the  procedure  is  simple  enough,  but  the 
actual  dangers  encountered  are  more  numer- 
ous than  is  usually  recognized.  These  dangers 
were  definitely  demonstrated  during  a staff 
meeting  when  physicians,  unaccustomed  to 
the  combined  use  of  forceps  and  fluoroscope, 
attempted  to  remove  an  open  pin  from  the 
stomach  of  a dog.  The  novice  will  pass  the 
tube  into  the  stomach  and  insert  the  forceps 
correctly  but,  instead  of  getting  the  forceps 
and  foreign  body  into  proper  contact,  will 


Fig.  1.  Photograph  of  the  type  of  forceps  used  in  the  method 
described  for  removing  an  open  safety  pin  from  the  stomach, 
illustrating  the  manner  in  which  the  pin  is  gra§ped  and  with- 
drawn through  the  rubber  tube. 

invariably  open  the  jaws  of  the  forceps  and 
“grab”  at  the  pin,  thereby  getting  a roll  of 
stomach  wall  into  the  biting  teeth  and  not 
the  pin. 

However,  with  a little  practice  and  the 
proper  respect  for  trauma,  any  physician  ac- 
customed to  fluoroscopic  work  can,  by  the 
method  described,  easily  and  quickly  remove 
an  open  safety  pin  which  has  lodged  in  the 
stomach. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  G.  Catto,  Waco:  Any  new  procedure  which 
shortens  the  surgeon’s  appallingly  long  list  of  rea- 
sons for  opening  the  abdomen  is  a step  forward.  I 
believe  the  procedure  described  by  Dr.  Collins  to  be 
such  a step.  As  he  has  pointed  out,  every  foreign 
body  in  the  stomach  does  not  necessarily  call  for 
interference.  When  decision  has  been  made  to  remove 


an  open  safety  pin  from  the  stomach,  the  method 
described  is  the  one  I would  prefer  to  be  used  on 
myself  or  members  of  my  family.  The  patient  de- 
serves the  same  consideration. 

The  possibility  of  gastric  trauma  has  been  dealt 
with  in  the  case  reported.  Esophageal  trauma  is  a 
negligible  consideration  in  the  use  of  this  method. 
This  is  certainly  not  the  case  with  the  esophagoscope 
or  so-called  gastroscope.  The  alligator  forceps  passes 
through  the  rubber  tubing  into  the  stomach  with 
surprising  ease,  and  the  case  described  the  pin  was 
grasped  and  removed  in  less  than  two  minutes. 
When  such  simple  maneuvers  suffice,  a laparotomy 
with  its  inevitably  associated  risks,  however  small, 
seems  to  me  totally  unjustifiable. 

The  literature  abounds  with  authenticated  records 
of  cases  of  foreign  bodies  of  almost  every  conceivable 
variety,  including  open  safety  pins  which  have  passed 
uneventfully  through  the  entire  intestinal  tract,  even 
of  very  small  children.  But  with  the  instrument 
under  discussion  available,  it  appears  to  me  foolish 
in  the  extreme  to  wait  for  such  a happy  ending,  as 
such  waiting  is  fraught  with  dangers  and  necessi- 
tates prolonged  and  careful  supervision.  The  con- 
stant anxiety  of  patient,  parents  and  friends  during 
the  period  of  waiting  is  a feature  not  to  be  ignored. 

I think  Dr.  Collins  is  highly  deserving  of  commen- 
dation for  his  ingenuity  and  skill  in  devising  his 
forceps  and  in  using  them. 

Dr.  E.  H.  Bursey,  Fort  Worth:  I wish  to  com- 
pliment Dr.  Collins  on  his  ingenuity.  I had  a case 
of  foreign  body  in  the  stomach,  in  Cleburne,  Texas, 
in  which  the  esophagoscope  had  been  tried  several 
times  without  success.  The  point  of  the  pin  was  up. 
The  operator  could  not  get  it  out,  so  the  pin  was 
pushed  into  the  stomach  and  a laparotomy  was  done. 
The  method  of  Dr.  Collins  would  have  been  better. 
A suggested  improvement  to  the  instrument  would 
be  a light  so  that  the  operator  could  see  what  he 
was  doing  through  the  instrument,  as  well  as  by 
the  use  of  fluoroscope.  It  is  very  important  not 
to  grasp  the  mucous  membrane  of  the  stomach  as 
hemorrhage  or  perforation  might  result. 

Dr.  R.  J.  Alexander,  Waco:  The  technique  used 
in  removing  the  safety  pin  in  the  case  reported  was 
good.  The  only  danger  I can  see  in  this  method  is 
■ the  anesthetic.  Dr.  Collins  is  very  ingenious  and 
especially  well  acquainted  with  the  use  of  the  fluoro- 
scope. A few  years  ago,  by  his  assistance,  and  with 
the  fluoroscope,  I saw  a tooth  removed  from  the 
bronchus. 

Dr.  Collins  (closing):  The  proper  place  to  present 
this  paper  is  before  the  Section  on  Surgery.  In  the 
removal  of  the  tooth  by  means  of  the  bronchoscope, 
in  the  case  referred  to  by  Dr.  Alexander,  the  light  on 
the  instrument  was  not  sufficient.  The  procedure 
was  facilitated  by  the  use  of  the  fluoroscope. 


DOSAGE  IN  HELIOTHERAPY. 

J.  Rosslyn  Earp,  Boulder,  Colo.  (Journal  A.  M.  A., 
Jan.  26,  1929),  pleads  for  laboratory  control  of  the 
dosage  of  heliotherapy.  He  publishes  a chart  show- 
ing the  intensity  of  ultraviolet  radiation  in  the  sun- 
shine and  skyshine,  respectively,  at  Boulder,  Colo., 
recorded  at  different  times  during  one  day.  From 
this  it  appears  that  an  hour’s  sun  bath  at  8 o’clock 
would  give  double  the  dosage  of  a sun  bath  taken 
at  7 o’clock.  Even  though  the  sun  bath  is  taken 
punctually  at  the  same  time  every  morning,  consid- 
erable variations  in  dosage  will  result  from  daily 
variations  in  the  intensity  of  the  ultraviolet  energy 
of  sunshine  and  skyshine.  Each  of  the  determina- 
tions reported  by  Earp  can  be  made  in  about  ten. 
minutes. 


688 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


AFEBRILE  POST-SCARLATINAL 
NEPHRITIS.* 

BY 

C.  W.  DUVAL,  M.  D., 

NEW  ORLEANS.  LA. 

In  many  cases  of  scarlet  fever  the  symp- 
toms of  the  infection  have  passed  and  re- 
covery has  apparently  been  established, 
when  acute  nephritic  symptoms  without 
fever  appear  about  the  third  week.  Of  these, 
the  signs  of  glomerular  nephritis  are  the 
most  prominent.  It  is  generally  thought  that 
the  new  symptoms  are  not  those  of  a sec- 
ondary infection  or  late  manifestations  of 
scarlantina.  In  this  connection  Longcope^ 
and  his  coworkers  indicate  that  this  late 
nephritis,  following  scarlet  fever,  is  the  re- 
sult of  persisting  foci  of  streptococci  in  the 
throat  and  other  parts  of  the  upper  res- 
piratory tract.  They  could  not  obtain  evi- 
dence that  the  streptococci  caused  the 
glomerular  nephritis  by  actual  invasion  of 
the  kidney,  as  cultures  of  the  blood  and  urine 
were  negative.  These  authors  suggest  that 
toxin  from  streptococcal  foci  in  the  throat, 
and  so  forth,  is  eliminated  by  the  kidney, 
thus  causing  glomerular  nephritis. 

Our  experiments  with  17  healthy  young 
dogs  support  Longcope’s  contention,  and 
furthermore  prove  that  the  late  acute 
glomerular  nephritis  (at  least  in  these  ani- 
mals) is  not  the  result  of  retained  viable 
streptococci  in  the  body,  but  is  due  solely  to 
the  in-vivo-prepared  streptococcal  lysate 
(endotoxin)  of  Duval  and  Hibbards  In  the 
recovered  experimental  dog  which  has  been 
infected  with  living  cultures  of  scarlatinal 
streptococci,  a second  or  third  dose  of 
“lysate”  (toxin  in-vivo-prepared)  produces  a 
severe  and  often  fatal  acute  hemorrhagic 
glomerulonephritis,  which  in  every  way  cor- 
responds to  the  afebrile  post-scarlatinal 
nephritis  of  man.  The  animals  tested  be- 
fore administering  the  “lysate”  showed  more 
or  less  lytic  immunity;  that  is,  a specific 
streptococcal  lysin  was  demonstrable  in  the 
blood  serum,  and  the  animals  could  not  be 
infected  with  the  same  dosage  of  living  cul- 
ture that  had  infected  them  originally. 

The  deductions  drawn  from  these  experi- 
ments are  that  the  animals,  though  lytically 
immune,  were  not  apparently  anti-endotox- 
ically  protected  against  the  toxic  product  of 
the  scarlatinal  streptococcus.  The  toxin  was 
free  to  act  and  did  so  upon  the  kidney,  par- 
ticularly the  glomeruli.  Previous  experi- 

*Read  by  Dr.  R.  F.  Feemster,  New  Orleans,  before  the  Sec- 
tion on  Pathology,  State  Medical  Association  of  Texas,  Gal- 
veston, May  10,  1928. 

1.  Longcope,  W.  T.,  et  al : J.  Clin.  Investigation,  5:7,  1927. 

2.  Duval,  C.  W.,  and  Hibbard,  R.  J. : J.  Exper.  Med.  66  :397, 
1927. 


ments  by  us^  have  shown  that  the  hemolytic 
scarlatinal  streptococcus,  or  what  we  term 
its  endotoxin,  has  a marked  predilection  for 
the  kidney. 

NATURE  OF  THE  TOXIN. 

While  Dick  and  Dick  and  others  secure 
from  scarlet  fever  cultures  grown  in  broth, 
a filterable  toxin  which  reacts  intradermally 
in  the  human  non-immune,  we  have  been 
unable  to  obtain  any  toxic  effect  with  this 
same  material  employed  intradermally  in  the 
guinea  pig,  rabbit,  and  macac  rhesus 
monkey.  However,  we  have  obtained  strik- 
ing skin  and  general  toxic  reactions  in  these 
animals  with  filtered  in-vivo-prepared  produ- 
uct  of  hemolytic  streptococci.  Furthermore, 
we  have  elicited  in  the  human  non-immune, 
the  intradermal  reaction  to  scarlatinal  lysate 
which  seems  to  be  more  specific  than  the 
Dick  and  Dick  toxin  of  culture  filtrate.  We 
believe  from  the  character  of  the  reaction  in 
humans,  and  the  same  kind  of  reaction  with 
non-specific  protein  products,  that  the  Dick 
and  Dick  cutaneous  test  is  not  specific. 
In  our  hands  a variety  of  bacterial  proteins 
produce  much  the  same  reaction.  It  is  in- 
teresting in  this  connection  that  Zlatogoroff 
and  Derkatch*  state  that  neither  the  toxin 
production  nor  the  Schultz-Charlton  test  en- 
able them  to  confirm  the  conception  of  the 
specificity  of  scarlet  fever  streptococci. 

Relative  to  the  nature  of  scarlatinal  toxin, 
Dochez,  the  Dicks,  and  others  hold  conflict- 
ing views.  Dick  and  Dick  offer  little  in  the 
way  of  proof  that  it  is  a soluble  toxin.  We 
believe,  based  upon  experimental  evidence, 
that  the  toxin  is  a very  complex  body,  partly 
endotoxic  and  partly  host  in  its  derivation. 
Certainly  it  is  not  a soluble  toxin  analogous 
to  that  of  diphtheria. 

It  is  possible,  and  in  fact  probable,  that 
the  in-vivo  toxin  in  scarlatina  is  a very  com- 
plex substance  in  which  the  host,  as  well  as 
the  invading  microorganism,  enters  into  its 
production  and  composition.  In  this  connec- 
tion, I may  mention  that  Dr.  William  H. 
Welch,  in  his  Huxley  lecture,  theorized  that 
various  poisons  of  this  kind  might  have  their 
origin  in  over-produced  bacterial  receptors 
thrown  off  under  special  stimulation  by  host 
substances.  Certainly  it  has  been  shown  that 
hemolytic  streptococci  may  not.  unfold  all 
their  activities  in  vitro,  and  that  the  latter 
give  us  no  reliable  clue  as  to  their  behavior 
in  vivo. 

EXPERIMENTAL  NEPHRITIS. 

The  experimental  nephritis  with  scar- 
latinal streptococci  in  the  dog,  which  was 
carried  out  upon  17  young  healthy  animals, 

3.  Duval,  C.  W.,  and  Hibbard,  R.  J. : J.  A.  M.  A.  87:898, 
1926. 

4.  Zlatogoroff,  S.  I.,  and  Derkatch,  W.  S. : J.  Infect.  Dis. 
42:56,  1928. 
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is  essentially  of  two  types,  parallel  in  every 
way  to  the  two  types  described  for  man. 
The  in-vivo-prepared  toxin  produces  an  acute 
glomerular  lesion,  while  the  living  culture 
produces  a type  lesion  of  the  stroma  that  is  a 
lymphocytic  infiltration.  (The  work  was 
carefully  controlled,  using  only  animals 
known  to  be  free  from  nephritis,  as  deter- 
mined by  daily  examinations  of  the  urine  and 
kidney  function  tests.) 

The  experimental  work  carried  out  upon 
dogs  with  both  living  culture  of  Strepto- 
coccus scarlatinae  and  its  in-vivo-prepared 
toxin,  induces  an  acute  glomerular  nephritis. 
The  kidney  lesion  occurs  during  the  infec- 
tion, and  may  also  be  induced  in  the  recov- 
ered animal  several  weeks  later,  by  injections 
of  the  in-vivo-prepared  lysate  and  also  with 
a large  amount  of  living  culture,  without 
causing  reinfection. 

Aside  from  the  question  whether  the 
hemolytic  streptococcus  of  Dick  and  Dick  is 
the  primary  excitant  of  scarlet  fever,  there 
is  abundant  experimental  proof  that  the 
streptococcus  is  responsible  for  the  acute 
glomerular  nephritis  during  the  infection, 
and  the  so-called  afebrile  nephritic  period 
which  occurs  weeks  later.  Longcope’s  ob- 
servations upon  recovered  cases  of  human 
scarlet  fever  certainly  indicate  that,  though 
they  have  recovered  from  the  infection,  they 
may  maintain  foci  of  hemolytic  streptococci 
in  parts  of  the  upper  respiratory  tract,  and 
that  these  foci  may  be  responsible  for  post- 
scarlatinal  nephritis  in  man. 

It  would  appear  from  the  results  of  our 
experiments  that  scarlatinal  infection  in  the 
dog  establishes  a lytic  rather  than  an  anti- 
toxic immunity.  If  this  is  true  for  the  hu- 
man infection  it  is  logical  to  suppose  that 
the  persistence  of  hemolytic  streptococcal 
foci  upon  the  mucous  membrane  of  the  upper 
respiratory  tract,  middle  ear,  sinuses  and 
so  forth,  would  be  the  source  of  an  inter- 
mittent supply  of  streptococci  to  the  system, 
and  that  through  the  action  upon  them  by 
an  already  existing  lytic  substance,  a toxic 
product  would  be  produced  which  affects  the 
kidney,  by  which,  in  greater  part,  the  poison 
is  eliminated. 

The  subsequent  behavior  of  recovered  dogs 
(which  animals  are  susceptible  of  infection 
with  scarlatinal  streptococci),  that  have  re- 
ceived culture-filtrate,  lysate  or  living  cul- 
ture, respectively,  affords  considerable  proof 
that  the  toxin  of  scarlet  fever  is  endotoxic 
in  character  insofar  as  the  microorganism  is 
concerned.  Animals  that  have  recovered  from 
the  infection  cannot  be  reinfected  with  the 
same  dose  of  the  homologous  living  culture. 
However,  if  the  recovered  dog  is  given  a 
larger  dose  of  living  culture,  or  a large 


dose  of  lysate,  prepared  in  vivo,  the  animal 
will  develop  a severe  toxemia  and  acute 
hemorrhagic  nephritis  in  a few  hours.  It  is 
noteworthy  that  the  animals  that  have  re- 
ceived living  culture,  though  highly  toxic,  do 
not  become  infected  as  is  evidenced  by  nega- 
tive cultures  from  the  blood  and  internal 
organs. 

In  explanation  it  would  seem  that  the 
original  dose  of  lysate  or  living  culture  given 
to  the  animals,  causes  the  production  of  a 
lytic  immunity.  While  such  an  immunity  pro- 
tects against  a second  infection,  it  is  the 
means  of  inducing  a more  severe  toxemia 
than  was  the  case  during  the  primary  infec- 
tion. Presumably  the  lysin  produced  in  the 
dog  originally,  splits  the  second  dose  of  liv- 
ing cocci,  liberating  therefrom  and  forming 
with  the  host  a complex  endotoxic  product, 
which  in  the  absence  of  sufficient  antitoxin 
is  free  to  act.  This  complex  toxic  product 
causes  the  toxemia,  concomitant  glomerulo- 
nephritis and  myocarditis  that  follow 
scarlatina.  When  lysate  is  injected  it  is  free 
to  act  immediately  upon  the  kidneys  in  a 
manner  altogether  similar  to  that  of  the 
toxin  produced  by  the  action  of  the  lysin 
upon  the  living  organisms. 

The  survival  of  scarlatinal  streptococci  in 
certain  parts  of  the  upper  respiratory  tract 
after  the  disease  is  over,  may  be  explained 
partly  on  the  ground  that  the  microorgan- 
isms are  near  the  surface  of  the  mucous 
membrane  in  direct  contact  with  the  outer 
air,  so  that  escape  outward  is  readily  ef- 
fected through  destruction  of  tissue,  hence 
they  are  protected  from  the  immune  sub- 
stances of  the  living  tissue.  It  may  be  as- 
sumed that  with  the  invasion  of  the  tissues 
in  the  early  stage  of  scarlet  fever,  it  became 
necessary  for  the  invader  to  concentrate  its 
powers  in  its  immediate  vicinity.  For  this 
purpose  the  product  of  streptococcal  dis- 
integration is  of  use  in  protecting  the  focus 
of  infection  by  causing  necrosis  of  the 
adjacent  tissues. 

Experimental  scarlatinal  streptococcal  in- 
fection in  the  older  dog  is  of  infrequent  oc- 
currence, unless  the  dose  is  large  (5  cc.  emul- 
sion of  the  entire  36-hour  growth  from  a 
blood  agar  slant).  On  the  other  hand, 
young  dogs  are  highly  susceptible  to  the  in- 
vivo-prepared  and  filtered  toxic  product,  and 
not  at  all  affected  by  Dick  and  Dick’s  so- 
called  toxin  (filtrate  from  cultures).  Dogs 
infected  with  the  living  culture,  or  affected 
by  the  toxic  “lysate,”  invariably  show  acute 
lesions  in  the  kidneys,  and  death  is  ap- 
parently due  to  the  destructive  changes  in 
the  glomeruli  of  these  organs.  These  dogs 
also  react  intradermally  to  lysate  and  not  to^ 
the  culture-filtrate. 
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EXPERIMENTAL  PATHOLOGIC  CHANGES  IN  THE 
KIDNEY. 

So  complex  an  organ  is  the  kidney  that  an 
injury  to  any  part  has  far  reaching  results. 
If  we  consider  the  intricate  histologic  struc- 
ture and  physiologic  function  of  the  kidney, 
we  can  better  understand  the  variety  of 
lesions  arising  from  a single  injurious  agent. 
Great  destructive  changes  occur  side  by  side 
with  attempts  at  healing  and  compensatory 
hypertrophy  in  the  same  organ.  Though  the 
injurious  agent  be  the  same,  the  lesions  are 
of  many  different  kinds,  affecting  all  parts 
of  the  kidney  parenchyma,  but  especially  the 
glomeruli,  in  cases  of  the  scarlatinal  strepto- 
coccus infection.  Experimentally  it  is  seen 
that  the  toxin  primarily  affects  the  capillary 
tufts,  while  the  viable  organisms  produce 
lesions  in  the  interstitial  tissues. 

The  lysate  of  scarlatinal  streptococcus 
causes,  in  the  dog,  extraordinary  complex 
changes  in  the  glomeruli.  The  simplest 
lesion  seeihs  to  be  an  intense  engorgement  of 
the  capillary  whorl  with  the  red  blood  cells 
densely  packed,  and  appearing  as  though 
the  hemoglobin  has  been  completely  dis- 
solved. In  many  of  the  tufts  the  capil- 
lary loops  become  enormously  distended  with 
erythrocytic  thrombi.  Generally  this  hap- 
pens in  only  parts  of  the  glomeruli.  The 
occluded  capillaries  become  further  distended 
by  masses  of  eosin-staining  material  which 
is  homogeneous  and  apparently  formed  from 
the  fused  and  destroyed  red  blood  cells. 
These  thrombotic  capillary  loops  may  become 
glued  to  the  wall  of  Bowman’s  capsule.  In 
older  dead  loops  of  capillaries,  connective 
tissue  may  partially  or  completely  organize 
them.  In  older  glomeruli  when  the  Capil- 
laries are  not  blocked  by  hyalin  thrombi, 
their  lumina  contain  large  numbers  of 
lymphocytic  or  endothelial  cells.  It  is  diffi- 
cult to  determine  the  6xact  location  and 
character  of  these  cells,  since  many  appear 
to  be  outside  of  the  capillaries.  In  no  in- 
stance are  these  cells  of  the  neutrophilic  va- 
riety. We  are  inclined  to  regard  these  ab- 
normal elements  as  endothelial  because  of 
their  manner  of  staining  and  the  character 
of  the  nucleus,  which  is  definitely  vesicular 
and  surrounded  with  considerable,  loosely- 
arranged  cytoplasm.  In  other  glomeruli  ex- 
tensive hemorrhage  is  noted  which,  in  some 
instances,  can  be  traced  into  the  tubule. 
Sometimes  the  hemorrhage  into  Bowman’s 
capsular  space  is  so  large  as  to  misplace  or 
crowd  out  the  capillary  whorl.  When  blood 
escapes  into  the  capsular  space,  the  red  cells 
fuse  into  a homogeneous  pink-staining  mass, 
which  often  becomes  attached  to  the  lining 
of  Bowman’s  capsule.  In  these  masses  there 
commonly  occurs  connective  tissue  and  epi- 


thelial cell  invasion,  producing  the  so-called 
“crescent.”  With  fibrous  tissue  ingrowth 
and  replacement  of  the  hyalinized  capillaries, 
the  glomeruli  become  in  part  completely'  ob- 
literated. 

The  tubular  epithelium  is  remarkably  un- 
affected, at  least  until  quite  late  in  the 
glomerular  process.  Later  the  lining  epithe- 
lium, especially  that  of  the  convoluted  por- 
tion of  the  tubule,  becomes  swollen,  granular 
and  filled  with  fat  droplets.  Sometimes  the 
epithelium  desquamates  and  the  tubules 
atrophy.  All  kinds  of  casts  may  at  times 
be  demonstrated. 

A significant  feature  of  the  experiment- 
ally-induced glomerular  nephritis  in  the  dog, 
is  the  absence  of  any  acute  inflammatory 
products  about  the  involved  tufts  and 
tubules.  However,  in  dogs  that  had  re- 
ceived repeated  injections  of  streptococcal 
lysate,  and  previous  urine  examinations  had 
showed  the  existence  of  acute  glomerular 
nephritis,  microscopic  study  of  the  kidneys 
revealed  well-defined  subacute  and  chronic 
interstitial  changes.  In  these  kidneys  there 
was  noted  fibrous  tissue  increase  in  the 
areas  where  the  greatest  damage  had  oc- 
curred to  the  glomeruli.  In  such  connective 
tissue  areas  many  of  the  tubules  were 
atrophic  and  the  glomeruli  destroyed.  The 
less  affected  glomeruli  were  actually  larger 
than  normal,  and  certain  tubules  appeared 
large  and  others  extremely  small. 

CONCLUSION. 

A comparative  study  of  the  experimentally 
induced  scarlatinal  nephritis  in  the  dog,  with 
the  filtered  in-vivo-prepared  toxin,  shows  a 
complete  analogy  with  afebrile  post-scar- 
latinal nephritis  in  man. 

Tulane  University. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I have  had  no  ex- 
perience in  animal  experimentation  with  the  strepto- 
cocci, but  I am  very  interested  in  the  behavior  of 
the  hemolytic  streptococci.  At  the  present  time,  in 
our  laboratory,  we  are  taking  cultures  from  throats 
of  scarlet  fever  patients,  to  see  if  the  procedure  is 
of  value  in  determining  the  time  that  patients  should 
be  quarantined.  I believe  that  the  after-care  of 
scarlet  fever  patients  is  especially  important,  and 
the  work  that  Dr.  Duval  has  presented  shows  this 
conclusively.  Any  measure  that  will  shorten  the 
period  of  time  that  the  hemolytic  streptococci  re- 
main in  the  nose,  throat,  ears  and  any  other  part  of 
the  body,  will  lessen  the  likelihood  of  post-scarlatinal 
nephritis.  I believe  that  the  local  application  of  a 
10  per  cent  solution  of  copper  sulphate  is  one  of 
the  best  means  of  clearing  up  streptococcic  foci. 

Dr.  H.  E.  Braun,  Houston:  A great  many  dogs 
have  diseased  kidneys.  I would  like  to  ask  if  this 
was  taken  into  consideration  and  how  the  controls 
were  run. 

Dr.  Feemster  (closing):  The  method  of  making 
the  lysate  is  as  follows:  The  animal  is  immunized 
against  the  streptococci  by  repeated  injections  of 
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the  microorganisms;  after  2 or  3 weeks,  during 
which  time  immunity  should  be  developed,  strepto- 
cocci are  injected  intra-abdominally  into  the  animal. 
From  2 to  3 hours  later,  the  animal  is  sacrificed, 
and  the  abdominal  cavity  is  carefully  washed  with 
saline  which  will  then  contain  the  endotoxin  of  the 
destroyed  streptococcus.  This  is  then  filtered 
through  a Berkefeld  filter  and  injected  into  the 
experimental  animals,  thus  producing  the  glomerulo- 
nephritis. 

In  regard  to  the  controls,  a number  of  dogs  were 
sacrificed.  Only  young  dogs  were  used  and  these 
were  examined  carefully  for  any  evidence  of 
nephritis. 


TREATMENT  OF  CHRONIC  ARTHRITIS 
WITH  AUTOGENOUS  STREPTO- 
COCCIC VACCINES.* 

BY 

PETER  M.  KEATING,  M.  D., 

SAN  ANTONIO  TEXAS. 

Six  years  ago,  when  I first  became  in- 
terested in  the  study  of  chronic  arthritis,  I 
found  that  two  theories  in  regard  to  its 
etiology  seemed  to  predominate.  These  were 
the  metabolic  and  focal  infection  theories. 
The  advocates  of  the  metabolic  theory  be- 
lieved that  hypertrophic  arthritis  was  due 
primarily  to  faults  of  the  endocrine  or 
gastro-intestinal  systems.  The  supporters 
of  the  focal  infection  theory  held  that  the 
atrophic  and  periarticular  types  were  due  to 
a distant  focus  of  infection.  Neither  group 
was  quite  ready  to  accept  the  position  of  the 
other  as  to  the  causative  factors  of  all  types. 

Those  who  believed  in  the  theory  of  focal 
infection  were  again  divided  as  to  whether 
the  pathologic  lesions  resulted  from  the 
toxins  produced  by  the  microorganisms,  or 
were  caused  by  direct  bacterial  invasion. 
The  theory  of  bacterial  invasion  of  the  joint 
structures  appeals  most  to  me,  and  I have 
been  endeavoring,  for  the  past  few  years,  to 
obtain  proof  to  substantiate  this  opinion. 

I believe  that  the  hyperthropic  as  well  as 
the  atrophic,  the  peri-articular  and  the  syno- 
vitic  types  are  all  the  result  of  bacterial  inva- 
sion, and  that  the  differences  between  their 
manifestations  are  probably  due  to  the  viru- 
lence of  the  infection,  to  metabolic  causes,  or 
both.  It  has  also  been  suggested  that  these 
differences  may  be  due  to  different  infecting 
microorganisms. 

The  appearance  of  early  atrophic  arthritis 
is  very  suggestive  of  local  infection.  A 
swollen,  tender  joint  full  of  fluid,  surely  has 
the  earmarks  of  one  containing  some  micro- 
organism. The  not  infrequent  rise  in  tem- 
perature is  indicative  of  infection.  The  en- 
larged knee  in  which  not  fluid  but  thickened 
synovium  is  present,  together  with  pain  and 

*Eead  before  the  Section  on  Medicine  and  Diseases  of  Child- 
dren.  State  Medical  Association  of  Texas,  Galveston,  May  10, 
1928. 


often  redness,  is  suggestive  of  bacterial  in- 
vasion. The  cyst-like  appearance  of  the  bone 
beneath  an  hypertrophic  joint  bears  a close 
resemblance  to  a bacterial  focal  necrosis. 

Streptococci  have  been  under  suspicion  in 
connection  with  joint  troubles  for  many 
years.  Propoff,  in  1887,  demonstrated  that 
he  could  produce  a streptococcic  arthritis  in 
dogs.  Other  investigators  have  since  repeat- 
ed and  elaborated  upon  this  work.  Strep- 
tococci have  been  recovered  from  macerated 
lymph  glands  removed  from  the  drainage 
area  of  a joint.  Injections  of  Coley’s  fluid, 
which  contains  streptococci,  give  good  results 
in  some  cases.  Streptococcic  vaccines  have 
been  used  for  several  years.  In  1926,  Dr. 
Burbank,  of  New  York,  reported  excellent  re- 
sults from  the  use  of  a vaccine  made  from 
a streptococcus  which  was  anticompliment- 
ary to  the  patient’s  blood.  An  intercurrent 
attack  of  certain  streptococcal  diseases,  such 
as  scarlet  fever  or  erysipelas,  will  frequently 
stop  the  progress  of  a streptococcic  arthritis. 

These  facts  are  all  suggestive  as  to  the 
streptococcal  origin  of  arthritis.  Believing  in 
the  theory  of  bacterial  invasion,  my  attention 
naturally  was  focussed  upon  this  large  group 
of  bacteria  about  which  so  very  little  is  yet 
known.  First,  from  foci  of  infection  about 
the  teeth  and  tonsils,  later  from  the  feces, 
also,  I attempted,  often  unsuccessfully,  to 
isolate  streptococci.  In  two  cases  an  hemo- 
lytic streptococcus  was  isolated  and  vaccine 
therapy  was  started.  Sufficiently  satisfac- 
tory results  were  obtained  in  both  cases  to 
warrant  a continuation  of  this  work.  It  oc- 
curred to  me  that  possibly  the  cultural  meth- 
ods in  use  were  at  fault,  in  that  so  infre- 
quently could  streptococci  be  isolated.  I found 
it  difficult,  at  that  time,  to  obtain  very  active 
laboratory  cooperation  in  this  matter.  When 
I located  in  San  Antonio  about  two  years  ago. 
Major  Raymond  Scott,  Major  C.  J.  Gentzkow 
and  Captain  Kincaid  of  the  laboratory  at  Fort 
Sam  Houston,  became  interested  in  the  work. 
Captain  Kincaid  tried  various  types  of  media, 
until  he  was  successful  in  finding  a technique 
by  which  streptococci  could  be  isolated 
readily  from  the  feces,  in  over  90  per  cent  of 
the  cases  of  arthritis. 

Several  months  ago,  I published  a prelimi- 
nary report  on  the  recovery  of  streptococci, 
from  various  infected  areas  in  cases  of 
chronic  arthritis.  In  a series  of  40  cases  the 
organisms  were  recovered  from  the  stools  in 
38.  In  2 cases,  apparently  the  same  strep- 
tococcus found  in  the  stools  was  recovered 
from  an  affected  joint  as  well. 

It  is  true,  of  course,  that  streptococci  of 
various  types  are  not  infrequently  found  in 
the  stools  of  normal  persons,  or  those  suffer- 
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ing  from  other  conditions.  In  a cultural  study 
of  about  100  stools,  Captain  Kincaid  recov- 
ered streptococci  in  slightly  less  than  10  per 
cent. 

I have  now  a series  of  over  sixty  cases  in 
which  a streptococcus  has  been  demonstrated. 
These  are  all  either  being  treated  by  auto- 
genous vaccines  or  have  completed  a pre- 
scribed course  of  injections.  In  one  of  the 
patients,  who  had  synovial  effusion  in  a knee 
joint,  a streptococcus  was  demonstrable  by 
direct  smear  from  the  fluid,  but  the  cultures 
were  sterile.  This  patient  had  received 
about  5 cc.  of  vaccine  made  from  streptococci 
recovered  from  the  feces  and  prostrate,  be- 
fore the  joint  fluid  was  removed.  It  is  pos- 
sible that  the  previous  vaccine  treatment 
may  have  so  attenuated  the  organism  that 
it  could  not  grow;  or  the  culture  media  on 
that  day  may  not  have  suited  its  fastidious 
taste. 

Up  to  the  present  time,  the  only  three  cases 
of  arthritis  in  which  I have  made  cultures 
from  the  affected  joints  have  shown  strepto- 
coccic infection,  and  yet  none  of  them  would 
have  been  considered  ordinarily  to  be  infected 
joints.  In  one  case  in  which  the  hip  joint 
was  involved  the  arthritis  was  of  the  mixed 
hyperthropic  and  atrophic  type.  The  patient 
was  29  years  of  age.  The  joint  had  been 
solidlv  ankylosed  for  nearly  two  years,  and 
the  disease  had  not  progressed  in  the  other 
joints  for  over  one  year.  The  second  case 
was  of  a boy  of  14  years.  A knee  joint  had 
been  the  seat  of  an  effusion  for  five  months. 
There  was  no  pain,  redness  or  tenderness 
present.  There  were  several  other  joints  in- 
volved. Roentgen  examination  showed  no 
bone  involvement.  The  third  case  had  been 
considered  gonorrheal  arthritis.  The  patient 
gave  a history  of  an  effusion  in  the  knee  joint 
which  had  been  present  for  the  past  six 
months.  Inflammation  which  had  been  pres- 
ent in  the  ankle  and  elbow  had  subsided.  The 
knee  was  distended  and  slightly  contracted  in 
a position  of  flexion.  Roentgen  examination 
showed  no  bone  involvement. 

It  has  not  been  possible  to  prove  definitely 
that  the  organisms  recovered  from  different 
foci  in  a patient  are  identical,  but  work  to- 
ward obtaining  such  proof  is  being  carried 
on  at  the  present  time.  What  are  these  or- 
ganisms that  we  are  finding  in  these  pa- 
tients? What  relation  do  they  bear  to  the 
disease  under  consideration?  I believe  that 
there  is  a special  group  of  streptococci,  some 
of  which  have  hemolytic  properties  under  cer- 
tain conditions  only.  Dr.  B.  F.  Stout  has  been 
attempting  to  classify  some  of  them  by 
means  of  sugar  fermentation  tests. 

I have  noticed  that  a few  patients  do  not 
react  locally  to  the  vaccine,  and  in  these  pa- 


tients results  so  far  have  not  proved  satis- 
factory. It  occurred  to  me  that  in  these  cases 
a non-pathogenic  streptococcus  may  have 
been  isolated,  and  that  the  organism  respon- 
sible for  the  condition,  although  present,  was 
not  found  on  culture. 

I have,  therefore,  during  the  past  six 
weeks,  done  an  intradermal  skin  test  on 
every  patient  before  making  the  vaccine.  For 
this,  killed  and  washed  pure  cultures  of  the 
streptococci  found  are  used.  The  vaccine  is 
then  made  from  the  culture  which  shows  the 
greatest  skin  reaction.  I will  cite  three  ex- 
amples to  show  the  object  of  the  test.  Two 
men  with  hypertrophic  arthritis  of  long- 
standing each  showed  Streptococcus  hemolyt- 
icus  and  Streptococcus  viridans  in  the  stool. 
The  skin  test  on  one  was  strongly  positive  to 
the  S.  viridans  and  negative  to  the  hemolytic 
organism.  On  the  other  the  skin  test  was 
moderately  positive  to  the  hemolytic  organ- 
ism and  very  weakly  positive  to  the  S.  virid- 
ans. Recently,  in  the  case  of  a woman,  a 
negative  skin  test  resulted  from  a culture  of 
a streptococcus  from  the  cervix,  and  a strong- 
ly positive  test  from  an  hemolytic  strepto- 
coccus recovered  from  the  stool. 

The  actual  value  of  the  skin  test  must  still 
be  determined.  Swift,  of  New  York,  in  a re- 
cent article,  states  that  allergic  reactions  may 
be  strain,  or  even  group,  reactions,  and  that 
infection  by  one  strain  may  even  cause  hyper- 
sensitiveness to  other  strains.  This  may  be 
the  reason  why  I have  found  allergic  reac- 
tions in  some  patients  to  streptococci  belong- 
ing to  two  different  groups:  the  hemolytic 
and  green-producing  organisms. 

The  vaccine  is  made  in  the  usual  manner. 
An  isotonic  solution  of  sodium  chloride,  to 
which  .05  per  cent  tricresol  has  been  added 
as  a preservative,  is  the  vehicle.  The  vaccine 
is  given  twice  weekly  in  small  doses,  com- 
mencing with  .05  cc.  or  less,  never  increasing 
more  than  .05  cc.  at  each  dose.  I have  pointed 
out  in  another  paper  my  reasons  for  believing 
that  this  a form  of  specific  vaccine  therapy 
and  the  aim,  therefore,  is  to  obtain  no  reac- 
tion save  a local  one.  If,  as  sometimes  hap- 
pens, a focal  or  general  reaction  is  obtained, 
the  next  dose  of  vaccine  should  be  smaller 
than  the  one  previously  given. 

The  course  of  vaccine  usually  consists  of 
about  12  cc.,  followed  by  a rest  period  of  from 
six  weeks  to  three  months.  During  this  pe- 
riod, cultures  are  again  made  from  foci  and 
another  skin  test  is  done  before  making  the 
new  vaccine,  which  is  given  in  the  same  man- 
ner but  more  rapidly  than  the  first  course.  ^ 

Aside  from  the  cultural  work,  metabolic 
tests,  estimation  of  sugar  tolerance,  routine 
urine,  stool  and  blood  examinations,  includ- 
ing complement  fixation  tests,  are  made  in 
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each  case.  Upon  these  as  a basis,  treatment 
by  medication,  glandular  extracts,  diet,  prop- 
erly regulated  rest  and  exercises,  physiother- 
apy and  mechanical  support,  is  instituted. 
These  matters,  as  well  as  the  eradication  of 
foci  whenever  possible,  are,  I believe,  very 
important  in  the  handling  of  all  cases  of 
arthritis. 

I find  that  in  cases  of  osteoarthritis,  the 
basal  metabolic  rate  is,  as  a rule,  from  0 to 
minus  20,  the  lowest  observed  being  a minus 
32.  There  is  usually  a high  sugar  tolerance. 
The  cases  of  atrophic  arthritis  or  the  rheu- 
matoid type  usually  show  a high  metabolic 
rate.  The  highest  reading  observed,  a minus 
48,  was  in  the  case  of  the  man  previously 
referred  to,  from  whose  knee  joint  fluid, 
smears  demonstrated  a streptococcus.  The 
sugar  tolerance  in  these  cases  is  usually 
about  normal. 

Thus  far,  I have  had  three  patients  who 
have  not  been  benefited  by  treatment.  Two 
patients  whom  I am  treating  at  present  do 
not  show  much  improvement.  On  the  other 
hand,  I have  nine  patients  who  have  been 
completely  relieved  of  pain,  the  disease  is 
apparently  arrested  and  joint  motion  has  in- 
creased. The  remainder  of  the  cases  show 
varying  grades  of  improvement.  I have  made 
no  attempt  to  further  classify  my  results  as 
to  the  amount  of  improvement.  Such  classi- 
fications cannot  fail  to  be  inaccurate  and, 
therefore,  are  useless. 

Radiograms  have  been  made  in  several  of 
the  cases  which  have  shown  the  most  marked 
improvement,  and  I can  find  no  evidence  that 
treatment  has  changed  the  appearance  of  the 
affected  joints. 

I believe  that  in  the  field  of  plastic  joint 
surgery,  this  method  of  preliminary  treat- 
ment will  be  found  to  yield  good  results,  in 
that  recurrence  of  ankylosis  may  be  prevent- 
ed. I have  already  successfully  straightened 
several  badly  contracted  knees  and  hips  by 
tendon  len^hening  and  capsulotomy,  fol- 
lowed by  forcible  stretching,  without  obtain- 
ing severe  joint  reactions  or  further  con- 
tractures. I expect  shortly  to  do  arthroplas- 
tic  operations  on  several  ankylosed  joints  of 
patients  who  have  had  a course  of  vaccine 
treatment. 

I do  not  believe  that  a cure  for  arthritis 
has  yet  been  found.  As  a matter  of  fact,  I 
feel  that  vaccine  therapy  may  eventually  give 
place  to  some  other  method  of  sterilizing  in- 
fected joints  and  the  production  of  an  active 
immunity  to  the  infecting  agent.  I do  feel, 
however,  in  view  of  the  rather  consistent  lab- 
oratory findings  and  the  clinical  results, 
which  far  surpass  those  that  I have  obtained 


by  other  methods,  that  specific  vaccine  ther- 
apy is  a step  in  the  right  direction. 

I fully  realize  the  inadequacy  of  this  report 
and  the  difficulties  still  to  be  met  and  per- 
haps conquered.  A much  larger  series  of  pa- 
tients must  be  studied  and  treated.  Sufficient 
time  must  elapse  after  treatment  to  deter- 
mine whether  or  not  recurrences  occur  and, 
finally,  a more  detailed  knowledge  of  the  or- 
ganisms, their  cultural  and  serological  char- 
acteristics, must  be  obtained  before  the  value 
of  this  method  of  procedure  will  be  complete- 
ly known.t 


TREATMENT  OF  ARTHRITIS  WITH 
AMIODOXYL.* 

BY 

BENJAMIN  F.  SMITH,  M.  D. 

HOUSTON,  TEXAS. 

The  object  of  this  paper  is  to  briefly  call 
attention  to  amiodoxyl  (ammonium  o-iodxy 
benzoate),  a drug  which  seems  to  be  of  dis- 
tinct value  in  the  treatment  of  various  forms 
of  arthritis. 

Young  and  Youmans^,  who  are  largely  re- 
sponsible for  the  use  of  amiodoxyl  in  the 
treatment  of  arthritis,  state  that  it  is  a white 
powder,  freely  soluble  in  water,  an  oxidizing 
agent  and  gives  off  free  iodine  when  titrated 
with  hydriodic  acid.  However,  CottrelP  states 
that  it  is  not,  in  all  probability,  broken  down 
in  the  body,  so  that  there  is  no  danger  of 
hyperthyroidism  resulting  because  of  the 
iodine. 

The  toxicity  is  determined  by  the  rate  of 
injection  rather  than  by  the  amount  of  the 
drug  given.  Thus,  a rapid  intravenous  injec- 
tion of  0.3  gm.  in  5 per  cent  solution  will 
usually  kill  a rabbit,  while  1 gm.  may  be 
given  slowly  without  causing  death.  Repeat- 
ed injections  do  not  cause  gross  macroscopic 
lesions  in  any  of  the  organs.  It  is  irritant  to 
the  tissues  but  does  not  cause  a slough. 

Arkin®  showed  that  the  sodium  iodoxyben- 
zoate,  when  mixed  with  human  serum,  in 
vitro,  markedly  stimulated  the  phagocytosis 
of  streptococci  and  staphylococci  by  human 
leucocytes. 

Amiodoxyl  may  be  administered  intraven- 
ously, by  mouth  or  by  rectum.  The  giving  of 
the  drug  intravenously  is  productive  of  the 
best  clinical  results ; but  it  is  also  the  method 
which  may  cause  a rather  severe  reaction. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1928. 

1.  Young,  A.  G.,  and  Youmans,  J.  B. : The  Use  of 
O-Iodoxybenzoic  Acid  in  the  Treatment  of  Infectious  Arthritis, 
J.  A.  M.  A.  87:746. 

2.  Cottrell,  Janies  E. : The  Treatment  of  Arthritis  With 
Salts  of  O-Iodoxybenzoic  Acid,  Am.  J.  M.  Sc.  174:630. 

3.  Arkin : J.  Infect.  Dis.  3 :427. 

tEDiTOR’s  Note. — -This  paper  is  a part  of  a symposium  on 
arthritis,  and  is  discussed  with  the  one  by  Dr.  Smith.  The 
discussion  may  be  found  on  p.  694. 
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The  dose  is  one  gram,  semi-weekly,  prepared 
by  dissolving  in  100  cubic  centimeters  of 
sterile  distilled  water  without  heat.  The  time 
for  its  injection  should  consume  from  10  to  15 
minutes.  Given  in  this  manner  there  may  be 
no  reaction  or  a reaction  varying  from  ting- 
ling and  burning  of  the  tongue  and  buccal 
mucous  membrane,  lacrimation  and  slight 
nausea,  to  rather  alarming  prostration  and 
cardiac  depression.  The  more  severe  reac- 
tions are  rare. 

In  giving  the  drug  by  mouth  it  has  been 
my  experience  that  patients  prefer  it  in  cap- 
sule rather  than  in  solution.  I have  given  one 
gram  each  day  in  this  manner  for  a week  at 
a time  without  discomfort  to  the  patient.  _ I 
have  not  used  the  rectal  method  of  adminis- 
tration. 

CASE  REPORTS. 

Case  1. — Mrs.  A.  S.,  a patient  in  Herman  Hos- 
pital, was  a young  white  woman  whose  chief  com- 
plaint was  a disabling  arthritis  involving  the  wrists, 
hands  and  knees.  She  had  a profuse  vaginal  dis- 
charge, but  gonococci  could  not  be  demonstrated. 
The  patient  was  in  the  hospital  for  nine  months  and 
was  unable  to  walk  most  of  that  time.  Efforts  to 
relieve  the  arthritis  included  the  use  of  diathermy, 
ultra-violet  light,  extraction  of  several  teeth,  removal 
of  the  tonsils  and  treatment  of  the  cervix.  After 
seven  months  of  various  forms  of  treatment  she  had 
not  improved  sufficiently  to  be  able  to  walk.  Twenty- 
seven  doses  of  amiodoxyl  (most  of  them  intraven- 
ously administered)  were  given,  and  she  was  able  to 
walk  out  of  the  hospital.  She  had  no  severe  reaction. 

Case  2. — Mrs.  A.  R.,  a patient  in  Hermann  Hos- 
pital, was  a young  white  woman  admitted  because 
of  arthritis  of  the  left  elbow  and  wrist.  A profuse 
vaginal  discharge  was  present  and  gram-negative 
diplococci  were  demonstrated.  While  in  the  hospital 
because  of  the  arthritis  she  developed  a bilateral 
pleurisy  with  effusion.  About  7,000  cc.  of  fluid  were 
aspirated. 

The  arthritis  was  considered  to  be  gonorrheal  in 
origin.  Amiodoxyl  was  administered  (most  of  it  by 
mouth  because  the  veins  were  small  and  hidden  by 
fat),  and  it  was  my  impression  that  the  course  was 
distinctly  less  severe  than  that  of  the  average  case 
of  gonorrheal  arthritis. 

Case  3. — Mrs.  S.  B.,  a middle-aged  white  woman, 
was  admitted  to  Hermann  Hospital  because  of  arthri- 
tis which  involved  both  wrists  and  knees.  A cervi- 
cal discharge  was  present,  in  which  gonococci  were 
found.  Amiodoxyl,  intravenously  and  by  mouth,  gave 
considerable  relief  from  pain  and  reduced  the  swell- 
ing somewhat.  In  my  opinion,  the  severity  of  the 
disease  was  lessened  and  recovery  hastened  by  the 
administration  of  the  drug. 

Case  U- — Mrs.  C.,  an  elderly  white  woman  was 
obese  and  suffering  from  mild  diabetes  mellitus.  She 
had  had  some  stiffness  and  pain  in  both  knees  for 
about  one  year.  Several  doses  of  amiodoxyl  were 
given  intravenously,  and  one  gram  each  day  by 
mouth  for  ten  days  longer,  but  there  was  very  little 
improvement. 

Case  5. — Mrs.  D.  was  an  obese  white  woman  of  48 
years.  The  joints  of  her  fingers  presented  the  typical 
appearance  of  arthritis  deformans.  Roentgenograms 
show  some  increase  in  bone  formation,  destruction  of 
cartilage  and  ankylosis.  Amiodoxyl,  given  by  mouth 
for  four  or  five  days  in  one  gram  doses  daily,  alter- 


nated with  rest  periods  of  three  or  four  days,  has 
given  her  marked  relief  over  a period  of  four  months. 

1509  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.! 

Dr.  B.  F.  Stout,  San  Antonio:  My  interest  in  this 
subject  centers  around  its  bacteriologic  features. 
Captain  Kincaid  found  that  the  hemolytic  strepto- 
cocci were  very  fastidious  in  their  requirements. 
The  agar  should  have  a pH  of  7,  and  human  blood 
should  be  used  in  the  plates.  I have  found  that  by 
seeding  direct  into  brain  broth  and  then  plating,  that 
these  organisms  are  more  easily  isolated  in  pure 
culture.  The  large  percentage  of  hemolytic  strepto- 
cocci in  Dr.  Keating’s  series  of  cases  at  once  sug- 
gested the  question  as  to  whether  a homogeneous 
strain  was  responsible  for  the  favorable  results. 
Non-hemolytic  streptococci  were  also  found,  and 
since  the  Streptococcus  faecalis  is  commonly  found 
in  the  feces,  I ran  a small  series  of  strains  with  fer- 
mentation tests  made  according  to  Holman’s  method. 
The  9 strains  of  non-hemoljrtic  streptococci  showed  8 
of  Streptococcus  faecalis,  and  1 of  Streptococcus 
mitis.  Seven  strains  of  hemolytic  streptococci 
showed  4 of  Streptococcus  infrequens,  2 streptococcus 
pyogenes  and  1 of  Streptococcus  equi.  This  showed 
that  the  hemolytic  streptococci  were  of  diverse 
types,  and  that  of  the  non-hemolytic  strains,  the 
faecalis  predominated. 

Many  workers  have  found  the  non-hemolytic 
strains,  cultured  from  joints,  were  mainly  mannite 
fermenters,  so  that  the  colon  may  well  have  been  the 
original  focus.  Since  a variety  of  strains  have  been 
used  as  vaccines,  some  method  to  determine  the 
question  of  whether  these  were  pathogenic  to  the 
patient  was  very  necessary.  To  this  end  immune 
reactions  have  been  considered.  Agglutination  tests 
are  different  because  of  the  tendency  to  spontaneous 
agglutination.  The  complement  fixation  test  has  not 
proven  of  certain  value.  Skin  tests  have  been  re- 
sorted to,  with  encouraging  results.  Those  patients 
who  react  well  from  the  skin  test  have  done  better 
with  the  vaccines.  Swift  has  recently  shown  in  his 
work  with  rabbits,  that  while  the  animals  infected 
with  streptococci  give  strong  skin  and  ocular  reac- 
tion, other  strains  can  also  cause  similar  reactions. 
Swift  concludes  that  these  reactions  are  not  strain 
specific.  However,  in  the  arthritic  cases  considered 
here  this  has  not  been  so.  The  organisms  react  only 
to  their  own  strain. 

A large  amount  of  work  remains  to  be  done.  I 
am  sure  that  Dr.  Keating  does  not  mean  to  say  that 
he  has  solved  the  problem  of  arthritic  infection.  The 
clinical  results  and  the  bacteriologic  work  thus  far 
prove,  to  my  mind,  that  to  the  well-known  foci  of  in- 
fection, such  as  teeth,  tonsils,  sinuses,  gallbladder, 
cervix  and  prostate,  must  be  added  the  colon.  It  is 
to  be  hoped  that  this  work  will  stimulate  interest  in 
others,  and  that  further  investigation  will  develop 
more  definite  data. 

Dr.  R.  B.  Giles,  Dallas:  When  a patient  has  a 
focus  of  infection  removed,  such  as  an  abscessed 
tooth,  and  recovers  completely  from  arthritis,  the 
physician  naturally  inclines  to  the  theory  of  focal 
infection  in  arthritis.  But  when  another  patient  with 
similar  complaint  has  all  the  foci  of  infection  re- 
moved, and  still  the  rheumatism  progresses  for  the 
worse  without  any  improvement,  the  physician 
doubts  the  theory  of  focal  infection  and  leans  more 
to  metabolic  disturbances  as  the  cause  of  chronic 
arthritis.  Very  little  progress  has  been  made  during 
the  past  decade  in  the  etiologic  study  and  treatment 
of  chronic  arthritis.  Dr.  Keating’s  work  with  auto- 

tEDiTOR’s  Note. — The  discussion  is  of  the  articles  by  Drs. 
Keating  and  Smith,  immediately  preceding. 
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genous  vaccines  made  from  the  streptococci  in  the 
patient’s  stool,  in  cases  of  arthritis,  is  of  interest 
and  certainly  needs  further  study.  While  we  all 
realize  the  treatment  is  rather  empirical,  neverthe- 
less, if  streptococcic  autogenous  vaccines  will  relieve 
these  patients,  they  are  eminently  worth  while. 

Dr.  M.  D.  Levy,  Houston:  One  is  treading  on  dan- 
gerous ground  to  propose  a new  drug.  Treating 
arthritis  is  like  treating  pneumonia,  some  patients 
get  well  anyway.  Amiodoxyl  is  a new  drug  worthy 
of  close  observation,  because  many  patients  who 
have  received  no  relief  from  other  measures  have 
received  great  benefit  from  it.  I have  observed  one 
severe  reaction  in  administering  amiodoxyl.  A dose 
of  1 gram  of  amiodoxyl  in  200  cc.  of  water  had 
been  prepared.  After  30  cc.  had  been  given,  the 
patient  felt  faint;  after  50  cc.  had  been  injected,  the 
patient  had  a general  convulsion  and  appeared  as 
if  she  were  going  to  die.  Adrenalin  was  adminis- 
tered; she  gradually  improved,  and  was  able  to  go 
home.  Most  patients  will  have  a feeling  of  general- 
ized aching  after  the  medicine  is  given.  The  same 
effect  is  noted  even  when  the  drug  is  given  per 
rectum.  I have  had  sufficient  encouragement  in  giv- 
ing amiodoxyl  to  use  it  in  the  cases  not  relieved  by 
other  measures.  It  is  classed  among  those  drugs 
the  action  of  which  is  not  understood. 

Dr.  Keating  (closing) : The  fact  that  I am  at- 
tempting to  prove  at  present,  which  so  far  needs 
additional  evidence,  is  that  the  microorganisms  pre- 
sent in  the  intestinal  tract  in  cases  of  arthritis,  may 
also  be  demonstrated  in  the  affected  joint.  I hope 
that  others  will  become  sufficiently  interested  to 
make  investigations  along  this  line. 

Dr.  Smith  (closing):  The  administration  of  amio- 
doxyl is  the  giving  of  one  drug  to  relieve  the  symp- 
toms of  arthritis.  Dr.  Keating’s  investigations  are 
most  interesting,  because  he  is  striking  at  the  real 
cause  of  the  condition. 


THE  LIVER  AND  ITS  FUNCTIONS* 

BY 

CHARLES  H.  MAYO,  M.  D.,  F.  A.  C.  S., 

ROCHESTER,  MINNESOTA. 

The  liver  is  man’s  coal  bin.  It  is  probably 
of  more  importance  to  human  economy  in 
cold  climates  where  more  heat  is  needed 
than  in  warm  climates.  It  is  the  largest 
organ  in  the  body  and  is  a part  of  the  next 
to  the  largest  system.  It  weighs  1,700  gm. 
The  specific  cells  of  the  liver  are  of  two 
types:  the  hepatic  cell  and  the  stellate  cell. 
The  former  are  parenchymal  cells,  and  the 
latter  are  phagocytic  cells.  The  hepatic  cells 
have  to  do  with  most  of  the  many  functions 
of  the  liver.  The  stellate  cells  remove  cer- 
tain foreign  bodies  from  the  blood  and  prob- 
ably are  of  some  importance  in  immunity. 
The  liver  has  among  its  manifold  functions 
that  of  removing  from  the  blood  many  of 
the  heavy  metals;  some  of  these,  such  as 
iron,  are  taken  up  mainly  by  the  stellate 
cells,  others  are  removed  by  the  activity  of 
the  hepatic  cells.  This  activity  of  the  liver 
in  removing  certain  minerals  from  the  blood 
and  storing  them  may  be  responsible  for 
some  of  its  value  as  a food  in  anemia. 

♦Address  delivered  before  the  Section  on  Surgery,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


We  cannot  live  without  the  liver.  We 
can  live  without  the  thyroid  gland,  and  be 
kept  in  normal  condition  by  taking  thyroid 
extract.  The  thyroid  gland  makes  the 
energy  of  the  body  available,  and  controls  the 
energy  output.  It  is  supplied  only  with 
arterial  blood.  The  liver  controls  the  con- 
centration of  glucose  in  the  blood  stream  and 
thus  controls  the  main  fuel  supply  to  the  body 
for  the  production  of  heat  and  mechanical 
energy.  The  liver  not  only  has  an  arterial 
supply  of  blood,  but  also  a venous  supply 
which  comes  from  the  large  splanchnic  area 
of  the  body  into  which  the  food  elements  are 
first  absorbed.  The  liver  secretes  bile  con- 
taining bile  salts,  which  are  necessary  to  aid 
the  active  enzyme  of  the  pancreatic  juice  in 
preparing  fat  for  absorption.  It  is  interest- 
ing to  note  that  in  the  preparation  for  ab- 
sorption, the  storing,  making  from  other  sub- 
stances, regulating  and  finally  the  burning 
of  sugar  all  depend  on  the  liver  and  pancreas, 
each  of  which  also  produces  an  external  se- 
cretion which  is  discharged  in  the  human 
being  through  one  duct  outlet. 

The  liver  makes  very  little  bile  pigment. 
The  bilirubin  is  made  in  the  reticulo-endo- 
thelial  cells  throughout  the  body  and  the 
liver  separates  it  from  the  blood,  discharging 
it  in  the  bile.  The  splenic  vein  contains  more 
bilirubin  than  does  the  splenic  artery,  be- 
cause the  old  red  blood  cells  are  broken  down 
in  the  spleen,  and  the  freed  hemoglobin  is 
broken  down,  giving  rise  to  bilirubin.  There 
is  more  bilirubin  in  the  femoral  vein  than  in 
the  femoral  artery.  The  long  bones  not  only 
make  red  blood  cells  but  also  transform  the 
waste  hemoglobin  into  bile  pigment  so  that 
it  can  be  excreted.  Any  material  which 
stimulates  gastric  peristalsis,  as  food,  stimu- 
lates the  formation  of  bile.  Duodenal  tube 
drainage  does  this.  Every  peristaltic  wave 
passing  over  the  duodenum  milks  the 
duodenal  portion  of  the  common  bile-duct, 
forcing  the  contents  of  this  portion  of  the 
duct  into  the  duodenum. 

The  division  of  the  liver  into  the  lobes  is 
directly  posterior  to  the  gallbladder.  There 
is  complete  circulatory  and  bile  duct  detach- 
ment of  the  lobes.  One  lobe  of  the  liver  can 
be  removed  and  the  remaining  portion  will 
restore  itself  to  the  normal  amount.  If  70 
per  cent  of  a dog’s  liver  is  removed,  the 
original  amount  will  be  restored  in  less  than 
two  months.  The  organ  thus  has  an  enor- 
mous restorative  power.  When  regeneration 
of  the  parenchymal  tissue  of  the  liver  occurs 
in  relation  to  an  increase  in  connective  tis- 
sue, following  hepatic  injury,  the  so-called 
hob-nailed  liver  results. 

Phenolsulphonephthalein  is  eliminated 
wholly  by  the  kidney.  It  thus  becomes  a 
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test  of  renal  function.  Phenoltetrachlor- 
phthalein  is  eliminated  wholly  from  the  liver. 
From  this  has  resulted  the  use  of  this  dye 
as  a test  of  hepatic  function. 

All  types  of  animal  life  living  on  soil 
growth  have  gallbladders,  with  the  exception 
of  those  having  antlers  and  belonging  to  the 
leaf  eaters;  those  living  beneath  the  soil  do 
not  have  gallbladders  if  they  also  feed  be- 
neath the  surface.  The  gallbladder  filters 
out  the  fluid  from  the  bile.  The  main  con- 
stituents of  the  bile  are  the  pigment,  bile 
salts,  fluid,  cholesterol,  and  inorganic  sub- 
stances. The  constituents  of  the  bile  are 
from  eight  to  ten  times  as  concentrated  in 
the  gallbladder  as  when  they  were  secreted 
from  the  liver.  When  we  eat  there  is  a flow 
of  bile ; after  the  stomach  and  duodenum  are 
empty  of  food  and  the  opening  of  the  com- 
mon duct  is  closed,  the  flow  of  bile  into  the 
duodenum  ceases.  Between  meals  the  open- 
ing of  the  common  duct  is  closed,  and  the 
gallbladder  fills  and  concentrates  the  bile 
which  enters  it.  The  gallbladder  cannot  fill 
without  closure  of  the  entrance  of  the  com- 
mon duct  as  the  gallbladder  does  not  have  the 
power  of  suction. 

Ligation  of  the  common  duct  in  a dog  pro- 
duces jaundice  within  three  days.  Ligation 
of  the  common  and  cystic  ducts,  however, 
produces  jaundice  within  twenty-four  hours, 
as  this  procedure  not  only  obstructs  the  out- 
flow of  bile  from  the  liver  but  prevents  the 
concentration  of  bile  in  the  gallbladder.  Hu- 
man beings  vary  in  their  capacity  to  excrete 
and  discharge  bile.  Bilious  persons  may  have 
poor  functioning  of  the  biliary  tract  because 
of  a spasm  at  the  outlet  of  the  common  duct, 
and  there  is  a great  fluctuation  in  the  color 
of  the  stools. 

Another  function  of  the  gallbladder  is  the 
constant  manufacture  of  colloid  material  by 
the  mucous  membrane  to  maintain  the  bile 
constituents  in  solution  and  prevent  the  for- 
mation of  biliary  calculi.  Because  of  failure 
to  form  colloid  material  in  the  gallbladder, 
sediment  accumulates  and  stones  form.  Itch- 
ing of  the  skin  in  jaundice  is  probably  due 
to  the  bile  salts  present  in  the  blood.  Sugar 
injected  into  a vein  is  found  first  in  the  skin. 
Cholesterol  represents  about  25  per  cent  of 
the  blood  fat.  Fat  stimulates  the  flow  of 
bile  because  bile  salts  are  necessary  to 
emulsify  it  for  pancreatic  digestion.  The  in- 
gestion of  the  yolk  of  an  egg  causes  contrac- 
tion of  the  gallbladder  in  its  effort  to  furnish 
more  bile.  Eighty  per  cent  of  the  cases  of 
gallstones  are  among  women.  In  pregnant 
women  there  is  an  excess  of  cholesterol  in 
the  body,  and  this  is  probably  the  reason  for 
the  increased  number  of  cases  of  gallstones 
occurring  during  pregnancy.  Twelve  per 


cent  of  persons  over  forty  have  gallstones, 
20  per  cent  have  cholecystitis,  and  a larger 
percentage  have  hepatitis. 

At  operation  in  gallstone  disease  the  liver 
is  seen  to  be  darker  than  normal.  There  is 
a grayish  discoloration  back  of  the  gallblad- 
der. The  liver  has  a round  border,  is  harder, 
sometimes  mottled,  and  finely  lobulated. 
Hepatitis  comes  first,  then  cholecystitis,  then 
stones.  Gallstones  form  rather  quickly. 
The  latest  stones  formed  are  the  softest. 
Cholecystitis  occurs  without  stones,  also 
strawberry  and  papillary  types  of  gallblad- 
der. The  increased  pressure  in  the  common 
duct  from  spasm  of  the  sphincteric  mechan- 
ism increases  the  load  of  the  gallbladder. 
Stasis  in  the  gallbladder,  with  concentration 
of  its  contents,  leads  to  the  formation  of 
stones.  There  are  one  or  two  lymph  nodes 
along  the  side  of  each  duct,  which  should  be 
carefully  examined  at  operation.  Their 
situation  and  size  should  be  known  to  sur- 
geons operating  on  the  biliary  tract.  In  some 
diseases,  the  sphincter  of  the  common  duct 
is  overactive,  gallbladder  stasis  occurs  and 
possibly  more  fluid  is  filtered  out  by  way 
of  the  viscus. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  C.  Scott,  Temple:  The  study  of  the  liver 
functions  is  revolutionizing  our  understanding  of 
physiology  and  is  changing  the  type  of  surgery  done, 
especially  in  the  upper  part  of  the  abdominal  cavity. 
The  liver  is  more  important  than  the  brain  or  any 
other  organ  of  the  body.  A disturbance  of  the  liver 
can  be  brought  about  by  rough  handling  at  opera- 
tion. We  have  discontinued  the  use  of  gauze  packs 
behind  the  liver  to  bring  it  into  view  at  operation. 
A cold  operating  room  lowers  the  temperature  of 
the  liver,  which  in  turn,  lowers  the  temperature  of 
the  brain.  A drop  of  three  degrees  in  the  tem- 
perature of  the  brain  is  fatal.  At  operation  we 
respect  the  liver  much  more  now  than  formerly. 
We  cov6r  the  organ  with  rubber  tissue  and  retract 
it  with  the  hand  rather  than  with  a metal  retractor. 

Dr.  J.  W.  Torbett,  Marlin:  It  has  been  a pleasure, 
and  profitable,  as  it  always  is,  to  hear  Dr.  Mayo 
discuss  this  interesting  subject  in  a practical  way, 
since  he  comes  from  the  home  of  most  of  the  orig- 
inal work  on  the  liver  and  its  functions,  done  by 
Drs.  Mann,  MacGath,  Rountree,  Walters,  Green, 
Hemboltz,  Wilder  and  others. 

The  liver  has  been  credited  with  at  least  eight 
different  functions,  all  of  which  are  in  a measure 
vital  to  normal  health,  and  all  of  which,  when  prop- 
erly utilized,  serve  as  curative  aids. 

The  first  function,  the  secretion  and  excretion  of 
bile,  can  be  increased  and  maintained  by  erect 
posture;  avoidance  of  compression  by  clothes  or  cer- 
tain occupations;  deep  breathing  exercises,  in  the 
supine  position,  with  their  massaging  effects  on  the 
diaphragm  and  abdominal  muscles,  and  the  vis 
affronts  suction  of  the  lungs  on  the  liver  and  portal 
circulation.  Hot  fomentations,  as  used  by  Boas; 
diathermia,  as  advocated  by  Crile,  and  bile  salts  are 
also  aids.  Calomel  has  no  direct  action  on  the  liver, 
as  was  formerly  thought. 

The  second  function  is  that  of  storage.  The  nor- 
mal liver  may  store  up  one-tenth  its  own  weight  of 
glycogen  for  emergency  use.  The  liver  of  the  fetus 
may  store  vitamins  with  iron  sufficient  for  the  needs 
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of  the  baby  for  several  months,  if  proper  amounts 
have  been  fed  the  mother. 

The  intravenous  use  of  from  20  to  50  per  cent  solu- 
tions of  glucose,  with  or  without  insulin,  preceding 
operations,  and  also  in  pneumonia,  pregnancy  and 
other  toxemias,  for  the  overworked  or  diseased  heart 
and  other  tissues,  is  a life-saving  procedure. 

The  third  function,  the  deaminizing,  ammonia  and 
urea  forming,  alkalinizing,  process  is  utilized  in  all 
infections.  In  these  there  is  increased  oxidation  and 
a tendency  to  acidosis,  and  the  function  referred  to 
maintains  normal  blood  alkaline  reserve.  This  func- 
tion may  be  conserved  and  aided  by  a diet  of  fruit 
juices,  buttermilk,  vegetable  soup,  potatoes,  glucose, 
lacto-dextrin,  Karo  syrup  and  so  forth.  The  high- 
vitamin,  alkalinizing,  energy  foods,  do  not  overwork 
this  function,  as  do  the  acid-forming  meats,  eggs 
and  cereals.  We  do  not  know  what  vitamins  are, 
but  we  do  know  that  they  have  much  to  do  with 
normal  metabolism  and  elimination.  The  work  of 
Osborn  and  Mendel  of  Yale,  ten  years  ago,  who 
fed  rats  food  deficient  in  vitamin  A and  produced 
renal  and  biliary-  calculi,  has  been  confirmed  re- 
cently by  Leersum  of  the  Netherlands,  and  also  by 
Fujimaki  of  Japan.  He  thus  produced  renal  stones 
in  100  per  cent,  vesical  stones  in  60  per  cent,  and 
gallstones  in  40  per  cent  of  rats  within  a few  weeks, 
and  then  cured  them  in  an  equal  period  of  time  by 
vitamin  A feeding.  This  was  done  on  rats  and  not 
human  beings,  however. 

The  fourth  function  is  bacteriolytic,  perhaps  by 
the  cells  of  Kupfer  and,  with  elimination,  acts  in 
combating  systemic  infections.  In  such  cases  the 
portal  circulation  may  bring  millions  of  bacteria 
from  an  infected  alimentary  canal  to  an  overworked 
liver.  The  old-fashioned,  large  dose  of  calomel,  bis- 
muth and  soda  produces  its  beneficial  effects  by 
removing  these  bacteria.  Schamberg  and  Kolmer 
have  shown  calomel  to  be  the  best  commonly  used 
intestinal  antiseptic,  especially  when  followed  by  a 
small  dose  of  castor  oil,  recently  shown  to  be  de- 
cidedly germicidal  to  tetanus  and  other  germs.  Large 
doses  of  any  purgative  irritate  the  colon  and  pro- 
mote the  absorption  of  bacteria  and  toxins,  and 
hence,  are  harmful. 

The  fifth  function  of  the  liver,  is  its  detoxifying 
power  by  which  it  neutralizes  toxins,  poisons, 
venoms,  skatol,  phenol  and  the  like,  preventing  them 
from  entering  the  systemic  circulation.  Poisons 
ground  up  with  normal  liver  and  fed  to  animals 
are  not  so  toxic  as  when  fed  alone.  Proper,  clean 
foods,  and  normal  elimination  conserve  this  function. 
A dog  with  an  Eck  fistula  may  live  if  fed  on  bread 
and  milk,  but  he  soon  dies  if  fed  on  meats. 

The  sixth,  or  fibrinogen  forming,  function  can  be 
greatly  increased  by  the  administration  of  calcium 
chloride,  intravenously  as  used  by  Walters,  and  by 
giving  gelatin  and  calcium  foods. 

The  seventh  or  ersrthrocyte  destroying  function, 
too  active  in  hemolytic  jaundice  and  pernicious 
anemia,  is  greatly  reduced  in  pernicious  anemia, 
especially,  by  liver  feeding,  which  also  seems  to 
neutralize  toxins  from  the  alimentary  canal  and 
stimulate  the  reticulo-endothelial  tissues  in  cell  for- 
mation, causing  marked  improvement  in  such  cases. 

The  observations  of  Mary  Schwartz  Rose,  on  chil- 
dren, have  shown  that  raw,  green  vegetables,  such 
as  cabbage,  spinach  and  lettuce,  with  chlorophyl  and 
xanthophyll — the  building  stones  of  hemoglogin,  are 
most  essential  in  all  other  types  of  anemia,  and  are 
of  great  help  combined  with  liver  feeding  in  cases 
of  pernicious  anemia. 

MacLeod  says  that  the  eighth  liver  function  is 
to  cause  fats  to  be  more  readily  and  completely  oxi- 
dized in  the  tissues;  hence  the  overfeeding  of  cream, 
fat  meats  and  grease,  in  this  climate,  to  normal  pa- 
tients and  diabetics,  may  overwork  that  function  and 


help  to  cause  acidosis,  diarrhea,  or  increased 
arteriosclerosis,  as  has  been  claimed  recently,  by 
Joslin  of  Boston.  Clarge,  of  the  University  of 
Georgia,  three  years  ago  showed  that  when  cats 
were  fed  a high  fat  diet,  a decided  increase  of 
lymphoid  tissue  occurred'  in  the  mesentery,  tonsil 
and  adenoid  regions,  which  may  account  for  the  in- 
creased number  of  needed  tonsillectomies  and  ade- 
noidectomies  in  children,  at  the  present  time,  who 
eat  a great  deal  of  fat.  We  need  more  fruits  and 
green  vegetables  in  our  diet  today.  The  high  vita- 
min, lacto-vegetarian  basic  diet  is  the  normal  health- 
pi’omoting,  liver-conserving  diet  for  most  persons. 
From  long  continued  habits  and  from  heredity,  we 
have  developed  many  dog  and  cat-meat-eating,  cow 
and  donkey-fruit  and  vegetable-eating,  and  Eskimo- 
fat-eating,  types  of  human  beings. 

Dr.  Mayo  (closing):  Experimentation  has  shown 
that  three-fourths  of  one  ounce  of  liver  tissue  free 
in  the  abdominal  cavity,  is  fatal  to  the  animal  in 
every  case.  When  the  level  of  the  blood  sugar  is 
too  low,  glucose  injections  must  be  given.  Jaundice 
occurs  in  three  hours  after  complete  removal  of  the 
liver.  Uric  acid  is  converted  into  urea  by  the  liver. 
When  liver  function  is  deficient,  the  kidneys  must 
eliminate  the  uric  acid,  hence  its  increase  in  the 
urine  indicates  deficient  function  of  the  liver.  Ten 
cc.  of  a 5 per  cent  solution  of  calcium  chloride, 
intravenously,  once  a day  for  three  days,  eliminates 
the  danger  of  death  from  hemorrhage  when  operat- 
ing on  jaundiced  patients. 


OBSERVATIONS  ON  THE  GOITER 

PROBLEM  AFTER  TWELVE  YEARS 
EXPERIENCE.* 

BY 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  conclusions  arrived  at  in  this  paper 
have  been  drawn  from  observations  made 
since  1915,  in  which  year  I diagnosed  my 
first  case  of  exophthalmic  goiter.  The  pa- 
tient was  operated  on  by  Dr.  Barnes,  who 
at  that  time  removed  a part  of  one  lobe  of 
the  thyroid  gland.  The  results,  temporarily, 
were  most  miraculous  and  the  impression 
made  upon  me  was  one  never  to  be  forgotten. 
I immediately  became  intensely  interested 
in  goiter.  About  six  months  following  this 
operation,  all  the  symptoms  of  the  patient 
returned  and  I removed  the  other  lobe.  The 
patient  made  an  immediate  recovery  and  has 
since  been  well. 

Including  this  case,  I diagnosed  eight 
cases  of  goiter  up  to  and  including  the  first 
months  of  1918.  Of  these  eight  cases,  four 
patients  were  operated  upon,  and  are  well 
and  useful  citizens  today.  The  remaining 
four  patients  were  treated  medically  and 
with  the  roentgen-ray  and  all  are  dead. 
These  results  naturally  impressed  me  that 
surgical  treatment  is  the  method  of  choice. 

Since  this  experience,  I have  had  the  op- 
portunity to  study  945  cases  of  goiter,  includ- 
ing all  types.  Of  these,  398  have  come  to 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 
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operation.  Of  this  number,  seven  have  re- 
sulted fatally,  "which  is  an  unusually  high 
mortality.  This,  I think,  has  been  due 
largely  to  the  bad  surgical  risk  cases  that 
have  come  under  my  care.  Of  the  seven 
patients  who  died,  two  had  malignant 
tumors  of  the  thyroid,  two  had  been  refused 
operations  by  capable  surgeons  on  the 
grounds  of  non-operable  risks,  and  two  had 
had  previous  operations  done  elsewhere.  The 
last  two  patients  were  in  a serious  condi- 
tion and  probably  should  not  have  been  op- 
erated on.  The  remaining  fatal  case  repre- 
sented an  unusually  good  risk.  The  opera- 
tion was  an  easy  one,  and  the  patient  left 
the  operating  table  apparently  in  good  con- 
dition. During  the  following  night  the  pa- 
tient became  cyanotic,  evidently  having  had 
a hemorrhage.  There  was  collapse  of  the 
trachea  due  to  pressure  from  a hematoma. 

Since  1919,  I have  reviewed  more  than 
five  hundred  articles  on  goiter.  In  these 
there  has  been  recorded  very  little  real  prog- 
ress in  a scientific  way.  The  numerous 
articles  written  in  the  past  decade  have  been 
mostly  on  metabolism,  anesthesia,  operative 
technic  and  classification,  both  clinical  and 
pathological.  Literature  on  the  subject  is 
accumulating  at  such  a rapid  rate,  and  is  so 
replete  with  repetition  and  contradiction, 
that  anyone  interested  in  goiter  becomes 
more  or  less  confused  and  discouraged. 

My  purpose  in  presenting  this  paper  is 
certainly  not  with  the  idea  of  settling  any 
of  the  divergent  opinions,  or  to  offer  any- 
thing new  either  in  a general  way  or  in  de- 
tail, but  I do  believe  there  is  something  to 
be  gained  by 'discussing  the  goiter  patient  of 
today.  The  goiter  patients  of  this  sec- 
tion are  earnestly  seeking  relief,  and  in  many 
instances  they  receive  no  advice  at  all,  or 
bad  advice.  The  treatment  given  is  often 
harmful  and  they  sooner  or  later  become  dis- 
couraged and  feel  that  if  doctors  cannot 
agree  among  themselves  about  the  serious- 
ness and  treatment  of  this  malady,  what  then 
shall  they  do? 

The  revival  of  the  iodine  treatment 
(which  is  an  old  one)  has  bloomed  out  as  a 
cure  for  goiter,  and  is  being  used  indis- 
criminately and  often  harmfully  to  the  pa- 
tient. In  reviewing  the  literature  we  find, 
as  far  back  as  1849,  a suggested  relationship 
existing  between  iodine  deficiency  and 
endemic  goiter.  As  we  analyze  it  thoroughly 
pro  and  con  it  is  difficult  to  conclude  that 
iodine  deficiency  does  not  have  anything  to 
do  with  goiter.  On  the  other  hand,  we  must 
admit  that  the  incidence  of  goiter  is  on  the 
increase,  in  spite  of  the  administration  of 
enormous  amounts  of  iodine. 

We  may  safely  say  from  a clinical  stand- 


point that  the  use  of  LugoFs  solution  in  col- 
loid goiter,  under  observation  and  its  discon- 
tinuance when  results  are  obtained  is  safe 
treatment,  and  will  relieve  a large  per  cent 
of  colloid  goiter  in  school  girls.  On  the 
other  hand,  if  used  without  observation  and 
given  indiscriminately,  it  may  prove  harm- 
ful. 

Iodine  given  in  cases  of  exophthalmic 
goiter  will  produce  happy  results  in  98  per 
cent  of  cases.  This  result  will  not  last;  it 
will  only  be  temporary  and  if  given  for  any 
other  purpose  the  use  of  iodine  on  this  con- 
dition is  ill  advised.  In  the  preparation  of 
patients  for  operation  it  is  an  ideal  pro- 
cedure. It  will  often,  within  a few  days, 
convert  a bad  into  a good  surgical  risk  case. 

The  value  of  the  administration  of  iodine 
for  adenomatous  goiter  is  debatable,  insofar 
as  the  preparation  for  surgical  procedure  is 
concerned.  Since  pathologists  report  that 
thyroid  adenomas  contain  both  colloid  and 
hyperplastic  tissue,  the  administration  of 
iodine  should  give  temporary  relief.  Since 
some  adenomas  improve  clinically,  following 
the  administration  of  LugoFs  solution,  while 
others  grow  worse,  may  we  not  accept  this 
as  a logical  reason  for  the  difference  of  opin- 
ion concerning  the  value  of  iodine  adminis- 
tration preparatory  to  operation  on  ade- 
nomas of  the  thyroid  ? 

I do  not  mean  that  iodine  is  to  be  used 
for  the  treatment  of  adenomatous  goiter.  It 
may  produce  harm  if  used  indiscriminately. 
It  is  a common  occurrence  for  patients  who 
have  taken  LugoFs  solution  over  a long 
period  of  time,  to  state  that  “when  the  doc- 
tor first  gave  the  medicine,  it  did  lots  of 
good,  but  it  has  lost  its  effect.”  If  I am  able 
to  impress  that  iodine  is  not  to  be  used  in- 
discriminately, but  in  well  regulated  doses 
and  with  careful  observation  of  each  patient, 
I will  feel  repaid  for  my  effort  in  presenting 
this  paper. 

This  is  not  an  indictment  that  the  medical 
profession  does  not  know  the  proper  use  of 
iodine  in  goiter,  but  we  do  not  impress  upon 
the  patient  that  its  use  is  for  temporary  re- 
lief only,  which  is  all  that  can  be  expected. 

The  value  of  the  metabolic  rate  in  goiter 
is  often  overestimated  and  misunderstood. 
One  reading  is  of  little  value  and  advice  given 
after  only  one  test  is  most  likely  to  be  bad. 
We  should  not  be  ready  to  give  up  the 
clinical  findings  and  be  content  to  render  an 
opinion  on  a mechanically  made  diagnosis. 
We  should,  of  course,  use  all  the  means  at 
our  command  to  make  an  accurate  diagnosis. 
However,  I think  we  underestimate  the  im- 
portance of  the  clinical  findings  and  are  too 
ready  to  accept  a diagnosis  made  in  the 
laboratory.  Clinical  evidence  has  served  me 
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equally  as  well,  in  cases  of  goiter,  as  that 
obtained  by  other  methods.  The  classifica- 
tion and  operative  technic  of  goiter  have 
been  completely  covered  in  the  literature, 
and  will  not  be  considered  here. 

In  the  larger  clinics,  it  has  been  rather 
definitely  decided  that  toxic  goiter  in  any 
form  is  a surgical  condition,  and  if  treated 
surgically  the  patient  has  a better  chance 
for  recovery.  This  brings  us  to  the  all  im- 
portant question  of  when  should  we  advise 
operation.  Certainly  goiter  patients  deserve 
the  same  consideration  as  those  suffering 
from  other  surgical  conditions,  and  they 
should  not  be  allowed  to  become  invalids  be- 
fore surgery  is  offered.  We  do  not  wait  in 
cases  of  infected  tonsils,  gallbladders,  uterine 
fibroids  and  the  like,  until  the  patient  has 
a . crippled  heart  and  damaged  kidneys  be- 
fore advising  surgical  treatment.  Why  do 
we  continue  to  advise  goiter  patients  to  wait 
until  they  become  invalids  for  life  before  sur- 
gery is  advised?  Certainly  early  surgical 
treatment  is  safer  than  late  and  the  morbid- 
ity and  mortality  are  far  less. 

CONCLUSIONS. 

1.  Iodine  given  promiscuously  to  prevent 
or  cure  goiter  may  be  harmful. 

2.  Iodine  in  well  regulated  dosage  is  of 
great  value  in  the  treatment  of  colloid  goiter. 

3.  The  administration  of  iodine  in  the 
preparation  of  cases  of  hyperplastic  goiter 
for  operation  is  an  ideal  procedure. 

4.  Iodine  relieves  temporarily  some  pa- 
tients with  adenomas  and  makes  better  sur- 
gical risks  of  them. 

5.  Dependence  upon  a mechanically  made 
diagnosis,  ignoring  clinical  evidence,  should 
be  discouraged. 

6.  Surgical  procedures  in  cases  of  goiter 
should  be  offered  before  the  patient  is  made 
an  invalid  from  toxicity. 

Post  Dispatch  Building. 

ABSTRACT  OP  DISCUSSION. 

Dr.  Frank  L.  Barnes,  Houston;  The  essayist  is 
to  be  congratulated  on  his  low  death  rate  in  goiter 
cases.  It  would  have  been  better  and  the  paper 
of  more  value  had  these  cases  been  classified  accord- 
ing to  the  type  of  goiter.  Exopthalmic  goiter  has 
a death  rate  of  2 per  cent.  Toxic  adenomatous 
goiter  has  about  3 per  cent  mortality.  In  cases  of 
simple  adenomas  or  of  colloid  goiter  there  should  be 
no  deaths.  The  proper  use  of  iodine  is  the  greatest 
aid  we  have  in  the  handling  of  the  goiter  patient. 
It  is  the  best  means  we  have  of  controlling  preopera- 
tive and  postoperative  hyperthyroidism.  Ligations 
are  very  valuable  in  some  cases  • in  which  the  re- 
action would  be  very  severe  to  any  other  operative 
procedure. 

Dr.  Charles  H.  Harris,  Fort  Worth;  The  prepara- 
tion of  the  patient  with  iodine  treatment  is  of  great 
importance.  My  observation  of  many  patients  com- 
ing for  operation,  who  have  been  taking  iodine  for 
months,  leads  me  to  believe  that  the  medical  pro- 


fession does  not  thoroughly  understand  the  use  of 
iodine  in  thyrotoxicosis.  Iodine  should  never  be 
given  longer  than  the  two  or  three  weeks  before 
operation,  as  it  loses  its  effect.  If  given  longer 
than  this  the  patient  will  relapse  and  cannot  be 
placed  in  an  operative  safety  zone  by  the  later  ad- 
ministration of  iodine.  In  other  words,  iodine  has 
no  place  in  the  treatment  of  thyrotoxic  goiter,  and 
should  only  be  used  in  the  preparation  of  patients 
for  operation.  Patients  iodinized  for  too  long  a 
period  must  then  be  treated  by  ligation  of  the  su- 
perior thyroid  vessels,  or  by  reduction  of  the  thyroid 
secretion  by  x-ray  treatment  or  hot  water  injections. 

Dr.  M.  J.  Taylor,  Houston:  Clinical  symptoms 
and  observation  of  the  condition  of  the  heart  and 
nervous  symptoms  mean  more  in  determining  the 
proper  time  for  operation  in  toxic  goiter  cases  than 
does  the  basal  metabolic  rate.  Before  operation  the 
patient  should  be  carefully  observed  amidst  very 
quiet  surroundings  and,  as  usual  with  these  cases, 
it  will  be  noted  that  a cycle  of  improvement  and 
retrogression  will  occur  at  regular  intervals.  The 
best  time  to  operate  is  when  the  patient  is  improv- 
ing, not  waiting  until  the  height  of  improvement  is 
reached,  for  at  this  time  there  will  be  a drop.  More 
thyroid  tissue  can  be  removed  from  young  persons 
than  from  older  ones,  without  a resulting  hypo- 
thyroidism. Operation  should  be  done  before  exten- 
sive permanent  damage  is  sustained  by  the  heart 
and  nervous  system. 

Dr.  Hill  (closing):  I purposely  omitted  the  classi- 
fication of  goiter  in  order  to  emphasize  the  prepara- 
tion of  goiter  patients  as  a whole.  The  literature 
is  full  of  classifications  and  percentages,  but  goiter 
as  a whole  should  be  considered.  The  statistics  on 
my  cases  are  a matter  of  record  and  are  in  practical 
agreement  with  those  of  Dr.  Barnes. 


A BRIEF  STUDY  OF  KUMMELL’S  DIS- 
EASE, WITH  REPORT  OF  CASES.* 

BY 

STUART  T.  WIER,  M.  D., 

BEAUMONT,  TEXAS. 

At  the  last  meeting  of  this  Association, 
papers  on  spinal  injuries  were  read  and  dis- 
cussed and  yet  no  mention  was  made  of  a con- 
dition which  is  more  common  than  is  gen- 
erally recognized,  and  which  was  first  de- 
scribed in  1896.  I speak  of  Kummell’s  dis- 
ease, of  which  Scudder  says : “Post- 
traumatic  spondylitis  or  Kumm ell’s  disease 
developing  as  result  of  compression  fracture 
of  the  spine  is  a distinct  entity.”  It  is  a post- 
traumatic,  nontuberculous  spondylitis  with 
delayed  symptoms.  I can  best  give  the 
symptomatology  of  this  disease  by  citing  the 
following  case  history: 

REPORT  OF  A CASE. 

J.  B.,  a Caucasian,  age  43  years,  was  brought  to 
the  hospital  January  16,  1925,  with  a history  of  hav- 
ing been  struck  over  his  shoulder  with  a heavy 
weight  and  being  bent  double.  Anteroposterior  and 
lateral  skiagrams  were  made  of  the  pelvis  and 
lumbar  spine  and  a negative  roentgen  report  as  to 
fractures  and  dislocations  was  made.  In  the  first 
few  hours  there  was  no  paralysis.  There  were  no 
deformities,  but  manipulation  was  painful.  The  pa- 
tient’s back  was  strapped.  After  the  first  few 

*Ilead  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 


700 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


hours  he  did  not  need  to  be  catheterized.  After 
a short  hospitalization  and  a few  weeks  con- 
valescence at  home  he  went  back  to  work. 

On  December  17,  1925,  he  again  presented  him- 
self for  examination,  complaining  of  a gradually  in- 
creasing pain,  v/eakness  in  his  back  and  finally  to 
complete  incapacity  for  work.  Physical  examina- 
tion disclosed  a kyphosis  in  the  upper  lumbar  re- 
gion and  skiagrams  made  anteroposteriorally  and 
laterally,  showed  the  typical  wedge-shaped  vertebrae 
of  Kiimmell’s  disease.  In  this  case  there  had  been 
no  fever,  no  discharging  sinus  or  any  abscess  for- 
mation. 

The  preceding  case  history  illustrates 
very  tvell  the  three  distinct  stages  through 
which  KtimmelTs  disease  progresses  unless 
the  condition  is  recognized  and  proper  treat- 
ment instituted.  These  three  stages  are : 

(1)  the  stage  of  initial  injury  to  the  spinal 
column,  associated  with  varying  degrees  of 
shock;  a roentgenogram  at  this  time  reveals 
nothing  abnormal;  (2)  the  stage  of  relative 
well-being,  and  (3)  the  third  stage,  when, 
after  weeks  or  months  have  elapsed,  an 
angular,  tender  kyphosis  appears.  There 
may  be  pain  radiating  around  the  abdomen 
or  downwards  over  the  buttocks.  Spinal  mo- 
tion is  limited  and  muscular  spasm  may  be 
present.  The  spinal  cord  as  a rule  escapes 
compression.  There  is  practically  always 
the  history  of  an  indirect  injury,  either  a 
blow  over  the  shoulders  or  a fall  upon  the 
feet  or  buttocks.  The  nonrigid  portions  of 
the  spinal  column  are  flexed  upon  the  rigid 
portions  and  the  seat  of  the  injury  is,  conse- 
quently, usually  at  the  cervico-dorsal  or 
dorso-lumbar  junctions.  Schiessel,  in  the 
Munich  Medical  Journal,  states  that  the 
twelfth  thoracic  and  second  and  third  lumbar 
vertebrae  are  those  most  frequently  involved. 

This  condition  must  be  differentiated  from 
tuberculous  spinal  caries,  back  sprains, 
spinal  neuroses  and  hypertrophic  arthritis. 
The  lateral  skiagram,  in  this  condition,  is 
more  important  than  the  anteroposterior 
view.  The  trouble  is  that  too  much  reliance 
is  placed  by  the  physician  on  the  negative 
roentgen  findings  at  the  time  of  the  acci- 
dent. The  patient  is  not  closely  examined; 
no  further  roentgenograms  are  made;  the 
patient  gets  a liniment,  and  is  sent  on  his 
weary  rounds.  In  differentiating  Kiimmeirs 
disease  from  tuberculous  spinal  caries  it 
should  be  remembered  that  in  the  former 
condition  (1)  there  is  no  abscess  formation; 

(2)  there  is  an  involvement  of  usually  one 
vertebra  only;  (3)  there  is  no  sinus  forma- 
tion; (4)  there  is  no  fever,  and  (5)  one  is 
not  likely  to  find  tuberculosis  of  any  of  the 
viscera. 

As  regards  the  pathologic  lesion  typefy- 
ing  the  condition,  most  authorities  agree  that 
it  is  a rarefying  osteititis  following  the 
traumatism  to  the  spongiosum,  with  a conse- 


quent liquefaction  of  the  bone.  There  are 
minute  fractures  in  the  spongiosum,  some  of 
the  blood  vessels  in  the  bone  are  torn,  and 
there  results  a deficient  nutrition  in  that 
particular  vertebra.  The  condition  is  not 
recognized  and  the  patient  continues  upon 
his  feet.  As  a result  of  the  pressure  of  the 
body,  the  centrum  gradually  collapses  with 
the  appearance  of  the  symptoms  that  I have 
mentioned.  This  process  of  injury  with  min- 
ute fractures,  followed  by  absorption,  is 
nothing  new  nor  is  it  limited  to  the  verte- 
brae. We  see  the  same  condition  in  Kien- 
boch’s  disease  of  the  similunar  bone  and 
Legg’s  disease  of  the  hip. 

The  treatment  of  the  condition  is  fixa- 
tion of  the  spine  in  the  hyperextended  posi- 
tion with  a plaster  jacket,  so  designed  that 
the  weight  of  the  shoulders  is  borne  on  the 
hips  and  not  the  vertebrae.  Hyperextending 
the  spine  tends  to  place  most  of  the  weight 
on  the  articular  processes  of  the  vertebrae 
rather  than  on  the  centra.  Schiessel  leaves 
the  first  cast  on  for  six  months  and  says  that 
he  rarely  has  to  apply  a second  one.  Spald- 
ing, quoting  Elsberg,  says  that  late  cord 
symptoms  are  due  to  callus  and  can  be  re- 
lieved by  laminectomy. 

The  prognosis  in  KiimmelTs  disease  de- 
pends upon  the  time  at  which  a diagnosis 
is  made  and  treatment  begun.  With  con- 
tinued refinement  of  roentgen  technique,  we 
will  perhaps  be  able  in  the  near  future  to 
diagnose  the  condition  before  it  has  reached 
that  stage  where  “he  who  runs  may  see.” 

CASE  REPORTS. 

Case  1. — J.  B.,  a man,  received  a blow  over  the 
shoulders,  January  16,  1925.  Roentgenograms 

taken  on  that  date  gave  negative  findings.  A 
roentgen  examination  on  December  17,  1925,  showed 
a deformity  of  the  vertebrae,  t3rpical  of  Kiimmell’s 
disease. 

Case  2. — R.  W.,  a man,  was  bent  double  by  an  in- 
jury sustained  when  a mule  fell  across  his  shoulders 
on  August  25,  1926.  October  18,  1926,  a roentgen 
examination  revealed  Kiimmell’s  disease. 

Case  3. — E.  N.,  a man,  suffered  a fall  from  a con- 
siderable height  and  although  he  landed  on  his  feet, 
he  was  bent  double  by  the  jar  of  the  fall.  Six 
months  later,  June  2,  1925,  a roentgen  examination 
showed  the  typical  deformity  of  Kiimmell’s  disease 
with  some  new  bone  formation. 

Case  U- — A.,  a man,  fell  upon  the  buttocks,  and  was 
bent  double  by  the  jar  of  the  fall.  Roentgenograms 
made  February  6,  1925,  showed  no  dislocation  or 
fractures.  Subsequent  roentgen  examination  on 
February  4,  1926,  showed  2 wedged-shaped  vertebrae. 

Case  5. — G.  P.  V.,  a man,  was  thrown  suddenly  to 
the  floor  of  a derrick  and  landed  on  the  buttocks. 
Roentgen  examination  on  October  20,  1926,  was 
negative.  The  patient  returned  to  work  on  Novem- 
ber 1,  1926.  A subsequent  roentgen  examination  on 
February  3,  1927,  showed  the  typical  deformity  of 
Kiimmell’s  disease. 

Case  6. — T.  S.,  a man,  was  struck  over  the  shoul- 
ders by  a heavy  weight.  Roentgen  examination  on 
February  26,  1926,  showed  negative  findings.  A sub- 
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sequent  roentgen  examination  on  December  31,  1926, 
showed  collapse  of  the  vertebrae. 

Case  7. — S.  P.  F.,  a man,  was  struck  over  the 
shoulders  by  a falling  timber,  October  29,  1925. 
Roentgen  examination  on  this  date  revealed  no  frac- 
tures or  dislocations.  Within  a few  weeks  the  pa- 
tient returned  to  work  but,  because  of  gradually 
increasing  pain  and  disability,  he  again  presented 
himself  on  October  15,  1926.  At  this  time,  the 
roentgen  examination  showed  a collapse  of  the 
bodies  of  two  vertebrae. 

Case  8. — J.  P.,  a man,  fell  off  a bridge  in  Novem- 
ber, 1926,  landing  on  his  buttocks.  After  the  shock 
had  subsided  the  patient  was  able  to  walk  but  con- 
tinued to  have  some  pain  in  the  lumbar  region. 
Roentgen  examination  on  March  21,  1927,  showed  a 
collapse  of  the  vertebrae  with  new  bone  production. 
It  cannot  be  said  definitely  that  this  case  represents 
one  of  compression  fracture,  since  no  roentgen- 
ray  examination  was  made  at  the  time  of  the  acci- 
dent, nor  did  the  condition  temporarily  improve. 

REFERENCES. 

Keen,  W.  W. : Surgery,  Its  Principles  and  Practice,  2 :879, 
1907. 

Scudder,  C.  L. : The  Treatment  of  Fractures,  pp.  148  and 
444,  1926. 

Albee,  F.  H. : Orthopedic  and  Reconstructive  Surgery,  p. 
348,  1919. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  L.  Barnes,  Houston:  This  is  a very  im- 
portant condition.  It  is  not  common,  but  it  does 
occur.  The  literature  on  this  subject  is  very  scant. 
All  cases  of  compression  fracture  of  the  spine  are 
likely  to  result  in  this  condition  and  it  is  very  easy 
to  overlook.  We  should  be  on  the  lookout  for  such 
an  injury  in  any  case  in  which  the  spine  may  have 
been  injured.  Lateral  as  well  as  anteroposterior 
roentgenograms  should  be  made.  Another  important 
feature  is  to  know  when  these  fractures  are  well. 
The  condition  is  a fruitful  source  of  trouble  and  is 
of  considerable  economic  importance. 

Dr.  John  T.  Moore,  Houston:  The  pathologic  le- 
sion described  by  the  essayist  has  been  very  much 
neglected  in  literature.  Much  wonderful  work  by 
our  young  physicians,  such  as  the  essayist,  is  being 
done.  The  type  of  anatomy  taught  in  this  institu- 
tion (the  University  of  Texas)  has  no  superior  in 
the  world.  The  knowledge  of  anatomy  is  essential, 
and  was  formerly  very  much  neglected  in  medical 
schools,  especially  the  anatomy  of  the  nervous  sys- 
tem. Since  hearing  this  paper  at  a previous  read- 
ing, I have  found  a case  of  this  disease  in  my  own 
practice,  which  could  have  been  diagnosed  before 
had  I been  on  the  lookout  for  it. 

Dr.  W.  M.  Brumby,  Houston:  I would  like  to  em- 
phasize the  importance  of  careful  cc-ray  examina- 
tions whenever  the  least  doubt  exists.  The  frac- 
tured spine,  in  my  case,  caused  very  little  pain  pro- 
portionately, as  three  ribs,  and  a collar  bone  over- 
shadowed the  same.  A hypodermic  of  morphine  and 
fixation  of  spine  relieved  permanently  the  pain  in  the 
back,  not  so  with  the  ribs.  Of  several  roentgeno- 
grams made,  only  one  revealed  the  fracture  on  the 
first  day,  later  so  easily  recognized.  I am  still  wear- 
ing a steel  brace  to  support  the  spine. 

Dr.  Weir  (closing);  The  condition  here  described 
is  a distinct  syndrome.  One  must  not  be  misled  by 
the  negative  a:-ray  findings  immediately  following 
an  injury.  From  a few  weeks  to  a month  or  more 
are  required  for  this  condition  to  develop.  Lateral 
roentgenograms  are  essential. 


Squibb’s  Mint-Flavored  Cod  Liver  Oil. — Cod  liver 
oil-Squibb  (New  and  Nonofficial  Remedies,  1928,  p. 
253)  containing  0.67  per  cent  of  oil  of  spearmint  as 
flavoring.  E.  R.  Squibb  & Sons,  New  York. 


ENDOTHELIAL  MYELOMA : CASE 
REPORTS.* 

BY 

DALTON  RICHARDSON,  M.  D., 

AUSTIN,  TEXAS. 

REPORT  OF  A CASE. 

Case  1. — G.  E.  A.,  age  19,  a white  man,  employed 
in  the  upholstery  department  of  a mercantile  estab- 
lishment, was  referred  for  a:-ray  examination,  fol- 
lowing a supposed  injury  caused  by  the  fall  of  a 
six-foot  roll  of  linoleum  on  his  left  shoulder.  The 
patient  stated  that  the  pain  was  limited  to  the  left 
clavicle  and  was  not  excessive.  The  referring  sur- 
geon stated  that  there  was  no  clinical  evidence  of 
fracture,  but  an  a:-ray  examination  was  desired  in 
order  to  include  the  findings  in  the  report  to  the 
insurance  company.  The  date  of  the  accident  and 
roentgen  examination  was  July  17,  1925.  There  was 
no  history  of  former  injury  or  pain  in  the  shoulder. 
Roentgenograms  of  the  left  shoulder  in  ventro-dorsal 
and  dorso-ventral  positions,  also  of  the  right  (nor- 
mal) shoulder  in  similar  position  for  comparison, 
showed  no  evidence  of  fracture,  dislocation,  or  bone 
injury. 

The  patient  was  told  by  his  surgeon  that  his  in- 
jury was  limited  to  the  soft  tissues.  He  was  treated 
as  for  a sprain,  and  on  a second  visit  to  the  surgeon 
a few  days  later,  the  patient  stated  that  he  was 
“all  right”  and  had  returned  to  work. 

August  31,  1925  (forty-five  days  after  the  acci- 
dent and  x-ray  examination),  the  patient  was  re- 
ferred for  a second  roentgen  examination.  At  this 
time,  the  patient  stated  that  while  jumping  over  a 
fence,  the  previous  evening,  he  had  felt  something 
“snap”  in  his  collar  bone  but  that  he  had  experi- 
enced no  pain.  He  had  visited  his  surgeon  because 
the  shoulder  felt  “wobbly.”  The  surgeon  had  cor- 
rectly diagnosed  a fractured  left  clavicle,  and  later 
facetiously  told  me  that  I had  “missed”  the  fracture 
at  my  original  examination.  I produced  the  original 
films  of  both  right  and  left  shoulders,  which  were 
my  evidence  for  the  first  interpretation. 

August  31,  1925,  a reray  of  the  left  clavicle  showed 
a pathologic  fracture  through  the  middle.  The 
roentgen  interpretation  on  this  date  was:  solitary 
diffuse  endothelioma , which,  according  to  Ewingi, 
is  a disease  that  is  frequently  susceptible  to 
pathologic  fracture  upon  very  slight  strain  or  in- 
jury. The  surgeon  concurred  with  me  in  this  in- 
terpretation. 

Roentgen  therapy  was  decided  upon,  and  the  first 
treatment  was  administered  September  9.  A series 
of  seven  treatments  were  given  at  intervals  of  three 
days;  another  treatment  fourteen  days  later,  and  the 
last  treatment  one  week  later.  The  patient  received 
ten  treatments  during  fifty-five  days;  he  was  ad- 
vised to  report  progress  and  return  for  reexamina- 
tion, but  was  lost  track  of  and  did  not  voluntarily 
return  until  November  20,  1926.  A roentgenogram 
made  on  that  date  showed  a normal  clavicle.  The 
patient  was  symptom-free  and  had  been  attending 
to  his  usual  occupation  since  the  last  x-ray  treat- 
ment. 

The  patient  was  seen  March  15,  1928,  and  was 
symptom-free,  showed  no  evidence  of  recurrence, 
and  stated  that  he  was  doing  more  work  than  he 
had  ever  done  in  his  life. 

The  treatment  factors  were : 80  K.  V. ; distance  12 
inches;  time  of  each  treatment,  5 minutes;  5 milli- 
amperes,  and  a filter  of  2 mm.  aluminum,  0.5  mm. 
copper,  and  2 thicknesses  of  sole  leather.  A slight 
erythema  developed  after  the  seventh  treatment, 

*Read  before  the  Texas  Radiological  Society,  Galveston,  May 
7,  1928. 

1.  Ewing : Neoplastic  Diseases,  2nd  Ed.  p.  326. 
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which  cleared  in  fourteen  days.  The  skin  was 
tanned  but  no  erythema  was  present  when  the 
patient  received  his  last  treatment. 

The  patient  stated  that  he  felt  so  well  and  strong 
after  the  course  of  treatments  were  completed  that 
he  left  town,  took  a better  job,  and  did  not  think  it 
was  worth  while  reporting  progress.  He  has 
pi’omised  to  keep  in  touch  with  me  and  I will,  if 
possible,  report  his  future  condition  to  this  Society. 
At  this  date,  he  shows  x-ray  and  clinical  evidence  of 
freedom  from  neoplastic  disease  and  a restoration 
to  normal  functioning.  The  interesting  feature  of 
the  case  is  the  short  period  of  time  elapsing  be- 
tween the  original  injury  and  the  occurrence  of 
the  pathologic  fracture.  Another  noteworthy  fea- 
ture is  the  response  of  the  neoplasm  to  radiation, 
and  the  healing  of  the  pathologic  fracture  with  al- 
most undetectable  x-ray  evidence  of  the  previous  ex- 
istence of  a neoplasm  or  fracture. 

At  the  date  of  the  interpretation  of  the 
second  a:-ray  examination  in  the  case  re- 
ported above,  the  basis  for  the  roentgen 
diagnosis  was  founded  upon  the  classifica- 
tion given  by  Ewing  in  the  second  edition  of 
his  Neoplastic  Diseases,  published  in  1922. 
The  third  edition  published  in  January,  1928, 
contains  Ewing’s  revisions  up  to  that  date, 
and  the  nomenclature  has  been  changed  from 
solitary  diffuse  endothelioma  to  endothelial 
myeloma.  The  1928  revision  describes  this 
condition  clearly  and  thoroughly.  I am  sure 
that  every  member  of  this  society  has 
Ewing’s  Neoplastic  Diseases  for  his  patho- 
logical bible  and  uses  it  for  frequent  refer- 
erences  and  study.  Kolodny’s  Bone  Sarcoma, 
published  in  1927,  gives  a classification 
based  on  the  Registry  of  Bone  Sarcoma  of 
the  American  College  of  Surgeons.  Refer- 
ence is  made  in  this  work  to  the  classifica- 
tion of  endothelial  myeloma  in  relation  to 
other  neoplasms,  and  to  a summation  of  Cod- 
man’s  ingenious  work  and  researches.  The 
September,  1927,  American  Journal  of 
Radiology,  contains  an  article  by  Sycamore 
and  Holmes,  of  Boston,  on  “Endothelial 
Myeloma  (Ewing’s  Tumor),”  in  which  the 
literature  is  reviewed  and  abstracted,  and 
the  authors’  conclusions  are  given. 

The  following  case  of  osteogenic  sarcoma 
is  reported  here  because  of  its  similarity  in 
some  respects  to  the  preceding  case  report  of 
endothelial  myeloma : 

Case  2. — R.  McC.,  a white  boy,  age  5 years,  gave 
a history  of  having  fallen  off  a horse  a few  months 
before  May  2,  1927.  The  patient  had  the  appearance 
of  a healthy  country  boy.  At  the  time  of  the  ac- 
cident he  did  not  complain  to  his  parents  of  any 
severe  injury,  and  had  no  symptoms  that  directed 
particular  attention  to  the  injury.  So  far  as  the 
parents  knew  and  the  boy  could  state,  no  unfavor- 
able reaction  followed  the  fall.  Approximately  three 
months  prior  to  the  time  I saw  him,  the  parents 
stated  that  the  child  began  to  cry  at  nights  and 
say  that  he  could  not  lie  on  his  shoulder.  This  was 
not  given  serious  consideration  until  about  three 
weeks  prior  to  my  examination,  when  the  parents 
discovered  a small  “knot”  over  the  right  clavicle. 


Little  attention  was  given  to  this  until  a few  days 
before  my  x-ray  examination.  May  2,  1927. 

The  family  doctor  was  consulted  and  correctly 
diagnosed  a bone  lesion,  with  the  suggested  diag- 
nosis of  sarcoma.  The  patient  was  referred  for 
roentgen  examination  May  2,  1927.  The  roentgen 
findings  coincided  with  the  family  doctor’s  clinical 
diagnosis.  I did  not,  at  the  time,  include  a classifi- 
cation of  the  type  of  sarcoma  in  my  report,  but 
stated  that  if  surgical  removal  was  not  decided  upon, 
I would  recommend  active  and  vigorous  radiation, 
with  a combination  of  radium  and  x-ray.  I gave  as 
my  reason  for  recommending  radiation  that  I 
thought  I detected  the  evidence  of  a beginning 
metastasis  in  the  right  lung.  However,  at  this  time. 
May  2,  there  were  no  palpable  axillary  glands  and 
only  very  slight  limitation  in  movement — the  patient 
could  touch  the  top  of  his  head  with  his  right  hand. 
After  consulting  with  the  patient’s  physician,  radia- 
tion treatment  was  given.  However,  a restudy  of 
the  roentgenograms  prior  to  radiation,  before  select- 
ing the  factors,  was  followed  by  the  interpretation 
of  osteogenic  sarcoma. 

The  patient  responded  satisfactorily  to  treatment 
with  apparent  cure.  The  cure  was  only  apparent, 
as  has  been  shown  in  serial  x-ray  examinations  up 
to  date.  The  patient  is  under  treatment  at  this 
time. 


Scarborough  Building. 


CHRONIC  FRONTAL  SINUSITIS.* 

BY 

R.  A.  DUNCAN,  M.  D., 

AMARIIJ:.0,  TEXAS. 

In  this  paper  I wish  to  relate  some  of  my 
ideas  concerning  chronic  frontal  sinusitis, 
gained  by  observation  of  the  few  cases  I 
have  seen  during  the  past  ten  years.  The  dis- 
ease is  difficult  to  diagnose  and  when  rec- 
ognized is  still  more  difficult  to  cure.  It  pre- 
sents many  variations  in  symptoms  and 
pathologic  findings.  It  may  exist  with  no 
symptoms  at  all,  or  all  those  peculiar  to  it 
may  be  well  defined.  When  present,  it  must 
have  some  pathologic  basis,  even  though 
there  are  no  symptoms. 

My  first  recollection  of  the  description  of 
frontal  sinus  disease  gave  pain  and  pus  as 
the  chief  symptoms.  All  that  was  needed  for 
a diagnosis,  according  to  the  instructors  and 
writers  of  that  time,  was  to  have  a patient 
with  pain  in  the  region  of  the  frontal  bone, 
who  had  pus  in  the  middle  meatus,  which, 
when  wiped  away,  reappeared.  This  was  the 
accepted  clinical  picture  of  frontal  sinus  dis- 
ease. They  were  speaking  of  the  juicy-pus- 
producing  types  of  the  disease  so  rarely  met 
with  in  actual  practice.  It  is  possible  that 
these  conditions  were  mentioned  in  this  man- 
ner to  give  hope  to  those,  who  in  after  years, 
might  be  searching  for  anomalies  of  chronic 
frontal  sinusitis. 

Chronic  frontal  sinus  disease  can  and  does 
exist  without  pain.  This  cannot  be  denied, 
but  if  closely  questioned,  patients  will  be 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928.. 
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found  to  give  a history  of  pain  of  some 
character,  even  though  it  may  not  be  typical, 
at  some  time  or  other  during  the  course  of 
the  disease.  Headache,  which  radiates  from 
the  bridge  of  the  nose  to  the  eye,  on  over  an 
area  towards  the  temporal  bone  of  the  side 
affected,  is  complained  of  in  some  cases. 
The  headache  is  made  worse  by  movements 
of  the  head,  by  jars,  or  by  dietary  or  alco- 
holic indiscretions.  The  patients  have  a 
stuffed  feeling  in  that  side  of  the  nose.  The 
headache  lasts  for  a variable  period  of  time 
and  disappears  with  the  establishment  of 
drainage. 

The  idea  has  been  expressed  that  chronic 
inflammation  of  the  frontal  sinus  can  exist 
without  pus,  but  it  hardly  seems  possible  that 
the  disease  can  exist  without  some  pus 
formation.  There  is  evidently  some  purulent 
discharge  in  cases  of  chronic  frontal  sinusi- 
tis, even  though  it  may  be  difficult  of  dem- 
onstration. In  this  condition,  as  in  maxil- 
lary sinusitis,  I would  be  slow  to  make  a 
diagnosis  in  the  absence  of  pus.  Unfor- 
tunately, the  frontal  sinus  is  so  situated  that 
it  cannot  be  irrigated,  except  in  a very  small 
percentage  of  cases.  In  many  cases  there  is 
such  a small  amount  of  secretion,  that  were 
it  not  for  the  pus  collecting  in  the  naso- 
pharynx and  manifesting  itself  during  the 
early  hours  of  the  day,  the  patient  would  be 
unaware  of  any  existing  trouble.  It  is  dif- 
ficult to  make  a diagnosis  of  chronic  infec- 
tion without  symptoms  of  pressure,  when 
nasal  obstruction  makes  examination  of  this 
region  difficult  or  impossible,  or  when  there 
is  an  absence  of  demonstrable  secretion. 

Chronic  frontal  sinusitis  is  analogous,  in 
my  mind,  to  chronic  appendicitis.  There  is 
a succession  of  acute  exacerbations,  a 
quiescent  period,  a free  discharge  of  pus, 
then  another  so-called  acute  attack.  The 
symptoms  are  seldom  continuous.  At  no 
time  does  the  disease  clear  up,  although  it 
may  be  present  for  months  with  no  symp- 
toms that  would  call  attention  to  the  trouble, 
except  the  pus  cleared  from  the  nasopharynx 
during  the  day.  The  patient  feels  that  there 
is  nothing  wrong  unless  the  symptoms  of 
pain  and  pus  are  present.  It  is  the  acute  ex- 
acerbation that  calls  his  attention  to  the  dis- 
ease, and  not  the  chronic  process.  The  lat- 
ter is  often  ignored,  and  it  is  only  by  close 
questioning  that  evidence  of  the  chronicity  of 
the  condition  is  elicited.  There  is  often  so 
little  annoyance  during  the  intervals  between 
attacks  that  he  will  deny  any  troublbe  except 
the  present  one.  He  feels  that  all  he  needs 
is  “something  opened  up,”  and  he  is  right, 
for  it  is  the  cessation  of  drainage  and  the 
acute  exacerbation  and  not  the  chronic 
process  that  does  the  harm. 


In  making  a diagnosis  of  frontal  sinus 
disease  it  is  often  necessary  to  determine 
whether  or  not  the  patient  has  syphilis. 
Syphilis  has  so  many  ways  of  manifesting 
itself  that  one  should  always  take  it  into  con- 
sideration when  making  a diagnosis.  When 
syphilis  exists  coincidently  with  a suppura- 
tive condition,  it  is  often  difficult  to  deter- 
mine whether  the  syphilis  is  the  causative 
factor  or  whether  it  only  adds  to  the  gravity 
of  the  disease  by  its  presence.  The  symptoms 
caused  by  syphilis  may  be  so  overshadowed 
by  the  existing  empyema  that  it  is  easily 
overlooked  or  else  interpreted  as  some  other 
disease.  In  many  cases  of  syphilis,  fistulae 
are  present  which  are  difficult  to  differen- 
tiate from  fistulae  caused  by  other  infectious 
processes.  The  relation  between  syphilis  and 
suppurating  frontal  sinusitis  was  impressed 
on  me  by  a case  I observed  the  past  summer. 

CASE  REPORT. 

The  patient  presented  herself  with  a history  of 
headache  of  several  weeks  duration,  in  the  region 
of  the  frontal  bone  on  the  right  side.  She  had  never 
been  relieved  at  any  time  since  the  pain  was  first  no- 
ticed. She  had  had  an  intranasal  operation,  in  which 
part  of  the  middle  turbinate  had  been  removed,  two 
weeks  prior  to  the  time  I saw  her.  A large  sound 
could  be  passed  into  the  frontal  sinus.  There  was 
marked  swelling  of  the  forehead  and  edema  of  the 
eyelids.  Fluctuation  was  present  in  the  mass  above 
the  eye  which  was  painful  to  the  touch.  She  gave 
no  history  of  a previous  cold  but  stated  that  she 
had,  for  several  months,  been  bothered  with  pain  and 
discharge  from  the  right  side  of  the  nose.  The  at- 
tacks had  never  lasted  more  than  two  or  three  days. 

Roentgen  examination  showed  nothing  except 
that  the  right  frontal  sinus  was  cloudy.  A radical 
operation  was  decided  upon  because  of  her  symptoms 
and  history.  At  operation  a small  amount  of  pus 
escaped  after  the  skin  was  incised.  A fistulous  tract 
leading  into  the  sinus  was  found  in  the  frontal  bone. 
Surrounding  this  tract  was  a necrotic  area.  All  the 
bone  covering  the  sinus  was  cleared  away  and  an 
opening  made  into  the  nose,  with  removal  of  the 
remaining  ethmoid  cells  on  the  right  side. 

After  the  operation  the  pain  was  still  severe.  A 
Wassermann  test  made  prior  to  the  operation  had 
been  negative.  Nevertheless,  mercury  and  neosal- 
varsan  were  given.  In  a few  days,  the  symptoms 
began  to  subside  and  the  wound  healed.  The  pa- 
tient gained  in  weight  and  made  a complete 
symptomatic  recovery.  Whether  she  had  a primary 
syphilitic  infection  with  involvement  of  the  bony 
wall,  or  whether  she  had  a suppurating  frontal 
sinusitis,  with  syphilis  as  a secondary  involvement, 
and  bone  necrosis,  I am  unable  to  say.  The  point 
impressed  upon  me  was  to  view  with  suspicion  all 
cases  of  fistula  formation  in  frontal  sinus  disease 
as  possibly  syphilitic  in  origin. 

Another  observation  that  I have  made  re- 
garding frontal  sinus  disease  is  its  relation 
to  chronic  non-tuberculous  bronchitis.  I have 
not  observed  a sufficient  number  of  cases  to 
state  whether  bronchitis  is  caused  by  sinus 
disease,  but  there  is  some  relation  existing 
between  the  two.  A patient  consulted  me 
about  two  years  ago,  complaining  that  every 
time  she  coughed  she  had  a violent  pain  in 
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the  forehead.  She  stated  that  she  had  had 
the  cough  for  several  years.  On  question- 
ing, a history  of  nasal  discharge  since  the 
development  of  the  cough  was  developed. 
The  cough  was  worse  during  the  morning 
hours,  and  was  increased  when  she  “took 
cold,”  which  she  frequently  did.  Her  condi- 
tion had  been  diagnosed  as  tuberculosis,  but 
no  tubercle  bacilli  had  been  found  in  the 
sputum,  although  the  condition  had  been 
present  for  several  years.  Examination 
proved  that  she  had  frontal  sinus  disease.  As 
a high  deviation  of  the  nasal  septum  was 
present,  a submucous  resection  was  done  and 
both  sinuses  were  opened  intranasally. 
Treatment  was  given  for  several  weeks  dur- 
ing which  time  both  the  sinus  trouble  and 
bronchitis  disappeared.  This  and  other  simi- 
lar cases  have  caused  me  to  think  that  pos- 
sibly the  rather  frequent  association  of  the 
two  conditions  is  more  than  a coincidence. 

After  taking  into  consideration  all  the 
clinical  symptoms  and  the  history,  in  cases  of 
frontal  sinusitis,  the  objective  symptoms 
should  be  an  aid  in  diagnosis.  If  the  frontal 
sinus  could  be  irrigated  for  diagnostic  pur- 
poses as  can  be  done  in  cases  of  subjected 
maxilliary  sinusitis,  the  problem  would  be 
simplified.  Unfortunately,  this  can  only  be 
done  in  a small  percentage  of  cases,  so  other 
methods  of  diagnosis  must  be  relied  upon. 
The  agents  most  commonly  used  are  the 
transilluminator  and  the  ic-ray.  As  a rule,  if 
the  transillumination  is  clear,  that  is,  if  the 
light  goes  beyond  the  border  of  the  sinus  ex- 
amined and  towards  the  other  side,  we  may 
feel  sure  that  the  sinus  is  not  diseased. 
There  is  often  a doubt  in  my  mind  as  to  what 
the  transillumination  does  show.  In  the  cases 
of  frontal  sinusitis,  I believe  that  a roentgen- 
ogram of  the  sinus,  if  properly  made  and  in- 
terpreted, is  the  best  means  of  making  a 
diagnosis.  A poor  roentgenogram  is  worse 
than  none  at  all,  for  it  gives  no  information 
and  is  misleading.  Many  factors  must  be 
considered  in  the  a:-ray  examination.  The 
angle  at  which  the  exposure  was  made  may 
be  wrong.  Previous  sinus  operations,  the  sex 
of  the  patient,  the  time  of  exposure,  the  pres- 
ence of  tumors,  unusually  thick  bone,  and 
many  other  things  must  be  considered,  and 
due  allowance  made  for  the  changes  in  the 
radiogram  that  they  may  cause.  Last  but 
not  least,  the  greatest  possibility  of  error 
lies  in  wrong  interpretation.  Every  physi- 
cian who  does  sinus  work  should  be  able  to 
interpret  sinus  radiograms. 

Possibly  more  has  been  written,  and  less 
accomplished,  in  regard  to  the  cure  of  frontal 
sinusitis  than  any  other  condition  encoun- 
tered. Regardless  of  who  treats  this  condi- 
tion, if  he  is  at  all  interested  in  the  subject. 


the  belief  comes  sooner  or  later,  that  it  is 
best  to  do  as  little  as  possible.  The  old  rule 
that  when  pus  is  found  we  should  trace  it  to 
its  source  is  an  excellent  one,  and  is  followed 
by  most  of  us.  But  in  frontal  sinus  con- 
ditions finding  the  pus,  and  permanently 
ridding  the  patient  of  it,  are  two  different 
things  entirely.  I have  seen  patients  operated 
on  conservatively,  if  there  is  any  such  thing 
as  conservative  treatment  in  this  condition, 
and  have  seen  others  who  had  radical  opera- 
tions, and  still  the  purulent  discharge  con- 
tained. My  own  conclusion  in  these  cases  is 
that  if  we  can  establish  drainage,  with  the 
least  possible  traumatism  to  the  nasal  cav- 
ities, we  have  accomplished  all  that  can  be 
done  from  a surgical  standpoint,  in  the  light 
of  our  present  knowledge.  Personally,  I do 
not  believe  there  need  be  so  much  hair  split- 
ting as  to  the  type  of  operation,  if  a good 
opening  is  obtained  which  will  permit  satis- 
factory drainage,  and  that  will  not  close  too 
soon. 

The  operator  should  select  some  type  of 
the  intranasal  operation  and  perfect  and  con- 
fine himself  to  that  one  type.  Each  case 
must  be  studied  and  treated  according  to  the 
condition  present,  for  I do  not  believe  that 
any  one  type  of  operation  will  fit  all  cases. 
I have  been  very  careful  during  the  past  few 
years  not  to  sacrifice  any  turbinate  tissue. 
This  is  possibly  an  ideal  that  we  all  should 
strive  for,  but  there  are  cases  in  which  the 
destruction  of  the  middle  turbinate  bone  is 
imperative  when  partial  removal  only  would 
give  the  best  results.  This  is  especially  true 
when  there  is  disease  of  the  ethmoid  cells  in 
conjunction  with  disease  of  the  frontal  sinus. 
If  the  posterior  portion  of  the  turbinate  is 
left,  the  nasopalatine  artery  branches  will 
not  be  disturbed,  thus  avoiding  the  hemor- 
rhage encountered  in  the  majority  of  the 
cases,  and  drainage  will  be  better.  There  are 
cases  that  demand  radical  operation,  such  as 
intracranial  or  orbital  complications,  failure 
of  the  intranasal  operation,  persistent  foul 
discharge,  severe  pain  following  operation, 
fistula,  cysts  and  mucoceles  and  other  com- 
plications that  prevent  a clearing  up  of  the 
process,  but  these  indications  are  few  and 
most  cases  will  respond  to  intranasal  treat- 
ment if  properly  given. 

After  the  case  has  received  surgical  treat- 
ment, there  is  the  problem  of  doing  some- 
thing for  the  patient  to  raise  his  resistance. 
Vaccines  of  different  kinds  have  been  used 
for  this  purpose.  The  experience  I have  had 
in  their  use  does  not  seem  to  justify  the 
claims  made  for  them.  Most  patients  need 
fresh  air,  sunshine  and  a diet  rich  in 
vitamins.  They  will  improve  more  rapidly 
after  the  condition  in  the  nose  is  attended  to 
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surgically,  if  we  will  see  that  these  condi- 
tions are  made  available. 

In  conclusion,  I do  not  wish  to  express  the 
idea  of  a pessimist  regarding  this  condition, 
but  rather  to  state  the  impression  I have  ob- 
tained in  treating  it  from  day  to  day. 
Frontal  sinusitis  is  a complicated  condition, 
and  the  physician  who  first  takes  into  con- 
sideration the  patient,  makes  a diagnosis  in 
a careful  manner,  and  secures  the  establish- 
ment of  adequate  and  permanent  drainage, 
will  get  the  best  results. 

Amarillo  Building. 

ABSTEACT  OF  DISCUSSION. 

Dr.  Louis  Daily,  Houston:  In  determining  the 
type  of  operation  to  be  performed  on  the  frontal 
sinus,  it  is  important  to  establish  as  near  as  possi- 
ble the  pathologic  condition  we  are  trying  to  com- 
bat. Is  it  an  acute  or  chronic  case?  Is  the  infec- 
tion limited  to  the  frontal  sinus  or  is  it  a part  of  a 
general  pansinusitis  ? Is  the  infection  limited  to 
the  mucus  membrane,  or  is  there  an  ostoemyelitis  ? 
Is  the  infection  caused  by  nasal  obstruction  interfer- 
ing with  drainage?  All  these  factors  have  to  be 
considered  in  the  choice  between  intranasal  or  ex- 
tranasal approach. 

The  history  of  the  development  of  the  frontal 
sinus  operation  is  interesting.  The  first  operation 
was  performed  by  Kuntz  who  removed  the  anterior 
wall  and  cleaned  out  the  cavity;  in  healing,  the 
tissues  could  not  completely  obliterate  the  cavity 
and  the  operation  was  often  a failure. 

Killian  took  away  the  anterior  wall  and  the  floor, 
leaving  only  the  superciliary  region  to  avoid  dis- 
figurement. While  more  often  successful  than  the 
Kuntz  operation,  it  too,  failed  because  of  lack  of 
obliteration  of  the  cavity.  Eemoving  the  anterior 
wall  and  floor  completely  will  obtain  a cure  but  the 
disfigurement  is  marked.  The,  Lynch  operation  in 
which  only  the  floor  is  taken  away  is  successful  in 
a great  majority  of  cases.  Personally,  after  follow- 
ing the  work  of  Halle,  I lean  toward  the  intranasal 
operation  as  the  first  procedure.  By  taking  off  the 
agger  nasi,  good  drainage  is  established.  The  ma- 
jority of  cases  clear  up  if  given  good  drainage.  If 
this  fails  to  cure  them  I resort  to  an  external 
operation. 

Dr.  R.  H.  T.  Mann,  Texarkana:  No  patient  who 
is  a supposed  sufferer  from  some  form  of  focal  in- 
fection has  had  an  adequate  examination  until  the 
sinuses  have  been  investigated  with  the  roentgen 
ray.  Infections  of  the  sinuses  are  frequent,  and  too 
often  overlooked.  The  following  case  is  an  example: 
An  old  man  who  is  now  badly  crippled  with  rheu- 
matism is  almost  blind.  He  now  has  a little  vision 
in  one  eye,  but  at  one  time  was  blind  in  this  eye. 
For  fifteen  years  he  was  yard  man  for  the  Cotton 
Belt  Hospital,  and  yet  he  never  had  an  examination 
until  he  had  lost  the  vision  of  both  eyes,  and  was 
crippled  severely  with  rheumatism.  When  he  ap- 
plied to  me  for  treatment  I had  the  usual  tests 
made  and,  in  addition,  an  x-ray  examination  of  the 
sinuses,  although  there  was  no  history  of  sinus 
trouble.  The  roentgen  examination  revealed  that  he 
had  an  infection  of  one  frontal  and  both  maxillary 
sinuses.  One  frontal  sinus  was  absent.  After  a 
radical  operation  was  done  on  the  sinuses,  the  pa- 
tient’s general  condition  was  much  improved.  Fol- 
lowing an  iridectomy,  he  has  some  vision  in  one  eye. 
This  is  what  happened  under  the  very  walls  of  the 
hospital.  No  patient  has  had  a complete  examina- 


tion for  focal  infection  until  a roentgen  examination 
of  the  sinuses  has  been  made. 

Dr.  C.  C.  Wilson,  Beaumont:  Dr.  Duncan  speaks 
of  conserving  the  turbinates  of  those  patients  on 
whom  he  does  the  intranasal  frontal  operation, 
which  certainly  seems  to  be  commendable.  He  does 
not  mention  the  type  of  case  in  which  he  might 
have  to  remove  the  turbinate,  the  type  with  a mis- 
placed ethmoid  cell  in  the  turbinate.  If  he  is  going 
to  remove  the  anterior  end  of  the  middle  turbinate 
in  anterior  ethmoiditis,  that  might  be  all  that  is 
necessary  and  might  well  be  tried  as  the  first  opera- 
tive procedure.  I would  be  pleased  for  the  essayist 
to  say  just  why  he  removes  the  end  of  the  turbinate 
as  a step  in  the  anterior  ethmoidal  operation,  be- 
cause I cannot  see  the  necessity  of  it. 

Dr.  Duncan  (closing) : As  long  as  I have  been 
treating  frontal  sinus  disease,  I have  been  impressed 
with  the  idea  that  you  cannot  cure  all  cases.  Some 
patients  get  well  and  some  do  not.  The  safe  proce- 
dure to  follow,  is  conservative  treatment. 


TONSILLECTOMY : PREOPERATIVE 
CONSIDERATIONS  AND  RESULTS.’*’ 

BY 

HERBERT  DONNELL,  M.  D., 

WAXAHACHIE,  TEXAS. 

Dr.  F.  J.  Pratt,  from  a questionnaire  sent 
two  hundred  laryngologists,  concluded  that 
very  few  operators  follow  up,  or  know,  the 
results  of  their  tonsillectomies.  Interesting 
and  instructive  observations  were  recorded 
by  Kaiser  of  Rochester,  New  York,  wherein 
a comparison  was  made  between  twelve  hun- 
dred cases  in  which  operations  were  done 
with  twelve  hundred  cases  in  which  opera- 
tions were  advised  but  refused.  This  report 
and  a desire  to  determine,  if  possible,  what 
results  are  being  obtained  in  tonsillectomies 
has  caused  me  to  give  more  careful  consid- 
eration to  my  cases  before  and  after  opera- 
tion, and  to  study  more  closely  the  question 
of  when  to  operate,  and  the  end-results  in  a 
series  of  cases. 

I sent  a questionnaire  to  500  patients  oper- 
ated on  in  private  practice,  none  of  which 
operations  had  been  done  within  a year.  The 
conclusions  arrived  at  from  the  replies  re- 
ceived have  caused  me  to  be  more  careful 
upon  w'hom  I operate  and,  in  every  case, 
to  assign  a definite  reason  for  operation. 

It  is  difficult,  perhaps  impossible,  to  out- 
line a fixed  set  of  rules  for  our  guidance  in 
every  case;  but  it  is  not  difficult  to  conclude 
from  our  own  experience  and  from  the  litera- 
ture that  tonsillectomy  is  a major  operation 
and  should  be  undertaken  only  when  the  in- 
dications warrant  a major  procedure.  In 
general,  I first  try  to  determine  if  there  is  an 
indication  for  operation.  This  broadly  speak- 
ing, depends  upon  several  factors,  namely: 
a history  of  recurrent  tonsillitis ; evidence  of 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1928. 
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damage  to  adjacent  structures  by  large  or 
infected  tonsils,  and  evidence  that  the  ton- 
sils are  affecting  other  parts  of  the  body  by 
acting  as  a focus  of  infection.  It  is  impos- 
sible to  determine  definitely  that  the  tonsil 
is  a focus  of  infection  in  a given  case,  and 
frequently  we  must  depend  upon  elimination 
of  other  foci  in  the  body,  before  the  tonsil 
can  be  blamed. 

Kaiser  in  the  report  of  1200  cases  in  which 
operation  was  done  compared  to  1200  chil- 
dren who  refused  operation,  has  concluded 
and  almost  proved  that  tonsillectomy  as  a 
prophylactic  procedure  without  something 
definite  to  accomplish,  is  disappointing.  A 
definite  reason  should  be  present  for  the  re- 
moval of  the  tonsils,  if  at  times  no  other 
can  be  assigned  than  the  appearance  of  local 
infection  in  the  tonsils. 

It  is  sometimes  easier  to  determine  the 
indication  for  tonsillectomy  than  when  to 
do  it.  I do  not  operate  when  a contraindica- 
tion to  a major  operation  is  present,  within 
ten  days  of  the  occurrence  of  tonsillitis,  or 
within  six  weeks  following  the  occurrence  of 
a peritonsillar  abscess.  It  may  not  please  the 
patient  to  find  some  reason  either  in  his  his- 
tory or  in  our  examination  for  delaying  or 
refusing  operation,  but  when  delay  or  refusal 
is  warranted  the  patient  is  protected. 

_ Preoperative  preparation  consists  in  a laxa- 
tive the  night  before,  and  no  breakfast  the 
morning  of  operation.  I have  less  and  less 
tendency  to  operate  on  patients  when  they 
appear  without  preparation,  because  almost 
invariably  they  give  more  trouble  than  those 
who  have  been  prepared  for  operation.  A 
part  of  this  may  be  psychological.  The  morn- 
ing of  the  operation  a urinalysis  is  made ; the 
blood  clotting  time  is  determined;  the  heart 
and  lungs  examined;  the  throat  inspected, 
and  the  temperature  recorded.  The  blood 
pressure  is  taken  in  cases  of  suspected  hy- 
pertension. If  any  contraindication  to  imme- 
diate operation  is  found,  or  if  the  patient 
states,  as  he  sometimes  does,  that  he  has 
contracted  a fresh  cold,  the  operation  is  post- 
poned. The  report  of  ten  thousand,  consecu- 
tive, carefully-examined  and  prepared  ton- 
sillectomy cases  among  Rochester  school 
children  operated  on  without  a single,  seri- 
ous, immediate  complication  has  made  me 
feel  that  precautions  before  operation  pay 
well.  Since  I have  adopted  the  above  out- 
lined procedures  routinely,  I find  they  have 
taken  surprisingly  little  time  and  effort. 

Adults  are  given  routinely  one  and  one- 
half  grains  of  luminal  by  mouth,  one  hour 


before  operation.  When  necessary  one-fourth 
grain  of  morphin  sulphate  and  one-one  hun- 
dred and  fiftieth  grain  of  atropin  sulphate  is 
given  by  hypodermic,  thirty  minutes  before 
operation,  in  place  of  the  luminal.  For  the 
anesthetic  the  throat  is  swabbed  with  a small 
amount  of  two  per  cent  butyn.  Cocain  is 
never  used.  Butyn  is  used  because  I feel 
that  better  results  are  obtained  with  small 
amounts  of  this  drug  than  we  formerly  got 
with  larger  amounts  of  cocain,  and  also  be- 
cause I have  had  some  unpleasant  experiences 
in  the  use  of  cocain.  A one  per  cent  solu- 
tion of  novocain,  without  adrenalin,  is  used 
for  injecting.  Children  under  the  age  of 
sixteen  are  given  ether;  sometimes  if  above 
five  years  of  age,  gas-ether  is  given. 

In  some  of  the  series  of  tonsillectomy 
cases  that  have  been  reported,  which  have 
led  to  excellent  conclusions  as  to  the  results 
following  operation,  it  has  been  found  that 
the  weak  point  in  post-operative  treatment 
has  apparently  resulted  from  the  fact  that 
patients,,  when  discharged  from  the  hospital 
the  day  following  operation,  are  not  seen  for 
several  months,  unless  trouble  sufficient  to 
alarm  the  family  arises.  The  hospital  author- 
ities are  then  notified.  I have  felt  that  some 
complications,  such  as  diphtheria,  Vincent’s 
infection,  and  the  like  could  have  been  han- 
dled easily  had  they  been  recognized  early. 
Therefore,  I have  my  tonsillectomy  patients 
report  on  the  fourth  post-operative  day  for 
examination.  They  are  then  instructed  to  re- 
turn as  often  as  is  necessary,  until  healing  is 
complete. 

I rarely  mop  the  throat  after  tonsillectomy, 
until  six  or  seven  days  after  operation,  and 
then  gently  to  avoid  cicatrization.  Dobell’s 
solution  and  normal  saline  are  used  as 
gargles. 

From  the  500  questionnaires  sent  out,  327 
replies  were  received.  My  conclusions,  of 
course,  are  based  upon  the  replies  to  the  ques- 
tionnaire and  not  upon  physical  examination. 
In  an  introductory  paragraph  each  question- 
naire gave  the  name  of  the  patient,  the  date 
of  the  tonsillectomy  and  the  reason  for  re- 
questing information.  Parents  were  requested 
to  answer  for  children.  The  following  are  the 
questions  and  their  tabulated  answers: 

1.  What  disease  or  complaint  made  you  want 
the  operation  done? 

Thirty-nine  did  not  answer  this  question. 
In  some  of  these  cases  our  clinical  records 
showed  no  cause  for  operation,  and  this  dis- 
covery has  made  me  more  careful  in  keeping 
these  records. 
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Those  answering  this  question  gave  the  fol- 
lowing reports  on  causes  and  results,  many 
patients  stating  several  causes: 


Re-  Im-  Not  im- 
lieved.  proved,  proved. 


Tonsillitis 

154 

154 

0 

0 

Sore  throat  (not  tonsillitis).. 

10 

1 

7 

2 

Diseased  and  enlarged  tonsils 

11 

11 

0 

0 

Colds 

15 

8 

5 

2 

Catarrh  (nasal) 

6 

3 

2 

1 

Obstructed  breathing 

19 

12 

3 

4 

Cough 

5 

2 

1 

2 

Rheumatism 

15 

11 

3 

1 

Neuritis 

3 

1 

2 

0 

General  health 

27 

23 

3 

1 

Underweight 

13 

13 

0 

0 

Chronic  fever 

7 

6 

1 

0 

Stomach  trouble,  indigestion, 
nausea 

11 

8 

2 

1 

Tired  feeling 

4 

4 

0 

0 

Nervousness 

10 

7 

2 

1 

High  blood  pressure 

3 

2 

1 

0 

Mental  inaptitude 

2 

2 

0 

0 

Kidney  disease 

2 

2 

0 

0 

Albumin  in  urine 

1 

0 

1 

0 

Recurrent  earache 

8 

7 

1 

0 

Impaired  hearing 

9 

6 

2 

1 

Eyes 

11 

4 

6 

1 

Discharging  ears 

9 

5 

4 

0 

Heart 

3 

2 

1 

0 

Headache 

7 

5 

1 

1 

Asthma 

4 

0 

4 

0 

0 

Convulsions 

2 

2 

0 

Stiff  neck 

1 

1 

0 

0 

Total  causes  stated 

372 

302 

52 

18 

2.  Did  you,  before  operation,  have  trouble  with 

A.  Colds  in  the  head? 

....  226 

191 

28 

7 

B.  Stopping  up  of  the  nose 

?..  233 

. 204 

21 

8 

C.  Mouth  breathing? 

189 

164 

19 

6 

D.  Tonsillitis  ? 

239 

239 

0 

0 

E.  Rheumatism  or  pains 

in 

the  joints  or  muscles? 

....  95 

81 

13 

1 

P.  Heart  disease? 

....  19 

16 

3 

0 

G.  Kidney  disease? 

....  47 

37 

10 

0 

H.  High  blood  pressure 

....  3 

2 

1 

0 

I.  Tired  or  exhausted  feeling  166 

157 

7 

2 

J.  Neuritis 

16 

13 

3 

0 

K.  Your  ears,  if  so  what? 

63 

33 

22 

8 

L.  Your  eyes,  if  so  what?.. 

101 

71 

25 

5 

Total  complaints  stated- 

1397 

1208 

152 

37 

3.  Have  you  had  trouble  with  any  of  the  above 
since  operation?  If  so,  please  name. 

4.  If  you  had  any  of  the  above  before  oneration. 
were  they  improved  by  operation? 

(Answers  to  3 and  4 are  embodied  in  answers  to 
1 and  2.) 

5.  Has  your  general  health  been  better  since 
operation?  Improved,  300;  not  improved,  15;  un- 
answered, 14. 

6.  If  you  had  any  complaint  not  mentioned  above 
please  state  what  effect  operation  had  upon  it. 

7.  Remarks:  Some  interesting  and  instructive 
facts  too  varied  to  tabulate  were  given  under  this 
head. 

Twenty  patients  reported  sore  throat  since 
operation.  A postnasal  discharge  with  irri- 
tated pharynx  has  been  found  in  all  of  those 
whom  I have  seen  since  they  answered  these 
questions,  and  attention  has  been  given  to 
the  throat  and  to  the  accompanying  sinusitis. 


Of  the  children  not  relieved,  or  only  slight- 
ly improved  of  nasal  obstruction,  I have  seen 
six,  and  found  chronic  sinusitis. 

In  this  series  there  were  no  serious  compli- 
cations, except  one  ether  pneumonia.  The  pa- 
tient, a child,  was  very  sick  but  recovered  and 
has  been  benefited  from  the  tonsillectomy  as 
evidenced  both  in  his  general  health  and  in 
his  school  work. 

Several  patients  had  postoperative  fever 
from  four  to  seven  days.  For  most  of  these 
I blame  myself  for  not  determining  that  the 
patient  was  ill  before  the  operation  was  done. 

SUMMARY. 

1.  To  consider  tonsillectomy  a major  op- 
eration is  a step  toward  the  protection  of  the 
patient. 

2.  The  more  definite  our  reason  for  tonsil- 
lectomy the  more  likely  we  are  to  obtain  the 
desired  results. 

3.  To  decide  what  patients  should  not  be 
operated  on,  and  when  not  to  operate,  is 
sometimes  more  important  than  a positive 
decision  in  either  case. 

4.  Postoperative  observation  through  con- 
valescence may  prevent  embarrassing  com- 
plications. 

5.  The  effort  expended  with  the  question- 
naire has  been  repaid  by  the  insight  I have 
gained  into  the  attitude  of  the  patient  and  by 
enabling  me  to  correct  some  of  the  com- 
plaints which  the  tonsillectomy  had  failed  to 
relieve. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  P.  Hutchins,  Marlin:  I think  the  paper 
given  us  by  Dr.  Donnell  is  of  vital  interest  to  all 
who  do  tonsillectomies.  He  has  covered  the  subject 
thoroughly,  and  has  shown  his  intense  interest  in 
his  work  as  a laryngologist.  His  follow-up  records 
are  of  great  value,  and  show  the  importance  of  such 
records.  In  my  work,  follow-up  questionnaires  are 
sent  to  all  patients  in  one  year  after  operation,  and 
in  many  instances  it  gives  me  a chance  to  get  in 
touch  with  patients  who  still  have  some  symptoms 
for  which  relief  was  not  obtained,  and  to  study  and 
correct  them. 

If  all  cases  were  subjected  to  study  as  Dr. 
Donnell  has  suggested,  a much  larger  percent- 
age of  patients  would  be  cured.  Tonsillectomy  is 
unquestionably  a major  operation.  The  fact  that  it 
is  not  so  considered  by  many  is  responsible  for  the 
great  number  of  patients  who  complain  of  as  much 
or  more  trouble  after  operation  than  before. 

Dr.  Donnell’s  indications  for  operation  are  well 
founded.  While  they  may  not  be  agreed  to  by  all, 
they  serve  as  a good  working  basis.  He  states  that 
he  does  not  operate  within  ten  days  after  the  occur- 
rence of  tonsillitis  or  within  six  weeks  after  a peri- 
tonsillar abscess.  While  the  majority  of  laryngolo- 
gists will  agree  with  him,  there  are  some  who  be- 
lieve it  is  perfectly  safe  to  operate  during  the  stage 
of  an  acute  tonsillitis  or  in  the  early  stages  of  peri- 
tonsillar abscess.  I have  operated  during  the  acute 
stages  in  a few  cases  of  follicular  tonsillitis  and  in 
each  of  them  the  results  were  good,  the  patients 
being  relieved  within  a few  hours.  I have  not  oper- 
ated upon  any  other  type  of  acutely-inflamed  throat. 
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I believe  it  would  be  unwise  to  operate  upon  an 
acutely-inflamed  throat,  if  Vincent’s  spirilla  was  the 
causative  factor.  I am  not  sure  but  that  the  enucle- 
ation of  a tonsil  at  the  beginning  of  a peritonsillar 
abscess  would  relieve  the  condition  at  once.  I think 
we  have  a great  deal  to  learn  upon  this  subject. 

Dr.  Donnell’s  rules  for  preparing  his  patients  for 
operation  are  good,  and  should  be,  in  the  main, 
strictly  observed.  I do  not  think  the  laxative  so 
essential,  but  prefer  an  enema,  without  the  laxative. 
In  my  institution  I am  constantly  reminded  of  the 
great  harm  resulting  from  purgation,  and  I do  not 
think  very  favorably  of  anything  akin  to  a purgative. 

I have  never  used  luminal,  nor  do  I use  any  local 
anesthetic  topically  applied.  I inject  a 1 per  cent 
solution  of  novocain,  to  which  has  been  added  five 
drops  of  adrenalin  to  the  ounce.  I believe  it  would 
be  better  without  the  adrenalin,  as  suggested  by 
Dr.  Donnell.  As  a general  anesthetic,  ether,  of 
course,  is  best,  with  gas  induction  if  preferred. 

Dr.  Donnell  is  correct  in  stressing  the  after-care 
of  the  patient.  I seriously  doubt  if  a patient  should 
be  allowed  out  of  bed  under  three  or  four  days  after 
operation.  We  are  agreed  that  the  operation  is  a 
major  one,  why  then  should  it  not  be  treated  as 
such? 

The  answers  received  by  Dr.  Donnell  from  his 
questionnaire  should  certainly  indicate  to  all  of  us 
the  necessity  of  an  accurate  diagnosis  before 
operation. 

Dr.  R.  H.  T.  Mann,  Texarkana;  It  is  a good  idea 
to  be  very  careful  in  the  performance  of  tonsillec- 
tomies, but  anyone  doing  the  operation,  to  be  of  the 
greatest  service  to  the  greatest  number  of  people, 
will  be  forced  from  varying  circumstances  to  assume 
risks.  There  are  many  cases  of  serious  heart  lesions 
and  other  systemic  diseases,  which  have  been  pro- 
duced by  infections  existing  within  the  tonsils.  Many 
of  these  cases  can  be  very  much  benefited  but,  of 
course,  not  permanently  cured  by  a well-performed 
tonsillectomy.  These  are  risky  cases  and  require 
great  skill  in  the  performance  of  the  tonsillectomy. 

There  is  a young  physician  who  is  making  a very 
interesting  investigation  which  may  prove  of  great 
value  in  this  class  of  patients.  He  is  testing  the 
heart- with  the  electrocardiograph,  before  the  focus 
of  infection  is  removed,  in  cases  of  patients  suffer- 
ing from  lesions  of  the  heart  which  have  been  pro- 
duced by  foci  of  infection.  At  intervals  the  tests  are 
repeated  after  the  foci  of  infection  have  been  re- 
moved and  improvement  begun. 

It  is  now  possible  to  do  a tonsillectomy  by  ligating 
the  tonsillar  arteries  and  veins  before  they  are  cut, 
thus  controlling  almost  all  bleeding  in  the  cases  in 
which  hemorrhage  is  to  be  expected. 

Dr.  C.  C.  Wilson,  Beaumont:  Dr.  Donnell  has  cer- 
tainly entered  upon  a very  important  problem  as 
to  just  what  conditions  one  might  expect  to  relieve 
or  benefit  by  the  removal  of  tonsils.  It  would  be 
better  to  limit  consideration  to  patients  who  can  be 
examined  rather  than  to  those  who  answer  a ques- 
tionnaire. There  are  many  things  on  which  one 
would  likely  be  led  astray  by  a questionnaire;  one 
of  them,  for  instance,  is  brought  out  in  the  state- 
ment by  the  essayist  that  six  cases  of  deafness  were 
relieved.  Perhaps  the  essayist  was  led  astray  in 
regard  to  the  facts  in  these  cases.  An  adenoidectomy 
might  do  a bit  toward  relieving  a recent  catarrhal 
deafness,  or  removal  of  badly  infected  tonsils  might 
stop  the  progress  of  nerve  deafness.  But  a tonsil- 
lectomy could  do  nothing  to  relieve  deafness,  and 
such  operations  are  being  done  daily,  even  in  the 
attempt  to  benefit  otosclerosis.  In  otosclerosis  and 
nerve  deafness,  no  relief  would  be  obtained  from 
tonsillectomy.  An  examination  rather  than  a ques- 
tionnaire is  not  so  likely  to  lead  one  astray. 


Dr.  W.  R.  Thompson,  Fort  Worth:  About  a year 
and  a half  ago  I had  a patient  who  agreed  with  me 
that  he  needed  a tonsillectomy.  He  was  a peculiar, 
talkative,  nervous  patient,  and  I sent  him  to  the 
hospital,  a little  apprehensive  as  to  how  he  would 
get  along.  I gave  him  an  injection  of  about  two 
minims  of  distilled  water,  and  he  very  promptly  had 
a convulsion.  He  had  the  appearance  of  a dead  man 
but  soon  revived,  and  I performed  the  operation.  I 
put  5 or  6 minims  of  a 4 per  cent  solution  of  cocaine 
in  one  ounce  of  water  for  the  anesthetic  solution 
used  for  injecting. 

Dr.  J.  H.  Burleson,  San  Antonio;  A long  time  ago 
I became  thoroughly  convinced  that  any  kind  of 
anesthetic,  either  local  or  general,  is  dangerous.  I 
remember  hearing  Dr.  Bulson  report  for  his  com- 
mittee on  the  subject  of  butyn,  that  it  was  a per- 
fectly harmless  anesthetic,  vastly  superior  to  novo- 
cain. On  another  occasion,  I heard  him  correct  his 
own  report  of  the  year  before,  and  he  said  that  since 
then  he  had  had  two  patients  to  die  in  his 
office  as  a result  of  butyn  anesthesia.  I do  not 
believe  any  anesthetic  is  perfectly  safe.  I think 
that  perhaps  in  all  of  the  fatal  cases  there  is  some 
obscure  heart  lesion  or  some  disturbance  in  the  cir- 
culation. I entirely  agree  that  all  anesthetics  carry 
some  danger. 

Dr.  Louis  Daily,  Houston:  I believe  that  novocain 
toxicity  can  be  disregarded,  particularly  in  the  small 
quantities  used  in  tonsillectomies.  Many  of  the 
deaths  reported  following  the  use  of  novocain  were 
probably  due  to  cocaine  injected  by  mistake.  There 
are  a few  precautions,  however,  which  it  is  wise  to 
observe.  The  novocain  should  be  freshly  prepared. 
Old  solutions  may  give  an  undesirable  reaction.  In- 
travenous injections  are  dangerous  and  the  syringe 
should  be  withdrawn  to  determine  that  the  needle  is 
not  in  a vein.  We  discontinued  the  use  of  adrenalin 
years  ago.  About  eight  years  ago  we  ran  a series 
of  tonsillectomies,  in  half  of  which  novocain  alone 
was  used,  and  in  the  other  half  novocain  and  adre- 
nalin. Those  patients  who  did  not  have  adrenalin  did 
not  develop  the  pallor  and  moisture  of  the  skin  and 
nervous  apprehension  manifested  by  some  of  those 
who  did  have  adrenalin.  We  felt,  therefore,  that 
these  symptoms  were  due  to  the  adrenalin  and  dis- 
continued its  routine  use. 

• Dr.  Frank  D.  Boyd,  Fort  Worth:  It  has  been  my 
custom  for  many  years  to  use  a solution  of  novocain 
for  the  removal  of  tonsils.  So  far  I have  never  had 
any  serious  trouble  following  its  use.  I did  have  one 
patient  who  had  a convulsion  following  the  injec- 
tion of  novacain,  but  later  was  told  that  she  fre- 
quently had  convulsions  from  another  cause.  This 
indicated  that  the  novocain  had  nothing  to  do  with  it. 

Dr.  E.  P.  Norwood,  Corsicana:  I think  the  section 
should  thank  Dr.  Donnell  for  presenting  these  sta- 
tistics, as  to  just  what  results  tonsillectomy  is  bring- 
ing about  in  his  cases,  and  in  the  hands  of  others. 
I believe  with  him  that  there  should  be  a clear  under- 
standing of  what  constitutes  a reason  for  the  oper- 
ation. I disagree  with  Dr.  Daily  in  his  belief  that 
novocain  is  perfectly  non-toxic.  I use  a 1 per  cent 
solution  of  novocain  without  adrenalin  for  injecting. 
At  times  it  takes  a very  small  amount  of  adrenalin 
to  cause  toxic  effects;  it  holds  the  anesthetic  locally 
in  the  tissues,  but  it  is  from  the  adrenalin  that  most 
of  the  reactions  are  obtained. 

Dr.  R.  A.  Duncan,  Amarillo:  The  previous  speaker 
has  just  mentioned  the  non-toxicity  of  novocain.  In 
our  town  we  have  recently  had  two  deaths  due  to 
novocain.  I have  never  had  a death  in  my  own  prac- 
tice, but  have  seen  two  patients  who  had  convulsions 
after  its  use.  Both  patients  had  convulsions  immedi- 
ately after  the  first  injection.  This  has  led  me  to  think 
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that  possibly  it  is  not  the  amount  of  novocain  used 
that  produces  the  poisoning’,  but  the  patient’s  suscep- 
tibility that  causes  death.  Those  susceptible  to  the 
drug  are  seized  so  suddenly  there  is  little  opportunity 
to  do  anything  for  them  before  they  recover  or  die. 
Ether  should  be  used  to  cause  relaxation,  and  injec- 
tions of  caffein-sodium  benzoate,  and  inhalation  of 
oxygen,  are  of  benefit.  This  statement  is  made  to 
sho-w  that  novocain  is  toxic  and  should  be  used  with 
caution. 

Dr.  Donnell  (closing) : A questionnaire  is,  of 
course,  misleading,  because  many  patients  who  had 
nothing  good  to  report  probably  did  not  reply.  I 
would  have  preferred  to  make  a functional  examina- 
tion in  the  cases  of  deafness  before  reporting  on 
them.  I do  not  give  a purgative  before  operation.  I 
think  the  patient  is  better  oif  without  it.  In  regard 
to  novocain,  I have  been  fortunate  in  not  having 
serious  accidents  with  the  use  of  any  anesthetic, 
except  in  one  case  in  which  the  patient  almost  died 
from  chloroform,  but  was  resuscitated.  I am  afraid 
to  use  cocain  in  any  form  in  tonsil  operations.  The 
fatal  cases  referred  to,  following  the  use  of  novocain, 
raise  the  question  of  whether  or  not  the  vagus  was 
injected.  I do  know  that  some  patients  die  after  its 
use,  but  I do  not  know  why.  I do  not  inject  butyn. 
I do  not  consider  a heart  lesion  a contraindication 
to  tonsillectomy.  As  to  the  matter  of  hemorrhage, 
I purposely  left  out  a discussion  of  the  operative 
procedure.  I ligate  the  blood  vessels  when  hemor- 
rhage occurs. 


DEFORMITIES  OF  THE  NASAL  SEPTUM 
AND  SEQUELAE.f 

BY 

FRANK  D.  BOYD,  M.  D.,  F.  A.  C.  S.* 

FORT  WORTH,  TEXAS. 

For  some  time  I have  had  the  opinion  that 
deformities  of  the  nasal  septum  play  a very 
important  part  in  the  etiology  of  disturbances 
in  the  accessory  sinuses.  I have  now  come 
to  the  conclusion  that  practically  all  the 
trouble  in  the  accessory  sinuses  is  due  to 
some  kind  of  deformity  of  the  septum,  and 
only  a very  small  part  to  irregularities  in  the 
turbinates.  In  fact,  I believe  that  disease  of 
the  turbinates  is  usually  a result  of  deform- 
ity of  the  septum.  It  is  common  knowledge 
that  nature  will  enlarge  a middle  turbinate 
on  the  concave  side  of  a deflected  septum  and 
cause  the  turbinate  on  the  convex  side  to 
become  smaller.  I know  there  are  some  who 
claim  that  the  turbinates,  especially  the  mid- 
dle turbinate,  are  the  offending  members  in 
sinus  disease.  The  chief  purpose  of  this  paper 
is  a plea  to  pay  more  attention  to  septal 
deformities  and  less  to  the  turbinates,  espe- 
cially in  attempting  to  prevent,  and  in  treat- 
ing, disease  of  the  accessory  sinuses. 

We  are,  no  doubt,  all  agreed  that  the  block- 
ing of  any  of  the  accessory  sinuses  will  al- 
ways lead  to  a so-called  catarrhal  condition 
of  the  nares.  We  are  all  forced  to  believe  that 
any  marked  deformity  of  the  nasal  septum  is 
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certain  to  lead  to  a pathologic  condition  of 
some,  if  not  all,  of  the  accessory  sinuses. 

Let  us  for  a moment  review  the  anatomy 
of  the  nasal  septum.  The  nasal  septum  is 
derived  from  the  mesial  portion  of  the  fronto- 
nasal process  which  ultimately  fuses  with  the 
nasal  surface  of  the  palate.  In  its  develop- 
ment it  passes  through  three  distinct  stages : 
first,  the  membranous;  second,  the  cartilagi- 
nous, and  third,  the  mixed  cartilaginous  and 
osseous  formation  that  is  found  in  the  adult. 
In  the  adult  approximately  one-third  of  the 
septum  is  cartilaginous  and  the  triangular 
cartilage  composes  this  part.  The  osseous 
portion  is  composed  of  the  perpendicular  plate 
of  the  ethmoid,  the  vomer,  the  rostrum  of  the 
sphenoid,  and  the  palatine  crests. 

Deformities  of  the  nasal  septum  are  usual- 
ly classified  as  ecchondroses  and  exostoses. 
These  may  occur  either  singly  or  in  combina- 
tion with  spurs,  ridges,  deflections,  thicken- 
ings, synechia  or  perforations.  These  de- 
formities are  rarely  congenital;  occasionally 
they  result  from  arrested  or  excessive  devel- 
opment of  one  or  more  facial  bones.  They  are 
most  commonly  caused  by  trauma.  Injury  to 
the  nasal  septum  may  occur  occasionally  dur- 
ing an  instrumental  delivery.  In  childhood 
the  numerous  blows  received  about  the  face 
and  on  the  nose  must  have  some  effect  on 
the  development  of  the  nasal  septum.  In  a 
few  cases  delayed  eruption  of  the  upper  in- 
cisors causes  the  formation  of  ridges  and 
snurs  near  the  base  of  the  septum.  In  later 
life,  blows  on  the  nose,  with  or  without  frac- 
ture of  the  nasal  bones,  frequently  cause  de- 
flections or  deviations  of  the  septum.  While 
an  arrest  of  develonment  of  the  septum  may 
take  plflce  in  fetal  life,  I feel  quite  sure  that 
the  major  deformities  are  due  to  traumatism 
in  early  childhood.  We  might  add  that  ob- 
struction of  the  posterior  nares  by  large 
adenoids  must  have  some  effect  on  the  devel- 
opment of  the  septum,  since  large  adenoids 
are  so  freouently  accompanied  by  a high 
arched  nalate. 

As  far  as  the  sinuses  are  concerned  the 
function  of  the  nose  is  their  ventilation,  as  it 
is  necessary  for  air  to  enter  the  sinuses  to 
keen  the  lining  membranes  in  a healthy  con- 
dition. Whenever  anything  occurs  to  prevent 
their  free  ventilation,  a fertile  field  is  pre- 
pared for  infection  of  the  sinuses  bv  the  ever- 
present microorganisms.  On  account  of  the 
erectile  nature  of  the  nasal  mucosa,  abnor- 
malities in  the  septum  may  not  produce  con- 
stant obstruction  of  the  ostia  of  the  sinuses ; 
however,  if  there  is  enough  deflection,  devia- 
tion, ridge  and  the  like  to  cause  partial  ob- 
struction, or  a blocking  of  the  ostia  at  times, 
infection  of  one  or  more  of  the  sinuses  is 
likely  to  occur.  Sinus  infection  leads  to  the 
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congestion  of  the  mucosa  of  the  nose,  as  well 
as  to  the  mucosa  lining  the  sinuses,  and  thus 
a vicious  circle  is  established.  Nature’s  at- 
tempt to  equalize  the  size  of  the  air  currents 
passing  through  each  nares  is  indicative  of 
the  ideal  condition.  We  find  in  the  narrowed 
nares  an  unhealthy  condition  of  the  nasal 
mucosa  which  certainly  may  extend  into  the 
deficiently  ventilated  sinuses.  In  this  condi- 
'tion  it  has  been  my  observation  that  equal- 
izing the  size  of  the  two  nares  by  a septum 
operation  is  much  more  desirable  and  will 
give  better  results  than  removal  of  all  or 
part  of  a turbinate,  allowing  nature  to  make 
the  readjustment  in  the  size  of  the  tur- 
binates. 

I do  not  intend  to  imply  that  the  turbinates 
do  not  become  diseased.  Occasionally  we  en- 
counter hyperplasia  of  a turbinate  that  re- 
quires removal,  and  large  polypoid  turbin- 
ates should  always  be  removed.  We  cannot 
hope  to  gain  a cure  or  relief  in  sinus  disease 
in  the  presence  of  a definite  pathologic  con- 
dition of  the  turbinates.  The  operations  de- 
vised for  the  drainage  of  the  ethmoid  and 
frontal  sinuses  without  the  removal  of  the 
middle  turbinate,  are  especially  indicated  in 
the  presence  of  normal  turbinates  and  this 
procedure  should  be  carried  out  in  every  case 
possible. 

I do  contend  that  before  a cure  of  diseased 
sinuses  can  be  eifected,  the  septum  must  be 
straightened  and  all  spurs  and  ridges  pro- 
jecting into  the  air  currents  removed.  Of 
course,  free  drainage  of  the  affected  sinuses 
and  a complete  exenteration  of  them  if  the 
sinusitis  becomes  chronic  is  highly  important. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Louis  Daily,  Houston:  After  a deviating  and 
obstructing  septum  has  been  removed,  the  patient 
will  not  infrequently  complain  of  nasal  obstruction 
due  to  hypertrophied  inferior  turbinates.  In  these 
cases,  if  the  hypertrophy  is  anterior,  I use  the  elec- 
tro-cautery; if  the  hypertrophy  involves  the  posterior 
ends  and  is  limited  to  the  mucous  membrane,  I re- 
move the  mucous  membrane  with  a snare.  If  this  is 
done  without  shrinking  the  tissues,  as  is  advocated 
by  the  Germans,  the  snare  will  readily  engage  the 
hypertrophied  mucous  membrane.  The  scar  in  heal- 
ing will  further  reduce  the  hypertrophy.  If  the  bony 
turbinate  is  enlarged,  a piece  of  the  bone  may  be 
included  in  the  snare.  Sluder  advocates  cauterization 
of  the  lower  edge  of  the  inferior  turbinates  in  treat- 
ment of  eustachian  salpingitis,  which  he  thinks  is 
due  to  the  congestion  caused  by  the  large  posterior 
ends  of  the  turbinates. 

Dr.  Nan  L.  Gilkerson,  Amarillo:  It  has  been  my 
misfortune  to  have  a number  of  patients  who  have 
had  septum  operations,  who  are  still  having 
trouble.  From  a personal  standpoint  I have  won- 
dered whether  it  is  the  best  thing  to  repair  every 
deflected  septum  that  is  seen.  The  affected  sinus  is 
often  on  the  opposite  side  from  the  convexity  of  the 
septum,  particularly  if  the  convexity  is  in  the  lower 
or  cartilaginous  portion  of  the  septum,  and  the  tur- 


binate enlarged  on  the  side  of  the  convexity.  Perhaps 
this  is  nature’s  way  of  taking  care  of  the  mechanical 
problem  of  breathing.  I am  asking  this  for  informa- 
tion to  know  whether  or  not  this  may  be  the  expla- 
nation. If  the  turbinates  are  cauterized,  provision 
for  proper  drainage  from  the  sinus  is  taken  care  of 
by  correction  of  the  existing  septal  deformity,  and 
the  sinus  trouble  is  unrelieved,  what  then  is  the  pro- 
cedure? Sinus  infections  occur  in  certain  families 
whose  members  have  a habit  of  blowing  the  nose 
improperly.  I recall  three  members  of  one  family, 
all  of  whom  have  deflected  nasal  septa,  infected 
sinuses  and  big  turbinates.  After  much  surgical 
work  in  the  nose,  the  father  still  has  sinus  trouble. 
Since  ephedrine  has  been  introduced  I am  using  it  and 
getting  better  aeration  of  the  nose.  I attempt  to 
educate  patients  to  blow  the  nose  properly.  Probably 
nature  equalizes  the  aeration  of  the  two  sides. 

Dr.  William  P.  Coyle,  Orange:  The  author  spoke 
of  every  case  of  restricted  superior  nares  being 
sure,  sooner  or  later,  to  become  complicated  by  sinu- 
sitis. In  some  cases  in  which  it  appears  that  the 
nares  is  badly  restricted  above,  there  may,  in  reality, 
be  too  much  drainage  room.  In  children  with  recur- 
ring acute  catarrhal  otitis  media,  when  the  eusta- 
chian tubes  are  very  patent,  blowing  of  the  nose 
should  be  inhibited.  Many  noses  that  are  not  ana- 
tomically perfect  are  seen.  All  that  we  can  do  in 
operating  on  them  is  to  make  them  more  perfect 
without  making  the  patient  any  more  comfortable. 
As  Dr.  Daily  has  said,  we  see  cases  in  which  the 
septum  is  rock-like  in  its  formation.  It  is  thick  and 
deflected,  and  perhaps  has  spurs.  This  condition  may 
have  been  present  from  the  period  of  the  develop- 
ment of  the  child;  not,  perhaps,  because  the  nose 
was  broken,  but  because  he  has  breathed  through 
his  nose  from  childhood.  The  condition  may  have 
been  present  for  years  without  causing  trouble. 
When  he  talks  a great  deal  and  exercises  a little, 
he  is  surcharged  with  self-induced  toxins  and  pre- 
sents himself  as  a patient  with  restricted  breathing 
and  big  turbinates.  I think  that  if  we  could  correct 
his  living  conditions  the  rock-like  condition  of  the 
turbinate  would  subside.  I believe  that  cauterization 
will  relieve  the  condition;  that  perhaps  the  patient 
will  change  his  living  conditions  or  die,  one  or  the 
other. 

Dr.  M.  L.  Martin,  Denton:  I always  like  to  hear 
Dr.  Boyd,  because  his  remarks  impress  me  as  being 
strictly  honest.  He  reports  his  mistakes  as  well  as 
his  successes.  Usually,  at  Denton,  we  have  boys  and 
girls  from  all  sections  of  the  state.  I see  some  of 
the  work  of  the  specialists  with  big  reputations,  and 
it  is  not  always  creditable  to  them.  The  mistakes  of 
others  sometimes  encourage  me.  Dr.  Boyd  spoke 
about  catarrh,  and  he  expressed  my  sentiments  ex- 
actly. Many  patients  ask  me  if  I can  cure  catarrh. 
I tell  them  that  there  is  no  such  thing.  I have  never 
seen  catarrh  in  a patient  with  anatomically  correct 
nasal  passages.  It  is  always  due  to  some  abnormali- 
ty. We  do  not  treat  the  catarrh  but  remedy  the  caus- 
ative condition.  Recently  a woman  with  hay  fever 
came  to  me  and  stated  that  I had  cured  her  brother 
of  hay  fever,  one  year  ago,  by  straightening  his  nasal 
septum.  She  wanted  the  same  operation  done.  I did 
a submucous  resection,  and  it  cured  her  of  hay  fever. 

Dr.  J.  I.  Collier,  Marlin:  I have  found  in  my  prac- 
tice that  submucous  resection  of  the  nasal  septum  is 
one  of  the  most  satisfactory  operations.  _ This 
is  particularly  true  if  one  does  not  dismiss  his  pa- 
tients too  soon  after  the  operation,  but  follows  up 
with  prolonged,  painstaking  local  treatments  that 
have  for  their  purpose  the  drainage  and  sterilization 
of  the  chronically  infected  paranasal  sinuses.  As  far 
as  I am  permitted  to  do  so,  I follow  up  the  septum 
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operation  with  argyrol  packs  in  the  vault  of  the  nose 
for  a period  of  three  or  four  weeks  or  longer.  By 
this  procedure  I find  that  many  cases  of  ethmoiditis 
and  other  sinus  infections  can  be  cleared  up  with  no 
other  surgical  interference  than  a submucous  re- 
section of  the  septum.  Following  this  method  of 
treatment,  together  with  indicated  internal  medica- 
tion and  the  correction  of  bad  habits  of  exercise  and 
diet,  as  suggested  by  James  Adams,  I have  been  able 
to  rid  a number  of  my  patients  of  difficult  cases  of 
asthma  and  hay  fever  that  had  persistently  resisted 
other  methods  of  treatment  for  years. 

Dr.  F.  H.  Newton,  Dallas:  The  main  thing  I note 
in  favor  of  a submucous  resection  is  that  it  has  the 
least  possibility  of  doing  any  harm  to  the  nose.  If 
properly  done  it  should  do  no  harm.  In  cases  of 
septal  deformity  it  is  quite  important  to  study  them 
from  the  standpoint  of  history  and  symptoms  as  well 
as  clinical  appearance.  So  much  has  been  said  blam- 
ing septal  deformities  that  I think  a word  might  be 
given  in  their  favor.  Not  infrequently  one  sees  a 
small  right  angle  spur  on  the  septum  which  prevents 
a large  inferior  turbinate  from  producing  nasal  ob- 
struction. A short  time  ago  I saw  a patient  who 
was  complaining  of  difficulty  of  breathing  through 
the  right  side  of  his  nose.  He  had  been  advised  to 
have  a submucous  resection.  Examination  showed 
a large  inferior  turbinate  on  the  right  side,  which 
was  plugging  the  nostril.  On  the  left  side  there  was 
a small  right  angle  septal  spur  which  was  holding 
back  the  inferior  turbinate  on  that  side.  All  of  the 
difficulty  in  breathing  was  on  the  right  side.  Re- 
moval of  this  spur  would  have  made  the  patient 
worse  rather  than  better,  for  the  inferior  turbinate 
on  that  side  would  soon  have  plugged  the  left  nostril. 
Anterior  ridges  in  the  vestibule  may  often  hold 
flaccid  alae  away  from  the  septum  and  thus  prevent 
the  retraction  of  the  alae  on  inspiration.  A recent 
case  illustrates  this  point.  Such  a ridge  was  removed 
completely  and,  as  a result,  the  patient  now  has  great 
difficulty  in  breathing  through  this  side  of  the  nose, 
because  on  each  inspiration  the  alae  retracts  against 
the  septal  wall.  In  removing  such  an  anterior  ridge 
the  extreme  upper  part  should  be  left,  in  order  to 
prevent  such  a retraction  of  the  alae.  In  other  words, 
we  should  consider  symptoms  in  conjunction  with 
clinical  findings. 

Dr.  W.  R.  Thompson,  Fort  Worth:  There  is  no  field 
in  which  more  careful  consideration  should  be  given 
when  it  comes  to  operating  than  in  nasal  surgery.  I 
have  seen  many  cases  in  which  extensive  operations 
have  been  made  with  no  benefit,  and  some  in  which 
the  patients  claimed  to  be  more  uncomfortable  after 
the  operation.  I feel  that  a very  decided  obstruction 
should  exist  before  resorting  to  a submucous  resec- 
tion. Occasionally,  a perforation  of  the  nasal  septum 
results  in  the  hands  of  the  best  operators.  This  con- 
dition, we  know,  is  objectionable.  I think  that  suc- 
tion or  negative  pressure  in  certain  acute  sinus  in- 
fections is  most  valuable  when  properly  used.  The 
time  required,  however,  to  get  the  best  results  is  too 
long  for  a doctor  to  devote  to  these  cases.  My  plan 
is  to  instruct  such  patients  in  the  use  of  the  instru- 
ment, which  is  not  at  all  difficult,  and  they  use  it  as 
long  as  they  can  see  results. 

Dr.  C.  B.  Williams,  Mineral  Wells:  I am  glad  to 
hear  some  one  rise  to  offer  a word  of  caution.  I have 
been  listening  to  this  discussion,  and  sinking  lower 
in  my  seat  all  the  time,  because  I began  to  think 
that  I was  entirely  out  of  line  with  modern  thought 
in  handling  septal  deformities.  I know  that  Dr.  Boyd 
does  not  operate  on  every  patient  who  has  a deflected 
septum,  who  comes  to  his  office.  I think  Dr.  Thomp- 
son’s point  is  well  taken,  and  I think  Dr.  Boyd  will 
feel  the  same  way.  Personally,  I do  not  find  very 


many  cases  that  need  submucous  resection.  I do 
some  operations  for  deflected  septum  but  I feel  that 
we  can  get  over-enthusiastic  about  the  results  of 
this  operation.  I study  the  cases  very  carefully  with 
the  nasopharyngoscope,  giving  special  attention  to 
the  posterior  end  of  the  inferior  turbinate.  There 
are  many  precautions  we  should  keep  in  mind  before 
operating  on  the  nasal  septum. 

Dr.  C.  H.  Brooks,  Waco:  It  seems  to  me  that  the 
whole  problem  resolves  itself  back  to  the  matter  of 
prevention.  If  we  could  get  better  cooperation  from 
the  general  practitioner  and  pediatricians,  in  giving 
better  attention  to  children  with  enlarged  tonsils, 
adenoids,  chronic  colds  and  other  conditions  blocking 
the  nasopharynx,  there  would  be  fewer  deflections  of 
the  nasal  septum.  We  do  not  see  so  many  deflections 
in  childhood. 

Dr.  C.  S.  Alexander,  Houston:  A number  of  cor- 
rections of  the  nasal  septum  are  done  to  correct  sinus 
disease.  We  frequently  do  not  have  the  opportunity 
of  doing  a prophylactic  septum  operation,  so  the 
sinus  condition  comes  from,  rather  than  causes,  the 
obstruction.  I think  an  operation  on  the  sinus  is  not 
thoroughly  satisfactory  unless  the  septal  deformity 
is  corrected.  At  the  time  of  the  sinus  operation  a 
submucous  operation  should  be  done  as  part  of  the 
operation  if  the  septal  deviation  warrants  correction. 
It  can  be  done  quickly  and  will  alfect  favorably  the 
sinus  condition. 

I would  like  to  differ  from  Dr.  Brooks.  I can 
scarcely  conceive  of  infectious  diseases  causing  a 
mechanical  obstruction  or  deflection  of  the  septum, 
nor  can  tonsils  cause  such  conditions.  My  teaching 
and  study  has  led  me  to  believe  that  the  majority  of 
these  conditions  are  intrauterine  in  origin.  Bending 
of  the  septum  is  formed  in  the  uterus  and  accidents, 
such  as  falls  and  blows  on  the  nose,  also  may  pro- 
duce deformities.  The  majority  that  we  see  are  of 
intrauterine  origin. 

Dr.  Boyd  (closing):  The  sole  purpose  of  this  paper 
has  been  thoroughly  brought  out  and  I feel  that  there 
is  no  necessity  of  continuing  the  discussion.  I merely 
wanted  to  impress  upon  this  body  the  fact  that  it  is 
not  necessary  to  mutilate  the  turbinates  or  even 
disturb  them  whatever,  if  a submucous  resection  can 
entirely  relieve  all  the  trouble  that  follows  in  the 
wake  of  any  kind  of  septal  deformity. 


UNDULANT  FEVER  MORE  WIDELY 
RECOGNIZED. 

Undulant  fever,  a malady  caused  by  Brucella  meli- 
tensis,  is  receiving  wider  recognition,  as  cases  are 
being  recognized  in  various  parts  of  the  country. 
The  disease  is  contracted  from  cattle  and  hogs  which 
are  infected  with  contagious  abortion.  The  disease 
of  contagious  abortion  is  quite  prevalent  among  cat- 
tle and  hogs  throughout  the  country.  Persons  who 
drink  raw  milk  from  infected  cattle,  or  who  handle 
hogs  or  cattle  that  are  infected,  are  likely  to  contract 
the  disease.  It  was  formerly  thought  that  undulant 
fever  was  spread  only  through  the  milk  of  goats. 
Seriologic  tests  have  made  possible  a wider  recog- 
nition of  cases,  and  careful  clinical,  seriologic  and 
bacteriologic  studies  have  eliminated  the  possibility 
of  error  in  diagnosis.  The  disease  is  disabling  and 
extremely  chronic  in  duration.  Its  close  relationship 
to  persons  employed  on  farms,  in  small  towns  or  in 
packing  houses  has  caused  it  to  be  considered  to 
some  extent,  an  occupational  disease.  Preventive 
measures  include  pasteurization  of  milk  and  especial 
care  for  those  who  come  in  contact  with  animals 
known  or  suspected  to  be  infected  with  contagious 
abortion. 
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EXAMINATION  OF  THE  EYES  OF 
APPLICANTS  FOR  RAILWAY 
SERVICE.* 

BY 

A.  E.  CHACE,  M.  D., 

TEXARKANA,  ARKANSAS. 

There  are  three  factors  to  be  considered  in 
making  eye  examinations  of  applicants  to 
enter  railway  service.  These  are:  (1)  ability 
to  see  the  prescribed  signals  and  train  orders ; 

(2)  ability  to  see  the  prescribed  signal  colors, 
and  (3)  ability  to  interpret  the  signals  and 
orders  correctly. 

1.  The  first  factor  named  connotes  reason- 
ably good  far  and  near  sight.  When  a sense 
is  to  be  tested  that  can  be  fairly  accurately 
measured,  it  is  only  proper  to  lay  down  defi- 
nite rules,  and  adhere  to  them.  The  test 
cards,  read  at  twenty  feet  for  distant  vision, 
and  ten  inches  for  near,  are  sufficiently  ac- 
curate, provided  each  eye  is  actually  tested 
separately,  the  distance  is  measured,  the  light 
is  right,  and  faking  of  the  test  is  eliminated. 

The  American  Railway  Association  has  laid 
down  rules  for  most  of  the  occupations  rep- 
resented in  its  employ.  For  train  service,  the 
applicant  must  have  at  least  20/20,  or  normal 
vision,  without  glasses,  in  each  eye.  The  em- 
ploye, who  for  some  reason  is  re-examined, 
is  permitted  to  wear  glasses  for  the  test,  and 
must  have  20/30  vision  or  better.  Circular 
No.  2543  of  the  American  Railway  Associa- 
tion, giving  many  physical  requirements, 
should  be  in  the  hands  of  every  physician  who 
examines  and  re-examines  men  for  railway 
service.  Without  it,  or  some  definite  rules,  re- 
jections will  be  haphazard. 

In  testing  far  vision,  the  question  arises 
frequently,  when  a man  miscalls  a letter,  as 
to  the  proper  fraction.  It  must  be  remem- 
bered that  the  upper  figure  must  always  be 
the  number  of  feet  from  the  eye  to  the  card, 
and  the  lower  figure  of  the  fraction  must 
represent  the  size  of  the  smallest  letters  cor- 
rectly read.  What  does  “correctly  read” 
mean? 

If  there  be  any  doubt  about  the  light,  some 
one  whose  vision  is  known  to  be  normal 
should  be  tested,  and  the  light  on  the  card 
increased  until  20/20  can  be  seen.  If  some 
letters  are  correctly  named  and  others  on  the 
same  line  are  missed  the  test  should  be  re- 
peated with  different  cards  until  the  smallest 
angle  of  clear  vision  is  determined.  Practical- 
ly, if  learning  the  letters  and  figures  is  elimi- 
nated, miscalling  two  out  of  six  or  eight  is 
disregarded.  Theoretically,  since  each  figure 
and  letter  is  based  upon  squares  subtending 
an  angle  of  one  minute,  if  a man  can  read  one 

*Read  before  the  Texas  Railway  Surgeons  Association,  Gal- 
veston, May  7,  1928. 


letter  of  a line,  he  ought  to  read  all,  but  we 
must  not  hew  too  close  to  the  line.  The  Amer- 
ican Railway  Association  rule  is,  “Mistakes 
of  not  more  than  three  letters  on  the  20-line, 
two  letters  on  the  30-line,  and  one  letter  on 
the  40-line  will  be  considered  as  satisfactory 
reading.”  I believe  this  rule  is  too  lenient. 
At  least,  the  examiner  can  express  the  exact 
vision  by  the  fraction  representing  the  small- 
est letters  read,  followed  by  a minus  sign  and 
the  number  of  letters  missed;  for  example, 
20/30  minus  3 indicates  to  the  chief  surgeon 
that  the  applicant  reads  the  letters  of  the 
line  of  Snellen  type,  marked  30  feet,  at  20 
feet,  but  miscalled  three  of  the  letters.  It  is 
customary  to  have  the  following  number  of 
letters  or  figures  for  each  distance : 200  feet, 
1 letter ; 100  feet,  2 letters ; 65  feet,  3 letters ; 
50  feet,  4 letters;  40  feet,  5 letters;  30  feet, 
6 letters ; 25  feet,  7 letters ; 20  feet,  8 letters, 
and  16  feet,  8 letters. 

If  a card  be  used  which  has  some  other 
number  of  figures  or  letters  for  the  distance 
recorded,  then  either  a sufficient  number  of 
characters  should  be  read  by  the  applicant 
to  bring  the  total  up  to  standard,  or  else  it 
should  be  explained  by  the  examiner  that  a 
less  number  was  read.  Otherwise,  the  minus 
figure  would  be  meaningless. 

Near  vision  is  usually  tested  by  the  Jaeger 
card.  To  read  train  orders  easily,  a man 
should  at  least  be  able  to  read  type  number  3. 

2.  Color  Sense.  Few  examinations  for  this 
factor  are  complete.  In  fact,  the  majority  of 
tests  for  color  sense  might  as  well  not  be 
done,  for  the  reason  that  the  apparatus  used 
is  not  sufficient  for  the  purpose,  ^and  the 
method  of  conducting  the  examination  is  in- 
accurate. There  are  six  essential  color  re- 
quirements in  train  and  yard  service,  as 
follows : 

(1)  Pentachromatic  vision. 

(2)  No  central  scotoma. 

(3)  Not  quantatively  weak  in  any  color. 

(4)  Not  color  ignorant. 

(5)  Not  color  aphasic. 

(6)  No  shortening  of  red  end  of  spectrum. 

By  pentachromatic  vision  is  understood 

color  sense  sufficiently  complete  to  see  the 
entire  solar  spectrum  with  the  exception  of 
orange.  This,  at  least,  is  necessary  in  railway 
work,  and  it  would  be^  still  better  to  require 
hexachromic  vision  by  which  the  entire  solar 
spectrum  is  seen. 

Scotomata  occurring  at  the  fovea  and  in- 
terfering with  central  vision  for  any  of  the 
colors  must  be  detected,  and  these  dangerous 
men  eliminated  from  railway  work,  in  train 
and  yard  service  at  least. 

A man  may  see  and  distinguish  colors  when 
bright  and  near,  but  be  unable  to  distinguish 
the  same  colors  at  a distance.  For  this  defect. 
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quantitative  tests  must  be  made.  If  the  colors 
of  signals  at  the  required  distance,  namely, 
2,000  feet  or  more,  cannot  be  distinguished, 
the  applicant  must  be  rejected. 

The  man  who  is  unable  to  name  the  colors 
red,  green,  blue,  yellow,  orange,  violet,  or 
purple,  is  just  as  dangerous  as  the  man  who 
is  color  blind.  It  is  clear  that  a simultaneous 
contrast  test  does  not  take  this  into  account. 

Color  aphasia  is,  of  course,  uncommon,  but 
when  it  does  occur  the  applicant  must  be 
rejected. 

There  must  be  no  shortening  of  the  red  end 
of  the  spectrum.  A little  fog  or  smoke  over  a 
red  light  permits  only  the  longer  red  rays  to 
pass  through.  For  this  reason,  and  under 
these  circumstances,  an  engineer  who  has  a 
shortened  red  end  of  the  spectrum  sees  no 
light  at  all.  He  has,  therefore,  one  of  the 
most  dangerous  types  of  color  blindness  in 
railway  work.  This  type  of  color  blindness  is 
not  discovered  at  all  by  the  yarns  and  skeins 
usually  employed. 

About  one  hundred  tests  have  been  devised 
to  detect  color  defects  and  these  may  be 
placed  in  ten  groups.  Those  who  are  interest- 
ed are  referred  to  my  article  in  the  Journal 
of  the  American  Medical  Association  of  Octo- 
ber 16,  1926!  Suffice  it  here  to  say  that  the 
Eldridge  - Green  lantern,  together  with  a 
simultaneous  contrast  test,  such  as  one  of 
the  pieces  of  apparatus  using  yarns  and 
skeins,  may  be  utilized,  but  plates  of  the 
Stilling  type  are  much  handier  and  more  use- 
ful. The  Ishihara  plates  are  adapted  from 
the  Stilling  and  are  very  good.  The  methods 
of  making  the  tests  for  color  blindness  with 
the  Eldridge-Green  lantern  have  been  ap- 
proved by  the  American  Railway  Association 
in  Circular  M.  & S.  84  of  March  20,  1928, 
which  follows : 

TEST  FOR  SHORTENED  RED  END  OF 
SPECTRUM. 

“Open  the  diaphragm  to  the  largest  size.  Place 
the  darker  red  glass  over  the  opening  and  the  darkest 
smoked  glass  behind  the  red.  This  permits  only  the 
longest  red  rays  to  pass  through.  A man  with  a 
shortened  red  end  of  spectrum  cannot  see  these  rays; 
they  look  black  to  him,  and  he  says  that  there  is  no 
light  there.  If  he  sits  directly  in  front  of  the  lantern, 
but  fifteen  away  in  a dark  room,  he  should  be  able 
to  see  the  long  red  rays,  if  he  is  safe  for  train,  yard 
and  engine  service. 

QUALITATIVE  COLOR  TEST. 

“Open  the  diaphragm  to  the  largest  hole.  Be  sure 
that  no  screen  is  over  the  opening.  Turn  the  various 
colors  in  front  of  the  opening,  and  record  the  answers 
given  by  the  applicant. 

TEST  FOR  SCOTOMATA. 

“The  point  in  making  this  test  is  not  to  permit  the 
applicant  time  to  move  the  eye.  Central  scotomata 
are  the  only  ones  with  which  we  are  greatly  con- 
cerned. When  looking  directly  at  a fine  point  of  light, 
the  image  falls  upon  the  fovea,  or  central  point  of 


vision.  So  the  flashing,  once,  of  such  a fine  point  of 
each  colored  light  and  requiring  the  applicant  to 
name  the  color  flashed  without  hesitation  will  dis- 
cover whether  or  not  he  has  a central  color  scotoma 
for  that  color. 

“To  make  the  test,  place  the  applicant  at  fifteen 
feet  from  the  Eldridge-Green  lantern,  using  the 
smallest  diaphragm  or  the  next  to  smallest,  but  no 
larger.  Put  out  the  light  in  the  lantern;  now  turn 
any  one  of  the  colored  glasses  to  cover  the  dia- 
phragm, using  especially  the  red,  green,  signal  green, 
blue  and  yellow.  Flash  the  light  in  the  lantern  by 
turning  the  stocket  key  quickly  on  and  off — one  con- 
tinuous turn.  Have  the  applicant  name  the  light 
shown  promptly.  Next  turn  another  color  over  the 
diaphragm,  and  flash  the  light  as  before.  Record  the 
answer  to  each  color — the  name  given  it  by  the 
applicant. 

QUANTITATIVE  TEST.  . 

“1.  -Repeat  the  qualitative  test,  using  all  the 
screens  except  the  darkest  smoked  screen  behind  each 
color.  Record  any  incorrect  answer,  giving  the  color 
and  screen. 

“2.  Use  the  smallest  diaphragm,  the  signal  red 
color,  and  state  the  greatest  number  of  feet  at  which 
the  applicant  can  see  the  color,  placing  him  at  the 
greatest  distance  possible  before  beginning  the  test. 
Repeat  for  green. 

TEST  TO  ELIMINATE  COLOR  IGNORANCE  AND 
APHASIA. 

“Stilling’s  plates,  the  Ishihara  test,  or  Thompson’s 
stick,  or  the  Holmgren  worsted  test  may  be  used. 
The  applicant  is  required  to  pick  out  all  colors  which 
appear  to  him  like  the  light  green  and  rose  test 
skeins.  A third  test  skein,  blue,  is  sometimes  in- 
cluded but  adds  very  little  to  the  test. 

“If  the  applicant  can  pick  out  the  colors  correctly 
but  fails  in  the  tests  given  above,  he  is  color  igno- 
rant, aphasic,  or  has  a scotoma  or  a shortened  red 
end  of  spectrum.  The  tests  given  above  will  tell  just 
which. 

“Note:  All  tests  should  be  made  with  each  eye 
separately.  This  is  especially  important  in  testing 
for  scotomata,  shortened  spectrum  and  in  the  quan- 
titative test.” 

3.  Ability  to  Interpret  Signals  and  Orders. 
The  transformation  of  visual  sensation  into 
safe  action  connotes  general  intelligence,  edu- 
cation, and  the  absence  of  lesions  in  the  cen- 
ters of  the  three  grades  of  central  nervous 
reactions.  To  test  these  properly  one  must 
be  a neurologist,  yet  a practical  judgment 
can  be  had  by  any  careful  physician. 

The  test  for  color  ignorance  has  been  men- 
tioned. Visual  aphasia  (from  a lesion  of  the 
angular  and  supramarginal  convolutions  of 
the  left  side)  is  shown  by  an  inability  to  read, 
write  or  copy;  but  spoken  words  are  under- 
stood and  the  applicant  can  speak.  Such  a 
lesion,  of  course,  is  sufficient  reason  for  re- 
jection. If  the  spinal  reflexes  are  impaired, 
or  the  second  grade  of  mid-brain  coordinated 
movements  lost,  or  if  the  reasoning  power  is 
below  that  of  a 12-year  youth,  the  man  is 
unfit  for  railway  work;  he  cannot  safely 
transform  visual  sensation  into  action.  Also, 
which  is  important,  the  reaction  time  be- 
tween seeing  and  naming  a color  must  not 
be  over  three  seconds. 
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Some  of  these  factors  may  appear  in  the 
usual  examination  in  the  book  of  rules  con- 
ducted by  the  railway  officials,  yet  it  is  the 
duty  of  the  railway  surgeon  to  be  on  the 
lookout  for  any  unsafe  conditions  that  may 
be  present  in  applicants  for  railway  service. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  P.  Norwood,  Corsicana:  The  reason  the 
authorities  allow  a subtraction  one  or  more  letters 
in  the  test  lines  is  because  some  of  the  letters  are 
more  easily  distinguished  than  others.  These  can  be 
classed  as  confusion  letters.  As  an  example,  F and 
P appear  so  similar  that  they  are  more  easily  mis- 
seen  on  the  20/25  line  than  the  letters  D and  X on 
the  20/20  line.  It  is  a recognition  of  this  confusion 
effect  that  warrants  one  in  accepting  some  errors  in 
the  20/20  and  20/25  lines. 

Dr.  E.  H.  Carey,  Dallas:  Dr.  Chase’s  paper  eluci- 
dates several  valuable  points  in  the  examination  of 
railroad  men.  I can  add  nothing  to  the  technical  side 
for  he  has  fully  covered  this.  I think  it  can  be 
demonstrated  quickly  that  an  individual  has,  or  has 
not,  color  sense.  When  any  person  hesitates  in  se- 
lecting colors  in  the  same  family,  an  immediate  clue 
to  the  individual’s  deficiency  is  presented.  With  this 
in  view  one  can  rapidly  develop  whether  it  is  a true 
color  deficiency,  or  whether  the  person  is  mentally 
confused,  as  to  what  is  expected  of  him.  When  the 
test  is  explained  to  the  examinee,  I would  say  that 
“time  reaction”  becomes  an  important  point.  Toxic 
amblyopia,  due  to  poison,  such  as  snuff  or  tobacco, 
can  develop  in  persons  in  active  railroad  service.  If 
the  trainmen  are  not  conscientious,  central  scotomata 
from  toxic  cause  may  bring  disaster.  There  are 
other  scotomata  not  so  likely  to  cause  one  to  fail  to 
see  a signal.  Unquestionably,  trainmen  should  be  re- 
examined reasonably  often.  There  are  many  men 
growing  old  in  train  service  who  have  normal  color 
sense,  judgment  and  experience,  yet,  when  exam- 
ined, it  is  evident  that  vision  in  one  eye  is  no  longer 
up  to  the  requirements.  It  has  always  seemed  to  me 
better  not  to  become  arbitrary  and  too  technical. 
The  examinees  should  be  treated  with  consideration, 
of  course,  conserving  the  interest  of  the  railway 
company. 

Dr.  John  S.  Turner,  Dallas:  Dr.  Chase’s  discussion 
of  aphasia  and  scotoma  is  interesting.  While  I had 
not  thought  of  the  effect  of  these  conditions  upon  an 
individual  in  the  operating  deparament  of  a railroad, 
yet  when  attention  is  called  to  them  I can  readily 
understand  how  a condition  of  aphasia  in  any  of  its 
types  would  be  disqualifying.  Regarding  scotoma, 
there  are  the  temporary  and  the  permanent  varieties 
which  may  be  either  functional  or  organic.  The 
extent  and  duration  of  the  condition  would  determine 
whether  or  not  it  would  disqualify  the  applicant.  In 
some  cases  the  disturbance  amounts  to  one  or  more 
small  objects  floating  in  the  field  of  vision  and  is 
quite  annoying,  but  if  not  too  extensive,  would  not 
be  disqualifying  in  its  effects.  If  the  scotoma  is  so 
extensive  as  to  cover  the  whole  field  of  vision,  or  a 
large  part  of  it,  in  either  one  or  both  eyes  for  any 
extended  period  of  time,  it  would  be  disqualifying. 
The  psychoneurotic  individual  frequently  suffers 
from  scotoma  preceding  an  attack  of  neuralgia,  head- 
ache, neuritis,  rheumatism,  or  other  nervous  mani- 
festation or,  as  is  sometimes  the  case,  during  an 
attack  of  acute  indigestion.  The  scotoma  may  affect 
one  or  both  eyes;  it  may  be  mobile  or  immobile,  par- 
tial or  complete  (usually  partial,  in  so  far  as  the 
field  of  vision  is  concerned),  or  it  may  be  homo- 
nymous, heteronymous,  central  or  marginal.  If  it 
should  affect  both  eyes,  or  if  complete  in  one  eye, 
during  the  time  of  its  existence,  in  my  judgment  it 


would  be  disconcerting,  if  not  positively  disqualify- 
ing. In  my  experience  these  attacks  of  temporary 
scotoma  continue  for  a period  of  a few  minutes  to 
a few  hours,  followed  by  a complete  clearing  of  the 
vision. 


SOME  OF  THE  CAUSES  OF  FAILURES 
IN  TONSILLECTOMIES  AND 
ADENOIDECTOMIES.* 

BY 

R.  H.  T.  MANN,  M.  D.,  F.  A.  C.  S., 

TEXARKANA,  TEXAS. 

It  is  impossible  in  a short  paper  to  dis- 
cuss all  the  causes  of  failure  following  ton- 
sillectomies and  adenoidectomies ; besides 
all  are  familiar  with  the  commoner  causes  of 
failure.  Recently  there  has  been  an  advance 
made  in  the  management  of  this  class  of  pa- 
tients, resulting  in  a cure  of  many  of  them, 
when  before  a cure  was  not  to  be  obtained. 
It  is  to  this  phase  of  the  subject  alone  that 
I wish  to  call  attention. 

So  far  as  is  known  the  only  people  who 
do  not  have  enlarged  tonsils  and  adenoids 
are  the  Eskimos  living  on  the  Coast  of 
Labrador,  who  subsist  largely  on  salt  fish. 
The  tonsils  of  this  race  of  people  are  said  to 
be  no  more  than  lymph  spaces  between  the 
pillars  of  the  fauces. 

Some  well  known  laryngologists  hold  the 
opinion  that,  even  after  a well  performed 
adenoidectomy  and  tonsillectomy,  the  pa- 
tients are  more  susceptible  to  sinus  infec- 
tions, as  well  as  other  infections  of  the 
respiratory  tract,  than  are  children  on  whom 
no  such  operations  have  been  performed. 
Furthermore,  they  produce  statistics  to  prove 
their  contention,  and  are,  therefore,  loathe 
to  remove  the  tonsils  and  adenoids  in  small 
children,  even  though  the  operation  is  clear- 
ly indicated.  Until  now  it  has  been  quite 
impossible  to  explain  just  why  a small  per 
cent  of  children  who  have  had  the  tonsils  and 
adenoids  removed,  develop  various  kinds  of 
inflammatory  trouble  of  the  upper  respira- 
tory tract,  while  certain  other  children  who 
have  not  had  tonsillectomies  and  adenoidec- 
tomies are  free  from  such  complications. 

Investigations  on  animals,  which  have  been 
made  in  the  last  few  years,  have  clearly 
shown  that  animals  deprived  of  vitamin  A, 
are  much  more  susceptible  to  inflammations 
of  the  respiratory  tract  than  animals  that 
have  been  fed  an  abundance  of  vitamin  A, 
yet  living  otherwise  under  exactly  similar 
conditions.  Furthermore,  infections  of  the 
sinuses  have  been  produced  in  animals  by 
depriving  them  of  vitamin  A.  This  per- 
haps occurs  as  follows:  It  is  a well  known 
fact  that  infection  is  always  present  in  the 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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nasal  passages,  which  the  resistance  of  the 
patient  ordinarily  overcomes ; when  deprived 
of  vitamin  A,  the  resistance  is  lowered  and 
the  infection  develops. 

While  faulty  diet  is  a large  factor  in  the 
production  of  inflammations  of  the  respira- 
tory tract,  a cure  is  not  to  be  found  in  cor- 
recting the  diet  alone.  If  I may  be  per- 
mitted, I shall  draw  a comparison  from  an 
ear  condition  which  clearly  illustrates  the 
point.  It  has  been  clearly  proven  that  in 
most  cases  of  so-called  cholera  infantum  in 
small  children,  infection  is  found  in  the  mid- 
dle ear  or  the  mastoid  cells,  principally  the 
latter.  After  drainage  has  been  thoroughly 
established,  the  patients  recover  with  the 
same  diet  on  which  they  had  been  growing 
steadily  worse  before  surgical  treatment  was 
instituted. 

Dean  of  Iowa  City,  was  among  the  first 
to  call  the  attention  of  the  medical  profes- 
sion to  the  frequency  of  infection  of  the 
paranasal  sinuses  in  children.  Amy  L.  Dan- 
iels, of  the  Child  Welfare  Research  Station 
of  the  State  University  of  Iowa,  Iowa  City, 
was  one  of  the  first  to  call  attention  to  the 
lack  of  vitamin  A as  a cause  of  inflammation 
of  the  respiratory  tract. 

These  discoveries  have  now  been  made  long 
enough  to  have  had  a thorough  clinical 
test  on  patients  who  have  had  good  tonsil- 
lectomies and  adenoidectomies  for  enlarged 
and  infected  tonsils,  and  whose  condition  has 
not  improved  following  the  operations.  When 
such  children  have  been  given  a well  bal- 
anced diet,  strong  in  vitamin  A,  there  has 
been  improvement  not  only  in  the  physical 
condition,  but  improvement  of  the  infections 
of  the  respiratory  tract  as  well.  This  treat- 
ment reauires  much  time  and  patience.  It 
can  best  be  carried  out  bv  pediatricians  when 
their  services  are  available,  but  almost  any 
phvsician  can  place  these  unfortunate  chil- 
dren back  on  the  road  to  health. 

The  matter  of  diet  should  be  thoroughly 
studied  in  the  cases  of  children  on  whom  ton- 
sillectomies and  adenoidectomies  have  been 
performed,  who  continue  to  suffer  from 
resniratory  infections.  Deficiency  in  vitamin 
A,  in  such  cases,  should  be  corrected.  This 
requires  much  time  and  patience,  but  the 
happv  results  fully  justify  the  procedure. 

_ Whether  or  not  the  correction  of  a defi- 
ciency in  vitamin  A,  in  the  diet  of  babies  who 
suffer  from  respiratory  infection,  enlarged 
and  diseased  tonsils  and  adenoids,  will  cure 
these  conditions,  it  is  too  soon  to  say.  How- 
ever, we  do  know  that  we  have  a great  ad- 
junct in  handling  these  cases,  and  when  used 
as  a routine,  we  will  have  many  more  cures 
to  our  credit. 


ABSTRACT  OF  DISCUSSION. 

Dr.  C.  B.  Williams,  Mineral  Wells:  This  paper 
emphasizes  one  thing  to  us,  at  least,  that  we  must 
be  careful  not  to  become  too  highly  specialized. 
Recent  developments  have  emphasized  this  fact  to 
the  specialist  in  more  ways  than  one.  I have  been 
interested  in  the  subject  the  author  has  introduced. 
I make  an  effort  to  keep  in  close  touch  with  the 
family  physician  in  handling  such  cases,  because  if 
we  get  out  on  our  limb  of  the  tree  too  far  as  spe- 
cialists, then  we  are  going  to  have  failures  that  we 
should  not  have,  and  will  not  have,  if  we  keep 
closer  in  to  the  trunk  of  the  tree.  There  are  a 
number  of  ways  in  which  failures  can  follow  tonsil 
and  adenoid  operations.  It  is  not  only  the  matter 
of  a deficiency  of  vitamin  A.  I think  that  sometimes 
the  child  is  carrying  another  load,  for  instance  that 
of  muscle  imbalance,  or  defective  hearing,  which 
will  affect  the  nervous  system  to  such  an  extent  that 
a good  result  cannot  be  had  from  operative  work. 

Dr.  Ray  Daily,  Houston:  Dr.  Mann’s  paper  is 
most  timely  in  pointing  out  how  intimately  dis- 
turbances in  general  metabolism  are  associated  with 
pathologic  conditions  in  the  nose  and  throat.  At 
the  meeting  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  in  1926,  Dr.  Daniels  ex- 
hibited mice  in  which  infection  of  the  upper  respira- 
tory tracts  was  induced  by  withholding  vitamin  A 
from  the  diet.  She  also  observed  that  respiratory 
infections  in  children  are  very  common  in  the  homes 
of  children  where  the  diet  is  meager  because  of 
economic  reasons.  She  contends,  therefore,  that 
sinus  infections  are  due  to  faulty  nutrition.  While 
it  is  doubtful  that  faulty  nutrition,  alone,  can  induce 
respiratory  infections,  it  is  not  unreasonable  to 
suppose  that  faulty  nutrition  permits  of  easy  in- 
vasion by  pathogenic  microorganisms  directly  re- 
sponsible for  the  infection. 

When  the  cooperation  of  the  pediatrician  can  be 
secured,  the  rhinologist  may  delegate  to  him  the 
general  management  of  the  patient  and  confine  his 
services  to  purely  local  treatment.  When,  however, 
the  services  of  the  pediatrician  are  not  available,  the 
rhinologist  should  bear  in  mind  that  lack  of  vitamin 
A in  the  diet  may  be  the  cause  of  failure  to  cure 
an  infection  in  the  upper  respiratory  tract.  Dr. 
Daniels  suggests  the  administration  of  cod  liver  oil 
in  these  cases. 

Dr.  Mann  (closing):  The  point  I wish  to  em- 
phasize is  that  if  everything  else  has  been  done,  and 
deficiency  in  vitamin  A in  the  diet  has  been  over- 
looked, the  patient  will  not  make  the  proper  prog- 
ress. The  architect  who  attempts  to  erect  a build- 
ing on  a shaky  foundation  and  a shaky  soil  be- 
neath, is  forever  and  eternally  in  trouble,  and  never 
gets  anywhere  with  his  building.  I am  afraid  that 
very  often  we  are  trying  to  get  one  hundred  per  cent 
cures  for  our  patients  when  we  have  no  foundation 
on  which  to  build. 


MISCELLANEOUS 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  OF 
GOITER. 

, The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  will  be  held  this  year  at 
Dayton,  Ohio,  on  March  25,  26  and  27.  The  primary 
object  of  this  association  is  to  bring  together  each 
year  physicians  who  are  especially  interested  in  the 
study  of  goiter  and  its  associated  problems.  Mem- 
bers of  state  and  provincial  medical  societies  are 
eligible  and  cordially  invited  to  participate  as  at- 
tending members. 

The  1928  meeting,  which  was  held  at  Denver,  was 
a decided  success.  Professor  B.  Breitner  of  the  Von 


716 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


Eiselsberg  Clinic  of  Vienna  and  Dr.  Gulbrand  Lunde, 
professor  of  biochemistry  of  Oslo,  Norway,  were  the 
foreign  guest  speakers.  Drs.  H.  S.  Plummer,  S.  F. 
Haines,  J.  deF.  Pemberton  and  William  Boothby  of 
the  Mayo  Clinic  held  clinics  and  presented  papers. 
Among  the  other  contributors  to  the  program  were 
W.  Blair  Mosser  of  the  University  of  Pennsylvania; 
W.  H.  Cole,  N.  A.  Womack  and  S.  M.  Gray  of  Wash- 
ington University,  St.  Louis;  A.  E.  Hertzler,  Hal- 
stead, Kansas;  J.  L.  DeCourcy,  Cincinnati;  Allen 
Graham,  Cleveland;  H.  M.  Clute  of  Lahey  Clinic, 
Boston;  J.  Tate  Mason  of  Mason  Clinic,  Seattle;  and 
Willard  0.  and  P.  K.  Thompson  of  the  Massachu- 
setts General  Hospital  Thyroid  Clinic. 

The  first  day  of  the  Dayton  meeting  will  be  given 
over  to  diagnostic  clinics  in  the  morning  and  sevei’al 
short  papers  during  the  afternoon,  chiefly  concerned 
with  recent  experimental  work.  On  the  second  day, 
operative  clinics  will  be  held  at  the  Miami  Valley 
Hospital,  St.  Elizabeth’s  Hospital  and  at  the  Soldiers’ 
Home  Hospital.  The  afternoon  of  the  second  day  and 
the  morning  and  afternoon  of  the  third  day  will  be 
given  over  to  the  presentation  and  discussion  of  sci- 
entific papers. 

The  headquarters  will  be  at  the  Hotel  Miami.  Dr. 
William  A.  Ewing  is  president  of  the  Montgomery 
County  Medical  Society  under  whose  auspices  the 
meeting  is  to  be  held.  Dr.  E.  M.  Huston  is  the  gen- 
eral chairman  of  the  Committee  on  Arrangements. 
Dr.  H.  C.  Haning  is  chairman  of  the  Hotel  Com- 
mittee. All  communications  in  regard  to  hotel  I’eser- 
vations  should  be  addressed  to  Dr.  Haning  at  the 
Reibold  Bldg.,  Dayton,  Ohio. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Syrup  Ephedrine  Hydrochloride  (Double  Strength) 
— Swan-Myers. — It  contains  ephedrine  hydrochloride- 
Swan-Myers  (New  and  Nonofficial  Remedies,  1928, 
p.  176)  0.4390  Gm.,  in  100  cc  (one-fourth  grain  per 
fluidrachm),  and  alcohol  12  per  cent.  Swan-Myers 
Co.,  Indianapolis. 

Tetanus  Antitoxin  (Bovine). — A tetanus  antitoxin, 
concentrated  (New  and  Nonofficial  Remedies,  1928, 
p.  357)  derived  from  the  blood  serum  of  cattle  im- 
munized against  the  toxin  of  B.  tetani.  Marketed  in 
packages  of  one  syringe  containing  1,500  units  (one 
immunizing  dose).  H.  K.  Mulford  Co.,  Philadelphia. 

Capsules  Ovarian  Substance,  Desiccated-P.  D.  & 
Co.,  5 Grains. — Each  capsule  contains  5 grains  of 
ovarian  substance,  desiccated-P.  D.  & Co.  (New  and 
Nonofficial  Remedies,  1928,  p.  290).  Parke,  Davis  & 
Co.,  Philadelphia. 

Tablets  Whole  Ovary-Lederle,  2.5  Grains. — Each 
tablet  contains  2.5  grains  of  whole  ovary-Lederle 
(New  and  Nonofficial  Remedies,  1928,  p.  292).  Led- 
erle  Laboratories,  New  York. 


PROPAGANDA  FOR  REFORM. 

Iodide  and  Health. — The  extensive  use  of  iodine  in 
the  prophylaxis  of  goiter  has  focused  attention  on 
the  possible  physiologic  consequences  of  prolonged 
administration  of  this  element.  Hanzlik  and  his  co- 
workers have  made  observations  on  rats.  To  an 
otherwise  adequate  ration,  sodium  iodide  was  added 
in  amounts  that  corresponded  to  3.3  mg.  daily  per 
kilogram  throughout  the  major  part  of  the  life  of 
the  rats.  This  dosage  would  correspond  to  about  0.23 
Gm.  daily  for  an  adult  of  70  Kg.  It  was  found  that 
the  continued  administration  of  iodide  in  small  daily 
doses  in  foods  over  long  periods  caused  moderate 
though  variable  increases  in  weight  and  growth  of 
the  body  in  the  majority  of  animals.  The  same  ten- 
dency was  indicated  in  rats  on  a deficiency  diet.  In 
contrast  to  the  results  obtained  with  iodide  were 


those  with  sulphocyanate,  bromide,  arsenic,  thal- 
lium and  manganese.  From  these  experiments  there 
is  reason  to  believe  that  the  prolonged  use  of  iodide 
in  small  doses  under  ordinary  conditions  is  detri- 
mental. Hanzlik  warns,  however,  that  this  would 
not  apply  to  the  continued  use  of  iodide  in  specific 
conditions  of  the  thyroid,  or  to  large  doses  of  the 
drug. — Jour.  A.  M.  A.,  December  1,  1928. 
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Parke  Davis  & Company  Appoints  Physician  as 
General  Manager. — Dr.  A.  William  Lescohier,  who 
has  been  in  the  employ  of  Parke  Davis  & Company 
since  1909,  as  a member  of  the  scientific  research 
staff,  has  been  appointed  general  manager. 

New  Ward  Building  of  Abilene  State  Hospital 
Nears  Completion. — According  to  the  Abilene  News, 
the  new  $26,000  ward  building  of  the  Abilene  State 
Hospital,  which  has  been  under  construction  since 
last  September,  is  rapidly  nearing  completion.  Other 
improvements  made  in  the  State  Hospital  are  the 
installation  of  new  steam  fitting  and  electrical 
equipment  in  each  of  the  other  ward  buildings. 

Charges  Against  Chiropractor  Dismissed. — The 
case  of  T.  H.  Lindley,  chiropractor,  charged  with 
violation  of  the  state  medical  practice  act,  was  dis- 
missed by  County  Criminal  Judge  Noland  G.  Wil- 
liams on  motion  of  the  state. 

Lindley  was  charged  specifically  with  practicing 
as  a physician  without  having  obtained  a license 
from  the  state.  Motion  to  dismiss  was  based  on 
absence  of  witnesses  and  lack  of  material  witnesses. 
— Dallas  Dispatch. 

Temporary  City-County  Hospital  Established  at 
Wellington  to  Care  for  Influenza  Patients. — Because 
of  the  large  number  of  cases  of  influenza  in  the 
county  of  Collingsworth,  the  county  officials  and 
city  officials  of  Wellington  established  a City-County 
Hospital  as  an  emergency  procedure  during  the  last 
week  of  December,  1928,  according  to  the  Wellington 
Standard.  The  hospital  was  immediately  filled  with 
patients  in  need  of  medical  attention.  It  is  stated 
that  while  the  arrangement  is  only  temporary,  it 
may  result  in  the  establishment  of  a permanent 
City-County  Hospital. 

Dedication  Exercises  Celebrate  Opening  of  New 
Austin  City  Hospital. — A formal  opening  for  the 
inspection  of  the  public  was  held  at  the  new  Austin 
City  Hospital,  January  6.  A suitable  dedication  pro- 
gram was  presented,  to  which  the  entire  citizenship 
of  Austin  had  been  invited.  The  cost  of  construc- 
tion of  the  hospital  was  about  $100,000  and  was 
made  possible  by  a bond  issue  voted  by  the  people  of 
Austin  in  June,  1926.  The  institution  is  located  at 
Fifteenth  and  Sabine  Streets.  It  is  four  stories  high, 
and  contains  every  modern  convenience  for  the  care 
of  medical  and  surgical  cases. 

Citizens  Hospital  Association  Organized  at  Tyler. 
— According  to  the  Tyler  Courier-Times,  Tyler  is 
practically  assured  of  a new  and  modern  hospital 
in  the  near  future.  A Citizens  Hospital  Association 
has  been  organized  in  that  city,  for  the  purpose  of 
raising  $50,000  to  match  $50,000  offered  by  officials 
of  the  Catholic  Church  in  financing  the  construction 
of  the  hospital,  which  would  be  operated  by  the 
Catholic  sisters,  after  it  has  been  completed.  The 
hospital  association  is  composed  of  some  of  the  most 
prominent  citizens  of  Tyler  and  there  is  little  doubt 
but  that  the  $50,000  will  be  promptly  raised. 

Proposed  Tuberculosis  Hospital  for  Waco. — An  ex- 
tensive campaign  is  being  conducted  in  Waco  to 
stimulate  interest  in  the  building  of  a county  hos- 
pital for  tuberculous  patients,  according  to  the  Waco 
Times  Herald.  It  is  stated  that  a bond  issue  of 
$50,000  will  be  necessary  to  finance  the  project.  A 
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petition  for  the  bond  issue  has  already  been  signed 
by  a great  number  of  citizens,  who  are  desirous  of 
including  a tuberculosis  hospital  in  the  civic  plan  of 
Waco  for  1929.  A probable  location  has  already 
been  provided — a gift  of  a tract  of  land  by  Dr.  R. 
McCormick  to  the  city  for  the  specific  purpose.  This 
tract  contains  nearly  50  acres.  It  is  hoped  to  build 
a hospital  of  at  least  a 66-bed  capacity. 

New  Medical  Building  for  San  Antonio. — Plans  are 
being  completed  and  work  will  soon  start  on  a four- 
teen-story medical  building  in  San  Antonio,  accord- 
ing to  the  San  Antonio  Light.  The  new  building  will 
be  on  East  Houston  Street,  adjoining  the  Medical 
Arts  Building  on  the  east.  It  is  said  that  the 
project  represents  a total  investment  of  $830,000. 
The  building  will  have  a front  of  180  feet  on  East 
Houston,  and  will  extend  back  140  feet  to  a 20- 
foot  frontage  on  Travis  Street.  It  will  be  of  brick, 
concrete  and  steel  construction,  and  will  be  similar 
to  the  present  Medical  Arts  Building  in  design.  The 
upper  seven  floors  have  been  leased  to  a large  hos- 
pital concern  to  be  operated  as  a general  hospital. 
The  second  to  the  seventh  floors,  inclusive,  will  be 
used  for  offices.  It  is  being  built  by  a company 
formed  of  prominent  business  men  of  San  Antonio. 

Mineral  Wells  Clinic  Reorganized. — Under  date  of 
January  1,  1929,  the  Mineral  Wells  Clinic  was  re- 
organized with  Dr.  J.  H.  McCracken,  Sr.,  as  med- 
ical director  and  head  of  the  department  of  diag- 
nosis and  internal  medicine.  Dr.  McCracken  is  well 
and  • favorably  known  over  the  state,  being  a past 
president  of  the  State  Medical  Association.  Dr. 
Joseph  H.  McCracken,  Jr.,  is  head  of  the  depart- 
ment of  surgery  and  gynecology,  and  Dr.  Edwin  F. 
Yeager,  a member  of  the  original  staff  of  the  Min- 
eral Wells  Clinic,  continues  as  head  of  the  depart- 
ment of  urology  and  dermatology.  Of  the  original 
members  of  the  clinic,  Drs.  R.  M.  Barton  and  G.  F. 
Goff  have  returned  to  Dallas,  and  Drs.  George  T. 
Caldwell  and  Janet  Caldwell  have  removed  to  St. 
Paul,  Minnesota,  where  they  are  connected  with  the 
Miller  Clinic  and  affiliated  with  the  University  of 
Minnesota.  No  changes  have  been  made  in  the 
management  of  the  Mineral  Wells  Sanitarium,  of 
which  Miss  Julia  Wofford  is  the  superintendent.  The 
remainder  of  the  personnel  remains  the  same. 

Chiropractors  Urge  Separate  Board  of  Medical 
Examiners. — Dr.  Lee  F.  Lemly,  secretary  of  the 
Texas  Chiropractic  Association,  in  a recent  issue  of 
the  Dallas  News,  discussed  the  chiropractic  bill  in- 
troduced at  the  present  session  of  the  Legislature, 
providing  for  a chiropractic  board  of  examiners.  Ac- 
cording to  Dr.  Lemly,  “This  examination  would  be 
given  Iby  a chiropractic  board  of  examiners  which 
board  to  examine  chiropractors  only  and  be  self- 
sustaining.  The  board  would  be  appointed  by  the 
Governor,  and  would  devote  its  time  to  see  that  only 
qualified  chiropractors  are  given  a license.”  He 
further  states  that  “the  chiropractors  are  opposed 
to  being  examined  by  the  medical  doctors  since  the 
chiropractors  do  not  study  medicine  or  surgery  and 
therefore  it  would  be  unfair  for  the  chiropractor 
to  be  required  to  take  an  examination  in  medical 
subjects.”  He  further  says  that  the  chiropractors 
are  in  Texas  to  stay,  and  that  “if  they  are  going  to 
practice  and  minister  to  the  distressed,  relieving 
pain  and  suffering,  they  should  be  regulated  by 
legislative  enactment.” 

The  latter  statement  will  be  readily  agreed  to  by 
all  right  thinking  persons,  and  if  Dr.  Lemly  were 
properly  informed,  he  would  know  that  chiropractors 
or  anyone  else  attempting  to  practice  medicine  in 
this  state  are  now  very  properly  regulated  by  the 
laws  of  Texas. 
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Angelina  County  Society. 

January  18,  1929. 

The  Angelina  County  Medical  Society  met  Janu- 
ary 18,  at  Lufkin,  with  the  following  members 
present:  Drs.  R.  T.  Cannon,  L.  T.  Tinkle,  M.  H. 
Crabb,  J.  W.  Hawkins  and  A.  E.  Sweatland,  of 
Lufkin,  and  Dr.  M.  H.  Crabb,  of  Diboll. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  W.  B. 
Treadwell;  vice-president.  Dr.  R.  T.  Cannon,  and 
secretary-treasurer.  Dr.  0.  P.  Gandy,  all  of  Lufkin. 

Bexar  County  Society. 

December  6,  1928. 

*Some  Aftermaths  of  Gallbladder  Disease,  C.  S.  Venable,  M.  D., 
San  Antonio. 

^Endocrine  Influence  on  Gastric  Secretion,  with  Special  Refer- 
ence to  Hypothyroidism,  Moise  D.  Levy,  M.  D.,  Houston. 

The  Bexar  County  Medical  Society  met  Decem- 
ber 6.  Dr.  C.  E.  Scull,  president,  presided,  and 
Dr.  J.  H.  Burleson,  section  chairman,  presented  the 
scientific  program  as  indicated  above. 

Some  Aftermaths  of  Galbladder  Disease. — Ways 
and  means  of  preventing  disasters  that  sometimes 
follow  gallbladder  operations,  and  their  treatment 
when  they  occur,  were  considered.  A brief  survey 
of  the  literature  regarding  various  laboratory  tests 
used  in  diagnosing  liver  disease  was  given.  Un- 
favorable clinical  symptoms  following  gallbladder 
surgery  are  nausea,  vomiting  and  jaundice.  Ileus 
and  glycogen  retention  occur  occasionally.  Some 
cholecystotomy  operations  are  followed  by  an  ascend- 
ing cholangitis,  with  resultant  liver  dysfunction. 
This  occurrence  apparently  has  no  relation  as  to 
whether  or  not  the  operation  was  difficult.  If  care- 
ful preoperative  study  suggests  this  possibility,  a 
primary  cholecystotomy  should  be  done,  followed  by 
removal  of  the  gallbladder  at  a later  date. 

Dr.  Hiram  A.  Phillips,  in  discussing  the  paper, 
stated  that  he  favored  drainage  of  the  gallbladder 
rather  than  its  removal.  In  cholecystotomy  there  is 
danger  occasionally  of  ligature  of  the  common  duct, 
because  of  anatomical  abnormality,  which  may  result 
fatally. 

Dr.  Homer  T.  Wilson  said  that  the  lack  of  means 
of  evaluating  the  true  resistance  of  the  patient  be- 
fore operation,  is  the  cause  of  most  of  the  fatal  com- 
plications. In  his  opinion,  the  icteric  index  gives 
most  valuable  prognostic  information.  He  agreed 
with  the  essayist  that  death  occurs  as  a result  of 
toxemia  from  liver  dysfunction.  Congestion  of  the 
portal  circulation  is  also  a factor.  Extreme  gentle- 
ness in  handling  the  tissue  during  the  operation  on 
the  gallbladder  is  most  important.  He  cautioned 
against  too  short  an  abdominal  incision,  and  the 
use  of  too  much  packing.  He  advocated  the  re- 
versed Trendelenburg  position  for  the  operation. 
Drainage  of  the  cystic  duct  with  a catheter  will, 
in  many  cases,  obviate  pancreatitis.  The  use  of  dia- 
thermy, as  advocated  by  Crile,  was  briefly  re- 
ferred to. 

Endocrine  Influence  on  Gastric  Secretion,  With 
Special  Reference  to  Hypothyroidism. — The  en- 
docrine glands  exert  their  influence  on  other  tissues 
of  the  body  through  the  autonomic  nervous  system. 
The  autonomic  nervous  system  effects  its  control 
over  the  intestinal  tract  by  way  of  the  vagus.  The 
complete  distribution  of  the  nerve  control  of  the 
stomach  was  described  and  illustrated  by  lantern 
slides.  At  the  present  time,  there  are  controversial 
views  concerning  the  influence  of  the  internal  secre- 
tions on  the  nervous  system.  Attention  was  called 
to  the  fact  that  hyperthyroid  states  are  associated 
with  decreased  secretion  of  hydrochloric  acid  in  the 
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stomach,  while  hyperchlorhydria  occurs  in  hypothy- 
roidism. Emphasis  was  placed  upon  the  importance 
of  the  basal  metabolic  rate  in  diagnosis,  and  in  reg- 
ulating treatment.  A number  of  charts  illustrating 
the  improvement  of  hyperchlorhydria,  after  the  use 
of  thyroid  extract,  were  shown. 

Dr.  Herbert  Hill,  in  discussing  the  paper,  said 
that  gastric  symptoms  are  caused  by  a disturbance 
in  the  motility  and  absorptive  powers  of  the  stom- 
ach. While  the  influence  of  the  endocrines  on  the 
autonomic  nervous  system  and  their  consequent  ef- 
fect on  gastric  secretion  require  further  elucidation 
before  definite  conclusions  can  be  arrived  at,  he  be- 
lieved the  theories  advanced  by  Dr.  Levy  should  help 
in  dispersing  the  confusion  now  existing  regarding 
the  problem.  The  paper  was  discussed  by  Drs.  S.  P. 
Lowry  and  E.  V.  DePew. 

New  Member. — Dr.  0.  L.  Norsworthy  was  elected 
to  membership  by  transfer  from  the  Harris  County 
Medical  Society. 

Bexar  County  Society. 

December  13,  1928. 

♦Treatment  of  the  Late  Toxemias  of  Pregnancy,  Robert  A. 

Johnston,  M.  D.,  Houston. 

The  Bexar  County  Medical  Society  met  December 
13,  with  60  members  and  three  visitors  in  attend- 
ance. Dr.  C.  E.  Scull,  president,  presided,  and  Dr. 
E.  O.  Fitch,  program  chairman,  presented  the  sci- 
entific program  as  given  above. 

Treatment  of  the  Late  Toxemias  of  Pregnancy. — 
The  etiology  of  the  late  toxemias  of  pregnancy  is 
as  yet  not  definitely  known,  and  any  consideration 
must  necessarily  be  theoretical.  However,  certain 
facts  are  known,  namely,  that  the  presence  of  the  pla- 
centa is  necessary  for  the  production  of  the  toxemia 
of  pregnancy,  while  the  presence  of  a foetus  is  not 
necessary.  Therefore,  the  origin  of  the  toxemias  of 
pregnancy  are  probably  directly  connected  with  the 
placenta.  This  conclusion  has  been  reached  by 
many  observers.  The  essayist  stated  his  belief  that 
eclampsia  is  caused  by  an  endothelial  toxin  with 
a pressor  activity.  Biochemical  studies  have  shown 
the  importance  of  the  amines  in  causing  the 
toxemias.  Experimental  investigations  indicate  that 
tyramine  is  the  cause  of  eclampsia.  It  appears,  also, 
that  the  presence  of  the  colon  bacillus  is  necessary 
for  the  production  of  the  toxemia. 

In  regard  to  treatment,  prenatal  management 
should  include  removal  of  all  foci  of  infection,  rest, 
and  restriction  of  protein  in  the  diet.  If  no  im- 
provement follows  these  measures,  the  uterus  must 
be  emptied.  Rupture  of  the  amniotic  membranes  as 
a means  of  inducing  labor  is  the  preferred  proce- 
dure, according  to  the  author.  After  rupture  of 
the  membranes,  morphine  combined  with  magne- 
sium sulphate  is  given.  If  there  is  contraindica- 
tion to  delivery  through  the  normal  passage,  a 
cesarean  section  under  spinal  or  local  anesthesia 
should  be  done.  A general  anesthetic  is  definitely 
contraindicated.  Three  clinical  cases  were  reported, 
illustrating  the  treatment  in  severe  eases.  Follow- 
ing delivery,  the  mother  should  be  guarded  for  24 
hours  against  postpartum  shock,  and  the  baby 
should  receive  injections  of  a solution  of  glucose  to 
prevent  the  occurrence  of  acidosis. 

Dr.  I.  T.  Cutter,  in  discussing  the  paper,  stressed 
the  importance  of  prenatal  care  in  the  prevention  of 
toxemias  of  pregnancy.  Elimination  of  foci  of  in- 
fection, blood  pressure  readings  at  regular  inter- 
vals, and  routine  urinalysis  are  necessary  in  each 
case.  When  the  diastolic  pressure  shows  a tendency 
to  increase,  the  patient  should  be  put  to  bed  at 
once.  The  early  termination  of  pregnancy  is  neces- 
sary in  certain  cases. 

Dr.  Minnie  C.  O’Brien  asked  the  essayist  concern- 
ing the  importance  of  starvation  as  a possible  etio- 


logical factor  in  the  production  of  eclampsia.  She 
agreed  with  the  essayist  that  the  simplest  method 
of  inducing  labor  was  rupture  of  the  amniotic  mem- 
branes. When  the  cervix  has  not  been  effaced, 
cesarean  section  is  indicated  in  the  cases  in  which 
immediate  delivery  is  imperative. 

Dr.  B.  H.  Passmore  called  attention  to  the  fact 
that  eclampsia  is  a distinct  condition  from  the  ordi- 
nary toxemias  of  pregnancy,  and  thus  needs  differ- 
entiation in  order  to  determine  the  indicated  treat- 
ment. He  stated  that  eclampsia  is  an  anaphylactic 
reaction  to  a foreign  protein  coming  from  the  male 
parent.  He  expressed  preference  for  chloral  hydrate 
and  the  bromides,  in  large  doses,  for  the  anesthesia. 
He  was  opposed  to  immediate  surgical  intervention. 

Dr.  W.  H.  Hargis  considered  introduction  of  hy- 
drostatic bags  to  induce  labor  a pernicious  practice. 
He  felt  that  rupture  of  the  membranes  is  usually 
all  that  is  necessary,  although  at  times  cesarean 
section  is  definitely  indicated. 

Dr.  W.  E.  Luter  emphasized  the  value  of  proper 
elimination  as  a preventive  measure  during  the  pre- 
natal period.  The  paper  was  also  discussed  by  Drs. 
P.  I.  Nixon  and  J.  P.  Oldham. 

Dr.  O.  L.  Norsworthy  discussed  the  efforts  of 
the  State  Medical  Association  in  dealing  with  the 
problem  of  the  mentally  sick.  He  stated  that  four 
resolutions  were  to  be  presented  to  the  Legislature, 
that  have  the  support  of  the  Governor  and  the  Board 
of  Control.  However,  the  Governor  requests  that 
the  medical  profession  educate  the  public  to  the 
necessity  of  carrying  out  the  suggestions  contained 
in  the  resolutions.  The  resolutions  request,  of  the 
Legislature,  an  appropriation  to  build  two  psycho- 
pathic hospitals  in  connection  with  the  two  class  A 
medical  colleges  in  Texas;  an  appropriation  to  en- 
large the  capacity  of  the  state  hospitals;  an  appro- 
priation to  raise  the  salaries  of  physicians  employed 
in  the  stafe  hospitals,  and  the  appointment  of  a 
committee  to  study  the  subject  of  sterilization  of 
the  mentally  sick.  Dr.  Norsworthy  requested  the 
members  of  the  society  to  communicate  with  the 
Bexar  county  Representatives  and  Senators  and  ex- 
plain the  necessity  of  the  provisions  embodied  in  the 
resolutions  referred  to. 

Dr.  W.  A.  King  discussed  the  talk  of  Dr.  Nors- 
worthy and  emphasized  the  need  of  higher  salaries 
for  physicians  employed  in  the  health  department. 

New  Members.— Drs.  S.  F.  Gilbreath,  M.  J.  Mc- 
Keon  and  Guy  D.  Williams  were  elected  to  mem- 
bership. 

Bexar  County  Society. 

December  20,  1928. 

Bexar  County  Medical  Society  held  its  annual  bus- 
iness meeting  December  20,  1928,  with  Dr.  C.  E. 
Scull  presiding.  Dr.  Scull  delivered  the  presidential 
address  in  which  he  expressed  appreciation  to  the 
officers  and  members  of  the  society  for  their  coop- 
eration and  support  during  the  past  year.  Special 
commendation  was  given  to  the  secretary.  Dr.  J.  M. 
Venable,  who  had  been  present  at  every  meeting. 
He  stated  that  the  legislative  committee  had  been 
unusually  active  and  successful  in  promoting  the 
election  to  public  office  persons  who  understand  and 
value  scientific  medicine  and  the  need  of  safeguards 
for  protection  of  the  public  health. 

Dr.  J.  M.  Venable  gave  the  secretary’s  report 
which  showed  a total  membership  of  275  during 
1928.  Of  this  number,  266  are  in  good  standing  as 
compared  with  244  during  the  year  1927.  The  aver- 
age attendance  at  meetings  had  been  about  65.  The 
treasurer’s  report  showed  the  society  to  be  in  a 
healthy  financial  condition. 

Reports  were  also  given  by  the  following  com- 
mittees: Program,  Drs.  R.  S.  Stuart  Adams,  chair- 


1929 


SOCIETY  NEWS 


719 


man;  R.  G.  McCorkle  and  S.  R.  Kaliski;  Library, 
Drs.  P.  I.  Nixon,  chairman,  Elizabeth  Donaldson  and 
P.  G.  Bowen;  Legislative,  Drs.  W.  B.  Russ,  chair- 
man, Thomas  Dorbandt  and  W.  A.  King. 

Dr.  C.  E.  Scull,  retiring  president,  presented  the 
society  with  a paid-up  life  insurance  policy  of  $500 
to  be  used  as  the  beginning  of  an  endowment  fund 
for  the  society. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Homer 
T.  Wilson;  vice-president,  Dr.  T.  N.  Goodson;  secre- 
tary, Dr.  George  H.  Paschal;  treasurer.  Dr.  Dudley 
Jackson;  censor,  Dr.  L.  M.  Weinfield;  delegates, 
Drs.  R.  Stuart  Adams  (holdover),  C.  E.  Scull  and 
C.  F.  Lehmann,  and  alternates,  Drs.  Herbert  Hill 
(holdover),  J.  W.  Goode  and  R.  G.  McCorkle. 

Dallas  County  Society. 

November  22,  1928. 

♦Congenital  Club-Foot : Case  Report,  Howard  DuPuy,  M.  D., 
Dallas. 

♦Herpes  Zoster : Case  Reports,  Bedford  Shelmire,  M.  D.,  Dallas. 
Studies  in  Ventriculography,  C.  C.  Nash,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  November  22, 
1928,  with  58  members  present.  Mrs.  G.  E.  Brereton 
and  Mrs.  C.  R.  Hannah,  members  of  the  Dallas 
County  Auxiliary,  were  present  in  the  interest  of 
securing  subscriptions  for  Hygeia.  Dr.  H.  B. 
Decherd  made  a brief  talk  urging  that  every  mem- 
ber of  the  society  subscribe  for  Hygeia. 

Congenital  Club-Foot ; Case  Report. — A case  of 
congenital  club-foot  was  presented,  in  which  the 
treatment  had  been  practically  completed.  The  de- 
formity had  been  over-corrected  in  the  early  months 
of  life,  by  the  application  of  plaster  of  Paris 
bandages  at  weekly  intervals,  with  careful  manipu- 
lation at  each  application.  The  use  of  adhesive 
plaster  to  guard  against  the  recurrence  of  the  de- 
formity, while  giving  the  foot  a fair  range  of  mo- 
tion in  other  directions,  was  demonstrated.  Active 
treatment  having  been  completed,  the  patient  will 
be  kept  under  observation  for  one  or  two  years, 
to  guard  against  any  tendency  of  recurrence  of  the 
deformity. 

Herpes  Zoster;  Case  Reports. — Two  unusual 
cases  of  herpes  zoster,  in  which  the  mandibular 
division  of  the  right  fifth  nerve  was  affected  were 
reported.  In  each  case,  an  infranuclear  fifth  nerve 
paralysis  or  Bell’s  palsy  had  developed  on  the  same 
side  as  the  herpetic  lesions.  Since  the  cause  of 
herpes  zoster  is  known  to  be  a filtrable  virus,  it  was 
concluded  that  the  Bell’s  palsy  in  the  two  cases 
had  resulted  from  an  infection  of  the  geniculate 
ganglion  with  the  same  virus  that  had  caused  the 
herpes  zoster,  by  infection  of  the  gasserian  ganglion 
on  that  side.  One  of  the  cases  was  presented  to 
show  the  residual  Bell’s  palsy,  the  lesions  of  the 
herpes  zoster  having  about  disappeared.  The  case 
report  was  illustrated  by  lantern  slides.  The  paper 
was  discussed  by  Dr.  A.  J.  Schwenkenberg. 

Other  Proceedings. — Dr.  H.  L.  Moore  gave  a talk 
in  behalf  of  the  Texas  Children’s  Hospital,  which 
is  to  be  erected  in  Dallas,  and  urged  the  support  of 
the  members  in  the  establishment  and  maintenance 
of  the  institution,  by  stimulating  the  interest  of  the 
public  in  every  way  possible. 

A resolution  was  passed  that  the  state  board 
of  health  be  requested  to  appoint  a full  time  den- 
tist in  the  state  department  of  health  to  direct  edu- 
cational mouth  hygiene  work  through  the  bureau  of 
health  education,  and  that  the  present  legislature 
be  requested  to  provide  funds  for  this  purpose. 

New  Members. — Dr.  LeRoy  Bates  Duggan  was 
elected  to  membership  on  application,  and  Dr.  R.  T. 
Spencer  was  elected  to  membership  by  transfer  from 
the  Montague  County  Medical  Society. 


Dallas  County  Society. 

December  13,  1928. 

Dallas  County  Medical  Society  met  December  13, 
with  112  members  present.  The  secretary  read  a 
letter  received  from  Dr.  Holman  Taylor,  State  Sec- 
retary, calling  attention  to  the  fact  that  an  asso- 
ciation of  chiropractors  had  been  invited  by  the 
Dallas  Chamber  of  Commerce  to  hold  its  convention 
in  Dallas,  and  suggesting  that  the  county  society 
appoint  a committee  to  take  this  matter  up  with 
the  Chamber  of  Commerce  and  acquaint  its  mem- 
bers with  the  fact  that  this  cult  is  practicing  in 
Texas  in  open  violation  of  the  Medical  Practice  Act. 

Dr.  M.  S.  Seely  moved  that  a committee  be  ap- 
pointed for  this  purpose,  which  motion  was  seconded 
by  pr.  Watson.  Dr.  L.  M.  Sellers  amended  the 
motion  that  the  committee  be  empowered,  also,  to 
take  up  the  matter  of  the  use,  by  chiropractors,  of 
the  radio  broadcasting  station  WRR,  and  exert  its 
influence  to  induce  the  authorities  to  stop  the  broad- 
casting of  information  dangerous  to  the  public 
health.  The  amendment  was  accepted,  and  the  mo- 
tion carried.  The  following  committee  was  ap- 
pointed: Drs.  George  Carlisle,  C.  M.  Rosser  and 
M.  S.  Seely. 

New  Member. — Dr.  E.  M.  Fowler  was  elected  to 
membership  by  transfer  from  the  Kaufman  County 
Medical  Society. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1929:  President, 
Dr.  J.  M.  Martin;  vice-president.  Dr.  R.  J.  Gauldin; 
secretary-treasurer.  Dr.  W.  W.  Fowler;  delegates, 
Drs.  C.  M.  Rosser  and  A.  W.  Nash;  alternates,  Drs. 
F.  H.  Newton  and  T.  C.  Gilbert,  and  censor,  Dr. 
L.  M.  Sellers. 

Dallas  County  Society. 

The  Physician  as  a Business  Man,  Mr.  C.  P.  Brewer,  Austin. 
Leg  Lengthening,  W.  B.  Carrell,  M.  D.,  Dallas. 

Diagnosis  of  Reno-Ureteral  Lesions  (Lantern  Slides),  H.  L. 

Cecil,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  January  10. 
A buffet  dinner  was  served  to  67  members  in  the 
Medical  Arts  Auditorium.  Following  the  conclusion 
of  the  dinner,  the  scientific  program,  as  indicated 
above,  was  carried  out. 

Other  Proceedings.— Lt.  E.  H.  Cary  made  a mo- 
tion that  the  secretary  be  instructed  to  write  a let- 
ter of  condolence  to  Mrs.  Frank  Boyd,  of  Fort 
Worth,  on  the  death  of  Dr.  Boyd.  The  motion  was 
seconded  and  carried.  Dr.  Seely  made  a motion 
that  the  annual  social  meeting  of  the  county  med- 
ical society  with  the  Woman’s  Auxiliary,  be  held 
in  March.  The  motion  was  seconded  and  carried. 

Denton  County  Society. 

December  13,  1928. 

Election  of  Officers. — Denton  County  Medical  So- 
ciety met  December  13,  at  the  Denton  Hospital, 
for  the  annual  election  of  officers.  The  following 
officers  were  elected  to  serve  for  the  ensuing  year: 
President,  Dr.  J.  C.  Rice,  Sanger;  vice-president. 
Dr.  M.  L.  Hutchinson,  Denton;  secretary-treasurer. 
Dr.  M.  D.  Fullingim,  Denton;  delegate,  Dr.  M.  L. 
Martin;  alternate.  Dr.  H.  C.  Amos,  Denton,  and 
censor,  Dr.  T.  C.  Dobbins,  Denton. 

SociaL— Following  the  election  of  officers,  a. 
luncheon  was  served  and  a social  hour  enjoyed. 

Gonzales  County  Society. 

Election  of  Officers. — At  a regular  meeting  of 
the  society  in  December,  the  following  officers  were- 
elected  to  serve  for  the  year  1929:  President,  Dr. 
W.  T.  Dunning;  vice-president.  Dr.  A.  B.  Parr; 
secretary-treasurer.  Dr.  L.  J.  Stahl;  delegate.  Dr.. 
A.  B.  Parr,  and  alternate.  Dr.  W.  T.  Dawe,  all  of 
Gonzales. 
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Grayson  County  Society. 

December  4,  1928. 

♦Glaucoma:  Case  Report,  O.  C.  Ahlers,  M.  D.,  Sherman. 
♦Dengue : Case  Report,  A.  W.  Acheson,  M.  D.,  Denison. 

The  Grayson  County  Medical  Society  met  Decem- 
ber 4,  in  the  Y.  M.  C.  A.  Building  at  Denison,  with 
Dr.  C.  D.  Price,  president,  presiding.  The  following 
physicians  were  present:  Drs.  A.  G.  Sneed,  A.  A. 
Blassingame,  Alex  W.  Acheson,  Arthur  Gleckler,  T. 
J.  Long,  D.  K.  Jamison  and  W.  A.  Lee,  all  of 
Denison;  C.  E.  Schenck,  A.  M.  McElhanan,  George 
F.  Brown,  E.  T.  Etter,  O.  C.  Ahlers,  of  Sherman; 
W.  D.  Curlee  and  C.  S.  Carter,  Bells;  S.  C.  Millen, 
Gunter,  and  Leslie  Moore,  Dallas. 

Glaucoma:  Case  Report. — A case  of  intermittent 
glaucoma  was  reported  in  which  the  patient  had 
severe  pain  in  the  lower  jaw.  Investigation  showed 
a periapical  infection.  After  removal  of  the  af- 
fected teeth,  there  was  great  improvement.  There 
was  also  improvement  following  administration  of 
a course  of  calomel.  The  vision  had  varied  from 
10/200  to  20/40.  The  essayist  stated  that  he 
thought  iridectomy  in  glaucoma  was  a questionable 
procedure. 

Dengue. — A case  was  reported  that  had  occurred 
some  40  years  ago.  The  treatment  had  consisted 
of  coating  the  patient’s  back  with  cantharides  mixed 
with  collodion.  It  was  stated  that  the  patient  was 
well  of  the  disease  long  before  the  back  was  healed. 

Other  Proceedings. — Dr.  Leslie  Moore,  Dallas,  ad- 
dressed the  society  in  the  interest  of  the  Texas 
Children’s  Hospital,  an  institution  to  be  erected  at 
Dallas.  The  hospital  is  to  be  non-sectarian.  Its 
establishment  has  been  made  possible  by  donations 
from  a number  of  business  men  of  Dallas.  There 
is  now  about  $600,000  available  for  the  construction 
of  the  institution,  which  has  a $1,000,000  endowment 
fund.  The  first  unit  of  the  institution  will  have  a 
100  bed  capacity,  50  of  which  will  be  used  for  charity 
cases  and  50  for  private  patients.  The  Grayson 
County  Medical  Society  was  also  invited  to  select 
one  of  its  members  to  serve  on  the  advisory  board 
of  the  hospital.  Dr.  W.  A.  Lee,  of  Denison,  was 
chosen. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  ensuing  year:  President, 
Dr.  C.  D.  Price,  Whitesboro  (re-elected);  vice-presi- 
dent, Dr.  Arthur  Gleckler,  Denison  (re-elected) ; sec- 
retary-treasurer, Dr.  W.  A.  Lee,  Denison  (re- 
elected), and  censor.  Dr.  A.  G.  Sneed,  Denison. 

Neiv  Member. — Dr.  Newton  J.  Slaughter,  of  Potts- 
boro,  was  elected  to  membership. 

Harris  County  Society. 

December  19,  1928. 

♦Cystic  Duct  Occlusion  Case  Report,  John  M.  O’Farrell,  M.  D., 
Houston. 

Report  of  a Case  of  Allergy,  J.  E.  Hodges,  M.  D.,  Houston. 

Harris  County  Medical  Society  held  its  annual 
business  meeting,  December  19,  1928,  with  60  mem- 
bers present.  Dr.  B.  T.  Vanzant,  president,  pre- 
sided and  the  informal  case  reports  as  indicated 
above  were  given. 

Cystic  Duct:  Case  Report. — A case  was  reported 
in  which  operation  on  the  gallbladder  had  been 
performed  because  of  the  insistence  of  the  internist 
in  the  face  of  negative  roentgen  findings.  The  gall- 
bladder was  removed.  Although  the  cystic  duct  was 
found  occluded,  colored  bile  was  found  in  the  gall- 
bladder. 

Dr.  John  T.  Moore,  in  discussing  the  case  report, 
said  that  he  had  never  seen  a case  in  which  the 
eystic  duct  had  been  occluded  for  an  extended  period 
of  time  without  the  finding  of  white  bile  in  the 


gallbladder.  The  case  report  was  further  discussed 
by  Drs.  S.  C.  Red  and  P.  R.  Lummis. 

Other  Proceedings. — The  following  committees  gave 
reports:  Program,  Dr.  F.  R.  Lummins;  Public  Health 
and  Legislation,  Dr.  S.  C.  Red;  Board  of  Publica- 
tion, Dr.  W.  S.  Red;  Tenants  for  the  Medical  Arts 
Building,  Dr.  J,  E.  Hodges;  Charitable  Work  by 
Members  of  the  Society,  Dr.  Elva  Wright;  Arrange- 
ments for  the  South  Texas  District  Medical  Society 
Meeting,  Dr.  E.  W.  Bertner;  Entertainment,  Dr. 
A.  H.  Flickwir,  and  Finance,  Dr.  William  G.  Pries- 
ter.  The  secretary  and  treasurer  also  gave  their 
annual  reports.  Dr.  B.  T.  Vanzant  delivered  the 
presidential  address. 

Resolution. — A resolution  endorsing  the  adminis- 
tration of  Dr.  Flickwir  as  head  of  the  department 
of  health  of  Houston,  and  recommending  his  re- 
appointment was  passed. 

New  Members. — Drs.  Mark  H.  Latimer,  William 
M.  Greenwood  and  L.  M.  Shipp  were  elected  to 
membership. 

Honorary  Members. — The  following  members  were 
recommended  for  honorary  membership  in  the  State 
Medical  Association:  Drs.  G.  R.  Gerson  (re-elected), 
J.  H.  Schnell  (re-elected),  G.  H.  Robinson  (re- 
elected), E.  Clinton  Murray  and  Frank  Ross. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  F.  J.  Slataper;  vice-president.  Dr.  F.  R.  Lummis; 
secretary-treasurer.  Dr.  Ghent  Graves;  delegates, 
Drs.  B.  T.  Vanzant,  J.  M.  O’Farrell,  S.  C.  Red  (hold- 
over), and  C.  C.  Cody  (holdover),  alternates,  Drs. 
C.  M.  Griswold,  W.  G.  McDeed,  E.  L.  Goar  and 
J.  C.  Alexander,  and  censor.  Dr.  Ray  K.  Daily. 

Hidalgo  County  Society. 

December  13,  1928. 

Election  of  Officers. — The  Hidalgo  County  Med- 
ical Society  elected  the  following  officers  for  the 
year  1929,  at  its  meeting  December  13,  1928.  Presi- 
dent, W.  E.  Whigham,  McAllen;  vice-president.  Dr. 
J.  W.  Conard,  Pharr;  secretary-treasurer.  Dr.  J.  0. 
Wharton,  McAllen. 

Other  Proceedings. — Drs.  B.  0.  Works,  Browns- 
and  R.  E.  Utley,  Harlingen,  members  of  the  Cam- 
eron County  Medical  Society,  were  present  and  dis- 
cussed plans  for  the  annual  session  of  the  State 
Medical  Association,  at  Brownsville,  in  May. 

The  secretary  of  the  society  was  instructed  to 
obtain  a suitable  book  in  which  the  transactions  of 
the  society  since  its  organization,  might  be  recorded. 

Hutchinson  County  Society. 

December  17,  1928. 

Election  of  Officers. — At  the  regular  meeting  of 
the  Hutchinson  County  Medical  Society,  December 
17,  1928,  the  following  officers  were  unanimously 
elected  to  serve  for  the  year  1929:  President,  Dr. 
H.  D.  Irwin;  vice-president.  Dr.  L.  M.  Draper,  and 
secretary-treasurer,  Dr.  L.  C.  Hansen,  all  of  Borger. 

Jefferson  County  Society. 

December  10,  1928. 

Jefferson  County  Medical  Society  met  December 
10,  in  the  Beaumont  Country  Club,  with  75  members 
present. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1929:  President, 
Dr.  C.  M.  White,  Beaumont;  vice-president,  Dr.  S. 
T.  Wier,  Beaumont;  secretary -treasurer.  Dr.  J.  C. 
Crager,  Beaumont;  censors,  Drs.  B.  H.  Vaughn, 
Port  Arthur,  W.  E.  Tatum,  Beaumont,  and  Ernest 
Robertson,  Beaumont;  delegate.  Dr.  E.  D.  Mills, 
Beaumont,  and  alternate.  Dr.  M.  Swearingen,  Port 
Arthur. 
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Jefferson  County  Society. 

January  14,  1929. 

♦Chondrodystrophia,  James  Long,  M.  D.,  Port  Arthur. 
♦Pellagra  Syndrome  in  Children,  R.  L.  Kimmins,  M.  D.,  Beau- 
mont. 

Jefferson  County  Medical  Society  met  January  14, 
in  the  Hotel  Dieu,  Beaumont,  with  about  40  mem- 
bers and  2 visitors  present.  The  scientific  program, 
as  given  above,  was  carried  out. 

Chondrodystrophia. — A brief  historical  survey  of 
the  condition  was  given.  Attention  was  called  to  the 
fact  that,  in  the  middle  ages,  victims  of  this  dis- 
ease were  court  jesters  and  mascots  of  dukes  and 
lords,  while  today  its  examples  are  found  chiefly  in 
the  sideshows  of  circuses.  It  occurs  also  in  ani- 
mals, of  which  the  German  dachshund  is  a classical 
example.  Chondrodystrophia  is  a form  of  dispro- 
portionate and  deformed  dwarfism,  acquired  in  utero, 
and  characterized  grossly  by  very  short  arms  and 
legs,  a large,  brachycephalic  head,  pug  nose,  and  a 
nearly  normal  trunk.  While  the  etiology  of  the 
condition  is  unknown,  the  various  theories  advanced 
are  the  trophic,  mechanical,  hormonic,  chemical,  in- 
ternal secretory,  rachitic  and  infectious.  The 
pathologic  basis  of  the  condition  is  the  too  early 
ossification  of  the  epiphyses  of  the  long  bones.  The 
prognosis  varies  according  to  the  period  of  life; 
The  majority  of  chondrodystrophies  are  aborted; 
most  of  those  borne  alive  die  early;  those  who  sur- 
vive infancy  usually  have  a stormy  childhood  and 
adolescence,  while  those  who  reach  maturity  enjoy 
good  health  and  great  strength  in  proportion  to 
their  size.  The  diagnosis  is  based  upon  the  skeletal 
deformity  of  short  limbs;  large  brachycephalic  head; 
broad,  flat,  thick  nose,  depressed  at  the  root;  over- 
hanging forehead;  abundant  hair;  loose  wrinkled 
skin,  too  large  for  the  person;  protruding  mandible; 
pot-belly;  wedge-shaped  vertebrae;  exaggerated 
lumbar  lordosis;  prominent  gluteal  regions,  con- 
tracted pelves  and  great  shortening  of  the  long 
bones.  The  dwarfs  are  of  cheerful  disposition  and 
slightly  below  the  normal  in  intelligence.  Eoentgeno- 
grams  are  of  great  value  in  making  the  diagnosis. 
The  following  conditions  should  be  considered  in 
the  differential  diagnosis:  cretinism;  hypophyseal 
dwarfism;  rickets;  congenital  syphilis;  osteogenesis 
imperfecta;  scurvy;  osteomalacia  and  hydrocephalus. 
Treatment  is  of  no  avail.  The  prognosis  is  inevitable 
and  deforming  dwarfism.  Deformities  of  serious 
nature  should  receive  orthopedic  care. 

Dr.  F.  Y.  Durrance,  in  discussing  the  paper,  re- 
ferred to  cases  in  which  the  distal  epiphysis  of 
either  the  radius  or  ulna  ossified  prematurely  caus- 
ing a condition  somewhat  similar  to  chondro- 
dystrophia. 

Dr.  P.  B.  Hart  reported  the  use  of  pituitary  ex- 
tract in  a case  of  chondrodystrophia  without  any 
beneficial  effects.  The  paper  was  also  discussed  by 
Dr.  Sweatland. 

Pellagra  Syndrome  in  Children. — Pellagral 
stomatitis  in  children  occurs  chiefly  in  the  spring 
and  fall.  This  symptom  is  promptly  followed  by 
diarrhea  without  fever.  Consequently  the  patients 
are  subjected  to  the  usual  treatment  of  calomel, 
castor  oil  and  paragoric  without  avail.  The  nervous 
symptoms  in  pellagra,  in  children,  are  not  as  marked 
as  in  adults.  The  skin  manifestations  are  not 
commonly  seen  in  childhood.  The  treatment  should 
consist  of  a diet  with  abundant  protein  and  fresh 
vegetables.  Sodium  cacodylate  offers  the  best  re- 
sults in  drug  treatment. 

Dr.  T.  H.  Brownrigg,  in  discussing  the  paper,  re- 
ported the  cases  of  two  patients  about  60  years  of 
age,  in  which  the  pellagra  was  promptly  relieved 
by  the  oral  administration  of  brewer’s  yeast  and 
liver.  The  paper  was  generally  discussed,  and  the 
chief  point  brought  out  was  the  fact  that  several 


physicians  had  had  success  in  the  treatment  of 
pellagra  with  oral  administration  of  brewer’s  yeast. 

Kaufman  County  Society. 

December  4,  1928. 

Kaufman  County  Medical  Society  met  December 

4,  1928,  in  the  home  of  Dr.  R.  J.  Rowe,  of  Kaufman, 
with  twelve  members  and  two  visitors  present. 

Dr.  A.  R.  Thomason,  Dallas,  read  a paper  on 
appendicitis. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929;  President,  Dr. 
W.  M.  Bailey,  Forney;  vice-president.  Dr.  W.  F. 
Alexander,  Terrell;  secretary-treasurer.  Dr.  D.  H. 
Hudgins,  Forney;  delegate.  Dr.  D.  H.  Hudgins,  For- 
ney; alternate.  Dr.  J.  W.  Neely,  Terrell,  and  censor. 
Dr.  R.  W.  Holton,  Terrell. 

Social.^ — Dr.  R.  J.  Rowe  was  host  to  the  members 
at  a bountiful  and  well-prepared  luncheon.  Mrs. 
Emmett  Carlisle  rendered  two  vocal  selections  and 
Mrs.  R.  J.  Rowe  gave  a reading. 

Lamar  County  Society. 

Lamar  County  Medical  Society  met  at  the  Paris 
Sanitarium,  on  December  6,  1928.  Dr.  John  G. 
Young,  of  Dallas,  addressed  the  society  in  the  in- 
terest of  the  proposed  Texas  Children’s  Hospital  to 
be  erected  in  Dallas. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929:  President,  Dr. 
J.  L.  Jennings,  Roxton;  vice-president.  Dr.  M.  A. 
Walker,  Paris;  secretary-treasurer.  Dr.  Scott  Ham- 
mond, Paris;  delegate.  Dr.  T.  W.  Buford,  Minter; 
alternate.  Dr.  M.  A.  Walker,  Paris,  and  censor.  Dr. 

5.  H.  Grant,  Deport. 

Lubbock-Crosby  Counties  Society. 
December  4,  1928. 

Election  of  Officers. — The  Lubbock-Crosby 
County  Medical  Society  met  December  4,  1928,  and 
elected  the  following  officers  to  serve  for  1929; 
President,  Dr.  W.  L.  Baugh;  vice-president.  Dr. 
D.  D.  Cross;  secretary-treasurer,  Dr.  0.  W.  Eng- 
lish; delegate.  Dr.  J.  T.  Krueger;  alternate.  Dr.  F. 
W.  Standifer,  and  censor.  Dr.  F.  B.  Malone,  all  of 
Lubbock.  Hold-over  censors  are  Drs.  G.  G.  Castle- 
berry and  V.  V.  Clark,  both  of  Lubbock. 

McCulloch  County  Society. 

December  5,  1928. 

Informal  Case  Reports. 

Intussusception,  R.  J.  White,  M.  D.,  Fort  Worth. 

McCulloch  County  Medical  Society  met  December 
5,  1928,  in  the  offices  of  Drs.  J.  G.  McCall  and  J.  S. 
Anderson,  of  Brady.  The  scientific  program,  as  in- 
dicated above,  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929:  President,  Dr. 
Robert  George,  Fredonia;  vice-president.  Dr.  J.  B. 
Granville,  Brady;  secretary-treasurer.  Dr.  Conrad 
Frey,  Melvin, 

Mitchell  County  Society. 

Election  of  Officers. — The  Mitchell  County  Med- 
ical Society  met  January  22,  1929,  and  elected  the 
following  officers  for  the  year:  President,  Dr.  T. 
J.  Ratliff,  Colorado;  vice-president.  Dr.  C.  L.  Root, 
Colorado;  secretary -treasurer.  Dr.  H.  G.  Whitmore, 
Colorado;  delegate.  Dr.  T.  J.  Ratliff;  alternate.  Dr. 
H.  G.  Whitmore,  and  censors,  Drs.  P.  C.  Coleman 
and  C.  L.  Root,  Colorado,  and  Dr.  W.  L.  Hester, 
Loraine. 

Navarro  County  Society. 

December  3,  1928. 

The  Navarro  County  Medical  Society  met  Decem- 
ber 3,  1928,  in  the  rooms  of  the  Chamber  of  Com- 
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merce,  at  Corsicana.  The  following  members  and 
visitors  were  present:  Drs.  H.  H.  Panton,  Dan  B. 
Hamill,  T.  W.  Wade,  E.  P.  Norwood,  W.  D.  Cross, 
W.  M.  Halbert,  S.  H.  Burnett,  R.  C.  Curtis,  M.  L. 
Hanks,  J.  Wilson  David;  J.  A.  Jones,  L.  E.  Kelton, 
W.  W.  Carter,  H.  B.  Jester,  W.  R.  Sneed,  G.  H. 
Sanders,  T.  A.  Miller,  T.  0.  Wills,  W.  K.  Logsdon, 
J.  R.  Dickson,  T.  P.  McLendon,  H.  R.  McMullan, 
A.  B.  Worsham,  E.  H.  Newton,  C.  L.  Tubb,  Bed- 
ford Shelmire  and  R.  W.  Baird. 

Dr.  Bedford  Shelmire,  Dallas,  read  a paper  in 
which  skin  diseases  that  the  general  practitioner 
is  commonly  called  upon  to  treat,  were  discussed. 

Dr.  R.  W.  Baird,  of  Dallas,  addressed  the  society 
in  the  interest  of  the  Texas  Children’s  Hospital,  an 
institution  to  be  erected  in  Dallas. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  year  1929:  President,  Dr.  W.  W. 
Halbert,  Corsicana;  vice-president.  Dr.  G.  H.  San- 
ders, Kerens;  secretary-treasurer.  Dr.  C.  L.  Tubb, 
Corsicana;  delegate,  Dr.  J.  W.  David,  Corsicana; 
alternate.  Dr.  H.  H.  Panton,  Corsicana,  and  censor. 
Dr.  J.  R.  Dickson,  Dawson. 

Nueces  County  Society. 

December  11,  1928. 

The  Intestinal  Canal  as  a Source  of  Focal  Infection,  H.  R. 
Giles,  M.  D.,  Corpus  Christi. 

Systemic  Complications  of  Paranasal  Sinus  Disease  in  Infants 
and  Young  Children,  O.  H.  Peterson,  M.  D. 

The  Nueces  County  Medical  Society  met  December 
11,  at  the  Princess  Louise  Hotel,  with  the  following 
members  and  visitors  present:  Drs.  F.  U.  Painter, 
H.  R.  Giles,  F.  R.  Halstead,  C.  W.  Skipper,  H.  A. 
White,  Burch  Thompson,  W.  E.  Carruth,  T.  M.  Har- 
rell, C.  P.  Jasperson,  M.  J.  Perkins,  C.  P.  Yeager, 
J.  W.  Smith,  C.  O.  Watson,  E.  F.  Stroud,  A.  W. 
Davisson,  George  Wyche,  Leo  Berry,  Gentry,  0.  H. 
Peterson,  Leo  Kaffie,  A.  H.  Speer,  M.  T.  Means,  J. 
M.  Thompson,  E.  G.  Mathis,  Bernard  Rankin,  Hart- 
ford, Connecticut,  and  Dr.  Story  of  Sinton.  Dr. 
George  Wyche  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1929:  President,  Dr.  M.  J. 
Perkins;  vice-president.  Dr.  C.  0.  Watson,  and  sec- 
retary-treasurer, Dr.  Edgar  G.  Mathis,  all  of  Corpus 
Christi. 

Social. — Prior  to  the  convening  of  the  session  of 
the  society,  the  members  enjoyed  the  annual  banquet 
in  the  dining  room  of  the  Princess  Louise  Hotel. 

Palo  Pinto  County  Society. 

December  3,  1928. 

Tin  Ionization  in  the  Treatment  of  Furunculosis  of  the  External 
Auditory  Canal,  C.  B.  Williams,  M.  D.,  Mineral  Wells. 
Osteomyelitis : Its  Diagnosis  and  Treatment,  G.  F.  Goff,  M.  D., 
Mineral  Wells. 

The  Palo  Pinto  County  Medical  Society  met  De- 
cember 3,  at  Mineral  Wells,  with  the  following 
physicians  present:  Drs.  R.  L.  Yeager,  W.  S.  Pedigo, 
Paul  Pedigo,  M.  M.  Goldberg,  George  T.  Caldwell, 
J.  F.  Garmany,  E.  F.  Yeager,  C.  R.  Williams,  R.  M. 
Barton,  J.  Ed.  Johnson,  G.  F.  Goff,  A.  J.  Evans, 
G.  T.  L.  Bryan,  J.  H.  McCracken,  Sr.,  J.  H.  Mc- 
Cracken, Jr.,  W.  B.  Lasater,  C.  B.  Williams  and  Dr. 
Zappe.  The  scientific  program  as  indicated  above 
was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929:  President,  Dr. 
George  T.  Caldwell;  vice-president.  Dr.  Paul  Pedigo; 
secretary-treasurer.  Dr.  C.  B.  Williams,  and  censor. 
Dr.  J.  H.  McCracken,  Jr.  Drs.  R.  L.  Yeager,  C.  B. 
Williams  and  W.  B.  Lasater  were  reappointed  to 
serve  on  the  program  committee  for  the  ensuing 
year. 


Polk  County  Society. 

December  12,  1928. 

Election  of  Officers. — The  Polk  County  Medical 
Society  met  December  12,  and  elected  the  following 
officers  to  serve  for  the  ensuing  year:  President, 
Dr.  John  Hunter  (re-elected),  Carmona;  vice-presi- 
dent, Dr.  W.  G.  Pullen,  Corrigan;  secretary-treasurer. 
Dr.  E.  H.  Norman;  and  censor.  Dr.  H.  Bergman. 

Resolution. — Resolutions  of  condolence  on  the 
death  of  Dr.  William  K.  McCardell,  of  Livingston, 
were  adopted. 

Social. — Preceding  the  business  meeting  of  the 
society,  a dinner  was  enjoyed  by  the  members. 

Potter  County  Society. 

December  10,  1928. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929:  President,  Dr. 
J.  R.  Wrather;  vice-president.  Dr.  A.  H.  Lindsay; 
secretary-treasurer.  Dr.  Jason  H.  Robberson,  and 
censors,  Drs.  S.  P.  Vineyard,  Richard  Keys  (hold- 
over) and  G.  T.  Vineyard  (holdover).  The  board 
of  directors  include:  Drs.  J.  R.  Wrather,  A.  H. 
Lindsay,  Jason  H.  Robberson,  Richard  Keys  and 
A.  E.  Winsett.  The  following  committees  were 
appointed:  Program,  Dr.  A.  J.  Streit,  chairman, 
Richard  Keys  and  R.  R.  Swindell;  Legislation  and 
Public  Instruction,  Drs.  H.  H.  Latson,  chairman, 
J.  J.  Grume  and  Don  S.  Marsalis,  and  Clinic,  Drs. 
A.  J.  Lumpkin,  chairman,  R.  A.  Duncan  and  George 
M.  Cultra. 

Tarrant  County  Society. 

December  4,  1928. 

Election  of  Officers. — Tarrant  County  Medical 
Society  met  December  4,  1928,  and  elected  the  fol- 
lowing officers  to  serve  for  the  year  1929:  Presi- 
dent, Dr.  C.  H.  Harris;  president-elect.  Dr.  M.  E. 
Gilmore;  vice-president.  Dr.  L.  H.  Reeves;  secretary- 
treasurer,  Dr.  R.  G.  Baker;  censor.  Dr.  J.  B.  Shan- 
non; delegate.  Dr.  Frank  D.  Boyd,  and  alternate. 
Dr.  Joseph  McVeigh,  all  of  Fort  Worth. 

Tom  Green  County  Society. 

December  3,  1928. 

Tom  Green  County  Medical  Society  met  December 
3,  1928,  with  the  following  physicians  present:  Drs. 
C.  T.  Womack,  H.  R.  Wardlaw,  J.  S.  Hixon,  W.  C. 
Curtis,  G.  W.  Nibling,  B.  T.  Brown,  D.  L.  Hess, 
C.  B.  Quinton,  J.  N.  Parke,  G.  L.  Lewis,  F.  W. 
Norris,  H.  K.  Hinde,  W.  W.  Cobb,  C.  E.  Mays, 
A.  C.  DeLong,  E.  L.  Batts,  J.  R.  Sessums,  B.  F. 
George,  J.  B.  Chaffin  and  W.  E.  Schulkey,  all  of 
San  Angelo;  Dr.  F.  K.  Turney,  Robert  Lee;  Dr. 
J.  H.  Herndon,  Miles;  Drs.  J.  B.  McKnight,  Thorn- 
ton, and  Moore  of  Sanatorium,  and  Dr.  J.  L.  Mee. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1929:  President,  Dr. 
G.  L.  Lewis,  San  Angelo;  vice-president.  Dr.  J.  B. 
McKnight,  Sanatorium;  secretary.  Dr.  J.  N.  Parke, 
San  Angelo;  treasurer.  Dr.  H.  R.  Wardlaw,  San 
Angelo;  delegate.  Dr.  A.  C.  DeLong,  San  Angelo; 
alternate.  Dr.  H.  K.  Hinde,  San  Angelo,  and  censor. 
Dr.  C.  T.  Womack,  San  Angelo. 

Social. — Preceding  the  business  session,  a ban- 
quet was  enjoyed  by  the  members,  at  the  St. 
Angelus  Hotel. 

Travis  County  Society. 

December  13,  1928. 

Peripheral  Nerve  Injuries  of  Upper  Extremities,  C.  F.  Clay- 
ton, M.  D.,  Fort  Worth. 

Diabetes,  Its  Diagnosis  and  Treatment,  H.  L.  Hilgartner,  Jr., 
M.  D.,  Austin. 

The  Travis  County  Medical  Society  held  its  annual 
banquet  in  the  Driskill  Hotel,  December  13,  1928. 
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There  were  34  members  and  4 visitors  present.  At 
the  conclusion  of  the  banquet,  the  scientific  program 
as  indicated  above  was  carried  out. 

Other  Preceedings. — A resolution,  introduced  by 
Dr.  Joe  Wooten,  that  the  Travis  County  Medical  So- 
ciety should  not  make  any  definite  recommendations 
concerning  the  destruction  of  the  male  cedar  tree 
within  the  corporate  limits  of  the  city  of  Austin 
until  a more  definite  knowledge  concerning  its  im- 
portance as  a cause  of  acute  hay-fever,  was  passed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1929:  President,  Dr.  Thomas 
D.  McCrummen;  vice-president.  Dr.  Charles^  P.  Hard- 
wicke;  secretary-treasurer.  Dr.  H.  L.  Hilgartner; 
censors,  Drs.  Will  E.  Watt,  Dalton  Eichardson 
(holdover)  and  A.  F.  Beverly  (holdover);  delegate. 
Dr.  Sam  Key,  and  alternate,  Dr.  M.  F.  Kreisle,  all 
of  Austin. 

Van  Zandt  County  Society. 

January  4,  1929. 

The  Van  Zandt  County  Medical  Society  met  at 
Canton,  January  4,  1929i  with  five  members  pres- 
ent. Dr.  Marion  L.  Cox,  vice-president,  presided. 
Several  interesting  clinical  cases  were  reported, 
which  were  generally  discussed  by  all  the  doctors 
present.  Communications  from  Dr.  Holman  Taylor, 
State  Secretary,  were  read  and  discussed. 

Washington  County  Society. 

December  27,  1928. 

Election  of  Officers. — Washington  County  Medical 
Society  met  December  27,  1928,  and  elected  the  fol- 
lowing officers  to  serve  for  the  year  1929:  Presi- 
dent, Dr.  W.  L.  F.  Knolle,  Washington;  vice-presi- 
dent, Dr.  E.  E.  Knolle,  Brenham;  secretary,  Dr. 
Arthur  Becker,  Brenham  (re-elected) ; delegate.  Dr. 
G.  A.  L.  Kusch,  Gay  Hill,  and  alternate.  Dr.  0.  F. 
Shoenvogel,  Brenham. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin ; president- 
elect, Mrs.  Henry  Haden,  Houston : honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana ; fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  -secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  B.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


COUNTY  AUXILIARIES  AND  COMMITTEE 
CHAIRMEN  URGED  TO  SEND  IN  REPORTS 
FOR  AUXILIARY  YEARBOOK. 

Mrs.  S.  P.  Boothe,  Cuero,  recording  secretary  of 
the  State  Auxiliary,  addresses  the  following  letter 
to  state  committee  chairmen  and  presidents  of  county 
auxiliaries,  calling  attention  to  the  importance  of 
sending  in  reports  of  the  auxiliary  work  done  dur- 
ing the  year.  The  letter  follows: 

“In  May,  1928,  in  Galveston,  it  was  our  privilege 
to  pledge  our  cooperation  to  one  of  the  most  capable 
women  who  has  graced  the  Auxiliary  presidential 
chair,  Mrs.  Joe  Gilbert,  of  Austin.  We  promised  to 
do  ‘big  things’  while  she  held  the  reins  of  authority, 
and  I feel  sure  that  each  auxiliary  has  more  than 
made  good  its  promise.  Each  committee  chairman 
has  been  faithful,  too,  and  it  seems  only  fitting  that 
all  the  achievements  of  county  and  city  auxiliaries 
and  individual  state  committee  chairman  should  be 
recorded.  To  read  what  has  been  done  for  the  ad- 
vancement of  auxiliary  work  during  the  year  1928- 
1929,  will  be  an  encouragement  to  ‘carry  on’  to  the 
officers  for  1929-1930. 


“Do  'you  want  your  share  of  credit  for  the  ac- 
complishments of  our  great  state  organization  for 
this  year?  If  so,  have  your  secretary  write  out, 
clearly  and  concisely,  just  what  your  auxiliary  has 
done  toward  reaching  the  goals  that  have  been  out- 
lined from  time  to  time  by  our  very  thoughtful  presi- 
dent, and  send  duplicate  copies  of  this  report  to  me 
not  later  than  May  1.  You  will  retain  one  copy  for 
your  delegate  to  take  to  the  State  Convention,  which 
meets  in  Brownsville,  May  21,  22  and  23. 

“One  of  the  copies  sent  me  will  be  embodied  in  our 
Yearbook,  and  as  Mrs.  Gilbert  and  her  Yearbook 
Committee  are  very  anxious  to  make  the  printed 
record  of  the  1928-1929  auxiliary  work  complete,  it 
behooves  each  committee  chairman  and  auxiliary 
secretary  to  get  her  report  in  on  time.  I feel  sure 
that  each  of  you  is  proud  of  what  you  have  done. 
If  you  expect  commendation,  tell  us  of  your  efforts 
and  praise  will  be  forthcoming. 

“Let’s  honor  our  President  by  granting  her  request 
To  help  make  her  Yearbook  one  of  the  best. 

Of  course  we’ve  supported  her,  but  how  shall  ‘folks’ 
know, 

Unless  our  reports  in  the  Yearbook  show?” 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  and  the  Bell  County  Medical 
Society  were  entertained  with  a dinner  party  and 
Christmas  tree  festivity  by  Dr.  and  Mrs.  Pollok,  in 
their  home,  at  'lemple.  Mrs.  Pollok  is  the  president 
of  the  Bell  County  Auxiliary  and  the  party  was  in 
honor  of  the  members  of  that  organization  and  their 
husbands.  The  guests  numbered  about  60.  The  re- 
ception rooms  were  beautifully  decorated  with  rich 
toned  autumn  leaves  and  vines,  crimson  carnations 
and  chrysanthemums.  A sumptuous  three-course 
dinner  was  served  to  the  guests  at  15  small  tables. 
During  the  dinner,  Mrs.  Palmer  Woodson  entertained 
with  a number  of  piano  solos  and  Benjamin  Wells 
played  several  numbers  on  the  mirambaphone.  Fol- 
lowing the  dinner  a real  Christmas  party  was  held 
with  distribution  of  gifts  for  all  members  present 
by  a “Mrs.  Santa  Claus,”  who  in  this  instance  was 
Mrs.  J.  M.  Murphy.  Mrs.  Santa  Claus  was  intro- 
duced in  a clever  manner  by  Mrs.  A.  E.  Moon,  who 
was  in  charge  of  the  tree  and  program. 

Bexar  County  Auxiliary  met  January  14,  in  the 
library  of  the  Bexar  County  Medical  Library,  with 
a large  attendance  of  members  and  a number  of 
visitors.  Mrs.  F.  Sorrel,  president,  presided. 

Dr.  W.  A,  Davis,  of  the  State  Health  Department, 
addressed  the  auxiliary  concerning  the  importance 
of  birth  registration,  and  discussed  the  plans  now 
being  used  by  various  county  auxiliaries  in  different 
parts  of  the  state  to  increase  the  registration  of 
births.  He  said  that  progress  is  evident  because 
of  the  increased  number  of  birth  certificates  now 
being  received  by  the  State  Health  Department. 

Dr.  W.  A.  King,  city  health  officer;  Professor  W. 
J.  Knox,  assistant  superintendent  of  the  San  An- 
tonio public  schools;  Mrs.  C.  Mendel,  secretary  of 
the  San  Antonio  Child  Health  Council;  Dr.  C.  E. 
Butler,  vice-president  of  the  Child  Health  Council, 
and  Mrs.  E.  V.  DePew,  vice-president  of  the  na- 
tional Auxiliary,  spoke  of  the  interest  and  efforts 
of  the  organizations  which  they  represent  in  assist- 
ing in  the  increased  birth  registration  movement 
now  being  conducted  in  Texas.  The  members  of 
the  committee  from  the  Bexar  County  Auxiliary  in 
charge  of  this  particular  work  are:  Mesdames  W. 
J.  Johnson,  Jack  Watts,  W.  H.  Hargis,  E.  O.  Fitch 
and  Daniel  Saenz. 

Dallas  County  Auxiliary  reports  that  no  meeting 
was  held  in  January  on  account  of  the  prevailing 
epidemic  of  influenza,  several  members  being  sick. 
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The  philanthropic  committee  reports  its  activity 
during  December,  in  connection  with  Christmas  pro- 
grams arranged  for  the  various  Dallas  hospitals. 
The  members  of  the  committee,  assigned  to  take 
charge  of  the  work  in  the  various  institutions,  are 
as  follows:  Mesdames  Leland  C.  Ellis,  R.  E.  Wright, 
Lloyd  Tittle,  E.  V.  Dickey  and  William  H.  Stokes. 
Special  Christmas  programs  of  entertainment  and 
holiday  decorations  were  provided  for  the  following 
institutions:  Parkland  Hospital,  The  Convalescent 
Home,  Woodlawn  Hospital  and  the  Baby  Camp. 
Appropriate  Christmas  packages  were  provided  for 
each  patient  in  the  institutions  named. 

DeWitt  and  Lavaca  Counties  Auxiliary  met  Janu- 
ary 23,  at  Yoakum,  with  8 members  present.  The 
following  officers  were  elected  to  serve  for  the 
ensuing  year:  President,  Mrs.  H.  H.  Brown,  Jr., 
Yoakum;  first  vice-president,  Mrs.  C.  D.  Peavy,  Jr., 
Cuero;  second  vice-president,  Mrs.  F.  M.  Wagner, 
Shiner;  secretary-treasurer,  Mrs.  J.  W.  Boyle,  Jr., 
Shiner,  and  parliamentarian,  Mrs.  W.  Shropshire, 
Yoakum. 

El  Paso  County  Auxiliary  met  January  14,  and 
enjoyed  a beautifully  appointed  luncheon.  Mrs.  R. 
B.  Homan,  the  first  president  of  the  El  Paso  County 
Auxiliary,  delivered  an  address  in  which  she  ex- 
pressed happiness  over  the  continued  growth  of  the 
Auxiliary  since  its  origin.  The  local  chairman  of 
Child  Welfare  reported  that  the  City  Fathers  of  El 
Paso  had  agreed  to  revise  the  City  Charter  in  order 
that  property  owners  may  be  required  to  keep 
property  cleaned  of  the  tumble-weed,  and  that  vacant 
lots  may  be  cleaned  by  the  city  to  be  paid  for  by 
additional  taxation.  While  the  Hygeia  campaign 
has  created  much  interest  in  El  Paso,  and  funds  for 
auxiliary  work  have  been  raised  by  social  functions, 
the  greatest  value  received  by  the  members  of  the 
auxiliary  is  the  resulting  good  fellowship  which 
the  meetings  have  brought  about. 

The  following  officers  were  elected  to  serve  the 
auxiliary  during  the  ensuing  year:  President,  Mrs. 
B.  F.  Stevens;  president-elect,  Mrs.  Hugh  M.  Shan- 
non; first  vice-president,  Mrs.  Branch  Craig;  second 
vice-president,  Mrs.  W.  R.  Jamieson;  third  vice- 
president,  Mrs.  W.  D.  Swope;  recording  secretary, 
Mrs.  George  Turner;  corresponding  secretary,  Mrs. 
J.  A.  Pickett;  treasurer,  Mrs.  T.  J.  McCamant,  and 
honorary  president,  Mrs.  R.  B.  Homan. 

Harris  County  Auxiliary  enjoyed  a card  party  at 
the  Warwick  Hotel,  Houston,  November  26,  1928. 
The  room  was  beautifully  decorated  with  large  quan- 
tities of  chrysanthemums  which  reflected  the  rich 
hues  of  autumn  shades.  Small  jars  of  home-made 
fruit  sweets,  attractively  concealed  in  dainty  wrap- 
pers, were  given  as  table  prizes.  The  grand  prize 
was  a large  fruit  cake,  and  the  cut  prize  was  a 
most  attractive  basket  of  the  seasons  dainties.  At 
the  close  of  the  games,  a salad  course  was  served 
by  the  following  hostesses:  Mesdames  C.  P.  Harris, 
W.  M.  Brumby,  B.  T.  Vanzant,  E.  N.  Gray,  W.  G. 
Bryan,  S.  P.  David,  S.  T.  Pulliam  and  J.  L.  Short. 

Harris  County  Auxiliary  held  its  annual  Christ- 
mas party,  December  15,  in  the  form  of  a dinner- 
dance  at  River  Oaks  Country  Club.  About  75 
couples  were  present.  A feature  of  the  occasion 
was  the  awarding  of  trophies  won  in  the  doctors’ 
golf  tournament,  conducted  by  members  of  the  Har- 
ris County  Medical  Society.  Dr.  E.  F.  Cooke  acted 
as  toastmaster,  and  was  assisted  by  Mrs.  W.  G. 
Priester,  president  of  the  Auxiliary,  in  awarding  the 
prizes.  The  following  ladies  served  as  hostesses: 
Mesdames  James  Greenwood,  W.  G.  Priester,  J.  H. 
Agnew,  R.  H.  McMeans,  P.  R.  Denman,  C.  M.  Gris- 
wold, W.  A.  Toland,  M.  L.  Graves,  W.  G.  McDeed, 
Clifford  Smith,  A.  Philo  Howard,  P.  R.  Cruse,  John 
Schilling,  E.  M.  Arnold,  and  J.  J.  Devoti. 


One  of  the  activities  of  Harris  County  Auxiliary 
in  which  it  has  taken  especial  interest  and  pride 
for  the  last  several  years,  is  its  philanthropic  work 
in  connection  with  the  Autry  Memorial  Hospital 
School,  located  at  Houston.  This  school,  which  was 
opened  in  1925,  through  the  beneficence  of  Mrs. 
James  L.  Autry,  is  for  tuberculous  children.  As 
soon  as  the  children  are  pronounced  well,  they  are 
returned  to  their  homes.  The  school  is  under  the 
supervision  of  the  educational  board  of  the  city  of 
Houston.  The  teacher,  books  and  equipment  are 
furnished  by  the  city  schools,  while  the  roorh  is 
a part  of  the  hospital  building.  The  school  is  con- 
ducted without  tuition  through  the  summer  months, 
as  it  is  in  the  winter  season.  A special  curriculum 
is  provided,  so  that  there  is  opportunity  for  play, 
work  and  rest.  Besides  the  regular  educational 
course  given  in  the  public  schools,  the  children  are 
taught  illustrated  lessons  on  health. 

Essays  on  health  are  written  by  the  children  in 
the  English  classes,  and  read  at  meetings  of  the 
Jolly  Junior  Health  Club,  an  organization  effected 
by  the  children  themselves,  with  its  officers  duly 
elected.  The  club  has  for  its  outstanding  purpose, 
health  promotion.  The  children  are  taught  both 
the  value  and  importance  of  eating  balanced  ra- 
tions. At  the  present  time  there  are  34  students 
in  the  school,  ranging  in  age  from  7 to  12  years. 
The  grades  are  from  the  first  through  the  high 
sixth. 

The  pupils  in  this  school  are  brought  to  the  hos- 
pital by  the  Harris  County  Anti-Tuberculosis 
League.  The  Auxiliary  first  became  interested  in 
the  work  during  the  presidency  of  Mrs.  S.  C.  Red, 
in  1919,  when  a ward  of  the  hospital  and  the  sit- 
ting room  were  furnished  by  funds  raised  by  a 
tag-day  and  donations.  Since  that  time,  the  Aux- 
iliary has  remembered  the  patients  with  attractive 
comforts  at  each  Christmas.  About  one  year  ago, 
Mrs.  Henry  C.  Haden,  who  was  the  chairman  of  the 
Philanthropic  Committee  of  the  Auxiliary,  urged  the 
need  of  a library  for  the  school.  As  a result  of 
this  appeal,  both  personal  and  through  the  press, 
400  books  including  a complete  set  of  the  Book  of 
Knowledge,  and  a set  of  International  Reference 
Books,  have  been  provided  for  the  school.  A mo- 
tion nicture  machine  has  been  donated  by  Dr.  Henry 
C.  Haden.  Other  gifts  include  a handsome  Victrola 
with  a splendid  set  of  records;  a set  of  educational 
records;  magazines;  good  pictures;  rocking  chairs 
for  the  small  children,  and  a doll  house  complete 
in  every  detail  with  every  appointment  from  the 
silver  service  to  the  carpet  sweeper.  The  little  pa- 
tients while  being  brought  back  to  health,  are  en- 
abled to  continue  with  their  literary  education,  and 
what  is  most  important,  are  taught  the  means  where- 
by they  may  expect  to  keep  well. 

Nolan  County  Auxiliary  met  December  3,  in  the 
home  of  Mrs.  A.  A.  Chapman,  at  Sweetwater,  with 
12  members  and  2 visitors  present.  The  chief  topic 
of  discussion  at  this  meeting  was  the  campaign  for 
increased  birth  registration,  as  outlined  by  Dr.  W. 
A.  Davis  of  the  State  Health  Department. 

Mrs.  C.  L.  Monk,  chairman  of  the  Hygeia  Com- 
mittee, stated  that  all  schools  of  the  city  are  now 
subscribers  to  Hygeia  and  that  a complimentary 
copy  is  being  sent  to  the  Sweetwater  Public  Library 
by  the  Auxiliary.  She  urged  that  subscriptions  from 
the  country  schools  be  obtained. 

Miss  Bredemeier,  county  health  nurse,  spoke 
briefly  concerning  the  proposed  county  health  unit 
for  Nolan  County,  and  stated  that  Dr.  H.  N.  Barnett 
of  the  State  Health  Department  was  expected  in 
Sweetwater  to  confer  with  the  county  and  city  com- 
missioners concerning  its  establishment.  She  stated 
that  the  movement  received  the  endorsement  of  the 
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Nolan  County  Medical  Society  at  its  recent  annual 
meeting. 

Mrs.  A.  H.  Fortner  and  Mrs.  R.  R.  Allen  read  in- 
teresting papers.  At  the  conclusion  of  the  business 
session,  refreshments  were  served. 

Travis  County  Auxiliary  met  December  13,  at 
Austin,  with  Mrs.  R.  V.  Murray,  as  hostess. 

Dr.  Lee  Edens,  city  health  officer  of  Austin,  ad- 
dressed the  auxiliary  on  public  health  work.  He 
called  attention  to  the  importance  of  vital  statis- 
tics, a campaign  to  immunize  pre-school  children 
against  diphtheria  by  toxin  antitoxin,  and  stated 
that  clinics  are  now  being  held  for  the  benefit  of 
the  poorer  classes  of  children  in  the  city  of  Austin. 

Mrs.  C.  H.  Brownlee  was  presented  a volume  of 
Edith  Wharton’s  “The  Children,”  for  the  best  defi- 
nition of  public  health.  The  award  was  decided 
by  a committee  of  physicians  as  judges,  and  the 
prize  had  been  offered  by  Mrs.  J.  D.  Claybrook,  of 
the  State  Health  Department. 

Following  a discussion  of  the  articles  by  Dr. 
Frank  McCoy,  appearing  in  an  Austin  newspaper, 
a resolution  was  passed  requesting  Dr.  Edens  to 
bring  this  matter  to  the  attention  of  the  Travis 
County  Medical  Society. 

At  the  conclusion  of  the  meeting  a pleasant  so- 
cial hour  was  enjoyed,  during  which  Miss  Annabelle 
Murrav  gave  vocal  solos. 

Travis  County  Auxiliary  met  December  13,  at 
home  of  Mrs.  C.  H.  Brownlee,  Austin,  with  a good 
attendance.  Committee  reports  were  received  from 
committees  on  vital  statistics,  Hygeia,  and  enter- 
tainment. The  Auxiliary  voted  unanimously  that 
its  members  should  affiliate  with  the  Travis  County 
Council  of  Women. 

Dr.  Jett  Winters,  of  the  University  of  Texas,  read 
a paper  on  “Our  Children’s  Food.”  A detailed  con- 
sideration of  menus  for  children,  and  their  scientific 
basis,  was  given.  The  importance  of  foods  contain- 
ing vitamins,  and  a detailed  description  of  the  in- 
dications for  the  various  vitamins  was  presented.  At 
the  conclusion  of  the  meeting  a social  hour  was 
enjoyed,  during  which  Mrs.  Fowler  poured  coffee. 

Wichita  County  Auxiliary  met  January  15,  in  the 
home  of  Mrs.  J.  C.  A.  Guest.  A musical  program 
was  enjoyed  prior  to  the  business  session.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Mrs.  R.  L.  Hargrave;  vice-president,  Mrs. 
R.  C.  Smith;  recording  secretary,  Mrs.  M.  A.  Beck- 
man; corresponding  secretary,  Mrs.  J.  W.  Whit- 
worth; treasurer,  Mrs.  T.  P.  Lynch;  publicity  secre- 
tary, Mrs.  J.  E.  Kanatser,  and  historian,  Mrs.  S. 
M.  Burnside. 

Refreshments  were  served  to  the  following: 
Mesdames  F.  R.  Collard,  R.  L.  Hargrave,  J.  A.  Hey- 
man,  G.  H.  Hampshire,  0.  T.  Kimbrough,  T.  C. 
Lynch,  A.  P.  Terrell,  M.  M.  Walker,  Walter  Tyson, 
H.  P.  Ledford,  T.  P.  Lynch  and  L.  D.  Parnell. 

Central  Texas  District  Auxiliary  met  January  9, 
at  Temple,  in  the  home  of  Dr.  and  Mrs.  J.  M. 
Woodson,  with  33  members  answering  to  roll  call. 
The  small  attendance  was  due,  no  doubt,  to  the 
prevalent  epidemic  of  influenza.  Mrs.  Joe  Gilbert, 
State  President,  was  unable  to  attend  because  of 
illness. 

Mrs.  F.  F.  Kirby  presided  over  the  business  ses- 
sion. 

Reports  from  the  various  committees  in  the  dis- 
trict were  received,  and  the  chairmen  of  the  com- 
mittees on  public  health,  tuberculosis,  health  films 
and  vital  statistics  gave  reports.  The  major  pro- 
gram of  this  district  auxiliary  has  been  the  promo- 
tion of  the  vital  statistics  campaign. 

The  following  officers  were  elected  for  1929: 
President,  Mrs.  L.  W.  Pollok,  Temple;  first  vice- 
president,  Mrs.  V.  P.  Ball,  Cleburne;  second  vice- 


president, Mrs.  C.  A.  Garrett,  Hillsboro;  third  vice- 
president,  Mrs.  C.  W.  Bidelspach,  Waco;  secretary- 
treasurer,  Mrs.  R.  T.  Wilson,  Temple,  and  publicity 
secretary,  Mrs.  A.  C.  Hornbeck,  Marlin. 

At  the  conclusion  of  the  business  session,  a tea 
was  enjoyed,  followed  by  a drive  over  the  city. 
At  6 p.  m.,  the  members  of  the  Auxiliary  joined 
with  the  members  of  the  Central  Texas  District 
Medical  Society  in  a sumptuous  banquet,  given  by 
the  Bell  County  Medical  Society,  in  the  Doering 
Hotel. 


Personals. — Mrs.  A.  C.  Scott,  Sr.,  of  Temple, 
Honorary  Life  President  of  the  State  Auxiliary,  is 
again  reported  quite  ill. 

Mrs.  Henry  B.  Trigg,  of  Fort  Worth,  past  State 
President,  addressed  the  Southwestern  Tuberculosis 
Conference  which  met  in  Fort  Worth,  January  22- 
24.  Mrs.  Trigg  described  the  organization  of  the 
Auxiliary  and  discussed  the  need  for  widespread 
health  education.  Numerous  examples  of  achieve- 
ments attained  by  the  Auxiliary  were  cited,  such 
as  the  improvement  of  health  conditions  of  the 
poorer  Mexican  classes  in  Southwest  Texas,  the 
eradication  of  the  tumbleweed  in  the  El  Paso  dis- 
trict, the  plan  for  increased  birth  registration  and 
the  linking  of  the  Auxiliary  with  other  organiza- 
tions in  the  promotion  of  health  education.  In  ad- 
dition to  these  activities,  a successful  campaign  by 
the  Auxiliary  for  disseminating  information  concern- 
ing tuberculosis  was  described. 


CHANGES  OF  ADDRESS. 

Dr.  E.  L.  Shaw,  from  Aspermont  to  Lorenzo. 

Dr.  John  H.  Walker,  from  Panhandle  to  Borger. 
Dr.  G.  A.  Deason,  from  Laneville  to  Henderson. 
Dr.  Evelyn  Gas  Powers,  from  Chillicothe  to 
Amarillo. 

Dr.  W.  H.  Beazley,  from  Houston  to  Silsbee. 

Dr.  N.  R.  Jackson,  from  Manor  to  Austin. 

Dr.  J.  W.  Waldrop,  from  Sealy  to  Columbus. 

Dr.  John  H.  Phillips,  from  Paige  to  Waller. 

Dr.  W.  H.  Cooley,  from  Corpus  Christ!  to  Okmul- 
gee, Oklahoma. 


DEATHS 


Dr.  Frank  Douglas  Boyd  of  Fort  Worth,  aged  61, 
died  at  his  home,  January  4,  1929,  of  a heart  attack 
following  influenza.  He  is  survived  by  his  wife,  for- 
merly Miss  Mattie  E.  Callahan  of  Louisville,  Ken- 
tucky, to  whom  he  was  married  in  1892,  a daughter, 
Mrs.  John  Chamberlain,  of  Bloomfield,  New  Jersey, 
and  an  infant  granddaughter.  Two  sons  died  in 
early  childhood. 

Dr.  Boyd  was  born  in  Rusk,  Texas,  December  24, 
1867,  the  son  of  John  A.  and  Amy  E.  Boyd.  He 
obtained  his  literary  education  in  the  Masonic  Insti- 
tute at  Rusk,  and  the  A.  & M.  College  at  Bryan. 
He  studied  medicine  first  under  the  preceptorship 
of  Dr.  J.  A.  Gracey,  of  Waxahachie,  and  then  in  the 
Medical  Department  of  the  University  of  Louisville, 
from  which  institution  he  graduated  with  the  degree 
of  Doctor  of  Medicine,  in  1890.  Immediately  fol- 
lowing graduation  he  was  made  assistant  to  Dr. 
William  Cheatham,  who  held  the  chair  of  Ophthal- 
mology, Otology,  Rhinology  and  Laryngology  in  the 
University  of  Louisville.  He  held  this  position  for 
fourteen  months,  in  the  meantime  serving  as  office 
assistant  to  Dr.  Cheatham.  Following  this  service 
he  spent  several  months  doing  postgraduate  work 
in  his  adopted  specialty,  in  New  York  City,  sub- 
sequently serving  for  six  months  as  assistant  to  Dr. 
E.  Fletcher  Ingalls,  of  Chicago.  With  this,  at  that 
time,  very  extensive  preparation.  Dr.  Boyd  entered 
the  practice  of  the  specialty  in  San  Antonio,  remain- 
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ing  there  for  four  years  and  moving  to  Fort  Worth 
in  1897,  where  he  practiced  eye,  ear,  nose  and  throat 
m.edicine  and  surgery  continuously  until  his  death. 

Dr.  Boyd  was  exceptionally  active  and  enterpris- 
ing in  practice.  He  took  numerous  postgraduate 
courses,  several  of  them  in  Europe.  He  was  Pro- 
fessor of  Laryngology  in  the  old  Medical  Depart- 
ment of  Texas  Christian  University,  in  Fort  Worth, 
subsequently  merged  with  Baylor  University  College 
of  Medicine  at  Dallas,  with  which  latter  institution 
he  continued  to  serve  in  a lectureship  capacity  for 
several  years  after  the  merger.  He  was  an  exten- 
sive contributor  to  medical  literature  and  the  sci- 
entific programs  of  the  numerous  medical  organiza- 
tions to  which  he  belonged.  For  a time  he  was 
editor  of  a medical  publication  in  Fort  Worth, 
The  Courier-Record  of  Medicine.  He  was  an  early 
convert  to  the  study  club  idea  as  a branch  of  med- 
ical societies,  and  was  largely  instrumental  in  the 
organization  of  such  a club  for  the  study  of  eye, 
ear,  nose  and  throat  work,  in  the  Tarrant  County 
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Medical  Society.  He  was  also  active  in  the  organiza- 
tion of  the  Texas  Ophthalmological  and  Otolaryngo- 
logical  Society,  of  which  he  was  president  at  the 
time  of  his  death.  He  was  a Fellow  of  the  World’s 
Congress  of  Medicine  and  attended  a meeting  of  the 
Congress  in  London;  a Fellow  of  the  International 
Congress  of  Otology;  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
a Fellow  of  the  American  Medical  Association,  hav- 
ing served  on  more  than  one  occasion  as  a delegate 
from  Texas  to  that  organization. 

Dr.  Boyd  was  a staunch  advocate  of  a hard  and 
fast  organization  for  the  medical  profession  and  all 
of  those  who  serve  the  public  in  caring  for  its 
health.  He  was  a member  of  all  the  official  organ- 
izations of  the  medical  profession  available  to  him. 


from  the  beginning  of  his  medical  career.  He  par- 
ticipated prominently  in  the  reorganization  of  the 
State  Medical  Association  under  the  plan  of  the 
American  Medical  Association,  as  advanced  and  ad- 
vocated by  Dr.  J.  N.  McCormack  of  Kentucky,  re- 
cently deceased,  becoming  a member  of  the  Board 
of  Councilors  in  1909,  and  its  chairman  in  1910, 
serving  in  the  capacity  of  chairman  until  his  elec- 
tion as  the  forty-seventh  president  of  the  State 
Medical  Association  of  Texas,  at  the  Houston  meet- 
ing in  1914.  At  the  conclusion  of  his  services  as 
president  of  the  State  Association,  Dr.  Boyd  refused 
to  take  a place  on  the  shelf,  continuing  his  activities 
in  the  interest  of  organized,  scientific  medicine,  and 
at  the  time  of  his  death  he  was  serving  as  presi- 
dent of  his  county  society,  to  which  position  he 
came  with  as  much  gratification  and  the  duties  of 
which  he  assumed  with  as  much  seriousness,  as  he 
experienced  at  the  time  of  his  elevation  to  the  high- 
est office  within  the  power  of  his  fellow  physicians 
to  give,  the  presidency  of  the  State  Medical  Asso- 
ciation. Of  a surety,  his  counsel,  genial  personality 
and  kindly  friendship  for  the  doctors  of  Texas,  will 
be  sadly  missed. 

Nor  were  the  activities  of  Dr.  Boyd  confined  to 
the  affairs  of  medicine.  He  was  active  in  many 
civic  enterprises,  having  been  prominently  connected 
with  the  Chamber  of  Commerce  of  his  community, 
and  with  numerous  organizations  of  a public  serv- 
ice character  as  well.  He  was  quite  active  in  the 
work  of  the  Y.  M.  C.  A.,  and  for  a time  served 
as  president  of  the  Fort  Worth  institution.  He 
was  a Mason  of  high  degree,  and  an  Elk.  He  was 
a charter  member  of  the  Fort  Worth  Rotary  Club, 
and  a member  of  the  Fort  Worth  Club,  and  the 
Rivercrest  Country  Club.  He  was  a deacon  in  the 
Broadway  Baptist  Church  of  Fort  Worth,  and  was 
accounted  one  of  its  most  active  and  conscientious 
members. 

Dr.  Joseph  Frank  Flinn,  of  Hutto,  died  January 
17.  1929.  at  his  home,  following  a brief  illness. 

Dr.  Flinn  was  bom  July  13,  1869,  in  Jackson, 
Tennessee.  His  parents  were  Dr.  J.  C.  Flinn  and 
Susan  McGuire  Flinn,  both  of  whom  were  physi- 
cians. His  parents  removed  to  Texas  in  his  infancy 
and  located  at  Hutto,  Texas,  where  both  his  father 
and  mother  practiced  medicine  until  the  time  of 
their  deaths.  Dr.  Flinn  obtained  his  preliminary 
education  in  the  public  schools  of  Hutto,  and  his 
medical  education  in  the  Memphis  Hospital  Medical 
College,  from  which  institution  he  graduated  in 
1901.  He  then  returned  to  his  home  at  Hutto, 
where  he  entered  the  general  practice  of  medicine 
and  continued  to  practice  for  the  remainder  of  his 
life,  with  the  exception  of  two  years,  1914-1916, 
which  he  spent  in  the  general  practice  of  medicine 
at  Austin. 

Dr.  Flinn  was  married  to  Miss  Irene  Barker,  of 
Taylor,  Texas,  May  18,  1918.  He  is  survived  by  his 
wife,  one  daughter,  3 brothers  and  3 sisters. 

Dr.  Flinn  had  been  for  many  years  a member  of 
the  Williamson  County  Medical  Society,  State  Med- 
ical Association  and  American  Medical  Association, 
and  was  in  good  standing  at  the  time  nf  his  death. 
He  was  also  a member  of  the  Seventh  District  Med- 
ical Society.  He  had  served  as  city  health  officer 
of  Hutto  for  the  past  12  years.  He  had  always  taken 
an  active  interest  in  organized  medicine  and  could 
be  depended  upon  to  be  on  the  right  side  of  every 
movement  that  looked  to  its  advancment.  He  was 
uniformly  loved  and  respected  by  the  entire  com- 
munity in  which  he  lived,  and  will  be  missed  by  the 
citizens  of  Hutto  both  as  a physician  and  a man. 
He  was  a member  of  the  Methodist  Church. 

Dr.  Garland  Ben  Foscue,  of  Waco,  aged  68,  died 
at  the  home  of  his  daughter,  Mrs.  N.  C.  Hamner, 
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at  Dallas,  December  3,  1928,  and  was  buried  at 
Waco.  He  is  survived  by  his  children,  Mrs.  N.  C. 
Hamner  of  Dallas,  Mrs.  Whitfield  Rogers  of  McAllen 
and  G.  B.  Foscue,  Jr.,  of  Kansas  City,  Missouri; 
two  sisters  and  two  brothers,  Mrs.  Gussie  Modrall 
of  Sherman,  Mrs.  Joseph  Wilhelm  of  San  Marcos, 
Mr.  A.  W.  Foscue  of  Dallas  and  Mr.  John  W.  Foscue 
of  Sulphur  Springs. 

Dr.  Foscue  was  born  June  21,  1860,  near  Jeffer- 
son, Texas,  the  son  of  Augustus  William  and  Ada 
Brown  Foscue.  His  preliminary  education  was  ob- 
tained in  neighborhood  schools,  including  the  Kelly- 
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ville  High  School,  from  which  institution  he  grad- 
uated. His  medical  education  was  attained  in  the 
Medical  Department  of  the  University  of  Louis- 
ville, Kentucky,  which  institution  he  attended  in 
1881,  and  the  Long  Island  College  Hospital  at  Brook- 
lyn, New  York,  from  which  he  graduated  with  the 
degree  of  Doctor  of  Medicine,,  in  1883,  in  the  mean- 
time practicing  general  medicine  for  one  year  at 
Woodbine,  Texas,  a custom  of  the  times.  Imme- 
diately upon  his  graduation  in  medicine.  Dr.  Foscue 
entered  general  practice  at  Callisburg,  Cooke  Coun- 
ty, Texas,  where  he  remained  for  a year,  at  the 
end  of  which  time  he  removed  to  Waco,  taking  up 
general  practice  at  that  place.  He  had  been  con- 
tinuously in  practice  in  Waco  from  that  time  until 
two  months  before  he  died,  a period  of  nearly  forty- 
five  years.  He  was  caused  to  desist  from  practice 
by  the  peremptory  orders  of  his  physicians. 

Dr.  Foscue  was  married  November  25,  1886,  to 
Miss  Sarah  Elizabeth  Rowell,  of  Jefferson,  Texas. 
Mrs.  Foscue  died  January  3,  1921. 

The  professional  career  of  Dr.  Foscue  was  replete 
with  those  outstanding  accomplishments  of  the  prac- 
titioner of  medicine  of  his  day.  It  will  be  recalled 
by  many  who  are  in  practice  today,  that  the  sci- 
entific facts  of  medicine  that  we  know  now,  were 


either  in  the  dim  distant  future  and  only  suspected, 
or  not  known  at  all.  The  successful  physician  made 
his  own  way,  using  his  native  predilections  for  prac- 
tice as  a guide  where  now,  perhaps,  there  are  known 
facts  to  be  relied  upon.  In  the  last  few  years  of 
his  life  Dr.  Foscue  specialized  in  obstetrics  and 
gynecology. 

In  the  midst  of  his  busy  practice.  Dr.  Foscue  found 
time  for  study  and  for  contributing  his  share  of 
original  observations  to  current  medical  literature. 
He  found,  also,  an  opportunity  for  contributing 
measurably  to  the  development  of  civic  enterprises 
of  his  community.  He  was  the  first  medical  director 
of  the  Amicable  Life  Insurance  Company  of  Waco, 
a pioneer  Texas  institution  of  its  kind.  He  was  a 
member  of  the  Phi  Chi  Medical  Fraternity,  a com- 
municant of  St.  Paul’s  Episcopal  Church,  a Mason 
and  a member  of  Spring  Lake  Country  Club. 

Dr.  Foscue  was  one  of  the  pillars  of  the  State 
Medical  Association  of  Texas.  He  was  prominently 
connected  with  the  movement  to  reorganize  the  State 
Medical  Association  under  the  plan  proposed  by  the 
American  Medical  Association  and  brought  to  Texas 
by  the  late  Dr.  J.  N.  McCormack  of  Kentucky.  After 
the  reorganization  was  perfected.  Dr.  Foscue  was 
made  Councilor  of  the  Twelfth  District,  succeeding 
Dr.  J.  J.  Roberts  of  Hillsboro,  who  served  the  first 
year  of  the  reorganization.  He  was  a Fellow  of  the 
American  Medical  Association,  and  served  on  occa- 
sions as  delegate  from  Texas  to  that  organization. 

A glance  at  the  transactions  of  the  association 
will  show  the  very  active  part  Dr.  Foscue  took  in 
its  administration.  He  became  the  thirty-eighth 
president  of  the  association  at  the  Fort  Worth  meet- 
ing, in  1906.  The  passage  of  the  one-board  med- 
ical practice  act  was  the  burden  of  his  administra- 
tion. This  was  a magnificent  piece  of  legislative 
work,  for  which  Dr.  Foscue  rightfully  was  accorded 
the  gratitude  of  the  medical  profession  of  Texas. 
Some  day  the  history  of  this  legislation  will  be  writ- 
ten, and  it  will  be  largely  a tribute  to  the  energy 
and  enterprise  of  Dr.  Foscue.  The  organization  of 
the  first  Board  of  Medical  Examiners  under  the  new 
medical  practice  act,  also  fell  to  Dr.  Foscue,  who 
was  appointed  to  the  board  and  was  its  first  secre- 
tary. It  fell  to  the  work  of  this  first  board  to  verify 
the  right  to  practice  medicine  of  every  physician  at 
that  time  engaged  in  practice  in  the  state.  This 
was  an  intricate  and  extensive  task.  It  was  ac- 
complished with  surprising  facility  and  satisfaction 
to  all  concerned,  but  not  without  much  travail. 

Dr.  Foscue  will  be  missed  by  the  medical  pro- 
fession of  Texas  personally  and  officially. 

Dr.  W.  D.  Gilstrap,  of  Wheelock,  Texas,  aged  62, 
died  December  14,  1928,  at  a Houston  hospital,  fol- 
lowing a brief  illness. 

Dr.  Gilstrap  was  bom  July  10,  1867,  at  Meridian, 
Mississippi,  the  son  of  John  Rufus  and  Tennie  Pat- 
ton Gilstrap.  He  removed  with  his  parents  to  Rob- 
ertson county,  Texas,  at  the  age  of  2 years.  His 
early  education  was  obtained  in  the  public  schools 
of  Robertson  county.  He  attended  the  Memphis 
Hospital  Medical  College  from  which  institution  he 
graduated  in  1891.  He  began  the  practice  of  medi- 
cine in  Baileyville,  Milam  county,  Texas,  in  1890, 
removing  to  Franklin  in  1893,  where  he  practiced 
until  February,  1895.  He  then  removed  to  Wheelock 
where  he  had  continued  to  practice  until  the  time 
of  his  death. 

Dr.  Gilstrap  was  married  to  Miss  Lela  Pearson, 
December  18,  1892.  To  this  union  were  bom  five 
children,  who,  with  his  wife,  survive  him. 

Dr.  Gilstrap  had  been  a member  of  the  Brazos- 
Robertson  Counties  Medical  Society,  the  State  Med- 
ical Association  and  American  Medical  Association 
for  23  years  continuously.  He  was  an  active  mem- 
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ber  of  the  Baptist  Church.  At  one  time  he  held 
membership  in  the  Praetorian  Guard.  Dr.  Gilstrap 
was  well  and  favorably  known  in  the  section  of 
the  state  in  which  he  practiced,  and  was  held  in 
high  esteem  not  only  by  the  clientele  which  he 
served,  but  by  his  professional  brethren.  Honorary 
pallbearers  at  his  funeral  were  Drs.  J.  C.  Holman 
and  T.  G.  Curry  of  Franklin;  H.  W.  Cummings  and 
S.  J.  Alexander  of  Hearne,  and  C.  A.  Searcy  and 
L.  0.  Wilkerson  of  Bryan. 

Dr.  George  Whitfield  Hutchinson,  aged  67,  of 
Ebony,  Texas,  died  at  his  home,  December  18,  1928, 
of  heart  failure. 

Dr.  Hutchinson  was  born  April  14,  1861,  at  Char- 
lotte, North  Carolina,  the  son  of  a pioneer  family 
of  that  state.  His  early  training  and  education  were 
secured  in  the  public  schools  of  Charlotte.  He  ob- 
tained his  M.  D.  degree  from  the  Kentucky  School 
of  Medicine,  at  Louisville.  He  entered  the  general 
practice  of  medicine  at  Vicksburg,  Mississippi,  re- 
moving to  Ebony,  Texas,  in  1883,  because  of  ill 
health.  At  the  latter  place  he  continued  in  active 
practice  until  his  death. 

Dr.  Hutchinson  was  married  March  11,  1901,  to 
Miss  Edna  Williams  of  San  Saba,  Texas.  To  this 
union  were  born  three  sons  and  one  daughter,  who 
with  his  wife,  survive  him. 

Dr.  Hutchinson  was  for  a few  years  a mem- 
ber of  the  Brown  County  Medical  Society  and  of 
the  State  Medical  Association.  He  was  a member 
of  the  Presbyterian  Church  and  a Mason.  He  was  a 
Knights  Templar.  Dr.  Hutchinson  was  a typical 
physician  of  the  old  school,  and  had  faithfully  served 
his  community  for  a period  of  over  35  years.  His 
avocation  was  ranching,  in  which  he  took  a great 
deal  of  interest.  Besides  the  charity  he  exhibited 
in  practice  to  the  poor,  he  had  many  times  given 
funds  beyond  his  financial  ability.  He  was  buried 
under  the  auspices  of  the  Masonic  Order. 

Dr.  Thomas  Benton  Morgan,  aged  59,  of  Bronson, 
Texas,  died  December  13,  1928,  of  heart  disease. 

Dr.  Morgan  was  bom  May  11,  1869,  in  Chester, 
Tyler  county,  Texas.  His  early  education  was  ob- 
tained in  the  rural  schools  of  Tyler  county  and  at 
Nacogdoches.  He  entered  the  study  of  medicine  at 
the  Lotiisville  Medical  College  in  1897,  later  trans- 
ferring to  the  Memphis  Hospital  Medical  College, 
from  which  institution  he  graduated  with  an  M.  D. 
degree,  April  27,  1901.  He  immediately  began  the 
practice  of  medicine  in  Mobile,  Tyler  county,  Texas, 
where  he  remained  for  6 years.  At  this  time  he  re- 
moved to  Bronson,  Texas,  which  was  his  home  for 
the  remainder  of  his  life. 

Dr.  Morgan  was  married  to  Miss  Allie  Mahaffey, 
in  1890.  To  this  union  were  bom  four  children, 
who,  with  his  wife,  survive  him. 

Dr.  Morgan  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
American  Medical  Association  for  24  years  continu- 
ously, and  was  in  good  standing  at  the  time  of  his 
death.  He  was  a member  of  the  Masonic  Lodge  and 
a Shriner.  He  was  greatly  beloved  in  his  com- 
munity which  he  had  served  for  many  years  as  a 
faithful  physician.  He  had  been  troubled  with  heart 
disease  for  a long  time  before  his  death.  In  spite 
of  this  fact,  he  had  continued  to  practice,  which 
no  doubt  contributed  to  his  untimely  passing. 

Dr.  William  E.  Lucey  of  Cleburne,  died  November 
11,  1928,  of  cerebral  hemorrhage. 

Dr.  Lucey  was  bom  in  1887,  at  Cleburne,  Texas, 
His  preliminary  education  was  obtained  in  the  pub- 
lic schools  of  Cleburne,  and  his  medical  education 
in  the  Vanderbilt  University  School  of  Medicine, 
at  Nashville,  Tennessee,  from  which  institution  he 
obtained  an  M.  D.  degree  in  May,  1909.  After  his 


graduation  he  accepted  a position  as  house  surgeon 
in  the  Providence  Sanitarium,  at  Waco,  Texas.  He 
also  served  as  city  bacteriologist  of  Waco  during 
the  year  1911.  He  then  entered  the  general  prac- 
tice of  medicine  at  Eddy,  Texas.  Upon  the  entrance 
of  the  United  States  into  the  World  War,  Dr.  Lucey 
accepted  a commission  as  First  Lieutenant  in  the 
Medical  Corps,  and  was  stationed  at  Camp  Bowie, 
with  the  111th  Sanitary  Train.  He  went  overseas 
with  this  organization,  and  was  soon  promoted  to 
the  rank  of  Captain  and  assigned  to  the  132nd  Ma- 
chine Gun  Batallion,  with  which  unit  he  served 
through  the  Meuse-Argonne  offensive  on  the 
Champaigne  front.  During  this  service  he  was  se- 
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verely  gassed  while  maintaining  a first  aid  station 
under  intense  enemy  shell  fire.  He  was  later 
awarded  the  Croix  de  Guerre  by  the  French  Gov- 
ernment for  this  service.  Following  the  declara- 
tion of  the  Armistice,  Dr.  Lucey  was  placed  in 
command  of  the  36th.  Division  Show,  which  toured 
all  the  organizations  of  the  A.  E.  F.  After  receiv- 
ing his  discharge  from  the  service,  he  resumed  the 
practice  of  medicine  at  Cleburne,  where  he  served 
as  county  health  officer  for  several  years.  He  was 
for  a number  of  years  a member  of  the  McLennan 
and  Johnson  County  Medical  Societies,  the  State 
Medical  Association  and  the  American  Medical  As- 
sociation. He  maintained  an  active  interest  in  the 
military  service  after  his  return  to  civil  life,  was 
one  of  the  organizers  of  the  American  Legion  Post 
at  Cleburne,  and  was  its  second  post  commander. 
He  also  organized  the  Medical  Detachment,  132nd 
Field  Artillery,  National  Guard,  and  served  as  its 
commanding  Major  until  his  death.  He  was  public 
spirited  and  charitably  inclined,  and  had  served  as 
county  chairman  of  the  Red  Cross  in  Johnson 
county.  He  was  one  of  the  first  officers  of  the  As- 
sociated Charities  at  the  organization  of  that  body 
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and  a member  of  the  Lions  Club.  He  was  a 32nd 
Degree  Mason,  an  Elk,  and  a member  of  the  Knights 
of  Pythias.  He  was  considered  one  of  the  most  faith- 
ful and  useful  members  of  the  American  Legion, 
and  was  buried  with  full  military  honors. 

Dr.  Lucey  was  married  July  4,  1911,  to  Miss  Nel- 
lie E.  Anderson  of  Cleburne.  To  this  union  were 
born  two  children,  who,  with  his  wife  and  mother, 
survive  him. 

Dr.  E.  J.  Neathery,  of  Sherman,  died  December  25, 
1928,  at  his  home,  of  angina  pectoris. 

Dr.  Neathery  was  born  January  27,  1867,  at  Al- 
bany, Kentucky,  the  son  of  Mr.  and  Mrs.  Killis 
Neathery.  He  moved  with  his  parents  to  Texas  in 
1882,  and  settled  at  Pilot  Grove,  Grayson  county. 
He  removed  from  this  place  to  Van  Alstyne  in  1889. 
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His  early  education  was  obtained  in  the  public 
schools  of  Grayson  county.  He  attended  the  Ken- 
tucky School  of  Medicine  at  Louisville,  from  which 
institution  he  graduated  with  an  M.  D.  degree,  in 
1891.  He  began  the  practice  of  medicine  in  Van 
Alstyne,  Texas,  where  he  remained  for  6 years,  re- 
moving to  Sherman  in  1900.  He  had  continued  in 
active  practice  in  Sherman  until  a few  months  be- 
fore his  death,  at  which  time  he  sold  his  hospital 
and  underwent  a well-deserved  period  of  rest  and 
recuperation  at  his  home.  He  had  only  recently  re- 
turned from  Roswell,  New  Mexico,  and  had  in- 
tended resuming  active  practice  on  January  1,  when 
he  suffered  an  attack  of  angina  pectoris  and  died 
suddenly  December  25. 

Dr.  Neathery  was  married  to  Miss  May  Bastell,  of 
Whitewright,  in  1893.  To  this  union  was  bom  one 
daughter,  now  Mrs.  Roy  V.  King  of  Roswell,  New 
Mexico,  who,  with  his  wife  and  one  grandson,  sur- 
vives him. 

Dr.  Neathery  had  been  a member  of  the  Gray- 
son County  Medical  Society,  the  State  Medical  As- 


sociation and  American  Medical  Association  for  24 
years,  continuously,  and  was  in  good  standing  at- 
the  time  of  his  death.  He  was  a Fellow  of  the 
American  Medical  Association,  a member  of  the 
North  Texas  District  Medical  Society,  the  Southern 
Medical  Association,  Frisco  Medical  Association  and 
the  Texas  Railway  Surgeons  Association.  He  was 
a Fellow  of  the  American  College  of  Surgeons,  the 
F.  A.  C.  S.  degree  having  been  conferred  upon  him 
in  1914,  for  his  ability  as  a surgon.  Dr.  Neathery 
had  gained  wide  recognition  in  North  Texas  and 
Oklahoma  and  patients  came  to  his  institution  from 
almost  an  unlimited  territory.  In  1912,  he  built  the 
Sherman  Hospital,  and  was  its  sole  owner  and  di- 
rector. He  also  established  the  Neathery  Clinic, 
which  will  remain  as  a memorial  to  him  under  the 
direction  of  Dr.  H.  I.  Stout.  He  was  a member  of 
the  Phi  Beta  Pi  medical  fraternity.  Dr.  Neathery 
had  kept  well  abreast  of  the  constant  advances  in 
medicine  and  surgery  by  taking  postgraduate  work 
in  New  York,  Chicago,  New  Orleans  and  other 
clinics.  He  was  division  surgeon  for  the  Frisco, 
local  surgeon  for  the  M.  K.  & T.,  Texas  & Pacific, 
Texas  and  New  Orleans,  and  Texas  Electric  Rail- 
ways, and  many  of  the  industrial  plants  of  Sher- 
man. He  was  also  medical  examiner  for  many  life 
insurance  companies.  In  addition  to  his  extensive 
professional  interests  he  was  engaged  in  many  civic 
activities.  He  was  on  the  Advisory  Board  of  the 
Home  for  Aged  Members  and  Orphan  Children  for 
the  Supreme  Forest  Woodmen  Circle.  He  was  a 
32nd  Degree  Mason  and  a Shriner  of  Moslah  Tem- 
ple. He  was  also  a member  of  the  Rotary  Club. 


BOOK  NOTES 


Bacteriology  and  Surgery  of  Chronic  Arthritis 
and  Rheumatism.  With  End-Results  of  Treat- 
ment. By  H.  Warren  Crowe,  D.  M.,  B.  Ch. 
(Oxon.)  M.  R.  C.  S.,  L.  R.  C.  P.  The  Chap- 
ter on  Surgical  Treatment  by  Herbert  Frank- 
ling,  C.  B.  E.,  M.  R.  C.  S.  (Eng.)  Cloth,  187 
pages,  6 colour  plates,  34  illustrations  and  4 
charts.  Oxford  University  Press,  London, 
New  York,  etc.,  1927. 

This  work  is  a supplementary  volume  to  Treat- 
ment of  Chronic  Arthritis  and  Rheumatism,  by  the 
same  author.  In  this  work  the  author  has  pre- 
sented arguments  which,  supported  by  the  publica- 
tions of  other  investigators  and  his  own  findings, 
he  considers  justification  for  the  technic  of  treat- 
ment described  in  the  previous  volume.  In  consid- 
ering the  etiology  of  chronic  rheumatic  diseases,  the 
indictment  of  streptococci  as  the  causative  agent  is 
in  line  with  that  of  the  opinions  of  other  investiga- 
tors. An  original  hypothesis  is  advanced,  however, 
that  certain  staphylococci  are  probably  the  cause  of 
chronic  arthritis,  especially  of  the  rheumatoid  type. 
Attention  is  particularly  invited  to  special  types  of 
staphylococci,  which  the  author  has  classified  as  the 
E and  D types  of  M.  deformans.  These  he  contends 
are  not  related  to  the  known  staphylococci  commonly 
found  in  the  urine,  which  are  of  the  A type.  He  be- 
lieves that  the  E type  of  staphylococci  is  associated 
with  the  most  severe  forms  of  rheumatoid  arthritis. 
Acceptance  of  the  author’s  hypothesis  would  in- 
volve a complete  renewal  of  the  generally  accepted 
view  that  white  staphylococci  are  nonpathogenic.  A 
review  of  the  book  by  Weston  Price  on  dental  in- 
fections and  degenerative  diseases,  forms  the  sub- 
ject of  an  interesting  chanter.  From  the  study  pre- 
sented, it  seems  possible  that  many  degenerative  dis- 
eases of  the  brain,  central  nervous  system,  liver, 
kidney  and  pancreas  may  owe  their  origin  to  toxic 
products  from  foci  of  infection.  Surgical  principles 
in  the  treatment  of  chronic  arthritis  are  considered 


730 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


in  a subsequent  chapter,  which  is  followed  by  a brief 
description  of  pathogenic  technic  and  a detailed 
classification  of  streptococci.  Since  the  subject  is 
one  concerning  which  there  is  great  interest  at  the 
present  time  and  on  which  much  work  is  being  done, 
it  should  be  well  received. 

Nurses,  Patients,  and  Pocketbooks.  Report  of  a 
Study  of  the  Economics  of  Nursing  Conducted 
by  the  Committee  on  the  Grading  of  Nursing 
Schools.  By  May  Ayres  Burgess,  Director. 
Cloth,  618  pages,  70  tables  and  61  diagrams. 
Price,  $2.00.  Published  by  the  Committee,  370 
Seventh  Ave.,  New  York  City. 

This  book  is  the  report  of  the  Committee  on  the 
Grading  of  Nursing  Schools,  and  has  for  its  purpose 
a detailed  consideration  of  all  the  economic  factors 
which  most  directly  affect  nursing  education.  The 
committee  is  composed  of  21  members,  of  whom  14 
are  officially  appointed  by  national  organizations  to 
represent  them,  and  seven  are  elected  as  members 
at  large.  The  work  of  the  committee  has  been  made 
possible  by  a $200,000  budget,  and  it  expects  to 
complete  the  study  wfithin  five  years.  Its  purpose 
is  three-fold,  namely,  (1)  to  determine  the  supply 
and  demand  of  nursing  service;  (2)  what  nurses 
need  to  know,  and  how  they  may  be  taught,  and 
(3)  the  grading  of  schools  of  nursing.  This  book 
is  a result  of  the  findings  of  the  committee  con- 
cerning the  first  factor.  The  data  presented  were 
obtained  in  the  replies  received  from  34,000  nurses, 
28,000  physicians,  34,000  hospitals  and  32,000  pa- 
tients, registrars  and  so  forth,  in  all  parts  of  the 
country,  after  sending  out  questionnaires.  The 
book  is  divided  into  two  parts.  Part  I gives  the 
facts  which  the  committee  has  gathered,  while  Part 
II  presents  an  analysis  by  the  commitee  of  what  the 
data  probably  mean.  When  it  is  realized  that  there 
is  serious  unemployment  among  nurses  reported  in 
all  parts  of  the  country,  with  an  influx  of  probably 
over  18,000  new  graduates  into  the  field  the  past 
year,  the  need  for  such  a survey  is  readily  recog- 
nized. Seven  chapters  of  the  book  are  devoted  to 
quotations  from  replies  received  from  patients, 
registrars,  public  health  directors,  public  health 
nurses,  institutional  nurses  and  private  duty  nurses. 
This  section  of  the  book  is  not  only  illuminating,  but 
is  most  interesting.  The  committee  has  taken  a 
stand  that  it  is  not  a legislative  or  administrative 
body.  Its  function  is  to  secure  the  facts  and  to 
present  them  for  the  serious  consideration  of  the 
organizations  which  its  members  represent,  and  for 
the  information  of  physicians,  nurses  and  the  gen- 
eral public.  The  cost  of  publishing  this  book  has 
been  estimated  at  about  $35,000,  and  a single  copy 
will  be  sold  by  the  Grading  Committee  at  $2.00  each. 
It  is  hoped  that  it  will  receive  a large  distribution, 
thereby  putting  the  facts  before  those  who  may  be 
in  a position  to  give  constructive  criticism  and  help 
on  a problem  which  is  of  serious  economic  interest. 

Thrombo-Angitis  Obliterans,  Clinical  Physiologic 
and  Pathologic  Studies,  by  George  E.  Brown 
and  Edgar  V.  Allen,  Division  of  Medicine, 
Mayo  Clinic,  Collaborating  in  Pathology  with 
Howard  R.  Mahomer,  Fellow  in  Surgery,  the 
Mayo  Foundation.  Cloth,  219  pages,  62  illus- 
trations. Price,  $3.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

This  monograph  is  a carefully  prepared  report  of 
studies  carried  out  in  the  services  of  vascular  dis- 
eases of  the  Mayo  Clinic.  The  conclusions  arrived 
at  are  presented  following  the  observation  of  more 
than  300  cases  in  the  years  1922-27  inclusive.  While 
no  direct  causal  agent  has  been  determined,  inter- 
esting observations  are  the  almost  complete  absence 
of  the  disease  in  women,  its  predilection  for 


Hebrews,  and  the  abundant  evidence  indicating  that 
an  infectious  or  bacterial  toxic  substance  is  the 
etiologic  factor.  There  is  a most  excellent  discus- 
sion of  the  pathologic  lesions  encountered  in  the 
disease,  based  on  a study  of  50  amputated  specimens. 
The  clinical  course  and  the  various  clinical  types  en- 
countered are  considered  with  an  attempt  at  analy- 
sis of  symptoms  presented.  Stress  is  properly  laid 
upon  the  importance  of  early  diagnosis  for  which  no 
special  apparatus  is  necessary.  The  general  prac- 
titioner and  specialist  are  equally  well  equipped. 
“They  need  only  the  hands,  the  eyes  and  the  facul- 
ties. The  medical  profession  cannot  afford  to  wait 
until  marked  rubor,  pain  and  gangrene  are  present 
for  the  recognition  of  thrombo-angiitis  any  more 
than  it  can  afford  to  wait  for  the  palpable  mass, 
emaciation  and  lymphatic  metastasis  to  recognize 
carcinoma  of  the  stomach.”  The  treatment  of  the 
condition  is  given  in  detail  with  special  emphasis 
upon  the  institution  of  prophylactic  and  physiologic 
measures  in  the  early  stages  of  the  disease,  the  im- 
portance of  rest,  the  value  of  nonspecific  protein 
therapy,  with  the  application  of  surgical  measures 
to  the  sympathetic  nervous  system  in  comparatively 
few  selected  cases.  The  final  subject  considered  is 
a description  of  special  methods  for  investigation. 
An  extended  biography  is  appended  to  the  book. 
The  volume  is  supplied  with  a number  of  well  ex- 
ecuted illustrations,  charts  and  tables  which  have 
distinct  teaching  value.  While  this  disease  is  one 
of  particular  interest  to  the  internist  and  perhaps 
the  surgeon  it  should  be  thoroughly  understood  by 
the  general  practitioner  from  whom  the  patients 
first  seek  relief. 

Gynecology  for  Nurses.  By  Harry  Sturgeon 
Crossen,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Clinical  Gynecology,  Washington  University 
Medical  School,  and  Gynecologist  in  Chief  to 
the  Barnes  Hospital,  the  Washington  Uni- 
versity Dispensary,  and  Gynecologist  to  St. 
Luke’s  Hospital,  etc.  Cloth,  281  pages,  with 
365  engravings  including  one  color  plate. 
Price,  $2.75.  The  C.  V.  Mosby  Company,  St. 
Louis,  1927. 

This  book  has  been  prepared  for  use  as  a text- 
book for  student  nurses  in  training  schools.  It  is 
divided  into  two  parts.  Part  I considers  briefly 
the  anatomy  and  physiology  of  the  pelvic  structures; 
gynecologic  diseases,  and  the  methods  employed  in 
gynecologic  examinations,  in  diagnosis,  and  in  op- 
erative and  nonoperative  treatment.  In  Part  II,  a 
practical  discussion  of  gynecological  nursing  is  pre- 
sented. The  detailed  nursing  requirements  of  of- 
fice examinations,  of  examinations  conducted  at  the 
hospital  and  at  home,  and  dispensary  arrangements 
are  considered.  The  subject  matter  of  this  part  is 
profusely  illustrated  showing  just  how  the  patient 
should  be  draped,  and  the  arrangement  of  the  bed, 
examining  table,  instrument  table,  and  so  forth. 
This  is  followed  by  a chapter  on  preparation  of  sup- 
plies for  operations,  which  is,  of  course,  in  great 
detail  because  of  its  great  importance  in  the  training 
of  nurses.  Subsequent  subjects  considered  include 
preparation  of  the  patient  for  various  types  of  opera- 
tion, with  special  emphasis  on  the  abdominal  opera- 
tion, the  requirements  of  a surgical  nurse  during 
the  performance  of  abdominal  and  vaginal  opera- 
tions, and  nursing  technic  in  postoperative  care. 
Under  the  latter  subject  are  included  brief  descrip- 
tions of  symptoms  caused  by  postoperative  compli- 
cations, such  as  kidney  insufficiency,  intestinal  ob- 
struction, peritonitis,  and  the  like.  The  book  is  an 
essentially  practical  one,  and  is  well  written.  It  is 
moderately  priced  when  one  considers  the  great  num- 
ber of  illustrations  that  are  used,  which  are,  un- 
doubtedly, of  marked  teaching  value. 
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Arrangements  for  Annual  Session  About 
Completed. — Word  from  Brownsville  is  to  the 
effect  that  arrangements  for  the  next  annual 
session,  May  21,  22,  23,  are  practically  com- 
plete. That  is  to  say,  the  committee  has 
gone  as  far  as  it  can  go  until  the  president 
of  the  Association,  its  secretary  and  the 
chairman  of  the  Council  on  Scientific  Work, 
can  get  together  and  finally  compile  the  pro- 
gram. This  cannot  be  done  until  the  pro- 
grams for  the  scientific  sections  are  made 
up,  and,  according  to  our  by-laws,  these  pro- 
grams may  not  be  closed  until  approximate- 
ly sixty  days  in  advance  of  the  annual  ses- 
sion. It  is  also  required  that  the  program 
for  the  annual  session  be  published  thirty 
days  in  advance  of  the  date  of  the  session, 
which  means  that  it  must  be  published  in  the 
April  Journal,  and  copy  for  that  number 
must  be  in  the  hands  of  the  printer  by  March 
15.  Therefore,  in  view  of  the  comparatively 
late  meeting  of  the  Association  this  year,  the 
April  Journal  will  be  somewhat  late  in  going 
to  press  and  every  opportunity  thus  given 
late  comers  to  make  their  offering  to  the  sci- 
entific sections.  So  it  happens  that  matters 
are  at  a standstill  so  far  as  the  management 
is  concerned,  until  some  time  between  the 
15th  of  March  and  the  first  of  April. 

We  are  calling  attention  to  this  matter  in 
order  that  our  membership  may  have  this 
additional  opportunity  to  prepare  for  their 
part  in  the  meeting.  If  there  are  those  who 
would  like  to  offer  papers  to  scientific  sec- 
tions, they  should  do  so  at  once.  Quite  prob- 
ably it  is  out  of  the  question  to  expect  to  get 
a place  on  the  programs  of  most  of  the  sec- 
tions, but  there  are  some  sections  which  are 
not  yet  filled,  and  the  officers  of  these  sec- 


tions will  do  their  best  to  take  care  of  late 
comers.  It  is  also  a fact  that  it  is  within 
the  province  of  officers  of  sections  to  shift 
their  programs  around  to  take  care  of  papers 
coming  in  late  which  are  of  prime  impor- 
tance and  immediate  concern  to  the  medical 
profession.  This  does  not  mean  that  any 
of  us  who  may  happen  to  have  ideas  that 
we  set  great  store  by,  may  thus  interpose 
and  displace  some  tentatively  accepted  con- 
tribution, but  it  does  mean  that  if  there  is 
real  merit  in  the  paper  offered  and  real  need 
for  its  promulgation,  something  can  be  done 
about  it.  It  may  thus  come  to  the  point 
where  the  Council  on  Scientific  Work  will 
find  an  opportunity  to  do-a  little  extra  func- 
tioning. 

This  is  the  time,  also,  when  arrangements 
for  hotel  accommodations  should  be  made  by 
all  who  expect  to  attend  the  meeting.  The 
manager  of  the  headquarters  hotel  at 
Brownsville,  recently  stated  in  a letter  that 
“Doctors  are  the  best  reservers  I ever  saw. 
We  have  long  since  reserved  our  capacity.” 
Practically  all  of  the  larger  hotels  are  in  the 
same  predicament.  Of  course,  some  of  those 
who  have  made  reservations  will  not  be  able 
to  attend  the  meeting  and  the  accommoda- 
tions thus  relinquished  will  be  available  for 
others.  We  understand  there  is  a waiting 
list  on  the  books  of  each  hotel,  to  take  these 
up.  At  the  same  time,  there  is  always  a 
possibility  that  “the  last  shall  be  first,”  and 
it  is  our  earnest  advice  that  those  who  ex- 
pect to  attend  the  meeting  write  at  once 
for  their  hotel  accommodations.  There  are 
accommodations  for  all;  it  is  merely  a mat- 
ter of  adjustment. 

Our  advice,  born  of  experience,  is  that 
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communication  be  had  with  Dr.  W.  E.  Spivey 
of  Brownsville,  chairman  of  the  hotel  com- 
mittee. Dr.  Spivey  should  be  told  exactly 
what  is  wanted,  and  he  should  be  given  alter- 
native desires  in  regard  to  the  matter.  In 
other  words,  if  it  is  not  possible  to  get  what 
is  wanted,  it  may  easily  be  possible  to  get  a 
very  satisfactory  substitute.  Dr.  Spivey  in- 
forms us  that  the  chamber  of  commerce  is 
assisting  him  in  every  way  possible  to  take 
care  of  the  anticipated  crowd,  and  that  there 
are  splendid  accommodations  that  will  be 
wholly  without  embarrassment,  available  in 
private  homes  of  the  city,  accommodations 
that  are  not  usually  available  under  similar 
circumstances.  We  appreciate  that  few  doc- 
tors want  to  go  into  private  homes.  The 
committee  understands  that,  and  those  who 
are  willing  to  have  their  homes  used  for  the 
accommodation  of  visiting  physicians,  have 
made  arrangements  accordingly.  It  is  our 
information,  also,  that  hotel  accommodations 
in  the  nearby  towns  have  not  been  entirely 
reserved.  Those  who  expect  to  make  the  trip 
in  their  private  cars  may  well  make  reserva- 
tions in  one  of  these  hotels.  The  committee 
has  arranged  to  have  a satisfactory  bus  serv- 
ice from  these  towns  into  Brownsville  and 
back,  so  that  those  who  do  not  have  their 
cars  may  be  cared  for  in  one  of  these  com- 
munities. However,  the  best  thing  to  do 
under  the  circumstances,  is  to  negotiate  with 
Dr.  Spivey.  He  is  an  old-timer  in  service  to 
the  Association-  and  its  members,  has  at- 
tended nearly  every  meeting  the  Associa- 
tion has  held  in  his  day  and  time,  and  knows 
what  it  is  all  about. 

There  is  already  enough  information  at 
hand  covering  opportunities  for  pleasure  and 
profit  for  those  who  will  attend  the  Browns- 
ville meeting,  to  assure  us  of  an  occasion  well 
worth  while.  Every  moment  of  the  four  or 
five  days  covered  by  the  meeting  proper  and 
its  auxiliary  meetings,  will  be  taken  up  in 
some  way  calculated  to  prove  highly  satis- 
fying. This  is  true  regardless  of  the  river 
and  what  lies  on  the  other  side  (and  who 
may  have  to  “lie”  on  this  side).  It  is  going 
to  be  a good  meeting,  and  the  Valley  will 
be  replete  with  interest  in  many  particulars. 
The  trip  should  appeal  to  our  members.  It 
will  be  worth  the  time  and  money  expended 
in  making  it. 


The  program  will  be  printed  in  full  in  the 
April  number  of  the  Journal.  Look  for  it. 

In  the  meantime,  pay  dues.  Only  those 
who  have  paid  their  dues  for  the  current 
year  will  be  eligible  to  register  at  the  annual 
session,  and  annual  reports  of  county  med- 
ical societies  are  due  in  the  office  of  the 
State  Secretary  April  1. 

Advance  Notice  of  the  A.  M.  A.  Meeting. — 
We  desire  thus  far  in  advance  to  call  at- 
tention to  the  fact  that  the  next  annual  ses- 
sion of  the  American  Medical  Association 
will  be  held  in  Portland,  Oregon,  July  8-12. 
We  do  this  for  the  primary  reason  that  it  is 
advisable  for  those  who  expect  to  attend  to 
secure  hotel  reservations  without  delay.  It 
is  our  understanding  that  the  headquarters 
hotel  has  already  sold  out.  There  are  many 
hotels  in  Portland,  and  good  ones  at  that, 
but  there  will  be  many  demands  for  the  sort 
of  accommodations  most  of  us  want,  and 
here  as  elsewhere,  and  at  this  time  as  at  all 
other  times,  it  is  a matter  of  serving  first 
those  who  apply  first.  Those  who  are  inter- 
ested should  write  without  delay  to  Dr.  E.  A. 
Sommer,  Electric  Building,  Portland,  Oregon, 
describing  the  sort  of  accommodations  want- 
ed and  asking  for  reservations  accordingly. 

The  regular  summer  excursion  fares  will 
be  in  order  in  ample  time  to  cover  this  trip. 
They  are  lower  than  the  usual  excursion 
rates.  No  identification  certificate  is  re- 
quired, of  course,  in  purchasing  tickets  of 
this  sort. 

An  automobile  caravan  from  Texas  to 
Portland  is  in  prospect.  Those  who  are  in- 
terested are  requested  to  write  to  the  State 
Secretary  at  once.  The  plans  are  in  a most 
tentative  stage  at  the  present  time,  and  it  is 
desired  by  those  who  have  broached  the 
proposition  to  develop  it  in  accordance  with 
the  desires-  of  those  who  would  like  to  make 
the  trip  in  this  manner.  Offhand,  we  would 
say  that  no  more  delightful  or  desirable  va- 
cation could  be  had,  than  to  make  the  trip 
to  Portland  and  back,  not  overlooking  oppor- 
tunities up  that  way  for  incidental  sidetrips, 
by  way  of  automobile.  Concentration  could 
be  had  at  suitable  points  in  the  state,  and 
the  journey  pursued  on  a fixed  schedule 
basis,  with  controls  and  everything.  Ad- 
vance arrangements  could  be  made  for  the 
character  of  accommodations  desired  by  the 
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various  participants,  and  altogether  not  only 
would  there  be  splendid  opportunity  for 
sightseeing,  but  an  interesting  experience  as 
well. 

A trip  to  the  great  Northwest  is,  of  course, 
much  to  be  desired.  An  opportunity  to  take 
such  a trip  and  at  the  same  time  attend  a 
meeting  of  the  greatest  medical  organization 
in  the  world,  is  a combination  many  of  our 
members  will  take  advantage  of.  The  meet- 
ing will  follow  our  own  state  meeting  with  a 
sufficient  lapse  of  time  to  make  it  quite  con- 
venient for  our  members  to  attend  both. 

No  Medical  Legislation  Yet. — In  the  Feb- 
ruary number  of  the  Journal  we  discussed 
the  progress  of  our  legislative  program  to 
the  date  of  going  to  press.  Nothing  of  im- 
portance has  happened  since  that  writing. 
There  seems  to  be  no  reason  for  the  delay 
beyond  the  fact  that  there  have  been  sev- 
eral measures  of  statewide  importance  upon 
which  there  has  been  much  feeling,  and  a 
natural  slowness  on  the  part  of  the  Legis- 
lature^— at  least,  the  House  of  Representa- 
tives, in  which  body  our  measures  are  pend- 
ing. Our  two  bills,  S.  B.  126  and  S.  B.  127, 
the  one  providing  for  annual  registration  of 
physicians  and  the  other  carrying  certain 
amendments  for  the  Medical  Practice  Act, 
were  introduced  early  in  the  legislative  ses- 
sion. In  the  normal  order  of  things  they 
should  have  come  to  decision  early  in  the 
term.  At  this  writing,  which  must  neces- 
sarily be  somewhat  in  advance  of  publica- 
tion, there  is  no  immediate  prospects  of 
either  of  our  special  measures  receiving  final 
legislative  attention  much  in  advance  of  the 
close  of  the  session.  At  that,  they  may  have 
been  finally  disposed  of  before  this  number 
reaches  our  readers.  As  we  have  before  said, 
we  cannot  hope  to  be  purveyors  of  news,  in 
the  very  nature  of  the  case.  Our  principal 
purpose  must  be  that  of  making  a record, 
and  an  accurate  one,  of  events  of  interest 
to  the  medical  profession  of  our  day  and  that 
which  is  to  follow. 

It  is,  of  course,  too  late  to  urge  that  any- 
thing be  done  in  support  of  our  measures. 
We  may  make  an  observation,  however, 
which  we  trust  will  be  pondered  by  a large 
proportion  of  our  readers. 


The  annual  registration  bill  is  opposed 
from  three  sources.  First,  there  are  those 
of  our  own  number  who  have  not  agreed  to 
the  policy  represented  by  the  plan  of  an- 
nual registration.  Many  of  them,  we  are 
chagrined  to  say,  have  independently  and  in- 
dividually written  to  their  representatives 
requesting  opposition  to  the  measure.  The 
fact  that  the  plan  was  adopted  by  our  House 
of  Delegates,  a thoroughly  representative 
body,  by  a large  majority  vote,  has  not 
seemed  to  have  any  deterring  influence  on 
these  members.  In  order  to  avoid  a little 
trouble  to  themselves,  they  are  willing  to 
turn  around  in  harness  and  disagree  with 
those  with  whom  they  have  agreed  that  they 
would  act  upon  a majority  rule  basis.  It  does 
not  seem  to  be  either  good  democracy  or  good 
sportsmanship,  but  we  presume  it  is  not 
within  our  province  to  be  too  critical.  No 
organization  can  hope  to  be  a unit  on  all 
proposals.  Perhaps  we  should  include  in 
this  group  those  nonmembers  who  are  in 
the  same  boat,  although  not  professing  to 
follow  the  same  leadership. 

The  next  in  importance  is  the  chiropractor. 
He  sees  that  his  days  are  numbered  if  this 
measure  is  enacted  into  law.  He  hopes  for 
an  indefinite  extension  of  his  opportunities 
if  it  is  not.  He  very  correctly  concludes  that 
the  history  of  his  contention  for  special  rec- 
ognition will  parallel  that  of  the  optome- 
trists. It  will  be  recalled  that  the  optom- 
etrists saw  themselves  defeated  by  a larger 
majority  each  year  for  ten  years,  to  receive 
the  sanction  of  the  state  at  the  hands  of  a 
Legislature  professedly  without  belief  in  the 
economic  or  scientific  justification  of  such  a 
group  as  the  optometrists.  Of  course,  the 
optometrists  had  a certain  amount  of  influ- 
ence through  their  commercial  connections, 
which  the  chiropractor  does  not  have,  but 
the  chiropractor  expects  to  continue  to  es- 
tablish an  apparent  vested  interest  in  the 
practice  of  medicine,  an  interest  so  definite- 
ly before  the  public  that  the  legislature  can- 
not refuse  to  give  them  a special  board  and 
special  control. 

The  other  group  comprises  the  Christian 
science  healers.  They  do  not  fear  prosecu- 
tion under  the  Medical  Practice  Act  as  it 
stands,  but  they  desire,  and  desire  it  very 
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much,  that  the  state  specifically  exempt  them 
on  such  terms  that  they  may  enter  the  prac- 
tice of  medicine  just  as  the  rest  of  us  have 
entered  it,  and  without  any  preparation  be- 
yond that  which  they  themselves  deem  that 
they  need.  This  they  want  as  a safeguard 
for  themselves  and  as  a recommendation  to 
the  public.  All  of  these  agencies  have  con- 
spired to  m.ake  the  passage  of  Senate  Bill  126 
through  the  legislative  breakers  somewhat 
hazardous,  and  certainly  slow.  The  results 
will  be  looked  forward  to  with  much  interest. 

The  other  measure,  S.  B.  127,  carrying 
amendments  to  the  Medical  Practice  Act, 
will  be  fought  bitterly  by  the  chiropractors, 
for  the  reason  that  the  clarification  of  cer- 
tain provisions  of  the  Medical  Practice  Act 
will  make  the  prosecution  of  their  number 
who  are  practicing  without  a license  to  do 
so,  much  easier  and  more  successful.  This 
they,  of  course,  do  not  want.  Perhaps  an 
effort  will  be  made  by  the  chiropractors  to 
secure  an  exemption  clause,  such  as  at  the 
present  time  is  provided  for  the  masseur,  in 
the  class  with  which  the  chiropractors  would 
thus  hope  to  place  themselves.  The  Chris- 
tian scientists  will  attempt  to  amend  the 
exemption  clause  of  the  Medical  Practice  Act, 
wherein  the  Christian  science  church  as  such 
is  already  exempt,  by  striking  out  the  “no 
pay”  clause.  This  is  as  far  as  they  want 
to  go.  This  group  will  help  get  this  meas- 
ure up  for  consideration,  for  the  reason  that 
if  it  is  not  acted  upon  by  the  House  there 
will  be  no  opportunity  for  the  exemption 
amendment  they  hope  to  attach  to  the  bill. 
Whether  there  will  be  time  enough  for  this 
remains  to  be  seen. 

It  begins  to  appear  that  the  chiropractors 
will  not  attempt  to  secure  the  passage  of 
their  bill  (H.  B.  604),  providing  for  a sepa- 
rate board  of  examiners.  There  is  a senti- 
ment in  the  House  of  Representatives  favor- 
able to  the  contention  of  the  chiropractors, 
but  it  hardly  seems  sufficiently  fixed  or  large 
enough  to  promise  success,  and  it  is  a fore- 
gone conclusion  that  no  such  measure  as  this 
could  pass  the  Senate.  While  the  chiroprac- 
tors are  still  present  in  Austin  in  large  num- 
bers, they  appear  to  be  mainly  concerned  in 
defeating  our  two  measures,  already  men- 
tioned. 

Elsewhere  in  this  number  of  the  Journal 
appears  a rather  full  and  free  longhand  re- 
port of  a hearing  conducted  by  the  health 
committee  of  the  House  of  Representatives, 
on  Senate  Bill  127  and  House  Bill  604.  While 
no  claims  for  absolute  accuracy  are  made  for 
this  report,  it  gives  at  least  some  idea  of  the 
disgraceful  situatioh  which  developed.  Cer- 
tainly no  member  of  the  committee  benefited 
any  from  the  hearing.  There  is  neither 


rhyme  nor  reason  in  the  contentions  of  the 
fanatic,  whether  his  fanaticism  has  to  do 
with  religion,  medicine,  or  the  stars.  There 
is  no  way  under  such  circumstances  for  the 
proper  presentation  of  the  truth  and  sci- 
entific fact.  Too  often  it  develops  that  the 
contender  with  the  least  conscience,  the 
greatest  imagination  and  the  most  audacity, 
wins.  It  is  worthy  of  note  that  a state  sen- 
ator (Senator  Parrish  of  Lubbock)  was  pres- 
ent at  the  hearing  and  vigorously  and  vocif- 
erously took  the  part  of  the  chiropractors. 
He  stated  in  his  remarks  that  he  had  over- 
looked Senate  Bill  127  when  it  passed 
through  the  Senate.  Evidently  he  anticipated 
that  there  would  be  those  who  would  charge 
that  he  had  changed  his  mind.  Certainly 
the  physicians  of  his  district  had  no  pre- 
vious knowledge  of  his  predilection  for  chiro- 
practic. There  are  very  few  in  the  Senate 
who  have,  and,  as  for  that,  not  very  many  in 
the  House.  We  are  sure  the  item  referred  to 
will  prove  both  interesting  and  informative. 

There  are  several  bills  of  a public  health 
nature  that  we  might  discuss,  but  none  of 
these  have  advanced  to  the  point  where  any- 
thing definite  can  be  said  of  them.  They 
will  be  discussed  in  full  in  the  annual  report 
of  the  legislative  committee,  which  report 
will  be  laid  before  the  House  of  Delegates  at 
Brownsville,  in  May,  and  published  in  the 
June  number  of  the  Journal. 

The  Legal  Status  of  the  Chiropractor. — 
The  contention  of  the  chiropractor  is  that 
he  does  not  practice  medicine.  He  succeeds 
in  confusing  the  public  on  this  score  for 
obvious  reasons.  We  have  associated  the 
term  “medicine”  with  the  art  and  science  of 
preventing,  caring  for  and  curing  disease,  de- 
formity and  other  mental  and  physical  ab- 
normalities, to  tell  the  whole  story,  for  so 
long  that  it  is  not  strange  that  some  confu- 
sion should  exist  in  regard  to  terminology. 
Of  course,  the  gist  of  the  matter  lies  not  at 
all  in  what  is  done,  or  how  it  is  done,  as  re- 
lates to  treatment.  The  fact  of  practice  lies 
in  the  assumption  by  the  individual  of  the 
great  and  grave  responsibilities  involved.  It 
is  not  hard  to  put  that  over  if  given  an 
opportunity,  except  in  the  face  of  fixed  and 
unreasoning  prejudice.  The  trouble  is,  so 
many  of  those  who  contend  with  us  on  this 
point  have  become  converted,  and  those  who 
espouse  an  unreasonable  cause  are  usually 
very  active  and  very  serious  in  their  conten- 
tions. They  feel  that  something  of  the  sort 
is  necessary.  They  must  not  only  fool  their 
friends,  but  they  must  fool  themselves. 

We  appreciate  that  this  discussion  is  sonie- 
what  beside  the  point,  so  far  as  our  legis- 
lative activities  this  year  are  concerned. 
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However,  we  should  have  these  matters  in 
mind,  always,  and  certainly  the  question  of 
chiropractic  legislation  is  fresh  and  appro- 
priate at  this  time.  We  are  moved  to  these 
remarks  by  what  we  heard  at  Austin  re- 
cently, and  by  the  plethora  of  scarehead 
chiropractic  advertising  being  run  over  the 
state  at  this  time,  evidently  for  the  double 
purpose  of  boosting  business  and  helping  out 
in  the  legislature.  We  heard  it  on  every 
hand  at  Austin,  and  these  ads  iterate  and 
reiterate,  the  statement  that  twenty  odd 
states  “legalized  chiropractic.”  Such  a state- 
ment means  nothing,  of  course,  except  that 
it  is  rather  effective  argument  with  the  av- 
erage layman.  Stress  is  always  laid  upon  the 
long,  continued  and  vigorous  fight  the  chiro- 
practor has  made  for  recognition  in  Texas 
and  for  his  right  to  control  his  own  crowd. 
Always  the  “medical  trust”  has  stood  in  the 
way,  and  always  the  enlightened  people  of 
the  state  have  sympathized  with  the  chiro- 
practor, but  the  “medical  trust”  has  been  too 
powerful.  By  now  the  advertising  propa- 
ganda of  these  people  has  begun  to  include 
that,  as  one  ad  before  us  states  it,  “We  have 
managed,  however,  to  keep  a law  from  being 
passed  against  us.  So  that  leaves  chiroprac- 
tors in  Texas  a perfect  right  to  practice  our 
profession,  subject  to  complaint  being  against 
us  by  our  enemies.”  Of  course,  that  is  all 
rot,  but  the  public  is  not  always  sufficiently 
discriminating  to  so  determine. 

But  we  desire  particularly  to  refer  to  a 
shameful  situation,  for  which  no  one  seems 
to  be  responsible.  Witness  this  paragraph 
from  an  ad:  “We  are  graduates  of  the 
Texas  Chiropractic  College  of  San  Antonio, 
Texas.  This  college  is  chartered  by  the  State 
of  Texas.  Thus  is  it  logical  for  a legal  in- 
stitution to  turn  out  illegal  products?  It  is 
not.”  The  fallacy  of  an  argument  based  on 
this  miscarriage  of  management  of  the  state 
by  its  legislature,  is  apparent.  The  institu- 
tion is  chartered  to  teach  somebody  some- 
thing, and  not  to  authorize  anybody  to  do 
anything  that  is  against  the  laws  of  the  State 
of  Texas.  That  seems  clear.  We  wonder 
what  would  happen  if  we  asked  the  legis- 
lature to  pass  a law  forbidding  chartering 
of  institutions  designed  to  teach  people  how 
to  violate  the  laws  of  the  State  of  Texas 
if  they  so  chose.  For  instance,  would  it  be 
a good  idea  to  tell  the  young  hopeful,  or  the 
old  hopeless,  as  the  case  may  be,  how  to  boot- 
leg liquor?  Such  an  institution  could  be 
chartered,  we  presume,  under  the  present 
law,  and  if  the  school  carefully  refrained 
from  having  any  literature  in  its  possession 
which  told  how  to  make  alcoholic  or  malt 
beverages,  everything  would  be  jake.  That 
would  not  mean  that  the  graduates  of  the 


institution  would  have  a right  to  ply  their 
trade.  It  would  merely  emphasize  the  fact 
that  there  is  lack  of  coordination  in  certain 
of  our  laws  that  should  by  all  means  be 
coordinated. 

Another  misleading  statement  frequently 
made  by  these  people,  is  that  they  are  spe- 
cialists in  anatomy.  “We  spend  more  class 
hours  in  studying  the  human  body  than  any 
other  doctor,”  to  quote  from  one  of  their  ads 
before  us.  There  is  a chiropractor  studying 
medicine  in  one  of  our  state  institutions.  As 
in  the  case  of  all  other  educated  people,  this 
gentleman  speedily  found  that  his  precon- 
ceived ideas  of  chiropractic  and  its  value  in 
the  practice  of  medicine  were  all  wet.  He 
was  honest  enough  not  to  want  to  make  a 
living  by  fooling  the  public,  and  really  de- 
sired to  render  a service  to  ailing  humanity. 
He  is  now  in  the  midst  of  his  first  year  in 
a medical  college.  He  stated  to  one  of  his 
medical  friends,  a few  days  ago,  that  he 
thought  he  was  a master  of  anatomy  when  he 
quit  a certain  chiropractic  school,  but  he  had 
found  out  that  he  had  never  even  studied 
anatomy.  Things  were  different  from  what 
he  had  been  told  they  were,  and  while  he  had 
pawed  over  a cadaver,  and  looked  at  a few 
pictures,  many  of  them  distorted,  he  had  not 
before  carefully  followed  the  various  anatom- 
ical structures  and  studied  their  relative  and 
related  functions. 

There  is  much  more  that  could  be  said,  but 
opportunity  does  not  now  present.  It  is  suf- 
ficient to  say  that  the  chiropractor  has  no 
legal  status  in  this,  state,  and  he  can  have 
none  until  he  studies  the  human  machine  and 
its  action  in  health  and  disease,  and  assures 
the  State  Board  of  Medical  Examiners  that 
he  is  sufficiently  informed  to  assume  the 
great  obligations  he  aspires  to.  There  is  no 
reason  for  making  an  exception  of  him  be- 
cause he  chooses  not  to  use  medicines  in  his 
practice.  To  resort  to  such  an  expedient 
would  be  to  lay  the  state  open  to  imposition 
from  a great  variety  of  sources.  There  are 
many  so-called  schools  of  practice . founded 
on  fallacy,  and  aborted  science,  and  each  of 
these  would  be  just  as  much  entitled  to  a 
place  in  the  legal  sun  of  Texas  as  the  other. 
Thus  a condition  of  confusion  worse  con- 
founded would  obtain. 

The  Chiropractor  and  Death  Certificates. 

— Frequently  chiropractors,  in  their  ignor- 
ance of  actual  conditions,  fail  to  get  out  from 
under  before  a patient  dies.  At  such  a time 
it  is  necessary  that  the  chiropractor  sign  the 
death  certificate,  or  induce  some  good-na- 
tured or  designing  legal  practitioner  of  medi- 
cine to  sign  it  for  him,  or  the  vital  statis- 
tics law  must  go  unsatisfied.  The  law  does 
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not  give  the  chiropractor  the  right  to  sign 
a death  certificate,  or  a birth  certificate,  but 
the  law  does  require  the  last  person  in  at- 
tendance on  a patient  who  has  died,  to  sign, 
in  some  capacity.  Either  that,  or  the  law 
must  intervene,  with  an  inquest.  That  is, 
this  is  the  procedure  if  some  licensed  physi- 
cian cannot  be  imposed  upon,  perhaps  some 
physician  who  has  been  forced  to  quit  the 
case  because  of  the  intervention  of  the  illegal 
practitioner. 

Recently  a child,  three  years  of  age,  died 
from  some  heart  involvement.  She  had  been 
attended  by  a licensed  physician,  but  through 
the  persuasion  of  outsiders  a chiropractor 
had  been  called  in.  It  will  be  appreciated 
that  a person  suffering  from  certain  forms 
of  heart  disease  should  not  be  handled 
roughly.  In  fact,  the  doctor  had  advised  ab- 
solute quiet  for  the  patient.  The  patient 
died  within  twenty-four  hours  after  the 
chiropractor  took  charge.  The  undertaker 
prepared  the  required  certificate  and  pre- 
sented it  to  the  chiropractor,  who  very  em- 
phatically refused  to  sign  it,  stating  that  she 
was  not  a physician  or  a medical  doctor,  and 
did  not  feel  that  she  was  the  “proper  per- 
son” to  sign  the  certificate.  The  case  came 
to  the  attention  of  a court  of  justice,  which 
held  that  the  chiropractor  was  in  fact  the 
last  to  attend  the  child  and  should  sign  the 
certificate,  but  she  having  refused  to  do  so 
the  city  health  officer  authorized  the  burial 
and  referred  the  whole  matter  to  the  state 
health  officer. 

That  is  a pretty  state  of  affairs.  It  seems 
strange  that  the  constituted  authorities  in 
a great  state  such  as  ours,  should  permit  such 
a situation  to  develop.  Either  the  chiroprac- 
tor should  have  signed  the  death  certificate 
in  this  case,  according  to  our  view  of  the 
situation,  or  she  should  have  been  prosecuted 
for  assuming  the  responsibilities  involved. 
This  would  seem  to  be  a sort  of  dilemma. 
The  authorities  should  take  one  horn  or  the 
other,  however  distasteful  it  may  be  to  do 
so.  We  have  an  idea  that  the  state  health 
officer  will  have  some  solution  that  will  be 
helpful. 

But  the  point  of  this  discussion  is  that 
physicians  should  not,  as  they  frequently  do, 
in  their  benevolence,  help  illegal  practitioners 
out  of  such  dilemmas  by  signing  death  certif- 
icates for  them.  The  practice  is  not  only 
questionable  from  an  ethical  standpoint,  but 
legally. 

One  of  our  members,  who  has  been  much 
interested  in  our  legislative  efforts  during 
the  present  session  of  the  legislature,  made 
the  suggestion  that  it  would  be  a splendid 
idea  if  all  the  believers  in  chiropractic,  and 
all  the  chiropractors,  were  herded  into  a 


restricted*  district  for  a year  or  two,  and  let 
them  get  their  fill  of  this  peculiar  and  dan- 
gerous theory  of  the  practice  of  medicine. 
That  would  be  a splendid  solution  of  the 
problem,  except  for  the  fact  that  there  are 
many  good  people  who  have  been  misled  into 
advocating  the  practice,  and  these  are  en- 
titled to  consideration. 

Radio  and  Newspaper  Publicity. — We  have 
long  since  come  to  the  conclusion  that  there 
will  be  no  adequate  education  on  health  mat- 
ters for  the  public  until  a comprehensive  pro- 
gram of  publicity  has  been  put  into  success- 
ful operation.  It  will  be  remembered  that 
the  State  Medical  Association,  under  the 
memorable  leadership  of  President  Dr.  Ros- 
ser, spent  a large  sum  of  money  in  an  en- 
deavor of  this  sort,  and  with  splendid  imme- 
diate results.  Two  things  became  apparent 
at  that  time.  First,  it  was  definitely  proven 
that  the  public  would  cooperate,  in  the  course 
of  time,  with  a program  of  the  sort,  to  such 
an  extent  as  to  modify  if  not  control,  at  least 
the  most  obvious  forms  of  quackery.  Sec- 
ond, the  campaign  could  not  be  maintained 
on  the  basis  necessary  to  make  it  thus  ef- 
fective, except  under  the  continuous  leader- 
ship of  those  who  were  adapted  to  the  work 
and  were  in  a position  to  give  it  attention, 
a condition  that  did  not  exist  with  us.  There- 
fore, the  decision  was  arrived  at  by  those  in 
authority  in  the  State  Medical  Association, 
to  persist  as  best  we  could,  to  the  extent 
possible  under  the  immediately  controlling 
circumstances.  We  have  spent  much  money 
and  considerable  time  on  the  problem  dur- 
ing the  past  several  years.  The  Executive 
Council  has  recently  taken  a step  forward, 
which  step  we  desire  to  discuss  at  this  time. 

A committee  on  radio  and  newspaper  pub- 
licity has  been  authorized  by  the  Executive 
Council.  Thus  far  only  two  members  have 
been  appointed.  Dr.  George  L.  Carlisle  of 
Dallas,  as  chairman,  and  Dr.  W.  F.  Thomson 
of  Beaumont,  as  a member.  Dr.  Carlisle 
is  well  versed  in  radio  publicity  matters,  and 
Dr.  Thomson  is  a master  of  newspaper  pub- 
licity. These  two  will  recommend  for  ap- 
pointment the  other  members  of  the  com- 
mittee, as  soon  as  a definite  policy  has  been 
determined  upon  and  the  matter  of  person- 
nel given  sufficient  thought.  Dr.  Carlisle 
will  be  pleased  to  receive  suggestions  from 
our  members. 

In  the  May,  1928,  number  of  the  Journal, 
appeared  two  editorials  on  the  subject  of 
radio  publicity,  one  of  them  designated 
“Rotten  Radio,”  and  the  other,  “Wholesome 
Radio.”  At  that  time  we  went  rather  thor- 
oughly into  the  subject.  Suffice  it  to 
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say  here  that  in  these  two  items  we  recog- 
nize KRLD  at  Dallas,  and  its  “Dr.  KRLD” 
public  health  programs,  and  the  Dr.  Garrick 
lectures  over  WRR,  the  Municipal  station  at 
Dallas,  as  outstanding  efforts  along  proper 
public  health  lines,  and  KFJZ  of  Fort  Worth, 
as  the  reverse. 

Since  the  time  to  which  we  have  reference 
here,  there  have  been  rapid  developments  in 
the  radio  field.  Many  of  the  stations  which 
formerly  broadcasted  hurtful  material,  have 
ceased  to  do  so,  and  some  stations  that  had 
not  previously  broadcasted  hurtful  propa- 
ganda are  now  indulging  in  the  sport  of  fool- 
ing the  people.  The  developments  in  radio 
broadcasting  are  very  similar  to  those  in  the 
newspaper  fields,  as  a matter  of  fact.  Re- 
spectable newspapers  formerly  accepted  the 
worst  sort  of  advertising,  particularly  per- 
taining to  health  matters.  Then  came 
purgation  to  the  point  where  the  better  class 
of  papers  would  accept  nothing  worse  than 
the  questionable  sort  of  advertising  pertain- 
ing to  health,  and  then  many  of  them  broke 
over  and  refused  to  take  any  advertising  of 
the  sort  at  all.  All  along,  of  course,  there 
were  publications  which  continued  to  let  the 
purchaser  beware,  and  to  put  out  almost  any 
kind  of  advertising  that  their  public  would 
stand  for.  So  it  has  been  with  radio.  First 
there  was  sufficient  satisfaction  and  profit- 
able advertising  in  the  mere  fact  that  a sta- 
tion was  on  the  air  representing  a certain 
enterprise  or  enterprises.  As  the  novelty  be- 
gan to  wear  , off  and  the  competition  became 
stronger,  even  the  most  select  and  highest 
type  stations  began  to  sell  time  on  the  air 
for  carefully  chosen  advertisers.  Then  came 
the  plain,  out  and  out,  advertising  stations. 
As  with  the  newspapers,  these  stations  have 
varied  in  their  policies  as  relates  to  health 
and  medical  advertising,  until  perhaps  about 
the  same  proportion  of  stations  now  are  par- 
ticular and  the  same  proportion  not  partic- 
ular, as  is  the  case  in  the  newspaper  field. 

The  better  class  of  stations  have  decided 
that  something  must  be  done  about  it;  that 
there  must  be  some  ethics  in  this  character 
of  advertising  as  in  any  other  sort.  The  de- 
mand is  impressive  that  radio  advertising  be 
placed  on  the  same  high  basis  as  newspaper 
advertising.  It  is  likely  that  radio  advertis- 
ing may,  under  favorable  circumstances,  be 
more  persuasive  for  good  or  evil,  than  news- 
paper advertising,  for  which  reason  there  is 
really  more  need  for  a carefully  worked-out 
code  of  ethics.  In  the  early  days  of  news- 
paper advertising,  the  fact  that  a statement 
was  made  in  the  newspaper  was  accepted 
by  many  people  as  authoritative.  The  abuse 
of  newspaper  advertising  by  quacks  in  all 
fields  of  commercial  and  professional  activ- 


ity, has  to  a large  extent  destroyed  this  reac- 
tion, and  at  this  time  people  look  somewhat 
askance  on  much  of  the  advertising  matter 
thus  presented.  At  the  present  time,  any- 
thing coming  over  a first-class  radio  station, 
with  that  persuasiveness  which  the  trained 
human  voice  and  direct  appeals  can  give,  is 
rather  convincing.  It  is  beginning  to  hap- 
pen, however,  that  certain  stations  are  being 
discredited  in  this  particular,  and  there  is 
beginning  to  obtain  a certain  amount  of 
skepticism  in  regard  to  the  whole  matter. 
At  the  same  time,  there  is  a danger  which 
the  public  must  take  into  consideration  and, 
as  it  relates  to  medical  affairs  and  the  pub- 
lic health,  the  medical  profession  should  take 
into  consideration. 

For  some  years  public  health  information 
has  been  disseminated  through  syndicated 
articles  in  newspapers  and  magazines.  Many 
of  these  articles  have  been  very  helpful  and 
may  be  considered  as  authoritative  while 
many  of  them  have  been  anything  else  but 
that.  This,  however,  is  another  story,  and 
may  be  discussed  at  another  time.  The  point 
we  are  trying  to  make  now,  is  that  the  pub- 
lic is  looking  to  the  newspaper,  the  magazine 
and  the  radio,  for  its  information,  and  it  is 
getting  it  from  all  three  sources;  therefore 
our  committee,  and  therefore  this  discussion. 

The  service  of  “Dr.  KRLD”  over  the  Dal- 
las Times  Herald  station,  KRLD,  was  in- 
augurated by  a committee  appointed  by  the 
Dallas  County  Medical  Society  during  the 
presidency  of  Dr.  George  L.  Carlisle,  some 
two  or  three  years  ago.  This  service  has 
proven  so  successful,  and  so  appealing,  that 
our  committee  has  endorsed  the  activities  of 
this  station  in  the  name  of  the  State  Medical 
Association  and  the  county  medical  society, 
both.  It  hopes  to  place  behind  the  station 
and  its  service,  the  State  Department  of 
Health,  as  well,  as  soon  as  the  State  Health 
Department  inaugurates  its  contemplated 
bureau  of  public  health  education.  In  the 
meantime,  we  are  peculiarly  obligated  to  the 
Dallas  Times  Herald,  and  desire  to  assure 
that  newspaper  of  our  heartiest  apprecia- 
tion. We  are  pleased  to  know  that  this  sta- 
tion has  recently  been  granted  a cleared 
channel  and  a power  of  ten  thousand  watts. 
With  reference  to  this  service,  the  manager 
of  this  station  recently  wrote,  in  part,  as 
follows : 

“It  has  always  been  KRLD’S  purpose  to  offer 
its  listeners  a well  balanced  ration  of  education, 
amusement  and  entertainment.  Early  in  the  history 
of  the  station  it  was  decided  that  it  was  within  the 
province  of  a radio  station  to  aid  in  informing  the 
public  on  matters  of  personal  and  public  health.  At 
that  time  the  Dallas  County  Medical  Society,  through 
its  then  president,  Dr.  George  Carlisle  of  Dallas, 
took  an  interest  in  the  idea  and  began  what  has  be- 
come one  of  the  most  popular  and  beneficial  broad- 
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casts  ever  to  be  put  on  the  air.  This  is  the  feature 
known  as  ‘Dr.  KRLD.’  For  ethical  reasons,  the 
identity  of  the  doctor  handling  the  broadcast  has 
been  kept  secret.  Today  he  is  known  to  hundreds 
of  thousands  as  ‘Dr.  KRLD.’  In  thirty-minute  pe- 
riods, once  each  week,  this  capable  doctor  has  pre- 
sented messages  that  have  covered  a wide  latitude 
of  subject  matter,  pertaining  both  to  personal  ail- 
ments and  public  health,  dealing  more  in  prevention 
than  in  cure,  striving  always  to  better  inform  the 
public  on  matters  that  have  long  been  shrouded  in 
superstition  and  misinformation. 

“In  addition  to  prepared  talks  on  previously  chosen 
subjects.  Dr.  KRLD  has  on  regular  occasions  turned 
his  broadcast  into  an  ‘open  session.’  In  these  pe- 
riods he  has  answered  in  a sane,  common  sense  man- 
ner, questions  on  matters  of  health  and  hygiene  pro- 
pounded by  his  listeners.  It  may  well  be  noted  here 
that  the  volume  of  mail  accumulated  since  he  began 
his  broadcasts  now  totals  well  into  the  thousands  of 
letters  and  cards.  These  have  come  from  near  and 
far,  from  the  near-illiterate  and  from  the  most 
scholarly. 

“The  benefit  derived  by  the  public,  the  medical  pro- 
fession and  the  station,  as  a result  of  these  broad- 
casts, cannot  be  calculated.  The  public  has  been 
informed  and  educated  on  medical  subjects;  the  med- 
ical profession  has  made  itself  a better  understood 
profession;  and  the  station  has  added  to  its  service 
as  this  feature  has  grown.” 

It  is  well  known  to  our  readers,  also,  that 
Dr.  M.  M.  Garrick,  director  of  health  of  the 
city  of  Dallas,  formerly  State  Health  Officer, 
has  for  some  time  been  broadcasting  public 
health  information  over  WRR,  the  municipal 
station  of  Dallas.  Most  of  us  are  acquainted 
with  the  articles  contributed  to  magazines 
and  newspapers  by  Dr.  Garrick,  on  public 
health  subjects,  and  appreciate  that  he  is  an 
expert  in  this  field.  Let  us  quote  from  a 
letter  from  him,  concerning  this  service: 

“Regarding  public  health  education,  it  is  my  opin- 
ion that  no  public  cause  can  grow  into  strength  un- 
less it'  is  carefully  nursed  by  publicity.  I further 
believe  that  the  public  appetite  for  health  educa- 
tion is  growing  and  that  this  growing  concern  for 
knowledge  is  bearing  fruit.  It  is  certainly  an  ap- 
petite that  grows  by  what  it  feeds  upon — if  the  right 
kind  of  food  is  provided.  The  right  kind  of  food,  in 
my  opinion,  is  that  which  is  carefully  selected,  satis- 
fying, stimulating  and  easily  digested;  and,  most  im- 
portant, this  food  must  be  given  in  suitably  meas- 
ured and  regular  doses — pure  and  free  from  such 
impoverishments  as  fads,  conjectures  and  ‘counsels 
of  perfection.’  ” 

The  articles  contributed  by  Dr.  W.  F. 
Thomson,  in  newspapers  and  magazines,  on 
public  health  subjects,  have  long  been  re- 
garded as  models  of  their  sort.  Indeed,  the 
publications  concerned  have  been  glad  to  pay 
Dr.  Thomson  well  for  his  services.  And  in 
this  connection,  we  may  say  that  the  service 
has  been  rendered  regardless  of  pay,  much  of 
it  upon  the  request  of  the  State  Medical  As- 
sociation and  for  publications  which  could 
not  afford  to,  or  did  not  care  to  pay  the  price. 
Opportunity  does  not  present  here  to  review 
any  of  these  articles. 

The  point  of  our  discussion  is  that  there  is 
a committee  now  ready  to  function  in  this 


most  important  field,  and  it  comprises  two 
of  our  number  who  are  adepts  in  the  two 
important  phases  of  the  subject.  We  are 
hopeful  that  from  this  beginning  will  eventu- 
ate a group  of  public  health  broadcasting 
stations,  perhaps  a chain  or  two  of  such,  and 
a group  of  newspapers  and  magazines  in  the 
state  publishing  individually  contributed  and 
syndicated  articles  on  public  health.  We  are 
referring  to  the  matter  thus  in  advance  of 
the  next  annual  session,  in  order  that  the 
committee  may  have  the  advantage  of  any 
suggestions  from  any  of  our  members  who 
are  interested  in  such  matters  and  who  may 
happen  to  be  informed. 

County  Society  Reports  Due  April  1. — We 

cannot  refrain  from  saying  one  more  word 
with  regard  to  the  collection  of  dues.  County 
society  secretaries  must  make  their  annual 
reports  by  April  1.  At  that  time,  beyond 
any  doubt,  all  who  have  not  paid  will  be 
denominated  as  nonmembers — not  simply  de- 
linquent, but  not  members  at  all.  It  is  true 
that  they  will  have  the  opportunity  granted 
by  our  by-laws  to  renew  their  membership 
by  the  simple  expedient  of  paying  dues  at 
any  time  during  this  calendar  year,  but  while 
such  payment  will  place  the  individual  mem- 
ber in  good  standing  for  the  year,  from  a 
general  standpoint,  it  will  not  cover  the  in- 
terval between  January  1 and  the  date  that 
he  actually  paid,  in  connection  with  medical 
defense.  This  is  true,  because  the  by-laws 
say  that  the  individual  must  have  been  in 
good  standing  at  the  time  the  alleged  mal- 
practice is  committed,  in  order  to  take  ad- 
vantage of  free  legal  service  under  the  Coun- 
cil on  Medical  Defense  in  any  particular  case. 
That  is  quite  clear,  we  are  sure.  We  earnest- 
ly urge  that  those  who  have  not  paid  their 
dues,  do  so  at  once.  County  society  secre- 
taries have  been  asked  to  send  the  money  in 
as  fast  as  they  collect  it,  and  the  state  secre- 
tary has  promised,  for  his  part,  to  issue  re- 
ceipts and  membership  cards  at  once.  It  is 
important  to  the  member,  the  State  Medical 
Association  and  the  county  medical  society, 
to  avoid  the  last  minute  rush. 

On  March  1 of  this  year,  there  were  1,241 
paid-up  members,  as  against  1,202  members 
on  March  1 of  last  year.  We  have  been  some- 
w^hat  in  advance  of  the  payments  of  last  year 
from  the  beginning.  We  hope  this  is  the 
good  beginning  which  makes  for  a good 
ending. 

The  following  twenty-seven  county  so- 
cieties have  practically  completed  their  col- 
lections and  paid  the  money  to  the  State 
Secretary:  Anderson,  Bee,  Bell,  Caldwell, 
Cherokee,  Clay,  Coleman,  Coryell,  Eastland, 
Fayette,  Fisher-Stonewall,  Gonzales,  Gregg, 
Hamilton,  Hopkins,  Jefferson,  Lampasas, 
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Lavaca,  McCulloch,  Mitchell,  Nolan,  Nueces, 
Sabine,  Trinity,  Victoria-Calhoun,  Washing- 
ton, and  Wood. 

We  congratulate  the  secretaries  of  these 
societies,  and  their  members,  on  this  good 
work.  Other  societies  have  made  almost  as 
good  a showing,  but  not  quite.  It  is,  of 
course,  likely  that  still  others  have  done  as 
well  in  the  matter  of  collections,  but  have 
not  made  remittance  to  the  State  Secretary. 
Blanks  for  county  society  annual  reports  will 
be  mailed  from  the  central  office  in  a few 
days,  and  it  is  hoped  that  everybody  will 
get  aboard  while  the  getting  aboard  is  good. 

Birth  Registration. — The  problem  of  vital 
statistics  is  basic,  from  the  public  health 
standpoint.  The  medical  profession  has  all 
along  insisted  that  more  and  more  be  done 
for  the  protection  of  the  public  health.  In- 
deed, we  have  spent  much  money  and  much 
time,  and  suffered  much  criticism  because 
of  this  fact.  We  may  well  concentrate 
our  efforts  on  the  problem  of  birth  statistics. 

We  wonder  just  what  proportion  of  those 
who  read  this  editorial  reference  to  the  sub- 
ject can  say  that  they  report  the  births  in 
their  practice  one  hundred  per  cent.  There 
are  those  who  have  done  this,  of  course,  but 
it  is  our  private  opinion  publicly  expressed, 
that  the  number  is  proportionately  not  very 
large.  We  think  the  principal  reason  for  this 
is  that  doctors  are  busy  men,  and  any  sort 
of  red  tape  is  not  only  irksome  but  difficult  to 
comply  with,  because  of  the  circumstances 
rather  than  because  of  any  inherent  indiffer- 
ence. The  blanks  upon  which  to  make  the 
reports  are  at  the  office  and  the  physician 
is  at  some  remote  bedside.  By  the  time  the 
two  are  brought  together  the  affair  has 
passed  out  of  mind.  We  think  there  is  really 
no  disposition  to  evade  this  responsibility. 
On  the  contrary,  we  are  sure  that  nine  physi- 
cians out  of  ten  very  much  desire  to  do  so. 

The  State  Health  Department  appreciates 
the  circumstances  fully,  and  in  order  to  help 
the  physician  and  the  Bureau  of  Vital  Statis- 
tics, of  the  health  department,  a little  book- 
let has  been  published,  a book  full  of  birth 
report  blanks  in  miniature.  The  book  will 
fit  in  the  vest  pocket,  is  not  bulky  and  will 
not  get  in  the  way.  It  is  an  exceptionally 
handy  affair.  It  is  available  to  any  physician 
who  will  write  for  it,  and  costs  nothing.  With 
this  vest-pocket  aid,  the  physician  can  make 
record  of  the  data  he  will  need  when  making 
his  report,  and  if  he  should  delay,  through 
forgetfulness  or  because  of  preoccupation, 
the  data  will  be  available  later  on.  We  urge 
the  reader  to  write  to  the  health  department 
and  ask  for  one  of  these  little  books,  and  do 
it  now. 
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FOREIGN  BODIES  IN  THE  LUNG  AND 
ESOPHAGUS,  WITH  REPORT  OF 
FIFTY-TWO  CASES.* 

BY 

GEORGE  S.  McREYNOLDS,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS. 

In  reporting  a series  of  cases  of  foreign 
bodies  in  the  lung  and  esophagus  a brief  his- 
torical reference  is  of  interest.  I recall  that 
while  a medical  student  in  New  Orleans,  in 
1895,  a patient  was  brought  into  Charity 
Hospital  with  the  history  of  having  gotten  a 
piece  of  cocoanut  into  his  lung.  The  hospital 
staff  was  helpless  as  far  as  giving  the  patient 
any  relief  was  concerned.  He  died  a few 
days  later  with  gangrene  of  the  lung,  as  was 
shown  at  autopsy.  At  that  time  such  a thing 
as  removing  a foreign  body  under  direct  in- 
spection was  unknown.  Killian  reported  the 
first  case  in  1897,  and  for  many  years  there- 
after, removal  of  foreign  bodies  was  a great 
rarity,  and  but  few  physicians  made  the  at- 
tempt. The  medical  profession  generally  was 
entirely  ignorant  of  the  procedure  or  even  of 
realizing  that  such  a thing  was  possible. 
Even  now  without  the  development  of  deli- 
cate electric-lighted  instruments  the  proce- 
dure would  be  impossible  also,  without  spe- 
cial instruments  for  the  removal  of  the  for- 
eign body. 

The  electrically  lighted  instruments  are 
divided  into  two  classes:  those  with  prox- 
imal lights,  that  is,  with  the  light  at  the  end 
of  the  tube  next  to  the  operator,  and  reflected 
down  the  tube,  and  those  with  the  light  at 
the  distal  end  of  the  tube.  The  latter  form 
of  tube  is  the  one  in  general  use  by  Ameri- 
can physicians,  and  due  credit  should  be 
given  Dr.  Jackson,  of  Philadelphia,  for  that 
development.  It  has  also  been  necessary  to 
devise  certain  instruments  to  aid  in  removal 
of  foreign  bodies,  so  that  today  the  equip- 
ment to  properly  do  this  work  is  unusually 
large  for  the  number  of  cases  that  are  seen. 
The  equipment  is  also  rather  expensive,  and 
these  two  factors  have  perhaps  deterred 
many  from  attempting  the  work,  as  well  as 
the  great  amount  of  hard  labor  necessary  to 
perfect  technic.  But  the  possibility  of  being 
able  to  save  the  lives  of  the  unfortunate  vic- 
tims of  foreign  body  cases  is  compensation 
for  the  time,  labor  and  money  spent  in  the 
preparation. 

Briefly  the  procedure  in  cases  of  foreign 
bodies  is  as  follows : First  of  all,  we  must  be 
sure  that  a foreign  body  is  present.  By 
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means  of  a complete  history,  a thorough 
physical  examination,  and  liberal  use  of  the 
x'-ray  a diagnosis  should  be  made.  I might 
state  just  here,  that  the  a;-ray  is  a help  not 
only  in  locating  metallic  foreign  bodies,  but 
organic  ones  as  well,  as  the  roentgenogram 
will  show  the  inflammatory  condition  brought 
about  by  the  foreign  substance,  especially  if 
there  is  marked  obstruction.  Some  radiolo- 
gists assert  that  they  can  differentiate 
whether  the  foreign  substance  is  a bean  or 
peanut,  being  governed  somewhat  by  the  re- 
action that  the  foreign  substances  will  bring 
about. 

After  it  has  been  decided  that  a foreign 
body  is  present  and  every  means  of  exact 
location,  size,  and  so  forth,  have  been  ex- 
hausted, the  next  procedure  is  to  intro- 
duce the  bronchoscope  or  esophagoscope  with 
the  distal  light.  It  is  frequently  necessary 
to  wipe  away  secretion  to  get  a direct  view 
of  the  object,  and  to  ascertain  whether  it  is 
in  position  so  that  the  forceps  blades  will  go 
on  each  side.  If  necessary  the  foreign  body 
must  be  manipulated  with  the  end  of  the 
tube  or  a probe  must  be  passed  down  through 
the  tube,  so  as  to  get  the  object  into  position 
that  it  may  be  grasped  by  forceps  without 
including  the  patient’s  tissues.  The  forceps 
is  then  introduced  through  the  tube  and,  as 
it  reaches  the  distal  end,  the  forceps  is 
opened,  the  foreign  body  grasped  and 
brought  firmly  against  the  distal  mouth  of 
the  tube,  and  the  foreign  body,  forceps  and 
tube,  are  all  brought  out  as  one  piece.  Other- 
wise the  foreign  body  might  possibly  slip  out 
of  the  grasp  of  the  forceps. 

Preceding  the  actual  operation,  the  kind  of 
anesthesia  to  be  used  must  be  decided  upon. 
It  is  somewhat  easier,  especially  for  the  be- 
ginner, to  introduce  the  tube  under  general 
anesthesia,  but  since  most  of  the  patients  are 
very  small,  and  there  is  already  a tendency 
to  pneumonia,  general  anesthesia  is  attended 
with  some  danger.  I have,  in  most  cases, 
given  small  doses  of  morphin  and  atropin, 
according  to  the  size  of  the  patient,  but  I am 
a little  disposed  to  think  that  at  times  it 
would  be  best  to  do  without  even  that.  The 
use  of  cocain  on  small  patients  is  particu- 
larly dangerous,  and  since  they  can  be  held, 
I am  inclined  to  the  non-anesthetic  route  for 
the  small  children.  Older  children  and  adults 
can  have  topical  applications  of  cocain  which 
will  greatly  facilitate  their  comfort  during 
the  procedure. 

Another  point  I wish  to  impress  on  the 
general  practitioner  is  that  these  cases  are 
not  simple,  and  are  not  to  be  rushed  into 
without  proper  care  in  diagnosis  and  prepa- 
ration of  the  patient.  Endoscopists  will  ap- 
preciate the  cooperation  of  the  general  prac- 


titioner in  explaining  this  to  the  patient  and 
his  family,  and  the  results  will  be  much  bet- 
ter for  the  patient.  It  is  quite  important  to 
differentiate  the  cases  in  which  endoscopy  is 
indicated  and  contraindicated. 

The  following  cases  are  reported  and  are 
illustrative  of  the  necessity  for  careful  dis- 
crimination as  to  when  attempts  should  be 
made  to  remove  foreign  bodies  from  the 
respiratory  passages  or  the  esophagus. 

CASE  REPORTS. 

Case  1. — 0.  T.,  a girl,  aged  14  months,  had  a grain 
of  corn  in  the  right  bronchus.  Removed  January 
14,  1922 : recovery. 

Case  2. — C.  R.,  a boy,  two  and  one-half  years  of 
age,  had  a penny  in  the  esophagus.  Removed  Janu- 
ary 16,  1922:  recoveiy. 

Case  3.—E.  C.,  aged  twenty,  had  a grass  bur  in 
the  larynx.  Removed  July  31:  recovery. 

Case  U- — E.  McK.,  a girl,  fourteen  months  of 
age,  was  seen  August  2,  1922.  The  patient  was 
thought  to  have  a piece  of  peach  seed  in  the  lung, 
but  because  of  her  poor  condition  no  attempt  was 
made  at  bronchoscopic  removal.  The  patient  died 
shortly  after  entering  the  hospital. 

Case  5. — Mrs.  G.  A.,  aged  17,  came  October  22, 
1922,  because  she  thought  she  had  a watermelon 
seed  in  the  lung.  Nothing  was  found  at  broncho- 
scopy, and  the  patient  recovered. 

Case  6. — E.  L.  B.,  a girl,  nineteen  months  of  age, 
was  seen  July  12,  1923,  with  a chicken  bone  in  the 
left  bronchus.  Bronchoscopic  removal  was  followed 
by  recovery. 

Case  7. — 0.  H.  B.,  a boy,  nineteen  months  of  age, 
was  seen  July  12,  1923,  with  a chicken  bone  in  the 
in  the  left  bronchus.  Bronchoscopic  removal  was 
followed  by  death  16  days  later  from  pneumonia. 

Case  8. — E.  H.,  a boy,  aged  17,  was  seen  August 
18,  1923,  with  a dime  in  the  trachea.  Bronchoscopic 
removal  was  followed  by  recovery. 

Case  9. — R.  D.,  a boy,  fifteen  months  of  age,  was 
seen  November  19,  1923,  because  his  parents  thought 
he  had  inspired  a piece  of  pecan  kernel.  Nothing 
was  found.  The  patient  was  lost  sight  of. 

Case  10. — B.,  a boy,  two  and  one-half  years  of 
age,  developed  an  asthmatoid  wheeze  after  eating 
popcorn.  No  attempt  was  made  at  removal;  the 
patient  coughed  out  a piece  of  popcorn  and  recov- 
ered. 

Case  11. — T.,  a boy,  nineteen  months  of  age,  was 
seen  August  4,  1923,  with  what  was  thought  to  be 
a piece  of  broom-straw  in  the  lung.  No  attempt 
was  made  at  removal  and  after  a stormy  career  the 
patient  recovered. 

Case  12. — B.  G.  B.,  a boy,  thirteen  months  of  age, 
was  seen  December  20,  1923,  with  what  was  thought 
to  be  a piece  of  coal  in  the  lung.  There  were  many 
rales  over  both  lungs,  but  no  definite  localizing  signs. 
A roentgenogram  was  negative  as  to  location,  but 
showed  general  involvement  of  both  lungs.  The 
bronchoscope  was  passed  but  nothing  was  found. 
The  lung  involvement  increased,  and  the  patient 
died  24  hours  later. 

Case  13. — E.  W.  C.,  aged  5,  was  seen  May  11, 
1924.  The  patient  gave  a history  of  having  had  some 
corn  in  his  mouth,  when  he  was  seized  with  a chok- 
ing spell  and  disturbance  of  breathing.  Examina- 
tion of  the  chest  showed  that  no  air  was  entering 
the  right  lung.  The  bronchoscope  was  passed,  and 
a grain  of  corn  was  removed  from  the  right  bron- 
chus, followed  by  recovery. 
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Case  li. — T.  J.  K.,  a boy,  one  year  of  age,  was 
seen  August  8,  1924.  The  parents  thought  the  child 
had  inspired  a piece  of  a peach.  Four  days  before, 
while  the  baby  was  crawling  on  the  floor  with  a 
piece  of  soft  peach  in  the  mouth,  he  had  a severe 
choking  spell  and  had  continued  to  breathe  poorly 
since.  Examination  of  the  chest  showed  numerous 
rales  over  both  lungs.  Roentgen  examination  showed 
some  disturbance  of  the  lung  in  the  region  of  the 
right  bronchus.  The  bronchoscope  was  passed,  and 
a foreign  body  in  the  right  bronchus,  which  proved 
to  be  a watermelon  seed,  was  removed;  the  child 
continued  to  do  poorly  and  died  24  hours  later  of 
pneumonia. 

Case  15. — W.  M.,  a boy,  aged  3,  was  seen  August 
11,  1924.  About  7 hours  before  admission  to  the 
hospital  the  child,  while  playing  with  a nickel  and 
dime,  had  a choking  spell.  The  parents  could  not 
find  the  nickel  but  the  dime  was  found.  The  patient 
continued  to  have  difficulty  in  breathing.  A roent- 
genogram showed  the  nickel  in  transverse  position 
at  the  sternal  notch.  The  transverse  position  of  the 
coin  indicated  that  the  nickel  was  in  the  esophagus 
and  not  in  the  trachea.  The  patient  was  decidedly 
unruly,  and  a general  anesthetic  was  necessary.  A 
prolonged  search  was  made  for  the  nickel  which 
could  not  be  found.  Fluoroscopic  examination 
showed  the  nickel  in  the  stomach.  It  is  probable 
that  the  general  anesthetic  relaxed  the  esophagus, 
permitting  the  nickel  to  pass  down.  On  August  12, 
1924,  the  patient  was  in  a bad  state  of  shock  and 
had  a very  bad  night.  August  13,  the  patient  was 
carried  home  while  still  quite  sick.  The  patient  died 
one  day  after  reaching  home.  I believe  that  if  the 
patient  had  remained  in  the  hospital  longer  he  would 
have  had  a better  chance  of  recovery. 

Case  16. — N.  Y.,  a boy,  aged  3,  was  seen  August 
29,  1924,  with  what  was  thought  to  be  a piece  of 
cotton  shuck  in  the  lung.  About  two  years  previous 
the  patient  had  inspired  a piece  of  peanut  kernel 
into  the  lung  which  was  coughed  out  with  apparent 
recovery  nine  weeks  later.  Two  days  prior  to  my 
examination  the  boy  was  playing  with  a green  cot- 
ton boll,  from  which  he  was  pulling  the  shuck,  when 
he  had  a severe  choking  spell.  He  had  had  several 
choking  spells  since.  Examination  showed  some 
flatness  over  the  right  lung  and  a roentgenogram 
showed  some  disturbance  in  the  region  of  the  right 
bronchus.  The  child  was  quite  hoarse  and  had 
jerky  respiration.  The  bronchoscope  was  passed 
without  anesthesia.  No  foreign  body  was  found,  but 
considerable  secretion  in  the  right  bronchus  was 
wiped  away.  This,  I think,  may  clearly  be  con- 
sidered a case  of  therapeutic  endoscopy,  and  I might 
add,  in  this  connection,  that  the  time  is  not  far  dis- 
tant when  many  chronic  lung  conditions  that  have 
heretofore  been  unyielding  to  any  form  of  treat- 
ment, may  be  cured  by  direct  application.  As  the 
little  patient  made  a very  prompt  recovery  follow- 
ing the  removal  of  the  pus  from  the  right  bronchus, 
the  case  was  probably  one  of  a small  lung  abscess. 

Case  17. — L.  B.  B.,  a boy,  aged  3,  was  seen  August 
20,  1924.  About  16  hours  prior  to  admission  to  the 
hospital,  the  patient  had  a piece  of  white  rock  in 
the  mouth,  when  he  suddenly  had  a severe  choking 
spell.  He  had  had  some  disturbance  of  breathing 
since  that  time.  Roentgen  examination  showed  a 
foreign  body  in  the  right  bronchus.  The  patient 
was  quite  unruly  and  was  given  ether.  The  bron- 
choscope was  passed  and  the  rock  removed  from  the 
right  bronchus.  The  patient  recovered. 

Case  18. — Common  pin  in  the  left  bronchus.  T.  N., 
a girl,  aged  3,  was  seen  September  19,  1924.  The 
afternoon  prior  to  entering  the  hospital  the  patient 
had  a pin  in  her  mouth  and  was  sitting  in  a chair. 
The  chair  fell  over  and  the  pin  disappeared.  The 


(Case  1)  Grain  of  corn  removed 
from  right  bronchus  of  child,  15 
months  of  age,  3 hours  after  it  was 
inspired : recovery. 


(Case  2)  Penny  removed  from 
esophagus  of  child,  aged  3,  10  hours 
after  it  was  swallowed : recovery. 


(Case  7)  Watermelon  seed  removed 
from  left  bronchus  of  boy,  aged  19 
months,  2 days  after  it  was  in- 
spired : patient  died  of  pneumonia 
16  days  later. 


(Case  8)  Dime  removed  from 
trachea  of  man,  aged  17,  2 days 
after  it  was  inspired : recovery. 


(Case  3)  Grass  bur  removed  from 
larynx  of  girl,  aged  20,  one  day 
after  it  was  inspired : recovery. 


(Case  14)  Watermelon  seed  re- 
moved from  right  bronchus  of  child, 
one  year  of  age,  four  days  after  it 
was  inspired  : patient  died  24  hours 
later. 


(Case  20)  Open  safety  pin,  with 
point  up,  removed  from  esophagus 
of  woman,  aged  25,  10  hours  after 
it  was  swallowed : recovery. 


(Case  21)  Piece  of  apple  peel  re- 
moved from  trachea  of  child,  one 
year  of  age,  30  hours  after  it  was 
inspired : recovery. 


Fig.  1. 
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Fig.  2, 


(Case  23)  Grass  bur  removed  from 
larynx  of  man,  aged  47,  2 hours 
after  it  was  inspired : recovery. 


(Case  26)  Peanut  hull  removed 
from  trachea  of  child,  18  months  of 
age,  24  hours  after  it  was  inspired : 
recovery. 


(Case  24)  Grass  bur  removed  from 
larynx  of  girl,  11  years  of  age,  12 
hours  after  it  was  inspired : recov- 
ery. 


(Case  25)  Common  pin  removed 
from  lower  third  of  esophagus  of 
child,  one  year  of  age,  one  day  after 
it  was  swallowed  : recovery. 


(Case  17)  Rock  removed  from 
right  bronchus  of  child,  3 years  of 
age,  16  hours  after  it  was  inspired: 
recovery. 


(Case  13)  Grain  of  corn  removed 
from  right  bronchus  of  boy,  5 years 
of  age,  3 days  after  it  was  inspired : 
recovery. 


(Case  18)  Common  pin  removed 
from  left  bronchus  of  girl,  3 years 
of  age,  24  hours  after  it  was  in- 
spired : recovery. 


child  immediately  had  a severe  coughing  spell  last- 
ing a few  minutes,  since  which  time  she  had  had  no 
discomfort.  Roentgen  examination  showed  a com- 
mon pin  partially  crosswise  in  the  left  lung,  with 
the  pin  head  downward.  Without  general  anesthesia 
the  bronchoscope  was  passed,  the  pin  located  in  the 
left  bronchus,  grasped  near  its  point  and  brought 
out  through  the  tube.  The  patient  made  a complete 
recovery. 

Case  19. — Peanut  in  the  left  bronchus.  A boy, 
aged  4,  was  seen  January  16,  1925.  Twenty-four 
days  before,  the  patient,  while  eating  peanut  candy, 
had  a crying  spell  followed  by  a choking  spell,  since 
which  time  the  patient  had  wheezed  and  had  several 
severe  coughing  spells.  Roentgen  examination  of 
the  chest  was  negative  except  the  heart  appeared  to 
be  pushed  to  the  center  of  the  chest,  and  slight 
cloudiness  was  evident  in  the  region  of  the  left 
bronchus.  Physical  examination  of  the  chest  showed 
some  rales  in  the  right  chest,  with  evidence  of  free 
circulation  of  air.  No  air  could  be  detected  entering 
the  left  chest.  There  was  no  flatness  or  dullness  on 
either  side  of  the  chest.  A probable  diagnosis  of  a 
peanut  blocking  the  left  bronchus  was  made.  The 
bronchoscope  was  passed.  No  peanut  could  be 
found,  but  there  was  a good  amount  of  seci’etion  in 
the  left  bronchus.  January  24,  1925,  the  left  lung 
showed  clear,  and  there  was  evidence  of  air  enter- 
ing the  right  lung,  but  considered  wheezing.  Evi- 
dently the  foreign  body  had  gone  from  the  left  to 
the  right  lung,  and  a second  bronchoscopy  was  ad- 
vised which  the  parents  declined.  The  patient  re- 
covered entirely  from  the  instrumentation,  but  may 
still  have  a foreign  body  to  contend  with. 

Case  20. — Open  safety  pin  in  esophagus.  J.  D., 
a woman,  aged  25,  was  seen  about  4 a.  m.,  March  2, 
1925.  The  patient  had  had  a safety  pin  in  her 
mouth,  which  in  some  way  went  down  her  throat. 
Since  that  time  she  had  been  unable  to  swallow  even 
water  without  great  pain.  A roentgenogram  showed 
an  open  safety  pin  in  the  esophagus  at  the  sternal 
notch,  with  the  point  to  the  left.  The  esophagoscope 
was  passed,  the  point  of  the  pin  brought  into  the 
tube  and  the  safety  pin  removed.  Recovery  was 
uneventful. 

Case  21. — Piece  of  apple  peel  in  trachea.  A.  F.,  a 
boy,  one  year  of  age,  was  seen  March  25,  1925.  The 
baby  had  been  perfectly  well  until  30  hours  before 
entering  the  hospital  when,  while  “gumming  half  an 
apple,”  having  no  teeth,  he  had  a choking  spell. 
The  breathing  had  been  bad  since.  Physical  ex- 
amination showed  rales  in  both  lungs.  Roentgeno- 
grams showed  some  clouding  in  both  right  and  left 
bronchi.  The  bronchoscope  was  passed  and  a foreign 
body  was  found  in  the  trachea  near  the  bifurcation, 
which  proved  to  be  an  apple  peel  about  the  size  of 
a dime.  The  foreign  body  was  removed.  Recovery 
was  uneventful. 

Case  22. — Thought  to  be  a fly  in  lung.  R.  H.,  a 
man,  aged  38,  was  first  seen  April  15,  1926.  The 
patient  stated  that  about  two  weeks  previously,  while 
walking,  he  stumbled  and  on  slight  inspiration  in- 
spired a fly  into  the  lung.  Two  days  before  con- 
sulting me  he  thought  he  had  inspired  another  fly 
into  the  lung.  Roentgen  examination  was  negative; 
examination  of  the  chest  was  negative,  but  the 
patient  was  so  positive  in  his  belief,  that  a bron- 
choscope was  passed  and  a thorough  search  was 
made.  Nothing  was  found.  Recovery  was  un- 
eventful. 

Case  23. — Grass  bur  in  the  larynx.  J.  S.  W.,  a 
man,  aged  27,  was  first  seen  April  23,  1925.  He 
stated  that  about  two  hours  previously,  while  work- 
ing on  a well,  he  had  a sudden  choking  spell.  Since 
that  time  he  had  had  pain  in  the  region  of  the 
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larynx.  Laryngoscopic  examination  showed  a grass 
bur  in  the  trachea,  just  below  the  right  vocal  cord. 
The  pharynx  and  larynx  were  cocainized  and  the 
laryngoscope  was  introduced.  The  patient  was  very 
rigid  and  unyielding,  and  the  grass  bur  could  not 
be  seen.  About  two  hours  later  the  patient  had  a 
coughing  spell  and  expelled  the  grass  bur.  Recovery 
was  uneventful. 

Case  2U. — Grass  bur  in  the  larynx.  A.  B.,  a girl, 
aged  11,  was  seen  July  21,  1925.  Twelve  hours  be- 
fore, while  eating  watermelon,  she  had  dropped  a 
very  choice  piece  on  the  sand,  picked  it  up  and 
started  eating  it  again,  when  she  had  a choking 
spell  and  was  unable  to  talk  afterwards.  The 
laryngeal  mirror  showed  a grass  bur  lodged  be- 
tween the  vocal  cords.  The  larynx  was  exposed 
with  the  laryngoscope  and  the  grass  bur  removed. 
Recovery  was  uneventful. 

Case  25. — Common  pin  in  the  esophagus.  F.  G., 
a girl,  one  year  of  age,  was  seen  August  11,  1925. 
The  day  before  the  baby  had  swallowed  an  ordinary 
straight  pin.  Roentgen  examination  showed  the  pin 
lodged  in  the  esophagus  at  the  junction  of  the  mid- 
dle and  lower  third,  with  the  point  sticking  to  the 
wall.  Without  general  anesthesia  the  esophagoscope 
was  introduced,  the  pin  located  and  removed.  Re- 
covery was  uneventful. 

Case  26. — Peanut  hull  in  trachea.  C.  M.,  a boy, 
aged  eighteen  months,  was  seen  August  12,  1925. 
Twenty-four  hours  before  entering  the  hospital  the 
child  was  playing  with  a raw  peanut  and  when  the 
mother  found  him,  he  had  the  peanut  kernel  and 
hull  in  his  mouth  and  was  having  a choking  spell. 
He  had  had  labored  breathing  since.  Roentgen  and 
physical  examination  indicated  a foreign  body  in 
the  right  bronchus.  Without  general  anesthesia  the 
bronchoscope  was  introduced  and  the  peanut  hull 
was  found  in  the  trachea  and  removed.  The  child 
recovered. 

Case  27. — Safety  pin  in  the  esophagus.  A girl, 
fourteen  months  of  age,  was  seen  August  23,  1925. 
Two  days  before,  the  child  had  swallowed  an  open 
safety  pin.  Roentgen  examination  showed  it  at  the 
junction  of  the  middle  and  lower  third  of  the 
esophagus.  The  esophagoscope  was  passed,  the 
safety  pin  located  and  grasped,  but  for  some  reason 
it  could  not  be  brought  up.  The  safety  pin  was 
released  in  order  to  get  another  hold  and  it  slipped 
into  the  stomach.  Further  attempt  at  removal  was 
not  made.  The  patient  was  considerably  shocked 
the  night  following  the  procedure  due  to  some 
trauma  to  the  esophagus,  but  went  on  to  recovery 
and  the  safety  pin  was  passed  from  the  bowel  about 
five  weeks  later,  without  any  untoward  effect.  The 
patient  was  seen  one  year  later  and  was  in  good 
health. 

Case  28. — Thought  to  be  watermelon  seed  in  the 
lung.  L.  B.,  a boy  aged  2,  was  seen  July  7,  1924. 
The  child  had  had  a choking  spell  after  eating 
watermelon.  The  parents  thought  that  the  child 
might  have  inspired  a watermelon  seed  into  the 
lung.  The  breathing  was  somewhat  wheezy.  No 
foreign  body  could  be  located  by  physical  or  a;-ray 
examination.  Later  the  patient  had  a coughing  spell 
and  got  rid  of  the  disturbance  in  the  lung. 

Case  29. — B.  S.,  a girl,  aged  fifteen  months,  was 
brought  to  the  hospital  because  of  a choking  spell. 
Nine  weeks  ago  the  patient  had  had  a choking  spell, 
and  had  had  several  since.  The  parents  stated  that 
she  had  had  a rattle  in  her  throat  for  nine  weeks, 
although  the  general  condition  had  been  good  and 
the  child  had  grown  normally.  A history  of  holding 
the  breath  and  getting  black  in  the  face  was  also 
obtained.  Physical  examination  and  a roentgeno- 
grams were  negative,  and  I declined  to  do  anything. 


(Case  34)  Nickel  removed  from 
esophagus  of  child  two  and  one-half 
years  of  age,  8 days  after  it  was 
swallowed : recovery. 


(Case  37)  Nickel  removed  from 
esophagus  of  boy,  aged  10,  one  day 
after  it  was  swallowed  : recovery. 


(Case  41)  Nickel  removed  from 
esophagus  of  girl,  19  months  of  age, 
one  day  after  it  was  swallowed : re- 
covery. 


(Case  42)  Peanut  removed  from 
right  bronchus  of  girl,  4 years  of 
age,  one  day  after  it  was  inspired : 
recovery. 


(Case  46)  Pecan  hull  removed 
from  trachea  of  girl,  2 years  of  age, 
3 days  after  it  was  inspired  : recov- 
ery. 


(Case  51)  Watermelon  seed  re- 
moved from  left  bronchus  of  child, 
9 months  of  age,  36  hours  after  it 
was  inspired  : recovery. 


Case  52)  Piece  of  cane  stalk  re- 
moved from  left  bronchus  of  child, 
18  months  of  age,  3 months  after  it 
was  inspired.  Lung  abscess  was 
present.  Recovery  followed  removal 
of  cane  stalk. 


Fig.  3. 
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While  talking  with  the  parents,  the  patient  had  one 
of  the  spells  and  got  quite  black  in  the  face,  but 
recovered  soon  thereafter.  Shortly  after  seeing  this 
case,  my  attention  was  called  to  the  significance  of 
enlargement  of  the  thymus  in  children,  and  looking 
up  the  x-ray  plate  again,  it  showed  a definitely  en- 
larged thymus  gland.  I am  still  congratulating  my- 
self for  not  attempting  any  operative  procedure  in 
this  case. 

Case  30. — Probably  watermelon  seed  in  the  lung. 
A boy,  two  and  one-half  years  of  age,  was  seen 
October  27,  1925.  Five  days  before  the  child,  while 
playing  with  a watermelon  seed,  had  a choking  spell 
and  had  had  several  since.  At  times  he  was  quite 
hoarse.  He  had  coarse  rales  in  both  lungs  but  no 
signs  that  aided  in  locating  a foreign  body  in  any 
particular  place.  Roentgen  examination  failed  to 
give  any  help  in  location.  Search  for  the  seed  was 
advised,  but  the  parents  decided  to  wait  and  nothing 
further  was  heard  in  this  case. 

Case  31. — Duckbone  in  the  esophagus.  A man, 
aged  62,  was  admitted  to  the  hospital  November  5, 
1925.  Three  days  previously,  while  eating  duck,  he 
thought  that  a bone  had  lodged  in  his  throat.  There 
had  been  a great  deal  of  pain  and  swallowing  was 
almost  impossible.  The  esophagoscope  was  passed 
and  the  esophagus  was  found  considerably  inflamed, 
but  there  was  no  evidence  of  the  duck  bone.  The 
patient  swallowed  with  more  ease,  following  the 
esophagoscopy  and  gradually  got  better.  A few 
days  later  he  had  a very  painful  movement  of  the 
bowels  which  may  have  been  caused  by  the  duck 
bone.  The  patient  recovered  completely. 

Case  32. — Full  upper  tooth  plate  in  the  esophagus. 
A man,  aged  65,  was  admitted  to  the  hospital  Janu- 
ary 5,  1926.  Thirty-two  days  prior  to  admission, 


the  patient  had  a choking  spell  while  eating,  and 
had  had  considerable  trouble  in  swallowing,  breath- 
ing, and  talking  since  that  time.  He  had  lost  31 
pounds.  During  this  period  of  time  he  had  been 
given  diphtheria  antitoxin  without  any  change  in 
the  condition.  Roentgen  examination  showed  a very 
large  foreign  body  in  the  upper  end  of  the  esoph- 
agus, extending  from  about  the  top  of  the  larynx 
to  the  clavicle.  Under  local  anesthesia,  the  laryngo- 
scope was  passed  and  the  foreign  body  exposed, 
grasped  with  forceps  and  brought  out.  It  proved  to 
be  a full  upper  tooth  plate.  The  patient  had  been 
asked  definitely  whether  or  not  he  had  swallowed 
his  teeth,  and  he  denied  having  done  so.  This  is  the 
largest  foreign  body  any  one  has  removed  from  the 
esophagus,  and  the  case  was  reported  in  The  Journal 
of  the  American  Medical  Association. 

Case  33. — Peanut  in  larynx.  A.  M.  B.,  twenty-two 
months  of  age,  was  admitted  to  the  hospital  January 
26,  1926.  Three  days  previously,  while  eating  pea- 
nut candy,  the  patient  had  a choking  spell  so  severe 
that  immediate  tracheotomy  was  neecssary.  Two 
days  later,  the  patient  was  referred  to  me  from  an- 
other city,  and  the  trip  was  made  during  the  most 
severe  weather  in  the  winter.  When  I saw  the 
patient  the  larynx  was  entirely  closed.  A softened 
peanut  was  removed  from  the  larynx.  Following 
this  the  laryngeal  inflammation  subsided,  but  the 
patient  died  of  pneumonia  two  days  later. 

Case  34. — Nickel  in  esophagus.  C.  E.  F.,  a boy, 
two  and  one-half  years  of  age,  was  admitted  to  the 
hospital  May  29,  1926.  Eight  days  previously  the 
patient,  while  eating  candy,  complained  of  choking 
and  had  not  been  able  to  swallow  since  that  time. 
The  parents  thought  that  he  had  swallowed  a part 
of  an  all-day-sucker  with  the  stick.  Roentgen  ex- 


Fig.  4.  (a)  (Case  2)  Radiogram  showing  penny  in  esophagus.  Note  that  the  coin  is  crosswise  of  the  body,  indicating  that  the 

penny  is  in  the  esophagus  rather  than  in  the  trachea. 

(b)  (Case  6)  Radiogram  showing  complete  blocking  of  left  lung,  due  to  a chicken  bone  in  the  left  bronchus. 

(c)  (Case  18)  Radiogram  showing  ordinary  pin,  with  point  up,  in  the  left  bronchus.  (By  courtesy  of  Dr.  A.  B.  Fowler  of 
Brownwood.) 


Fig.  5.  (a)  (Case  20)  Radiogram  showing  open  safety  pin  with  the  point  up  and  to  the  left,  in  the  esophagus. 

(b)  (Case  34)  Radiogram  showing  nickel.  Note  that  the  coin  is  crosswise,  which  indicates  that  it  is  in  the  esophagus  rather 
than  in  the  trachea. 

(c)  (Case  25)  Radiogram  showing  ordinary  pin  lodged  in  the  lower  part  of  the  esophagus,  with  the  point  down  and  sticking 
into  the  wall. 
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amination  showed  a metal  disk,  crosswise,  in  the 
middle  third  of  the  esophagus.  The  esophagoscope 
was  passed  and  a nickel  was  removed.  Recovery 
was  uneventful. 

Case  35. — Nickel  in  esophagus.  M.  L.  E.,  a girl, 
aged  3,  was  admitted  to  the  hospital  August  2,  1926. 
Five  days  previously  the  patient  had  swallowed  a 
nickel  which  had  lodged  in  the  esophagus.  Roentgen 
examination  showed  the  nickel  at  the  sternal  notch. 
Before  coming  to  me  an  attempt  had  been  made  to 
remove  the  nickel,  which  had  failed.  I attempted 
to  remove  the  nickel  but  at  each  attempt  the  patient 
would  get  black,  and  I would  have  to  stop.  Since 
the  patient  would  go  into  collapse  with  each  op- 
erative manipulation  the  nickel  could  not  be  removed 
and  the  patient  died. 

Case  36. — Peanut  in  lung.  M.  K.,  a boy,  twenty- 
two  months  of  age,  entered  the  hospital  December  2, 
1926.  The  day  before,  while  eating  salted  peanuts, 
he  had  had  a severe  choking  spell  from  which  he 
finally  recovered.  He  had  been  very  restless  and 
coughing,  and  had  had  fever  since.  Examination 
of  the  chest  was  interfered  with  because  of  con- 
stant crying.  A-ray  examination  showed  some  in- 
flammation of  the  right  lung.  The  bronchoscope  was 
passed  but  no  foreign  body  was  found  in  either  the 
right  or  left  bronchus.  The  patient  had  a very 
stormy  time  and  died  of  pneumonia  six  days  later. 

Case  37. — Nickel  in  esophagus.  A boy,  aged  10, 
entered  the  hospital  December  22,  1926.  When  about 
two  years  of  age,  the  patient  had  swallowed  con- 
centrated lye,  which  was  followed  by  severe  stricture 
of  the  esophagus.  With  treatment  by  dilatation,  the 
condition  had  improved  greatly  in  the  last  few  years, 
but  it  was  still  necessary  for  the  food  to  be  well 
masticated.  The  day  before  entering  the  hospital 
the  patient  had  swallowed  a nickel.  Roentgen  ex- 
amination showed  it  in  the  esophagus  about  the  level 
of  the  sixth  rib.  Without  general  anesthesia  the 
esophagoscope  was  passed,  the  nickel  located  and 
removed.  Recovery  was  uneventful. 

Case  38. — Sulphuric  acid  burn  of  esophagus.  C. 
M.,  aged  18,  entered  the  hospital  October  8,  1926. 
One  day  prior  to  admission  the  patient  took  a mouth 
full  of  sulphuric  acid  by  mistake  but  did  not  think 
that  he  had  swallowed  any  of  the  acid.  The  upper  end 
of  the  esophagus  was  one  solid  eschar  and  the  patient 
had  been  unable  to  swallow  anything  since  the  acci- 
dent. A soft  rubber  catheter  was  passed  through  the 
nose  well  down  into  the  esophagus.  The  passage  of 
the  tube  into  the  esophagus  was  attended  with  con- 
siderable pain;  otherwise  there  was  none.  The  pa- 
tient was  fed  and  given  water  through  the  tube  for 
four  days,  when  it  was  removed.  The  patient  could 
then  swallow  fairly  well.  He  later  developed  a 
stricture  of  the  esophagus  in  the  middle  third  which 
required  dilatation  from  time  to  time.  The  patient 


is  now  able  to  swallow  very  comfortably  unless  the 
bolus  is  too  large. 

Case  39. — Probable  bone  in  the  throat.  W.  L.  B., 
aged  61,  entered  the  hospital  April  6,  1927.  Five 
weeks  previously,  while  eating  beef,  he  had  swal- 
lowed a bone.  Since  then  he  had  had  trouble  in 
swallowing  anything  but  liquids.  Roentgen  exami- 
nation was  negative.  The  esophagoscope  was 
passed.  Some  redness  of  the  esophagus  at  the  upper 
end  was  found  but  no  foreign  body  or  obstruction 
was  visible.  Ten  days  later  the  patient  reported 
that  he  was  still  having  some  trouble,  but  not  so 
much  as  before  the  esophagoscopy. 

Case  i-O. — Obstructed  breathing.  H.  R.,  a negro 
boy,  aged  8,  was  seen  April  5,  1927.  About  one  week 
reviously  the  patient  began  to  have  difficulty  in 
reathing  which  had  become  progressively  worse  un- 
til all  the  accessory  respiratory  muscles  had  been 
called  into  play.  Roentgen  examination  was  nega- 
tive. Examination  of  the  throat  was  negative.  The 
larynx  was  badly  swollen.  An  intubation  tube  was 
put  in.  Five  days  later  the  patient  having  greatly 
improved,  the  tube  was  removed  and  the  patient  per- 
mitted to  go  home.  Four  days  later  I was  advised 
by  the  family  physician  that  the  patient  was  breath- 
ing poorly.  A tracheotomy  was  advised.  I have  not 
heard  from  the  patient  since. 

Case  Jfl. — L.  B.  0.,  a girl,  nineteen  months  of  age, 
was  admitted  to  the  hospital  May  19,  1927.  The  day 
before  the  baby  had  swallowed  a nickel  which  had 
lodged  in  the  esophagus  at  the  sternal  notch.  She 
had  been  unable  to  swallow  anything  except  liquids 
since.  Roentgen  examination  showed  the  nickel 
lodged  in  the  esophagus  at  the  sternal  notch.  The 
esophagoscope  was  passed,  the  nickel  found  and  re- 
moved. Recovery  was  uneventful. 

Case  — Peanut  in  the  right  bronchus.  A.  L.  B., 
a girl,  aged  4,  was  seen  June  24,  1927.  The  day 
before  the  child,  while  eating  raw  peanuts,  had  a 
severe  choking  spell.  Since  that  time  the  respiration 
had  been  wheezy.  The  wheeze  was  more  marked  in 
the  right  chest  over  the  right  bronchus.  Roentgen 
examination  was  negative.  Without  a general  anes- 
thetic, the  bronchoscope  was  passed  and  a peanut 
was  removed  from  the  right  bronchus.  Recovery 
was  uneventful. 

Case  JpS. — Baby  R.,  one  year  of  age,  was  seen  June 
5,  1927.  The  patient  had  swallowed  a safety  pin, 
while  in  Seattle,  Washington.  A roentgen  exami- 
nation made  there,  at  Denver,  Colorado,  and  at 
Brownwood,  Texas,  had  showed  the  pin  in  the  stom- 
ach with  the  point  to  the  right  and  open.  The 
patient  had  been  quite  comfortable  and  had  been 
vtfithin  easy  access  to  a general  surgeon  had  any 
evidence  of  perforation  presented.  Roentgen  in- 
vestigation at  the  time  of  my  examination  showed 


Fig.  6.  (a)  (Case  27)  Radiogram  showing  open  safety  pin,  with  the  point  up,  in  the  esophagus.  While  attempting  to  remove 
the  pin  through  the  bronchoscope  it  escaped  into  the  stomach,  and  was  passed  30  days  later  without  injury  to  the  patient. 

(b)  (Case  41)  Radiogram  showing  a nickel  in  the  esophagus. 

(e)  (Case  50)  Radiogram  showing  closed  doll  safety  pin  in  the  stomach,  which  was  permitted  to  pass  through  the  bowel  without 
interference. 
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the  pin  in  the  same  position.  I advised  an  expectant 
plan  of  treatment,  as  even  very  young  babies  have 
passed  large  safety  pins  from  the  bowel  without  any 
apparent  discomfort.  I received  a report  one  week 
later  that  the  pin  had  been  passed,  and  that  the 
patient  was  all  right. 

Case  hU- — J-  A.  E.,  one  year  of  age,  was  seen  June 
26,  1927.  Two  and  one-half  months  previously  the 
baby  had  had  a choking  spell,  since  which  time  there 
had  been  a marked  rattle  in  the  chest.  Several 
roentgen  examinations  had  been  negative.  Five  days 
before  my  observation  the  patient  had  a severe 
coughing  spell,  followed  by  vomiting,  and  a ball  of 
cotton  covered  over  with  mucous  was  expelled.  The 
child  continued  to  have  many  coarse  rales  in  both 
lungs,  but  physical  examination  failed  to  locate  any 
particular  point  of  involvement.  Under  the  fluoro- 
scope  the  left  diaphragm  appeared  to  descend  more 
completely  than  the  right,  but  it  was  thought  best  to 
wait  a little  longer,  keeping  the  patient  under  close 
observation.  On  July  19,  1927,  the  wheezy  respira- 
tion was  still  evident.  At  this  time 
a roentgenogram  showed  some 
clouding  in  the  region  of  the  right 
bronchus.  The  bronchoscope  was 
passed  but  nothing  was  found  ex- 
cept a thick  secretion  which  was 
wiped  away.  Three  weeks  later  a 
letter  was  received  from  the  par- 
ents stating  that  the  baby  was  do- 
ing all  right.  This  apparently  rep- 
resents another  case  of  therapeutic 
bronchoscopy. 

Case  — Bean  in  right  lung. 

J.  C.  C.,  17  months  of  age,  was 
admitted  to  the  hospital  March  9, 

1926.  Two  days  before,  the  baby 
had  had  a bean  in  the  mouth  when 
he  became  strangled.  The  patient 
did  fairly  well  for  the  next  24 
hours,  and  then  began  to  show  evi- 
dence of  trouble.  A doctor  in  a 
neighboring  town  made  two  unsuc- 
cessful attempts  to  remove  the 
bean.  At  the  time  I saw  the  child, 
the  entire  right  lung  was  complete- 
ly solidified,  and  it  looked  as 
though  the  patient  was  going  to 
die  unless  something  was  done. 

The  bronchoscope  was  passed  and 
the  bean  removed,  but  the  patient 
died  a few  hours  later  of  pneu- 
monia. 

Case  Jf6.- — Pecan  hull  in  trachea. 

M.  B.  W.,  aged  2,  was  seen  July 
7,  1927.  Three  days  prior  to  my 
observation  the  child  had  had  a choking  spell  and 
ejected  from  the  mouth  a number  of  pecan  hulls. 
Since  that  time  he  had  had  wheezy  respiration,  and 
had  developed  a typical  asthmatoid  wheeze.  With- 
out a general  anesthetic,  the  bronchoscope  was 
passed  and  a pecan  hull  was  removed  from  the 
trachea.  Recovery  was  uneventful. 

Case  U7. — P.  Y.,  a girl,  two  and  one-half  years  of 
age,  was  seen  July  26,  1927.  The  day  of  the  ex- 
amination the  patient  had  a choking  spell  while  eat- 
ing cantaloupe  and  became  limp.  She  continued  in 
a very  apathetic  condition.  The  child  was  seen 
about  two  hours  after  the  accident  and  was  quite 
stupid.  Examination  of  the  chest  showed  some  dull- 
ness of  the  right  side  of  the  chest  in  the  region  of 
the  right  bronchus.  The  left  lung  was  slightly  em- 
physematous. Roentgen  examination  confirmed  the 
clinical  findings.  Immediately  after  the  a;-ray  ex- 
amination the  patient  had  a coughing  and  vomiting 
spell  and  expelled  some  cantaloupe,  but  the  physical 


findings  in  the  chest  continued  about  the  same  as 
before.  The  bronchoscope  was  passed.  No  foreign 
body  was  found,  but  there  was  considerable  secre- 
tion in  the  right  bronchus.  The  patient  coughed  up 
a good  size  plug  of  mucus  through  the  bronchoscope, 
and  the  bronchus  was  wiped  out  with  sponges.  Im- 
provement began  almost  immediately,  and  in  4 days 
all  of  the  disturbance  was  gone. 

Case  48. — Bird  bone  in  esophagus.  Mrs.  H.  B., 
aged  27,  was  seen  December  4,  1927.  One  day  previ- 
ous, while  eating  a bird,  the  patient  felt  a bone  lodge 
in  the  upper  esophagus  which  had  been  quite  painful 
since.  An  attempt  had  been  made  to  shove  the  bone 
farther  down  before  I was  consulted.  The  esophago- 
scope  was  passed  and  the  esophagus  was  found  in- 
flamed. No  bird  bone  was  found.  The  patient  was 
much  better  the  next  day  and  was  permitted  to  go 
home. 

Case  49. — Stricture  of  esophagus.  P.  B.  0.,  a 
man,  aged  33,  was  seen  January  12,  1928.  About 


12  years  ago,  the  patient  had  swallowed  some  nitric 
acid  by  mistake.  The  accident  was  followed  by 
stricture  of  the  esophagus.  By  chewing  food  care- 
fully he  could  swallow  almost  any  kind  of  food. 
Four  days  previously,  while  eating  peanut  candy, 
complete  blocking  of  the  esophagus  occurred.  Since 
that  time  he  had  not  been  able  to  swallow  anything. 
Roentgen  examination  showed  complete  obstruction 
at  the  junction  of  the  lower  and  middle  third  of  the 
esophagus.  The  esophagoscope  was  passed  as  far 
as  the  stricture,  but  no  peanut  was  visible.  With 
the  aid  of  the  esophagoscope  a number  14  French 
sound  was  passed.  Following  this  procedure  the 
patient  thought  he  could  swallow  a little  better  and 
could  slowly  swallow  liquids.  Two  days  later  the 
patient  felt  as  if  something  had  given  away,  and 
he  could  swallow  as  well  as  before  eating  the  peanut 
candy.  I have  heard  nothing  further  from  him. 

Case  50. — Closed  safety  pin  in  stomach.  Baby  B., 
aged  two  years,  was  seen  April  27,  1928.  The 


Fig.  7.  (a)  (Case  32)  Radiogram  showing  complete  upper  tooth  plate  in  the 
esophagus.  The  foreign  body  had  been  present  in  this  location  for  32  days.  The  patient 
was  a man,  aged  65.  Removal  was  followed  by  recovery. 

(b)  Full  upper  tooth  plate  removed  from  the  esophagus  of  the  patient  in  Case  32. 
This  is  the  largest  foreign  body  so  far  reported  as  having  been  removed  from  the 
esophagus. 
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patient  had  pushed  a small,  closed  safety  pin  into 
the  left  side  of  the  nose,  and  when  the  parents  ex- 
amined the  baby  they  could  see  the  pin.  They  ar- 
rived at  the  hospital  one  hour  later  and  examina- 
tion did  not  reveal  the  pin  in  the  nose  or  pharynx. 
Roentgen  examination  revealed  the  safety  pin  in  the 
stomach.  No  further  interference  was  advised. 

Case  51. — Watermelon  seed  in  left  bronchus.  G. 
G.  L.,  nine  months  of  age,  was  seen  July  15,  1928. 
Thirty-six  hours  previously  the  patient  had  had  a 
choking  spell  and  ejected  some  watermelon  seeds. 
The  mother  was  of  the  opinion  that  the  child  must 
have  gotten  one  of  the  seeds  into  the  lung.  There 
were  numerous  coarse  rales  over  both  lungs,  and 
the  baby  was  quite  sick.  Without  anesthesia,  the 
bronchoscope  was  passed,  the  watermelon  seed  lo- 
cated in  the  left  main  bronchus  and  removed.  The 
patient  was  quite  hoarse  before  the  operation  and 
continued  so.  About  8 hours  following  operation, 
the  breathing  was  so  bad  that  the  patient  required 
intubation.  Four  days  later  the  tube  was  removed 
but  the  patient  did  not  breathe  well  and  the  tube  had 
to  be  replaced.  The  patient  recovered  fully. 

Case  52. — Piece  of  cane  stalk  in  left  bronchus.  A 
child,  18  months  of  age,  was  admitted  to  King’s 
Daughters  Hospital  August  21,  1928,  with  a history 
of  a marked  wheeze  beginning  while  playing  with 
other  children.  The  wheeze  had  continued  and  was 
accompanied  by  a hacking  cough,  and  fever  as  high 
as  106°  F.,  at  times.  Three  weeks  prior  to  admis- 
sion, a roentgen  examination  of  the  chest  showed  a 
slightly  enlarged  thymus  and  a perceptible  inflam- 
matory condition  of  the  left  lung,  strongly  sug- 
gestive of  foreign  body.  The  parents  were  directed 
to  report  back  at  an  early  date  for  further  observa- 
tion, but  did  not  return  for  three  weeks.  During 
this  period  of  time  the  patient  had  been  quite  sick 
with  high  fever  and  persistent  cough. 

At  the  time  of  admission  to  the  hospital  the  left 
main  bronchus  was  completely  blocked.  No  air  was 
entering  the  left  lung.  There  was  some  dullness  on 
percussion  over  the  left  lung,  and  the  heart  was 
pushed  to  the  left  by  the  compensatory  expansion  of 
the  right  lung.  A four  millimeter  bronchoscope  was 
passed  and  much  pus  and  mucus  were  found  in  the 
left  main  bronchus.  This  was  removed  by  suction 
and  sponging  until  a white  object  could  be  seen  in 
the  left  main  bronchus,  which  was  grasped  with  a 
forceps  and  removed.  It  proved  to  be  a piece  of 
cane  stalk.  Recovery  was  uneventful,  and  air  began 
to  circulate  to  some  extent  in  the  left  lung  almost 
at  once.  This  was  a case  of  well  developed  lung 
abscess,  accompanying  the  foreign  body,  which  is 
the  ultimate  result  of  all  foreign  bodies  in  the  lung 
if  allowed  to  remain. 

I use  the  four  millimeter  bronchoscope,  in  small 
children  and  regulate  the  size  of  the  instrument  ac- 
cording to  the  size  of  the  child. 

King’s  Daughters  Hospital. 


INSTITUTION  CARE  VERSUS  MOTHER’S  AID. 

A considerable  decline  in  the  number  of  children 
in  New  York  State  Institutions  from  1915  to  1925 
is  reported  by  the  New  York  State  Board  of  Char- 
ities, although  during  the  same  period  there  was  a 
steady  increase  in  the  total  number  of  dependent 
children  under  care.  This  was  attributed  to  the 
growth  of  mothers’  pensions  and  the  use  of  boarding 
homes.  The  state  board  also  reports  that  the  aver- 
age cost  of  public  care  for  children  in  institutions 
in  1925  was  |386  per  child,  or  about  twice  as  much 
as  the  cost  per  child  under  mothers’  aid. 


SOME  HIGH  POINTS  IN  THE  SURGICAL 

TREATMENT  OF  BRAIN  INJURIES 
ASSOCIATED  WITH  EPILEPSY, 
WITH  REPORT  OF  CASES.* 

BY 

CHARLES  H.  HARRIS,  M.  D., 

G.  R.  ENLOE,  M.  D., 

FORT  WORTH,  TEXAS. 

The  frequency  of  cranial  injuries  and  the 
importance  of  a determination  of  the  extent 
of  damage  to  the  brain,  meninges  and  the 
blood  supply,  so  often  followed  by  such  dis- 
tressing complications,  makes  this  a live  and 
interesting  subject.  We  must  not  forget  that 
an  extensive  destruction  of  the  bony  wall  or  a 
severe  injury  to  the  brain  structures  may 
take  place  with  slight  evidence  from  the  skin 
lesion.  Again,  severe  injury  with  massive 
destruction  to  the  brain  tissue  may  take  place 
with  slight  or  no  manifestation  of  injury  to 
the  scalp  and  bony  wall.  Last,  but  not  least, 
extensive  hemorrhage  from  injury  to  the 
meningeal  vessels  as  well  as  the  cerebral 
vessels  may  occur  without  any  external  man- 
ifestation. 

Hence,  the  importance  of  a careful  search 
by  roentgen  stereoscopic  views  if  necessary, 
is  imperative  to  prevent  the  innocence  or  tbe 
gravity  of  the  symptoms  following  a cranial 
injury  from  being  misinterpreted;  always 
being  mindful  of  the  importance  of  the  asso- 
ciation of  the  traumatism  of  the  scalp  and 
cranium  in  its  relation  to  the  different  brain 
centers. 

Unfortunately  injuries  to  the  brain  centers 
do  not  reveal  from  their  symptomatology  the 
true  extent.of  the  damage  sustained  in  many 
instances.  The  focal  signs  and  symptoms 
connected  with  the  localization,  are  not  as 
helpful  as  we  would  like  them  to  be.  There 
are  many  factors  in  brain  injuries  that  affect 
the  symptomatology,  such  as  hemorrhage, 
local  edema  far  removed  from  the  brain 
center  by  indirect  force  producing  disturb- 
ances of  certain  centers  or  disturbing  the 
equilibrium  of  the  intracranial  pressure, 
thereby  making  the  interpretation  misleading 
or  difficult. 

On  the  other  hand,  another  interesting  fact 
is  that  identical  injury  in  the  same  ana- 
tomical regions  with  identical  treatment  and 
apparently  identical  recovery  in  one  group 
of  cases,  is  associated  or  followed  by  epilepsy, 
when  another  group  is  totally  free  from  such 
manifestations.  This  is  logical  reasoning 
that  there  are  other  influences  in  many  cases 
that  have  to  do  with  such  functional  dis- 
turbances in  trauma  of  the  brain  and  its 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  9,  1928. 
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repair,  which  are  most  likely  indogenous 
influences,  as  well  as  exogenous  factors  that 
participate  in  the  causes  of  post-traumatic 
epilepsy. 

It  has  been  suggested  that  epilepsy  is  a 
nervous  phenomenon  caused  by  the  disasso- 
ciation  of  nerve  impulses  between  the  cortex 
and  the  brain  stem.  This  disassociation  of  im- 
pulses may  be  produced  by  such  indogenous 
influences  as  pathologic  conditions  within 
the  brain  substance,  namely : brain  tumor  or 
abscess ; septic  emboli ; syphilitic  gumma ; 
meningeal  changes  due  to  inflammatory  de- 
posits or  structural  changes  from  injury; 
depressed  or  thickened  cranial  wall;  hema- 
toma ; meningeal  adhesions  to  the  cortex 
excited  by  intoxications  of  endocrine  origin, 
and  protein  putrefaction,  either  allergic  or 
anaphylactic. 

The  influence  of  the  absorption  of  toxins 
from  the  putrefactive  proteins  in  the  ali- 
mentary tract  in  the  production  or  the  excita- 
tion of  an  attack  in  the  habituated,  essential 
or  idiopathic  epileptic,  is  a well  known  fact. 
The  breach  in  the  classification  of  essential 
or  idiopathic  epilepsy  and  symptomatic  epi- 
lepsy, is  probably  much  narrower  than  has 
heretofore  been  thought.  Recent  studies  of 
the  causes  of  idiocy,  imbecility,  and  infantile 
paralysis,  both  spastic  and  flaccid,  prove  the 
responsibility  of  birth  injury  in  a large  per- 
centage of  cases. 

A striking  lesson  was  contained  in  the 
report  of  a study,  conducted  by  the  patho- 
logical department  of  the  Johns  Hopkins 
Hospital,  of  dogs  that  had  been  given  injec- 
tions of  blood  into  the  arachnoidal  and  ven- 
tricular spaces.  The  report  was  made  at  the 
1927  meeting  of  the  American  Mjedical  Asso- 
ciation at  Washington.  Moving  pictures  and 
lantern  slides  of  the  dogs  were  shown  exhib- 
iting the  symptomatology  and  the  progress  of 
the  animals,  as  shown  by  their  conduct,  using 
normal  dogs  as  controls.  At  necropsy  the  ex- 
perimental animals  showed  evidence  of  gross 
meningeal  and  brain  changes,  with  round 
cell  infiltration,  congestion,  necrosis  and  the 
scar  tissue  formation.  The  symptomatology 
presented  by  the  dogs,  in  proportion  to  the 
amount  of  blood  injected  and  the  point  of 
injection,  corresponding  to  the  injury  to 
definite  brain  centers,  was  similar  to  that 
following  cerebral  injury  in  new  born  infants. 

With  these  data,  and  if  it  is  a fact  that  the 
majority  of  cases  of  epilepsy  following  brain 
injuries  have  shown  definite  adhesions  of 
the  meninges  to  the  cortex  of  the  brain  at 
operation;  and  with  the  fact  that  a cortex 
so  excited  by  the  influences  of  toxins  (endo- 
crine, allergic  or  anaphylactic  in  origin) , or 
from  absorption  of  putrefactive  ptomains 
from  the  alimentary  tract,  it  seems  a logical 


conclusion  that  the  great  majority  of  idio- 
pathic epilepsies  can  easily  be  accounted  for 
by  a slight  pathologic  condition,  following  a 
seemingly  unnoticed  injury  at  the  time  of 
birth  or  subsequently.  Especially  if  all  of 
these  factors  have  been  transplanted  onto  a 
brain  of  a subject  whose  family  history  re- 
veals an  inherited  weak,  nervous  constitution, 


Fig.  1. — Roentgenogram  of  skull,  showing  large  bony  defect. 


easily  excitable,  and  associated  with  such 
symptoms  as  migraine,  psychosis,  and  gen- 
eral neurosis. 

The  following  cases  are  reported  in  sup- 
port of  the  foregoing  conclusions : 

CASE  REPORTS 

Case  1. — Mr.  R.  T.  L.,  aged  33,  a laborer,  was  ad- 
mitted to  the  Harris  Hospital  on  August  10,  1922. 
The  patient  was  received  in  an  unconscious  condition 
from  a head  injury  received  five  hours  before,  by 
being  struck  over  the  right  temporoparietal  region 
by  a large  falling  stone.  He  had  been  knocked  to 
the  ground  unconscious. 

Examination  showed  a deep  scalp  wound,  three 
inches  in  length,  in  the  right  temporoparietal  region, 
with  a depressed  portion  of  the  skull  about  the  size 
and  shape  of  a silver  dollar.  Roentgen  examination 
showed  a stellate  fracture  line  radiating  into  the 
temporal  region.  There  was  profuse  hemorrhage 
from  the  right  ear. 

The  patient  had  been  married  fifteen  years.  His 
wife  was  living  and  well.  He  had  one  child,  a girl, 
13  years  of  age,  with  a history  of  birth  injury,  who 
was  an  imbecile  and  an  epileptic.  The  family  his- 
tory of  the  patient  contained  nothing  of  special 
interest. 
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The  general  examination  showed  the  reflexes  pres- 
ent; the  pupils  were  equal  and  reacted  to  light  and 
accommodation.  He  was  deaf  in  the  right  ear,  while 
the  hearing  in  the  left  ear  was  normal;  otherwise, 
the  examination  revealed  nothing  of  special  interest. 

Laboratory  Findings. — The  urine  was  negative. 
The  spinal  fluid  contained  some  blood  and  showed  a 
manometer  reading  of  20  mm.  A Wassermann  test 
of  the  spinal  fluid  was  negative. 

A diagnosis  of  depressed  fracture  of  the  left 
parietal  bone,  with  probable  fracture  of  the  petrous 
portion  of  the  right  temporal  bone,  was  made. 

After  due  surgical  preparation,  a five-inch  incision 
was  made,  elongating  the  lacerated  wound;  complete 


Fig.  2. — Roentgenogram  of  the  skull  shown  in  Fig.  1,  made 
one  year  later,  which  shows  the  typical  osteogenesis  that  takes 
place  in  cases  of  fractures  of  the  skull. 

debridement  was  done  and  the  depressed  fragments 
of  the  skull  were  elevated.  Unattached  fragments 
were  removed,  leaving  an  opening  in  the  skull  one 
inch  in  diameter  with  destruction  of  a large  part  of 
the  dura,  allowing  the  skin  to  come  in  contact  with 
the  injured  brain.  A small  drainage  tube  was  placed 
in  the  wound  and  the  scalp  was  then  closed  with 
interrupted  silk  sutures.  Convalescence  was  unin- 
terrupted and  the  patient  was  discharged  on  the 
morning  of  the  sixth  day,  with  a favorable  prognosis. 

After  an  interim  of  six  months,  he  returned  and 
was  admitted  to  the  hospital  on  February  24,  1923, 
complaining  of  persistent  headache,  attacks  of  pain 
in  the  back,  and  convulsions.  He  had  never  quite 
regained  a normal  condition  since  the  injury,  and  all 
of  this  time  his  cerebration  had  been  deficient.  For 
six  weeks  prior  to  the  second  admission  to  the  hos- 
pital, he  had  had  constant  headaches,  was  weak  and 
nauseated,  and  aspirin  had  given  no  relief.  The 
pain  was  principally  above  the  eyes  and  over  the  top 
of  the  head,  and  seemed  to  pass  down  the  spine; 
at  times,  he  had  noticed  a tingling  sensation  in  the 


extremities.  To  his  knowledge  he  had  had  no  tem- 
porary unconsciousness. 

Three  weeks  before  entering  the  hospital  he  had 
a spell  during  which  he  seemed  to  be  able  to  handle 
himself,  but  his  wife  thought  he  did  not  know  what 
he  was  doing  for  a few  minutes.  On  the  night  before 
admission,  he  was  nauseated  and  suffered  with  a 
severe  headache.  The  pain  grew  worse,  and  he  had 
a convulsion  at  11  p.  m. 

Examination  at  this  time  showed  a slight,  de- 
pressed scar  over  the  right  temporoparietal  region, 
which  was  tender.  The  pupils  were  equal  and 
reacted  to  light  and  accommodation;  no  nystagmus 
or  strabismus  were  present,  and  the  eye  gTounds 
were  negative.  The  spinal  fluid  was  under  a pres- 
sure of  28  mm. 

The  diagnosis,  at  this  time,  was  post-traumatic 
epilepsy.  Exploration  of  the  old  wound  was  advised. 

After  due  surgical  preparation,  an  eight-inch, 
horse-shoe  incision  was  made,  extending  from  behind 
the  right  ear,  circling  up  over  the  parietal  bone, 
forward  and  down  the  temporal  region.  A large 
bone  flap  was  laid  down.  Adhesions  between  the 
skin,  dura  and  a portion  of  the  cortex  of  the  brain 
were  found.  There  was  some  evidence  of  degenera- 
tion of  the  cortical  substance.  The  dui'a  was  dis- 
sected loose  and  freed  from  the  brain  in  every  di- 
rection, and  the  degenerated  portion  of  the  cortex 
was  removed  with  a scalpel. 

A four-inch  incision  was  made  over  the  right  thigh 
and  a flap  of  fascia  lata  with  fat,  sufficient  in  size 
to  replace  the  damaged  dura,  was  dissected  out, 
placed  over  the  brain  with  the  fat  adjacent  to  the 
brain,  and  sutured  to  the  dura  with  number  00 
chromic  catgut  sutures.  The  bone  flap  was  shifted, 
so  as  to  allow  a bony  covering  for  the  transplanted 
fascial  flap.  The  wound  was  then  closed  by  inter- 
rupted, silk  sutures  for  the  pericranium  and  skin. 
The  incision  on  the  thigh  was  closed  with  a figure- 
of-eight  silk  worm  gut  suture,  so  as  to  bring  the 
fascia  together  under  the  skin. 

The  patient  made  an  uninterrupted  recovery  and 
was  dismissed  on  the  tenth  day.  Progress  notes 
reveal  that  on  the  second  day  following  operation, 
spinal  puncture  revealed  a manometer  reading  of 
21  mm.  The  spinal  fluid  was  clear  and  showed  a cell 
count  of  8. 

Six  months  later  the  patient  reported  for  exam- 
ination with  no  evidence  of  headache  or  dizziness. 
He  has  made  frequent  visits  to  the  Clinic  and,  as  late 
as  February,  1928,  is  in  excellent  condition  with  only 
an  occasional  headache.  He  has  had  no  return  of 
the  convulsions.  The  scalp  wound  reveals  a firm 
wall,  yet  a roentgenogram  shows  a bony  defect. 

Case  2. — Miss  J.  T.,  aged  21,  a school  teacher,  was 
admitted  to  the  Harris  Hospital,  September  29,  1926, 
complaining  of  nervousness  with  contraction  of  the 
throat  muscles  and  convulsions.  Her  father  died  of 
unknown  cause;  the  mother  and  two  sisters  were 
living  and  well.  There  was  no  history  of  migraine, 
epilepsy,  or  tuberculosis  in  the  family.  The  patient 
had  had  an  appendectomy  performed  five  years 
previous  with  good  recovery.  At  the  age  of  five 
years,  she  had  been  kicked  by  a horse  on  the  right 
side  of  the  forehead,  just  above  the  hair  line.  There 
had  been  no  other  sickness  or  injuries  of  consequence. 

The  menstrual  function  was  normal  and  not  asso- 
ciated with  the  present  trouble.  The  patient  had 
been  very  nervous  for  the  past  two  years;  she  had 
always  been  of  a nervous  temperament,  but  had 
grown  worse.  She  had  three  attacks  of  unconscious- 
ness in  the  past  three  years;  the  last  attack  occurred 
one  week  previous  to  admission,  and  lasted  fifteen  or 
twenty  minutes.  She  had  had  one  attack  which 
lasted  thirty  minutes.  Just  before  an  attack,  the 
face  and  head  would  draw  to  the  left  side;  conscious- 
ness would  be  lost  and  a typical  epileptic  convulsion 
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of  the  generalized  type  would  occur.  The  patient 
would  be  dazed  for  an  hour  after  awakening,  and 
extremely  nervous. 

Examination  revealed  a well  developed  young 
woman  with  good  cerebration.  A depressed,  tender, 
pulsating  scar  with  no  bony  wall  was  in  evidence  on 
the  right  side  of  the  forehead,  just  above  the  hair 
line,  where  the  patient  had  been  kicked  by  a horse 
when  five  years  old.  At  the  time  of  the  injury  the 
patient  was  treated  by  the  family  doctor,  who  re- 
moved the  detached  bone  leaving  an  opening  in  the 
skull  one  inch  in  diameter. 

A diagnosis  of  post-traumatic  epilepsy  was  made. 
An  unfavorable  prognosis  was  given,  because  of  the 
nocturnal,  generalized  epilepsy,  with  an  eighteen- 
year  interval  since  the  injury.  She  was  advised  to 
have  an  exploratory  operation  with  transplant  of 
fat  and  fascia,  and  a bone  transplant  for  the  protec- 
tion of  the  involved  cortex. 

After  complete  surgical  preparation,  a seven-inch 
horse-shoe  incision  was  made,  with  the  base  pointed 
towards  the  right  eye.  A large  bone  flap  was  laid 
down.  Dense  adhesions  were  found  between  the 
skin  and  cortex  of  the  brain,  with  considerable 
sclerosis  of  the  cortex,  which  was  removed  with  the 
scalpel.  A flap  of  fascia  and  fat  was  removed  from 
the  left  thigh,  and  fitted  into  the  opening  in  the  dura 
with  the  fat  side  to  the  brain  and  snugly  sutured 
into  position  with  number  00  chromic  catgut. 

After  complete  hemostasis,  the  bony  flap  was 
shifted  to  cover  the  fascia  and  fat-transplant,  leav- 
ing the  space  not  covered  by  bone  protected  with 
normal  pericranium  and  dura.  The  wound  was  then 
closed  with  interrupted  silk  sutures  for  the  peri- 
cranium and  skin. 

The  postoperative  progress  was  associated  with 
fever  ranging  from  99°  to  100°  F.,  and  an  elevation 
of  the  pulse  rate  as  high  as  130  on  the  fifth  day, 
dropping  to  normal  on  the  sixth  day.  From  this 
time,  the  convalescence  was  steady  and  the  patient 
was  discharged  on  the  eighteenth  day. 

The  patient  immediately  showed  a very  satisfac- 
tory mental  condition,  hopeful  in  every  respect. 
Within  two  months  she  seemed  to  be  perfectly  nor- 
mal and  resumed  her  former  duties.  She  has  been 
free  from  headaches  and  nervousness,  and  has  had 
no  return  of  the  convulsions.  She  has  been  kept 
under  close  observation,  and  has  had  one  and  one- 
half  grains  of  luminal  daily,  two  weeks  out  of  each 
month,  to  break  the  epileptic  habit.  The  wound  is 
now  covered  with  a good  growth  of  hair  and  there 
is  no  tenderness  about  the  scar.  A roentgenogram 
shows  some  absorption  of  the  transplant  flap,  but 
there  is  a firm  feeling  to  the  cranium  over  the  entire 
wound. 

Case  3. — E.  K.  W.,  aged  17,  a school  boy,  was  ad- 
mitted to  the  Harris  Hospital,  September  17,  1926, 
with  a chief  complaint  of  convulsions.  The  history 
showed  that,  when  eleven  months  old,  he  was  in- 
jured by  the  fall  of  a brick  during  a cyclone,  and 
had  received  a massive  fracture  of  the  skull  over  the 
parietal-occipital  region.  He  began  to  have  con- 
vulsions within  a few  hours  after  the  injury  and 
had  them  continuously  for  one  month.  The  convul- 
sions became  less  frequent  and,  at  the  age  of  five 
years,  disappeared  entirely.  The  patient  seemed  to 
be  normal  in  every  respect  until  two  years  ago  when, 
after  a ten-year  interval,  the  convulsions  returned. 
At  the  time  of  the  examination,  he  was  having  con- 
vulsions nearly  every  week  and  no  treatment  had 
been  effective. 

No  aura  preceded  the  convulsions.  The  face  would 
draw  to  the  left,  the  eyes  become  glassy,  the  patient 
would  scream,  become  unconscious  and  fall.  Clonic 
spasm  was  more  pronounced  on  the  left  side,  but 
occurred  at  the  same  time  on  both  sides.  He  would 
become  cyanotic,  and  bite  the  tongue.  Each  con- 


vulsion was  followed  by  loss  of  memory  for  about 
thirty  minutes.  The  duration  of  the  convulsions  was 
about  3 minutes,  and  the  patient  would  then  sleep. 

The  attacks  were  usually  followed  by  severe  head- 
aches, frontal  in  type,  associated  with  and  relieved 
by  vomiting.  Between  attacks  he  had  severe  sick 
headaches.  The  cerebration  was  very  poor.  The 
boy  had  been  kept  at  home  and  not  allowed  to  go 
to  school.  The  disposition  was  very  submissive.  He 
could  learn,  but  forgot  easily.  He  had  grown  and 
developed  rather  rapidly  in  the  last  two  years. 

Physicial  examination  revealed  a well  developed 
boy,  mentally  below  par,  with  a large  defect  in  the 
left  occipito-parietal  region,  one  inch  wide  and  three 
inches  long,  with  absence  of  bone.  There  was  facial 
asymmetry  with  the  mouth  drawn  to  the  right.  The 
reflexes  on  the  right  side  were  exaggerated;  the  left 
were  normal. 

Roentgenograms  of  the  skull  showed  a large,  ob- 
long opening  of  the  skull  over  the  parieto-occipital 
region.  The  sella  turcica  was  normal  in  size.  The 
mastoid  cells  were  normal.  The  edges  of  the  cranial 
defect  appeared  smooth;  there  was  no  evidence  of 
depression  of  bone. 

Examinations  of  the  urine  and  blood  were  nega- 
tive with  the  exception  of  a leukocyte  count  of  12,- 
000.  Blood  and  spinal  fluid  Wassermann  reactions 
were  negative. 

The  diagnosis  was  an  old  injury  of  the  skull  asso- 
ciated with  epilepsy.  The  patient  was  advised  to 
have  an  exploration  operation,  with  bone,  fat  and 
fascia  transplant  for  relief  of  the  adhesions,  and 
repair  of  the  cranial  defect. 

After  due  surgical  preparation,  a nine-inch,  horse- 
shoe incision  was  made  extending  from  just  behind 
the  left  ear  and  circling  the  parietal  and  occipital 
bone.  A large  bone  flap  was  laid  down. 

Adhesions  of  the  skin  to  the  brain  substance  were 
found  which,  on  separation,  revealed  an  opening  in 
the  left  ventricle  one  inch  in  size  that  had  been 
caused  by  a massive  destruction  of  brain  tissue  at 
the  time  of  the  original  injury.  All  adhesions  were 
separated  from  the  dura,  and  all  sclerotic  cortical 
tissue  was  removed  with  the  scalpel.  Hemostasis 
was  made  complete  by  suturing  or  clamping  all 
bleeders  with  silver  clips.  A flap  of  fat  and  fascia 
lata  was  removed  from  the  left  thigh  and  sutured  to 
the  dura  with  the  fat  side  down.  Ailing  in  the-  dural 
space.  A bone  flap  was  shifted  to  cover  this  flap 
and  the  wound  closed  with  interrupted  silk  sutures 
for  pericranium  and  skin. 

The  hospital  progress  record  shows  that  on  the 
second  day  the  temperature  was  102°  F.,  and  the 
pulse,  130;  these  returned  to  normal  on  the  fourth 
day  with  continued  favorable  progress.  On  the 
sixth  day  a slight  unconscious  spell  without  con- 
vulsive movements  occurred.  The  patient  was  dis- 
charged on  the  thii’teenth  day,  and  since  leaving  the 
hospital  has  improved  in  mentality.  At  the  present 
time  he  has  returned  to  school,  and  is  also  driving 
a delivery  truck. 

About  once  a month,  he  has  a slight  unconscious 
state  without  convulsive  movements  which  lasts  for 
a second,  which  has  not  interfered  with  his  work. 
His  general  well-being  is  much  improved.  Examina- 
tion of  the  wound  reveals  a firm,  unyielding  wall, 
giving  good  protection,  which  is  not  tender.  Roent- 
genograms show  some  osteogenesis  filling  the  bony 
defect. 

If  the  foregoing  statements  offer  any  basic 
evidence  for  conclusions  with  the  above  case 
reports,  it  would  appear  that  epilepsy,  in  the 
majority  of  cases,  is  a definite  pathological 
entity,  which,  in  most  instances,  is  due  to 
trauma  to  the  brain  or  its  envelopes  followed 
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by  pathologic  changes  with  adhesions.  The 
latter  when  associated  with  some  stiniuli  in 
the  way  of  toxins,  are  sufficient  to  excite  the 
epileptic  attack. 

It  certainly  is  advisable  that  the  newborn 
be  very  carefully  watched  and,  with  the  least 
suspicion  of  intracranial  injury  a scrutiniz- 
ing search  should  be  made.  Repeated  spinal 
punctures  in  the  mild  cases  and  exploratory 
investigation  of  the  cranium  in  the  definite 
cases  associated  with  localization  symptoms 
are  indicated.  In  all  histories  of  trauma  of 
the  brain,  the  attending  physician  should  be 
thoroughly  satisfied  that  there  are  no  de- 
pressed fragments  or  concealed  hemorrhage, 
and  on  definite  evidence  that  any  of  these 
exist,  exploration  should  be  immediately 
made. 

Spinal  puncture  should  be  made  in  all 
cranial  injuries  sufficient  to  produce  uncon- 
sciousness, with  or  without  fracture,  and 
with  any  evidence  from  the  spinal  manom- 
eter reading  or  focal  localization  symptoms, 
an  exploration  is  advisable. 

All  epileptics  should  have  a thorough  in- 
vestigation of  the  cranium.  The  scalp  should 
be  shaved  and  any  scar  associated  with  the 
history  of  an  injury  followed  by  unconscious- 
ness, or  evidence  of  localization  symptoms, 
should  be  explored. 

Emergency  injuries  of  the  scalp  should  be 
treated  by  exploration  to  determine  the  ex- 
tent of  the  injury  to  the  bone,  and  brain,  and 
the  possibility  of  hemorrhage.  All  infected 
wounds  should  have  complete  debridement 
and  should  be  closed  or  a drain  should  be  put 
in,  according  to  the  judgment  of  the  surgeon. 
In  cases  of  destruction  to  dura  and  bone, 
there  should  be  careful  observation  until  any 
infection  present  has  cleared  up.  The  wound 
should  then  be  reopened,  all  adhesions  broken 
up,  flaps  of  fascia  and  fat  should  be  used  to 
replace  the  destroyed  dura,  and  portions  of 
the  cranial  cavity  swung  over  the  defect  to 
protect  the  traumatized  area  of  the  brain. 

The  strictest  precautions  should  be  carried 
out  to  prevent  the  formation  of  hematomas 
by  controlling  all  bleeders,  suturing  with 
small  silk  or  clamping  the  blood  vessels  with 
silver  clips,  leaving  a completely  dry  field. 
The  wound  should  be  closed  without  drain- 
age if  consistent  with  the  case  in  hand. 

The  after-care  of  all  such  patients  should 
■ be  quietude  and  rest  for  such  time  as  it  takes 
I the  damaged  structures  to  repair  completely. 

Antispasmodics  should  be  administered  at 
ij  such  intervals  as  good  judgment  would  de- 
j mand  for  the  control  of  epileptic  seizures, 

1 such  as  bromides,  luminal,  and  so  forth,  to 
. prevent  the  epileptic  habit.  A diet  low  in 
I proteins,  high  in  hydrocarbonates  and  carbo- 
•:  hydrates  should  be  given.  Rest  and  quietude 


with  plenty  of  sleep,  as  far  removed  from  ex- 
citement as  is  possible,  looking  after  every 
detail  in  the  way  of  removing  the  cause  of 
any  excitement  in  the  way  of  endocrine,  al- 
lergic, and  anaphylactic  influences,  are  im- 
portant factors  in  the  management  of  such 
cases. 

CONCLUSIONS. 

1.  Essential  or  idiopathic  epilepsy  is  a 
term  justly  losing  its  place  in  medical  litera- 
ture, as  a definite  pathological  condition  no 
doubt  exists  and  should  be  sought  for  in  most 
cases. 

2.  Injuries  in  the  newborn  should  receive 
immediate  attention.  The  cases  showing 
mild  manifestations  of  cerebral  injury  should 
have  lumbar  puncture  to  maintain  proper 
equilibrium  in  the  intracranial  pressure  and 
to  wash  out  the  blood  clots ; those  with  focal 
localization  signs  should  have  exploratory 
craniotomy. 

3.  A thorough  search  should  be  conducted 
in  epileptics  for  indogenous  and  exogenous  in- 
fluences associated  with  intracranial  lesions. 

4.  All  brain  operations,  either  emergen- 
cies or  elective,  should  be  executed  in  such  a 
manner  as  to  cause  the  least  amount  of 
trauma.  Strict  non-glove  touch  technique 
should  be  carried  out,  and  absolute  hemosta- 
sis must  be  enjoined.  Auto  transplants  of 
fat  and  fascial  flaps  with  bone  transplants 
to  assure  the  minimum  of  adhesions,  as  well 
as  for  the  purpose  of  securing  as  complete  a 
bony  wall  as  possible  for  the  protection  of 
the  brain  should  be  made. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Wilmer  Allison,  Fort  Worth:  I have  seen  at 
least  two  of  the  cases  that  Dr.  Harris  has  reported, 
and  can  speak  from  actual  knowledge  of  the  won- 
derful results  obtained.  The  essayist  is  to  be  con- 
gratulated on  the  excellent  brain  surgery  employed. 
In  my  opinion  he  is  right  in  stating  that  the  great 
majority  of  repeated  convulsions  is  due  to  birth  in- 
jury, probably  at  least  75  per  cent.  As  further  evi- 
dence of  this  we  must  remember  that  70  per  cent 
of  all  convulsions  occur  before  the  age  of  20,  and 
40  per  cent  before  the  age  of  14.  If  birth  injury 
causes  most  cases  of  repeated  convulsions  it  is  rea- 
sonable to  expect  that  more  of  them  would  be  of 
the  Jacksonian  type.  This,  I believe,  is  true.  Of  the 
millions  of  convulsions  occurring  yearly  but  few  are 
seen  by  physicians  or  relatives  in  the  moment  of 
their  beginning.  If  the  stimulus  producing  the  con- 
vulsion is  violent,  the  convulsion  may  be  general 
before  its  beginning  can  be  seen.  I have  found  that 
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under  the  influences  of  sedatives  the  convulsion  often 
becomes  so  mild  as  to  be  limited  to  a group  of 
muscles,  whereas  before  they  were  general.  I think 
it  a good  plan  to  study  these  cases  on  the  theory 
that  all  convulsions  originate  from  brain  scars,  and 
that  over  a period  of  hours  or  weeks  there  accumu- 
lates within  the  body  sufficient  toxins  of  some  un- 
known nature  to  sufficiently  stimulate  the  scar  or 
bring  about  an  arterial  spasm  and  thus  precipitate 
the  convulsion,  the  severity  of  which  and  the  fre- 
quency of  which  will  depend  on  the  amount  of  stimu- 
lating or  irritating  substance,  or  the  rapidity  with 
which  it  accumulates. 

I want  to  condemn  the  word  “epilepsy.”  Repeated 
convulsions  is  certainly  a better  term.  Epilepsy,  to 
the  physician  and  layman,  means  a disease  and  car- 
ries with  it  the  stigma  of  incurability,  and  perhaps 
the  fear  of  its  being  hereditary  and,  hence,  to  be 
kept  secret.  There  is  also  the  fear  of  more  or  less 
rapidly  oncoming  mental  deterioration.  The  word 
used  to  mean  disease  cannot  cover  all  cases,  as  un- 
doubtedly there  are  many  different  things  which 
stimulate  the  production  of  the  convulsion.  We  are 
realizing  that  these  cases  are  not  so  hopelessly  in- 
curable, nor  do  they  inevitably  lead  to  mental  de- 
teriorization.  In  fact,  repeated  convulsions  are  be- 
coming less  in  the  United  States,  and  the  percentage 
of  recoveries  is  increasing. 

Dr.  C.  C.  Nash,  Dallas:  The  mercury  manometer 
is  invaluable  for  estimating  the  pressure  of  the 
spinal  fluid.  The  treatment  of  traumatic  epilepsy 
should  be  prophylactic.  Very  often  there  are  fine 
adhesions  between  the  dura  and  arachnoid.  Adhe- 
sions of  the  cortex  to  the  scalp  cannot  exist  without 
damage  to  the  pia  or  cortex.  Untreated  hemorrhages 
of  the  cortex  are  probably  the  cause  of  the  adhe- 
sions. Lumbar  puncture  should  be  done  on  all  babies 
who  exhibit  symptoms  of  intracranial  hemorrhage. 
The  punctures  should  be  repeated  until  the  spinal 
fluid  clears  up.  If  good  results  are  not  obtained  in 
this  way  a decompression  operation  should  be  done. 
In  one  case  I observed,  in  which  there  was  severe 
injury,  no  adhesions  were  present  but  a brain  cyst 
was  found.  I would  like  to  ask  the  essayist  to  re- 
peat again  the  technic  of  shifting  the  bone  flap. 

Dr.  Charles  H.  Harris  (closing):  We  must  not 
forget  that  many  epileptics  have  been  operated 
upon,  with  the  employment  of  divers  types  of  op- 
eration, and  have  become  free  from  symptoms  for 
a long  period  of  time,  who  later  have  had  a return 
of  convulsions.  This  occurrence  should  make  us 
overcautious  about  too  early  optimism  in  the  cure 
of  epilepsy  by  surgical  means.  The  cases  that  we 
have  reported  are  too  recent  to  be  called  cures,  yet 
they  are  encouraging. 

We  believe  that  traumatized  brains  should  not  be 
left  to  nature  to  be  taken  care  of.  Fat  transplants 
in  other  parts  of  the  body  have  been  successful; 
hence  the  procedure  is  worthy  of  trial.  Transplants 
of  osteogenic  bone  flaps  may  be  borrowed  from  the 
ileum  or  some  other  portion  of  the  skull;  parts 
should  not  be  left  bare  or  free  for  the  formation  of 
adhesions.  In  young  persons  there  is  always  hope 
of  getting  bone  regeneration  if  the  dura  and  the  peri- 
cranium, are  left  intact. 


LEAD  POISONING  FROM  WINE. 

The  case  of  lead  poisoning,  reported  by  Millard 
Knowlton,  Hartford,  Conn.  {Journal  A.  M.  A.,  Dec. 
15,  1928),  is  of  interest  for  the  following  reasons; 
(1)  Lead  was  apparently  conveyed  to  the  patient 
through  wine.  (2)  A relatively  small  amount  of 
lead  was  required  to  produce  symptoms.  (3)  An 
associated  acute  appendicitis  was  discovered  on  ex- 
ploratory incision  for  a suspected  gastric  ulcer  with 
perforation. 


THE  STANDARDIZATION  OF  CERTAIN 
BIOLOGICAL  PRODUCTS.* 

BY 

R.  E.  DYER,  M.  D., 

WASHINGTON,  D.  C. 

It  has  been  known  for  many  years  that 
hemolytic  streptococci  are  closely  associated 
with  cases  of  scarlet  fever.  Evidence  point- 
ing to  them  as  the  causal  organisms  has  been 
brought  forward  from  time  to  time,  but  it 
was  not  until  1923  that  the  etiologic  rela- 
tionship of  hemolytic  streptococci  to  scarlet 
fever  was  generally  accepted.  In  that  year 
Drs.  G.  F.  and  G.  H.  Dick  of  Chicago,  re- 
ported that  they  had  been  successful  in  pro- 
ducing scarlet  fever  in  human  beings  by  in- 
oculating them  with  cultures  of  hemolytic 
streptococci  which  had  been  isolated  in  cases 
of  the  disease.^  A short  time  later  these  same 
investigators  announced  that  scarlet  fever 
streptococci  produced  a toxin  which,  when 
injected  in  sufficient  quantity  into  a human 
being  susceptible  to  scarlet  fever,  would  pro- 
duce symptoms  of  the  toxemia  characteristic 
of  the  disease.-  They  further  announced  that 
if  the  proper  quantity  of  toxin  was  injected 
into  the  skin,  after  the  manner  in  which 
diphtheria  toxin  is  used  in  performing  the 
Schick  test,  a reddened  area  would  occur  at 
the  site  of  the  inoculation  after  about 
twenty-four  hours,  if  the  individual  so  in- 
jected was  susceptible  to  scarlet  fever.^  To 
determine  the  proper  amount  of  toxin  to  in- 
ject, in  performing  this  susceptibility  test, 
the  Doctors  Dick  used  various  dilutions  of 
toxin  in  testing  individuals  who  were  pre- 
sumably susceptible  to  scarlet  fever,  and  in 
testing  other  individuals  who  were  presuma- 
bly insusceptible  by  reason  of  an  attack  of 
the  disease.  The  amount  of  toxin  which 
would  give  a positive  reaction  in  the  majority 
of  individuals  tested,  who  were  presumably 
susceptible  to  scarlet  fever,  and  a negative 
reaction  in  the  majority  of  those  known  to 
have  had  scarlet  fever,  was  called  by  them 
the  “skin  test  dose.”* 

After  the  manner  outlined  above,  the  Doc- 
tors Dick  determined  the  number  of  skin  test 
doses  in  each  cubic  centimeter  of  a particular 
batch  of  toxin.  This  particular  toxin  was 
then  given  by  them  to  the  Hygienic  Labora- 
tory to  serve  as  a control  toxin  with  which 
other  toxins  could  be  compared.  To  serve  as 
an  illustration,  this  first  control  toxin  con- 

*From  the  United  States  Hygienic  Laboratory,  Washington, 
D.  C. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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tained  17,500  skin  test  doses  in  each  cubic 
centimeter.  In  other  words,  when  the  toxin 
was  diluted  1750  times,  each  cubic  centi- 
meter contained  10  skin  test  doses,  and  each 
tenth  of  a cubic  centimeter,  which  was  the 
amount  chosen  for  intracutaneous  injection, 
contained  one  skin  test  dose.  Each  year  since 
the  introduction  of  the  toxin,  new  toxins  have 
been  standardized  at  the  Hygienic  Labora- 
tory in  comparison  with  the  original  toxin  or 
against  other  toxins  so  standardized.  Samples 
of  these  toxins  are  distributed  to  producers 
for  use  in  the  standardization  of  their  prod- 
ucts. 

Further  experimentation  by  the  Doctors 
Dick  showed  that  if  proper  doses  of  the  scar- 
let fever  streptococcus  toxin  were  injected 
into  individuals  who  were  susceptible  to  one 
skin  test  dose  of  toxin,  these  individuals 
would  become  negative  to  the  susceptibility 
test.  They  announced  further  that  persons 
so  treated  would  not  develop  scarlet  fever  on 
exposure.  As  a result,  in  addition  to  the 
susceptibility  test,  there  has  been  made  avail- 
able a means  of  immunizing  susceptible  in- 
dividuals.® 

The  production  and  standardization  of  the 
scarlet  fever  streptococcus  toxin,  which  is 
available  in  the  market  today,  is  carried  out 
about  as  follows:  Pure  cultures  of  scarlet 
fever  streptococci  are  grown  for  a few  days 
in  a fluid  medium,  such  as  beef  broth.  This 
medium  may  be  enriched  by  the  addition  of 
a small  amount  of  blood.  If  blood  is  added, 
the  blood  of  some  animal  other  than  the 
horse  is  used,  since  the  possibility  of  sensi- 
tizing individuals  to  horse  serum  has  been 
suggested.  After  the  cultures  have  grown 
for  the  proper  period  of  time  the  organisms 
are  filtered  out,  leaving  the  toxin  in  the 
fluid  medium.  This  toxic  filtrate. or  toxin  is 
then  standardized  to  determine  its  potency. 

In  the  search  for  a method  of  standardiza- 
tion of  this  toxin,  attempts  have  been  made 
to  find  a species  among  the  lower  animals, 
which  is  uniformly  susceptible  to  the  toxin, 
but  so  far,  these  efforts  have  not  been  re- 
warded with  any  marked  degree  of  success. 
It  has  been  necessary,  therefore,  to  resort 
to  human  subjects  to  standardize  satisfac- 
torily scarlet  fever  streptococcus  toxin.  In 
actual  practice,  the  control  toxin  already 
mentioned  is  used  to  make  skin  tests  on  in- 
dividuals, the  site  of  inoculation  usually 
chosen  being  the  anterior  surface  of  one 
forearm.  Into  the  skin  of  the  other  forearm 
is  injected  one-tenth  cubic  centimeter  of  a 
dilution  of  the  toxin  being  standardized. 
Twenty-four  hours  later  the  sites  of  the 
inoculations  are  examined  and  the  reactions, 
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if  present,  are  compared.  This  is  repeated, 
using  various  dilutions  of  the  new  toxin, 
until  the  dilution  is  found  which,  when 
tested  on  several  individuals,  will  give  reac- 
tions comparable  in  every  way  to  the  reac- 
tions produced  by  the  control  toxin.  In  this 
comparison,  size  of  reaction,  intensity  of 
color  and  degree  of  swelling,  if  present,  are 
taken  into  consideration.  It  has  been  found 
desirable  to  make  these  comparative  tests  on 
at  least  twenty  individuals  who  are  positive 
to  the  control  toxin,  including  those  giving 
strongly,  moderately,  and  slightly  positive 
reactions,  and  on  at  least  ten  individuals  who 
are  negative  to  it.® 

When  the  potency  of  the  new  toxin  has 
been  determined  in  the  manner  specified,  the 
toxin  is  available  for  distribution  either  for 
use  in  testing  susceptibility  or  as  an  agent 
for  the  production  of  active  immunity. 

SCARLET  FEVER  STREPTOCOCCUS  ANTITOXIN. 

Within  a few  months  after  the  announce- 
ment by  the  Doctors  Dick  of  the  production 
of  experimental  scarlet  fever  in  human  be- 
ings, the  discovery  of  an  antitoxin  was  an- 
nounced. Two  different  methods  of  produc- 
ing an  antitoxin  were  described.  In  one 
method.  Dr.  Dochez  of  New  York  injected 
into  horses  live  cultures  of  scarlet  fever 
streptococci  suspended  in  agar,  the  theory 
being  that  the  agar  would  retain  the  organ- 
isms and  largely  protect  them  from  phago- 
cytosis, and  that  the  toxin  produced  by  these 
living  organisms,  being  absorbed,  would  act 
as  a stimulus  for  the  production  of  antitoxin 
by  the  body  cells  of  the  horse.^  In  the 
method  described  by  the  Doctors  Dick  the 
toxic  filtrate  from  cultures  of  scarlet  fever 
streptococci  was  used  as  the  antigen.®  An- 
other method  had  been  introduced  in  Europe 
several  years  previously  by  Dr.  Moser.  In 
this  method,  whole  broth  cultures  of  the  or- 
ganism were  injected.®  We  are  not  particu- 
larly concerned  with  the  method  used  in 
producing  the  antitoxin.  Suffice  it  to  say 
that  the  scarlet  fever  streptococcus  anti- 
toxins at  present  available  in  the  market,  are 
produced  by  one  of  the  methods  outlined  or 
by  a combination  or  modification  of  these 
methods.  As  far  as  efficiency  of  antitoxin 
is  concerned,  we  have  little  data  to  influence 
us  in  the  choice  of  one  particular  method  for 
the  production  of  this  material. 

With  the  introduction  of  this  antitoxin 
into  general  use  came  the  problem  of  de- 
termination of  a method  to  be  utilized  in 
standardizing  it  for  the  market. 
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In  the  standardization  of  the  scarlet  fever 
streptococcus  antitoxin,  as  in  the  standardi- 
zation of  its  toxin,  the  chief  difficulty  has 
been  encountered  through  the  lack  of  a suita- 
ble test  animal.  The  general  principle  on 
which  other  antitoxins  have  been  standard- 
ized is  the  comparison  of  the  toxin-neutraliz- 
ing-potency of  the  antitoxin  being  standard- 
ized with  the  toxin-neutralizing-potency  of 
an  antitoxin  of  known  value.  In  testing 
other  antitoxins  the  neutralization  of  toxin 
is  determined  by  the  prevention  of  death  in 
animals  inoculated  with  a test  dose  of  toxin. 
Lacking  an  animal  susceptible  to  scarlet 
fever  streptococcus  toxin,  this  method  of  de- 
termining neutralization  can  not  be  applied 
to  the  standardization  of  the  antitoxin.  To 
overcome  this  difficulty,  the  Doctors  Dick 
utilized  skin  tests  on  human  volunteers  who 
were  susceptible  to  the  skin  test  dose  of 
toxin.  They  found  that  if  mixtures  of  toxin 
and  antitoxin  were  made  and  if  the  antitoxin 
was  present  in  sufficient  amount,  no  reaction 
would  follow  the  intracutaneous  injection  of 
the  mixture.^® 

For  the  titration  of  the  antitoxin,  other  in- 
vestigators took  advantage  of  the  Schultz- 
Charlton  phenomenon.  Schultz  and  Charlton 
had  shown  in  1918,  that  if  serum  from  con- 
valescent scarlet  fever  patients  is  injected 
intracutaneously  in  the  area  of  the  rash  of 
an  early  case  of  scarlet  fever,  a localized 
blanching  of  the  rash  will  occur  at  the  site  of 
the  inoculation.^^  Dochez  and  Sherman  in- 
jected various  amounts  of  antitoxin  into  the 
reddened  skin  of  early  cases  of  scarlet  fever 
and  found  that  when  antitoxin  was  present 
in  sufficient  quantity,  the  Schultz-Charlton 
phenomenon  of  blanching  appeared.^®  Blake 
and  Trask  determined  by  this  method  the 
smallest  quantity  of  an  antitoxin  which 
would  produce  this  phenomenon,  and  called 
that  quantity  the  minimal  blanching  dose. 
They  then  expressed  the  potency  of  anti- 
toxins, so  titrated,  in  the  number  of  minimal 
blanching  doses  in  each  cubic  centimeter.^^ 
Other  methods  of  titrating  this  antitoxin 
have  been  tried,  but  so  far  without  any 
marked  degree  of  success. 

Of  the  methods  cited,  the  testing  of  the 
potency  of  an  antitoxin  in  neutralizing  toxin, 
as  shown  by  skin  tests  as  proposed  by  the 
Doctors  Dick,  has  been  used  more  extensive- 
ly than  any  other  and  seems  to  be  the  most 
promising.  In  using  this  method  a fixed 
amount  of  toxin  is  mixed  with  different 
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quantities  of  antitoxin.  After  these  mix- 
tures have  been  allowed  to  stand  a short  pe- 
riod of  time,  they  are  used  in  making  skin 
tests  on  susceptible  individuals.  By  adjust- 
ing the  dilutions,  the  volume  injected  is  al- 
ways one-tenth  cc. 

The  amount  of  toxin  used  in  the  various 
mixtures  of  toxin  and  antitoxin  is  referred 
to  as  the  test  dose.  The  test  dose  most  fre- 
quently employed  contains  five  skin  test 
(loses,  a skin  test  dose  being  the  amount  of 
toxin  necessary  to  produce  a reaction,  at 
least  1 cm.  in  diameter,  about  twenty-four 
hours  after  intracutaneous  injection  in  the 
majority  of  individuals  who  are  susceptible 
to  scarlet  fever. 

In  the  titration  of  an  antitoxin  by  this 
method,  it  is  of  course  necessary  to  make 
several  injections  in  the  same  individual  at 
the  same  time.  First,  we  have  the  toxin 
control  or  susceptibility  control.  This  con- 
sists of  one  skin  test  dose  of  toxin.  Then  we 
may  utilize  anywhere  from  one  to  four  or 
five,  or  even  more,  mixtures  of  toxin  and 
antitoxin.  For  example,  we  will  say  that  in 
addition  to  a test  dose  of  toxin,  the  first  mix- 
ture of  toxin  and  antitoxin  contains  1/4000 
cc..  of  antitoxin,  the  second,  1/6000  cc.,  the 
third  1/8000  cc.  and  so  on,  if  more  mixtures 
are  used.  As  some  individuals  are  suscepti- 
ble to  the  proteins  in  the  serum,  and  in  such 
cases  the  protein  reaction  will  prove  con- 
fusing, a serum  control  is  used.  This  control 
injection  contains  the  largest  amount  of 
antitoxin  represented  in  any  one  of  the  mix- 
tures of  toxin  and  antitoxin.  In  the  example 
referred  to  above,  the  volume  of  antitoxin  in 
the  control  would  be  1/4000  cc.  Readings  of 
all  reactions  are  made  twenty-four  hours 
after  injection,  and  since  the  toxin  in  some 
mixtures  appears  neutralized  at  the  end  of 
twenty-four  hours,  but  gives  a reaction  later, 
a second  reading  is  made  at  the  end  of  48 
hours. 

In  reading  the  reactions  the  following 
criteria  are  observed:  (1)  The  reaction  to 
the  skin  test  dose  of  toxin  must  measure  at 
least  1 cm.  in  one  diameter.  (2)  The  serum 
control  injection  must  not  cause  a reaction 
measuring  more  than  four  mm.  in  any  di- 
ameter. (3)  In  judging  neutralization  of  the 
toxin  in  the  various  mixtures,,  reactions 
measuring  less  than  1 cm.  in  any  diameter 
are  considered  as  indicating  neutralization, 
while  those  measuring  1 cm.  or  more  are 
considered  indicative  of  failure  of  neutrali- 
zation. 

In  applying  this  method  of  standardiza- 
tion, it  has  been  found  that,  due  to  differ- 
ences in  susceptibility  in  test  subjects,  toxin 
and  antitoxin  mixtures  when  injected  into 
different  individuals  may  give  different  re- 
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suits.  Thus  on  one  individual  1/4000  cc.  of 
antitoxin  will  show  neutralization  of  one  test 
dose  of  toxin,  while  1/8000  cc.  fails  to  neu- 
tralize the  test  dose;  on  a second  individual 
both  1/4000  cc.  and  1/8000  cc.  neutralize  the 
toxin.  The  first  example  cited  in  which 
1/4000  cc.  was  the  smallest  amount  of  anti- 
toxin that  neutralized  one  test  dose  of  toxin, 
would  indicate  that  each  cc.  of  the  antitoxin 
was  sufficiently  potent  to  neutralize  4,000 
test  doses  of  toxin,  while  the  last  example 
indicates  that  the  antitoxin  is  twice  as 
potent.  Discrepancies  of  this  nature  greater 
than  five  fold  have  been  noted.  From  the 
foregoing  it  is  obvious  that  some  method  is 
necessary  whereby  irregularities  due  to  the 
varying  susceptibility  of  the  subjects  may  be 
adjusted. 

For  the  purpose  of  correctly  interpreting 
irregularities  in  results,  and  following  the 
methods  used  in  standardizing  other  anti- 
toxins a standard  serum  has  been  introduced. 
This  serum  was  first  dried  to  insure  stability 
so  that  the  standard  of  measurement  might 
remain  the  same  from  year  to  year.  After 
drying,  samples  were  redissolved  and  tested 
on  a sufficient  number  of  subjects  to  war- 
rant a definite  statement  of  the  neutralizing 
potency  of  the  serum.  This  neutralizing 
potency  is  now  expressed  in  units. 

Until  recently  the  potency  of  scarlet  fever 
streptococcus  antitoxin  was  stated  in  terms 
of  the  number  of  skin  test  doses  of  toxin 
which  each  cubic  centimeter  of  the  antitoxin 
would  neutralize.  To  bring  the  expression  of 
the  potency  of  this  antitoxin  in  line  with 
other  antitoxins  in  common  use,  it  seemed  de- 
sirable to  state  its  potency  in  terms  of  units. 
In  order  to  avoid  confusion  in  having  doses 
of  different  size  for  similar  products  it  fur- 
ther seemed  desirable  that  the  dose  of  scarlet 
fever  streptococcus  antitoxin  should  contain 
approximately  the  same  number  of  units  as 
the  dose  of  diphtheria  antitoxin.  To  bring 
this  about,  the  size  of  the  unit  was  so  ad- 
justed that  the  average  therapeutic  dose  in 
use  at  present  is  from  6,000  to  10,000  units. 
Before  the  adoption  of  the  unit,  clinicians 
had  found  that  the  average  therapeautic  dose 
of  scarlet  fever  streptococcus  antitoxin 
should  be  sufficient  to  neutralize  from  300,- 
000  to  500,000  skin  test  doses  of  toxin.  The 
definite  amount  of  the  standard  serum  set- 
tled upon  as  the  unit  was  defined  as  the 
neutralizing  power  possessed  by  a definite 
quantity  of  the  standard  serum  which  is  pre- 
served at  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  Service  under 
special  conditions  to  prevent  deterioration. 
This  quantity  of  standard  serum  is  1/40  cc. 
of  the  redissolved  serum  as  distributed  from 
the  Hygienic  Laboratory.  Ten  test  doses  of 


toxin  are  neutralized  by  the  unit.  As  the 
test  dose  of  toxin  contains  five  skin  test 
doses,  it  will  be  seen  that  antitoxin  sufficient 
to  neutralize  500,000  skin  test  doses  of  toxin 
will  contain  10,000  units. 

In  standardizing  a new  antitoxin  in  com- 
parison with  the  standard  serum,  different 
volumes  of  the  standard  serum  and  the  new 
antitoxin  are  each  mixed  with  a test  dose  of 
the  same  toxin.  The  various  mixtures  are 
then  injected  into  the  skin  of  susceptible  vol- 
unteers. In  reading  the  results  the  neutraliz- 
ing potency  of  the  mixtures  of  the  new  anti- 
toxin is  compared  with  the  neutralizing 
potency  of  the  standard.  For  instance,  if  on 
one  test  subject  1/400  cc.  is  the  smallest 
amount  of  the  standard  serum  which,  when 
added  to  one  test  dose  of  toxin  and  injected, 
is  followed  by  a negative  reaction,  and  one- 
tenth  as  much  of  the  new  antitoxin  or  1/4000 
cc.  neutralizes  a test  dose  of  toxin  equally  as 
well,  then  the  new  antitoxin  is  considered  ten 
times  as  potent  as  the  standard.  As  1/40 
cc.  of  the  redissolved  standard  serum  is 
equivalent  to  one  unit,  or  one  cc.  equals  40 
units,  the  new  antitoxin  compared  with  it 
in  the  above  illustration,  having  ten  times 
that  potency,  contains  400  units  per  cc. 

In  testing  a new  antitoxin  at  the  Hygienic 
Laboratory  in  comparison  with  the  standard 
serum,  about  11  intracutaneous  injections 
are  made  on  each  subject.  These  injections 
comprise  one  toxin  control,  two  serum  con- 
trols, one  for  the  standard  serum  and  one 
for  the  antitoxin  being  tested,  four  mixtures 
of  toxin  and  standard  serum  and  four  mix- 
tures of  toxin  and  the  new  antitoxin.  The 
quantities  of  the  standard  serum  in  the  mix- 
tures usually  used  are  1/400,  1/600,  1/800 
and  1/1000  cc.,  while  the  quantities  of  the 
new  antitoxin  in  the  mixtures  are  usually 
one-tenth  those  amounts.  Even  with  a range 
as  extensive  as  this,  certain  individuals  are 
encountered  on  whom  all  of  the  mixtures 
tested  indicate  neutralization  of  the  toxin, 
while  in  other  persons  none  of  the  mixtures 
tested  will  show  that  neutralization  has  oc- 
curred. Still  others  will  give  reactions  to 
the  serum  control  injections. 

The  standard  serum  has  been  in  use  as  a 
standard  with  which  antitoxins  may  be  com- 
pared for  a little  over  a year.  In  that  time 
it  has  proven  of  value  in  assisting  in  the 
titration  of  new  antitoxins. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  D.  Levy,  Houston:  While  in  Washington 
several  months  ago,  I helped  to  conspire  to  get  Dr. 
Dyer  down  in  Texas.  Standardizing  the  various 
biological  products  is  a subject  of  extreme  interest. 
Dr.  Dyer  has  lucidly  explained  the  method.  I want 
to  ask  him  a question:  What  does  he  think  of 
scarlet  fever  antitoxin  as  a prophylactic  or  thera- 
peutic measure  ? 
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Dr.  R.  E.  Dyer  (closing):  In  some  contagious 
hospitals,  scarlet  fever  antitoxin  is  used  routinely 
in  all  severe  and  moderately  severe  cases  of  scarlet 
fever.  It  is  also  used  to  some  extent  as  a prophylac- 
tic. Some  of  the  clinicians  who  have  used  this  anti- 
toxin extensively,  believe  that  it  has  reduced  the 
complications. 


THE  INCIDENCE  OF  SYPHILIS  IN  A 
TUBERCULOSIS  CLINIC.* 

BY 

ALVIS  E.  GREER,  M.  D.,  F.  A.  C.  P., 

HOUSTON,  TEXAS 

My  attention  was  first  directed  to  the  study 
of  the  coincidence  of  syphilis  and  tubercu- 
losis by  the  observation  that  many  of  the 
patients  at  the  Dispensary  of  the  Houston 
Anti-Tuberculosis  League  gave  a history  of 
having  had  syphilis,  and  because  of  the  fact 
that  the  literature  of  recent  years  has  be- 
come increasingly  filled  with  articles  bearing 
on  this  problem.  It  was  decided  that  a 
Wassermann  test  for  syphilis  should  be  made 
on  patients  applying  for  examination  at  the 
Dispensary.  It  is  the  purpose  of  this  paper 
to  report  the  frequency  of  syphilis  as  demon- 
strated by  the  Wassermann  blood  test  for 
syphilis  in  these  cases. 

Before  the  complement  fixation  test  for 
syphilis  became  generally  used,  it  was  the 
opinion  of  the  earlier  physicians  that  syphilis 
of  the  lungs  was  exceedingly  rare;  whereas, 
since  the  complement  fixation  test  has  be- 
come more  widely  used,  there  seems  to  be  an 
increasingly  prevalent  idea  among  clinicians 
that  syphilis  of  the  lungs  occurs  more  fre- 
quently than  was  formerly  thought.  There 
is  a marked  variation  between  the  clinical 
impression  of  the  prevalence  of  lung  syphilis, 
and  the  opinion  gained  from  autopsy  find- 
ings. This  difference  of  opinion  may  be  ex- 
plained in  that  the  tendency  of  the  patholo- 
gist to  diagnose  tuberculosis  in  preference  to 
syphilis,  is  because  he  will  not  diagnose 
syphilis  unless  spirochetes  can  be  demon- 
strated in  the  pathologic  sections.  There 
seems  to  be  some  hesitancy  on  the  part  of  the 
pathologist  to  adequately  differentiate  his- 
tologically between  a gumma  and  a tubercle 
when  it  is  found  in  the  lungs.  As  syphilis  of 
the  lungs  has  been  presumed  to  be  rarer 
than  tuberculosis,  there  is  a tendency  to  de- 
cide in  favor  of  the  commoner  lesion, 
tuberculosis. 

Howard^  estimated,  in  1924,  that  there 
were  200  reported  cases  of  pulmonary  syph- 
ilis in  the  literature.  Osier-  has  reported 
syphilis  of  the  lungs  occurring  only  12  times 
in  2800  autopsies  at  the  Johns  Hopkins  Hos- 

*Eead  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 

1.  Howard,  C.  P. : Pulmonary  Syphilis,  Am.  J.  Syph.  8:1,  1924. 

2.  Osier,  W. : Principles  and  Practice  of  Medicine,  Eighth 
Edition,  pp.  272,  273,  1912. 


pital,  8 of  these  cases  being  of  the  congenital 
type.  Funk*  found  the  condition  4 times  in 
1200  cases.  Howard*  diagnosed  syphilis  of 
the  lungs  in  7 cases  out  of  11,982  general 
hospital  admissions.  Brock*  reports  finding 
that  35  per  cent  of  7660  consecutive  South 
African  negroes,  had  a fibroid  condition  of 
the  lungs,  due  to  syphilis,  among  a popula- 
tion, however,  in  which  80  per  cent  showed 
some  evidence  of  syphilis.  Out  of  3000 
autopsies  at  the  Massachusetts  General  Hos- 
pital, Lloyd®  found  only  1 case  of  acquired 
pulmonary  syphilis.  Between  the  years  of 
1908  and  1923,  at  the  Masachusetts  General 
Hospital,  there  were  5 cases  of  pulmonary 
syphilis  recorded.  Between  1903  and  1916, 
the  out-patient  department  of  the  Massachu- 
setts General  Hospital  recorded  8 cases  of 
pulmonary  syphilis,  while  in  nearly  5000 
autopsies  at  the  Massachusetts  General  Hos- 
pital, pulmonary  syphilis  was  found  in  only 
1 instance.  Watkins,^  from  the  roentgen 
point  of  view,  reports  that  in  6500  cases, 
syphilis  of  the  lungs  was  diagnosed  in  169. 

Habliston  and  McLane®  in  reviewing  the 
anatomical  diagnoses  in  2860  autopsies  from 
the  combined  services  of  the  Baltimore  City 
Hospitals,  found  evidence  of  visceral  syphilis 
demonstrated  in  309  cases;  5 anatomical  di- 
agnoses of  syphilis  of  the  lungs  had  been 
made,  and  one  of  these  cases  was  a congenital 
one.  Landis®,  Funk*®  and  Gibbs**  are  of  the 
opinion  that  syphilis  of  the  lungs  occurs 
more  frequently  than  is  diagnosed.  Landis 
reported  3 cases  from  the  records  of  the 
Phipps  Institute  and  2 from  the  White  Haven 
Sanatorium.  Funk  found  4 instances  in  72 
non-tuberculous  lesions  of  the  chest,  and 
Gil^bs  reported  7 cases  of  pulmonary  syph- 
ilis. The  diagnosis  of  pulmonary  syphilis,  in 
the  above  report,  was  suggested  largely  by 
the  occurrence  of  a positive  Wassermann  re- 
action and,  further,  that  the  cases  were  given 
a therapeutic  test  on  specific  treatment  and 
showed  marked  improvement  in  their  pul- 
monary findings.  In  this  connection,  it  is 
suggestive  that  Barlaro*®  has  reported  3 
cases  of  advanced  pulmonary  tuberculous 
disease  which  improved  under  antisyphilitic 

3.  Funk,  E.  H. : Syphilis  with  Pulmonary  Manifestations  ; the 
Problem  of  Diagnosis,  M.  Clin.  N.  Amer.  4 :883,  1923. 

4.  Howard,  C.  P. : Pulmonary  Syphilis,  Am.  J.  Syph.  8:1,  1924. 

5.  Brock,  B.  G. : Inquiry  into  the  Prevalence  of  Syphilis  in  the 
South  African  Native,  and  its  Influence  in  Aiding  the  Spread  of 
Tuberculosis,  1 :1270,  1912. 

6.  Lloyd,  F.  J. : Pulmonary  Syphilis.  Diseases  of  the  Bronchi, 
Lungs  and  Pleura,  pp.  364,  370,  1915. 

7.  Watkins,  W.  W. : Lung  Syphilis  and  Syphilitic  Tuberculous 
Symbiosis  in  the  Lungs.  Am.  J.  Rov’ntgenol.  8 :259,  1921. 

8.  Habliston,  Chas.  C.,  and  McLane.  W.  Oliver,  Jr. : The  Co- 
existence of  Syphilis  and  Pulmonary  Tuberculosis.  Am.  Rev. 
Tuberc.  16:1  (July)  1927. 
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Physical  Diagnosis,  Second  Edition,  p.  451,  1920. 

10.  Funk,  E.  H. : Pulmonary  Syphilis,  Penn.  M.  J.  23 :310 
(March)  1920. 
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12.  Barlaro,  P. : Pulmonary  Syphilis,  Prensa  Med.  Argen.  5 :8 
(June)  1918.  Abstracted  J.  A.  M.  A.  71:935  (September)  1918. 
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treatment.  Funk  states  that  Watkins  has 
affirmed  that  syphilis  of  the  lungs  is  not  as 
rare  as  is  ordinarily  believed. 

The  coexistence  of  syphilis  and  tubercu- 
losis has  been  noted  quite  frequently,  as 
would  naturally  be  expected,  because  of  the 
widespread  occurrence  and  rather  universal 
prevalence  of  the  two  diseases.  Table  1 
taken  from  Hollander  and  Narr,^®  who  quote 
from  Vedder,  Day  and  McNutt,  shows  the 
coincidence  of  tuberculosis  and  syphilis  very 
clearly. 

TABLE  1. 


No,  of  No.  No.  Pos.  Total 
Investigation  Patients  Posi*  Probably  Per-  Per- 

tive  Syphilis  centage  centage 

Lettule,  Bergeron  and  Lepine 346  64  ....  19.0%  19.0% 

Vedder  211  36  17  17.0%  23.2% 

Snow  and  Cooper 290  44  14  14.0%  20.0% 

Lyons  471  29  12  6.2%  9.2% 

Jones  Dispensary  251  0 73  0 29.0% 

Jones  Hospital  189  18  0 11.0%  25.0% 

PetrofE  376  0 82  0 21.8% 

Ford  328  6 22  2.0%  8.0% 

Collectanea  175  14  9 8.0%  13.1% 

Cooper  2794  181  0 6.5%  6.5% 

Day  and  McNutt  893  102  107  11.3%  28.4% 


6324  494  336  10.36%  17.81% 

The  diagnosis  of  pulmonary  syphilis  has 
generally  been  made  on  the  basis  of  the 
Wassermann  test,  the  evidence  of  syphilitic 
disease  elsewhere  in  the  body,  repeatedly 
negative  sputum,  analyses  for  tuberculosis, 
and  the  improvement  of  the  patient  under 
specific  therapy.  From  the  table  1 it  is  to 
be  noted  that  2 per  cent  and  19  per  cent  rep- 
resent the  two  extremes  of  the  association  of 
syphilis  and  pulmonary  tuberculosis,  and 
that  the  average  is  10.36  per  cent. 

Pathologically,  syphilis  of  the  lower  re- 
spiratory passages  has  been  quite  thoroughly 
classified.  Syphilis  of  the  trachea  and 
bronchi,  according  to  Conner,^*  has  four 
main  types,  as  follows : 

(1)  Gummatous  swelling  of  the  trachea  or 
bronchi,  which  swellings  may  be  either 
circumscribed  or  diffuse  throughout; 

(2)  Ulcerations,  which  occur  singly  or 
multiple,  and  with  all  possible  varia- 
tions ; 

(3)  Endotracheal,  connective  tissue  new- 
grows,  which  are  seen  either  as  dis- 
tinct scarring  or  a diffuse  thickening; 

(4)  Fibrous  peritracheitis,  occurring  as 
masses  of  dense  fibrous  tissue,  devel- 
oping outside  the  cartilaginous  ring. 

Lesions  of  the  lungs  themselves,  in  ac- 
quired syphilis,  may  occur  in  one  or  more  of 
three  forms : 

(1)  As  a diffuse  or  local  induration, 
which  appears  as  an  interstitial  process,  ob- 

13,  Lettule,  Bergeron  and  Lepine : Quoted  by  Hollander,  L,, 
and  Narr,  F,  C.,  in  Syphilis  and  Tuberculosis,  Arch,  Dermat,  & 
Syph.  4:153.  161,  1921. 

14.  Conner,  L,  A. : Syphilis  of  the  Trachea  and  Bronchi.  Am. 
J.  M.  Sc.  vol,  125  (July)  1903. 


served  particularly  in  the  peribronchial  and 
interlobar  connective  tissues  which  run 
through  the  lungs  from  the  hilus  to  the  base 
in  the  form  of  strands.  There  seems  to  be 
a tendency  for  more  of  this  to  occur  on  the 
right  than  the  left  side,  and  the  indurative 
lesion  is  usually  associated  with  bronchiec- 
tatic  areas,  caused  by  the  obstruction  of  the 
bronchi. 

(2)  Gummas  are  less  frequent  than  the 
indurative  type  of  syphilitic  lesion  in  the 
lungs,  and  when  found  are  usually  associated 
with  indurated  lesions.  The  gummas  oepr 
as  masses  which  vary  in  size  from  tiny 
nodules  up  to  the  size  of  an  egg,  and  are 
usually  situated  near  the  hilus  or  in  the  lower 
lobe,  and  are  always  associated  with  marked 
fibrous  tissue  proliferations.  In  the  course 
of  time  the  gummas  degenerate  and  caseate, 
and  later  become  replaced  by  firm  scar  tissue. 
In  this  way  large  bands  of  connective  tissue 
may  be  seen  to  run  throughout  the  lungs. 
Because  of  the  fact  that  the  masses  of  con- 
nective tissue  compress  the  bronchi,  a rather 
general  and  diffuse  bronchiectasis  results. 
Occurring  at  times  in  the  gummatous  form 
of  pulmonary  syphilis,  and  almost  always 
with  the  indurative  type,  it  is  seen  that  the 
walls  of  the  blood  vessels  are  thickened  and 
the  blood  vessels  become  obliterated.  From 
this  condition  the  pulmonary  circulation  may 
be  seriously  hampered,  because  of  the  exten- 
sive fibrosis,  and  the  right  side  of  the  heart 
becomes  considerably  enlarged.  However,  it 
must  be  stated  that  extensive  fibrosis 
throughout  the  lungs  is  not  definitely  patho- 
gnomonic of  syphilis. 

(3)  Gelatinous  pneumonia  or  the  so- 
called  “white  pneumonia.”  This  condition  is 
evidenced  by  considerable  desquamation  of 
the  alveolar  cells  and  a generalized  indura- 
tion of  the  lung.  The  lungs  are  large,  firm 
and  w'hite.  Microscopically,  the  alveolar 
epithelium  is  found  to  cubical  in  form,  and 
the  alveoli  are  filled  with  desquamated  epithe- 
lial cells,  a few  leukocytes  and  a few  mono- 
nuclear cells.  The  alveolar  septa  are  greatly 
thickened,  and  there  is  marked  proliferation 
of  connective  tissue  about  the  bronchi  and 
blood  vessels,  the  walls  of  which  are  greatly 
thickened  and  the  lumen  obliterated. 

During  the  secondary  stage  of  syphilis 
there  may  be  a rather  generalized  catarrh  of 
the  tracheal  and  bronchial  mucous  membrane 
and  some  increase  in  the  hilus  and  lymphatic 
glands. 

SYMPTOMS  OF  LUNG  SYPHILIS. 

In  the  congenital  form  of  lung  syphilis  the 
patient  is  born  dead  or  dies  shortly  after 
birth  and,  therefore,  there  are  no  special 
symptoms  characteristic  of  the  pulmonary 
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disease  per  se.  In  the  secondary  stage  of 
syphilis  there  is  a moderate  degree  of  bron- 
chial catarrh  with  some  cough  and  some 
slight  mucopurulent  expectoration,  which 
symptoms  are  due  to  syphilitic  lesions  of 
the  bronchial  mucous  membrane.  In  the 
tertiary  stage  there  are  no  definitely  char- 
acteristic symptoms  of  lung  syphilis.  It  is 
usually  assumed  that  the  disease  is  presuma- 
bly present  when  tuberculosis  is  either  par- 
tially or  wholly  excluded,  a positive  Wasser- 
mann  test  has  been  obtained,  the  sputum  has 
been  repeatedly  negative  to  examinations  for 
tubercle  bacilli,  and  the  correctness  Of  the 
diagnosis  tested  by  definite  improvement 
under  specific  treatment  for  syphilis.  Lung 
syphilis  is  more  commonly  found  in  the  mid- 
dle and  lower  portions  of  the  lungs,  leaving 
the  apices  free.  This  is  not  always  the  case, 
however,  as  the  disease  has  been  found,  at 
times,  involving  the  apices  of  the  lungs.  As 
a rule,  gummas  are  found  near  the  hilus  or 
in  the  middle  or  lower  portion  of  the  lungs. 

The  presence  of  a slight  deterioration  in 
health,  with  fever  over  a long  period;  the 
constant  absence  of  tubercle  bacilli  in  the 
sputum,  associated  with  marked  dullness 
over  the  lungs,  either  locally  or  diffusely, 
with  considerable  decrease  in  the  lung  sound 
and  relatively  few  rales,  points  suggestively 
toward  the  possibility  of  pulmonary  syphilis. 
Symptomatically,  the  disease  occurs  in  the 
acquired  tertiary  stage,  as  a subacute  form 
which  simulates  ulcerative  phthisis,  and,  sec- 
ondly, as  a chronic  form,  which  is  similar  to 
the  fibroid  type  of  pulmonary  tuberculosis. 

In  the  subacute  form  of  pulmonary  syph- 
ilis, there  is  found  considerable  dyspnoea;  a 
moderate  degree  of  fever,  which  is  less 
marked  than  in  pulmonary  tuberculosis;  a 
moderate  degree  of  loss  in  weight  and 
strength,  and  a fair  amount  of  cough  and 
cyanosis.  Hemoptysis  is  relatively  infre- 
quent. 

In  the  chronic  form  of  pulmonary  syphilis 
there  may  be  comparatively  few  symptoms, 
presenting  only  a moderate  cough  with  slight 
expectoration,  and  with  moderate  deteriora- 
tion of  weight  and  strength.  However,  it  is 
in  this  type  of  chronic  pulmonary  syphilis 
that  there  is  considerable  induration  through- 
out the  lungs,  that  bronchiectasis  frequently 
develops,  and  because  of  this  bronchiectasis, 
there  may  appear  signs  of  cavity  on  physical 
examination.  The  sputum  may  become  pu- 
trid, and  the  patient  may  develop  an  irregu- 
lar septic  temperature  and  become  markedly 
emaciated  and  sick.  It  is  to  be  emphasized 
that  there  is  a tendency  toward  less  cough, 
less  fever  and  less  deterioration  in  weight 
and  strength  than  is  usually  found  in  pul- 


monary tuberculosis.  The  disease  runs  a 
more  protracted  course  than  the  average  case 
of  pulmonary  tuberculosis.  Fowler^®  gives 
the  following  differentiation  between  pul- 
monary tuberculosis  and  pulmonary  syphilis : 

“(1)  Tuberculosis  usually  affects  the 
apex  of  the  lung  and  subsequently  the  apex 
of  the  lower  lobe,  and  tends  to  progress  in 
a certain  route.  The  primary  lesion  of  pul- 
monary syphilis  is  often  about  the  root  and 
central  part  of  the  lung,  and  the  disease  fol- 
lows no  definite  route  of  march,  and  gum- 
mas may  be  found  in  any  position. 

“(2)  Both  tuberculosis  infiltrations  and 
gummas  may  undergo  necrosis  and  caseation 
or  fibrous  transformation ; but  with  the 
caseous  tubercle  the  tendency  towards  soft- 
ening and  cavity  formation  is  the  rule, 
whereas  a caseous  gumma  rarely  breaks 
down. 

“(3)  The  progressive  destruction  of  the 
lung  by  a proces  of  disintegration,  leading  to 
a gradual  increase  in  the  size  of  a cavity,  a 
change  so  commonly  observed  in  tuberculous 
disease,  is  rarely  if  ever  observed  in  syphilis, 
except  as  a secondary  result  of  stenosis  of 
one  of  the  main  bronchi. 

“(4)  In  nearly  all  cases  of  advanced  de- 
struction of  the  lungs,  occurring  in  the  sub- 
jects of  syphilis,  stenosis  either  of  the 
trachea  or  of  one  of  the  main  bronchi  is  pres- 
ent, whereas  the  lesion  is  very  rare  indeed  in 
tuberculosis. 

“(5)  The  cavities  found  in  cases  Of  pul- 
monary syphilis  are  usually  bronchiectatic 
but  not  invariably  so ; whereas,  in  tubercu- 
losis they  are  commonly  due  to  progressive 
destruction  of  the  lung  but  may  be  bron- 
chiectatic. 

“(6)  The  tendency  to  the  formation  of 
pulmonary  aneurysm,  which  is  so  marked  a 
feature  in  tuberculosis,  is  rarely  observed  in 
pulmonary  syphilis. 

“(7)  Pulmonary  lesions  in  tuberculosis 
are  very  common,  whereas  in  syphilis  they 
are  extremely  rare.” 

The  diagnosis  of  pulmonary  syphilis  rests 
mainly  upon  a syphilitic  history,  the  re- 
peated absence  of  tubercle  bacilli  in  the 
sputum,  the  presence  of  syphilitic  manifesta- 
tions elsewhere  in  the  body,  and  a positive 
Wassermann  reaction,  checked  by  an  im- 
provement of  the  general  symptoms  and  the 
local  manifestations  of  the  disease  under 
specific  therapy. 

In  my  investigation  of  817  patients  the 
diagnosis  of  syphilis  was  made  by  the  com- 
plement fixation  test.  One  hundred  and 
forty-five  positive  Wassermann  reactions 

15.  Fowler,  J.  K. : Pulmonary  Syphilis.  Diseases  of  the  Lungs, 
pp.  429,  452,  1898. 
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were  found  in  these  cases ; 106  cases  showed 
four  plus  positive  reactions,  20  cases  showed 
three  plus  reactions,  and  19  cases,  two  plus 
reactions.  In  many  cases,  the  Wassermann 
reaction  was  checked  by  the  Kahn  test.  It 
may  be  argued  that  the  three  plus  and  two 
plus  Wassermann  blood  tests  should  be  ex- 
cluded, but  it  is  not  within  the  scope  of  this 
paper  to  discuss  the  relative  value  of  a three 
plus  or  a two  plus  Wassermann  blood  test 
for  syphilis.  The  discussion  is  concerned 
wholly  with  the  cases  which  showed  any  evi- 
dence of  the  disease. 

Table  2. — Showing  proportion  of  cases  with 
tuberculosis  in  the  different  races. 


Total  number  of  patients  examined 817 

Cauca!sians  examined  — 550 

Negroes  examined  112 

Mexicans  examined  155 

Tuberculous  cases  432 

Non-tuberculous  cases  885 

Caucasians 

Tuberculous  290 

Non-tuberculous  260 

Negroes 

Tuberculous  62 

Non-tuberculous  — : 50 

Mexicans 

Tuberculous  80 

Non-tuberculous  75 


In  studying  table  2 it  is  to  be  seen  that 
53  per  cent  of  the  total  number  of  patients 
examined,  received  a diagnosis  of  pulmonary 
tuberculosis.  In  the  two  races,  namely,  the 
negroes  and  the  Mexicans,  in  which  we  would 
expect  to  find  the  greatest  amount  of  syph- 
ilis, the  relatively  largest  percentage  of 
tuberculosis  of  the  lungs  was  found. 

Table  3. — Contrasting  the  presence  of  the  positive 
Wassermann  reaction  in  tuberculous  and 
non-tuberculous  patients. 

No.  positive  Wass. 


Caucasians  • reactions. 

Tuberculous  34 

Non-tuberculous  14 

Negroes  ' 

Tuberculous  52 

Non-tuberculous  16 

Mexicans 

Tuberculous  20 

Non-tuberculous  9 

Total 

Tuberculous  106 

Non-tuberculous  39 


It  is  interesting  to  note  in  table  3 the 
greater  relative  number  of  positive  Wasser- 
mann reactions  in  the  tuberculous  patients, 
contrasted  with  its  presence  in  the  non- 
tuberculous  individual.  This  is  especially 
striking  when  it  is  ■ remembered  that  there 
were  385  non-tuberculous  cases  and  432 
tuberculous  cases  found.  Although  the  tu- 
berculous and  non-tuberculous  cases  were 
almost  equal  in  number,  it  is  seen  that  the 
total  number  of  positive  Wassermann  tests 


in  the  tuberculous  cases  was  106,  whereas  in 
the  non-tuberculous,  39  cases  showed  a posi- 
tive reaction. 

Table  4. — Syynptoms  of  non-tuberculous  patients 
with  positive  Wassermann  tests. 


1.  Cough  and  expectoration 

(a)  Dry  28  cases 

(b)  Productive  - 8 cases 

(c)  Bloody - - - 3 cases 

2.  Loss  of  weight  averaging  10  pounds. 

3.  Fever,  afternoon  type — 99°-101°  F. 

4.  Night  sweats  7 cases 

5.  Pain  in  chest 28  cases 

6.  Weakness  (moderate)  — -35  cases 

7.  Dyspnea  - - -15  cases 

8.  Hoarseness  15  cases 


In  table  4 it  is  to  be  emphasized  that  no 
effort  is  made  to  give  the  complaints  as  symp- 
toms of  pulmonary  syphilis.  It  is  my  inten- 
tion to  only  state  the  symptoms  complained 
of  in  the  39  non-tuberculous  cases  which 
gave  a positive  Wassermann  test  for  syph- 
ilis. It  is  presumed,  of  course,  that  many  of 
these  patients  did  not  have  pulmonary  syph- 
ilis, and  many  of  them  showed  no  signs  on 
physical  examination,  except  a few  scattered 
rales  throughout  the  chest.  The  majority  of 
the  patients  received  antisyphilitic  treatment 
and  recovered  rapidly  of  their  symptoms.  In 
two  cases  only  did  I feel  justified  in  making 
a diagnosis  ■ of  pulmonary  syphilis,  which 
diagnosis  was  made  on  the  basis  of  negative 
sputum  analyses,  a positive  Wassermann 
blood  test  for  syphilis,  and  the  clearing  up 
of  symptoms  under  specific  therapy.  Space 
will  not  permit  a detailed  report  of  these 
two  cases.  I cannot  help  but  believe,  how- 
ever, that  more  of  the  39  non-tuberculous 
patients  probably  had.  pulmonary  syphilis. 

Table  5. — Percentage  of  patients  showing  positive 
Wassermann  Test. 


Total  (817)  cases  examined - 17.9% 

Total  Caucasians  examined  (550) 8.7% 

Total  negroes  examined  (112)  61.7% 

Total  Mexicans  examined  (155) 18.7% 

Tuberculous  cases  (432)  24.5% 

Caucasians  (290).. - ....11.7% 

Negroes  (62) - 83.8% 

Mexicans  (80)  25.0% 

Non-tuberculous  cases  (385)  - 10.1% 

Caucasians  (260) - 5.4% 

Negroes  (50)  — - - 32.0% 

Mexicans  (75)  - 12.0% 


Table  5 shows  clearly  that,  in  the  series  of 
817  patients  examined,  there  was  a consid- 
erably larger  percentage  of  positive  blood 
tests  for  syphilis  in  the  tuberculous  than  in 
the  non-tuberculous  cases,  a positive  Wasser- 
mann test  being  present  approximately  two 
and  one-half  times  more  frequently  in  the 
tuberculous  cases  than  in  the  non-tuber- 
culous ones.  Syphilis  is  seen  to  be  especially 
frequent  in  the  tuberculous  negroes  and  in 
the  tuberculous  Mexicans. 


760 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Table  6. — Result  of  treatment  for  syphilis. 


1.  In  the  tuberculous  cases: 

(a)  Number  treated  24 

(b)  Result: 

Improved  ..  .19 

Unimproved  4 

Dead 1 

2.  In  the  non-tuberculous  cases: 

(a)  Number  treated  18 

(b)  Result: 

Improved  17 

Unimproved  1 

Dead  0 


In  table  6 it  is  noteworthy  that  there  were 
considerable  evidences  of  improvement  in  the 
tuberculous  cases  treated.  Incidentally,  it 
may  be  said  that  the  treatment  consisted 
largely  of  the  use  of  neosalvarsan  and  mer- 
cury. In  the  fatal  tuberculous  case,  I am 
under  the  impression  that  death  was  greatly 
liastened  by  the  treatment,  as  the  patient  be- 
came rapidly  worse  after  it  was  begun  and 
died  soon  thereafter. 

COMMENT. 

As  has  heretofore  been  emphasized,  it  is 
not  my  purpose  in  this  investigation  of  only 
817  cases,  to  attempt  to  draw  any  conclu- 
sions whatever.  If  this  brief  study  will  call 
attention  to  the  possibly  greater  prevalence 
of  pulmonary  syphilis  than  is  generally  ac- 
knowledged, I shall  feel  well  repaid.  The 
cases  were  checked  by  x-ray  examination  of 
the  lungs,  repeated  sputum  analyses,  and  the 
complement  fixation  test  for  syphilis.  The 
tests  were  made  on  patients,  applying  at  a 
clinic  for  diseases  of  the  chest,  who  presented 
the  typical  cough,  loss  of  weight,  afternoon 
fever  and  weakness. 

David  L.  Belting^®  has  given  the  statistics 
of  thirty-two  authors  in  different  cities  of 
the  United  States  and  Europe,  showing  8.49 
per  cent  of  21,257  patients  were  infected 
with  syphilis;  however,  he  did  not  limit  his 
investigation  to  cases  of  pulmonary  disease 
only.  Pusey^^  has  stated  that  5 per  cent  of 
all  male  adults  and  1 per  cent  of  all  female 
adults  have  syphilis,  which  would  mean  that 
more  than  3 per  cent  of  the  entire  adult  pop- 
ulation of  the  United  States  has  syphilic  dis- 
ease. In  my  study  it  was  found  that  approx- 
imately 18  per  cent  of  all  the  patients  ex- 
amined, whether  tuberculous  or  not,  had 
syphilis ; this  percentage,  of  course,  was 
higher  because  one-third  of  the  cases  was 
made  up  of  negroes  and  Mexicans.  The  per- 
centage of  positive  Wassermann  reactions  in 
the  total  Caucasians  examined  (9.7  per  cent) 
is  practically  the  percentage  given  by  Belting 
(8.49  per  cent).  One  of  every  two  negroes 

16.  Belting;  David  L. : The  Wassermann  Reaction  in  the  Preg- 
nant Woman.  Am.  J.  Syph.  9:762,  1925. 

17.  Pusey,  W.  A. : Quoted  by  Bramcoup,  California  State  J. 
Med.  21:52,  1925. 


and  one  of  every  five  Mexicans  showed  evi- 
dence of  syphilis.  A positive  Wassermann 
test  for  syphilis  was  found  to  be  present 
twice  more  frequently  in  the  tuberculous 
Caucasians  and  Mexicans  than  in  the  non- 
tuberculous  whites  and  Mexicans;  the  Was- 
sermann test  was  found  to  be  positive  more 
than  two  and  one-half  times  more  frequently 
in  the  tuberculous  negroes  than  in  the  non- 
tuberculous  negroes.  It  is  possible  that  the 
presence  of  syphilis  in  a patient  renders  him 
more  liable  to  the  development  of  pulmonary 
tuberculosis. 


3717  Main  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville:  To  discriminate 
between  tuberculosis  and  syphilis  in  early  lung  in- 
fections is  by  no  means  easy.  At  Saranac  Lake  they 
have  never  found  a case  of  syphilis  of  the  lung.  I 
understand  the  same  is  true  at  the  Mayo  Clinic.  I 
saw  one  case  in  which  the  patient  recovered  when 
given  salvarsan,  and  large  doses  of  potassium 
iodide.  The  iodide  was  increased  to  the  dose  of  480 
grains  daily.  The  patient  had  a four  plus  Wasser- 
mann reaction.  This,  however,  does  not  prove  defi- 
nitely the  absence  of  tuberculosis,  but  the  evidence 
is  strongly  presumptive. 

Dr.  Greer  has  done  well  in  calling  attention  to 
non-specific  lung  infections.  In  the  absence  of  posi- 
tive sputum  examination  for  tubercle  bacilli  we 
should  keep  these  conditions  in  mind.  Also,  they 
may  complicate  tuberculosis  and,  in  such  cases,  prove 
a potent  factor  in  preventing  recovery.  The  fusi- 
form bacilli  and  the  spirochetae  should  be  searched 
for  in  all  lung  infections.  Some  of  the  infections 
may  be  due  to  the  fungus  aspergillus.  Such  a case 
was  referred  to  me  last  year  with  the  diagnosis  of 
tuberculosis.  Dr.  Greer  has  presented  a splendid 
paper  on  a most  important  subject  and  we  should 
profit  by  it. 

Dr.  Orville  Egbert,  El  Paso:  In  spite  of  the  fact 
that  the  Mayo  clinic  and  many  individual  physicians 
do  not  recognize  lung  syphilis  as  a true  entity,  we 
do  see  a syndrome  of  extreme  loss  of  weight,  sec- 
ondary anemia,  and  positive  Wassermann  reaction,  in 
which  there  is  a non-exudative  lung  consolidation, 
as  revealed  by  physical  and  roentgen  examinations, 
that  seems  to  justify  the  diagnosis.  Personally  I 
have  never  been  able  to  completely  exclude  tuber- 
culosis in  these  cases  and  therefore  feel  that  the 
syphilis  is  usually  a complication  of  tuberculosis. 

Dr.  Greer  (closing) : I am  decidedly  in  favor  of 
routine  Wasermann  tests,  for  I feel  that  my  past 
experience  has  justified  this  decision.  Several  years 
ago  I had  a Wassermann  test  made  on  every  patient 
seen  in  my  private  practice  for  approximately  one 
year.  I found  that  4 per  cent  of  the  patients  gave 
a 4 plus  positive  Wassermann  reaction.  Of  this 
4 per  cent,  60  per  cent  of  them  would  have  been 
recognized  as  syphilitic  without  the  test,  but  the 
other  40  per  cent  would  not  have  been  suspected  of 
having  syphilis.  Especially  is  it  necessary  to  run 
Wassermann  tests  in  those  cases  of  tuberculosis  in 
which  the  chest  findings  are  not  typical  of  tuber- 
culosis. 

There  is  no  doubt  in  my  mind  but  that  the  pres- 
ence of  syphilis  prepares  a “proper  soil”  for  the  in- 
vasion of  pulmonary  tuberculosis.  Antisyphilitic 
treatment  should  be  used  when  syphilis  and  tuber- 
culosis coexist,  but  the  treatment  should  not  be  too 
vigorous. 
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HYDROGEN  SULPHIDE  POISONING 
IN  TEXAS.* 

BY 

C.  M.  AVES,  M.  D., 

HOUSTON,  TEXAS. 

Gasoline  intoxication  with  its  symptoms 
of  dizziness,  numbness  of  the  extremities, 
drowsiness  or  exhilaration,  even  to  an  anes- 
thetic unconsciousness  or  death  by  asphyxia, 
has  long  been  recognized.  But  suddenly 
there  developed  in  the  oil  industry  a gas  that 
struck  men  down  without  warning.  This 
was  occurring  with  a “sour”  crude  oil,  that 
is,  one  containing  sulphur  compounds.  An- 
alysis of  this  gas  showed  that  it  contained 
hydrogen  sulphide.  Accidents  had  occurred 
spasmodically  in  some  of  the  northern  fields, 
but  not  until  the  Mexican  oils  were  handled 
was  any  study  made  of  the  high-sulphur  pe- 
troleums and  their  gases,^  and  only  recently 
has  a petroleum  gas  been  considered  a real 
poison. 

Occurrence. — In  the  development  of  the 
Texas  Panhandle  poisonous  gas  was  encoun- 
tered. On  investigation^  it  was  found  to  con- 
tain hydrogen  sulphide.  Immediately  fol- 
lowing this  discovery  in  the  West  Texas  area 
of  Reagan,  Upton,  Crane,  Pecos,  and  now  in 
Winkler  counties,  a much  worse  gas  has  been 
found.  Analysis  of  these  gases  and  the 
amounts  necessary  to  cause  death  are  given 
in  table  1. 

TABLE  1. 

Percentages  of  Gas  in  Parts  per  Million. 
Borger  Field  (Panhandle)  0.20  to  0.65%  2,000  to  6,500  P.P.M. 
Big  Lake  (Reagan  County)  8.1  to  10.5  % 81,000  to  106,000  P.P.M. 
Crane-Upton  Counties  4.0  to  14.0  % 40,000  to  140,000  P.P.M. 
Winkler  County  1.0  to  1.5  % 10,000  to  15,000  P.P.M. 

Amount  causing  death  in  a 

few  minutes  0.15%  1,500  P.P.M. 

Amount  causing  immediate 

death  1 0.18%  to  .20%  1,800  to  2,000  P.P.M. 

No  uniformity  in  the  percentages  of  the 
hydrogen  sulphide  gas  has  been  found.  Ten 
adjoining  wells  on  a 160-acre  lease,  had  an 
analysis  that  ran  from  4 per  cent  to  14  per 
cent,  with  no  two  alike.  When  it  is  known 
that  life  can  be  sustained  for  only  a short 
period  of  time  in  concentrations  of  0.15  per 
cent  (1,500  parts  per  million),  the  serious- 
ness of  the  safety  hazard  encountered,  par- 
ticularly in  the  West  Texas  area,  is  plainly 
evident.  In  the  Panhandle  it  would  be  neces- 
sary to  have  a mixture  of  gas  and  air  of 
about  equal  quantities  to  be  extremely  dan- 
gerous, and  with  this  mixture  an  insufficient 
amount  oxygen  would  be  present  to  sustain 
life. 

Also,  all  the  oil  coming  from  this  area  is 
saturated  with  this  gas  under  pressure  and, 
at  every  agitation,  as  when  pumping  it  into 

*Read  before  Section  on  Public  Health,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  9,  1928. 

1.  Sayers,  R.  R. ; Bureau  of  Mines  Bulletin  No.  231,  1925. 

2.  Yantz,  W.  P.,  and  Fowler,  H.  C. : Bureau  of  Mines  Bulle- 
tin No.  2776,  1926. 


a tank,  or  on  ship  board,  gas  is  constantly 
being  given  off.  Again  the  oil  might  be 
spoken  of  as  being  chemically  saturated  with 
sulphur  compounds,  and  the  hydrogen  sul- 
phide is  given  off  throughout  its  distillation 
and  cracking  processes. 

Hydrogen  sulphide  itself  is  a colorless  gas, 
but  when  mixed  with  petroleum  vapors,  the 
bluish  tinge  of  the  latter  makes  the  gas  from 
the  well  or  the  tank  visible.  In  dilute  form 
it  has  the  characteristic  odor  of  rotten  eggs. 
It  is  heavier  than  air  with  a specific  gravity 
of  1.1912.  This  property  causes  it  to  remain 
near  the  ground,  to  fill  holes  and  flow  down 
ravines,  or  to  fill  up  the  space  around  a tank 
within  the  fire  wall  (the  dirt  wall  about  each 
tank).  It  is  combustible.  An  interesting 
but  extremely  hazardous  chemical  reaction 
occurs  in  the  corrosion  of  the  tanks  contain- 
ing this  oil.  A heavy  scale  of  a mixture  of 
iron  sulphide,  iron  oxide,  and  sulphur  are  de- 
posited. This  causes  no  trouble  until  exposed 
to  the  air  and  dry.  It  then 'begins  smolder- 
ing and  with  gas  present,  can  produce  an 
explosion  or  set  fire  to  the  oil. 

Hydrogen  sulphide  is  nearly  as  toxic  as 
hydrocyanic  acid  and  more  so  than  carbon 
monoxide.  By  animal  experimentation^  it 
has  been  found  that  death  results  in  from 
15  to  30  minutes  in  0.15  per  cent  concentra- 
tion, and  in  0.18  per  cent  or  over,  death  is 
almost  immediate.  Lehman^  gives  slightly 
lower  figures,  but  states  that  0.2  per  cent  is 
quickly  fatal.  As  a type,  hydrogen  sulphide® 
is  stated  to  be  a toxic  gas  and  is  locally  irri- 
tant. As  seen  in  the  oil  fields  it  is  extremely 
toxic,  and  as  an  irritant  its  only  effect  is  on 
the  eyes  and  slightly  on  the  respiratory  tract, 
causing  a subjective  dryness.  The  irritation 
is  produced  by  combination  of  the  gas  with 
the  alkali,  forming  sodium  sulphide  which  is 
a caustic.  Hydrogen  sulphide  acts  as  a toxic 
poison  on  the  central  nervous  system.  In 
animal  experimentation.  Haggard®  found 
that  in  low  concentrations  the  gas  is  mildly 
depressing.  It  becomes  a stimulant  to  the 
central  nervous  system  at  the  concentration 
of  0.1  per  cent,  resulting  in  rapid  heart  ac- 
tion and  increased  respiration.  The  rapid 
breathing  soon  results  in  respiratory  failure 
from  the  absence  of  carbon  dioxide  in  the 
blood.  Concentrations  stronger  than  0.1  per 
cent  produce  immediate  respiratory  paralysis. 

All  natural  life  has  disappeared  in  the  oil 
fields.  There  is  a noticeable  absence  of  birds 
and  rabbits.  It  is  not  uncommon  to  find  dead 
animals  within  the  fire  walls.  The  most  dan- 

3.  Haggard,  H.  W. : Toxicology  of  Hydrogen  Sulphide,  J.  In- 
dust. Hyg.  (March)  1925. 

4.  Lehman,  Archiv.  fur  Hygiene,  vol.  14,  1922. 

5 Henderson,  and  Haggard : Noxious  Gases,  American  Chem. 
Society  Series. 

6.  Haggard,  H.  W. : Toxicology  of  Hydrogen  Sulphide,  J. 
Indust.  Hyg.  (March)  1925. 
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gerous  time  is  when  a well  is  being  brought 
in.  All  fires  are  necessarily  put  out  in  the 
area  and  the  gas  simply  must  flow.  Also  in 
the  early  morning  hours,  when  the  air  is 
quiet  and  contains  more  moisture,  the  gas 
clings  to  the  ground  and  there  is  less  dilu- 
tion by  the  air  currents. 

The  characteristic  odor  is  noticeable  only 
in  diluted  gas.  Lehman^  states  that  the  loss 
of  the  sense  of  smell  occurs  in  dilutions 
greater  than  0.01  per  cent  within  a very  few 
minutes.  I have  interviewed  and  examined 
every  man  possible,  known  to  have  been  un- 
conscious with  the  gas,  and  have  yet  to  find 
one  who  has  any  recollection  of  having 
smelled  the  gas  before  going  under  its  in- 
fluence. The  sense  of  smell  is  certainly  of 
no  assistance  as  a danger  warning. 

Men  have  been  overcome  working  at  the 
well,  working  leeward  to  the  well,  and  work- 
ing in  a ravine  where  the  gas  was  flowing 
like  water.  Also,  while  gauging  tanks,  men 
have  been  found  unconscious  on  the  tanks 
or,  having  been  rendered  unconscious,  have 
fallen  olf.  One  case  was  reported  in  which 
a man  was  rendered  unconscious  while  driv- 
ing a car  through  a tank  farm;  the  car 
passed  out  of  the  path  of  the  gas  before  com- 
ing to  a stop,  and  the  man  regained  con- 
sciousness. Men  have  been  overcome  while 
repairing  leaks  in  the  pipe  line,  and  while 
working  at  the  refineries.  A sudden  shift 
of  the  wind  killed  all  the  mules  in  a corral, 
as  the  gas  moved  in  their  direction. 

The  deaths  in  Texas,  in  the  past  two  years, 
from  hydrogen  sulphide  poisoning  have  been 
estimated  from  fifteen  to  thirty;  at  least 
three  or  four  times  that  many  persons  have 
been  rendered  unconscious  and  have  recov- 
ered. There  have  also  been  two  or  three 
deaths  on  the  Atlantic  seaboard  where  this 
gas  has  been  handled.  For  various  reasons 
absolute  statistics  are  hard  to  obtain. 

Effect. — Locally  the  gas  has  a noticeable 
effort  on  minor  skin  wounds.  Men  working 
in  very  few  concentrations  of  the  gas,  that 
is,  low  enough  for  the  gas  to  have  an  odor, 
experience  a marked  failure  of  small  ab- 
rasions and  lacerations  to  heal.  These  will 
often  not  heal  until  a gas-tight  dressing  (oil- 
silk  or  waxpaper  about  the  dressing)  is  ap- 
plied. 

There  are  apparently  two  different  reac- 
tions on  the  eyes.  In  low  concentrations 
over  a considerable  period  of  time  there  is 
an  irritative  reaction  with  conjunctivitis, 
marked  injection,  lachrymation  and  photo- 
phobia. The  other  reaction  occurs  when  the 
eyes  suddenly  come  in  contact  with  a very 
heavy  concentration  as  when  a well  “blows 
in.”  The  sensation  experienced  is  explained 

7.  Lehman,  Archiv.  fur  Hygiene,  vol.  14,  1922. 


by  the  men,  that  their  eyes  feel  as  if  sud- 
denly filled  with  v.eiy  sharp  sand.  The  re- 
action is  extreme,  with  very  severe  swelling 
of  the  conjunctiva,  to  such  an  extent  as  to 
evert  both  lids.  The  inflammatory  reaction 
is  severe  and,  as  a rule,  relief  cannot  be  ob- 
tained from  a physician  until  after  a number 
of  miles  of  driving  in  a hot,  dry  atmosphere 
which  is  always  full  of  dust.  The  suffering 
is  intense.  Recovery  is  fairly  rapid  and 
usually  complete.  Rarely  the  cornea  will  de- 
velop an  ulcerative  condition.  No  man,  who 
had  been  unconscious,  interviewed  by  me  had 
had  any  eye  reaction  at  the  same  time.  The 
other  mucous  membranes  certainly  do  not 
react  with  any  similar  inflammation.  In  fact 
colds  are  infrequent,  and  aside  from  a dry 
throat  there  are  no  complaints.  The  rate  of 
sickness  and  of  lost  time  from  sickness,  is 
very  low  in  this  area.  Sixteen  children,  liv- 
ing on  a lease  in  the  area  where  the  gas 
analysis  showed  from  4 per  cent  to  14  per 
cent,  and  with  a nurse  in  attendance,  had 
occasion  to  consult  the  nurse  once  in  six 
months,  and  at  that  time  for  diarrhea.  The 
nurse  was  there  especially  to  take  care  of 
the  eye  cases. 

Inflammation  of  the  air  passages  is  no 
more  prevalent  than  in  a similar  community 
without  the  gas.  Examination  of  men  who 
had  been  working  from  one  to  nine  months 
in  this  same  area,  failed  to  reveal  any  physi- 
cal signs  or  any  subjective  symptoms  refer- 
able to  the  gas.  Their  complaints  were  no 
more  than  would  be  expected  incident  to  hard 
work  over  a long  summer  in  an  extremely 
hot,  dry,  and  dusty  climate.  I have  seen  a 
statement  that  acute  respiratory  infections 
are  very  prevalent,  particularly  pneumonia, 
in  this  gas  area.  Records  do  not  bear  this 
out.  Cases  of  bronchitis,  laryngitis,  and 
other  acute  respiratory  infections  are  no 
more  prevalent  than  in  the  coast  country 
fields.  Certainly  this  is  true  of  pneumonia. 
If  this  gas  were  as  irritating  as  textbooks 
on  toxicology  state,  pneumonia,  acute  bron- 
chitis and  laryngitis  and  even  pulmonary 
edema  should  certainly  be  common,  but  they 
are  practically  absent. 

The  climatic  conditions  of  this  area  have 
been  recognized  over  the  entire  country  for 
years  as  one  beneficial  for  chronic  pulmonary 
infections.  The  result  is  that  a considerable 
per  cent  of  those  who  seek  employment,  are 
there  because  of  such  an  infection.  Hard 
work  will  start  up  a so-called  arrested  case 
and  the  gas  is  blamed  for  the  tuberculous  in- 
fection. Unfortunately  they  can  obtain  a 
roentgenologic  interpretation  that  the  fibrous 
or  infiltrated  areas  in  their  lungs  have  been 
caused  by  gas.  This  is  true  of  anyonef  work- 
ing in  the  petroleum  industry ; he  merely  has 
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to  state  that  he  has  been  working  in  some 
gas  field,  and  it  is  possible  for  him  to  obtain 
an  opinion  from  roentgenologic  investigation 
of  the  lungs,  that  he  has  been  gassed.  I do 
not  mean  that  this  is  universal  amongst 
roentgenologic  laboratories,  but  I do  assert 
that  he  can  eventually  find  someone  who  will 
give  him  the  interpretation  wanted.  If  he 
has  ever  smelled  the  gas,  he  “knows  that  he 
has  been  gassed.”  When,  in  fact,  as  long  as 
he  can  smell  it,  he  is  perfectly  safe;  it  is 
when  there  is  no  odor  that  there  may  be 
danger. 

In  my  investigation  in  the  gas  area  I found 
men  who  had  lost  weight,  and  records  show 
that  the  turnover  in  labor  in  the  area  is 
high.  A considerable  number  of  the  men 
complained  that  they  slept  poorly.  At  night 
the  wind  would  die  down  and  when  their 
quarters  would  be  filled  with  the  odor  of  the 
gas,  having  seen  men  drop  unconscious  from 
it,  they  were  afraid  to  go  to  sleep.  Another 
factor  that  undoubtedly  affects  the  turnover 
in  labor  is  the  sand,  both  underfoot  and 
blowing  in  the  air.  The  sand  in  parts  of  this 
West  Texas  area  is  from  80  to  200  feet  deep. 

Toxic  SymptoTns. — The  more  acute  form 
of  hydrogen  sulphide  poisoning  is  manifested 
by  an  apoplectiform  type,  with  complete 
paralysis  of  the  central  nervous  system.  The 
victims  are  in  a very  concentrated  gas  and 
collapse  is  sudden  and  complete.  I have  seen 
two  such  cases  and  death  was  evidently  im- 
mediate. 

A second  type,  a slightly  less  acute  form, 
is  accompanied  lay  asphyxia  with  paralysis 
of  respiration,  in  which  the  heart  continues 
to  beat.  Death  will  result  in  a very  short 
time  unless  respiration  is  assisted  and  in- 
tensive treatment  started.  The  profoundness 
of  the  depression  is  in  direct  ratio  to  the  dose 
of  the  gas  received.  Six  men  in  one  building 
were  overcome  by  a highly  concentrated  gas 
escaping  from  a broken  pipe.  The  first  man 
went  to  turn  off  the  valve  and  dropped  to  the 
floor  unconscious.  A second  man  did  like- 
wise when  he  tried  to  rescue  the  first. 
Neither  recovered.  A third  man  attempting 
to  rescue  the  first  two  fell  unconscious.  He 
began  natural  breathing  after  three  hours  of 
artificial  respiration  with  oxygen-carbon  di- 
oxid  administration.  The  fourth,  fifth  and 
sixth  men  went  down  in  order  and  were  all 
given  artificial  respiration;  the  fourth  man 
began  breathing  in  about  twenty  minutes, 
and  the  fifth  and  sixth  within  a few  minutes. 
In  the  open  air,  if  the  victim  is  not  alone,  he 
may  be  rescued  immediately  and  recovery  is 
quite  sudden.  When  alone  he  can  not  escape 
from  the  gas  and  is  found  dead. 

Recovery,  when  it  occurs,  is  complete. 
There  are  no  blood  changes.  The  usual  man- 


ner of  recovery  from  an  unconscious  state  is 
very  similar  to  that  from  an  anesthetic,  often 
with  the  same  amount  of  fight. 

A third  type  of  poisoning  is  seen  in  cases  in 
which  death  occurs  from  pulmonary  edema  or 
bronchopneumonia.  This  type  is  described 
in  the  works  of  Haggard,®-®  and  its  develop- 
ment can  readily  be  expected  when  animals 
are  subjected  to  a dilute  gas  over  a longer 
period  of  time.  It  must  be  in  this  type,  then, 
that  the  irritant  effects  of  the  gas  are  found. 
The  patients  either  receive  an  immediate 
toxic  dose  or  the  gas  is  in  a very  diluted  form 
and  is  inhaled  only  intermittently.  In  other 
words,  they  receive  the  dilute  gas  in  broken 
doses.  I have  seen  one  case  of  this  type.  In- 
directly, hydrogen  sulphide  was  responsible 
for  the  condition,  but  the  circumstances 
show  that  this  responsibility  only  went  as 
far  as  rendering  the  patient  unconscious. 
The  man  was  repairing  a leak  in  a pipe  line ; 
the  hole  in  the  ground  was  partially  full  of 
oil,  and  when  he  became  unconscious  from 
the  escaping  gas,  he  fell  with  his  face  under 
the  oil  and  remained  there  some  minutes  be- 
fore rescued.  He  regained  complete  con- 
sciousness in  a short  period  of  time  and  when 
seen  by  me,  some  fifteen  hours  later,  was 
still  expectorating  crude  oil.  He  died  sixty- 
five  hours  later  of  what  was  apparently  an 
edema  of  the  lungs.  I mention  this  case  be- 
cause I do  not  think  the  patient  died  directly 
from  the  effects  of  the  gas.  It  has  been  my 
experience  that  all  men  who  have  been  sub- 
merged in  petroleum  or  its  products,  kero- 
sene or  gasoline,  and  inhaled  them,  have  died 
with  pulmonary  edema.  The  patient  in  the 
case  just  referred  to,  is  the  only  man  who 
has  been  gassed,  who  has  developed  any  signs 
of  respiratory  irritation  of  any  sort,  in  the 
cases  studied.  His  condition,  I believe,  was 
certainly  due  to  the  crude  oil  inhaled  into  the 
lungs.  It  is  my  experience  that  all  men  sim- 
ply gassed,  who  recover  consciousness,  re- 
cover completely.  The  men  either  receive  the 
gas  in  one  tremendous  dose  and  are  rendered 
unconscious,  or  it  is  received  in  diluted  form, 
intermittently,  without  much  effect  except  on 
the  eyes. 

The  chronic  type  of  hydrogen  sulphide 
poisoning,  as  described  in  textbooks,  is  hard- 
ly met  with  in  the  oil  fields.  Certain  men 
seem  to  become  accustomed  to  the  low  con- 
centration of  the  gas  in  every  way,  except 
in  the  eyes.  Of  course,  a toxic  dose  is  toxic ; 
there  is  no  such  thing  as  developing  any 
ability  to  withstand  the  gas. 

A state  of  nervous  depression  is  occasion- 
ally seen,  but  is  more  of  the  type  of  shell- 

8.  Haggard,  H.  W. : Toxicology  of  Hydrogen  Sulphide.  J. 
Indust.  Hyg.  (March)  1925. 

9.  Henderson,  and  Haggard  : Noxious  Gases,  American  Chem. 
Society  Series. 
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shock.  In  fact  the  oil  fields  are  having  the 
same  trouble  that  the  Government  has  had 
with  gas  cases.  I have  not  seen,  nor  heard 
reported,  cases  in  which  there  occurred  any 
form  of  convulsions. 

An  associated  problem  of  the  oil  industry 
are  the  varied  and  sundry  conditions  that 
develop  which  are  blamed  on  the  gas.  The 
neurotic  type  of  individual  will  develop  a 
true  phobia  for  the  gas  that  will  necessitate 
his  removal  to  a locality  far  away  from  the 
gas  and  its  odor. 

After  an  accident  occurs  with  the  gas, 
there  are  sure  to  be  numerous  cases  of 
pseudo-gassing,  which  are,  at  the  most,  as- 
sociated with  nausea,  probably  developing 
from  having  seen  a man  unconscious.  These 
are  cases  of  pure  hysteria. 

Every  death  from  natural  causes,  or  other- 
wise, in  the  gas  area,  is  very  likely  to  be 
blamed  on  the  gas.  An  example  of  this  is 
the  following  case:  A professional  wrestler 
collapsed  one  morning  while  at  work  in  the 
gas  field.  The  man  had  a pulmonary  hem- 
orrhage and  died  some  twelve  hours  later. 
Postmortem  examination  showed  that  he  had 
a ruptured  right  lung,  a ruptured  liver,  and 
a ruptured  gallbladder,  all  from  an  unmerci- 
ful squeeze  in  a match  the  night  previous. 
All  types  of  infection  have  been  blamed  on 
the  gas,  such  as  pyorrhea,  decayed  teeth, 
typhoid  fever,  and  many  others. 

The  most  serious  problem  is  the  one  that 
I have  previously  referred  to,  namely,  tuber- 
culosis. The  pick-up  labor  in  this  area,  ex- 
tending from  San  Angelo  to  El  Paso,  includes 
a great  many  arrested  cases  or  cases  that 
are  still  active.  The  patients  must  work  be- 
cause of  their  financial  condition.  A quiescent 
tuberculous  infection  in  those  who  return  to 
hard  labor  after  many  months  of  rest,  would 
be  expected  to  again  become  active,  or  if  ac- 
tive, to  become  worse ; but,  because  the  labor- 
ers are  in  this  area,  they  are  convinced  that 
the  gas  has  caused  the  active  condition. 
From  my  experience,  the  acute  toxic  cases, 
in  which  the  patients  have  been  unconscious 
and  have  recovered  from  exposure  to  gas, 
and  those  who  might  be  described  as  chron- 
ically in  a low  concentration  of  the  gas,  have 
rot  and  do  not  develop  any  marked  irritating 
effects  in  their  lungs.  It  is  not  to  be  expected 
that  this  gas  would  have  any  effect  on  the 
development  of  pulmonary  tuberculosis.  If 
the  gas  was  irritating,  pneumonia  and  other 
acute  respiratory  conditions  might  be  ex- 
pected to  occur  frequently.  It  is  the  opinion 
of  the  authorities  that  tuberculosis  cannot 
arise  as  a direct  sequel  of  irritation  of  the 
lungs,  even  if  irritation  has  occurred.  It  is 
an  interesting  fact  that  some  twenty-five 
years  or  more  ago,  hydrogen  sulphide  given 


by  various  and  sundry  methods,  was  one  of 
the  cures  for  tuberculosis. 

Men  with  chronic  focal  infections  seem  to 
be  more  susceptible  to  the  effects  of  the  gas,^“ 
and  the  superintendents  report  that  eye 
cases  are  more  prevalent  the  day  after  pay 
day. 

Table  2. — Physiological  response  to  various 
concentration  of  H2S.* 

Parts 

Per  Million. 

Slight  symptoms  after  several  hours  .0.01  to  0.015%  100  to  150 

Maximum  amount  that  can  be  inhaled 
for  one  hour  without  serious  dis- 
turbance   0.02  to  0.02%  200  to  300 

Dangerous  in  30  minutes  to  1 hour 0.05  to  0.07%  500  to  700 

Rapidly  fatal  0.1  to  0.3  % 1000  to  3000 

Loss  of  sense  of  smell  ... 0.01 

♦Table  2 is  taken  from  Noxious  Gases,  by  Henderson  and  Hag- 
gard. I have  simply  added  the  fact  that  the  sense  of  smell  is 
lost  at  0.01  per  cent.  In  other  words,  as  long  as  the  gas  can  be 
detected  by  its  odor  there  is  no  danger  from  it. 

Efforts  used  in  combating  the  hazard  of 
gas  have  been  educational  more  than  any- 
thing else.  The  industry  has  been  greatly  as- 
sisted by  the  Bureau  of  Mines  and  the  State 
Health  Department.  The  men  have  been 
taught  what  they  are  handling,  its  dangers, 
and  what  to  do  in  case  of  poisoning.  Many 
hundreds  of  men  have  been  taught  how  to 
perform  artificial  respiration.  Bulletins  have 
been  issued,  and  the  industrial  area  placarded 
with  signs  carrying  information  about  the 
gas. 

The  actual  treatment  of  the  acute  case 
falls  on  his  fellow  workmen.  It  would  be 
only  accidental  if  a physician  were  present. 
For  that  reason  it  is  necessary  to  see  that 
each  small  area  has  its  quota  of  men  trained 
in  the  performance  of  artificial  respiration. 
This  has  necessitated  covering  a large  area. 
My  company  has,  at  this  time,  about  3,000 
employees  who  know  how  to  give  artificial 
respiration,  and  one  man  who  does  nothing 
else  but  go  about  training;  new  men  to  give 
artificial  respiration. 

The  following  instructions  are  given  the 
men:  “(1)  Get  the  patient  into  fresh  air  at 
once.  (2)  Give  artificial  respiration.  (3) 
Have  someone  summon  a doctor  immediately. 
(4)  Give  oxygen,  if  available,  through  an  in- 
haling apparatus  (not  a lung  motor,  pul- 
motor,  etc.).  (5)  Keep  him  warm.” 

In  fact,  the  acute  cases  are  treated  as  all 
other  forms  of  acute  asphyxia,  such  as  car- 
bon monoxide  poisoning,  electric  shock,  or 
drowning.  The  apparatus  mentioned  above 
was  devised  by  Henderson  and  Haggard,  and 
is  equipped  with  tanks  containing  a mixture 
of  95  per  cent  oxygen  and  5 per  cent  carbon 
dioxid.^^  It  must  not  be  regarded  as  a pul- 
motor  or  similar  device,  as  it  must  be  used 

10.  Hamilton,  J.  R. 

11.  Henderson,  and  Haggard,  H.  W. : Treatment  of  COa 
Asphyxia  by  Means  of  Oxygen-carbondioxide  Inhalation,  J.  A. 
M.  A.  (Sept.  30)  1922. 
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with  artificial  respiration  if  there  is  no  nat- 
ural breathing.  It  simply  regulates  the  flow 
of  the  oxygen  mixture.  In  cases  of  emer- 
gency, welding  oxygen  with  an  ordinary  re- 
ducer and  a canopy  has  been  used. 

Medication  is  of  questionable  benefit. 
Drinker^^  states  that  small  doses  of  caffein 
intravenously  may  be  beneficial.  Henderson 
and  Haggard^®  lay  stress  on  the  fact  that 
drugs  stimulating  respiration,  further  de- 
plete the  body’s  needed  supply  of  carbon 
dioxid,  and  are  contraindicated. 

Cecil  K.  Drinker  in  an  article  on  acute 
asphyxia  in  The  Journal  of  the  American 
Medical  Association,  April  21,  1928,  appeals 
to  the  medical  profession  to  become  familiar 
with  the  problem  of  asphyxia,  and  its  latest 
methods  of  management,  not  only  for  the 
treatment  of  the  hydrogen  sulphide  poison- 
ing, but  in  carbon  monoxide  poisoning, 
drowning,  and  electrical  shock.  Every  com- 
munity in  this  state  should  be  equipped  for 
treating  these  cases  by  the  latest  recognized 
means.  I can  add  nothing  to  what  Dr. 
Drinker  has  said  concerning  the  treatment 
of  these  cases.  It  is  extremely  rare  that 
patients  brought  unconscious  into  the  insti- 
tutions in  our  Texas  towns  are  given  more 
than  the  necessary  procedure  to  pronounce 
them  dead.  From  the  experience  of  those  of 
us  who  have  used  artificial  respiration,  with 
inhalations  of  95  per  cent  oxygen  and  5 per 
cent  carbon  dioxid,  a considerable  number 
of  those  apparently  dead  can  be  resuscitated. 
Minutes  at  the  time  of  rescue  are  exceedingly 
precious,  for  it  is  then  only  that  respiration 
can  be  started  again.  Carrying  a man  to  an 
institution  or  a doctor’s  office  may  lose  the 
one  possibility  of  recovery.  The  mechanical 
devices  for  giving  artificial  respiration,  such 
as  the  pulmotor  and  the  lung  motor,  are  in- 
ferior to  the  manual  method  of  giving  respi- 
ration, and  to  be  used  scientifically,  require 
a greater  degree  of  training  and  experience. 
The  farce  that  we  so  often  see— an  ambu- 
lance racing  around  our  streets,  equipped 
with  a mechanical  device  for  giving  respira- 
tion, gives  the  victim  absolutely  no  chance 
at  all.  ^ As  a rule  the  device  is  in  the  hands 
of  an  inexperienced  person  and  does  a great 
deal  more  harm  than  good.  An  example  of 
use  in  such  hands  was  seen  on  the  beach  at 
one  of  our  bathing  resorts.  A man  was 
rescued  from  the  water  and,  on  the  arrival 
of  an  ambulance,  was  breathing  naturally. 
The  face  piece  of  such  a device  was  applied ; 
at  about  the  second  pull,  the  face  piece  was 
filled  with  stomach  contents,  and  on  the  suc- 
ceeding push  the  respiratory  tract  was 

12.  Drinker,  C.  K. : Acute  Asphyxia,  J.  A.  M.  A.  (April  21) 
1928. 

13.  Henderson,  and  Haggard : Noxious  Gases,  American 
Chem.  Society  Series. 


filled.  He  strangled  to  death  in  a very  few 
minutes,  a victim,  not  of  drowning,  but  of 
inexperience,  or  might  it  not  be  said,  of  ad- 
vertising or  salesmanship. 

I think  it  is  true,  that  no  one  was  ever 
benefited  by  the  use  of  one  of  these  mechani- 
cal respirators  in  the  hands  of  the  usual  in- 
experienced attendant,  and  if  the  patient  re- 
covers, he  would  have  done  so  without  it  and 
in  spite  of  it. 

A few  words  on  the  prophylaxis  of  hydro- 
gen sulphide  gas  poisoning  may  be  advisable. 
There  are  two  types  of  gas  masks  used  in 
equipping  men  for  work  in  this  gas.  The 
hose  mask,  in  which  fresh  air  is  pumped  into 
the  mask  from  25  to  100  feet  distance,  and 
the  canister  mask  which,  for  hydrogen  sul- 
phide, has  a canister  containing  soda  lime. 
The  latter  type  is  supposed  to  be  effectual 
in  gas  up  to  about  1 per  cent  in  concentra- 
tion, but  it  is  very  easily  seen  that  when  the 
concentration  is  as  high  as  14  per  cent,  it  is 
possible  for  men  to  become  unconscious  while 
wearing  the  mask.  We  have  no  record  of 
this  occurring,  but  it  is  a potential  danger, 
and  possibly  gives  the  wearer  a false  sense 
of  security  that  is  not  warranted.  The  only 
perfectly  safe  mask  is  that  attached  to  hose 
and  pump,  but  it  is  extremely  awkward  and 
a considerable  hindrance  to  the  man  in  his 
work.  The  canister  mask  is  a protection 
only  lip  to  1 per  cent  concentration,  and  in 
gas  of  that  strength  the  lime  will  be  de- 
stroyed in  a short  period  of  time.  The  in- 
structions with  these  canisters  tell  the  wear- 
er to  move  out  when  he  smells  the  gas,  but 
the  chances  are  the  gas  will  be  strong  enough 
that  he  will  not  smell  it. 

I have  attempted  to  describe  the  conditions 
as  they  have  been  in  the  West  Texas  oil  fields. 
The  climax  has  been  passed,  due  to  the  fact 
that  there. is  less  gas,  that  we  have  learned 
something  about  it,  have  carried  on  syste- 
matic educational  propaganda  against  it,  and 
know  something  about  handling  it. 

It  is  quite  a surprise  to  one  to  find  that 
the  old  “rotten  egg”  gas  of  our  laboratory 
days  is  as  toxic  as  hydrocyanic  acid,  and  that 
it  is  coming  from  nature’s  laboratory  three 
thousand  feet  underground  in  such  concen- 
trations, and  millions  of  cubic  feet  of  it  every 
day.  All  the  lead  paint  in  the  area  has  turned 
black.  The  nickel  on  our  automobiles  and  all 
silver  money  does  likewise. 

Humble  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dru  McMickin,  Beaumont:  I live  in  an  oil- 
belt  and  would  like  to  ask  if  we  have  this  gas  in  my 
section.  The  mechanical  breathing  apparatus,  in 
the  hands  of  the  untrained  is  the  worst  kind  of 
menace. 
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Dr.  A.  H.  Flickwir,  Houston:  I would  like  to  ask 
what  method  of  artificial  respiration  is  taught  in 
the  oil  industrial  area,  and  what  the  essayist  thinks 
of  the  Shaeffer  method. 

Dr.  Aves  (closing):  The  Spindletop  field  con- 
tained a small  quantity  of  hydrogen  sulphide  gas, 
but  the  company  has  never  made  a quantitative  test. 
In  the  hands  of  an  experienced  physician  a pul- 
motor  or  lung  motor  is  all  right,  but  they  should  not 
be  used  by  untrained  workers. 

The  Shaeifer  method  of  artificial  respiration  is 
the  one  used. 

The  hydrogen  sulphide  gas  acts  on  the  sodium 
salts  of  the  blood.  The  way  to  get  rid  of  the  gas 
is  to  burn  it;  it  then  becomes  sulphur  dioxide. 


THE  STUDY  OF  END-RESULTS:  A 
NEEDED  SERVICE.* 

BY 

FRANK  L.  BARNES,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

This  paper  is  a plea  for  a more  detailed 
examination  and  critical  analysis  of  the  end- 
results  of  traumatism.  The  three-sided  in- 
terest in  cases  of  injuries  coming  up  for  ad- 
justment under  the  workmen’s  compensa- 
tion law,  namely,  (1)  that  of  the  injured 
workman;  (2)  that  of  the  state  as  repre- 
sented by  the  Industrial  Accident  Board,  and 
(3)  that  of  the  insurance  carrier,  makes  im- 
perative a broader  as  well  as  a more  detailed 
knowledge  of  the  course  and  results  of  dif- 
ferent classes  of  injuries. 

I understand,  of  course,  that  railroads  do 
not  operate  under  this  law,  but  I am  bring- 
ing this  matter  to  attention  because  railway 
surgeons  are  constantly  handling  all  classes 
of  injuries  and  can  keep  their  patients  under 
treatment  and  observation  until  they  are 
ready  to  return  to  duty;  after  they  are  re- 
turned to  duty  they  can  still  be  called  back 
from  time  to  time  for  re-examination.  The 
principal  object  is  to  ascertain  just  how  long 
it  takes  the  patient  to  get  well,  and  just  how 
complete  the  recovery  from  different  types 
of  injuries.  Heretofore  it  was  sufficient  to 
say  that  an  injured  workman  had  recovered, 
that  he  had  a useful  hand  and  could  return 
to  duty,  but  now  we  want  to  know  just  what 
and  how  much  he  lacks  of  having  a normal, 
functional  hand  and  what  are  the  prospects 
of  his  disability,  if  any,  being  still  further 
reduced. 

If  railroad  surgeons  will  make  and  publish 
carefully  and  faithfully  prepared,  detailed, 
statements  of  their  end-results  they  will  ren- 
der a very  valuable  service  to  their  fellow 
practitioners  who  have  to  do  with  industrial 
surgery. 

We  formerly  thought  that  a simple  frac- 
ture of  the  leg  would  get  well  in  from  six 
to  eight  weeks.  We  know  now  that  in  in- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Gal- 
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dustrial  work,  very  few  fractured  legs  get 
well  under  twelve  weeks.  The  roentgen  ray 
has  given  us  a new  vision  of  bone  healing. 

We  now  know  that  the  former  practice  of 
letting  an  impacted  fracture  of  the  lower  end 
of  the  radius  remain  impacted,  is  a very  seri- 
ous mistake,  and  that  very  much  better  func- 
tion is  obtained  by  breaking  up  the  im- 
paction. 

Too  prolonged  splinting  has  been  found  to 
produce  an  osteoporosis  and  a “frozen”  con- 
dition of  the  joints,  with  almost  total  loss  of 
function.  This  practice  is  now  replaced  by 
early  and  frequent  manipulation  and  mas- 
sage, with  much  better  functional  results. 

These  statements  are  made  to  show  simply 
that  proper  treatment  does  have  a great  deal 
to  do  with  the  results  obtained  in  the  treat- 
ment of  injuries.  The  value  and  importance 
of  the  services  of  physicians  in  the  treat- 
ment of  these  injuries,  should  at  all  times  be 
impressed  upon  the  injured  workman,  and 
upon  the  courts,  juries  and  lawyers  who  try 
these  cases.  They  all,  so  far  as  I have  ob- 
served, entertain  the  notion  that  the  final 
settlement  should  be  based  upon  the  severity 
of  the  original  injury.  They  do  not  like  to 
believe  that  a patient  ever  gets  well,  and 
they  seem  to  take  still  less  stock  in  the  opin- 
ion that  the  doctor  had  much  to  do  with  the 
recovery  of  function. 

Off-hand  statements  from  two  or  three 
physicians  about  the  same  case,  are  the 
things  which  enable  la^^ers  to  confuse  the 
testimony  of  doctors  in  the  court  room. 
Physicians  should  stop  making  statements 
for  the  purpose  of  propping  up  one  side  or 
the  other  of  litigation.  A statement  of  dis- 
ability should  be  a sort  of  “stock  taking”  de- 
vice, and  should  clearly  set  out  the  factors  of 
disability  and  the  kind  and  degree  of  dis- 
ability these  factors  impose.  The  statement 
should  be  impartial  and  clear  enough  that  it 
could  be  checked  up  by  other  examiners  and 
serve,  perhaps,  as  a basis  of  agreement  of 
the  physicians  who  may  be  called  by  the 
parties  at  issue. 

The  following  cases  have  been  selected  for 
consideration  from  over  3600  cases  of  dis- 
ability in  which  I have  made  examinations 
for  the  Industrial  Accident  Board  of  this 
state.  The  patients  were  treated  by  many 
different  Houston  surgeons  and  by  other 
physicians  residing  in  South  and  East  Texas. 
The  cases  will  be  discussed  in  an  impersonal 
way,  and  without  any  intention  of  reflecting 
upon  the  treatment  used  in  any  instance.  It 
is  to  be  noted  that  it  was  my  duty  to  make 
examinations  only  in  cases  in  controversy,  or 
in  cases  in  which  there  was  considered  to  be 
either  partial  or  total  permanent  disability. 

In  the  study  of  functional  disability  a 
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rather  systematic  plan  has  been  followed.  In 
injuries  to  the  shoulder,  for  instance,  the  de- 
gree of  adduction,  abduction,  forward  and 
backward  extension,  internal  and  external 
rotation,  are  estimated. 

In  the  elbow  flexion  and  extension;  in  the 
forearm  pronation  and  supination ; at  the 
wrist,  flexion  and  extension  and  lateral  flex- 
ion; in  the  hand  the  power  to  grip,  to  make 
a flst,  to  spread  and  close  the  fingers,  to  flex 
the  individual  fingers,  thumb  and  finger  ap- 
proximation and  so  forth  are  tested. 

In  the  lower  extremities  weight  bearing, 
the  weight-bearing  lines,  the  mobility  and 
stability  of  joints,  the  length  and  circumfer- 
ence of  the  limbs  are  determined.  Fracture 
sites  have  been  examined  for  deformity, 
alignment,  excessive  callus,  mobility,  edema 
of  soft  tissues,  tenderness  on  pressure,  and 
so  forth.  A study  of  the  following  cases  will 
show  that,  in  the  general  run  of  fractures 
of  the  extremities,  the  permanent  partial  dis- 
ability has  been  in  proportion  to  the  joint 
involvement  by  direct  injury,  or  to  second- 
ary changes  incident  to  treatment  or  lack  of 
treatment. 

This,  of  course,  does  not  comprehend 
severe  injuries  in  which  the  soft  structures 
may  be  torn  across  or  destroyed. 

The  following  are  the  tabulated  end-results 
in  the  cases,  indicating  the  causes  of  imper- 
fect recovery: 

SHOULDER  AND  HUMERUS. 

Fracture  of  surgical  neck  of  humerus  (unim- 
pacted) with  no  involvement  of  articular  surface: 
from  25  per  cent  to  35  per  cent  disability  at  seven 
months,  due  to  fibrous  ankylosis. 

Fracture  greater  tuberosity  of  humerus:  disability 
15  per  cent  at  one  year  because  of  impaired  ab- 
duction and  internal  rotation. 

Fracture  greater  tuberosity  of  humerus  with  ex- 
cessive callus  formation:  disability  25  per  cent  at 
six  months  because  of  impaired  abduction  and  ex- 
ternal rotation. 

Fracture  greater  tuberosity  of  humerus:  disability 
15  per  cent  at  twenty-one  months,  because  of  im- 
paired abduction  and  rotation. 

SCAPULA  AND  CLAVICLE. 

Fracture  neck  of  scapula  with  displacement  for- 
ward: disability  50  per  cent  at  six  months,  because 
of  impaired  abduction. 

Compression  fracture  of  neck  of  scapula,  with 
fracture  at  middle  of  clavicle,  with  operation:  dis- 
ability, 25  per  cent  at  eight  months,  because  of  im- 
paired abduction. 

Fracture  through  neck  of  scapula:  slight  impair- 
ment of  abduction  at  one  year. 

Fracture  at  middle  of  clavicle:  over-riding  and 
excessive  callus  formation,  associated  with  great 
muscular  wasting  in  upper  arm  after  two  months. 

Fracture  and  dislocation  of  acromio  - clavicular 
joint:  disability  to  shoulder  at  six  months,  from  10 
per  cent  to  20  per  cent. 

Separation  of  acromio-clavicular  joint:  impaired 
internal  and  external  rotation  of  shoulder  at  four 
months. 

Fracture  of  inner  third  of  clavicle,  with  fracture 
of  glenoid  fossa  of  scapula:  disability,  25  per  cent 


to  shoulder  at  eighteen  months,  because  of  fibrous 
ankylosis. 

ELBOW. 

Fracture  of  olecranan  process,  with  operation: 
slight  impairment  of  extension  and  flexion  at  three 
months. 

Fracture  of  outer  condyle  of  humerus,  with  frac- 
ture of  head  of  radius:  no  disability  at  six  months. 

There  was  only  one  case  of  bony  ankylosis  of 
elbow  in  this  entire  series. 

FOREARM  AND  WRIST. 

Fracture  of  lower  end  of  radius,  with  prolonged 
splinting:  disability  50  per  cent  to  hand  at  seven 
months. 

Fracture  of  radius,  3 inches  above  wrist,  with  pro- 
longed splinting:  disability  80  per  cent  to  hand  at 
one  year. 

Fracture  of  styloid  process  of  radius,  with  dis- 
location of  semilunar  bone  and  its  removal:  dis- 
ability to  hand  from  25  per  cent  to  40  per  cent  at 
eight  months. 

Fracture  of  styloid  process  of  radius,  with  pro- 
longed splinting:  disability  50  per  cent  to  hand  at 
three  months. 

Fracture  of  lower  end  of  radius  (not  unimpacted)  : 
disability  to  hand  from,  25  per  cent  to  35  per  cent 
at  four  months. 

Fracture  of  styloid  process  of  radius,  with  pro- 
longed splinting  causing  absorption  of  lime  salts  in 
bones  of  hand  and  ends  of  radius  and  ulna : a total, 
functional  loss  of  hand  at  one  year. 

Fracture  lower  end  of  radius  (not  unimpacted)  : 
disability  to  hand  from  30  per  cent  to  40  per  cent 
at  thirteen  months. 

Comminuted  fracture  of  lower  end  of  radius  (not 
ummpacted)  : disability,  20  per  cent  to  30  per  cent 
at  one  year. 

Fracture  of  lower  end  of  radius  not  involving 
joint  surface:  disability,  10  per  cent  at  seven 
months. 

Fracture  one-half  inch  above  wrist  (not  unim- 
pacted) : disability,  total  to  hand  at  eight  months. 

Fracture,  two  inches  above  wrist  (not  unim- 
pacted) : disability,  25  per  cent  at  five  months. 

HAND  AND  FINGERS. 

Fracture  of  proximal  bases  of  first  phalanges,  in- 
volving joint  surfaces:  disability  to  hand  from  30 
per  cent  to  50  per  cent  at  three  months. 

Fracture  of  distal  heads  of  second,  third  and 
fourth  metacarpal  bones,  involving  joint  surfaces: 
disability  to  hand  from  25  per  cent  to  35  per  cent 
at  nine  months. 

Fracture  of  proximal  bases  of  all  metacarpal 
bones,  involving  joint  sufaces:  disability,  total  for 
hand  at  six  months. 

Fracture  of  shafts  of  metacarpal  bones  with  ex- 
cessive callus  formation:  disability  to  hand  25  per 
cent  at  five  months. 

FEMUR. 

Fracture  of  middle  and  upper  thirds:  slight  re- 
duction of  flexion  of  knee  at  eight  months. 

Fracture  little  above  the  middle:  flexion  of  knee 
reduced  50  per  cent  at  sixteen  months. 

Fracture  six  inches  above  knee:  flexion  of  knee  • 
reduced  10  per  cent  at  nine  months. 

Fracture  at  lower  and  middle  thirds:  flexion  of 
knee  reduced  65  per  cent  at  two  years. 

Fracture,  six  inches  above  the  knee:  flexion  of 
knee  reduced  10  per  cent  at  nine  months. 

Fracture  above  middle:  flexion  of  knee  reduced 
50  per  cent  at  fifteen  months. 

Fracture  at  middle,  plated:  flexion  of  knee  re- 
duced 50  per  cent  at  one  year. 
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Fracture  at  middle,  plated:  flexion  of  knee  re- 
duced 25  per  cent  at  eight  months. 

Fracture  just  above  knee:  no  disability  at  one 
year. 

Intertrochanteric  fracture,  with  one  and  one-half 
inches  shortening : disability  60  per  cent  at  one  year, 
because  of  reduced  abduction  of  hip,  with  fibrous 
ankylosis  of  knee  joint. 

PATELLA. 

Fracture  through  lower  third  with  wide  separa- 
tion of  fragments:  disability,  total  at  three  months. 

Comminuted  fracture,  with  operation  and  fibrous 
union:  disability,  15  per  cent  at  eight  months. 

Transverse  fracture  with  operation  and  fibrous 
union:  disability  25  per  cent  at  three  months. 

BOTH  BONES  OF  LEG. 

Fracture  of  tibula,  two  and  one-half  inches  above 
ankle;  Martin’s  bands  applied;  patient  in  hospital 
five  weeks;  in  plaster  cast  eight  months;  in  court 
two  years:  disability,  total  for  ten  months,  because 
of  fibrous  ankylosis  of  ankle  joint. 

Fracture  both  bones  at  middle:  disability,  50  per 
cent  to  leg  at  seven  months,  because  of  fibrous  anky- 
losis of  ankle  joint. 

Fracture  both  bones  at  lower  third:  no  disability 
at  fourteen  months. 

Fracture  both  bones  at  middle;  tibia  plated:  dis- 
ability, 25  per  cent  at  fourteen  months,  because  of 
fibrous  ankylosis  of  ankle  joint. 

Fracture  both  bones  at  middle;  no  operation:  no 
disability  at  five  months. 

Fracture  both  bones  just  above  ankle  joint:  dis- 
ability 20  per  cent  at  nine  months,  because  of  fibrous 
ankylosis  of  ankle  joint  and  rigid  foot. 

Osteoporosis  of  lower  ends  of  both  bones  of  leg 
and  bones  of  foot,  due  to  prolonged  application  of 
plaster  cast:  disability,  practically  total  at  end  of 
one  year. 

Fracture  of  os  calcis,  involving  calcaneo-cuboidal 
joint:  disability,  25  per  cent  at  seven  months. 

Fracture  of  os  calcis,  involving  all  articulations: 
disability,  total  for  foot  at  sixteen  months,  because 
of  fibrous  ankylosis  of  ankle  and  rigid  foot. 

Fracture  of  os  calcis,  involving  joint  surfaces: 
disability  25  per  cent  at  eight  months. 

METATARSALS  AND  PHALANGES. 

Several  fractures  of  the  shafts  of  metatarsal 
bones,  without  joint  involvement:  no  disability  after 
three  months;  osteoporosis  of  bones  of  foot  occurred 
in  several  cases  due  to  too  prolonged  encasement, 
greatly  increasing  the  disability. 

Fracture  of  proximal  ends  of  first  phalanges  of 
second,  third  and  fifth  toes:  disability,  15  per  cent 
at  14  months,  because  of  ankylosis  and  pain. 

Fracture  of  distal  heads  of  second  and  third 
metatarsals  and  proximal  head  of  first  metatarsal 
bone:  disability,  total  for  foot  at  one  month,  because 
of  impaired  weight-bearing. 

Fracture  of  distal  head  of  first  metatarsal  bone, 
involving  articular  surface:  disability,  15  per  cent  at 
eight  months,  because  of  impaired  weight-bearing. 

Fracture  of  distal  head  of  fourth  metatarsal  bone, 
involving  joint:  disability,  total  as  to  toe,  because  of 
ankylosis  and  excessive  callus. 

Fracture  of  proximal  head  of  first  phalanx  of 
great  toe:  disability,  10  per  cent  at  four  months, 
because  of  impaired  weight-bearing. 

In  the  whole  series  there  was  one  bone 
tumor,  apparently  a cyst,  in  the  upper  end 
of  the  tibia  due,  probably,  to  repeated  slight 
injuries. 


Injuries  to  the  hands  and  feet,  especially 
to  the  distal  heads  of  the  metatarsal  and 
metacarpal  bones,  have  shown  a surprising 
amount  of  disability  but,  of  course,  at  times 
the  ability  to  bear  weight  on  the  feet  and  to 
grip  with  the  hands,  are  largely  subjective 
symptoms.  For  this  reason  I have  been  dis- 
posed to  allow  the  claim  only  when  associated 
with  excess  of  callus,  incomplete  union  or 
ankylosis.  I am  sure  that  railway  surgeons 
could  throw  a lot  of  light  on  the  ultimate 
results  in  these  cases. 

In  fractures  of  the  femur,  from  above  the 
middle  of  the  shaft  down  to  the  condyles, 
there  has  been  a reduction  of  flexion  of  the 
knee  joint  in  nearly  every  case.  I do  not 
know  just  why  this  is  so.  Roentgen  investi- 
gations have  been  made  for  callus  above 
the  joint  and  usually  none  has  been  found. 

It  is  probably  the  result  of  some  shortening 
of  some  of  the  ligaments  of  the  joint  or, 
perhaps,  to  shortening  of  the  extensor  mus- 
cles of  the  thigh. 

Osteoporosis  of  the  bones  of  the  feet  and 
hands  because  of  too  prolonged  immobiliza- 
tion, has  in  many  cases  been  a factor  of  con- 
siderably more  disability  than  the  original 
injury. 

Second  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  E.  Chace,  Texarkana,  Arkansas:  Quick, 
early  reduction  of  fractures  is  very  important.  There 
is  very  little  swelling  for  two  hours,  and  if  reduc- 
tion and  immobilization  is  not  made  by  then,  the 
task  becomes  difficult  or  impossible  because  of  the 
swelling.  Next  to  this  in  importance,  in  the  treat- 
ment of  fractures,  is  the  use  of  early  motion. 

Dr.  S.  P.  Cunningham,  San  Antonio:  Good  func- 
tional results  in  fractures  are  more  important  than 
anatomical,  as  the  majority  of  cases  that  we  treat 
are  among  the  industrial  workers.  Permanent  dis- 
ability may  be  lessened  by  avoiding  prolonged  im- 
mobilization of  fractures  close  to  the  joints.  Skeletal 
traction  is  the  method  of  choice  in  fractures  of  the 
femur.  Better  control  of  the  bony  fragments  is 
secured,  less  force  is  necessary  to  effect  reduction, 
and  active  motion  of  the  knee  joint  is  permitted. 
In  cases  in  which  there  is  a great  deal  of  swelling, 
it  is  best  to  put  the  fractured  part  up  in  a tempor- 
ary splint  and  apply  the  permanent  dressing  at  a 
later  date. 

Dr.  M.  W.  Sherwood,  Temple:  Early  in  the  World 
War  the  Germans  advocated  early  mobilization  in 
cases  of  fracture  and  my  experience  has  proved 
that  they  are  correct.  Surprisingly  good  results 
follow  fractures  of  the  hands  of  prize  fighters  in 
which  fixation  is  not  used.  The  Government  has 
shown  that  physiotherapy  reduces  disability  from 
15  to  30  per  cent,  and  the  Santa  Fe  Hospital  Asso- 
ciation has  endorsed  physiotherapy  and  installed  a 
physiotheraphy  department,  which  we  have  used 
with  good  results.  We  believe  that  massage,  baths, 
and  manipulation  are  an  improvement  over  the  old 
treatment  of  prolonged  fixation.  Colles  fracture  is 
commonly  splinted  from  one  to  three  weeks,  but  the 
splints  can  be  removed  for  massage  in  two  days, 
in  the  ordinary  Colles  fracture,  without  displacing 
the  bone.  After  massage  the  splint  is  replaced.  Re- 


1929 


ORIGINAL  ARTICLES 


769 


gardless  of  the  character  of  the  splint  or  dressing, 
there  will  be  swelling  from  seven  to  ten  days,  the 
splint  should  then  be  removed  and  replaced  after 
manipulation  and  massage.  Early  motion  of  the 
knee  joint  is  particularly  necessary.  We  must  con- 
sider disability  from  the  standpoint  of  the  govern- 
ment, railroads  and  insurance  companies.  The  gov- 
ernment considers  disability  from  both  physical  and 
vocational  standpoints. 

Dr.  Barnes  (closing) : In  a great  many  cases  the 
doctor  is  overanxious  to  get  good  bone  position  and 
overlooks  the  joints  above  and  below  the  fracture. 
Full  extension  and  flexion  of  a joint  should  be  ob- 
tained, when  motion  is  started.  I have  noticed  that 
the  limit  of  function  corresponds  to  the  range  of 
motion.  Usually  the  disability  varies  according  to 
the  location  of  the  fracture  and  the  joint.  Pins,  if 
left  too  long,  cause  atrophy  of  the  condyles.  I be- 
lieve that  disability  should  be  estimated  according 
to  the  percentage  of  lost  function. 


FRACTURES  OF  THE  HUMERUS  IN 
THE  UPPER  THIRD.* 

BY 

J.  H.  DORMAN,  M.  D., 

DALLAS,  TEXAS. 

Fractures  offer  an  important  and  serious 
problem  as  regards  the  restoration  of  normal 
function  to  the  injured  member.  My  dis- 
cussion will  be  limited  to  fractures  of  the 
upper-third  of  the  humerus,  which  will  be 
considered  in  the  following  order:  (1) 
anatomical  structures  involved  in  this  re- 
gion;- (2)  simple  fractures,  with  reference 
to  muscle  pull,  or  balance,  plus  extension 
and  methods  of  applying  splints  after  reduc- 
tion, and  (3)  compound  fractures,  with  a 
discussion  of  how  complications  should  be 
dealt  with.  Fractures  occurring  from  mye- 
lomas, gummas,  malignancies,  and  so  forth, 
will  not  be  considered. 

A'tmtomical  Considerations. — The  humerus 
is  round  in  the  shaft,  becoming  cone-shaped 
as  the  head  is  approached  from  below  up- 
ward, the  head  being  shaped  like  a round 
knob.  A groove  appearing  at  what  is  known 
as  the  anatomical  neck,  running  circularly 
around  the  head  forming  a ridge,  has  at- 
tached to  it  the  capsular  ligament.  Just  be- 
yond this  line  is  the  lesser  tubercle  on  the 
anterior  surface  of  the  humerus,  while  the 
greater  tubercle  is  on  the  lateral  surface. 
Below  these  tubercles  is  the  epiphyseal  line, 
which  fuses  between  the  ages  of  20  and  25 
years.  This  joint  is  of  extreme  value  from 
a standpoint  of  diagnosis  in  the  youth  and 
young  adult.  The  surgical  neck  of  the 
humerus  is  that  area  between  the  tubercle 
and  the  shaft  proper,  a space  of  about  one  and 
one-half  inches  longitudinal  to  the  shaft. 

The  muscular  attachments  are  the  most 
important  factor  in  a consideration  of  frac- 
tures, as  they  influence  one  of  the  three  card- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Gal- 
veston, May  7,  1928. 


inal  points  in  reducing  fractures,  namely,  (1) 
neutrality  of  muscle  pull;  (2)  extension,  and 
(3)  immobilization  with  proper  apposition, 
the  accomplishment  of  which  is  obtained 
through  the  first  two. 

In  the  region  under  discussion  is  the 
supraspinatus  muscle,  a very  weak  abductor, 
the  action  of  which  is  always  overcome  by 
other  heavier  muscles.  The  only  other  ab- 
ductor is  the  deltoid  muscle,  which  attaches 
below  the  upper  third  of  the  humerus. 

On  the  anterior  surface  of  the  humerus 
are  the  attachments  of  (1)  the  latissimus 
dorsi,  a heavy  muscle  with  an  abductor  ac- 
tion; (2)  the  teres  major,  an  abductor  and 
rotator,  several  times  more  powerful  in  its 
action  than  the  supraspinatus ; (3)  the  heavy 
pectoralis  major,  an  abductor,  and  (4)  the 
subscapularis,  attached  to  the  lesser  tubercle, 
which  acts  both  as  a rotator  and  abductor. 

On  the  posterior  surface  of  the  humerus 
are  the  infraspinatus,  attached  to  the  greater 
tubercle,  which  acts  as  a lateral  rotator,  and 
the  teres  minor  which  is  both  an  abductor 
and  lateral  rotator. 

Summing  up,  there  are  six  abductors,  all 
of  heavier  body  than  the  supraspinatus,  the 
abductor  action  of  which  is  easily  overcome 
by  the  action  of  the  others. 

The  deltoid  muscle  is  not  a factor  for  con- 
sideration in  fractures  of  this  area,  except 
as  a contractile  force  which  causes  the  frag- 
ments of  the  humerus  to  override  and  dis- 
place; hence,  extension  and  the  position  of 
relocation  must  engage  our  attention  in  con- 
sidering this  muscle.  The  long  muscles,  the 
biceps,  the  coracobrachialis,  and  the  triceps 
need  consideration  from  the  same  viewpoint. 

In  regard  to  the  nerve  supply  with  the  ex- 
ception of  the  circumflex  nerve,  the  nerves 
and  blood  vessels  that  might  be  injured  lie 
on  the  anterior,  inner,  aspect  of  the  arm, 
superficial  to  the  muscles.  The  radial  nerve 
enters  its  groove  and  passes  around  the 
humerus  in  the  middle-third  of  the  humerus 
and,  hence,  does  not  need  consideration  in  a 
discussion  of  fractures  of  the  upper  third. 
An  important  part  of  the  examination  is  the 
testing  of  the  reflexes  and  sensory  impulses 
of  the  distal  parts.  This  will  give  informa- 
tion as  to  whether  a nerve  injury  has  been 
sustained  in  connection  with  the  fracture. 

Simple  fractures  of  the  upper-third  are 
divided  for  consideration  as  follows:  intra- 
capsular,  extracapsular,  and  fractures  of  the 
surgical  neck.  The  intracapsular  fracture  is 
a fracture  through  the  anatomical  neck  of 
the  humerus,  and  the  fragment  inside  the 
capsule  is  free  and  unattached,  and  without 
a blood  supply.  A union  may  or  may  not  be 
obtained.  If  not  obtained  the  loose  fragment 
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should  be  removed  to  prevent  ankylosis  of 
the  joint  or  formation  of  a stiff  joint. 

If  the  fracture  is  extracapsular,  the  arm 
should  be  placed  in  a position  of  slight  ab- 
duction, and  fixed  on  a splint  in  this  position, 
with  extension. 

In  fractures  of  the  surgical  neck  of  the 
humerus  the  upper  fragment  is  pulled  down 
and  projects  outward  as  outlined  in  some 
textbooks,  but  at  an  angle  not  exceeding  45 
degrees.  If  the  arm  is  put  up  in  extreme 
abduction,  with  an  aeroplane  splint,  proper 
alignment  will  not  obtain,  and  if  union  is 
allowed  in  this  position,  the  arm  will  not  fall 
normally  to  the  side  of  the  body. 

All  of  the  long  muscles — the  deltoid,  bi- 
ceps, triceps,  and  coracobrachialis,  slide  the 
lower  fragment  past  the  upper  fragment, 
causing  not  only  shortening  but  poor  union, 
and,  consequently,  loss  of  function.  There- 
fore, it  is  very  important  to  employ  extension 
for  about  two  weeks  until  fixation  takes 
place.  Fixation  of  apposition  should  take 
place  in  from  eight  to  fifteen  days ; after  this 
time,  ordinarily  about  ten  days,  the  extension 
weights  can  usuallv  be  taken  off  and  motion 
in  the  joint  started. 

A special  type  of  splint  may  be  employed, 
as  the  mittel  dorph  splint,  which  is  in  the 
shape  of  a triangular  prism  and  allows  con- 
siderable mobility  in  the  hand  and  forearm. 

In  the  case  of  a simple  fracture  below  the 
surgical  neck  of  the  humerus  the  arm  may 
be  placed  at  a much  smaller  angle  with  the 
trunk.  The  treatment  otherwise  is  the  same 
as  for  a fracture  through  the  surgical  neck. 

The  angle  employed  is  governed  entirely 
by  the  muscle  pull  on  the  fragments.  This 
can  only  be  definitely  determined  by  a stereo- 
scopic plate  after  the  fractured  member  has 
been  placed  in  the  proper  position  with  ex- 
tension. 

Compound  Fractures. — The  same  princi- 
ples are  employed  in  treating  a compound 
fracture  as  in  simple  fracture,  with  the  fol- 
lowing additions : First,  the  wound  must  be 
cleansed.  Ether  is  the  cleansing  agent  of 
choice,  because  of  its  solvent  properties,  and 
because  it  is  free  from  water  and  evaporates 
entirely.  Bipp  is  the  best  prophylactic  anti- 
septic because,  when  properly  used,  not 
enough  is  left  in  the  wound  to  produce 
poisoning  by  absorption,  and  because  the 
iodoform  is  liberated  for  weeks.  If  this  agent 
is  used  within  the  first  twelve  hours,  an  in- 
fection of  the  wound  should  not  occur,  and 
the  wound  can  be  closed  without  fear  of  in- 
fection in  eighty-five  per  cent  of  cases. 

If  the  patient  is  first  seen  after  infection 
has  taken  place,  the  fracture  wound  should  be 
freely  opened,  the  sinuses  exposed,  Carrell’s 
tubes  inserted  and  Dakin’s  solution  em- 


ployed. Properly  selected  splints  which  will 
afford  dressing  of  the  wound,  should  be  used 
after  the  manner  employed  in  the  British 
Army  the  last  two  years  of  the  World  War. 

An  arm  should  never  be  amputated  be- 
cause of  infection,  unless  gangrene  occurs  in 
the  distal  extremity,  which  is  the  only  justi- 
fication for  amputation  of  an  extremity,  with 
the  exception  of  malignant  edema.  It  is 
criminal  to  amputate  an  arm  in  the  early 
stages  of  an  infection,  for  any  other  reason. 
Any  infection  excepting  malignant  edema  can 
be  controlled  by  proper  management  of  the 
case.  Amputation  does  not  cure  septicemia. 

Another  important  point  which  I want  to 
emphasize  is  that  the  spicules  or  fragments 
of  bone  should  not  be  removed  in  cases  of 
compound  comminuted  fracture.  Treatment 
of  the  fracture  should  be  prophylactic,  and 
the  spicules  of  bone  preserved.  They  will 
form  a healthy  bridge  over  the  gap,  and  fur- 
nish nature  with  good  bone  material  to  fill  in 
the  gap.  The  general  rule  in  regard  to  passive 
exercise  applies  to  all  fractures,  except  that 
early  movement  is  more  important  in  this 
fracture  than  in  any  other. 

A LIST  OF  “DON’TS.” 

Don’t  use  plaster  in  circular  form  for  a 
splint  in  the  treatment  of  fractures  of  the 
arm.  A plaster  splint  may  be  used  and  band- 
aged while  moist,  with  good  results. 

Don’t  forget  to  use  extension. 

Don’t  put  the  arm  up  in  extreme  abduc- 
tion, unless  the  fracture  is  at  the  distal  end 
of  the  lower  third. 

Don’t  immobilize  the  arm  by  the  side  of 
the  body. 

Ordinary  care  after  the  first  ten  days 
should  include  passive  movement  every  five 
days,  with  the  splint  removed,  and  then  re- 
placed. A fracture  heals  first  by  fibrous 
tissue ; osteogenesis  then  occurs,  with  in- 
vasion of  the  fibrous  tissue,  so  as  to  acquire 
fixation.  This  takes  place  usually  by  the 
tenth  day.  At  this  time,  bony  tissue  cells 
fill  in  as  the  tissue  becomes  organized,  and 
new  bone  formation  is  well  established  by 
the  third  week,  when  lime  salts  are  begin- 
ning to  be  deposited.  The  formation  of 
callus  is  at  its  greatest  development  by  the 
sixth  week,  and  by  the  seventh  week,  it  is 
completely  organized  and  smoothed  down. 
This  is  gradually  absorbed  over  a period  of 
months  and  sometimes  years. 

Many  improvised  measures  can  be  insti- 
tuted to  encourage  the  patient  to  use  his  arm, 
and  stimulate  active  motion  and  not  passive 
motion.  Passive  motion  should  be  stopped 
by  the  fourth  week,  and  active  motion  en- 
couraged. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  Philo  Howard,  Houston,  Texas:  Fractures 
of  the  upper  third  of  the  humerus  are  usually  satis- 
factorily treated  by  extension  and  counter-extension. 
An  accurate  knowledge  of  anatomy  and  leverage  of 
the  muscles  of  the  arm  is  required  to  apply  this 
extension  intelligently.  We  are  not  warranted  in 
operating  on  fractures  in  this  position,  unless  the 
head  of  the  humerus  is  fractured  and  dislocated  in 
such  a position  that  it  is  impossible  to  restore  appo- 
sition between  the  head  and  the  other  fragment.  In 
regard  to  closing  a traumatic  wound  tightly  after 
putting  in  an  iodoform  mixture,  which  the  essayist 
has  suggested,  I feel  that  his  enthusiasm  may  create 
an  erroneous  idea  of  the  possibilities  and  lead  to 
unfortunate  results.  For,  as  all  surgeons  doing  this 
class  of  work  know,  unless  a thorough  debridement 
is  done,  getting  rid  of  all  dead  tissue,  and  some 
drainage  allowed  for  oozing,  disaster  of  the  most 
vicious  type  is  courted. 


OBSERVATIONS  AND  MANAGEMENT 

OF  SPHENOPALATINE  GANGLION 
NEUROSIS.* 

BY 

E.  P.  HUTCHINGS,  M.  D., 

MARLIN,  TEXAS. 

In  presenting  a paper  on  this  subject,  I am 
reporting  68  cases  of  true  sphenopalatine 
ganglion  neurosis,  which  were  diagnosed  as 
such  to  the  best  of  my  ability.  I have  at- 
tempted to  follow  up  these  cases  since  July 
of  1925.  Recording  results  on  a percentage 
basis  of  treatment  responded  to,  therefore,  I 
have  leaned  more  to  the  clinical  aspect  of  the 
subject  than  to  an  ultra  scientific  discourse 
on  the  anatomy,  histology  and  physiology  of 
the  ganglion,  which  can  be  found  in  well 
recognized  works  on  this  subject. 

A review  of  the  literature  reveals  that 
Greenfield  Sluder  of  St.  Louis,  has  perhaps 
been  more  interested  in  this  work  than  any- 
one else.  In  1908,  he  called  attention  to  a 
group  of  neuralgic  .phenomena,  which  were 
produced  by  lesions  affecting  the  nasal 
ganglion.  Much  work  on  this  subject  has 
been  done  since,  and  the  exact  nature  of  the 
motor,  sensory,  ocular,  gustatory,  respira- 
tory and  sympathetic  phenomena  are  well 
known  and  recorded  facts. 

Briefly,  anatomical  description  of  the 
sphenopalatine  ganglion  shows  it  to  be  a 
small  triangular  body,  apex  directed  dorsally, 
measuring  from  5 mm.  to  8 mm.  sagitally, 
located  in  the  sphenopalatine  fossa,  which  is 
located  just  posterior  to  and  immediately 
above  the  posterior  tip  of  the  middle  turbi- 
nate bone.  Its  superior  wall  is  formed  pos- 
teriorly by  the  wall  of  the  sphenoid  cells, 
anteriorly  by  that  of  the  posterior  ethmoid 
cells.  Its  anterior  wall  proper  is  formed  by 
the  maxillary  sinus.  The  ganglion  does  not 
lie  in  close  relationship  to  this  boundary  be- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 


cause  of  the  pad  formed  by  the  palatine 
descendens  and  sphenopalatine  arteries,  their 
veins,  and  connective  tissue.  This  close  re- 
lationship to  the  sphenoid  and  posterior 
ethmoid  cells  makes  it  a very  susceptible  and 
vulnerable  area  for  inflammatory  extension 
from  these  sinuses.  The  roots,  which  convey 
nerve  fibers  to  and  from  the  ganglion,  though 
physiologically  mixed,  are  designated  accord- 
ing to  their  predominating  characteristic, 
motor  (visceral  motor)  sensory  and  sympa- 
thetic. The  motor  fibers  are  from  the  great 
superficial  petrosal  nerve,  the  sensory  from 
the  sphenopalatine  nerves,  and  sympathetic 
fibres  are  received  through  the  great  deep 
petrosal  nerve. 

The  symptoms  presented  in  my  series  of 
cases,  varied  from  the  typical  lower  half, 
nasal-ganglion,  neuralgic  headaches,  varying 
as  to  location  from  the  bridge  of  the  nose, 
around  the  eye,  upper  jaw,  back  over  the 
parietal  and  zygomatic  region  to  the  mastoid, 
radiating  down  the  neck  to  the  shoulder  and 
arm,  and  to  a lesser  extent  in  the  forearm. 
Some  were  so  intense  as  to  require  a No.  1 
hyoscin,  morphin  and  cactoid  tablet,  hypo- 
dermically, to  cause  relaxation,  although  an 
application  of  cocain  over  the  ganglion  area 
gave  relief  in  from  15  to  20  minutes  for 
varying  periods.  In  compiling  my  records, 
this  class  comprised  65  per  cent  of  my  series ; 
vasomotor  rhinitis,  10  per  cent;  otalgia,  5 per 
cent ; glossopharyngeal  and  laryngeal  neural- 
gia, 7 per  cent ; glossodynia,  3 per  cent ; asth- 
ma, 3 per  cent;  blepharospasm,  2 per  cent; 
vertigo,  2 per  cent;  nausea  and  vomiting,  1 
per  cent;  hiccough,  1 per  cent,  and  reflex 
cough,  1 per  cent.  It  is  a very  common  occur- 
rence to  find  several  of  the  above  symptoms 
manifested  in  the  same  case.  Whether  this 
ratio  would  be  the  same  under  different  cli- 
matic conditions,  I am  unable  to  say,  but  it  is 
reasonable  to  think  that  such  would  not  be 
the  case.  In  observing  the  cases,  it  has  been 
of  great  interest  to  note  that  only  6 per  cent 
of  the  patients  were  males,  while  94  per  cent 
were  females,  ranging  in  age  from  9 to 
67  years. 

In  the  diagnosis  of  nasal  ganglion  neu- 
rosis, the  phenomena  presented  play  a great 
part,  whether  they  be  neuralgic  or  sympa- 
thetic, but  the  clinical  fact  remains  that  cer- 
tain cases  of  sphenoidal  and  posterior  eth- 
moidal sinusitis  present  a similar  symptom- 
atology. Therefore,  in  all  cases,  a differ- 
ential diagnosis  must  be  borne  in  mind.  A 
careful  and  complete  history  usually  reveals 
that  a coryza  preceded  the  onset ; application 
of  solutions  of  cocain  to  the  ganglion  usually 
relieves  the  symptoms  in  true  cases  of  neu- 
rosis, with  no  effect  in  hyperplastic  sphe- 
noiditis  and  ethmoiditis.  Direct  examination 
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with  a nasopharyngoscope,  usually  shows  a 
congested  area  over  the  sphenopalatine  fossa. 
The  roentgenogram,  unless  there  be  in- 
creased density,  is  not  a ruling  factor. 

In  the  management  and  treatment  of  the 
cases,  various  local  applications  have  been 
advised,,  namely : the  silver  salts,  inorganic 
and  organic  in  solutions  of  varying  strength ; 
cresatin,  a Sharp  and  Dohme  product;  4 per 
cent  gaseous  formaldehyde;  solutions  of  co- 
cain,  and  2 per  cent  mercurochrome  solution. 
In  the  more  malignant  cases,  injections  of 
phenol  and  alcohol  solution  are  made  into  the 
ganglion.  Complete  removal  of  the  ganglion 
is  advocated  by  some,  in  the  most  severe 
cases.  I have  never  seen  a case  in  which  I 
would  advocate  its  removal. 

Due  to  the  increasing  number  of  cases  and 
the  generally  extreme  nervousness  mani- 
fested in  them,  a simple  procedure  with 
efficacious  results  is  considered  essential  in 
their  management. 

The  most  satisfactory  results  in  73  per 
cent  of  a series  of  68  cases  have  been  ob- 
tained through  the  local  application  of  a 
fresh  2 per  cent  solution  of  mercurochrome 
over  the  ganglionic  area  for  from  10  to  15 
minutes,  two  to  three  times  a week,  gradual- 
ly increasing  the  period  between  treatments, 
using  the  symptoms  as  a time  index. 

There  is  a slight  burning  sensation  over 
the  sensory  area  of  the  ganglion  for  about 
10  minutes  during  the  period  of  application, 
as  cocain  anesthesia  is  contraindicated  for 
the  best  results.  In  the  cases  not  responding 
to  this  method  of  treatment  the  patients 
were  advised  to  have  the  ganglion  injected 
with  a solution  of  phenol  and  alcohol.  The 
technic  followed  is  that  advocated  by  Smith 
of  Chicago,  using  a right  angle  platinum 
needle  through  the  intraoral  route.  The 
point  of  the  needle  is  carried  directly  into 
the  ganglion,  and  from  2 to  3 minims  of  2 
per  cent  solution  of  novocain  are  injected, 
waiting  from  5 to  8 minutes  for  anesthesia 
of  the  ganglionic  symptoms  for  a twofold 
reason,  anesthesia  and  location.  The  needle 
is  not  withdrawn  unless  the  patient  becomes 
restless  and  nervous.  From  5 to  7 minims 
of  a solution  of  95  per  cent  alcohol  and  5 
per  cent  phenol  are  then  injected,  with  very 
little  immediate  pain.  The  injection  is  fol- 
lowed by  a more  or  less  reactionary  swelling 
and  pain  over  the  sensory  area  of  the  gan- 
glion for  from  2 to  4 days.  It  may  be  neces- 
sary to  repeat  the  procedure  in  from  6 weeks 
to  6 months. 

CASE  REPORTS. 

Case  1. — Mrs.  J.  F.  H.,  36  years  of  age,  a house- 
wife with  three  children,  consulted  me  on  July  17, 
1925,  complaining  of  headache  over  the  right  parietal 
and  zygomatic  regions,  radiating  forward  around  the 
eye  and  bridge  of  the  nose.  The  condition  had  been 


present  for  the  past  three  years,  and  had  been  so 
severe  at  times  that  a hypodermic  of  one-fourth 
grain  of  morphin  had  been  required  for  relief.  She 
had  noticed  that  the  acute  paroxysms  generally  fol- 
lowed a cold,  although  she  had  never  been  free  of 
the  head  pain  in  the  past  three  years.  The  general 
examination  was  negative.  Examination  of  the  nose 
showed  a deflected  septum  to  the  left,  while  the 
right  middle  turbinate  showed  .a  compensatory  hy- 
pertrophy, with  chronic  hyperplastic  changes.  The 
mucous  membrane  in  the  posterior  ethmoidal  and 
sphenoidal  area  on  the  right  side  showed  a subacute 
hyperplasia  on  nasopharyngoscopic  examination. 

The  sinuses  were  clear.  The  tonsils  had  been  re- 
moved 18  months  previously.  The  soft  palate  was 
about  3 mm.  higher  on  the  right  side. 

Cocainization  of  the  sphenopalatine  ganglion  on 
the  right  side  relieved  the  headache  for  12  hours. 
The  patient  was  extremely  nervous,  refusing  to 
have  the  ganglion  injected  or  anything  resembling 
operative  procedure;  therefore  topical  applications 
were  resorted  to.  Up  to  this  time  I had  tried  all 
the  local  applications  suggested  with  only  very  tem- 
porary relief.  In  this  case  of  true  ganglion  neurosis, 
a 2 per  cent  fresh  solution  of  mercurochrome  on  a 
pack  was  inserted  over  the  ganglion  area  and  al- 
lowed to  remain  for  15  minutes.  There  was  a slight 
reaction  with  a severe  burning  sensation  over  the 
sensory  area.  This  treatment  was  repeated  three 
times  a week  for  the  first  month,  with  almost  com- 
plete abatement  of  the  headaches.  The  patient  was 
then  requested  to  report  once  a month  for  treat- 
ment. At  the  end  of  four  months,  she  was  able  to 
perform  her  household  duties,  with  complete  relief 
of  pain.  The  patient  has  been  kept  under  close  ob- 
servation since,  with  only  an  occasional  treatment. 

Case  2. — Mrs.  P.  E.,  aged  48  years,  a housewife 
with  five  children,  consulted  me,  November  2,  1925, 
complaining  of  pain  in  the  right  side  of  the  neck 
and  right  shoulder,  which  was  exaggerated  on  mo- 
tion. The  condition  had  been  present  for  the  past 
8 years.  She  had  been  unable  to  raise  her  arm  above 
the  head,  and  was  unable  to  perform  her  household 
duties,  such  as  sweeping,  dusting  and  lifting.  She 
had  been  treated  for  brachial  neuritis  by  both  osteo- 
path and  regular  physicians,  with  no  relief. 

Examination  of  the  nose  showed  a slightly  thick- 
ened septum  deflected  to  the  right.  The  mucous 
membrane  over  the  sphenopalatine  fossa  showed  a 
low  grade  hyperplasia  on  the  right,  and  normal  on 
the  left  side. 

The  sinuses  were  clear.  The  tonsils  had  been  re- 
moved. There  was  a point  of  tenderness  located 
just  below  and  posterior  to  the  tip  of  the  right 
mastoid  process. 

After  cocainization  of  the  ganglion,  the  patient 
could  raise  her  arm  above  the  head,  with  a quick 
free  motion,  without  pain.  A diagnosis  of  ganglion 
neurosis  was  made,  and  the  same  treatment  insti- 
tuted, as  in  the  previous  cases.  The  patient  has 
-had  no  treatment  in  18  months,  and  is  now  able  to 
perform  all  of  her  household  duties  with  ease. 

Case  3. — Mrs.  C.  H.  F.,  aged  36  years,  was  first 
seen  March  10,  1926.  She  had  no  children.  The 
chief  complaint  was  a constant  vague  pain  in  the 
throat  for  the  past  18  months.  The  tonsils  had  been 
removed  one  year  ago,  with  no  relief.  Examination 
of  the  throat  showed  absence  of  the  tonsils,  no  ad- 
hesions, and  a chronically  inflamed  larynx.  The 
vocal  cords  were  normal,  although  the  voice  was 
husky.  The  papillae  at  the  base  of  the  tongue  were 
hypertrophic  and  inflamed,  lingual  varix. 

Examination  of  the  nose  showed  a deflected  sep- 
tum to  the  right  anteriorly  and  to  the  left  posterior- 
ly, with  a sharp  spur.  There  was  compensatory 
hypertrophy  of  the  right  middle  turbinate  bone.  The 
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mucous  membrane  over  the  posterior  half  of  the 
middle  turbinate,  posterior  ethmoidal  and  sphenoidal 
areas  showed  hyperplastic  changes.  No  abnormal 
secretions  were  present.  I was  unable  to  pass  the 
nasopharyngoscope  on  the  left  side  because  of  the 
spur  of  the  nasal  septum. 

The  sinuses  were  clear  on  transillumination  and 
as  shown  by  roentgenograms.  Both  sphenopalatine 
ganglia  were  cocainized,  with  exercise  of  special  care 
to  prevent  the  cocain  solution  from  running  down 
the  pharynx  into  the  throat.  The  patient  reported 
her  condition  very  much  improved  the  next  day,  but 
the  improvement  was  transitory.  Local  applications 
of  a 2 per  cent  solution  of  mercurochrome  were 
used  in  this  case  for  four  weeks,  with  no  improve- 
ment. A submucous  resection  was  advised,  but  was 
not  performed  at  the  time,  because  of  the  poor 
physical  condition  of  the  patient.  May  26,  1926,  5 
minims  of  a solution  of  95  per  cent  alcohol  and  5 
per  cent  phenol  were  injected  into  each  ganglion  via 
the  intraoral  route,  with  very  prompt  relief  of 
throat  pain.  December  12,  1926,  the  patient  reported 
that  she  had  had  no  pain  in  the  throat  since  the  in- 
jection in  May,  and  refused  to  have  the  submucous 
resection  done  until  some  future  date. 

CONCLUSIONS. 

1.  In  68  cases  of  true  sphenopalatine 
ganglion  neurosis,  observed  since  July  17, 
1925,  local  applications  of  a 2 per  cent  solu- 
tion of  mercurochrome  over  the  ganglion 
have  given  very  satisfactory  results  in  73 
per  cent  of  the  cases. 

2.  The  intraoral  route  of  injection  of  the 
sphenopalatine  ganglion  is  one  of  personal 
preference.  I have  no  special  objection  to  the 
intranasal  method  of  Dr.  Sluder.f 


REMEMBERING  THE  SPHENOPALA- 
TINE GANGLION.* 

BY 

C.  B.  WILLIAMS,  M.  D.,  F.  A.  C.  S., 

MINERAL  WELLS,  TEXAS. 

It  is  one  thing  to  possess  knowledge  and 
quite  another  to  be  able  to  call  such  knowl- 
edge into  service  at  the  time  when  it  would 
be  of  most  use.  It  is  not  what  we  know  that 
counts  so  much  as  it  is  our  ability  to  apply 
oUr  knowledge.  Despite  the  fact  that  Sluder 
and  others  have  repeatedly  called  attention 
to  a specific  syndrome  referable  to  disturb- 
ances of  the  sphenopalatine  ganglion — a syn- 
drome that  means  incapacitating  misery  to 
the  sufferer,  it  is  yet  a fact  that  many 
otolaryngologists  are  not  remembering  this 
ganglion  as  it  is  their  privilege  and  respon- 
sibility to  do,  when  searching  for  the  source 
of  pain  in  the  head,  neck  and  upper  extremi- 
ties. 

This  is  not  a far-fetched  question,  of  in- 
terest to  only  those  who  but  skirt  the  fringe 
of  practical  medicine,  but  it  is  a live  subject 
of  the  most  practical  importance  if  we  will 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 

tEDITOR’S  NOTE. — This  article  is  discussed  with  the  one 
by  Dr.  C.  B.  Williams,  and  the  discussion  may  be  found  on 
p.  774. 


but  remember  to  apply  our  knowledge.  The 
following  example  will  illustrate  what  I 
mean;  A patient  presents  himself  with  an 
earache.  Examination  of  the  external  canal 
and  tympanum  reveals  nothing  abnormal. 
He  has  had  no  recent  cold  in  the  head  to  dis- 
turb the  eustachian  tube,  nor  other  apparent 
condition  to  throw  suspicion  on  the  ear. 
Then,  one  of  the  first  things  we  should  re- 
member is  that  a sensitized  sphenopalatine 
ganglion  could  be  responsible  for  the  ear- 
ache. With  this  possibility  in  mind,  closer 
questioning  may  reveal  that  not  only  does  he 
have  an  earache,  but  that  often  there  is  an 
extension  of  this  ache  down  the  side  of  the 
neck,  under  the  scapula,  to  the  shoulder  or 
arm,  or  the  neck  may  get  stiff  at  times.  Ap- 
plications of  solutions  of  cocain  to  the  gan- 
glion should  incriminate  or  eliminate  it  as  the 
offender.  I have  had  this  experience  with 
many  cases  of  earache,  and  likewise  with 
localized  pain  in  other  areas  supplied  through 
the  ganglion. 

The  following  case  simulated  one  of  frontal 
sinusitis : 

CASE  REPORT. 

Case  1. — W.  H.  A.,  age  35,  an  oil  operator,  came 
with  typical  symptoms  of  right-sided  vacuum  frontal 
sinusitis,  as  evidenced  by  a positive  Ewing’s  sign, 
intense  pain  coming  on  in  the  mornings  and  sub- 
siding in  the  late  afternoons,  no  evident  secretion, 
marked  tenderness  over  the  supraorbital  region, 
mild  conjunctival  irritation,  photophobia  and  lachry- 
mation.  The  term  vacuum-frontal  sinusitis  is  used 
with  full  knowledge  that  many  otolaryngologists  do 
not  believe  there  is  such  a condition.  The  symptoms 
had  persisted  for  three  weeks  prior  to  the  time  I 
saw  him  and  his  condition  had  been  diagnosed  as, 
and  treated  for,  frontal  sinusitis  by  a competent 
otolaryngologist.  I promptly  concurred  in  the  diag- 
nosis and  instituted  treatment  accordingly.  Several 
days  went  by  with  no  amelioration  of  symptoms. 
A solution  of  cocain  was  then  applied  to  the  spheno- 
palatine ganglion  on  the  affected  side,  and  promptly 
relieved  all  symptoms  temporarily.  Thereafter,  at- 
tention directed  to  the  ganglion  instead  of  to  the 
sinus,  resulted  in  continued  relief. 

It  is  well  to  keep  in  mind  that  there  may 
be  associated  in  the  same  patient,  two  types 
of  head  pain : one  due  to  a sensitized  spheno- 
palatine ganglion,  and  the  other  arising  from 
some  entirely  different  source.  In  the  fol- 
lowing case,  attention  to  the  ganglion  alone 
would  have  resulted  in  only  partial  relief. 

Case  2. — Miss  L.,  aged  44,  had  typical  symptoms 
of  sphenopalatine  ganglion  neurosis,  involving  the 
entire  right  side  of  the  head  and  neck.  The  pain 
had  become  constant,  and  boring  in  nature;  some- 
times it  was  very  severe,  and  at  other  times  more 
endurable.  Topical  applications  of  a solution  of 
cocain  to  the  ganglion  would  give  temporary  relief 
except  on  the  occasions  when  she  was  suffering  ex- 
cruciatingly. Treatment  of  the  sphenopalatine  gan- 
glion coupled  with  attention  to  tlie  general  hygiene, 
resulted  in  freedom  from  the  constant,  distracting 
pain,  but  the  occasional,  severe  attacks  were  not 
relieved.  It  was  observed  that  the  severe  attacks, 
which  at  this  time  were  coming  on  every  six,  eight 
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or  ten  days,  seemed  to  be  of  the  nature  of  migraine, 
although  the  patient  denied  any  family  history  of 
sick  headaches.  The  severe  attacks  were  repeatedly 
controlled  by  the  subcutaneous  administration  of 
rather  large  doses  of  adrenalin.  Local  treatment  to 
the  ganglion  for  the  constant,  dull,  pain  and  adrenal- 
in subcutaneously  for  the  severe  attacks,  together 
with  endocrine  support  (the  basal  metabolic  rate  at 
this  time  was  minus  24) , resulted  in  gradual  relief 
from  all  head  pains  and  the  patient  now  leads  a use- 
ful and  comfortable  life.  Prior  to  this  she  had  been 
almost  an  invalid  for  some  two  years. 

About  90  per  cent  of  the  sphenopalatine 
ganglion  disturbances  that  I see  are  in 
women,  the  majority  of  whom  appear  hale 
and  hearty.  Whether  this  fact  is  significant  I 
cannot  say.  Many  of  the  patients  drift  from 
place  to  place,  seeking  relief  from  their  dis- 
tressing symptoms  which  are  often  diag- 
nosed as  sinus  disease,  neurasthenia,  hys- 
teria, and  so  forth.  Relief  is  not  forthcom- 
ing, however,  until  some  one  who  remem- 
bers the  sphenopalatine  ganglion,  is  con- 
sulted, and  who  has  the  patience  to  investi- 
gate its  behavior.  It  requires  much  patience, 
too,  to  successfully  handle  these  cases. 

TREATMENT. 

Treatment  may  be  considered  under  two 
heads,  namely,  the  local  and  general  manage- 
ment. 

1.  Attention  to  general  measures  should 
include  an  examination  in  which  the  psychic, 
physical,  laboratory,  roentgen  and  endocrine 
findings  are  determined,  as  the  individual 
case  may  demand.  I believe  that  there  is 
always  an  endocrine  dysfunction  to  be 
studied. 

It  has  been  my  observation  that  once  a 
sphenopalatine  ganglion  becomes  highly 
sensitized,  the  primary  cause,  be  it  an  in- 
fected antrum,  an  impacted  third  molar  or 
what  not,  may  be  ever  so  thoroughly  eradi- 
cated and  yet  the  pain  will  often  continue 
just  as  distressing  as  ever,  unless  the  gan- 
glion is  treated  directly. 

2.  Local  treatment  consists  in  the  ap- 
plication of  solutions  of  silver  nitrate  to  the 
ganglion  or  its  injection  with  alcohol  and 
carbolic  acid.  My  experience  has  been  that 
general  measures,  coupled  with  applications 
of  solutions  of  silver  nitrate  in  ascending 
strength  from  5 per  cent  to  40  or  even  50 
per  cent  will  restore  most  of  the  patients  to 
lives  of  greater  usefulness,  if  the  treatment 
is  persisted  in  long  enough.  The  pain  may 
not  be  completely  and  continuously  relieved 
in  all  cases,  but  it  will  be  reduced  to  an  in- 
termittency  to  which  the  patients  can  be 
taught  to  adjust  themselves  with  philosoph- 
ical good  sense.  Failing  in  this,  injecting  the 
ganglion  will  often  accomplish  what  the 
simpler  measures  have  failed  to  do. 

I am  not  unmindful  of  the  fact  that  there 
are  those  who  are  inclined  to  split  hairs  be- 


tween conclusions  arrived  at  theoretically 
and  clinically,  and  who  doubt  the  whole 
matter  of  sphenopalatine  ganglion  pain  and 
its  relief.  Being  primarily  a clinician,  I have 
not  thus  far  allowed  myself  to  be  deterred  in 
the  use  of  socalled  empirical  measures  which 
have  given  positive  results.  Many  of  our 
present  day  scientific  procedures  were  at  one 
time  classed  as  empirical.  It  may  be  that 
through  Byrd’s^  pathological  currents  theory, 
light  is  even  now  breaking  through  on  the 
mysteries  of  sphenopalatine  ganglion  reac- 
tions. Even  though  this  may  not  be  true, 
clinical  trial  has  proven  results,  and  I shall 
continue  to  rely  upon  it  so  long  as  it  cannot 
be  replaced  by  something  which  offers  more 
positive  results. 

The  unfortunate  patients  with  spheno- 
palatine ganglion  pain  are  not  met  with  ev- 
ery day,  but  often  enough  that  we  should  re- 
member such  a possibility  in  our  routine  ex- 
aminations. By  so  doing,  we  can  now  and 
then  put  back  into  service  a one-time  useful 
life,  and  save  from  the  charlatan  another 
unwary  victim. 

ABSTRACT  OF  DISCUSSION.! 

Dr.  Dick  P.  Wall,  Galveston:  This  is  an  interesting 
subject.  To  work  out  an  accurate  diagnosis  in  the 
condition  under  discussion  requires  no  little  time, 
patience  and  careful  thought,  based  on  a sound 
knowledge  of  the  anatomy  of  the  area  in  question. 
For  this  reason,  no  doubt,  a number  of  such  cases 
have  been  overlooked  by  the  profession  and  I,  for  one, 
plead  guilty  to  the  charge.  It  has  been  said  that 
the  average  rhinologist  does  not  interest  himself  in 
this  subject;  consequently  this  paper  has  been  of 
much  interest  to  us,  and  the  essayist  is  to  be  com- 
plimented on  his  success  and  diligence. 

It  was  pointed  out  that  close  relationship  to  the 
sphenoid  and  posterior  ethmoid  cells,  made  the 
sphenopalatine  ganglion  susceptible  and  vulnerable 
to  inflammatory  extension.  There  is  more  reason, 
then,  that  a sphenoiditis  or  posterior  ethmoiditis 
should  not  be  confused  with  the  socalled,  true,  spheno- 
palatine ganglion  neurosis,  as  was  also  well  pointed 
out,  that  the  one  might  imitate  the  other.  Differ- 
entiation can  be  made  by  cocainization  after  the 
method  of  Sluder,  Boedinger  and  others.  Fisher 
strongly  urges  that  the  ganglion  should  not  be  in- 
jected unless  relief  from  pain  follows  cocainization. 

My  experience  in  such  cases  has  been  limited; 
therefore  my  discussion  is  likewise  limited.  How- 
ever, I would  like  to  ask  the  essayist  why  he  prefers 
mercurochrome  to  other  topical  medications.  I also 
wish  to  know  if  he  has  an  explanation  for  the  low 
percentage  of  males  in  his  series  of  cases. 

Dr.  Louis  Daily,  Houston:  I assume  that  every 
patient  is  thoroughly  examined,  and  the  presence  of 
pathologic  conditions  in  the  nose  eliminated.  If  a 
patient  has  a sinusitis,  it  would  hardly  be  rational 
to  attempt  to  give  him  relief  by  cocainization  of  the 
sphenopalatine  ganglion.  Usually,  patients  with 
sphenopalatine  neurosis  give  a fairly  definite  descrip- 
tion of  their  pain;  it  extends  from  the  forehead 
toward  the  temples  and  over  the  ears.  In  many  of 
the  cases,  cocainization  of  the  sphenopalatine  gan- 
glion will  give  spectacular  relief.  One  patient,  for 

1.  Byrd,  Hiram:  Pathological  Impulses  or  Currents,  M.  J. 
and  Record  122:141-144  Feb.  4,  1925. 

tEDITOR’S  NOTE. — The  discussion  is  of  the  papers  by  Drs. 
Hutchings  and  Williams,  immediately  preceding. 
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instance,  an  orderly  in  a hospital,  complained  of 
headache  so  bitterly,  that  he  was  suspected  of  hys- 
teria; cocainization  of  the  ganglion  gave  him  immedi- 
ate relief.  The  cocainization  was  done  twice,  and  the 
patient  has  had  no  recurrence  for  the  past  five  years. 
Such  results  are  not  infrequent.  I have  never  seen 
relief  from  this  treatment  in  any  other  condition 
except  headache. 

Dr.  A.  S.  Bronson,  San  Antonio:  I would  like  to 
ask  the  essayist  to  explain  further  about  his  state- 
ment that  he  gave  endocrine  support.  From  what 
symptoms  does  he  recognize  the  need  for  this  sup- 
port, and  what  measures  are  taken  to  supply  it? 
Also  if  he  has  other  objects  in  mind  than  the  relief 
for  toxic  irritation  of  the  nerve.  Would  not  the 
relief  be  just  as  readily  obtained  by  the  use  of 
other  , antiseptics  ? 

Dr.  C.  H.  Brooks,  Waco:  It  occurs  to  me  that 
we  should  be  very  guarded  in  making  a diagnosis 
of  sphenopalatine  ganglion  neurosis.  It  has  been 
my  observation  following  epidemics  of  influenza, 
that  we  see  cases  of  irritative  neurosis  that  may 
be  very  protracted,  and  I think  we  should  be  very 
careful  in  differentiating  between  true  neurosis  and 
an  irritative  condition.  There  may  be  a toxic  con- 
dition which  will  clear  up  under  supportive  and 
endocrine  treatment.  I,  for  one,  doubt  whether  I 
want  an  injection  of  my  ganglion,  unless  I am  quite 
certain  of  the  presence  of  a true  neurosis. 

Dr.  Palmer  M.  Archer,  Houston:  The  essayist  has 
chosen  a subject  with  which  every  rhinologist  is 
familiar,  and  his  trick  title  should  assure  him  of 
abundant  discussion. 

That  such  treatment,  as  he  outlines,  will  give  re- 
lief in  so  many  instances  is  hardly  convincing  to  me 
that  one  is  simply  blocking  the  sphenopalatine  gan- 
glion. I prefer  to  assume  that  in  my  endeavor  to 
cocainize  the  ganglion,  I am  likewise  relieving  a 
middle  turbinate  turgescence  where  it  presses  on 
the  turbercle  of  the  septum  mesially  and  on  the 
infundibulum  laterally,  and  am  thus  affording  better 
drainage  to  an  unidentified  sinusitis.  Sphenoid 
sinusitis  has  always  been  a very  difficult  problem 
for  even  the  most  expert,  and  until  it  is  possible  to 
approach  an  exact  diagnosis  of  this  condition  in  its 
incipiency,  I am  inclined  to  believe  that,  in  blocking 
the  sphenopalatine,  we  are  really  only  sensibly  treat- 
ing a masked  or  unrecognized  sphenoiditis. 

Pain  in  the  course  of  the  nerves  contributing  to 
the  ganglion  is  thus  easily  explained;  pain  in  more 
remote  parts  of  the  body  may  be  toxic,  as  seen  in 
any  other  foci  of  infection;  but  pain  in  areas  of  the 
head,  neck  and  upper  extremity  not  directly  con- 
forming to  the  ganglion  distribution  seems  rather 
the  result  of  the  pressure  of  adjacent  enlarged 
glands  (Pike’s  theory). 

While  I do  not  accept  sphenopalatine  ganglion 
disease  per  se,  I am  thoroughly  in  accord  -with  the 
essayist  in  the  manner  of  treatment  he  suggests. 
In  vague  pains  about  the  head  and  neck  this  simple 
procedure  will  often  yield  very  comforting  results. 
Certain  cases  undoubtedly'  have  an  endocrine  im- 
balance which  should  receive  the  proper  therapy.  If 
it  be  true  that  such  a startling  number  of  the 
patients  are  women,  then  surely  the  female  gland 
preparations  should  first  be  tried.  Almost  all  in- 
fections are  accompanied  by  some  lymphatic  en- 
largement. Although  we  niay  not  be  entirely  sure 
just  which  glands  are  involved  in  low-grade  sphenoid- 
itis, if  the  usual  treatment  of  the  condition  does 
not  bring  relief  from  all  of  the  refractory  pains, 
roentgen  therapy  should  be  used  before  injection  of 
the  ganglion  is  undertaken.  Sometimes  the  result 
is  very  gratifying  and  should  be  more  lasting  than 
the  alcoholic  injection  of  the  ganglion. 

Dr.  J.  1.  Collier,  Marlin:  Dr.  Williams,  I think. 


makes  an  important  observation  when  he  suggests 
that  in  the  treatment  of  sphenopalatine  ganglion 
neurosis,  one’s  efforts  should  not  be  limited  to  the 
local  treatment  of  the  ganglion.  Errors  of  metabol- 
ism and  toxic  conditions  in  other  parts  of  the  body 
no  doubt  contribute  to  a large  extent  to  the  develop- 
ment of  these  neuroses.  For  that  reason  the  rhinol- 
ogist should  work  in  full  co-operation  with  the  in- 
ternist and  other  specialists  if  he  hopes  to  obtain 
the  best  results. 

Dr.  Hutching’s  use  of  mercurochrome  in  the  treat- 
ment of  sphenopalatine  ganglion  neurosis  is  quite 
interesting,  and  so  far  as  I know,  it  is  original  with 
him. 

I have  been  interested  for  some  time  in  the  intra- 
nasal treatment  of  asthma  and  hay  fever  which,  in 
many  instances,  are  manifestations  of  the  involve- 
ment of  the  sympathetic  nerve  elements  in  spheno- 
palatine ganglion  neurosis.  Very  gratifying  results 
have  been  obtained  in  these  conditions  by  the  use  of 
argyrol  packs  in  the  superior  and  middle  meati  of 
the  nose.  This  method  of  treatment  was  first  sug- 
gested by  Dowling  of  Albany,  and  had  for  its  pur- 
pose the  depletion  and  sterilization  of  chronically 
infected  paranasal  sinuses. 

It  is  possible  that  the  excellent  results  obtained 
may  be  explained,  in  part  at  least,  by  the  fact  that 
the  silver  preparation,  so  placed,  comes  in  contact 
with  the  area  of  the  sphenopalatine  ganglion.  It 
occurs  to  me  that,  because  of  its  depleting  action, 
argyrol  or  some  of  the  other  nucleate  of  silver  prep- 
arations would  be  more  regularly  effectual  in  these 
conditions  than  would  the  use  of  mercurochrome 
alone;  for  neurosis  of  the  sphenopalatine  ganglion, 
I believe,  is  practically  always  associated  with  in- 
flammatory involvement  of  the  sphenoidal  and  post- 
ethmoidal  sinuses  which  are  in  very  intimate  ana- 
tomical relation  to  the  ganglion. 

My  interest  in  the  sphenopalatine  ganglion  has 
been  centered  largely  upon  its  relation  to  asthma 
and  hay  fever.  It  is  my  intention,  however,  to  try 
out  both  argyrol  and  mercurochrome  in  the  treat- 
ment of  those  neuroses  of  this  ganglion  in  which 
the  predominant  symptoms  are  sensory.  Like  Dr. 
Hutchings  I think  that  injection  of  the  ganglion 
should  be  resorted  to  only  after  all  other  measures 
have  failed. 

Dr.  Hutchings  (closing):  I cannot  explain  why 
topical  applications  of  mercurochrome  to  the  gan- 
glion do  good,  but  I have  used  them  locally  over  the 
ganglion  area  in  the  true  neurosis  cases  with  very 
satisfactory  results,  after  using  other  topical  ap- 
plications with  no  relief.  I make  the  application  of 
mercurochrome  just  over  the  sphenopalatine  fissure. 
I wrote  to  the  manufacturers  of  mercurochrome  and 
received  the  report  that  it  had  no  anesthetic  action, 
was  alkaline  in  reaction  and  highly  bactericidal.  I 
am  frank  to  admit  that  I do  not  know  why  relief 
comes  from  this  drug.  The  reason  we  see  more 
cases  in  women  than  in  men  is  because  the  condition 
is  the  result  of  an  endocrine  dyscrasia  and,  per- 
haps, because  women  are  more  or  less  nervous  and 
temperamental. 

Dr.  Williams  (closing) : I have  attempted  to  stay 
clear  of  theoretical  considerations;  it  is  the  practical 
side  in  which  I am  interested.  Someone  raised  the 
question  of  the  diagnosis,  in  which  he  is  absolutely 
right.  Recently  I had  a case  of  sphenopalatine 
ganglion  neurosis  of  ten  days  duration  in  which 
cocain  would  not  relieve  the  pain.  The  tonsils  had 
been  removed  and  the  sinuses  had  been  eliminated 
by  examination.  A roentgenogram  revealed  an  un- 
erupted third  molar,  the  removal  of  which  was  fol- 
lowed by  prompt  recovery,  proving  that  this  was  not 
a case  of  neurosis.  In  another  instance,  a woman 
had  been  examined  in  two  clinics.  Her  husband  had 
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been  told  that  she  was  becoming  insane.  Opiates 
had  been  required  to  relieve  pain  during  a period 
of  three  months.  Practically  everything  of  a gen- 
eral nature  that  might  be  responsible  for  the  condi- 
tions had  been  eliminated.  After  obtaining  her  his- 
tory and  with  the  knowledge  that  she  had  had  a 
general  examination,  I made  applications  to  the 
ganglion  and  her  relief  was  spectacular.  This  was 
a case  of  true  neurosis.  If  the  sensitiveness  of  the 
ganglion  is  not  lessened,  relief  from  the  pain  will 
not  obtain  although  all  causes  may  have  been  elimi- 
nated. Eighteen  months  later  the  patient  had  an- 
other slight  attack  which  was  again  relieved  by 
similar  treatment.  Since  that  time  she  has  had  no 
further  trouble. 

In  such  cases,  relief  should  be  given  regardless 
of  the  theory  or  whether  or  not  the  whys  and  where- 
forces  are  understood.  I might  say  that  Dr.  Hutch- 
ings and  I are  located  where  we  have  an  opportunity 
to  see  these  cases  that  are  shunted  off  by  doctors 
elsewhere. 

In  regard  to  the  endocrine  support,  while  there 
is  a great  deal  we  do  not  know  about  endocrinology, 
we  are  making  progress.  Practically  every  physi- 
cian is  using  endocrine  therapy  in  some  form  or 
another,  probably  ten  times  as  much  as  he  was  ten 
years  ago.  Situated  as  I am,  I make  my  own  basal 
metabolism  tests.  I attempt  to  make  a clinical  diag- 
nosis first,  and  then  determine  the  basal  metabolism 
reading.  The  majority  of  the  patients  with  the 
condition  are  women  with  unstable  nervous  condi- 
tions in  which  the  menstrual  cycle  and  menopause 
are  to  be  considered.  A combination  of  ovarian  ex- 
tract and  thyroid  extract  is  often  needed.  I inject 
very  few  ganglia  and  the  injection  is  used  only  as 
a last  resort.  In  some  casps  the  injection  is  neces- 
sary to  give  relief.  Some  patients  are  not  relieved 
by  any  means.  Solutions  of  silver  nitrate  applied 
to  the  ganglion  produce  shallow  cauterization  which 
probably  causes  the  beneficial  effect.  I do  not  see 
why  the  mercurochrome  should  be  effective. 


UTERINE  BLEEDING:  A RESUME  OF 
CAUSES  AND  TREATMENT.* 

BY 

A.  ANTWEIL,  M.  D., 

FORT  WORTH,  TEXAS. 

Uterine  hemorrhage  next  to  pain  is  one  of 
the  most  frequent  gynecologic  complaints. 
While  the  patient  manifests  great  alarm  at 
this  symptom,  the  physician  is  frequently 
just  as  deeply  concerned  in  determining  its 
cause  and  control.  The  causes  of  uterine 
hemorrhage  are  numerous  and,  after  all,  the 
treatment  depends  on  the  diagnosis.  I shall 
attempt  in  this  paper  to  classify  briefly  the 
causes  of  uterine  bleedding,  and  to  outline 
some  of  the  methods  of  treatment  as  accepted 
by  the  best  authorities. 

Uterine  bleeding  is  either  physiologic  or 
pathologic.  A review  of  menstruation,  a 
normal  physiologic  process,  will  probably  aid 
us  to  understand  better  the  abnormal. 
Menstruation  has  been  defined  as  a regular 
periodic  discharge  of  blood  from  the  uterus, 
recurring  about  every  four  weeks  from 
puberty  to  the  menopause.  The  bloody  dis- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 


charge  is  an  external  manifestation  but  there 
are  internal  changes  occurring  in  the  gene- 
rative organs,  that  activate  the  process.  The 
forerunner  of  menstration  is  ovulation,  which 
begins  at  puberty.  The  ovum  in  its  discharge 
from  the  ovary,  produces  certain  changes  in 
the  endometrium  so  as  to  make  the  uterine 
mucosa  a good  nest  for  the  ovum  if  it  be- 
comes fertilized.  Following  ovulation,  a 
corpus  luteum  forms  in  the  ovary.  If  the 
ovum  becomes  fertilized  and  remains  in  the 
uterus  and  develops,  the  corpus  luteum  grows 
and  inhibits  further  ovulation.  If  the  ovum 
does  not  unite  with  the  spermatozoa,  the 
endometrium  begins  to  desquamate  and  is 
discharged  through  the  vagina,  while  the 
corpus  luteum  in  the  ovary  gradually 
shrinks  and  disappears.  The  menstrual 
fluid  consists,  therefore,  of  bloody  en- 
dothelium, vaginal  secretion  and  the  unfer- 
tilized ova.  In  other  words,  the  catamenia 
is  often  expressed  as  the  abortion  of  an  un- 
fertilized ovum. 

Normal  menses  vary  in  different  women  as 
to  frequency,  duration  and  amount  of  flow, 
The  average  woman  menstruates  for  four 
days,  every  twenty-eight  days.  Some  women 
menstruate  twice  a month.  Some  have  a 
profuse  flow  (that  is,  saturate  more  than 
three  napkins  a day),  and  some  a scanty 
flow  with  no  constitutional  effect.  A pro- 
fuse or  a scanty  flow  each  month  may  be  a 
normal  occurrence.  In  any  case  of  abnormal 
bleeding,  therefore,  we  must  determine  what 
is  normal  for  that  particular  woman. 

Physiological  uterine  bleeding  is  periodic, 
but  pathologic  uterine  bleeding  may  or  may 
not  be  periodic  and  is  often  spoken  of  as 
menorrhagia,  metrorrhagia  or  continuous 
bleeding.  Abnormal  uterine  bleeding  is 
usually  thus  classified: 

(1)  Hemorrhage  of  adolescence  due 
either  to  some  endocrine  disturbance  or 
from  unknown  cause,  as  essential  or  idio- 
pathic hemorrhage  (often  reported  patho- 
logically as  a hypertrophic  endometritis) ; 

(2)  Hemorrhages  from  constitutional 
conditions  that  increase  pelvic  congestion,  as 
cardiac  decompensation;  nephritis;  cirrhoses 
of  the  liver;  blood  dyscrasias,  as  anemia  and 
purpura,  and  general  infections  as  tubercu- 
losis, syphilis  and  so  forth; 

(3)  Hemorrhages  from  adenexal  disease, 
as  infections  or  new  growths; 

(4)  Hemorrhages  from  neoplasms  in  the 
uterine  wall  as  polypi,  fibroids  and  malig- 
nances ; 

(5)  Benign  hemorrhages  of  the  meno- 
pause due  to  circulatory  stasis ; 

(6)  Hemorrhages  of  pregnancy. 

Hemorrhage  of  adolescence,  when  due  to 

an  endocrine  disturbance,  can  often  be  traced 
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to  a state  of  hypothyroidism.  A careful  his- 
tory will  lead  one  to  suspect  a lowered 
metabolism.  Patients  with  deficiency  of  thy- 
roid secretion  always  have  a subnormal  tem- 
perature ; they  always  feel  cold  and  need 
more  blankets  than  usual  to  keep  them  warm. 
There  is  some  dulling  of  the  mentality,  a dry 
skin  and  falling  out  of  hair.  A basal  metabol- 
ism test  will  often  aid  in  the  diagnosis  of  such 
cases.  Administration  of  thyroid  extract 
will  control  the  uterine  bleeding  of  adoles- 
cence, if  it  is  due  to  hypothyroidism.  Some- 
times a condition  of  amenorrhoea  is  produced 
if  too  much  thyroid  extract  is  taken,  but  this 
will  be  temporary.  Exophthalmic  goiter,  a 
condition  of  extreme  hyperthyroidism,  pro- 
duces long  periods  of  amenorrhoea. 

There  will  be  many  cases  of  uterine  bleed- 
ing during  puberty  and  adolescence  in  which 
the  cause  cannot  be  determined.  However, 
these  cases  can  be  cured  by  radiation  either 
with  x-ray  or  radium,  administered  by  a 
physician  skilled  in  their  use.  The  danger  of 
producing  sterility  or  complete  amenor- 
rhoea from  too  much  radiation,  cannot  be 
over  emphasized.  Hysterectomy  should  be 
the  last  resort  if  the  hemorrhage  is  not  con- 
trolled by  glandular  therapy  or  radiation. 

Constitutional  conditions  that  produce  ab- 
normal uterine  bleeding  include  all  conditions 
which  cause  either  acute  or  chronic  conges- 
tion in  the  pelvis.  If  the  cause  is  nephritis, 
cardiac  decompensation,  cirrhosis  of  the  liver, 
tuberculosis  or  syphilis,  treating  these  dis- 
eases will  often  check  the  bleeding.  Here 
oxytoxics  such  as  ergot  and  stypticin  will 
also  help  to  control  the  hemorrhage. 

Purpura  hemorrhagica  may  cause  abnor- 
mal uterine  bleeding.  The  cases  are  recog- 
nized from  the  history  of  the  case.  The  pa- 
tients often  have  petechial  hemorrhages, 
black  and  blue  spots,  and  relate  how  easily 
they  bruise  themselves.  An  examination  of 
the  clotting  time  and  evidence  of  splenic  en- 
largement may  assist  in  the  diagnosis.  The 
hemorrhage  may  be  relieved  by  roentgen 
treatment  of  the  spleen  or  by  splenectomy. 
Blood  transfusion  gives  a very  beneficial  but 
temporary  relief  in  such  cases. 

Uterine  hemorrhage  from  adnexal  disease. 
— An  infection  of  the  fallopian  tubes  or 
ovaries,  or  a neoplasm  of  the  adnexa  can 
produce  bleeding  from  the  uterus  either  in 
the  form  of  menorrhagia  or  metrorrhagia. 
These  conditions  are  usually  detected  by 
bimanual  examination,  and  a history  of  pain 
in  one  or  both  lower  abdominal  quadrants. 
An  abdominal  laparatomy  with  a removal  of 
the  diseased  adnexa  may  stop  this  type  of 
uterine  hemorrhage. 


Neoplasms  in  the  uterus. — Polypi,  fibro- 
myoma  and  carcinomata  of  the  uterus  may 
cause  uterine  bleeding.  A bimanual  exami- 
nation with  a speculum  and  uterine  sound 
will  aid  in  detecting  the  growths.  Polypi 
may  be  either  cervical,  corporeal  or  both. 
The  cervical  polypi  are  always  associated 
with  an  endocervicitis.  The  bloody  discharge 
is  often  in  the  form  of  a metrorrhagia  that 
is  painless,  and  induced  by  coitus,  long  hours 
on  the  feet,  or  muscular  exertion.  The 
corporal  polypi  are  either  (1)  localized  col- 
lections of  endometrium  rich  in  glandular 
elements  and  exceedingly  vascular,  or  (2) 
submucous  myomata  that  have  been  extruded 
in  the  uterine  cavity.  Most  polypi  can  be 
removed  during  a dilatation  and  curettage 
of  the  uterus. 

Fibromyoma  of  the  uterus,  especially  the 
submucous  type,  may  cause  excessive  bleed- 
ing. What  procedure  should  we  follow  in 
the  treatment  of  fibromyoma?  When  shall 
we  do  a myomectomy,  hysterectomy  or 
radiate  a fibromyoma?  A myomectomy  is 
indicated  in  women  who  still  desire  children. 
A hysterectomy  is  done  in  cases  of  large 
multiple  fibroids  and  in  those  in  which  there 
is  associated  pathologic  conditions  in  the 
pelvis.  Radiation  should  be  done  in  cases  of 
fibromyoma  when  the  uterus  is  not  larger 
than  a four-month  pregnancy  and  when  there 
is  no  pelvic  infection.  Radiation  is  used  also 
in  all  bad  operative  risk  cases. 

The  important  question  that  we  must  al- 
ways decide  in  regard  to  any  neoplasm  is 
whether  or  not  the  growth  is  malignant. 
Since  the  uterus  furnishes  one-third  of  all 
cases  of  cancer  in  the  female,  and  since  from 
fifteen  to  eighteen  thousand  women  die  an- 
nually in  the  United  States  from  cancer, 
gynecologists  should  utilize  every  means  to 
recognize  malignancies  early.  It  is  only  dur- 
ing the  early  manifestations  of  malignancy 
that  the  patient  can  hope  for  a cure.  The 
early  diagnosis  of  cancer  can  only  be  made 
from  uterine  scrapings,  or  from  histologic 
examination  of  the  excised  growth.  Unfor- 
tunately most  gynecologists  see  the  cancer 
in  the  late  stages  when  there  is  extensive  in- 
filtration and  metastasis.  Such  cases  are 
easily  diagnosed  clinically,  but  are  more  or 
less  hopeless  as  far  as  a cure  is  concerned. 
The  mortality  for  cancer  of  the  uterus  will 
be  lessened  greatly  when  the  public  has  been 
educated  to  come  to  the  doctor  early  in  the 
disease,  or  to  submit  to  yearly  periodic  ex- 
aminations, even  if  healthy. 

Uterine  bleeding  after  the  menopause,  is 
malignant  in  at  least  50  per  cent  of  the  cases. 
Occasionally  it  is  due  to  polypi,  degenerated 
fibroids  or  circulatory  stasis.  The  occurrence 
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of  uterine  malignancy  is  not  necessarily 
after  the  age  of  thirty-five.  Many  cases 
have  been  reported  of  patients  between  19 
and  25  years  of  age.  In  any  case  in  which 
uterine  cancer  is  suspected,  the  following 
procedure  should  be  carried  out:  (1)  Ex- 
amination under  anesthesia;  (2)  a curettage 
and  exploration  of  the  cavity  of  the  uterus, 
and  a histologic  examination  of  the  uterine 
scrapings  or  excised  growth.  “Our  slogan 
for  cancer  should  be  early  diagnosis  and  in- 
tensive treatment.” 

If  a malignant  uterus  is  recognized  early, 
we  can  determine  whether  the  growth  is  of 
the  cervix  or  the  body.  Radium  therapy  is 
the  treatment  of  choice  for  cervical 
carcinoma.  “Radium  has  its  greatest  triumph 
in  cancer  of  the  cervix.”  It  has  given  abso- 
lute cures.  Carcinoma  of  the  body  of  the 
uterus  is  more  serious ; panhysterectomy  fol- 
lowed by  radiation  has  helped  in  some  cases. 
A cure  in  cancer  should  not  be  promised  be- 
fore a five-year  period  of  observation  has 
passed.  No  recurrence  of  growth  and  no 
symptoms  after  five  years,  is  clinically  taken 
as  the  test  for  a cure.  It  is  gratifying  to 
read  in  the  literature  now  the  numerous  re- 
ports of  authentic  cancer  cures  after  a period 
of  five  years  of  observation. 

Uterine  hemorrhage  after  the  menopause 
when  neoplasms  are  excluded,  is  pathologic- 
ally ascribed  to  circulatory  stasis  in  the 
endometrium.  Theibaher  describes  this  cir- 
culatory stasis  on  this  theory.  “The  propor- 
tion of  connective  tissue  to  muscle  in  the 
uterus  varies  with  the  age  of  the  woman. 
In  childhood  and  old  age  there  is  a pre- 
ponderance of  connective  tissue.  The  blood 
vessels  in  childhood  are  small.  During  the 
reproductive  life  of  the  woman  there  is  more 
muscle  and  the  blood  vessels  are  large  but 
the  uterine  circulation  is  maintained  by  in- 
voluntary uterine  contractions.  A defect  in 
the  muscle  structure  or  an  increase  in  con- 
nective tissue  which  is  always  found  in 
women  who  have  had  repeated  pregnancies, 
produces  a circulatory  stasis  in  the  en- 
dometrial layer  and  the  resulting  hemor- 
rhage.” Radiation  stops  the  bleeding  in  this 
condition  by  decreasing  the  size  of  the  vesr 
sels  and  even  obliterating  some  of  them. 
Benign  non-neoplastic  hemorrhage  due  to  cir- 
culatory stasis  is  always  benefited  by  roent- 
gentherapy. 

I shall  only  briefly  refer  to  the  hemor- 
rhages that  occur  chronologically  during 
gestation.  Early  in  pregnancy  there  may 
occur  abortion,  extrauterine  pregnancy, 
hydaditiform  moles,  and  chorioepitheleoma. 
Hemorrhage  in  the  last  three  months  of 
pregnancy  may  be  caused  by  placenta 
previa  and  abruptio  placenta.  Postpartum 


hemorrhage  results  from  subinvolution  of 
the  uterus. 

CONCLUSIONS. 

In  all  cases  of  uterine  hemorrhage  the 
type  should  be  classified  after  a careful  his- 
tory is  taken  and  examination  made. 

In  unexplained  uterine  hemorrhage  a 
curettage  is  of  great  diagnostic  aid. 

Malignancy  should  be  thought  of  first  in 
every  case  of  abnormal  uterine  hemorrhage. 
All  available  methods  of  diagnosis  should  be 
utilized  to  determine  the  presence  or  absence 
of  cancer. 

Radiation  by  both  x-ray  and  radium  is  a 
valuable  adjunct  in  properly  selected  cases 
of  uterine  bleeding. 

Among  the  causes  of  benign  hemorrhage, 
as  purpura,  hypothyroidism,  and  those  after 
menopause  or  during  adolescence,  excellent 
specifics  are  available  for  each,  such  as 
glandular  therapy  and  radiation. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  Barnes,  Houston:  The  essayist  has 
presented  the  best  outline  that  can  be  followed  in 
the  diagnosis  and  treatment  of  the  condition  under 
discussion.  More  cases  of  abnormal  uterine  bleed- 
ing will  be  benefited  by  surgery  than  by  radiation. 
We  must  be  careful  and  not  rush  into  things  about 
which  we  have  little  information.  In  childbearing 
women  many  cases  of  uterine  bleeding  are  caused 
by  lacerations  and  other  surgical  pelvic  disorders. 
Every  possible  means  of  diagnosis  and  treatment 
should  be  exhausted  before  subjecting  the  patient 
to  radium  treatment. 

Dr.  Antweil  (closing):  In  many  of  the  cases 
several  causes  may  be  found.  It  may  be  necessary 
to  utilize  more  than  one  method  of  treatment,  and 
be  guarded  in  giving  a prognosis,  especially  in  cases 
of  uterine  hemorrhage  in  adolescence. 


TRAVELING  TUBERCULOSIS  CLINIC. 

Canada  has  its  traveling  schools,  Australia  and 
New  Zealand  their  traveling  dental  vans,  the  United 
States  is  acquainted  with  the  itinerant  “child-wel- 
fare special,”  and  now  certain  Provinces  of  Italy 
have  introduced  traveling  tuberculosis  clinics  car- 
ried on  in  large  automobiles  equipped  for  the  ex- 
amination of  tuberculosis  patients  in  rural  districts 
where  medical  aid  is  not  readily  available.  Every 
clinic  is  in  charge  of  a physician,  who  has  two  or 
more  assistants.  The  school  children  in  each  district 
visited  are  examined,  and  treatment  is  prescribed 
for  each  case  of  tuberculosis  discovered,  to  be  carried 
out  by  the  local  authorities.  Tuberculous  adults  not 
under  medical  care  are  also  examined  and  provision 
is  made  for  their  treatment.  The  visit  of  the  clinic 
is  concluded  with  a public  lecture.  The  national 
bureau  of  public  health  has  recommended  the  in- 
troduction of  similar  clinics  in  small  towns  and 
rural  communities  throughout  Italy. — The  World’s 
Children. 
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CHRONIC  ENDOCERVICITIS,  ITS  COM- 
PLICATIONS AND  TREATMENT.* 

BY 

A.  G.  COWLES,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

The  chief  sources  of  infectious  vaginal  dis- 
charges are  the  uterine  cervix,  Skenes  peri- 
urethral and  the  Bartholin  vulvo-vaginal 
glands.  With  all  known  methods  of  treat- 
ment, surgical  and  otherwise,  we  still  fail  to 
relieve  a large  percentage  of  patients  suf- 
fering or  inconvenienced  by  a chronic 
leukorrheal  discharge.  There  is  a tendency 
to  overtreat  medically  the  cervix  and  neglect 
the  other  important  sources  of  the  infections 
process.  To  currette  the  uterus,  remove  the 
fallopian  tubes,  or  to  remove  part  or  all  of 
the  uterus  and  leave  all  or  part  of  the  cervix 
allows  a constant  source  for  future  trouble 
to  remain. 

The  bacteriologic  flora  of  a purulent  vag- 
inal discharge  consists  principally  of  anerobic 
bacteria  of  low  virulence,  chiefly  staphy- 
lococci and  gram-positive  diplococci.  The 
latter  organisms  are  present  in  about  30  per 
cent  of  cases  and  may  develop  at  any  time 
into  pathologic  streptococci  of  distinct  viru- 
lence. Thus  in  30  per  cent  of  cases  in  which 
this  condition  is  present,  the  patients  are 
jeopardized  if  pregnancy  occurs.  Lacera- 
tions of  the  cervix  occurring  in  labor,  form 
a ready  portal  of  entry  into  the  venous 
sinuses  and  parametral  tissues.  They  may 
**  be  followed  by  serious  infections  with  a high 
degree  of  morbidity  and  mortality.  Not  only 
may  there  be  immediate  damage  to  the  gen- 
ital tract,  but  often  there  occurs  the  delayed 
chronic  involvement  which,  even  years  later, 
may  result  in  irreparable  adnexal  disease. 

The  frequency  of  endocervicitis  as  a clini- 
cal entity  has  long  been  recognized  and  need 
not  be  stressed,  but  the  reasons  why  it  be- 
comes chronic  and  does  not  clear  up  under 
the  best  of  ordinary  treatment,  need  to  be 
considered.  The  histologic  study  of  the  or- 
gan and  parts  involved  sheds  a decided  light 
on  the  cause  of  endocervicitis.  The  mucous 
membrane  of  the  endocervix,  instead  of  being 
a plain  tube,  is  arranged  in  folds  extending 
outward  from  ridges,  one  near  the  posterior 
lip  and  one  near  the  center  of  the  anterior 
lip.  The  Nabothian  glands  of  the  cervix  are 
of  the  racemose  variety,  consisting  of  branch- 
ing dilated  glands  emptying  through  small 
ducts  into  the  cervical  canal.  These  glands 
are  lined  with  columnar  epithelium  which 
secrets  normally  a clear,  viscid,  tenaceous 
mucus  that  fills  the  cervical  canal,  and  serves 
as  a protective  plug  to  close  up  and  prevent 

‘Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 


invasion  of  the  uterine  cavity.  Obstruction 
of  these  openings  results  in  the  formation  of 
retention  cysts. 

The  cervical  mucosa  does  not  take  part  in 
the  changes  of  menstruation,  with  the  ex- 
ception of  a possible  congestion  without  ex- 
foliation. Infections,  lacerations,  erosions, 
and  partial  strictures  of  the  cervical  canal 
are  frequent,  and  are  important  factors  in- 
terfering with  drainage  of  the  mucous  secre- 
tions from  these  glands.  Both  gross  and  his- 
tologic examination  show  retention  cysts  and 
infected  glandular  pockets,  buried  more  or 
less  deeply  in  the  endocervix.  This  change 
is  followed  by  thickening  and  hypertrophy  of 
the  cervix,  with  eversion  of  the  lips,  espe- 
cially if  there  is  a laceration.  The  infection, 
most  often  primarily  of  gonorrheal  origin 
(90  per  cent  of  cases),  may  remain  latent 
over  long  periods  of  time,  with  no  tendency 
to  spontaneous  cure,  but  is  more  likely  to 
extend  upward  by  continuity  of  tissue  and 
lymphatic  channels. 

Since  the  pioneer  work  of  Billings  and 
Rosenow,  showing  the  dangers  of  chronic  foci 
of  infection  and  the  selective  action  of  bac- 
teria, the  need  of  including  the  cervix  uteri 
as  a focus  of  infection  is  evident.  It  has  been 
demonstrated  that  organisms  from  patients 
with  a chronic  endocervicitis  and  a coexist- 
ing arthritis,  will  produce  joint  lesions  in 
rabbits.  Culturally,  these  organisms  are 
identical  with  the  anerobic  streptococci  com- 
monly found  in  other  foci  of  infection  in 
patients  suffering  with  arthritis.  Sturm- 
dorf’s  likening  the  cervix  to  the  tonsil  as  a 
source  of  chronic  infection  should  be  ac- 
cepted without  much  question.  Chronic  en- 
docervicitis is  always  an  infectious  process, 
due  to  the  presence  of  bacteria  and  not  the 
result  of  lacerations;  though  the  trauma  of 
childbirth,  mechanical  causes,  as  pessaries, 
dilatation  and  currettage,  attempts  at  abor- 
tion, or  strong  chemicals  may  be  exciting 
causes. 

While  the  endometrium  seldom  harbors 
chronic  infection,  a diseased  cervix  frequent- 
ly by  repeated  and  continuous  infections 
causes  chronic  adnexal  disease.  The  lymph 
channels  may  be  traced  from  the  cervical 
mucosa  directly  to  the  myometrium.  There 
•they  branch  into  a capillary  network  which 
penetrates  the  uterine  musculature  and 
drain  into  main  collecting  channels  coursing 
with  the  uterine  and  ovarian  blood  vessels 
in  the  broad  ligaments.  Thus  the  lymphatic 
structure  furnishes  an  ideal  route  for  up- 
ward extension  of  infection  in  the  lower  gen- 
ital tract. 

A single  attack  of  gonorrheal  salpingitis 
seldom  results  in  a marked  permanent  in- 
crease in  the  thickness  of  the  fallopian  tubes. 
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Greatly  thickened  and  diseased  tubes  are  evi- 
dence of  repeated  infections,  and  occur  chief- 
ly from  repeated  infections  from  the  cervix, 
periurethral  and  vulvo-vaginal  glands,  or 
from  repeated  infections  received  from  the 
male  carriers.  The  latter  cases  resulting  in 
a vicious  cycle,  the  husband  infecting  the 
wife,  and  the  wife  reinfecting  the  husband, 
are  difficult  for  both  the  urologist  and  the 
gynecologist. 

I believe  that  gonorrheal  salpingitis,  prop- 
erly treated,  is  essentially  a self  limited  dis- 
ease; that  persistent  active  gonorrheal  sal- 
pingitis is  due  to  a recurrent  infection  rather 
than  a chronic  process  limited  to  the  tubes 
alone,  and  that  the  reinfection  prevents  spon- 
taneous healing  of  the  tubes.  It  must  be  re- 
membered that  the  gonococcus  remains 
viable  in  the  external  female  genitalia  for  in- 
definite periods  of  time.  A plan  of  operative 
conservatism  should  be  adopted,  Surgical 
treatment  should  not  be  for  the  purpose  of 
eradication  of  the  infection  by  wholesale  re- 
moval of  infected  tissues,  but  chiefly  in  con- 
sideration for  the  sequelae  of  the  disease. 
The  reconstruction  of  tissues  and  organs  to 
as  near  normal  as  possible  is  an  important 
surgical  principle. 

A speculum  examination,  which  should  al- 
ways be  done  as  a part  of  every  pelvic  ex- 
amination, frequently  reveals  an  endocervi- 
citis  with  some  degree  of  erosion,  in  patients 
who  report  little  or  no  trouble  from  leukor- 
rhea.  The  history  usually  gives  some  of  the 
following  complaints ; dyspareunia,  back- 
ache, menorrhagia  or  metrorrhagia,  nervous- 
ness and  other  vague  symptoms.  Endocervi- 
citis  must  be  treated  before  attempts  to  re- 
lieve the  sterility  so  frequently  associated, 
will  be  successful.  Painful  coitis  results  from 
the  tenderness  due  to  the  secondary  inflamma- 
tion in  the  tissues  along  the  lymphatics  in 
the  broad  ligaments.  How  often  in  making 
a bimanual  examination,  only  slight  patho- 
logic lesions  are  found,  except  a chronic  en- 
docervicitis,  a slightly  enlarged,  rather  hard 
uterus,  which  when  palpated  or  moved  about, 
causes  the  patient  to  complain  of  tenderness 
and  pain?  There  is  usually  some  thickening 
and  tenderness  of  the  broad  ligaments.  Fail- 
ure to  diagnose  and  properly  treat  endocervi- 
citis  will,  during  pregnancy  and  confinement, 
definitely  increase  the  risk  of  puerperal 
sepsis  and,  in  spite  of  the  greatest  care  in 
asepsis  during  labor,  some  cases  are  fol- 
lowed by  a stormy  puerperium ; an  occasional 
postoperative  peritonitis  following  hyster- 
ectomy is  an  occurrence  which  may  follow 
neglect  of  endocervicitis. 

XThat  cancer  of  the  cervix  is  more  likely  to 
develop  in  women  with  long  standing  chronic 
endocervicitis  is  a generally  accepted  fact 


even  though  the  factors  causing  the  malig- 
nant change  are  not  understood.  The  dif- 
ferential diagnosis  between  early  carcinoma 
and  chronic  endocervicitis  may  be  impossible 
without  a biopsy,  and  even  then  may  still 
be  in  doubt.  The  possibility  of  syphilitic 
lesions  should  always  be  kept  in  mind,  as  it 
is  evident  that  they  are  rarely  diagnosed.  A 
Wassermann  test,  a dark  field  examination, 
or  a biopsy  should  be  made  when  in  doubt. 
With  the  exception  of  infections  due  to  the 
gonococcus,  most  cases  of  endocervicitis  de- 
velop insidiously  without  an  acute  stage. 

Prophylaxis  by  preventive  methods  are 
important,  such  as  proper  treatment  and 
elimination  of  chronic  gonorrhoeal  infections 
of  the  periurethral  and  vulvo-vaginal  glands, 
the  former  by  application  of  the  actual  cau- 
tery needle  and  the  latter  by  complete  ex- 
cision. The  routine  postnatal  examination 
of  mothers  from  30  to  60  days  after  confine- 
ment, with  the  repair  of  lacerations  and 
treatment  of  erosions'  will  prevent  many 
cases  of  endocervicitis.  The  immediate  re- 
pair following  confinement  is  still  open  to 
question.  While  indicated  if  the  patient  is 
in  a good  hospital,  in  general  practice  the 
procedure  may  be  inviting  disaster. 

Local  applications  of  a myriad  of  different 
drugs  have  been  used  with  some  success  in 
certain  cases  when  combined  with  tampons 
and  douches,  but  the  results  have  more  often 
been  unsatisfactory.  The  case  usually  pro- 
gresses and  there  still  remains  an  endocervi- 
citis. Of  the  many  methods  of  treatment, 
used  with  success,  there  are  two  which  I wish 
to  particularly  stress: 

(1)  The  multiple  scarification  of  the  cer- 
vix with  the  actual  cautery  can  usually  be 
done  in  the  office  without  anesthesia,  or  with 
the  local  application  of  5 per  cent  solution 
of  cocain.  After  a speculum  is  inserted,  the 
discharge  from  the  cervix  is  cleansed  away 
and  a local  application  of  mercurochrome  or 
picric  acid  solution  is  applied.  With  a long 
tip  cautery,  linear  cauterizations  are  made 
extending  from  the  internal  to  the  external 
os,  of  sufficient  depth  to  destroy  the  lining 
tissue.  About  four  are  enough  for  the  first 
treatment.  The  cysts  are  punctured  with  the 
heated  needle.  This  may  be  repeated  in 
from  4 to  6 weeks ; usually  from  1 to  3 treat- 
ments are  sufficient  to  complete  the  treat- 
ment. In  very  nervous  women,  virgins,  and 
some  few  others  a light  gas-oxygen  anes- 
thesia may  be  indicated.  A cleansing  douche 
may  be  given  daily,  and  the  cervix  may  be 
painted  with  one  of  the  above  mentioned 
antiseptics  once  or  twice  a week. 

(2)  Operative  treatment  consists  of  the 
Sturmdorf  conical  excision.  This  removes 
the  cervical  and  endocervical  glands  with  the 
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infection,  and  brings  about  a turning  in  and 
relining  of  the  canal  with  vaginal  mucous 
membrane.  The  operation  will  effect  a rapid 
and  permanent  cure  in  the  majority  of  cases. 
The  cautery  treatment  as  previously  de- 
scribed, used  preoperatively,  will  reduce  the 
pathologic  condition  of  the  cervix  to  a marked 
degree,  lessening  the  extent  of  the  surgical 
procedure  necessary,  and  materially  increas- 
ing the  percentage  of  cures. 

SUMMARY. 

1.  Chronic  endocervicitis  is  an  infectious 
disease  that  occurs  commonly,  is  usually 
neglected,  and  is  responsible  for  most  other 
pelvic  diseases. 

2.  It  increases  the  possibility  of  cervical 
cancer. 

3.  It  is  directly  or  indirectly  responsible 
for  much  of  the  sterility  in  women. 

4.  Chronic  endocervicitis  must  be  consid- 
ered when  treating  arthritis  in  women.  Once 
the  cervix  becomes  infected  it  harbors  or- 
ganisms indefinitely,  and  does  not  tend  to 
cure  spontaneously. 

5.  Every  pelvic  examination  should  in- 
clude an  inspection  of  the  cervix. 

6.  Chronic  endocervicitis  is  probably  the 
cause  of  certain  cases  of  puerperal  sepsis  and 
postoperative  peritonitis. 

7.  Overtreating  acute  cervicitis  may 
cause  severe  complications. 

8;  Cautery  treatment  of  the  cervix  is 
usually  contraindicated  during  pregnancy. 

9.  Stricture  of  the  cervix  has  not  fol- 
lowed the  use  of  the  cautery. 

10.  Application  of  the  cautery  tip  is  the 
method  of  choice  in  cases  in  which  there  is 
no  other  indication  for  surgery. 

11.  The  Sturmdorf  conical  excision  op- 
eration in  the  chronic  cases,  is  followed  by  a 
large  percentage  of  complete  cures. 

12.  Prophylactic  measures,  especially 
soon  after  parturition,  will  avert  a large 
number  of  these  cases. 

13.  Any  surgery  of  the  cervix  is  best 
preceded  by  a preliminary  cautery  treatment. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  Barnes,  Houston:  I am  always  in  sym- 
pathy with  anything  that  may  help  cases  of  chronic 
endocervicitis.  A diseased  cervix  is  an  important 
source  of  infection,  especially  the  gonorrheal  cervix. 
Cystic  degeneration  of  the  cervix  is  a late  effect  of 
a gonorrheal  infection.  I believe  that  the  cautery 
treatment  is  the  best.  All  lacerations  should  be 
repaired,  and  very  few  cervices  should  be  ampu- 
tated. Cervical  repair  may  not  stop  the  discharge. 
The  Sturmdorf  operation  is  good  in  its  place  but  is 
a little  more  surgery  than  most  of  the  patients  may 
need.  It  does  not  accomplish  much  more  than  the 
cautery.  The  diseased  cervix  is  a focus  of  infection 
which  may  affect  any  other  part  of  the  body,  such  as 
the  heart,  appendix,  gallbladder,  and  so  forth.  One 
of  the  most  remarkable  results  in  the  successful 


treatment  of  this  condition  is  the  relief  of  the  nerv- 
ous symptoms. 

Dr.  H.  B.  Tandy,  Abilene:  I have  lately  seen  the 
recently  devised  cautery  knife  which,  if  successful, 
will  revolutionize  operations  on  the  cervix.  One 
turn  of  this  knife  takes  out  completely  all  of  the 
cervical  mucosa.  The  knife  is  not  on  the  market 
yet,  but  it  will  be  soon.  It  cannot  be  used  for  any- 
thing except  on  a cervix  without  lacerations. 

Dr.  M.  S.  Seely,  Dallas:  I would  like  to  speak  a 
word  of  warning  concerning  the  use  of  the  cautery. 
Some  cervices  are  overcauterized.  Cicatricial  tissue 
is  formed,  and  an  obstructive  dysmenorrhea  follows. 
Once  scar  tissue  is  formed  here  it  is  similar  to  the 
old  strictured  urethra.  We  can  not  begin  to  realize 
the  full  results  of  cauterizaion  in  less  than  four  or 
six  weeks;  so  this  period  of  time  should  elapse  be- 
tween cauterizations. 

I have  been  getting  good  results  from  the  use  of 
sodium  ricinoleate  (castor  oil  soap),  especially  in 
acutely  inflamed  cervices  of  the  infected  type.  Mer- 
curochrome  and  silver  salts  are  also  good. 

Dr.  Cowles  (closing):  I want  to  again  call  atten- 
tion to  the  value  of  using  the  cautery  first,  when 
possible,  before  attempting  operation  in  any  case. 
Many  of  them  will  clear  up  and  respond  to  the  sim- 
ple cautery  and  operation  will  not  be  necessary. 


ROENTGEN  RAY  AND  GALVANIC 
TREATMENT  OF  MENORRHAGIA 
AND  METRORRHAGIA.* 

BY 

S.  D.  WHITTEN,  M.  D., 

GREENVILLE,  TEXAS 

Menorrhagia  is  an  abnormal  or  profuse 
menstruation,  while  metrorrhagia  is  an  ab- 
normal uterine  hemorrhage  due  to  various 
causes.  The  causes  of  uterine  hemorrhage 
may  be  classified  under  three  headings:  (1) 
local;  (2)  constitutional,  and  (3)  vascular. 

Local  causes,  due  to  conditions  present  in 
the  pelvis,  may  be  summarized  as  follows: 
(1)  abortion;  (2)  polypi;  (3)  submucous 
myomata;  (4)  carcinoma  of  the  cervix;  (5) 
carcinoma  of  the  fundus  of  the  uterus;  (6) 
sarcoma;  (7)  chorioepithelioma ; (8)  retro- 
displacement  of  the  uterus;  (9)  sujbinvolu- 
tion  of  the  uterus;  (10)  inversion  of  the 
uterus;  (11)  acute  endometritis ; (12)  chron- 
ic endometritis;  (13)  hypertrophy  of  the 
endometrium;  (14)  polypoid  endometritis; 
(15)  tuberculosis  of  the  endometrium;  (16) 
cystic  ovary;  (17)  pelvic  hematocele;  (18) 
corpus  lutem  cyst;  (19)  infiammation  of  the 
fallopian  tubes  and  ovaries;  (20)  extra- 
uterine  pregnancy,  and  (21)  calcification  of 
the  uterine  blood  vessels. 

Constitutional  causes  of  uterine  hemor- 
rhages are:  (1)  anemia,  simple  and  pernici- 
ous; (2)  rheumatic  diathesis;  (3)  scurvy; 
(4)  tuberculosis,  and  (5)  infectious  diseases. 

Vascular  causes  of  uterine  hemorrhage 
may  be  classified  under  the  following  head- 
ings: (1)  cardiac  disease  (mitral  regurgita- 

♦Read  before  the  Texas  Radiological  Society,  Galveston,  May 
7,  1928. 
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tion)  ; (2)  vascular  stasis;  (3)  endocrine  in- 
sufficiency, and  (4)  hepatic  diseases,  such 
as  cirrhosis  and  portal  stasis. 

If  possible  the  cause  of  menorrhagia  and 
metrorrhagia  should  be  determined.  Too 
often  the  cases  are  regarded  lightly,  and  the 
patient  told  that  every  woman  has  more  or 
less  menstrual  disturbance,  and  that  it  will 
soon  right  itself.  This  may  be  true  in  some 
instances,  but  every  case  should  be  considered 
seriously.  A thorough  examination  should  be 
made,  and  the  treatment  best  suited  for  that 
case  prescribed,  whether  it  be  surgery,  en- 
docrine therapy,  electrotherapy,  x-ray  or 
radium.  No  honest  or  informed  physician 
would  dare  say  that  any  one  of  the  remedies 
named  are  suited  for  all  cases.  They  all  have 
their  places.  The  purpose  of  this  paper  is 
to  consider  the  cases  best  treated  or  more 
successfully  treated  by  x-ray  and  galvanic 
current  in  the  limited  experience  of  the 
author,  and  to  relate  some  of  the  experiences 
of  physicians  of  renown. 

In  a great  many  cases  of  menorrhagia  the 
only  physical  sign  is  the  overgrowth  of  the 
endometrium.  The  patients  are  of  all  ages, 
in  the  period  of  reproduction;  they  may  be 
either  single  or  married.  There  is  no  history 
of  infection  or  febrile  disturbance,  and  the 
menorrhagia  dates  from  a normal  labor  or 
a miscarriage.  On  ordinary  clinical  exami- 
nation no  local  or  general  condition  is  found 
to  explain  the  increased  profusion  of  the 
menstrual  flow.  When  curettement  is  done 
large  thick  strips  of  endometrium  are  re- 
moved. The  menorrhagia  may  be  lessened 
for  a time,  but  generally  returns  as  bad  as 
ever  within  a few  months. 

The  hyperplasia  of  the  endometrium  in 
such  cases  is  now  regarded  as  an  exaggera- 
tion of  the  ordinary  monthly  thickening  due 
to  excessive  ovarian  activity.  “The  endo- 
metrium is  the  creature  of  the  ovary.”  The 
treatment  of  this  common  and  clear  cut 
ovarian  menorrhagia  should,  no  doubt,  aim 
at  the  restoration  of  the  endocrine  balance. 
Unfortunately  no  one  has  shown  this  to  be 
true  by  the  use  of  organotherapy.  In  a few 
cases  the  function  may  become  normal  with- 
out treatment,  and-  some  patients  are  bene- 
fited by  attention  to  the  general  health.  In 
intracervical  cases  something  must  be  done. 
The  curette  is  a “broken  reed”  which  should 
be  used  for  one  purpose  only,  namely,  diag- 
nosis. 

Roentgen  ray  treatment  of  the  ovary  will 
produce  an  artificial  menopause,  and  its  use 
in  small  doses  may  be  so  adjusted  as  to  cure 
many  cases  of  menorrhagia.  Radium  appar- 
ently brings  about  the  same  result  by  direct 
action  on  the  uterus.  There  are  a few  cases 
in  which  hysterectomy  is  justified  in  the 


presence  of  persistent  disabling  hemorrhage 
in  spite  of  treatment. 

Errors  in  retrogressive  changes  of  the 
uterus  with  loss  of  muscular  tone  and  blood 
vessels  still  .large,  are  cause  of  excesive 
menstruation.  In  this  condition  the  cervix  is 
dilated,  but  when  the  uterine  cavity  is  ex- 
plored nothing  is  found.  There  is  very  little, 
if  any,  endometrium  present  in  such  cases. 
The  galvanic  current  combined  with  roentgen 
therapy  will  clear  up  most  of  them,  f use 
the  positive  pole  of  the  galvanic  current  on 
a copper  electrode  in  the  uterine  canal,  em- 
ploying from  five  to  fifteen  milliamperes 
from  ten  to  twenty  minutes.  This  treatment 
will  contract  the  muscular  wall  and  tone  up 
the  muscles. 

The  too  frequent  menstrual  periods  are 
manifestations  of  a hyperactive  state  of  the 
sex-complex  in  which  curettage  is,  of  course, 
useless.  It  is  possible  that  therapy  directed 
towards  inhibiting  the  accessory  sex 
glands,  especially  the  thyroid,  will  be  at- 
tended by  more  success.  The  application  of 
the  roentgen  ray  to  the  thyroid  has  already, 
given  good  results  in  cases  of  this  kind. 

The  menorrhagias  occurring  in  women 
near  or  past  the  menopause  are  the  ones 
commonly  seen  and  the  most  difficult  to  diag- 
nose; in  fact,  in  many  cases  there  is  more 
than  one  cause  for  the  condition.  In  a great 
many  cases  a profuse  discharge  and  a large 
boggy  cervix  is  found,  while  the  uterus  may 
be  hard  and  firm.  The  patient  is  nervous 
and  irritable,  exhibiting  general  disability, 
backache  and,  sometimes,  palpitation  and  di- 
gestive disturbances.  The  patients  are  poor 
surgical  risks,  and  the  roentgen  ray  and  gal- 
vanic current  should  be  given  a trial,  at  least 
before  operative  procedures  are  instituted. 
The  expense  of  roentgen  treatment  is  less 
than  half  that  of  surgery ; no  hospitalization 
is  necessary  and  less  time  is  required. 

CASE  REPORTS. 

Case  1. — Mrs.  B.  H.,  aged  46,  had  been  married  20 
years.  She  had  two  children.  Menstruation  began 
at  the  age  of  eleven.  It  had  been  regular,  lasting 
from  3 to  5 days,  and  unaccompanied  by  cramping. 
Menorrhagia  had  begun  seventeen  years  ago,  after 
the  birth  of  the  last  child.  The  menses  persisted 
each  month  from  five  to  ten  days. 

Examination  showed  a large  boggy  cervix,  a hard 
fundus  uteri,  hemorrhage  and  profuse  foul  dis- 
charge. A diagnosis  of  carcinoma  had  been  made 
by  a good  surgeon  and  the  cervix  removed.  Labora- 
tory examination  of  the  excised  tissues  failed  to 
show  carcinoma  cells.  The  patient  was  put  to  bed 
for  four  months,  with  no  relief  from  the  menor- 
rhagia. Four  months  after  operation,  roentgen 
therapy  and  galvanic  treatment  were  started.  After 
the  third  treatment  the  menstruation  stopped  for 
four  months.  The  patient  now  feels  fine;  she  has 
gained  twenty-five  pounds  in  weight  and  the  men- 
struation is  normal  after  four  months. 

Case  2. — Mrs.  J.  B.  J.,  aged  49,  had  been  married 
25  years,  and  had  three  children.  The  menses  had 
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begun  at  the  age  of  14,  and  had  been  regular,  last- 
ing from  three  to  five  days,  until  the  birth  of  the 
last  child  14  years  ago.  Since  that  time  there  had 
been  excessive  menorrhagia,  the  flow  persisting  from 
eight  to  fifteen  days.  Occasionally  two  or  three 
menstrual  periods  would  be  missed. 

Examination  showed  a moderate  size  fibroid  uter- 
us. After  a few  roentgen  treatments  the  menor- 
rhagia stopped,  and  the  fibroid  tumor  rapidly  dis- 
appeared. 

Case  3. — Mrs.  L.  K.  W.,  aged  38,  had  been  mar- 
ried 15  years.  She  had  one  child.  There  had  been 
three  miscarriages,  and  three  curettements.  The 
menstruation  had  been  regular  until  the  first  mis- 
carriage, two  years  ago.  The  only  pathologic  con- 
dition found  on  examination  was  a thickened  en- 
dometrium. The  menorrhagia  would  last  from  a 
week  to  ten  days,  and  completely  exhaust  the  patient. 
Four  months  ago,  roentgen  ray  and  galvanic  treat- 
ment were  begun.  The  first  three  treatments  ap- 
parently stopped  the  menses,  but  they  returned  in 
two  months.  From  then  on  the  treatment  appar- 
ently did  little  good.  The  patient  began  to  vomit 
which  was  continued  for  three  days.  A diagnosis 
of  pernicious  vomiting  of  pregnancy  was  made  by 
three  physicians  and  therapeutic  abortion  and  curret- 
tage  were  advocated.  I suggested  panhysterectomy 
which  was  done.  The  patient  has  completely  recov- 
ered and  is  now  in  good  health. 

Case  h. — Mrs.  F.  D.  F.,  aged  42,  had  been  married 
32  years.  She  had  never  been  pregnant.  Menstrua- 
tion began  at  the  age  of  twelve,  and  had  been  regu- 
lar until  three  years  ago,  when  excessive  menor- 
rhagia, lasting  from  10  to  15  days,  had  begun.  Ex- 
amination revealed  no  pathologic  condition  with  the 
exception  of  a thickened  endometrium.  The  patient 
was  very  anemic  from  the  loss  of  blood.  There  was 
general  malaise  and  extreme  nervousness,  bordering 
on  insanity.  Four  roentgen  treatments  stopped  the 
menorrhagia,  following  which  the  patient  has 
gained  several  pounds  and  is  now  feeling  well. 

Case  5. — Mrs.  E.  B.  D.,  aged  43,  had  been  married 
23  years..  She  had  5 children.  Menstruation  began 
at  the  age  of  eleven  and  had  been  regular  with  no 
pain  until  3 years  ago.  At  this  time  excessive 
menorrhagia  lasting  from  ten  to  fifteen  days  had 
begun.  The  patient  was  very  anemic  and  unable  to 
sit  up  when  brought  to  the  a:-ray  laboratory.  After 
four  roentgen  treatments  the  menorrhagia  stopped. 
The  menstrual  periods  now  appear  but  last  only  a 
few  days.  There  is  no  excessive  flow,  no  pain,  and 
the  patient  feels  well. 

Case  6. — Mrs.  F.  L.,  aged  24,  a widow,  had  had 
regular  menstrual  periods  until  a few  months  previ- 
ous to  the  time  of  examination.  A boggy  cervix 
and  somewhat  enlarged  fundus  uteri  were  found. 
There  was  a profuse  vaginal  discharge  in  which 
there  was  some  blood.  A curettement  was  done  with- 
out any  benefit;  menorrhagia  lasted  twenty  days  at 
a time.  Following  this  the  patient  was  given  gal- 
vanic treatment  and  cleared  up  promptly.  The 
menstrual  periods  now  last  only  three  days  and 
there  is  no  pain. 


Pfunder’s  Stomach  Tablets. — Frederick  H.  Pfun- 
der,  Ph.  G.,  of  Minneapolis,  sells  a “patent  medicine” 
that  he  calls  “Pfunder’s  Stomach  Tablets,  A Remedy 
for  Ulcers  of  the  Stomach.”  The  A.  M.  A.  Chemical 
Laboratory  analyzed  the  preparation.  It  reports  that 
from  the  result  of  its  analysis  it  may  be  calculated 
that  Pfunder’s  Stomach  Tablets  contains  as  essen- 
tial ingredients:  bismuth  subnitrate,  U.  S.  P.,  30.5 
per  cent;  magnesium  oxide,  U.  S.  P.,  22.8  per  cent; 
sodium  bicarbonate,  U.  S.  P.,  24.4  per  cent. — Jour. 
A.  M.  A.,  December  1,  1928. 


THE  NEED  OF  STANDARDIZED  FOOD 
CONTROL  IN  TEXAS.* 

BY 

T.  E.  TABB,  M.  D., 

WACO,  TEXAS 

During  these  modern  days  of  standardized 
methods  in  the  field  of  public  health  and  san- 
itation, most  endeavors  have  been  given  a 
definite  program  of  procedure  except  one, 
which  should  be  and  is  of  as  much  import- 
ance to  the  public  as  any  other.  This  de- 
ficiency is  because  of  a lack  of  uniform  regu- 
lations governing  the  business  of  handling, 
preparing  and  selling  of  food  served  to  the 
public  in  restaurants,  cafes,  soda  fountains 
and  other  places  of  lesser  importance. 

The  pure  food  inspector  is  guided  in  his 
work  by  the  accumulated  knowledge  and  in- 
formation that  comes  to  him  from  the  vari- 
ous food  and  drug  laws  which  have  been 
passed  from  time  to  time  since  1906.  These 
laws  prescribe  specific  conditions  to  be  looked 
for  in  foods  and  drugs,  and  apply  to  packed 
foods  in  any  part  of  the  country.  This  is 
not  true  in  the  case  of  the  sanitary  food  in- 
spector. We  may  go  into  any  town  or  city 
in  Texas,  where  there  is  a sanitary  food  in- 
spector, and  we  will  find  as  many  different 
food  ordinances  as  there  are  towns  or  cities, 
and  as  many  different  ideas  as  there  are  food 
inspectors.  All  of  these  ordinances  are  based 
on  the  personal  knowledge  or  whims  of  those 
writing  the  ordinances,  and  not  on  basic  san- 
itary principles  which  would  and  should  ap- 
ply to  any  part  of  the  country.  As  there  are 
sound  and  justified  principles  of  sanitary 
science,  which  would  and  should  apply  to  the 
realm  of  sanitary  food  inspection,  as  in  the 
production  of  Grade  A milk,  good  water  sup- 
plies or  standard  plumbing  regulations,  why 
should  they  not  apply  in  the  sanitary  inspec- 
tion of  food  establishments? 

It  occurs  to  me  that  an  ordinance  and 
grading  sheet  should  be  so  thought  out  and 
arranged,  that  even  the  proprietor  of  the 
place  to  be  scored  might  be  able  to  grade  his 
own  establishment.  In  an  ordinance  of  this 
kind  there  are  certain  fundamental  princi- 
ples that  might  generally  be  taken  into  con- 
sideration : 

First,  in  the  building  and  construction  of 
an  establishment  for  handling  food,  the 
floors,  walls  and  ceiling  should  be  smooth  and 
made  of  concrete  or  other  impervious  mate- 
rial ; the  lighting  and  ventilation  space  should 
be  equal  to  10  per  cent  or  more  of  the  floor 
space.  In  addition  to  this,  the  doors  and 
windows  should  be  screened  with  size  16 
mesh  wire  and  be  self  closing.  Properly  ar- 

*Read  before  the  Section  on  Public  jHealth,  State  Medical  As- 
sociation of  Texas,  Galveston,  May  9,  1928. 
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ranged  toilet  facilities,  including  shower 
baths  with  hot  and  cold  water,  and  a liberal 
supply  of  toweling  and  soap  should  be  pro- 
vided. 

There  should  be  proper  consideration  giv- 
en to  the  implements  and  fixtures.  Adequate 
facilities  for  washing  and  sterilizing  utensils, 
glasses  and  dishes,  including  standard  ap- 
proved dish  washers  or  two  compartment 
sinks  supplied  with  hot  and  cold  water,  to- 
gether with  some  approved  sterilizing  solu- 
tion in  the  cold  water,  should  be  required. 

All  table  tops  and  fixtures  should  be  con- 
structed of  impervious  material.  Refrigera- 
tors, ice  boxes  and  cold  storage  rooms  should 
be  properly  trapped  and  drained  into  the  san- 
itary sewer,  and  so  constructed  that  a tem- 
perature of  50°  F.  or  less  may  be  obtained 
at  all  times. 

The  care  and  cleanliness  of  the  buildings, 
fixtures  and  equipment  should  be  given  a 
prominent  place  on  the  grading  sheet.  The 
floors  should  be  free  from  accumulated 
paper,  dirt,  grease  and  vegetable  matter.  All 
refrigerators,  ice  boxes,  bins  and  storage 
rooms  should  be  free  from  foul  and  unpleas- 
ant odors,  molds  or  slime. 

The  matter  of  food  protection  is  one  of 
the  most  essential  points  to  be  considered  in 
the  formulation  of  an  ordinance.  It  should 
provide  for  the  proper  protection  of  foods 
by  requiring  the  building  of  vermin  and 
rodent-proof  bins  for  all  foods;  glass  cases 
should  be  required  for  food  display,  and 
proper  refrigeration  for  perishable  food, 
such  as  meats  and  vegetables. 

A thorough  medical  and  laboratory  exami- 
nation to  determine  carriers  of  various  in- 
fectious diseases  should  be  made  of  the  per- 
sonnel of  eating  places. 

It  appears  that  a sanitary  code  for  eating 
places,  should  embody  fundamental  princi- 
ples of  sanitation  based  on  the  grading  prin- 
ciple and  should  carry  a clause  requiring  the 
grade  to  be  posted  in  a prominent  place  in 
the  establishment.  This  would  stimulate 
public  interest  which  would,  in  a larg^  meas- 
ure, cause  such  a law  to  be  enforced  by  public 
sentiment. 

In  view  of  the  lack  of  co-ordinated  sani- 
tary food  regulations  in  this  State,  it  appears 
that  steps  might  be  taken  by  this  organiza- 
tion to  designate  a committee  for  the  pur- 
pose of  investigating  the  matter  and,  if  pos- 
sible, to  draft  a standard  method  of  proce- 
dure in  sanitary  food  inspection.  By  cre- 
ating such  regulations  uniform  food  control 
would  result,  and  more  adequately  trained 
officials  would  be  provided  to  do  this  work 
in  any  part  of  the  state. 

Amicable  Building. 


EDUCATING  THE  PUBLIC  AND 
PHYSICIANS  ABOUT  PUBLIC 
HEALTH  MATTERS.* 

BY 

JESSE  A.  FLAUTT,  M.  D., 

GALVESTON,  TEXAS 

The  public  is  vitally  interested  in  the  prog- 
ress that  has  been  made  in  medicine  and 
surgery  in  recent  years.  As  a result  a false 
sense  of  security  has  been  created  in  that 
people  believe  that  they  can  do  almost  any- 
thing to  their  bodies  and,  when  they  get  in 
trouble,  we  will  get  them  out  of  it.  This 
public  interest  can  be  used  by  the  medical 
profession  to  great  advantage,  if  we  as 
physicians,  will  use  every  means  to  make  it 
known  that  it  is  much  better  for  them  if  dis- 
ease can  be  prevented  than  to  take  a chance 
of  being  cured  after  it  has  occurred.  It  is 
up  to  us  to  take  advantage  of  the  public  in- 
terest or  curiosity  and  use  it  as  a means  to 
educate  people  in  public  health  matters. 

Education  should  begin  in  the  schools. 
Are  we  doing  our  part  in  this  ? I do  not  be- 
lieve that  we  are.  It  is  very  easy  to  ridicule 
some  of  the  things  that  are  taught  about 
health  matters  in  the  schools,  but  whose  fault 
is  it?  The  publishers  of  school  books  use  in- 
formation that  is  often  furnished  by  cranks. 
The  school  teacher  does  not  know  what  to 
teach,  and  if  physicians  do  not  get  together 
and  formulate  some  plan  by  which  simple 
and  useful  information  about  health  can  be 
taught  to  the  children,  who  will?  Some  of 
our  schools  use  every  effort  to  teach  useful 
information  about  health,  but  a large  num- 
ber teach  nothing  or  very  little. 

The  women  are  the  ones  most  interested 
in  health  matters.  They  realize  what  it 
means  to  have  their  loved  ones  sick  and  pos- 
sibly die,  and  if  we  will  only  do  our  part  in 
explaining  to  them  the  benefits  of  methods 
of  disease  prevention,  we  will  have  allies  who 
will  work  with  us  in  overcoming  all  obstacles. 

We  should  stress  the  importance  of  pre- 
natal care,  and  should  impress  the  fact  that 
the  first  year  of  life  is  the  most  dangerous 
and  the  most  important.  The  mortality  of 
the  first  year  is  very  high.  With  proper  pre- 
natal care  it  can  be  reduced  considerably. 
Also,  prenatal  care  will  save  the  lives  of 
thousands  of  mothers  every  year.  Many 
women  die  each  year  from  childbirth,  whose 
lives  could  have  been  saved  by  proper  pre- 
natal and  postnatal  care.  The  seriousness 
of  this  is  made  more  tragic  by  what  it  means 
to  the  children  who  are  left  motherless. 

Children  less  than  one  year  old  are  dying 
each  day  from  the  lack  of  proper  food,  fresh 

*Read  before  Section  on  Public  Health,  State  Medical  Associa- 
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air,  sunshine  and  cleanliness.  All  of  the 
deaths  from  these  causes  could  and  should  be 
prevented.  Great  strides  along  these  lines 
are  being  made  but  much  more  needs  to  be 
done.  If  we  as  physicians  will  only  help 
mothers  to  see  that  they  and  their  children 
should  at  least  have  as  good  care  as  is  given 
cattle  and  hogs,  what  a wonderful  race  of 
people  there  will  be  in  this  world  some  day. 

Educating  men  about  the  proper  care  of 
their  bodies,  is  a difficult  task.  It  is  hard  to 
make  them  see  the  necessity  of  proper  diet, 
recreation,  periodical  health  examinations, 
and  so  forth.  I shall  attempt  to  show  what 
it  means  to  them  in  dollars  and  cents. 

In  doing  so  I wish  to  quote  from  the  sta- 
tistics of  the  Metropolitan  Life  Insurance 
Company.  Life  insurance  companies  are  in 
business  to  make  money  and  when  an  organi- 
zation like  the  Metropolitan  Life  Insurance 
Company  can  show,  in  addition  to  the  service 
Jchat  it  is  rendering  humanity,  that  it  is  a 
money  making  proposition,  it  is  time  for 
hardheaded  business  men  to  take  notice.  The 
following  data  are  taken  from  the  Metro- 
politan Life  Insurance  Company’s  pamphlet, 
“Educating  for  Longer  Life” : 

“Of  the  nearly  18,000,000  policyholders  in- 
sured in  the  Industrial  Department,  more 
than  6,000,000  are  children  of  school  age. 

“In  the  realization  that  the  infant  death 
rate  in  the  Provience  of  Quebec  was  high,  a 
demonstration  was  undertaken  in  Thetford 
Mines  to  see  if  the  rate  could  be  reduced.  A 
maternity  center  and  baby  clinic,  in  charge 
of  a French  physician  and  French-speaking 
nurses,  was  opened  to  give  instruction  to 
mothers  in  prenatal  and  postnatal  care.  At 
the  end  of  three  years,  the  infant  death  rate 
had  dropped  from  300  per  1,000  born  to  96 
per  1,000. 

“The  activities  undertaken  by  the  Welfare 
Division  over  a period  of  years  have  been  de- 
tailed in  the  preceding  pages.  The  results 
are  best  told  in  the  story  of  the  improvement 
of  the  company’s  mortality.  It  is  obvious 
that  an  anti-diphtheria  campaign  or  a tuber- 
culosis hospital  or  a visiting  nurse  affects  the 
death  rate.  It  will  appear  equally  obvious 
that  a pamphlet  about  pure  milk,  a class  in 
English  for  foreign-born  or  a campaign  for 
a new  tenement  house  law  may  likewise  af- 
fect the  death  rate,  in  short  that  the  program 
described  herein  is  a program  of  lengthening 
life.  Steadily  mortality  among  industrial 
policyholders  has  gone  down — from  12.5  in 
1911  to  8.8  in  1926.  During  the  same  period 
the  rates  among  the  general  population  drop- 
ped from  10.08  to  8.6.  In  spite  of  the  fact 
that  the  industrial  policyholder  belongs  to  a 
group  which  had  lower  standards  of  living 
and  was  subject  to  greater  hazards  than  the 


general  population,  yet  in  the  last  thirteen 
years  he  has  gained  nine  years  in  his  expec- 
tation of  life,  compared  with  a five-year  gain 
in  the  population  at  large. 

“There  were  63,330  fewer  deaths  among 
the  Metropolitan  industrial  policyholders  in 
the  United  States  and  Canada  during  1926 
than  if  the  1911  death  rate  had  prevailed. 

“There  were  417,628  fewer  deaths  among 
Metropolitan  industrial  policyholders  in  the 
United  States  and  Canada  between  1912- 
1926  than  if  the  1911  death  rate  had  pre- 
vailed. 

“The  death  rate  from  tuberculosis  in  1926 
among  Metropolitan  policyholders  was  55.8 
per  cent  lower  than  in  1911. 

“From  typhoid  fever  it  was  81.6  per  cent 
lower. 

“From  communicable  diseases  of  children 
it  was  56.2  per  cent  lower. 

“In  each  of  these  cases  the  death  rate  went 
down  much  faster  than  in  the  general  popu- 
lation. 

“Measured  in  terms  of  lives,  the  improve- 
ment in  industrial  mortality  in  1926  over 
1911,  means  a saving  of  63,330  lives;  meas- 
ured in  terms  of  dollars  and  cents,  it  means 
a saving  of  more  than  $18,000,000  in  death 
claims  in  1926,  and  an  accumulated  saving 
of  417,628  lives  and  $71,500,000  between 
1911  and  1926. 

“When  compared  with  statistics  for  the 
general  population,  the  figures  for  industrial 
policyholders  show  a cumulative  saving  of 
240,744  lives  over  and  above  that  expected 
from  the  mortality  improvement  in  the  reg- 
istration area  for  the  period  1911  to  1925 
and  a saving  in  death  claims  of  more  than 
$53,000,000.” 

The  Metropolitan  Life  Insurance  Com- 
pany’s expenditures  for  its  Welfare  Division 
from  1909  to  1926  were  $26,864,615.47 ; their 
estimated  savings  were  $71,500,000.00,  leav- 
ing a profit  of  $44,635,384.53.  These  figures 
show  that  the  work  has  been  a good  business 
proposition  for  the  insurance  company,  and 
there  is  no  way  of  determining  the  value  to 
humanity  in  the  lives  saved.  The  salvaging 
of  the  life  of  one  child  may  be  worth  more  to 
the  world  than  the  millions  of  dollars  saved. 

It  seems  to  me  that  if  employers  of  labor 
would  take  more  interest  in  the  health  of 
their  employees,  it  would  be  a money  making 
proposition  for  the  employers.  Employees 
would  render  better  service,  there  would  be 
fewer  accidents  and  there  would  be  fewer 
replacements  on  account  of  disease  and  in- 
jury. Several  employers  could  combine  and 
employ  a health  nurse,  a physician  to  super- 
vise her  work  and,  in  addition,  to  make 
physicial  examinations,  and  so  forth. 

I do  not  mean  that  they  should  employ  a 
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physician  to  treat  employees  after  they  get 
sick,  and  I only  mention  this  to  condemn  it. 
Any  form  of  so-called  contract  practice  of 
treating  groups  of  people  pays  very  little, 
and  sooner  or  later  such  groups  get  just  what 
they  pay  for.  What  I am  commending  is  the 
Chinese  system  of  paying  to  keep  well. 

We  devote  most  of  our  time  as  physicians 
in  keeping  up  with  the  latest  methods  of 
diagnosis  and  treatment,  but  do  not  do 
enough  towards  disease  prevention,  and  we 
are  not  doing  very  much  about  educating  the 
public  concerning  methods  of  disease  preven- 
tion. We  must  make  use  of  the  newspapers, 
magazines,  moving  pictures,  radio,  and  so 
forth,  to  get  the  information  to  the  public. 

The  medical  profession  and  the  public 
press  do  not  cooperate  as  they  should.  Mem- 
bers of  both  professions  are  made  up  of  edu- 
cated men  with  high  ideals,  both  working  for 
the  betterment  of  mankind,  and  we  must 
work  together.  A certain  amount  of  adver- 
tising must  be  done,  and  a way  can  be  found 
to  do  it.  Doctors  cannot  advertise  as  indi- 
viduals, as  they  deal  in  human  lives.  It  is 
different  from  introducing  a new  brand  of 
soap  or  a kind  of  cigarettes.  If  doctors  ad- 
vertised, the  most  unscrupulous  ones  with 
the  ability  would  make  the  biggest  claims. 
It  is  very  hard  on  the  young  physician  to 
half  starve  until  he  can  build  up  a practice, 
but  it  is  better  for  humanity  that  it  is  so. 
He  gains  his  reputation  by  what  he  does  and 
not  what  he  thinks  he  can  do. 

It  will  be  impossible  to  educate  the  public 
in  a day  or  a year,  or  ten  years,  but  if  we 
can  interest  more  insurance  companies  to 
take  up  the  good  work  that  the  Metropolitan 
Life  is  doing;  get  more  employers  interested 
in  disease  prevention;  give  to  the  children 
and  the  women  health  education,  and,  for  our 
own  part,  as  physicians,  use  every  effort  in 
disease  prevention,  there  will  be  a great  sav- 
ing for  humanity  in  the  next  fifty  years. 

I am  sorry  that  I cannot  give  credit  to 
other  agencies  that  are  working  for  the  bet- 
terment of  mankind. 


American  National  Insurance  Building. 
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HEARING  OF  S.  B.  127  BEFORE  THE  HEALTH 
COMMITTEE  OF  THE  HOUSE. 

The  Public  Health  Committee  of  the  House  of  Rep- 
resentatives held  a hearing  on  S.  B.  127  (proposed 
amendments  to  the  Medical  Practice  Act)  and  H.  B. 
604  (a  Chiropractic  Bill),  at  8:00  p.  m.,  February 
11,  1929.  The  hearing  was  held  in  the  Senate  Cham- 
ber. There  were  about  three  hundred  persons  present. 
Representative  Rogers,  Chairman  of  the  Committee, 
opened  the  hearing  by  stating  that  an  allotted  period 
of  time  would  be  given  to  the  proponents  and  op- 


ponents of  each  of  the  bills  before  the  committee  for 
consideration. 

The  first  speaker  was  Judge  C.  L.  Black  of  Austin, 
who  discussed  S.  B.  127,  principally  from  a legal 
standpoint,  explaining,  section  by  section,  the  reasons 
for  the  proposed  amendments  to  the  Medical  Prac- 
tice Act.  Mr.  Black  had  not  been  speaking  very  long 
before  he  was  interrupted  by  a Mr.  Warren  Moore, 
who,  it  is  believed,  is  an  Austin  attorney,  represent- 
ing the  chiropractors.  Mr.  Moore  wanted  to  know 
the  meaning  of  that  part  of  Section  5 of  the  bill 
which  had  reference  to  the  exemptions  granted  mid- 
wives in  Texas.  Apparently  Mr.  Black  answered  this 
question  satisfactorily,  following  which  Mr.  Moore 
wanted  to  know  if  the  State  Board  of  Medical  Exam- 
iners was  not  made  up  of  medical  men  alone.  Mr. 
Black  then  answered  that  the  State  Board  of  Medical 
Examiners  was  composed  of  representatives  from 
the  various  schools  of  medicine. 

Mr.  Moore  then  wanted  to  know,  if  the  majority  of 
the  people  of  Texas  want  chiropractic  treatment, 
and  if  there  is  not  a college  teaching  chiropractic  in 
the  state,  how  could  the  people  expect  to  have  legally 
licensed  chiropractors  to  treat  them.  • 

Mr.  Black  informed  Mr.  Moore  of  the  provisions 
of  the  law  concerning  the  requirements  made  of 
examinees  before  they  can  take  the  examination 
propounded  by  the  State  Board  of  Medical  Exam- 
iners. 

Mr.  Moore  then  wanted  to  know  if  Mr.  Black  would 
be  willing  to  give  the  people  of  Texas  an  opportunity 
to  amend  the  Constitution,  so  that  chiropractors 
might  become  legal  practitioners. 

Mr.  Black  stated  that  that  question  was  one  which 
should  be  submitted  to  the  Legislature  and  not  to  him 
as  a member  of  the  legal  profession. 

Mr.  Moore  then  wanted  to  know  if  there  was  any- 
thing in  the  Constitution  of  Texas  requiring  a chiro- 
practor to  attend  school  for  4 years. 

Mr.  Black  then  read  that  part  of  the  law  which 
referred  to  the  requisites  for  licentiates  of  the  State 
Board  of  Medical  Examiners. 

Mr.  Moore  further  desired  to  know  if  the  present 
medical  laws  prohibit  the  chiropractor  from  practic- 
ing chiropractic. 

The  next  speaker  of  the  evening  was  a Mr.  Farmer 
of  JFort  Worth,  who  stated  to  the  assembled  gather- 
ing that  he  was  appearing  in  behalf  of  the  chiro- 
practors. He  said  for  the  benefit  of  those  who  did  not 
know,  that  he  had  been  a citizen  of  Texas  for  35 
years,  that  he  had  been  a teacher  in  the  public 
schools  for  10  years,  and  a licensed  attorney  for  30 
years.  He  admitted  that  he  was  married,  and  was  a 
believer  in  chiropractic,  justice  and  equality  before 
the  law.  He  felt  that  he  was  a representative  of 
liberty.  He  had  spent  the  past  few  days  in  attendance 
upon  the  Legislature  and  had  personally  met  all  the 
members  of  both  the  Senate  and  the  House.  He  was 
very  glad  to  know  that  S.  B.  127  and  H.  B.  604,  were 
at  the  same  time  before  the  Health  Committee  of  the 
House.  He  said  that  40  states  out  of  the  48  of  the 
Union,  had  granted  recognition  to  the  great  science 
of  chiropractic,  and  if  it  had  not  been  for  the  injus- 
tice and  prejudice  in  Texas,  it  would  have  received 
recognition  in  this  state  long  before  now.  He  then 
called  attention  to  the  portrait  of  Freeman,  hanging 
upon  the  wall  of  the  Senate  Chamber,  and  paid  a 
tribute  to  his  memory  as  a staunch  advocate  for 
justice  for  his  fellowman. 

Mr.  Farmer  then  made  reference  to  the  case  of  his 
wife,  who,  when  she  was  ailing  a number  of  years 
ago,  had  been  treated  by  Dr.  Cummings  of  Fort 
Worth.  He  said  that  Dr.  Cummings  was  an  allopathic 
practitioner.  His  wife  failing  to  improve  under  the 
treatment  of  Dr.  Cummings,  Dr.  Jack  McLean  was 
called  in,  but  Mrs.  Farmer  did  not  improve  under 
the  treatment  of  Dr.  McLean.  At  this  time  his  wife 
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was  begging  for  relief  of  pain  and  suffering  and 
wanted  to  have  a chiropractor.  A chiropractor  was 
called  and,  after  certain  manipulations  which  per- 
mitted the  pulsating  nerve  force  to  travel  down  the 
nerves,  complete  relief  from  pain  was  obtained.  Mr. 
Farmer  said  that  testimonials  such  as  this  one  could 
be  repeated  over  and  over.  He  expressed  the  opinion 
that,  in  the  course  of  time,  “members  of  the  regular 
school  of  medicine  will  break  down  and  call  on  the 
chiropractors  for  help  in  the  relief  of  pain,  suffering 
and  disease.” 

He  then  compared  the  wonderful  development  of 
the  science  of  chiropractic  to  that  of  the  radio.  He 
plead  that  Section  6,  Article  4504  of  S.  B.  127,  be 
amended  so  that  a chiropractor  who  practices  chiro- 
practic would  be  exempt  from  the  provisions  of  the 
Medical  Practice  Act.  He  stated  that  all  that  the 
chiropractors  want  is  to  be  put  in  the  same  class  as 
dentists,  nurses  and  masseurs.  He  asked  Mr.  Black 
directly  if  he  would  be  willing  to  accept  this  amend- 
ment. Mr.  Black’s  answer  was  no.  Mr.  Farmer  then 
referred  to  the  definition  of  the  term  “practice  of 
medicine,”  as  it  is  given  in  the  Medical  Practice  Act. 
He  was  very  anxious  to  prove  to  the  committee  that 
the  intent  of  this  definition  is  to  make  the  dollar  a 
test  of  whether  one  is  or  is  not  practicing  medicine. 

The  last  subject  considered  by  Mr.  Farmer  was 
what  the  chiropractors  propose  to  do  in  the  treat- 
ment of  disease.  He  stated  that  the  chiropractors  pro- 
pose “to  manipulate  and  articulate  so  that  the  vital 
nerve  forces  can  pulsate  down  the  nerves  and  re- 
lieve disease.”  “Oh!  that  allopathic  physicians  could 
learn  chiropractic  and  succeed,  wherein  they  are  now 
failing!”  he  said.  He  next  referred  to  the  figure  of 
justice  on  top  of  the  Capitol  Building,  and  what  it 
means  to  the  people  of  Texas,  which  reference  was 
followed  by  a burst  of  applause  from  the  assembled 
chiropractors.  He  invited  the  attention  of  the  com- 
mittee to  the  large  number  of  persons  assembled  at 
the  hearing,  who,  he  said,  represented  all  walks  of 
life  from  the  butcher  and  baker  and  candlestick- 
maker,  even  including  a priest.  He  said  to  the  com- 
mittee that  these  are  chiropractors  and  demanded 
to  know  if  they  should  be  branded  as  criminals  be- 
fore the  bar  of  justice.  He  reiterated  his  plea  for 
exemption  of  the  chiropractors  just  as  masseurs, 
midwives,  and  so  forth  are  exempted. 

At  this  point  he  promised  the  committee  that  if  it 
accepted  this  proposed  amendment  the  chiropractors 
would  bring  to  the  committee  a bill  which  would  pro- 
vide for  the  elimination  of  the  quacks  and  fakers 
among  their  own  ranks  which,  he  admitted,  were 
many  at  this  time  in  the  state  of  Texas.  Mr.  Farmer 
then  held  up  for  inspection  a petition  purported  to  be 
signed  by  citizens  of  Hallettsville,  requesting  the 
legislators  to  prevent  the  passage  of  S.  B.  127,  and 
urging  the  passage  of  H.  B.  604.  He  then  made  the 
statement  that  the  Attorney  General  of  Texas  would 
not  prosecute  chiropractors  so  long  as  the  people 
wanted  chiropractic  treatment,  which  statement  was 
greeted  by  a burst  of  applause  from  the  large  au- 
dience of  chiropractors.  He  said  that  in  closing  he 
wanted  to  make  one  last  plea  to  the  members  of  the 
committee  to  bring  out  a minority  report  on  the 
chiropractic  bill,  if  they  would  not  bring  out  a ma- 
jority report.  He  then  said:  “Lay  on,  McDufF,  but 
we  will  never  surrender.”  Instead  of  closing  his  re- 
marks, as  he  had  promised,  he  continued  in  a plea 
for  tolerance  in  medicine  that  a man  might  be  per- 
mitted to  choose  his  own  doctor  and  his  own  medicine. 
He  called  on  the  Almighty  God  to  help  the  members 
of  the  committee  to  be  just  and  unprejudiced. 

Mr.  Palmgreen,  another  speaker  for  the  chiroprac- 
tors, stated  that  he  wanted  to  say  a word  in  favor  of 
chiropractic.  He  said  that  a year  ago  he  couldn’t 
hear.  His  friends  insisted  that  he  go  to  a medical 
specialist.  He  went  to  a good  one,  but  the  specialist 
said  that  although  he  could  treat  him  and  that  it 


would  cost  so  and  so,  he  could  not  promise  any  relief. 
He  then  went  to  another  specialist  and  received  the 
same  answer.  He  next  went  to  his  family  physician, 
who,  Mr.  Palmgreen  insisted,  was  a good  medical 
and  surgical  doctor.  The  family  physician  proposed 
the  same  kind  of  treatment  that  had  been  offered  by 
the  specialists,  but  would  not  promise  a cure.  He 
then  went  to  a chiropractor,  who  cured  his  defect  in 
hearing,  and  he  had  been  able  to  hear  everything 
that  had  been  said  during  this  hearing.  He  wanted 
to  know  if  the  members  of  the  committee  would  want 
to  drive  him  from  the  State  of  Texas  for  chiropractic 
treatments. 

Mr.  Palmgreen  then  said  that  he  had  been  troubled 
with  asthma  for  many  years,  and  all  that  the  medical 
doctors  could  offer  him  was  “dope  by  hypodermic.” 
Five  years  ago  he  could  not  sleep  because  of 
asthma.  He  consulted  a chiropractor,  who  “romped 
on  him,”  and  in  15  minutes  he  went  to  sleep  and  slept 
one  and  one-half  hours.  Following  subsequent  chiro- 
practic treatments,  his  periods  of  sleep  were  extended 
until  he  could  sleep  all  night. 

Senator  Parrish,  of  Lubbock,  then  appeared  before 
the  committee  and  stated  that  he  had  never  had  a 
chiropractic  treatment  in  his  life  because  he  had 
never  found  a table  strong  enough  to  hold  him  up. 
He  also  said  that  he  had  never  been  operated  on, 
for  the  reason  that  no  surgeon’s  knife  had  been 
found  long  enough  to  penetrate  inside  of  him.  Fol- 
lowing these  facetious  remarks,  the  Senator  stated 
that  his  serious  purpose  in  appearing  before  the 
committee  was  to  explain  how  S.  B.  127  had  passed 
the  Senate  without  any  fight  being  made  on  it  by 
himself  and  Senator  Parr.  His  frank  explanation  was 
that  it  had  passed  without  his  knowing  what  it  was 
all  about. 

Senator  Parrish  then  wanted  to  know  if  it  was  not 
necessary  for  a chiropractor  to  charge  for  his  serv- 
ices before  it  can  be  legally  decided  that  he  has 
practiced  medicine.  He  also  called  the  attention  of 
the  members  of  the  committee  to  the  fact  that  it  is 
necessary  for  anyone  to  first  go  to  a medical  college 
before  they  can  be  examined  by  the  State  Board  of 
Medical  Examiners.  He  stated  that  it  was  his  opinion 
that  1,000,000  people  in  Texas  want  chiropractic 
treatment.  His  concluding  remarks  to  the  committee 
invited  attention  to  S.  B.  127,  which  he  felt  contained 
provisions  contrary  to  the  Constitution  of  the  State 
of  Texas. 

Judge  Aikens,  of  Wichita  Falls,  was  the  next 
speaker  heard  from.  He  stated  that  in  his  opinion 
the  purpose  of  S.  B.  127  was  to  put  the  chiropractors 
out  of  business  in  Texas.  He  stated  that  there  could 
be  no  other  purpose,  and  that  if  it  were  enacted  into 
law  he,  for  one,  would  have  to  go  over  to  Oklahoma 
to  “get  that  which  by  right  I am  entitled  to  in  my 
own  home  town.”  He  then  stated  that  it  has  been 
said  that  none  but  ignoramuses  consult  chiropractors. 
He  informed  the  committee  that  he  had  used  chiro- 
practic for  12  years;  that  he  had  been  elected  County 
Judge,  then  elevated  to  District  Judge,  and  was  now 
Mayor  of  the  seventh  largest  town  in  the  state  of 
Texas — but,  of  course,  he  was  an  ignoramus  be- 
cause he  used  chiropractors. 

Dr.  H.  W.  Cummings,  of  Hearne,  was  the  next 
speaker,  appearing  in  behalf  of  S.  B.  127,  and  against 
the  chiropractic  bill.  Dr.  Cummings  reviewed  the  his- 
tory of  the  advances  made  in  medical  science,  espe- 
cially within  the  last  quarter  of  a century,  calling  at- 
tention to  the  eradication  of  yellow  fever,  the  almost 
complete  eradication  of  malaria,  and  small-pox,  and 
the  subjugation  of  diphtheria.  He  described  the  part 
played  by  the  medical  profession  in  the  building  of 
the  Panama  Canal,  and  the  many  other  accomplish- 
ments of  the  regular,  scientific  medical  profession  in 
the  prevention  of  disease.  He  challenged  the  oppo- 
nents of  S.  B.  127  to  name  one  achievement  in  the 
prevention  of  disease  that  chiropractors  had  given 
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to  the  world.  Dr.  Cummings  then  called  the  atten- 
tion of  the  committee  to  the  fact  that  S.  B.  127  did 
not  apply  to  chiropractors  only;  that  it  provided  for 
the  protection  of  the  public  against  illegal  practi- 
tioners of  all  schools  of  medicine.  He  stated  that 
there  are  now  men  practicing  in  this  state  with 
stolen  diplomas,  men  who  have  never  attended  a 
medical  school  of  any  character.  He  reviewed  the 
difficulties  which  the  State  Board  of  Medical  Exam- 
iners had  encountered  in  enforcing  the  Medical  Prac- 
tice Act  in  protecting  the  public  against  unlicensed 
practitioners  of  the  healing  art. 

Dr.  Cummings  was  interrupted  by  a Mr.  Ritchard- 
son,  a chiropractor  from  Austin,  who  asked  him  if  it 
was  not  a fact  that  the  building  of  the  Panama  Canal 
had  been  made  possible  through  the  feats  of  sanitary 
engineers  and  not  by  the  medical  profession.  Dr. 
Cummings  informed  Mr.  Ritchardson  that  it  had  been 
made  possible  by  the  late  Surgeon  General  Gorgas, 
who  utilized  his  knowledge  as  a physician,  in  stamp- 
ing out  the  yellow  fever  which  had  prevented  the 
accomplishment  of  this  greatest  engineering  project 
by  the  French,  in  preceding  years.  “Dr.”  Ritchardson 
again  interrupted  Dr.  Cummings  with  a question, 
which,  in  reality,  was  a statement  by  him  that  med- 
ical doctors  had,  since  the  beginning  of  time,  bitterly 
contested  every  preventive  measure  given  to  suffer- 
ing humanity  by  the  sanitary  engineers.  Dr.  Cum- 
mings’ reply  was  that  he  would  not  admit  any  such 
statement. 

Another  unknown  speaker  from  the  chiropractic 
ranks,  interrupted  Dr.  Cummings  and  stated  that  he 
had  been  in  the  Army  service  in  Panama  and  was 
now  an  invalid  because  of  his  sojourn  in  “your 
damned  health  resort.” 

At  this  point,  Senator  Moore  objected  to  the  lan- 
guage used  by  the  speaker  and  demanded  an  apology. 
The  speaker  then  excused  himself  with  the  alibi  that 
he  was  distraught  and  unnerved  by  his  physical  con- 
dition. He  said  he  had  not  meant  to  cause  offense. 
He  was  denied  further  privilege  of  the  floor. 

The  next  speaker  was  a Mr.  Bragg,  of  San  Antonio, 
who  informed  the  committee  that  formerly  he  was  a 
hopeless  cripple;  that  he  had  been  given  up  by  the 
best  specialists  in  this  country.  At  one  time,  he  said, 
a death  sentence  of  30  days  had  been  pronounced  on 
him  by  a medical  doctor,  but  thanks  to  chiropractic, 
he  had  been  saved.  He  then  said  that  he  would  go  to 
any  drug  store  and  drink  any  kind  of  germs  and  take 
chiropractic  treatment,  if  Dr.  Cummings  would  do 
the  same  and  take  his  kind  of  treatment.  He  then 
informed  the  committee  that  he  was  a writer  and  an 
investigator  who  enjoyed  “snooping  about”;  that  he 
believed  in  freedom  and  not  in  monopoly.  He  said 
that  the  allopathic  doctors  have  a “fair  school  of 
medicine,”  that  he  believed  that  the  medical  profes- 
sion had  perhaps  done  some  good  but  that  “as  for 
putting  syringes  in  children  for  diphtheria,  by  God, 
ril  put  bullets  in  them  first.” 

Senator  Joe  Moore  indignantly  objected  to  the  lan- 
guage used  and  called  for  an  apology.  Senator  Moore 
stated  that  he  resented  the  use  of  profanity  in  the 
Senate  Chamber  and  that  the  sergeant  at  arms 
should  be  called  to  lead  the  speaker  out. 

Senator  Holbrook,  of  Galveston,  who  happened  to 
be  in  the  Senate  Chamber  at  the  time,  also  objected 
strenuously  to  the  language  used  and  urged  that  the 
sergeant  at  arms  be  called  and  the  speaker  put  out. 
However,  the  speaker  was  permitted  to  offer  an 
apology,  and  then  told  that  he  could  say  no  more. 

At  this  point,  Mr.  Warren  Moore,  a speaker  pre- 
viously heard  for  the  chiropractors,  requested  that 
every  man  and  woman  present  who  had  been  bene- 
fited by  chiropractic  treatment,  stand.  All  the  chiro- 
practors and  their  adherents  stood. 

A Dr.  Hestand,  of  Sherman,  was  the  next  speaker 
in  the  interest  of  the  chiropractic  bill  and  in  opposi- 


tion to  S.  B.  127.  He  stated  that  he  was  a graduate  of 
a Class  A medical  college,  a graduate  of  a chiroprac- 
tic college,  and  he  felt  that  the  hearing  being  con- 
ducted before  this  committee  was  one  of  the  best  ad- 
vertisements that  the  chiropractors  had  ever  had. 
He  further  said  that  no  man  or  set  of  men  had  a 
right  to  say  how  he  should  practice.  He  informed  the 
committee  that  he  was  a Texan.  He  stated  that  there 
had  been  chiropractors  in  Texas  for  15  years  and  “we 
are  going  to  keep  them”;  that  from  90  to  95  per  cent 
of  the  people  in  Grayson  county  want  chiropractic 
treatment.”  He  then  stated  that  it  would  require 
about  15  years  to  receive  both  a chiropractic  and 
medical  education;  that  medical  doctors  have  no 
more  right  to  force  chiropractors  to  go  to  medical 
college  than  the  chiropractors  have  to  force  medical 
doctors  to  go  to  chiropractic  colleges.  He  said  that, 
in  his  opinion,  “we  might  as  well  try  to  do  away  with 
religion  in  this  country  as  to  do  away  with  chiro- 
practic.” He  described  a most  wonderful  institution 
in  San  Antonio,  called  the  Texas  Chiropractic  Col- 
lege, which  gives  a three  years  course  in  chiropractic, 
and  has  as  a prerequisite  a high  school  education. 
He  stated  that  chiropractic  is  in  its  infancy  while 
medicine  is  as  old  as  the  world. 

Dr.  Crowe  asked  Dr.  Hestand  when  he  was  exam- 
ined for  license  before  the  State  Board  of  Medical 
Examiners. 

Dr.  Hestand  replied,  “In  1904,  and  under  you.  Sir.” 
This  provoked  much  laughter  and  applause.  He  stated 
that  he  was  a graduate  of  Baylor  University. 

Dr.  Sherrill,  a member  of  the  committee,  asked 
Dr.  Hestand  what  studies  he  had  taken  in  chiro- 
practic college.  Dr.  Hestand’s  reply  was,  “About  the 
same  as  those  in  medical  college.” 

Mr.  C.  L.  Black  asked  how  many  graduates  of  the 
regular  school  of  medicine  in  Texas  are  now  prac- 
ticing chiropractic. 

Dr.  Hestand  could  not  answer  this  question. 

Dr.  Shelton,  another  member  of  the  committee, 
wanted  to  know  how  many  chiropractors  now  prac- 
ticing in  Texas  have  had  a three  years’  course  in  a 
chiropractic  school,  and  what  percentage  of  these 
hold  a high  school  diploma. 

Dr.  Hestand’s  reply  was,  “That  is  what  we  are 
working  for.”  He  modified  this  statement  that  every 
chiropractic  school  in  the  country  now  requires  a 
three  year  course. 

Dr.  Shelton  again  asked  the  speaker  what  percent- 
age of  chiropractors  now  practicing  in  Texas  have 
had  the  benefit  of  a high  school  education.  When 
Dr.  Hestand  hesitated,  the  secretary  of  the  State 
Chiropractic  Association  came  to  his  rescue  and 
stated  that  80  per  cent  of  the  practicing  chiropractors 
in  Texas  have  had  a high  school  education. 

Dr.  Cummings  then  asked  what  percentage  of 
chiropractors  in  Texas  are  illegally  practicing  in 
Texas.  This  question  apparently  went  unanswered. 
Dr.  Cummings  then  addressed  the  Secretary  of  the 
State  Chiropractic  Association  with  the  question, 
“Are  you  a practicing  chiropractor  ? ” The  reply  was, 
“Yes.”  Dr.  Cummings  then  said,  “Are  you  not  then 
practicing  medicine  in  defiance  of  the  laws;  are  you 
licensed  by  the  State?” 

The  answer  to  this  was,  “I  do  not  practice  medi- 
eine,”  which  statement  drew  a great  round  of  ap- 
plause, the  worst  effect  of  which  was  to  drown  Dr. 
Cummings’  reply  that  the  Supreme  Court  of  the 
State  of  Texas  and  of  the  United  States  had  held  in 
similar  cases  that  the  defendants  were  practicing 
medicine. _ 

Dr.  Sherrill,  of  the  committee,  objected  to  the  dis- 
cussion in  that  he  felt  it  was  not  informing  the  mem- 
bers of  the  committee  of  the  merits  or  demerits  of 
the  bills  under  consideration. 

Dr.  Drain,  dean  of  the  Texas  Chiropractic  College, 
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was  the  next  speaker  for  the  chiropractors.  (The 
longhand  reporter  took  a rest  at  this  point.) 

Dr.  Crowe,  secretary  of  the  State  Board  of  Med- 
ical Examiners,  was  the  next  speaker  for  the  pro- 
ponents of  S.  B.  127.  During  his  speech.  Dr.  Crowe 
was  interrupted  by  Representative  Eichenrodt,  a 
member  of  the  committee  who  wanted  to  know  if  the 
methods  of  practice  used  by  the  regular  school  of 
medicine  and  those  used  by  the  chiropractors,  are  not 
diametrically  opposed.  Dr.  Crowe’s  reply  was  that 
they  were  not;  that  there  was  really  no  way  of  com- 
paring the  methods  used  by  the  medical  profession 
which  utilizes  all  means  known  and  proven  by  science 
to  be  of  benefit  in  the  prevention  of  disease  and  the 
alleviation  of  suffering,  with  the  unscientific  cult  of 
chiropractic. 

Mr.  Eichenrodt  then  wanted  to  know  why  it  should 
be  necessary  for  a bricklayer  to  appear  before  a 
board  of  sculptors  in  order  to  be  permitted  to  ply  his 
trade  (laughter).  He  then  asked  Dr.  Crowe  directly, 
if  he  considered  that  there  was  any  merit  in  chiro- 
practic. 

Dr.  Crowe  replied  that,  personally,  he  believed 
there  was  none. 

Mr.  Eichenrodt  rather  heatedly  answered  that  he 
contended  that  there  is  merit  to  chiropractic,  and  at- 
tempted to  give  a testimonial  in  proof  of  his  con- 
tention. 

Dr.  Crowe  concluded  his  speech  by  relating  expe- 
riences that  had  resulted  disastrously,  when  attempts 
to  treat  disease  had  been  made  by  persons  not  prop- 
erly qualified. 

At  this  point.  Senator  Joe  Moore  addressed  the 
chairman  and  called  his  attention  to  the  fact  that  he 
was  the  author  of  S.  B.  127,  and  stated  that  he  de- 
sired the  privilege  of  speaking  in  its  behalf.  The 
chairman  told  him  that  he  would  be  allowed  to  speak 
at  a later  time. 

Mr.  Ralph  Still,  of  El  Paso,  was  the  next  speaker 
of  the  evening,  and  the  first  to  plead  for  an  amend- 
ment to  S.  B.  127,  exempting  Christian  science  healers 
from  the  provisions  of  the  Medical  Practice  Act.  Un- 
fortunately, Mr.  Still  spoke  in  a rather  high-pitched 
voice,  and  had  his  back  to  this  reporter,  which  made 
it  impossible  to  understand  what  he  had  to  say.  He 
quoted  excerpts  from  editorials  of  The  Journal  of  the 
American  Medical  Association  and  from  the  Texas 
State  Journal  op  Medicine,  purporting  to  show  that 
Christian  science  was  imposed  upon,  or  that  the  atti- 
tude of  the  regular  medical  profession  in  relation  to 
it  was  unreasonable. 

The  next  speaker,  a Mr.  Weisiger,  a lawyer,  who 
was  introduced  by  Mr.  Still,  and  who  was  supposed 
to  attack  the  Medical  Practice  Act  and  show  that  it 
was  unconstitutional  as  far  as  its  provisions  regard- 
ing Christian  science  are  concerned.  He  stated  at  the 
outset  that  he  had  no  desire  to  inject  the  Christian 
science  church  into  the  controversy  between  the  chiro- 
practors and  the  members  of  the  regular  school  of 
medicine,  but  he  would  say  that  the  present  medical 
laws  have  been  promulgated  by  the  regular  medical 
profession  for  its  benefit.  He  then  quoted  from  some 
supposedly  great  medical  authority  who  had  stated 
that  the  medical  profession  has  wrongfully  assumed 
to  dictate  what  health  laws  should  be.  The  speaker 
then  declared  that  “no  medical  school,  no  matter 
what  its  teaching  is,  shall  say  that  you  shall  come 
to  me  for  treatment.”  “I  have  a right  to  select  my 
own  physician.  I agree  with  the  member  of  the  com- 
mittee who  has  just  stated  that  the  controversy  in- 
dulged in  has  been  of  little  benefit  in  educating  its 
members.  It  would  appear  that  somebody  has  as- 
sumed unwarranted  authority  in  attempting  to  dic- 
tate what  laws  shall  be  passed.  Yes,  it  is  true  that 
the  Legislature  has  passed  medical  laws,  but  who 
wrote  them?  If  a man  had  a withered  hand,  would 
he  be  violating  the  law  if  he  had  any  other  than  a 


medical  man  treat  him?”  (applause).  He  then 
pleaded  to  amend  Section  6 (article  4504)  of  S.  B. 
127,  by  striking  out  the  words,  “and  that  no  charges 
made  therefor  directly  or  indirectly.”  In  other  words, 
the  speaker  was  pleading  to  exempt  the  Christian 
science  healers  from  the  provisions  of  the  Medical 
Practice  Act.  He  held  that  if  it  is  legal  and  per- 
missible for  children  to  be  treated  by  Christian 
science  healers  without  pay,  then  it  is  right  for  them 
to  be  treated  with  pay.  He  called  attention  to  the 
fact  that  much  had  been  said  by  the  proponents  of 
S.  B.  127  about  fixing  a standard  for  those  who  treat 
disease.  He  asked,  “Did  you  ever  hear  of  Jesus 
Christ  diagnosing  disease?  Christian  science  healers 
do  not  attempt  to  diagnose  disease  because  they  do 
not  recognize  it.”  He  then  referred  to  the  exemption 
granted  Christian  scientists  in  other  states,  and  again 
made  the  point  that  the  Christian  science  healers  treat 
with  nothing  material,  and  the  use  of  prayer  only. 
He  made  the  plea  that  according  to  the  Medical  Prac- 
tice Act  it  is  illegal  for  the  Christian  science  healer 
to  charge  for  his  prayers,  but  the  tenets  of  his  church 
permit  him  no  other  way  to  make  a living.  He  stated 
that  U.  S.  Senator  Dr.  Copeland  favored  exemption 
for  the  Christian  science  healers;  that  only  four  states 
in  the  Union,  namely,  Maryland,  Ohio,  West  Virginia 
and  Texas,  now  refuse  recognition  of  the  practices 
of  the  Christian  science  healers.  He  stated  that  the 
Christian  science  church  is  only  62  years  old,  and  is 
the  fastest  growing  religion  on  the  face  of  the  earth. 

Senator  Joe  Moore,  author  of  S.  B.  127,  was  the 
next  speaker.  He  called  attention  to  the  fact  that 
three-fourths  of  the  time  allotted  to  the  hearing  had 
been  consumed  by  the  opponents.  He  stated  that  the 
bills  under  consideration  were  in  line  with  the  Con- 
stitutions of  both  the  United  States  and  Texas,  and 
that  sentiment,  jealousy  and  prejudice,  had  no  place 
in  the  discussion.  In  regard  to  the  objection  of  Sen- 
ator Parrish  that  he  and  Senator  Parr  had  not  known 
anything  about  what  was  going  on  when  S.  B.  127 
passed  the  Senate,  he  wanted  the  members  of 
the  committee  to  know  that  Senator  Parrish 
was  sitting  just  back  of  him  when  the  bill  was 
passed;  that  according  to  thte  Senate  Journal,  26 
members  of  the  Senate  were  present  when  the  bill 
was  passed.  He  then  read  the  records  from  the 
Senate  Journal  of  January  31.  He  told  the  members 
of  the  committee  that  he  was  neither  a doctor  nor  a 
lawyer,  nor  the  son  of  a doctor  or  a lawyer,  but  that 
his  father  was  a Baptist  minister  and  that  many 
times  he  had  had  the  privilege  of  seeing  his  father 
pray  at  the  bedside  of  a sick  patient,  and  at  no  time 
had  it  ever  occurred  to  him  to  make  a charge  for  such 
a prayer.  He  called  attention  to  the  fact  that  no  pro- 
vision of  S.  B.  127  interfered  with  the  tenets  or  the 
practices  of-  the  Christian  science  church.  It  only 
prevented  the  Christian  science  healer  from  charging 
for  his  prayer  and  opening  an  office  for  the  practice 
of  medicine.  He  cited  a case  in  Dallas,  in  which  it 
had  been  necessary  for  the  health  authorities  to  force 
entrance  into  a home  and  remove  a patient  with  a 
virulent  contagious  disease,  to  the  city  hospital,  _ a 
patient  who  had  been  under  the  treatment  of  a Chris- 
tian science  healer,  in  violation  of  the  State  quaran- 
tine laws.  He  said  that  Texas  had  no  need  to  look  to 
other  states  for  what  should  govern  in  the  practice 
of  medicine  -within  its  borders,  and  then  read  from 
the  State  Constitution,  parts  pertaining  to  the  prac- 
tice of  medicine.  Since  the  opponents  of  S.  B.  127 
had  said  that  discrimination  was  being  practiced 
against  them,  he  recited  the  history  of  the  passage 
of  the  Medical  Practice  Act,  when  12  schools  of 
medicine  got  together  and  requested  that  the  Legisla- 
ture establish  one  board  of  medical  examiners  for 
all,  and  a single  standard  for  those  who  would  treat 
the  sick.  Previous  to  that  time  there  had  been  noth- 
ing but  chaos.  If  a board  of  examiners  is  now 
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granted  to  the  chiropractors,  who  will  the  State  be 
granting  favors  for?  He  held  that  it  was  preposterous 
to  make  such  a request;  that  if  the  chiropractors 
wanted  to  practice  medicine  they  should  go  up  to  the 
front  door  and  take  the  examinations,  instead  of 
attempting  to  climb  over  the  back  fence.  At  this 
point,  Mr.  Eichenrodt,  a member  of  the  committee, 
and  a joint  author  of  the  chiropractic  bill,  inter- 
rupted Senator  Moore  to  read  from  the  United  States 
Constitution  as  it  was  written  in  1776,  purporting  to 
show  that  its  provisions  declared  against  discrimina- 
tion in  the  practice  of  medicine. 

Mr.  Moore  asserted  that  there  was  no  discrimina- 
tion, and  that  what  was  written  in  1776  was  not 
necessarily  best  for  1929. 

Mr.  Eichenrodt  then  asked  Senator  Moore  “that  in 
line  with  your  argument,  don’t  you  think  we  should 
change  the  Constitution?”  Senator  Moore  replied 
that  when  that  matter  comes  up  for  consideration  it 
will  be  handled. 

Senator  Moore  then  stated  that  this  was  the  first 
time  since  he  had  been  coming  to  the  Legislature  that 
he  had  ever  heard  anyone  in  the  halls  of  the  Senate 
take  the  name  of  his  Savior  in  vain  to  put  over  a 
damnable  piece  of  legislation. 

Immediately  there  were  cries  of  “Invoke  the  rule!” 
“Put  him  out!” 

Senator  Moore  objected  that  he  had  not  used  pro- 
fanity, that  the  word  complained  of  could  be  found 
in  law  books,  and  that  he  had  not  taken  the  name  of 
the  Lord  in  vain. 

Chairman  Rogers  ruled  the  objectors  out  of  order, 
and  quiet  was  finally  regained  after  considerable 
confusion. 

Judge  Black,  of  Austin,  was  the  last  speaker  of  the 
evening,  and  made  an  excellent  address,  explaining 
the  legal  provisions  of  S.  B.  127.  He  was  still  speak- 
ing when  the  lights  went  out,  at  12:00,  midnight. 

A vote  was  taken  by  the  committee  on  whether  it 
should  adjourn  or  recess.  The  motion  to  adjourn, 
made  by  Representative  Duvall,  carried  by  a large 
majority.  The  proponents  of  S.  B.  127  thought  that 
since  the  committee  had  adjourned  there  would  be  no 
more  public  hearings.  However,  when  the  committee 
met  again,  several  chiropractors  and  their  adherents 
stormed  the  committee  and  another  hectic  session 
was  held,  at  which  this  reporter  was  not  present. 

SELF-RETAINING  NASAL  SPECULUM  FOR 
RELIEF  OF  ACUTE  TURGESCENT  RHINITIS. 

R.  H.  GOUGH.  M.  D.,  FORT  WORTH. 

The  small  speculum  shown  here  was  designed  by 
the  author  to  hold  apart  the  alae  nasi  in  certain 
cases  of  nasal  obstructions  accompanied  with  mouth 
breathing.  In  acute  rhinitis 
there  is  a constant  desire  to 
blow  the  nose  and  the 
turbinates  are  red  and  swol- 
len. Almost  instant  and  com- 
plete relief  may  be  obtained 
after  inserting  the  speculum. 
The  turbinates  appear  to 
shrink,  and  the  mucous  dis- 
charge is  practically  stopped 
as  soon  as  air  enters  the 
nares  freely,  enabling  the  pa- 
tient to  rest  comfortably  and 
breathe  adequately  through  the  nose.  The  astrin- 
gents usually  prescribed  for  acute  nasal  obstruction 
soon  lose  their  effect  and  must  be  repeated  often. 
The  speculum  affords  nasal  breathing  as  long  as  it 
remains  in  place,  and  will  relieve  the  symptoms  of 
fullness  around  the  eyes  and  the  desire  to  blow  the 
nose.  The  patient  is  instructed  to  insert  the 
speculum  by  pressing  the  blades  together  between 
the  thumb  and  index  finger,  with  the  spring  side 
against  the  upper  lip. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: Associate  Medical  Officer;  Assistant  Medical 
Officer. 

Applications  for  associate  and  assistant  medical 
officer  must  be  on  file  with  the  Civil  Service  Commis- 
sion at  Washington,  D.  C.,  not  later  than  June  29. 
The  examinations  are  to  fill  vacancies  in  hospitals 
of  the  Public  Health  Service,  the  Indian  Service,  and 
in  other  establishments  of  the  Federal  classified 
service  throughout  the  United  States.  Competitors 
will  not  be  required  to  report  for  examination  at  any 
place,  but  will  be  rated  on  their  education,  training, 
and  experience.  On  account  of  the  needs  of  the  serv- 
ice papers  will  be  rated  as  received  and  certification 
made  as  the  needs  of  the  service  require.  Full  infor- 
mation may  be  obtained  from  the  United  States  Civil 
Sei'vice  Commission,  Washington,  D.  C.,  or  from  the 
secretary  of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  postoffice  or  customhouse  in  any 
city. 


THIRTEENTH  ANNUAL  CLINIC  SESSION  OF 
AMERICAN  COLLEGE  OF  PHYSICIANS. 

The  American  College  of  Physicians  will  hold  its 
Thirteenth  Annual  Clinical  Session  in  Boston,  April 
8-12.  The  program  provides  hospital  visits,  clinics, 
demonstrations  and  ward-walks  during  the  forenoons 
at  fifteen  different  Boston  hospitals,  and  for  general 
scientific  sessions  each  afternoon  and  evening  in  the 
Assembly  Room  of  the  Hotel  Statler,  which  will  be 
headquarters.  A Symposium  on  Deficiencies  will  take 
place  the  first  evening  of  the  Session.  The  Coihmit- 
tee  has  secured  for  the  program  men  who  can  speak 
with  authority  on  a variety  of  aspects  of  this  im- 
portant subject.  Another  special  feature  is  a review 
of  the  present  status  of  vaccine  and  serum  prophy- 
laxis and  therapy,  designed  to  give  the  internist  a 
rapid  survey  of  the  field.  The  speaker.  Dr.  Benjamin 
White,  of  Boston,  is  an  authority  on  these  subjects 
and  can  give  the  high  spots  in  rapid  and  yet  forceful 
fashion.  The  annual  Banquet  of  the  College  will  be 
held  Thursday  evening,  April  11,  when  Dr.  George 
E.  Vincent,  President  of  the  Rockefeller  Foundation, 
will  deliver  the  chief  address.  The  Convocation,  for 
the  conferring  of  Fellowships,  will  take  place  Friday 
evening,  April  12.  Dr.  Charles  F.  Martin,  of  Mon- 
treal, will  deliver  the  presidential  address.  Programs 
and  details  concerning  reduced  fares,  admission,  and 
so  forth,  may  be  secured  from  the  Executive  Secre- 
tary, E.  R.  Loveland,  133-135  S.  36th  Street,  Phila- 
delphia, Pa. 


TECHNIC  OF  CONVALESCENT  SERUM 
THERAPY  IN  POLIOMYLETIS. 

W.  Lloyd  Aycock,  Eliot  H.  Luth  and  S.  D.  Kramer, 
Boston  (Journal  A.  M.  A.,  Feb.  2,  1929),  find  that 
the  best  method  of  administration  of  convalescent 
serum  therapy  in  poliomyelitis  has  not  yet  been 
determined.  Should  it  transpire  that  the  intravenous 
introduction  of  neutralizing  serum  is  adequate,  it 
would  appear  that  under  circumstances  in  which  pre- 
pared serum  is  not  available,  transfusion  of  whole 
blood  from  convalescents  may  be  suitable  for  the 
treatment  of  the  disease.  In  this  case  the  technic 
would,  of  course,  be  the  same  as  that  of  any  other 
transfusion  necessitating  blood  grouping.  In  the  use 
of  convalescent  serum,  it  should  be  borne  in  mind 
that  variable  results  are  not  to  be  unexpected  on 
account  of  the  fact  that  at  present  it  is  possible  to 
use  only  serum  which  presumptively  possesses  a con- 
stant neutralizing  effect. 
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INCREASE  IN  REGISTRATION  OF  VITAL 
STATISTICS  IN  TEXAS. 

The  growth  in  the  registration  of  vital  statistics 
in  the  State  of  Texas  in  the  year  1928  has  been  most 
satisfactory.  During  the  year,  138,988  birth  and 
death  certificates  were  filed  with  the  State  Bureau 
of  Vital  Statistics,  as  compared  with  121,493  in 
1927,  indicating  an  increase  of  17,495  in  1928,  over 
1927.  This  number  included  89,571  birth  certificates 
filed  in  1928,  as  compared  with  79,094  in  1927,  and 
49,519  death  certificates  in  1928  as  compared  with 
42,399  in  1927,  an  increase  of  10,477  birth  and  7,120 
death  certificates. 

The  greatest  number,  9,398  birth  certificates  filed 
during  any  month  of  the  year,  were  filed  in  De- 
cember. The  lowest  number  of  births,  5,677,  were 
filed  in  March,  1928.  While  the  records  have  not 
yet  been  carefully  tabulated,  it  appears  that  the 
lowest  number  of  deaths,  2,821,  occurred  in  Septem- 
ber, as  compared  with  the  greatest  number  of  deaths, 
5,350,  reported  in  December. 

The  increase  during  the  last  quarter  of  1928,  shows 
a steady  increase  from  6,559  births  in  October  to 
8,583  in  November,  and  9,398  in  December,  with  a 
similar  increase  in  deaths  from  3,174  in  October 
and  3,890  in  November,  to  5,350  in  December. 


1928 

Births 

1927 

1928 

Deaths 

1927 

Jan 

7,808 

5,885 

4,487 

3,380 

Feb 

7,363 

4,604 

4,165 

2,402 

Mar.  .. 

5,677 

6,464 

4,789 

3,316 

— 

20,848 

— 

16.953 

— 

13,441 

— 

9,098 

Apr.  .. 

6,841 

6,616 

4,455 

3,413 

May  .... 

6,799 

6,671 

4,240 

3,650 

June  .. 

7,067 

6,649 

4,114 

3,316 

— 

20,707 

— 

19,936 

— 

12,809 

— 

10,379 

July  .... 

8,393 

7,737 

4,162 

3,682 

Aug.  .. 

8,472 

7,269 

3,872 

3,310 

Sept.  .. 

6,611 

7,350 

2,821 

3,090 

— 

23,476 

— 

22,356 

— 

10,855 

— 

10,082 

Oct 

6,559 

7,731 

3,174 

4,649 

Nov.  .. 

8,583 

5,794 

3,890 

3,030 

Dec 

9,398 

6,324 

5,350 

5,161 

— 

24,540 

■ 

19,849 

— 

13,414 

— 

12,840 

Total.. 

89,571 

79,094 

50,519 

42,399 

The  above  figures  for  1927  include  the  delayed 
records  for  1928;  those  for  1928  include  only  the 
current  records. 


The  increase  in  the  number  of  births  during  De- 
cember, 1928,  indicates  an  increased  interest  by 
physicians  in  registration.  However,  the  increase  in 
deaths  in  December,  1928,  may  probably  be  the  result 
of  the  epidemic  of  influenza  which  swept  the  state 
during  that  month. 


ACTION  OF  MERCUROCHROME  AND  TINCTURE 
OF  IODINE  IN  SKIN  DISINFECTION. 

Methods  of  testing  skin  disinfection  have  been 
studied,  with  emphasis  on  the  necessity  of  dis- 
tinguishing between  bactericidal  and  bacteriostatic 
action.  It  has  been  shown  that  there  are  extreme 
experimental  conditions  under  which  neither  the  7 
per  cent  tincture  of  iodine  nor  the  alcohol-acetone- 
aqueous  2 per  cent  solution  of  mercurochrome  will 
sterilize.  The  aqueous  2 per  cent  solution  of 
mercurochrome  is  not  efficient  as  a disinfectant  for 
the  unbroken  skin,  but  comparisons  can  be  made 
fairly  between  it  and  preparations  containing  fat 
solvents.  It  has  been  shown  that  the  7 per  cent 
tincture  of  iodine  and  the  alcohol-acetone-aqueous  2 
per  cent  solution  of  mercurochrome  are  equally  ef- 
fective in  the  sterilization  of  uncleansed  human  skin, 
a comparative  study  of  the  action  of  these  drugs 
giving  results  which  differ  only  within  the  limits 
of  experimental  variation.  W.  W.  Scott,  J.  H.  Hill 
and  M.  G.  Ellis,  Baltimore  {Journal  A.  M.  A.,  Jan. 
12,  1929),  believe  that  the  aqueous  alcohol-acetone  2 
per  cent  solution  of  mercurochrome  more  fully  meets 
these  criteria  than  the  3.5  or  7 per  cent  tincture  of 
iodine.  The  mercurochrome  solution,  in  fact,  seems 


to  meet  all  these  requirements.  The  iodine  solutions, 
on  the  other  hand,  especially  the  7 per  cent  tincture, 
although  sufficiently  bactericidal,  leave,  when  re- 
moved by  alcohol,  a poorly  defined  operative  field. 
They  frequently  irritate  the  skin,  and  in  cases  of 
iodine  idiosyncrasy  may  even  prepare  the  field  for 
secondary  infection.  The  use  of  7 per  cent  tincture 
of  iodine  on  the  delicate  epidermal  covering  of  the 
external  genitalia  cannot  be  considered.  The  pre- 
cipitation occurring  when  these  iodine  tinctures  are 
mixed  with  blood  not  only  makes  their  use  in  wounds 
of  doubtful  germicidal  value  but  renders  their  use 
unsuitable  in  wounds  in  which  the  mercurochrome 
preparation  may  be  used  with  impunity,  as  is  done 
in  this  clinic  as  a final  procedure  before  closure. 


CHRONIC  EPHEDRINE  POISONING. 

In  the  case  reported  by  William  H.  Higgins,  Rich- 
mond, Va.  {Journal  A.  M.  A.,  Jan.  26,  1929),  the 
daily  ingestion  of  ephedrine  hydrochloride  produced 
an  unusual  clinical  picture.  As  experimental  evi- 
dence is  against  any  cumulative  effect  of  this  drug, 
the  symptoms  detailed  may  probably  be  ascribed  to 
a hypersensitiveness  of  the  patient.  The  diagnosis 
in  the  case  was  hyperthyroidism.  Suddenly  the  pa- 
tient began  having  frequent  attacks  of  asthma.  Her 
physician  prescribed  one-half  grain  (0.03  Gm.)  of 
ephedrine  hydrochloride  to  be  taken  after  each  meal. 
She  had  continued  this  form  of  medication  regu- 
larly for  about  four  months.  About  five  weeks  be- 
fore Higgins  saw  her,  after  running  upstairs,  the 
patient  became  very  tired  and  nervous  from  which 
condition  she  had  not  recovered.  Since  that  time 
she  had  been  restless  and  had  felt  tense  with  an 
inability  to  remain  still.  She  complained  of  more 
or  less  aching  over  the  body  with  frequent  chills 
and  weakness.  There  had  been  at  times  a constant 
pounding  of  the  heart  and  a coarse  tremor  of  the 
hands.  The  patient  had  had  periods  of  depression 
with  frequent  crying  spells.  Insomnia  had  been 
more  or  less  constant  during  the  past  month.  The 
patient’s  appetite  had  not  been  good  and  she  com- 
plained of  considerable  gas  coming  on  one  or  two 
hours  after  eating.  There  was  also  a feeling  of 
nausea  immediately  after  each  meal.  She  stated 
that  she  had  lost  11  pounds  (5  Kg.)  in  the  last  five 
weeks.  As  the  patient  related  her  history,  her  en- 
tire body  moved  in  a more  or  less  incoordinated 
manner.  At  times  there  was  a jerking  of  the  head 
accompanied  by  rather  purposeless  movements  of  the 
arms  of  the  choreiform  type.  She  was  constantly 
crossing  and  uncrossing  her  legs  and  moving  from 
one  position  to  another.  A provisional  diagnosis  of 
chronic  ephedrine  poisoning  was  made.  Within 
twenty-four  hours  after  the  ephedrine  had  been  dis- 
continued the  symptoms  were  definitely  less,  but  the 
insomnia,  lack  of  appetite  and  emotionalism  did  not 
disappear  for  three  or  four  weeks. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Antistreptococcic  Serum-Squibb. — This  antistrep- 
tococcus serum  (New  and  Nonofficial  Remedies,  1928, 
p.  362)  is  also  marketed  in  packages  of  one  50  cc. 
gravity  container.  E.  R.  Squibb  & Sons,  New  York. 
— Jour.  A.  M.  A.,  December  8,  1928. 

Salyrgan. — Mersalyl.  — Sodium  o-(hydroxymercu- 
ric-methoxypropylcarbamyl)  phenoxy  acetate. — 
Salyrgan  contains  39.6  per  cent  of  mercury  in  non- 
ionizable  form.  Salyrgan  has  been  demonstrated  to 
exert  a destructive  action  on  the  spirochete  of  syphilis 
in  rabbits,  but  is  used  chiefily  as  a diuretic.  It  induces 
diuresis  only,  provided  sufficient  renal  tissue  is  still 
intact  and  is  therefore  contraindicated  in  acute  dis- 
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eases  of  the  kidney  as  well  as  in  advanced  nephritis. 
It  is  effective  in  ascites  and  edema  of  cardiac  and 
cardiorenal  origin;  also  in  ascites  resulting  from 
cirrhosis  of  the  liver.  Salyrgan  is  supplied  only  in 
the  form  of  a 10  per  cent  solution  in  ampules  of 

1 cc.  and  2 cc.  H.  A.  Metz  Laboratories,  Inc.,  New 
York. 

Bromipin  33  Per  Cent. — Brominized  Sesame  Oil  33 
Per  cent-Merck. — A bromine  addition  product  of  ses- 
ame oil,  containing  from  31  to  55  per  cent  of  bro- 
mine in  organic  combination.  It  acts  like  the  in- 
organic bromides.  The  combination  is  not  broken  up 
in  the  stomach,  but  a portion  of  the  bromine  is  split 
off  in  the  intestine;  the  remaining  compound  is 
readily  absorbed  and  largely  deposited  in  the  tissues 
where  it  is  slowly  split  up.  The  product  is  also  used 
as  a contrast  medium  for  roentgen  diagnosis  of  the 
tracheo-bronchial  tree.  It  is  stated  to  be  applicable 
in  cases  of  mild  or  medium  tuberculosis  in  which 
the  use  of  an  iodized  oil  is  contraindicated.  Merck 
& Co.,  Inc.,  Rahway,  N.  J. — Jour.  A.  M.  A.,  December 
22,  1928. 

Rabies  Vaccine-Gilliland  (Semple  Method). — An 
antirabic  vaccine  (New  and  Nonofficial  Remedies, 
1928,  p.  363)  prepared  according  to  the  general 
method  of  David  Semple  (phenol  killed).  Marketed 
in  packages  of  fourteen  syringes  each  containing 

2 cc.  The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Antipneumococcic  Serum.  ■ — Type  1.  — This  anti- 
pneumococcus serum  (New  and  Nonofficial  Remedies, 
1928,  p.  361)  is  also  marketed  in  packages  of  one 
50  cc.  gravity  container.  E.  R.  Squibbs  & Sons, 
New  York. 

Normal  Horse  Serum. — A normal  horse  serum 
(New  and  Nonofficial  Remedies,  1928,  p.  348)  mar- 
keted in  packages  of  one  syringe  containing  10  cc. ; in 
packages  of  two  syringes  each  containing  10  cc. ; in 
packages  of  one  vial  containing  25  cc. ; in  packages  of 
one  double  ended  vial  containing  50  cc.;  also  in  pack- 
ages of  one  double  ended  vial  containing  100  cc.  (The 
National  Drug  Co.,  Philadelphia.) 

Diphtheria  Antitoxin,  Extra  Concentrated.  — A 
diphtheria  antitoxin,  concentrated  (New  and  Non- 
official  Remedies,  1928,  p.  352)  prepared  by  inocu- 
lating horses  with  diphtheria  toxin.  It  is  marketed  in 
single  vial  packages  of  1,000  and  20,000  units;  in 
syringes  containing,  respectively,  1,000,  3,000,  5,000, 
10,000  and  20,000  units.  (The  National  Drug  Co., 
Philadelphia.) 

Tetanus  Antitoxin. — A tetanus  antitoxin,  concen- 
trated (New  and  Nonofficial  Remedies,  1928,  p.  356) 
prepared  by  inoculating  horses  with  tetanus  toxin. 
It  is  marketed  in  packages  of  one  vial  containing 
1,500  units;  in  packages  of  one  syringe  containing 
1,500  units;  also  in  packages  of  one  syringe  contain- 
ing 5,000  units.  (The  National  Drug  Co.,  Phila- 
delphia.) 

Antistreptococcic  Serum. — A polyvalent  antistrep- 
tococcus serum  (New  and  Nonofficial  Remedies,  1928, 
p.  361)  obtained  by  immunizing  horses  with  strepto- 
cocci from  various  clinical  sources.  It  is  marketed  in 
packages  of  one  syringe  containing  20  cc.  and  in 
packages  of  one  double  ended  vial  containing  50  cc. 
(The  National  Drug  Co.,  Philadelphia.) 

Vaccine  Virus. — A vaccine  virus  (New  and  and 
Nonofficial  Remedies,  1928,  p.  362)  marketed  in  pack- 
ages containing,  respectively,  one,  five  and  ten  capil- 
lary tubes.  (The  National  Drug  Co.,  Philadelphia.) 

Rabies  Vaccine-Human  (Semple  Method). — An  an- 
tirabic vaccine  (New  and  Nonofficial  Remedies,  1928, 
p.  363)  prepared  according  to  the  general  method  of 
David  Semple  (phenol  killed).  Marketed  in  sets  of 
two  packages,  the  first  containing  four  2 cc.  vials 
and  the  second  containing  ten  2 cc.  vials.  (The  Na- 
tional Drug  Co.,  Philadelphia.) 


Pertussis  Vaccine. — A pertussis  bacillus  vaccine 
(New  and  Nonofficial  Remedies,  1928,  p.  376)  mar- 
keted in  packages  of  one  5 cc.  vial  containing  4,000 
million  killed  pertussis  bacilli  per  cc.;  in  packages 
of  one  15  cc.  vial  containing  4,000  million  killed  per- 
tussis bacilli  per  cc. ; in  packages  of  one  30  cc.  vial 
containing  4,000  million  killed  pertussis  bacilli  per 
cc.  (The  National  Drug  Co.,  Philadelphia.) 

Pneumococcus  Vaccine. — A pneumococcus  vaccine 
(New  and  Nonofficial  Remedies,  1928,  p.-379)  mar- 
keted in  packages  of  one  5 cc.  vial  containing  5,000 
million  killed  pneuihococci  per  cc. ; in  packages  of 
one  15  cc.  vial  containing  5,000  million  killed  pneu- 
mococci per  cc.;  in  packages  of  one  30  cc.  vial  con- 
taining 5,000  million  killed  pneumococci  per  cc.  (The 
National  Drug  Co.,  Philadelphia.) 

Staphylococcus  Vaccine. — A staphylococcus  vac- 
cine (New  and  Nonofficial  Remedies,  1928,  p.  391) 
marketed  in  packages  of  one  5 cc.  vial  containing 
2,000  million  killed  bacilli  per  cc. ; in  packages  of  one 
15  cc.  vial  containing  2,000  million  killed  bacilli  per 
cc.;  in  packages  of  one  30  cc.  vial  containing  2,000 
million  killed  bacilli  per  cc.  (The  National  Drug  Co., 
Philadelphia.) 

Typhoid  Vaccine. — A typhoid  vaccine  (New  and 
Nonofficial  Remedies,  1928,  p.  383)  marketed  in  pack- 
ages of  one  5 cc.  vial  containing  1,500  million  killed 
typhoid  bacilli  per  cc.;  in  packages  of  one  15  cc.  vial 
containing  1,500  million  killed  typhoid  bacilli  per  cc. ; 
in  packages  of  one  30  cc.  vial  containing  1,500  mil- 
lion killed  typhoid  bacilli  per  cc.  (The  National  Drug 
Co.,  Philadelphia.) 

Typhoid-Paratyphoid  Combined  Vaccine. — A ty- 
phoid vaccine  (New  and  Nonofficial  Remedies,  1928, 
p.  383)  marketed  in  packages  of  three  1 cc.  vials,  the 
first  dose  containing  500  million  killed  typhoid  ba- 
cilli, 375  million  killed  paratyphoid  A bacilli  and  375 
million  killed  paratyphoid  B bacilli,  the  second  and 
third  doses  each  containing  1,000  million  killed  ty- 
phoid bacilli,  750  million  killed  paratyphoid  A bacilli 
and  750  million  killed  paratyphoid  B bacilli;  in  pack- 
ages of  one  5 cc.  vial  containing  1,000  million  killed 
typhoid  bacilli,  750  million  killed  paratyphoid  A ba- 
cilli and  750  million  killed  paratyphoid  B bacilli  per 
cc. ; in  packages  of  one  15  cc.  vial  containing  1,000 
million  killed  typhoid  bacilli,  750  million  killed  para- 
typhoid A bacilli  and  750  million  killed  paratyphoid 
B bacilli  per  cc.;  in  packages  of  one  30  cc.  vial  con- 
taining 1,000  million  killed  typhoid  bacilli,  750  mil- 
lion killed  paratyphoid  A bacilli  and  750  million 
killed  paratyphoid  B bacilli  per  cc. ; in  packages  of 
ninety  1 cc.  vials  (thirty  immunizations),  being 
thirty  sets  of  three  doses,  the  first  dose  containing 
500  million  killed  typhoid  bacilli  and  375  million  each 
of  killed  paratyphoid  A and  B bacilli,  the  second  and 
third  doses  containing,  respectively,  twice  the  num- 
ber of  bacilli  in  the  first  dose.  (The  National  Drug 
Co.,  Philadelphia.) 

Typhoid-Paratyphoid  A Vaccine. — A typhoid  vac- 
cine (New  and  Nonofficial  Remedies,  1928,  p.  383) 
marketed  in  packages  of  one  5 cc.  vial  containing  750 
million  killed  typhoid  bacilli  and  250  million  killed 
paratyphoid  A bacilli  per  cc. ; in  packages  of  one  15 
cc.  vial  containing  750  million  killed  typhoid  bacilli 
and  250  million  killed  paratyphoid  A bacilli  per  cc.; 
in  packages  of  one  30  cc.  vial  containing  750  million 
killed  typhoid  bacilli  and  250  million  killed  para- 
typhoid A bacilli  per  cc.  (The  National  Drug  Co., 
Philadelphia.) 

Scarlet  Fever  Streptococcus  Toxin  for  Preventive 
Immunization — P.  D.  & Co. — It  is  prepared  by  the 
method  of  Drs.  Dick  by  license  of  the  Scarlet  Fever 
Committee,  Inc.  (New  and  Nonofficial  Remedies, 
1928,  p.  392).  Marketed  in  packages  of  five  vials  of 
toxin,  containing,  respectively,  500,  2,000,  8,000,  25,- 
000  and  80,000  skin  test  doses;  in  packages  of  fifty 
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vials  of  toxin,  ten  containing  500  skin  test  doses,  ten 
containing  2,000  skin  test  doses,  ten  containing  8,000 
skin  test  doses,  ten  containing  25,000  skin  test  doses, 
and  ten  containing  80,000  skin  test  doses.  Parke, 
Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  January  5, 
1929. 

Bothrops  Antitoxin. — An  antitoxic  serum  prepared 
by  immunizing  animals  against  the  venom  of  the 
tropical  American  serpents  of  the  genus  Bothrops. 
Evidence  has  accumulated  to  show  that  the  venom  of 
certain  snakes  may  be  neutealized  by  the  employ- 
ment of  a serum  obtained  from  animals  that  have 
been  injected  with  venom  from  a snake  of  the  same 
family.  Bothrops  antitoxin  is  used  to  neutralize  the 
venom  injected  by  the  bite  inflicted  by  members  of 
the  genus  hothrojys.  The  serum  is  administered  in- 
tramuscularly or  subcutaneously;  in  cases  seen  late 
or  in  the  presence  of  severe  symptoms  it  may  be  ad- 
ministered intravenously. 

Antivenin  (Bothropic). — Tropical  American  Anti- 
Snake-Bite  Serum.— -An  antitoxic  serum  prepared  by 
injecting  horses  with  venom  from  serpents  of  the 
genus  Bothrops,  especially  of  the  “Fer-de-Lance” 
(Bothrops  atrox).  It  is  claimed  to  have  neutralizing 
effect  against  the  venom  of  the  genus  represented. 
The  serum  is  marketed  in  syringes  of  10  cc.  (a  single 
dose).  H.  K.  Mulford  Co.,  Philadelphia. 

Ephedrine  Hydrochloride-Lilly. — A brand  of  ephed- 
rine  hydi’ochloride-N.  R.  R.  (New  and  Nonofficial 
Remedies,  1928,  p.  175).  It  is  also  supplied  in  the 
form  of  Pulvules  Ephedrine  Hydrochloride-Lilly, 
three-eighths  grain,  Pulvules  Ephedrine  Hydrochlo- 
ride-Lilly, three-fourths  grain  and  Solution  Ephed- 
rine Hydrochloride-Lilly,  3 per  cent.  Eli  Lilly  & 
Co.,  Indianapolis. 

Tablets  Ephedrine  Hydrochloride-Squibb,  three- 
eighths  grain. — Each  tablet  contains  ephedrine  hy- 
drochloride-Squibb  {The  Journal,  September  1,  1928, 
p.  645) , three-eighths  grain.  E.  R.  Squibb  & Sons, 
New  York. 

Tablets  Ephedrine  Hydrochloride-Squibb,  three- 
fourths  grain. — Each  tablet  contains  ephedrine  hy~ 
drochloride-Squibb  {The  Journal,  September  1,  1928, 
p.  645),  three-fourths  grain.  E.  R.  Squibb  & Sons, 
New  York. 

MacDowelFs  Wheat-Nut-Casein  Dietetic  Flour. — A 
flour  prepared  from  wheat,  edible  nuts  and  casein, 
to  which  has  been  added  a leavening  mixture  com- 
posed of  potassium  bitartrate  and  sodium  bicarbonate 
and  sodium  chloride  as  flavoring.  The  product  has 
approximately  the  following  composition:  protein, 
28.67;  carbohydrates,  28.68;  fat,  18.69;  ash,  5.64; 
fiber  and  pentosans,  7.59;  and  water,  8.49.  Mac- 
Dowell’s  wheat-nut-casein  dietetic  flour  is  proposed 
for  use  in  the  dietetic  treatment  of  diabetes  and 
wherever  restriction  of  carbohydrate  in  the  diet  is 
desired.  MacDowell  Brothers,  Ogdensburg,  N.  Y. 

Pirquet  Test  for  Tuberculosis  (Bovine  Type). — 
Tuberculin-Koch  (New  and  Nonofficial  Remedies, 
1928,  p.  368)  marketed  in  capillary  tubes,  put  up  in 
packages,  respectively,  of  one  tube,  two  tubes  and 
ten  tubes,  accompanied  by  controls.  H.  K.  Mulford 
Co.,  Philadelphia. 

Tuberculin  Ointment  (Moro  Ointment)  (Bovine 
Type).  — An  ointment  containing  tuberculin-Koch 
(New  and  Nonofficial  Remedies,  1928,  p.  368)  50  per 
cent,  with  an  equal  part  of  hydrous  wool  fat.  H.  K. 
Mulford  Co.,  Philadelphia. 

Tuberculin  Intracutaneous  (Bovine  Type). — Mar- 
keted in  single  packages  of  one  intradermal  syringe 
containing  tuberculin-Koch  (New  and  Nonofficial 
Remedies,  1928,  p.  368),  0.2  mg.  in  physiological 
solution  of  sodium  chloride,  0.05  cc. ; in  packages  of 
five  intradermal  syringes  each  containing  tuberculin- 
Koch  (New  and  Nonofficial  Remedies,  1928,  p.  368) 


0.2  mg.  in  physiological  solution  of  sodium  chloride; 
and  in  single  vial  packages  containing  tuberculin- 
Koch  (New  and  Nonofficial  Remedies,  1928,  p,  368) 
0.012  Gm.  in  physiological  solution  of  sodium  chloride, 
3 cc.  H.  K.  Mulford  Co.,  Philadelphia. — Jour.  A.  M. 
A.,  January  19,  1929. 

Concentrated  Liver  Extract-Armour. — A solution 
of  a water-soluble  fraction  extracted  from  fresh 
mammalian  liver.  One  hundred  cc.  represents  fresh 
liver,  767  Gm.  (1  fluidounce  represents  8 ounces  avoir- 
dupois). Concentrated  liver  extract-Armour  is  ad- 
ministered orally.  (Armour  & Co.,  Chicago.) 

Ampules  Dextrose,  U.  S.  P.,  10  Gm.,  20  cc. — Each 
ampule  contains  dextrose,  U.  S.  P.  (New  and  Non- 
official Remedies,  1928,  p.  244)  10  Gm.,  in  distilled 
water,  20  cc. ; buffered  with  sodium  glycerophosphate, 
0.03  per  cent.  Abbott  Laboratories,  North  Chicago. 

Ampules  Dextrose,  U.  S.  P.,  25  Gm.,  50  cc. — Each 
ampule  contains  dextrose,  U.  S.  P.  (New  and  Non- 
official Remedies,  1928,  p.  244)  25  (Jm.,  in  distilled 
water,  50  cc. ; buffered  with  sodium  glycerophosphate, 
0.03  per  cent.  Abbott  Laboratories,  North  Chicago. 

Pollen  Allergen  Solutions-Squibb. — In  addition  to 
the  products  listed  in  New  and  Nonofficial  Remedies, 
1928,  p.  31,  the  following  products  marketed  in  5 cc. 
vials,  have  also  been  accepted:  Dandelion  Pollen 
Allergen  Solution-Squibb ; English  Plantain  Pollen 
Allergen  Solution-Squibb;  Goldenrod  Pollen  Allergen 
Solution-Squibb;  Perennial  Rye  Grass  Pollen  Aller- 
gen Solution-Squibb;  Ragweed  (Dwarf)  Pollen  Aller- 
gen Solution-Squibb;  Ragweed  (Giant)  Pollen  Aller- 
gen Solution-Squibb;  Red  Top  Pollen  Allergen  Solu- 
tion-Squibb; Russian  Thistle  Pollen  Allergen  Solu- 
tion-Squibb; Sunflower  Pollen  Allergen  Solution- 
Squibb.  E.  R.  Squibb  & Sons,  New  York. 

Pollen  Allergen  Solutions-Squibb. — 5 cc.  vial  pack- 
ages of  the  following  products  have  also  been  accept- 
ed: Bermuda  Grass  Pollen  Allergen  Solution-Squibb; 
June  Grass  Pollen  Allergen  Solution-Squibb;  Mug- 
wort  Pollen  Allergen  Solution-Squibb;  Orchard  Grass 
Pollen  Allergen  Solution-Squibb;  Sagebrush  Pollen 
Allergen  Solution-Squibb;  Western  Ragweed  Pollen 
Allergen  Solution-Squibb.  E.  R.  Squibb  & Sons, 
New  York. 

Sulpharsphenamine-Squibb,  0.9  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine-Squibb 
(New  and  Nonofficial  Remedies,  1928,  p.  84)  0.9  Gm. 
E.  R.  Squibb  & Sons,  New  York. — Jour.  A.  M.  A., 
January  26,  1929. 


PROPAGANDA  FOR  REFORM. 

Nitrites  in  Seasickness. — Sodium  nitrite  and  glyc- 
erol trinitrate  (nitroglycerin,  which  has  the  physi- 
ologic action  of  nitrites)  have  been  used  in  sea- 
sickness but  they  have  not  been  proved  to  be  specific. 
From  3 to  5 grains  (0.2  to  0.3  Gm.)  of  sodium 
nitrite  are  given  at  two-hourly  intervals  for  several 
doses  and  may  be  used  as  a preventive  or  a curative. 
— Jour.  A.  M.  A.,  December  1,  1928. 

Health  Appeal. — The  advertising  writers  of  our 
progressive  land  have  found  the  word  “IT”  in  their 
profession  means  “Health  Appeal.”  A cursory  in- 
spection of  current  periodicals  indicates  no  lessen- 
ing of  the  attention  to  the  health  angle.  The  folly 
of  the  all-or-nothing  policy  in  foods,  the  ridiculous- 
ness of  some  of  the  arguments  as  to  vitamin  content, 
the  preposterous  claims  for  glorified  antiseptics,  the 
cautious  venturings  of  time-tried  tonics  into  the 
public  field,  and  the  dazzling  claims  of  the  promoters 
of  light  arouse  the  risibilities  of  the  physician  by 
their  startling  inconsistencies  if  not  by  their  exagger- 
rations.  Who  would  have  thought  ten  years  ago  that 
cigarettes  would  be  sold  to  the  American  public  by 
insistence  on  the  healthful  qualities  of  certain 
brands?  The  manufacturers  of  Lucky  Strike  cigar- 
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ettes  are  promulgating  a campaign  in  which  they  as- 
sert that  these  cigarettes  do  not  cut  the  wind  or  im- 
pair the  physical  condition,  and  that  “Lucky  Strike 
satisfies  the  longing  for  things  that  make  you  fat 
without  interfering  with  a normal  appetite  for 
healthful  foods.’’  The  human  appetite  is  a delicate 
mechanism  and  the  attempt  to  urge  that  it  be  aborted 
or  destroyed  by  the  regular  use  of  tobacco  is  essen- 
tially vicious. — Jour.  A.  M.  A.,  December  8,  1928. 

The  Portentcr  Fraud. — In  the  latter  part  of  1925 
physicians  were  receiving  from  one  Julius  Saur,  who 
called  himself  an  “importer”  and  did  business  from 
17  West  Forty-second  Street,  New  York  City,  a form- 
letter  and  a circular  dealing  with  a device  known  as 
the  “Potentor.”  The  Potentor  was  a small  hollow 
rubber  ring  with  an  air  valve  attached  to  it.  It  was 
sold  as  a device  that  would  produce  sexual  rejuve- 
nation in  the  male.  The  Postmaster-General  issued  a 
fraud  order  on  March  20,  1928,  closing  the  mails  to 
Julius  Saur. — Jour.  A.  M.  A.,  December  8,  1928. 

The  Hazen  A.  Horton  Fraud. — Hazen  A.  Horton 
of  Marshall,  Michigan,  has  been  quacking  it  for 
many  years,  using  the  United  States  mails  as  the 
intermediary  for  his  operations.  The  Solicitor  for 
the  Post  Office  Department  found  that  the  repre- 
sentations made  by  Horton,  to  the  effect  that,  when 
used  as  directed,  Kori  and  Nervo  will  cure  kidney, 
bladder,  prostate  and  nervous  disorders,  that  they 
will  purify  and  enrich  the  blood  and  restore  lost 
health,  strength  and  vitality,  and  that  the  New  Day 
Improved  Appliance,  by  exercising  an  elastic  pres- 
sure on  the  spermatic  cord,  will  cause  the  testes  to 
receive  an  increased  blood  supply,  get  better  nour- 
ishment and  produce  a greater  quantity  of  hor- 
mones, thereby  restoring  lost  manhood  and  rejuve- 
nating the  body  in  general  “without  an  operation” 
were  false  and  fraudulent.  The  mails  were  closed  to 
Hazen  A.  Horton. — Jour.  A.  M.  A.,  December  8,  1928. 

Mme.  Perry,  Dermatologist. — From  Lynn,  Mass., 
Mrs.  Sadie  L.  Perry,  sixty  years  old,  carries  on  a 
fraudulent  business  under  various  trade  names — 
“Mme  Perry,  Dermatologist,”  “Mme.  Perry,  Miracle 
Woman  of  the  World,”  etc.  Mrs.  Perry  was  engaged 
in  selling,  through  the  United  States  mails,  a recipe 
of  a medicinal  preparation,  and  also  the  preparation 
itself,  under  the  claim  that,  when  used,  the  product 
would  grow  hair  on  bald  heads,  stop  falling  hair, 
cure  dandruff,  restore  gray  and  faded  hair  to  its 
former  color  and  make  the  eyebrows  grow.  A fraud 
order  has  been  issued  which  denies  the  use  of  the 
mails  to  Mme.  Perry. — Jour  A.  M.  A.,  December  15, 
1928. 

Pascarnata-Merrell. — According  to  the  catalogue 
of  the  Wm.  S.  Merrell  Co.,  Pascarnata  is  prepared 
from  fresh  Passiflora  incarnata  (passion  flower) 
and  represents  the  medicinal  virtues  of  the  whole 
plant,  but  no  statement  of  the  amount  of  passion 
flower  contained  in  a given  quantity  of  this  proprie- 
tary is  given.  Pascarnata  has  not  been  accepted  for 
New  and  Nonofficial  Remedies  nor  is  any  passion 
flower  preparation  included  in  the  book.  The  fol- 
lowing are  some  of  the  claims  advanced  for  Pas- 
carnata: “It  serves  as  an  ideal  sporific  (soporific?), 
without  narcotic  action,  and  is  one  of  the  most  de- 
sirable antispasmodic  and  antineuralgics  available.” 
“In  nervous  or  sick  headache,  sleeplessness  of  ty- 
phoid and  other  fevers,  cerebral  excitement,  over- 
worked mental  faculties,  brain-fag  and  the  over- 
stimulation  due  to  worry  and  hysteria,  Pascarnata 
will  be  found  highly  effective.”  “It  is  useful  as  a 
palliative  in  spasmodic  bronchial  asthma  and  whoop- 
ing cough,  and  also  in  the  hysteria  due  to  dysmenor- 
rhea.” The  following  is  the  estimate  of  the  passion 
flower  that  is  contained  in  the  Epitome  of  the  U.  S. 
Pharmacopeia  and  National  Formulary  issued  by 
the  Council  on  Pharmacy  and  Chemistry:  “Exploit- 


ed by  manufacturers  of  proprietary  medicines  for 
the  treatment  of  insomnia,  but  probably  inert.”  At 
one  time  passion  flower  was  a constituent  of  many 
so-called  female  remedies  and  uterine  tonics,  but  the 
drug  was  found  to  be  without  effect  on  the  excised 
guinea  pig  uterus. — Jour.  A.  M.  A.,  December  15, 
1928. 

Bouillon  Cubes. — These  do  not  contain  a great  deal 
of  nourishment.  A four-ounce  (120  cc)  portion  of 
liquid  bouillon  contains  approximately  2.5  Cm.  of 
protein,  and  no  fat  or  ^carbohydrate,  and  has  a fuel 
value  of  13  calories.  The  only  relation  of  bouillon 
cubes  to  food  lies  in  their  stimulating  effect  on  the 
gastric  juices. — Jour.  A.  M.  A.,  December  22,  1928. 

Neisser  (Gonococcic)  Vaccine  and  Erysipelas  Vac- 
cine (National  Drug  Co.)  Not  Acceptable  for  N.  N. 
R. — The  Council  on  Pharmacy  and  Chemistry  reports 
that  the  National  Drug  Co.,  Philadelphia,  markets 
Neisser  (Gonococcic)  Vaccine  and  Erysipelas  Vac- 
cine. In  1924,  the  Council  omitted  from  New  and 
Nonofficial  Remedies  all  gonococcus  vaccines,  and  in 
1925  it  omitted  all  streptococcus  vaccines  because  ex- 
perience with  such  preparations  had  not  established 
their  value  and  because  the  Council’s  consultants  con- 
cluded that  they  had  no  field  of  usefulness.  In  ac- 
cordance with  this  action,  the  Council  declared  the 
preparations  of  the  National  Drug  Co.  inadmissible 
to  New  and  Nonofficial  Remedies.  Jour.  A.  M.  A., 
January  5,  1929. 

Tartaroff. — This  is  exploited  as  a “marvelous  dis- 
covery” that  “acts  like  magic  on  the  teeth” ; “Tartar- 
off is  the  greatest  scientific  discovery  of  the  age. 
Nothing  like  it  ever  prepared  before.  It  is  not  a 
tooth  paste  but  a simple,  harmless  preparation  that 
can  be  applied  to  the  teeth  in  a few  seconds.  Imme- 
diately the  teeth  are  transformed  into  gems  of  pearl 
white  beauty.”  From  the  analysis  of  the  American 
Dental  Association  it  appears  that  Tartaroff  is,  for 
all  practical  purposes,  a mixture  of  hydrochloric 
acid  and  water,  with  a little  coloring  matter  added. 
The  claim  that  a 1.2  per  cent  solution  of  hydro- 
chloric acid  is  harmless  to  the  teeth  is  pernicious  to 
a degree. — Jour.  A.  M.  A.,  January  5,  1929. 

Semafor,  A Dentomedical  Nostrum. — The  Indicator 
Laboratories,  Inc.,  Chicago,  put  out  a preparation, 
“Semafor”  that,  it  is  claimed,  “combats  unpleasant 
Breath  (Halitosis),  Acidity,  Mouth  Infections  (Sep- 
sis), and  Tooth  Decay,  by  its  Cleansing,  Healing, 
Germicidal  Action — and  removes  sticky  film.”  Sema- 
for is  described  as  the  “New  Red  Purifier  that  turns 
White  when  disorders  lurk  in  mouth  and  throat.” 
According  to  the  analysis  of  the  chemist  of  the 
American  Dental  Association,  Semafor  is  nothing 
more  than  a simple  saline  solution  to  which  a little 
alcohol,  sodium  carbonate  and  an  indicator,  in  the 
form  of  phenolphthalein  have  been  added.  The  sell- 
ing point  of  Semafor  is  that  of  getting  the  public  to 
believe  that,  if  the  diluted  pink  Semafor  solution, 
when  put  in  the  mouth,  is  partially  or  wholly  de- 
colorized, the  user  is  suffering  from  “acid  mouth.” 
The  fact  that  normal  saliva  from  perfectly  healthy 
mouths  is  faintly  acid  in  reaction  makes  it  obvious 
that  the  vast  majority  of  people  who  would  use 
Semafor  would  find  this  solution  partially  decolor- 
ized. They  will  also  find,  as  a matter  of  course,  that 
if,  at  the  time  of  using  Semafor,  they  repeatedly 
rinse  their  mouth  with  this  alkaline  solution,  with 
each  rinsing  the  solution  that  is  ejected  will  be  nearer 
the  normal  Semafor  solution  color.  This  will  further 
convince  the  public  that  their  mouths  are  being  “dis- 
infected” although,  of  course,  the  product  is  not  a 
germicide. — Jour.  A.  M.  A.,  January  5,  1929. 

George  A.  Breon  and  Scientific  Medicine.  — No 
products  of  George  A.  Breon  or  of  the  George  A. 
Breon  Co.  have  ever  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  for  inclusion  in  New  and 
Nonofficial  Remedies.  George  A.  Breon  and  Co.  is 
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a concern  that  has  carried  water  on  both  shoulders. 
On  the  one  hand  it  appeals  to  uncritical  and  unscien- 
tific physicians  with  a series  of  prescription  prod- 
ucts that  are  both  uncritical  and  unscientific;  on  the 
other  hand,  it  has  made  a number  of  nostrums  for 
fraudulent  mail-order  concerns,  and  George  A.  Breon 
himself  is  reported  to  have  been  the  originator  of 
some  of  the  nostrums. — Jour.  A.  M.  A,,  January  5, 
1929. 

Narcosan  and  Drug  Addiction, — -Narcosan  is  the 
“discovery”  of  one  A.  S.  Horowitz,  who  came  to  the 
U.  S.  in  1913,  and  has  been  more  or  less  continuously 
identified  with  attempts  to  promulgate  cures  for  all 
sorts  of  disorders.  There  was  the  Horowitz-Beebe 
treatment  for  cancer  known  as  “Autolysin”;  there 
were  the  Merrell  Photeogens  for  the  treatment  of 
practically  everything,  and,  finally,  there  was  Nar- 
cosan, originally  brought  out  about  1920  under  the 
name  “Lipoidal  Substances.”  Lipoidal  Substances 
was  not  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  because  it  was  of  unestablished  composi- 
tion and  the  clinical  reports  were  not  convincing. 
In  1926,  an  article  appeared  on  the  subject  of  Nar- 
cosan, which  paper  had  previously  been  rejected  by 
The  Journal  of  the  American  Medical  Association. 
Since  then  sensational  newspaper  articles  about 
Narcosan  have  appeared.  Now  a preliminary  report 
of  the  Mayor’s  Committee  on  Drug  Addiction  of  the 
City  of  New  York  has  been  published.  It  is  signed 
by  the  chairman  of  the  committee,  Dr.  Alexander 
Lambert,  who  was  one  of  the  authors  of  the  favor- 
able report  on  Narcosan  published  in  1926.  The  com- 
mittee report  is  summed  up  in  the  closing  clause: 
“Narcosan  has  no  merit  as  a specific  treatment  of 
drug  addiction.” — Jour.  A.  M.  A.,  January  12,  1929, 
p.  151. 

Acterol. — Acterol  (a  preparation  containing  irra- 
diated ergosterol),  it  is  reported,  has  been  withdrawn 
from  the  market  by  Mead  Johnson  & Co.  until  such 
time  that  further  animal  and  clinical  experimental 
studies  shall  have  determined  its  therapeutic  status. 
— Jour.  A.  M.  A.,  January  12,  1929. 

“Influenza  Serobacterin  Mixed”- — A Revival. — In 
1918,  the  Council  on  Pharmacy  and  Chemistry  denied 
admission  to -New  and  Nonofficial  Remedies  of  “In- 
fluenza Serobacterin  Mixed-Mulford,”  holding  that 
there  was  no  evidence  for  the  value  of  the  mixture 
and  that  its  use  was  illogical.  Since  then  nothing 
has  happened  to  question  the  soundness  of  this  judg- 
ment of  the  Council.  Nevertheless,  a circular  letter 
sent  to  a large  industrial  concern  conveys  the  im- 
pression that  “Influenza  Serobacterin  Mixed”  is  an 
effective  means  of  checking  influenza  and  of  treat- 
ing respiratory  infections.  The  apparent  conviction 
by  the  promulgators  of  “Influenza  Serobacterin 
M.ixed”  of  the  value  of  their  preparation,  is  not  the 
slightest  guarantee  of  their  truth.  This  is  merely  an 
ill  considered,  crude  revamping  of  old  notions  and 
phrases,  surviving  in  discredited  advertising  matter, 
and  now  revived  during  a period  of  public  fears  in 
time  of  epidemic. — Jour  A.  M.  A.,  January  19,  1929. 

The  Tricho  System. — According  to  the  advertising 
booklet  distributed  by  “beauty  parlors”:  “Tricho 
System  is  the  invention  of  Albert  C.  Geyser,  M.  D.,  a 
New  York  physician  internationally  famous  as  a 
specialist  on  Electro-Therapy.”  Dr.  Geyser  claims  to 
have  so  modified  the  x-rays  that  with  his  apparatus 
it  is  possible  to  produce  permanent  baldness  in  hairy 
areas  without  any  possibility  of  doing  damage  to  the 
skin.  It  is  not  necessary  to  tell  physicians — at  least, 
those  with  any  extensive  dermatologic  experience — 
how  serious  a menace  is  the  use  of  x-rays  in  the  re- 
moval of  superfluous  hair.  The  tragedy  in  the  case 
arises  from  the  fact  that  the  precancerous  keratoses 
and  other  untoward  effects  are  usually  not  evident 
for  months  after  the  “treatment”  has  been  given. 
Further,  the  victims — nearly  always  women — fre- 


quently refuse  to  prosecute,  because  of  the  inevitable 
publicity.  A few  dermatologists  have,  however,  re- 
ported cases  of  the  disfiguring  and  dangerous 
sequelae  that  have  followed  the  use  of  the  Tricho 
System. — Jour.  A.  M.  A.,  January  19,  1929. 

Why  Have  Influenza. — The  following  are  a few  of 
the  numerous  advertisements  of  products  of  manu- 
facturers that  are  capitalizing  the  present  epidemic 
of  influenza:  Adlerika,  Creomulsion,  Bulgarian  Herb 
Tea,  Kogene,  Glyco  Thymoline,  Father  John’s  Medi- 
cine, Pluto  Water,  Nojul,  Lifebuoy  Soap,  666,  Vapex, 
S S S,  Zonite,  Nozol,  Musterole,  Luden’s  Menthol 
Cough  Drops,  Florida  Oranges  and  Grapefruit.^ — • 
Jour.  A.  M.  A.,  January  19,  1929. 

More  Influenza  Vaccine  Propaganda. — As  might 
have  been  expected  from  previous  activities  of  the 
firm,  among  the  earliest  to  enter  the  field  in  an  en- 
deavor to  promote  vaccine  products  during  the  cur- 
rent influenza  epidemic  has  been  the  G.  H.  Sherman 
Company  of  Detroit.  In  1924,  the  Council  condemned 
the  firm’s  influenza  vaccine,  particularly  because  of 
lack  of  evidence  in  its  support,  and  all-  of  the  mixed 
vaccines  in  general  because  their  use  is  not  in  the 
interest  of  sound  therapy  and  public  health.  The 
more  recent  literature  circulated  by  Sherman  includes 
the  claim  that  records  of  Drs.  Don  C.  Sutton,  Fred- 
erick Tice,  Alexander  Lambert  and  William  O’Neill 
Sherman,  constitute  suitable  evidence  in  support  of 
the  use  of  the  prophylactic  vaccine  against  this 
disease.  Letters  from  Drs.  Sutton  and  Sherman  cast 
considerable  doubt  not  only  on  the  statistics  and 
statements  cited  by  G.  H.  Sherman  in  support  of  the 
use  of  his  preparations  but  also  on  the  right  of  that 
concern  to  use  the  material  in  advertising.  For  some 
years  the  products  of  G.  H.  Sherman  have  not  be'en 
advertised  in  any  of  the  publications  of  the  American 
Medical  Association  and  none  stand  accepted  for  New 
and  Nonofficial  Remedies  at  the  present  time. — Jour. 
A.  M.  A.,  January  26,  1929. 

Misbranded  Pharmaceuticals.  — During  the  year 
1928  the  following  pharmaceutical  products  have  been 
the  subject  of  prosecution  by  the  Food,  Drug  and 
Insecticide  Administration  of  the  United  States  De- 
partment of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Cotton  Root  Bark  (Sig.  Wal- 
lace) containing  9.5  per  cent  of  wood,  while  the 
National  Formulary  prescribes  that  cotton  root  bark 
shall  contain  not  more  than  5 per  cent  of  wood  or 
other  foreign  matter.  Mexican  Sarsaparilla  Root 
(Peek  and  Velsor,  Inc.)  yielding  9.25  per  cent  of 
acid-insoluble  ash,  whereas  the  Pharmacopeia  pro- 
vided that  it  shall  yield  not  more  than  4 per  cent  of 
acid-insoluble  ash.  Powdered  Colocynth  Pulp  (Peek 
and  Velsor,  Inc.)  containing  16.4  per  cent  of  acid- 
insoluble  ash,  whereas  the  pharmacopeial  standard 
provides  that  colocynth  pulp  shall  yield  not  more 
than  6 per  cent  of  acid-insoluble  ash.  Fluidextract 
Cinchona  Compound  (The  Interstate  Commerce  Com- 
pany) yielding  not  more  than  0.29  grams  of  the 
alkaloids  of  cinchona  per  100  mils.  Fluidextract  Nox 
Vomica  (The  Interstate  Commerce  Conipany)  differ- 
ing from  the  standard  of  strength,  quality  and  purity 
laid  down  by  the  Pharmacopeia.  Tincture  of  Cin- 
chona Compound  (The  Interstate  Commerce  Com- 
pany) differing  from  the  standard  of  strength,  qual- 
ity and  purity  laid  down  by  the  Pharmacopeia. 
Spirits  of  Nitre  (W.  H.  Crawford  Company)  sold 
under  a name  recognized  in  the  United  States  Phar- 
macopeia, but  differing  from  the  standard  of  quality 
and  purity  laid  down  by  the  Pharmacopeia.  Cod 
Liver  Oil  (P.  R.  Dreyer)  sold  under  a name  recog- 
nized in  the  United  States  Pharmacopeia,  but  dif- 
fering from  the  standards  set  in  the  Pharmacopeia. 
Tincture  of  Opium. — (The  St.  Louis  Physicians’  Sup- 
ply Company)  yielding  but  0.72  grams  of  anhydrous 
morphine  per  100  cc.  while  the  Pharmacopeia  requires 
that  tincture  of  opium  shall  yield  not  less  than  0.95 
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gram.  Tincture  of  Nux  Vomica  (The  St.  Louis 
Physicians’  Supply  Company)  containing  only  0.150 
gram  of  the  alkaloid  of  nux  vomica  per  100  mils, 
whereas  the  Pharmacopeia  provides  that  tincture  of 
nux  vomica  shall  yield  not  less  than  0.237  grams. 
Tincture  of  Cinchona  (The  St.  Louis  Physicians’ 
Supply  Company)  yielding  but  0.668  gram  of  the 
alkaloid  of  cinchona  per  100  cc.,  while  the  Pharma- 
copeia provides  that  it  shall  yield  not  less  than  0.8 
gram  of  the  alkaloid.  Camphor  in  Oil  (The  Tilden 
Company)  containing  nearly  4 grains  of  camphor  per 
milliliter,  though  represented  to  contain  not  more 
than  3 grains  of  camphor  per  milliliter.  Quinine 
Dihydrochloride  (The  Tilden  Company)  containing 
1.8  grains  of  quinine  dihydrochloride,  though 
claimed  to  represent  3.75  grains  of  quinine  dihydro- 
chloride per  milliliter.  Quinine  and  Urea  Hydro- 
chloride Ampuls  (The  Tilden  Company)  one  portion 
containing  2.36  grains  of  quinine  and  urea  hydro- 
chloride per  cc.  though  represented  to  contain  7 
grains;  another  portion  containing  2.9  grains  of 
quinine  and  urea  hydrochloride  per  ampul,  though 
represented  to  contain  5 grains.  Sodium  Iodide  Am- 
puls (The  Tilden  Company)  containing  less  than  the 
claimed  volume  of  solution.  Nitroglycerine  Tablets 
(Moore  and  Company,  Inc.)  containing  less  than  the 
claimed  amount  of  nitroglycerine.  Atropine  Sul- 
phate Tablets  (Moore  and  Company,  Inc.)  containing 
less  than  the  claimed  amount  of  atropine  sulphate. 
Strychnine  Sulphate  Tablets  (Moore  and  Company, 
Inc.)  containing  less  than  the  claimed  amount  of 
strychnine  sulphate.  Ergot  (Hugo  Frei)  having  but 
from  one-fourth  to  one-third  the  activity  required 
by  the  Pharmacopeia  for  ergot.  Tincture  of  Cin- 
chona Compound  (Moore  and  Company,  Inc.)  con- 
taining less  than  the  required  amount  of  alkaloids 
of  cinchona.  Tincture  Cinchona  (Moore  and  Com- 
pany, Inc.)  containing  less  than  the  required  amount 
of  cinchona  alkaloids. — Jour.  A.  M.  A.,  January  26, 
1929. 
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Dallas  County  Memorializes  Legislature  for  Man- 
datory Tax  to  Maintain  City-County  Hospital  Sys- 
tem.— The  Legislature  of  Texas  Avas  memorialized  to 
pass  an  enabling  act  whereby  the  county  of  Dallas 
may  set  aside  a 10c  mandatory  tax  toward  the  main- 
tenance of  the  City-County  Hospital  system.  This 
plan  has  previously  met  the  approval  of  both  city 
and  county  governments  and  if  done  will  provide  a 
regular  amount  of  revenue  toward  the  support  of  the 
system.  Representative  Ray  Holder,  in  a telegram 
from  the  board,  is  asked  to  introduce  the  measure  in 
the  present  Legislature. 

Chiropractors  and  Christian  Scientists  Plead  Ex- 
emption From  Medical  Practice  Act  at  Hearing  Be- 
fore Public  Health  Committee  of  the  House. — Loudly 
voicing  bitter  protests,  more  than  300  chiropractors 
and  their  supporters,  augmented  by  a few  Christian 
Scientists,  rubbed  shoulders  in  a crowded  and  tem- 
pestuous meeting  of  the  House  public  health  com- 
mittee February  11. 

Senator  Moore’s  bill,  passed  by  the  Senate,  was  the 
center  of  the  storm.  This  bill  would  require  all  per- 
sons engaged  in  the  treating  or  diagnosing  of  dis- 
ease to  get  a certificate  from  the  Texas  State  Board 
of  Medical  Examiners.  This  bill  requires  that  the 
applicants  shall  be  graduates  of  reputable  medical 
schools.  Christian  Scientists  and  chiropractors  op- 
posed the  measure. — Fort  Worth  Press. 

Mass  Action  By  Chiropractors  in  Attempt  to  Se- 
cure Favorable  Legislation. — San  Antonio  chiroprac- 
tors will  leave  for  Austin  in  a body  this  afternoon 
for  the  purpose  of  making  a fight  tonight  [February 
11,  1929]  before  the  house  committee  of  the  Legis- 


ture  for  their  bill  which  recognizes  and  licenses  them. 
At  the  same  time  the  chiropractors  will  oppose  a bill 
introduced  by  the  medical  profession. 

A particular  fight  will  be  made  on  the  following 
clause  in  the  medical  bill : “Applicants,  to  be  eligible 
for  examination,  must  present  satisfactory  evidence 
to  the  board  that  they  are  more  than  21  years  of  age, 
of  good  moral  character,  and  graduates  of  bona  fide, 
reputable  medical  schools.” 

Under  this  bill,  the  medical  board  would  examine 
chiropractors  by  medical  standards.  As  chiropractic 
is  not  a practice  of  medicine,  chiropractors  claim,  the 
medical  men  know  nothing  of  their  science  in  that 
they  do  not  understand  chiropractic. 

In  addition,  the  chiropractors  have  an  opinion  from 
their  attorney  that  this  clause  is  unconstitutional  in 
that  the  Texas  state  Constitution  states  that  no  pref- 
erence shall  ever  be  given  by  law  to  any  school  of 
medicine,  in  prescribing  qualification  of  practioners 
or  punishment  of  malpractice. 

Chiropractors  declare  they  should  be  examined  in 
the  subjects  and  principles  of  their  own  science  and 
their  ability  to  apply  this  knowledge  by  qualified 
chiropractors  composing  a chiropractic  board  of  ex- 
aminers. . . . — San  Antonio  Light. 

The  Thirteenth  International  Ophthalmological 
Congress  will  take  place  in  Amsterdam  and  the 
Hague,  September  5 to  13,  1929.  Before  the  com- 
mencement of  the  meeting  short  abstracts  of  the 
symposia,  and  the  papers  will  be  sent  to  the  mem- 
bers. Members  will  also  receive  reports  of  com- 
mittees on  the  following  subjects:  (1)  International 
standardization  of  the  examination  of  visual  acuity; 
perimetry;  notation  of  cylinder  axes  and  light  sense; 
(2)  international  standardization  of  the  rules  for  the 
visual  examination  of  sailors,  railwayrnen,  motor- 
drivers  and  airmen,  and  (3)  international  regulation 
of  the  ophthalmological  education  of  future  oculists 
and  general  physicians.  After  the  termination  of 
the  congress  members  will  receive  the  extended  re- 
ports' of  the  proceedings  of  the  various  meetings  post- 
free.  Members  wishing  to  present  a paper  must  in- 
form the  editorial  department  of  the  committee 
(Wilhelminagasthuis,  Amsterdam)  not  later  than 
June  1,  and  send  in  a short  abstract  of  their  com- 
munication. If  the  paper  is  to  be  illustrated,  a 
statement  concerning  the  number  and  size  of  the 
lantern  plates  to  be  shown  should  be  included.  Ten 
minutes  will  be  allowed  for  the  presentation  of  each 
paper.  Shorthand  writers  and  typists  will  be  avail- 
able for  taking  the  discussions  (in  various  lan- 
guages) of  papers  read  before  the  congress.  In- 
tended members  are  strongly  recommended  to  send 
in  their  names  at  once,  while  applications  for  pre- 
senting a paper  should  be  made  as  early  as  possible. 

Chiropractic  Has  Champion  in  Republican  Repre- 
sentative.— Representative  Rene  Eickenrodt  of  Se- 
guin,  sole  Republican  member  of  the  Legislature,  is 
preparing  to  marshal  the  full  strength  of  the  House 
minority  group  in  behalf  of  a bill  licensing  chiro- 
practors. 

The  measure  has  been  reported  unfavorably  by  the 
House  Public  Health  committee,  but  a favorable  re- 
port, signed  by  Representatives  John  P.  Renfro, 
Huntington;  J.  H.  Baker,  Quitman,  and  Eickenrodt, 
has  been  filed. 

A similar  bill  failed  in  the  House  two  years  ago, 
after  a heated  debate.  Sentiment  in  favor  of  the 
chiropractors  is  stronger  this  year,  Eickenrodt  con- 
tends, in  spite  of  the  failure  of  the  committee  to  re- 
port favorably  on  the  bill  this  session. 

“I  have  kept  quiet  so  far  this  session,”  Eickenrodt 
said.  “I  haven’t  taken  up  much  of  the  time  of  the 
House,  not  making  a single  speech,  leaving  the  Demo- 
cratic majority  to  the  oratory  and  the  wasting  of 
valuable  minutes  in  debate.  But  I am  going  to  open 
up  on  this  chiropractor  licensing  bill.” 
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Eickenrodt  said  he  already  has  enough  data  to  an- 
swer any  argument  that  can  be  advanced  by  the  op- 
ponents of  the  bill  and  that  he  is  now  arranging  the 
material  for  his  fight  in  behalf  of  the  measure. 

“The  medical  doctors  will  oppose  the  bill,  as  usual,” 
he  said.  “The  chiropractor  who  obtains  a license 
under  the  proposed  bill  will  have  to  be  as  well  quali- 
fied in  his  particular  line  as  the  physician  is  in  his. 
His  knowledge  of  anatomy,  histology,  the  nervous 
system  and  other  parts  of  the  human  body  must  be 
as  certain  and  complete  as  the  medical  doctor’s.  It 
will  keep  out  the  chiropractor  who  is  not  qualified.” 

Eickenrodt  said  that  he  has  been  told  by  physicians 
that  the  medical  profession  has  overlooked  one  branch 
of  the  healing  art — that  followed  by  the  chiroprac- 
tors— and  that  most  of  them  are  not  willing  to  ad- 
mit it.” 

“I  know  that  in  San  Antonio  physicians  have 
slipped  into  the  offices  of  chiropractors  for  treat- 
ment,” said  Eickenrodt.  “They  acknowledged  that 
the  chiros  were  better  able  to  give  them  relief  in 
certain  cases  than  their  medical  brethren,  but  were 
ashamed  to  let  it  be  known.” — Uvalde  News. 
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Bell  County  Society. 

December  5,  1929. 

The  Use  of  Local  Anesthesia  in  Major  Surgery,  L.  W.  Pollok, 
M.  D.,  Temple. 

The  Pathological  Consequences  of  the  Congenitally  Ptosed  Right 
Colon:  Surgical  Treatment  in  Selected  cases  (Lantern 
Slides^  K.  H.  Aynesworth,  M.  D.,  Waco. 

The  Consistency  of  Surgical  Treatment  of  Cancer,  A.  C.  Scott, 
Sr.,  M.  D.,  Temple. 

Bell  County  Medical  Society  held  its  regular  quar- 
terly meeting  December  5,  1928,  at  the  Doering  Ho- 
tel, Temple,  with  54  members  and  7 visitors  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

The  Use  of  Local  Anesthesia  in  Major  Surgery. — 
Attention  was  called  to  the  value  of  local  anesthesia 
in  selected  cases  of  hernia,  appendectomies,  opera- 
tions on  the  bladder  and  prostate,  hemorrhoids,  thy- 
roidectomies, operations  on  the  stomach,  gastro-in- 
testinal  obstruction,  and  in  the  treatment  of  frac- 
tures. In  certain  cases,  ether  or  nitrous  oxide  are 
necessary  as  an  adjunct  to  local  anesthesia,  for  ob- 
taining abdominal  relaxation.  Preference  was  ex- 
pressed for  a solution  of  from  .25  per  cent  to  0.5  per 
cent,  to  which  adrenalin  has  been  added. 

Dr.  G.  S.  McReynolds,  Temple,  in  discussing  the 
paper,  referred  to  a case  in  which  he  had  used  a 0.5 
per  cent  solution  of  novocain  for  local  anesthesia 
prior  to  removing  the  tonsils,  and  the  patient  had  im- 
mediately had  a convulsion.  Another  case  of  a man, 
aged  65,  who  had  received  2 cc.  of  a solution  of  a 
0.5  per  cent  novocain  was  reported,  in  which  the 
injection  had  been  immediately  followed  by  a con- 
vulsion. Dr.  McReynolds  emphasized  the  fact  that 
caution  is  necessary  in  the  use  of  local  anaesthetics, 
and  stated  that  no  adrenalin  had  been  added  to  the 
anesthetic  solution  in  either  case  referred  to. 

Dr.  M.  P.  McElhannon,  of  Belton,  said  that  local 
anesthesia  is  of  value  for  the  patient  who  is  afraid 
of  a general  anesthetic. 

Dr.  Lee  Knight,  Temple,  discussed  the  origin  of 
novocain  which  product  had  been  developed  by  leav- 
ing out  the  toxic  group  in  cocain. 

Dr.  J.  M.  Woodson,  Temple,  emphasized  the  value 
of  the  use  of  barbital  prior  to  operations  Under  local 
anesthesia,  and  the  importance  of  avoiding  all  excite- 
ment of  the  patient  prior  to  operation. 

Dr.  Pollok,  in  closing  the  discussion,  discussed  the 
use  of  barbital  and  described  its  affects  as  reported 
by  recent  writers. 


The  Pathological  Consequences  of  the  Congenitally 
Ptosed  Right  Colon:  Surgical  Treatment  in  Selected 
Cases  (Lantern  Slides). — It  was  stated  that  in  all 
cases  of  indigestion  an  examination  will  show  a 
mobile  colon.  Duodenal  stasis  and  ileus  are  some 
of  the  effects  of  a ptosed  right  colon.  There  is  a 
constriction  and  traction  of  the  duodenum  from  the 
bands  of  the  transverse  colon.  Disturbance  of  the 
gallbladder  may  arise  from  the  congenital  bands, 
causing  traction,  torsion,  and  so  forth,  of  the  gall- 
bladder. The  ileum  is  frequently  dragged  out  of  its 
natural  position,  and  the  angulation  may  be  suffi- 
cient to  cause  traction  or  to  produce  obstruction.  In 
cases  of  neurosis,  a prolonged  tension  of  the  nervous 
svstem  causes  dilatation  of  the  bowel  with  stagna- 
tion, and  absorption  results.  There  then  follows  a 
mechanical  overstretching  of  the  bowel  from  over- 
loading. Twenty  per  cent  of  such  patients  show  an 
abnormal  colon,  mesentery  and  peritoneal  attach- 
ment. Nineteen  per  cent  of  the  patients  show  no 
symptoms  from  these  abnormal  conditions,  but  in  the 
one  per  cent  who  have  symptoms,  they  are  undoubt- 
edly caused  by  the  stasis.  The  symptoms  especially 
exhibited  are  pain  in  the  right  lower  abdomen  of  a 
dragging  character,  which  is  less  at  night;  laxative 
relief  of  irregular  pains  that  are  variable  in  in- 
tensity and  duration,  and  marked  fiatulence  which 
is  immediately  relieved  by  enemas.  The  epigastric 
pain  is  seldom  severe  or  paroxysmal.  It  is  not  asso- 
ciated -with  the  meals,  but  with  filling  up  of  the 
ileocecal  region.  The  pain  has  no  periodicity  and  is 
rarely  serious.  The  pain  caused  by  pathologic  condi- 
tion of  the  gallbladder,  is  aching  in  character  with 
irregular  chronicity.  Ileocecal  and  colonic  stasis  may 
cause  marked  nervous  symptoms.  Neurosis,  if  caused 
by  stasis  resulting  from  ptosis,  may  be  cured  by 
colopexy.  The  roentgen  examination  is  exceedingly 
important  in  arriving  at  a correct  diagnosis.  Treat- 
ment may  be  with  medicine  or  surgery,  depending 
upon  the  extent  of  damage.  In  some  cases,  the 
patient  will  be  relieved  by  colopexy  only.  Fifty  cases 
were  reported  in  which  sufficient  time  had  not 
elapsed  since  the  operation  to  determine  the  perma- 
nent results. 

Dr.  0.  F.  Gober,  in  discussing  the  paper,  said  that 
he  did  not  believe  the  ptosis  was  the  chief  cause  for 
the  phenomena  described  by  the  essayist. 

Dr.  M.  W.  Sherwood  emphasized  the  value  of  tak- 
ing a careful  history,  in  addition  to  a painstaking 
roentgen  examination,  to  determine  when  patients 
should  be  subjected  to  operation. 

Dr.  J.  W.  Hale,  of  Waco,  said  that  the  pathologic 
conditions  met  with  in  ptosis  depended  upon  whether 
or  not  there  is  obstruction  of  the  bowel  because  of 
angulation  and  torsion.  Toxemia  and  neurasthenia 
invariably  result  from  such  a pathologic  condition. 
The  roentgen  diagnosis  is  best  made  with  a fluoro- 
scope,  and  a careful  and  prolonged  examination  is 
necessary.  The  paper  was  also  discussed  by  Dr.  J. 
M.  Frazier,  Belton. 

Dr.  Aynesworth,  in  closing  the  discussion,  said 
that  as  long  as  the  ptosed  colon  does  not  become  ob- 
structed, there  will  be  no  symptoms.  Good  opera- 
tive results  are  not  to  be  expected  in  elderly  patients, 
as  in  the  case  of  younger  persons.  The  proper  un- 
derstanding of  the  conditions  requires  a thorough 
study  in  the  embryologic  development  of  the  parts 
involved  and  of  the  pathologic  signs  in  such  cases. 

The  Consistency  of  Surgical  Treatment  of  Cancer. 
— Motion  pictures  were  shown  illustrating  the  dif- 
ferent stages  and  special  technique  employed  by  the 
essayist  in  radical  operation  in  cancer  of  the  breast. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  president, 
Dr.  A.  E.  Ballard,  Belton;  and  secretary-treasurer. 
Dr.  M.  W.  Sherwood,  Temple. 

New  Members. — The  following  physicians  were 
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elected  to  membership:  Drs.  P.  S.  Wolfe,  Temple; 
M.  I.  Brown,  Temple;  W.  B.  Woodson,  Temple;  F. 
W.  Farley,  Temple;  L.  E.  Bush,  Temple;  H.  B. 
Anderson,  Temple;  B.  H.  Reinarz,  Temple,  and  G.  F. 
DeBrie,  Temple. 

Other  Procedures. — Dr.  J.  W.  Pittman,  retiring 
president,  delivered  an  address  in  which  he  expressed 
his  appreciation  for  the  cooperation  shown  by  tbe 
members  of  the  society  during  the  past  year. 

Dr.  M.  W.  Sherwood,  secretary,  reported  that  the 
membership  of  the  society  had  increased  from  45 
in  1927  to  65  in  1928. 

Social. — Prior  to  the  convening  of  the  scientific 
session  of  the  society,  a delightful  dinner  was  en- 
joyed by  54  members  and  7 guests  of  the  society.  Dr. 
J.  C.  Anderson,  State  Health  Officer,  made  an  in- 
teresting talk  concerning  the  importance  of  vital 
statistics,  and  called  attention  to  the  fact  that  Texas 
is  now  one  of  four  states  of  the  union  that  is  not 
included  in  the  registration  area. 

Bexar  County  Society. 

January  3,  1929. 

Municipal  Health  Department  Practice  Regarding  Communicable 
Diseases,  W.  A.  King,  M.  D.,  San  Antonio. 

Toxic  Facial  Paralysis : Case  Reports,  A.  Fletcher  Clark,  M.  D., 
San  Antonio. 

Bexar  County  Medical  Society  met  January  3, 
1929,  in  the  Medical  Library  building.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  J.  H.  Bur- 
leson, program  chairman,  presented  dhe  scientific 
program  as  indicated  above. 

Municipal  Health  Department  Practice  Regarding 
Communicable  Diseases. — A resume  of  the  measures 
employed  by  the  city  health  department  in  preventing 
the  spread  of  communicable  diseases  was  given. 

Dr.  B.  F.  Stout,  in  discussing  the  paper,  said  that 
large  cities  had  long  ago  discontinued  the  practice  of 
fumigation  as  a practical  means  of  ridding  premises 
of  infection.  The  procedure  had  no  real  value  ex- 
cept that  the  house  might  be  freed  of  vermin.  In 
fact,  its  use  may  be  harmful  in  that  a sense  of  false 
security  may  follow.  He  stated  that  the  tuberculosis 
problem  in  San  Antonio  is  a real  menace  to  the 
public,  and  that  the  medical  profession  should  be  in 
hearty  sympathy  with  all  public  health  measures  con- 
ducted by  the  public  health  department. 

Dr.  Thomas  M.  Dorbandt  said  that  if  the  public 
health  practices  described  by  tbe  essayist  were  ac- 
cepted as  a minimum  requirement  in  communicable 
diseases,  the  work  of  enforcing  them  would  be  mini- 
mized. 

The  paper  was  further  discussed  by  Drs.  Homer  T. 
Wilson,  J.  H.  Burleson,  W.  A.  King  and  W.  C. 
Farmer. 

Toxic  Facial  Paralysis. — 

Dr.  Thomas  M.  Dorbandt,  in  discussing  the  paper, 
said  that  Dr.  Dabney  had  rendered  a valuable  service 
to  humanity  when  he  announced  that  facial  paralysis 
had  its  origin  in  foci  of  infection.  The  reason  for 
the  comparative  rarity  of  the  condition  may  be  ex- 
plained by  the  fact  that  the  motor  paralysis  must 
be  almost  complete  before  the  condition  is  recognized 
by  the  patient.  He  referred  to  a case  in  which  a 
paralysis  had  cleared  up  in  a few  days  after  extrac- 
tion of  diseased  teeth  roots. 

Dr.  A.  N.  Champion  said  that  most  cases  of  facial 
paralysis  are  amenable  to  treatment.  The  condition 
differs  from  ordinary  neuritis  only  in  that  the  facial 
nerve  is  in  a bony  canal,  and  any  slight  swelling 
may  cause  trouble. 

Dr.  Belvin  Pritchett  mentioned  a case  in-  which 
paralysis  of  the  facial  nerve  had  been  relieved  after 
mastoidectomy,  lavage  of  a sinus  and  extraction  of 
diseased  teeth  roots. 

Dr.  E.  M.  Sykes  stated  that  he  thought  that  strep- 


tococcus was  the  usual  offending  organism  in  cases 
of  facial  paralysis. 

Dr.  R.  L.  Davis  said  that  he  had  seen  three  cases 
in  which  the  paralysis  had  occurred  following  the 
injection  of  salvarsan.  The  paper  was  also  discussed 
by  Dr.  L.  F.  Robichaux. 

New  Member. — Dr.  Belvin  Pritchett  was  elected  to 
membership  by  transfer  from  the  Bell  County  Med- 
ical Society. 

Bexar  County  Society. 

January  10,  1929. 

♦Pulmonary  Abscess,  Col.  Rogers  Brooke,  M.  C.,  U.  S.  Army, 
Fort  Sam  Houston. 

♦The  Hypertensive  Heart,  Herbert  Hill,  M.  D.,  San  Antonio. 

The  Bexar  County  Medical  Society  met  January 
10,  1929,  with  60  members  and  5 visitors.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  Edgar  M. 
McPeak  acted  as  program  chairman  in  the  absence 
of  Dr.  E.  O.  Fitch.  The  scientific  program  as  indicat- 
ed above  was  carried  out. 

Pulmonary  Abscess. — It  was  stated  that  the  con- 
dition is  rare.  Of  6,000  autopsies,  130  pulmonary 
abscesses  had  been  found.  Of  this  number,  only  one- 
third  of  the  abscesses  had  been  large  enough  to  give 
clinical  signs  antemortem.  There  had  been  only 
17  cases  of  pulmonary  abscess  observed  in  a total 
number  of  10,000  cases  treated  in  the  Fort  Sam 
Houston  Hospital  in  the  past  28  months.  In  con- 
sidering the  etiology  of  pulmonary  abscess,  the  infec- 
tion may  enter  by  way  of  the  bronchi  or  by  lymphatic 
extension  from  contiguous  tissue.  Tuberculosis  is  the 
cause  of  a large  number  of  cases;  pulmonary  abscess 
rarely  follows  lobar  pneumonia.  Operations  on  the 
nose  and  throat  are  occasionally  followed  by  pul- 
monary abscess.  Emboli  from  foci  of  infection  from 
other  parts  of  the  body  are  an  occasional  cause.  The 
diagnosis  is  made  by  the  characteristic  odor  of 
sputum  and  the  microscopic  examination  of  the 
sputum  which  contains  elastic  fibers  and  pus  cells. 
Aspiration  of  the  abscess  is  sometimes  of  value. 
Pneumothorax  with  the  employment  of  the  mercury 
manometer  may  be  used  to  determine  the  presence 
of  adhesions.  Differential  diagnosis  must  be  made 
from  tuberculosis.  The  fever  in  pulmonary  abscess 
is  usually  higher  than  it  is  in  tuberculosis  and  the 
leukocyte  count  is  always  higher.  Bronchiectasis 
must  also  be  ruled  out.  Pulmonary  abscess  may  be 
differentiated  from  gangrene  in  that  there  is  no 
necrosis  in  the  lung.  The  prognosis  depends  on  the 
type  of  organism,  the  resistance  of  the  patient  and 
the  treatment.  The  mortality  in  cases  of  pulmonary 
abscess  is  from  30  to  60  per  cent  when  treated 
medically  and  from  20  to  60  per  cent  when  treated 
surgically. 

Dr.  J.  L.  Anderson,  in  discussing  the  paper,  said 
that  he  had  seen  3 cases  in  the  past  year,  in  all  of 
which  the  abscesses  had  been  in  the  lower  lobe.  In 
each  instance  the  cases  had  followed  the  removal  of 
tonsils,  and  had  cleared  up  under  postural  drainage 
treatment. 

Dr.  W.  M.  Gill  stressed  the  prophylactic  treatment. 
In  operations  on  the  nose,  a postnasal  tampon  will 
prevent  aspiration  Of  infected  material.  There  are 
fewer  cases  of  pulmonary  abscess  followed  tonsillec- 
tomy under  local  anesthesia  than  under  general 
anesthesia. 

Dr.  Dudley  Jackson  mentioned  a case  of  pulmonary 
abscess  which  had  resulted  fatally  following  opera- 
tion. He  favored  postural  drainage  for  treatment  in 
acute  cases. 

Dr.  Edgar  M.  McPeak  wanted  to  know  if  lipiodol 
had  any  virtue  -in  the  treatment  of  pulmonary  ab- 
scess. 

Col.  Brooke,  in  closing  the  discussion,  said  that 
most  of  the  cases  of  pulmonary  abscess  that  he  had 
observed  had  followed  pneumonia. 
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The  Hypertensive  Heart. — Attention  was  called  to 
the  increasing  mortality  rate  in  heart  disease.  The 
importance  of  differentiating  between  essential  hy- 
pertension and  malignant  hypertension  was  stressed. 
The  urinary  findings  are  usually  more  marked  in  the 
malignant  type. 

Dr.  Hill,  in  discussing  the  paper,  said  that  the 
chief  value  in  a differential  diagnosis  between  the 
malignant  and  benign  hypertension  is  from  the 
standpoint  of  prognosis. 

Other  proceedings.  — The  following  committees 
were  appointed : Program,  Drs.  C.  F.  Lehmann,  chair- 
man, G.  A.  Pagenstacher  and  W.  E.  Nesbitt;  Library, 
Drs.  P.  I.  Nixon,  chairman,  C.  C.  Cade  and  Leona 
Kasten;  Legislative,  George  B.  Cornick,  chairman,  J. 
H.  Burleson,  and  C.  E.  Scull;  Membership,  Drs.  J. 
A.  Watts,  chairman,  W.  H.  Heck  and  W.  H.  Hargis. 

Bexar  County  Society. 

January  17,  1929. 

♦Acne  Vulgaris : Consideration  of  the  Therapeutic  Results  Ob- 
tained in  191  Cases.  (Lantern  Slides),  J.  H.  Michael,  M.  D., 

Houston. 

♦The  Open  Technique  in  Rectal  Surgery,  Victor  C.  Tucker,  M. 

D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  17, 
1929,  with  52  members  and  3 visitors  present.  Dr. 
T.  N.  Goodson,  vice-president,  presided  and  Dr.  E. 
D.  Crutchfield,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Acne  Vulgaris:  Consideration  of  the  Therapeutic 
Results  Obtained  in  191  Cases. — The  experience  of 
the  essayist  had  been  that  the  younger  the  patient 
the  less  permanent  the  results  of  treatment.  In  pa- 
tients under  18  years  of  age,  the  chance  of  cure  is 
less  than  50  per  cent,  although  the  condition  can  be 
cured  after  treatment  for  several  years.  Care  should 
be  exercised  not  to  overtreat  in  the  use  of  roentgen 
therapy.  The  best  results  had  been  obtained  with  a 
smaller  number  of  treatments.  The  diet  is  an  im- 
portant factor  in  the  management  of  the  cases. 
Roentgen  therapy  in  experienced  hands  can  be  used 
without  danger. 

Dr.  C.  F.  Lehmann,  in  discussing  the  paper,  said 
that  in  treating  acne  it  is  important  to  prevent  pit- 
ting of  the  skin.  Diet,  menstrual  disturbances  and 
many  other  factors  influence  the  condition.  The 
roentgen  ray  is  a most  valuable  aid  in  treatment. 
Each  case  is  an  individual  problem.  In  selected  cases 
vaccine  therapy  and  local  applications  may  be  of 
value.  The  patient  should  never  receive  an  overdose 
of  roentgen  ray,  since  good  results  are  obtained 
when  smaller  doses  are  used. 

Dr.  R.  H.  Crockett  said  that  occasionally  a case  is 
encountered  which  will  not  respond  to  the  one-fourth 
skin  unit  a;-ray  dose.  In  this  instance,  one  treatment 
of  a filtered  ray  of  one-third  or  one-half  skin  unit 
will  give  results.  Acne  bears  some  definite  relation- 
ship to  puberty,  and  in  some  cases  mixed  glandular 
therapy  is  beneficial.  Why  some  cases  should  re- 
spond to  treatment  and  others  fail  to  respond,  is  as 
yet  unknown. 

Dr.  E.  D.  Crutchfield  said  that  a rigid  diet  should 
not  be  imposed  on  the  acne  patient,  because  he  will 
not  adhere  to  it.  He  asked  the  essayist  if  he  had 
noticed  any  relation  between  the  tj/pe  of  skin  in 
cases  of  acne  and  recurrences  of  the  condition.  In 
his  opinion  many  recurrences  may  be  attributed  to 
seborrheic  types  of  skin. 

Dr.  Michael,  in  closing  the  discussion,  stressed  the 
importance  of  not  overstepping  the  bounds  of  safety 
in  roentgen  therapy.  It  is  much  better  to  fail  in  the 
cure  of  a case  than  to  disfigure  a patient  by  over- 
dosing. The  seborrheic  t^-pe  of  skin  has  some  in- 
fluence in  causing  acne.  The  age  factor  was  again 
emphasized  in  that  poorer  results  of  treatment  may 
be  expected  in  the  younger  patient. 


The  Open  Technique  in  Rectal  Surgery. — 

Dr.  P.  I.  Nixon,  in  discussing  the  paper,  said  that 
one  of  the  most  important  factors  in  rectal  surgery 
is  the  eradication  of  postoperative  pain.  This  factor 
may  be  eliminated  following  hemorrhoidectomy  by 
the  use  of  small  injections  of  alcohol  and  doing  away 
with  the  insertion  of  a tube  and  the  use  of  gauze 
packing. 

Dr.  Walter  Shropshire  of  Yoakum,  said  that  the 
open  operation  is  an  ideal  procedure;  that  division 
of  the  sphincter  muscle  is  necessary  to  provide  drain- 
age. 

Dr.  Harry  McC.  Johnson,  Jr.,  said  that  in  a large 
per  cent  of  cases  of  benign  enlargement  of  the  pros- 
tate gland,  the  patient  complains  of  constipation  and 
hemorrhoids. 

Mr.  McKeen  addressed  the  society  in  the  interest 
of  a membership  drive  for  the  Chamber  of  Com- 
merce, which  address  was  discussed  by  Drs.  P.  I. 
Nixon.  R.  H.  Crockett,  E.  V.  DePew,  C.  F.  Lehmann, 
J.  A.  Watts  and  T.  N.  Goodson. 

Bexar  County  Society. 

January  24,  1929. 

Traumatic  Perforation  of  the  Uterus  With  Severance  of  Rec- 
tum: Case  Report,  W.  Wortham  Maxwell,  M.  D.,  San 
Antonio. 

Some  Observations  of  Salpingitis,  Cole  Kelley,  M.  D.,  San  An- 
tonio, 

Bexar  County  Medical  Society  met  January  24, 
with  62  members  and  3 visitors  present.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  C.  C.  Cade, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Some  Observations  on  Salpingitis. — 

Dr.  C.  S.  Venable,  in  discussing  the  paper,  said 
that  he  did  not  consider  the  points  brought  forward 
by  the  essayist  either  proved  or  disproved  that  opera- 
tion should  be  done  in  cases  of  acute  salpingitis.  It 
is  known  that  many  cases  of  pleurisy  with  elfusion 
will  subside  if  left  alone,  and  that  in  only  a small 
percentage  does  empyema  result.  In  cases  of  acute 
gonococcal  infection  operation  should  be  deferred  un- 
til the  resistance  of  the  natient  has  been  established. 

Dr.  L.  J.  Manhoff  said  that  diathermia  is  con- 
traindicated in  all  cases  of  pelvic  infection  except 
salpingitis. 

Dr.  Homer  T.  Wilson  mentioned  the  advantage  of 
dividing  the  fallopian  tube  longitudinally  in  opera- 
tions in  cases  of  salpingitis  to  prevent  the  possi- 
bility of  total  sterility. 

Dr.  B.  H.  Passmore  called  attention  to  the  im- 
portance of  treating  endocervicitis  as  a means  of 
stopping  continued  reinfection  of  the  fallopian  tubes. 

Dr.  L.  B.  Jackson  felt  that  there  should  be  a 
distinction  between  cases  of  acute  suppurative  sal- 
pingitis and  cases  of  chronic  salpingitis  with  acute 
exacerbation.  He  believed  that  if  patients  were  tided 
over  the  acute  condition,  there  would  be  less  opera- 
tive mortaltiy. 

Dr.  Omer  Roan  said  that  it  is  difficult  to  determine 
when  cases  of  salpingitis  are  cured.  He  advanced 
the  opinion  that  roentgen  ray  will  be  a valuable  aid 
in  determining  this  feature. 

Dr.  F.  A.  Van  Buren  said  that  the  treatment  of 
acute  salpingitis  depends  upon  the  etiological  fac- 
tors. Seventy-five  per  cent  of  the  cases  are  caused 
by  the  gonococcus,  while  25  per  cent  are  the  result 
of  about  15  other  types  of  infection.  In  his  opinion, 
acute  salpingitis  does  not  require  surgical  interfer- 
ence unless  for  some  urgent  reason,  such  as  the 
rupture  of  the  fallopian  tube.  He  referred  to  3 or 
4 cases  in  which  operation  had  been  done,  and  in 
which  the  fallopian  tubes  were  preserved  in  hope  of 
future  pregnancy,  that  had  been  unsuccessful  in  the 
latter  feature. 

Dr.  C.  C.  Cade  said  that  treatment  by  diathermia 
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is  not  new,  that  it  was  introduced  by  the  Germans 
about  five  years  ago,  and  had  not  been  universally 
accepted. 

Dr.  Cole  Kelley,  in  closing  the  discussion,  said  that 
he  had  operated  in  both  acute  and  chronic  cases  of 
salpingitis,  with  no  particular  danger  in  either  type 
of  case.  He  stated  that  the  ovaries  will  be  saved  in 
100  per  cent  of  cases,  if  operation  is  done  in  the  first 
or  second  attack  of  acute  salpingitis.  Plastic  opera- 
tions on  the  fallopian  tubes  result  favorably,  as  far 
as  pregnancy  is  concerned,  in  only  very  few  cases. 
He  held  that  operation  in  acute  salpingitis  obviates 
the  invalidism  which  occurs  in  medical  treatment,  and 
is,  therefore,  worthwhile. 

Public  Health  Activities. — Dr.  W.  H.  Hargis  in- 
formed the  society  that  4,000  San  Antonio  school 
children  are  now  being  immunized  with  toxin-anti- 
toxin against  diphtheria,  and  asked  for  volunteers 
to  help  give  the  inoculations.  He  said  that  from 
$35.00  to  $40.00  worth  of  toxin-antitoxin  is  being 
furnished  by  the  health  department  each  day.  He 
believed  that  at  least  10,000  children  would  be  in- 
oculated during  the  campaign.  Physicians  who  are 
inoculating  children  in  private  practice  should,  at 
the  completion  of  treatment,  give  the  child  a card  to 
turn  over  to  the  school  authorities,  stating  that  the 
treatment  has  been  finished. 

Dr.  W.  A.  King  urged  that  the  physicians  give 
what  help  they  could  at  this  time;  that  with  a suc- 
cessful campaign,  diphtheria  may  be  completely 
stamped  out  in  San  Antonio  in  the  next  4 or  5 years. 

Bexar  County  Society. 

February  7,  1929. 

Modern  Building  Ventilation,  E.  Vernon  Hill,  M.  D.,  Chicago, 
Illinois. 

Bexar  County  Medical  Society  met  February  7, 
with  42  members  and  6 visitors  present.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  Conn  L. 
Milburn,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Brown  County  Society. 

February  12,  1929. 

Heart  Diseases,  George  L.  Carlisle,  M.  D.,  Dallas. 

Repair  of  Hernia  With  Strips  of  Fascia  Lata,  J.  H.  McCracken, 
Jr.,  Mineral  Wells. 

Brown  County  Medical  Society  met  February  12, 
with  15  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Public  Health  Activities.- — The  committee  on  public 
health  gave  its  report  concerning  the  mosquito  prob- 
lem in  Brownwood,  on  which  it  had  been  working  for 
the  past  two  months.  Help  had  been  obtained  from 
the  State  Health  Department,  and  the  problem  of 
eradication  of  malaria  in  Brown  county  is  being 
handled  in  a practical  manner. 

New  Member. — Dr.  E.  S.  Ross,  of  Brownwood,  was 
elected  to  membership. 

Eastland  County  Society. 

January  15,  1929. 

Syphilis,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

Identification  of  Disordered  Heart  Beats,  W.  C.  Palmer,  Ranger. 

Eastland  County  Medical  Society  met  January  15, 
at  the  Gholson  Hotel,  Ranger,  with  the  following 
members  present:  Drs.  H.  M.  Barker,  Olden;  F.  T. 
Isbell,  R.  C.  Ferguson,  L.  C.  Brown,  C.  H.  Carter 
and  J.  H.  Caton,  Eastland;  T.  G.  Jackson,  Carbon; 
Edward  Blackwell  and  M.  L.  Stubblefield,  Gorman; 
W.  L.  Jackson,  J.  A.  Shackleford,  0.  H.  Miller,  H. 
A.  Logsdon,  T.  L.  Lauderdale,  J.  L.  Barnett  and  A. 
K.  Weir,  Ranger;  E.  L.  Graham  and  C.  M.  Carlisle, 
Cisco,  and  Kuykendall,  Desdemona.  The  following 
visitors  were  present:  Drs.  W.  S.  Pedigo  and  Paul 
Pedigo,  Strawn,  and  Drs.  T.  C.  Terrell,  Porter 
Brown  and  S.  J.  R.  Murchison,  Fort  Worth.  The 


following  dentists  also  attended  the  meeting:  Drs. 
W.  E.  Chaney,  Eastland;  A.  N.  Harkrider  and  C.  C. 
Craig,  Ranger,  and  Dr.  D.  C.  McRimmon,  Fort 
Worth.  The  scientific  program  as  indicated  above 
was  carried  out. 

Social. — Preceding  the  scientific  session,  a sump- 
tuous dinner  was  enjoyed  at  the  Gholson  Hotel. 

Harris  County  Society. 

January  2,  1929. 

*Report  of  a Case  of  Metastatic  Carcinoma,  B.  T.  Vanzant, 
M.  D.,  Houston. 

♦Report  of  a Case  of  Human  Infection  with  the  Larva  of  the 
Ox-Bot-Fly,  C.  M.  Warner,  M.  D.,  Houston. 

*My  Conception  of  the  Neoplasm  Problem,  G.  C.  Lechenger,  M. 
D.,  Houston. 

Harris  County  Medical  Society  met  January  2, 
with  20  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Report  of  a Case  of  Metastatic  Carcinoma. — The 
case  had  been  reported  previously  and  the  patient 
had  shown  marked  improvement  of  carcinomatosis 
involving  the  hips  and  thigh  and  pelvic  bony  struc- 
ture, following  heavy  a;-ray  treatments.  Two  years 
after  the  initial  radiation  the  patient  had  returned, 
complaining  of  pain  over  the  right  lateral  occipital 
region.  Radiation  of  this  area  gave  prompt  relief, 
but  the  patient  subsequently  developed  paralysis  of 
the  muscles  of  deglutition. 

Dr.  G.  C.  Lechenger,  in  discussing  the  case  report, 
emphasized  the  fact  that  radiation  often  gives  relief 
of  pain  in  operable  cases.  He  cited  a case  of  in- 
operable abdominal  malignancy  in  which,  for  three 
years  following  radiation,  there  had  been  complete 
relief  from  pain. 

Dr.  W.  S.  Red  asked  what  effect  heavy  roentgen 
radiation  has  on  brain  tissue. 

Dr.  B.  T.  Vanzant,  in  closing  the  discussion,  said 
he  had  never  seen  any  harmful  effect  on  brain  tissue 
from  heavy  roentgen  radiation. 

Human  Infection  with  the  Larva  of  the  Ox-Bot- 
Fly. — The  patient  was  a white  man,  aged  22,  who  had 
had  symptoms  of  painful  enlargement  of  the  right 
testicle  of  four  months’  duration.  At  operation,  3 
larvab  forms  were  recovered  and  the  testicle  was 
removed.  The  larvae  were  identified  as  Hypoderma, 
but  were  too  young  for  further  classification. 

Dr.  Ghent  Graves,  in  discussing  the  case  report, 
stated  that  he  had  seen  a similar  case  in  which  local 
injections  of  two  minims  of  chloroform  had  de- 
stroyed the  larva.  There  had  been  no  recurrence 
after  three  years. 

Dr.  A.  S.  Foote  said  that,  in  his  experience,  40 
per  cent  formalin  had  been  the  only  effective  agent 
against  the  larval  forms. 

Dr.  J.  H.  Graves  raised  the  question  of  whether 
or  not  removal  of  the  testicle  was  necessary  in  the 
case  reported. 

Dr.  H.  E.  Braun  also  doubted  the  need  for  remov- 
ing the  testicle. 

Dr.  Warner,  in  closing  the  discussion,  said  that 
it  had  been  thought  that  the  testicle  might  be  tuber- 
culous or  malignant,  for  which  reason  it  had  been 
removed. 

My  Conception  of  the  Neoplasm  Problem. — A his- 
torical summary  of  the  advances  in  knowledge  con- 
cerning tumors,  from  the  period  1500  B.  C.  chrono- 
logically up  to  the  present  time  was  given.  _ The 
first  comprehensive  study  of  cancer  appeared  in  the 
eighteenth  century.  Peyrilhe  was  the  author  of  an 
essay  in  which  he  makes  an  attempt  to  explain  the 
nature  of  cancer.  The  histological  era  saw  the  in- 
vention of  the  first  achromatic  microscope  in  Paris, 
in  1824.  Raspail,  in  1826,  showed  that  tissue  growth 
was  entirely  due  to  cell  proliferation.  In  1828,  Col- 
lard  described  the  stages  of  embryonal  development. 
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and  Schwan,  in  1838,  established  the  doctrine  of 
cell  structure  as  a universal  principle.  The  later 
discovery  of  bacteria  opened  another  speculative 
field  and  the  still  newer  science  of  biochemistry 
promises  a solution  of  the  problem.  Following  the 
historical  survey,  a detailed  discussion  of  the  vari- 
ous theories  advanced  concerning  the  cause  of  can- 
cer was  given. 

Dr.  H.  E.  Braun  in  discussing  the  paper,  raised 
the  question  of  the  influence  of  vitamins  and  in- 
ternal secretions  in  the  cause  of  neoplasms. 

Dr.  E.  F.  Cooke  expressed  the  opinion  that  the 
tumor  problem  has  been  lost  in  a bog  of  nomencla- 
ture. He  felt  that  a reasonable  understanding  could 
be  arrived  at  only  when  the  diagnosis  of  non- 
malignant  as  well  as  malignant  tumors  is  under- 
stood. 

Dr.  B.  T.  Vanzant  referred  to  the  factor  of  heredi- 
ty in  the  causation  of  tumors  and  called  attention 
to  recent  research  work  on  rat  sarcoma  by  investi- 
gators in  Chicago,  which  bears  out  the  theory  of 
hereditary  predisposition.  The  paper  was  further 
discussed  by  Drs.  H.  K.  Read  and  J.  H.  Graves. 

Dr.  G.  C.  Lechenger,  in  closing  the  discussion, 
stated  that  he  believed  tumor  formation  resulted 
from  a perverted  inhibitory  mechanism  plus  trauma, 
and  that  biochemistry  may  furnish  the  solution  of 
the  cause  of  cancer. 

Harris  County  Society. 

January  9,  1929. 

SYMPOSIUM  ON  INFLUENZA. 

Epidemiology,  A.  H.  FHckwir,  M.  D.,  Houston. 

Mental  and  Nervous  Complications,  James  Greenwood,  M.  D., 
Houston. 

Ear,  Nose  and  Throat  Aspect,  J.  M.  Robinson,  M.  D.,  Houston. 
As  Seen  by  the  Pediatrician.  David  Greer,  M.  D.,  Houston. 

From  the  Standpoint  of  the  Internist,  Moise  D.  Levy,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  January  9, 
1929,  with  94  members  present.  Dr.  F.  J.  Slataper, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Epidemiology  of  Influenza. — Reports  of  the  United 
States  Public  Health  Service  indicate  that  under 
ordinary  conditions  the  increase  in  influenza  is  usu- 
ally greater  from  November  to  March.  Since  the 
germ  causing  the  disease  has  not  been  satisfactorily 
demonstrated,  it  is  necessary  to  depend  upon  symp- 
toms to  determine  whether  or  not  influenza  is  pres- 
ent. The  symptoms  vary  in  intensity  and  those 
most  commonly  seen  are  headache,  aching  in  the 
body  and  limbs,  cough,  chill,  some  fever  and,  above 
all,  a severe  prostration.  “Grippe”  and  influenza 
are  one  and  the  same  disease,  the  former  term  fre- 
quently being  used  to  designate  the  milder  cases. 
The  largest  world  epidemic  in  recent  years,  prior 
to  the  1918-19  epidemic,  which  was  known  as  the 
“Russian  Flu,”  occurred  in  1888.  Catarrhal  symp- 
toms were  not'  exhibited  to  any  degree  in  that  epi- 
demic, the  nervous  disturbances  predominating.  The 
reverse  was  true  in  the  1918  epidemic,  which  was 
called  the  “Spanish  Flu.”  In  both  epidemics  pros- 
tration was  outstanding.  In  1918,  25  per  cent  more 
deaths  occurred  in  patients  from  15  to  35  years  of 
age  than  occurred  in  the  1888  epidemic,  while  the 
mortality  rate  among  older  persons  was  much  less 
in  1918  than  in  1889.  Careful  investigations  by  the 
United  States  Public  Health  Service  indicate  that 
practically  no  deaths  have  resulted  from  influenza 
when  the  disease  is  not  accompanied  by  complica- 
tions. 

The  disease  has  been  recognized  since  an'^ient 
times.  Hippocrates,  in  400  B.  C.,  attributed  it  to 
changes  in  the  wind.  Alterations  in  the  atmos- 
phere, earthquakes,  comets,  volcanoes,  great  inunda- 
tions and  various  other  natural  phenomena  have 
been  suggested  as  causative  factors  of  influenza. 


It  is  believed  to  be  caused  by  a germ  and  to  be 
transmitted  from  person  to  person  through  secre- 
tions of  the  nose  and  throat  in  many  ways,  such  as 
promiscuous  sneezing  and  spitting,  the  use  of  com- 
mon towels  and  by  contact.  The  reports  of  the 
United  States  Public  Health  Service  concerning  the 
1928  epidemic,  indicate  that  the  disease  was  com- 
paratively mild  in  form.  The  death  rate  from  all 
causes,  for  the  week  ending  December  8,  1928,  in 
65  cities,  is  13.3  per  1,000  population.  This  rate  is 
higher  than  for  the  same  cities  in  1927,  but  is  not 
an  unusually  high  rate  for  these  cities  in  December. 
In  a check  of  33  industries  in  the  city  of  Houston, 
employing  9,372  men  and  women,  it  is  reported  that 
at  least  15.7  per  cent  of  the  employees  had  been  ill 
during  the  past  6 weeks.  A recent  check  of  the 
same  industries  indicates  that  a great  many  em- 
ployees have  returned  to  work  and  that  there  are 
not  more  than  5 per  cent  on  the  sick  list.  The  aver- 
age time  lost  in  sickness  from  influenza  by  these 
employees  has  been  about  4 days.  In  the  Houston 
Public  Schools,  with  a scholastic  population  of  ap- 
proximately 47,000  pupils  and  1500  teachers,  from 
between  15  and  20  per  cent  were  absent  during  the 
last  part  of  December,  but  at  the  time  of  this  writ- 
ing, only  about  6 per  cent  are  not  in  attendance. 

Mental  and  Nervous  Complications  of  Influenza. — 
The  1918-19  epidemic  was  accompanied  by  a great 
many  mental  and  nervous  complications,  such  as 
neuralgia,  sciatica,  neuritis,  neurasthenia,  hypo- 
chondria, depression,  anxiety,  neuroses  and  different 
types  of  psychoses.  The  psychoses  were  of  various 
types,  such  as  toxic  psychoses,  manic  depressive 
psychoses,  dementia  praecox,  and  paranoidal  condi- 
tions were  precipitated  in  susceptible  individuals  by 
the  disease.  Several  cases  of  cerebral  hemorrhage 
occurred,  most  of  them  ending  fatally.  There  were 
also  various  kinds  of  aphasia  met  with.  The  vari- 
ous types  of  nervousness  and  psychoses  were  com- 
mon in  men  enlisted  in  the  Army  and  Navy,  and 
today  there  are  large  numbers  of  them  who  remain 
invalids  unable  to  carry  on  any  useful  occupation. 
In  the  1918-19  epidemic  a new  disease  called  leth- 
argic encephalitis,  or  sleeping  sickness,  was  asso- 
ciated. This  disease  occurred  soon  after  the  epi- 
demic of  influenza  and  was  often  seen  in  persons 
who  had  had  influenza.  There  was  a great  number 
of  cases  and  the  death  rate  was  high,  being  from 
20  to  40  per  cent.  Those  who  did  not  die  were 
often  left  damaged  more  or  less  seriously  by  vari- 
ous types  of  mental  or  nervous  diseases  or,  after 
apparent  recovery,  gradually  developed  the  paraly- 
sis agitans  syndrome  and  became  helpless. 

In  the  present  epidemic,  few  nervous  or  mental 
complications  had  been  seen.  A recent  case  was 
reported  of  a patient  who  had  developed  convulsions 
during  convalescence,  and  had  them  continuously 
with  only  a few  minutes  intervening.  Hypoder- 
mics of  morphine,  chloroform,  magnesium  sulphate 
and  luminal  were  given  before  the  convulsions  could 
be  controlled,  but  tbe  patient  recovered  in  two  days. 
It  is  not  unlikely  that,  after  patients  who  have  had 
influenza  return  to  work  and  the  stress  and  strain 
of  modern  life,  more  cases  of  neuros’s  and  paralysis 
will  be  seen  as  an  aftermath  of  the  present  epi- 
demic. Influenza  patients  should  guard  their  health 
for  an  extended  period  of  time  following  an  attack 
of  the  disease. 

Ear,  Nose  and  Throat  Aspect  of  Influenza. — The 
most  constant  findings  in  cases  of  influenza  during 
the  recent  epidemic  has  been  a marked  hyperemia  of 
either  a localized  part  or  of  the  entire  respiratory 
system.  In  former  epidemics  there  have  been  few 
cases  in  which  hyperemia  of  the  respiratory  tract 
has  occurred.  In  the  1918  epidemic,  pneumonia  de- 
veloped more  frequently  in  the  cases  in  which  there 
was  tracheitis  and  bronchitis.  The  chief  complica- 
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tions  in  the  present  epidemic  have  been  sinusitis 
and  otitis  media,  the  latter  being-  more  commonly 
seen  in  children.  Frequently  in  the  cases  of  in- 
fluenza there  has  been  a transudation  of  serum  into 
the  middle  ear  which,  in  some  instances,  becomes 
infected  and  in  others  does  not.  When  there  is  no 
infection,  paracentesis  is  not  indicated.  In  the  cases 
of  adults,  after  a subsidence  of  the  fever,  there  has 
been  a continuation  of  headache  and  pain.  In  these 
cases  drainage  of  the  accessory  nasal  sinuses  has 
often  given  relief.  Several  cases  of  trigeminal 
neuritis  have  been  observed,  which  the  essayist  had 
considered  as  toxic  phenomena.  Four  cases  of  in- 
fection of  the  salivary  glands  had  been  observed, 
in  2 of  which  cases  meningococci  had  been  isolated 
from  the  nasopharynx. 

Influenza  As  Seen  by  the  Pediatrician. — There  are 
no  noteworthy  differences  in  cases  of  influenza  ob- 
served in  children  over  5 years  of  age  and  adult 
cases  of  influenza.  Pfeiffer’s  bacilli  have  been  found 
in  from  40  to  90  per  cent  of  normal  persons.  No 
experimentation  has  been  of  value  concerning  the 
incubation  period  except  the  work  of  Dr.  Park,  which 
indicates  that  it  is  about  48  hours.  Dr.  Park  and 
his  coworkers  believe  the  disease  is  transmitted  be- 
fore the  patient  develops  symptoms.  Necropsy  re- 
ports in  influenza  cases  show  chiefly  lobular  pneu- 
monia, in  which  there  is  a wet,  soft  lung.  Calcare- 
ous deposits  were  found  in  the  small  bronchi  in 
cases  that  have  exhibited  sudden  cyanosis.  Gastro- 
intestinal influenza  is  not  a distinct  entity  and  is 
usually  associated  with  respiratory  influenza.  The 
complications  of  influenza  are  most  important,  the 
chief  of  which  is  bronchopneumonia  which  Christian 
and  others  consider  an  accompaniment  and  not  a 
complication.  Other  complications  are  sinusitis  and 
otitis  media.  The  cases  of  pneumonia  in  children 
had  had  relatively  low  leukocyte  counts.  The  early 
signs  are  evanescent  crepitant  and  subcrepitant 
rales  which  are  difficult  to  hear  when  the  child  is 
crying.  Roentgen  examination  is  not  reliable  in  the 
earlier  types.  Cases  of  pleurisy  and  empyema  are 
found  in  the  latter  part  of  influenza  epidemics.  As 
a rule,  infants  bear  influenza  well  with  the  excep- 
tion of  those  who  develop  otitis  media  and  pneu- 
monia, which  cases  should  be  regarded  seriously. 

Influenza  from  the  Standpoint  of  the  Internist. — • 
In  the  few  cases  in  which  cultures  had  been  made 
the  influenza  bacillus  and  streptococci  had  been 
found  in  abundance.  This  is  the  same  type  of  in- 
fection that  was  seen  in  the  1918  epidemic.  Cases 
of  the  cyanotic  type  of  lobular  pneumonia  in  which 
the  patient  would  die  in  spite  of  all  medication,  had 
been  observed  in  the  recent  epidemic.  Certain  char- 
acteristics of  the  present  epidemic  are  somewhat 
different  from  the  1918  and  1925  epidemics.  In 
these  cases  there  had  been  a rapidly  prostrating 
type  of  infection  with  pain  in  the  chest,  distant 
tubular  breathing,  with  fine  crepitant  rales,  and  no 
percussion  change.  Such  cases  represent  central 
pneumonia.  In  some  of  them  there  has  been  rapid 
changing  of  the  signs  within  24  hours,  while  in 
others  the  process  had  continued,  showing  additional 
patches  of  lung  invasion.  Very  few  cases  of  pneu- 
monia in  the  recent  epidemic  have  shown  the  body 
rashes  which  were  common  in  the  epidemic  of  1888. 
Cardiac  complications  are  serious  and  are  often 
seen  late  in  the  disease.  Prolonged  rest  is,  there- 
fore, most  important.  Supportive  treatment  and 
rest  in  bed  are  the  principal  measures  in  the  treat- 
ment of  influenza. 

Dr.  J.  H.  Graves,  in  discussing  the  symposium, 
said  he  believed  that  the  eye  is  often  the  portal  of 
entry.  In  his  experience  patients  given  the  mixed 
vaccine  had  never  developed  pneumonia.  He  did 
not  believe  the  causative  organism  in  the  present 


epidemic  had  been  the  influenza  bacillus.  He 
agreed,  with  Cabot,  that  the  causative  organism  in 
so-called  influenza  is  the  meningococcus.  All  of 
the  influenza  patients  he  had  observed  had  had 
meningeal  symptoms.  He  stated  that  he  had  been 
using  polyvalent  meningococcic  serum  in  all  of  his 
cases  with  good  results. 

Dr.  W.  G.  McDeed  said  he  felt  that  the  public  had 
been  misled  into  believing  that  perfectly  healthy 
persons  cannot  ■ develop  influenza.  He  agreed  -with 
Dr.  Levy  concerning  the  importance  of  prolonged 
rest  in  the  treatment  of  the  disease. 

Dr.  William  Lapat  stated  that  in  his  experience 
he  had  observed  three  types  of  ear  infections,  name- 
ly: (1)  the  acute  suppurative  otitis  media;  (2)  the 
type  of  transudation  of  serum  in  the  middle  ear, 
and  (3)  herpes  zoster  of  the  drum.  Tympanotomy 
should  never  be  done  in  the  latter  cases  as  it  may 
lead  to  otitis  media. 

Dr.  E.  M.  Arnold  called  attention  to  the  number 
of  cases  that  had  exhibited  catarrh  of  the  eustachian 
tube,  in  which  the  tube  had  often  occluded  and, 
though  the  condition  made  the  patient  uncomforta- 
ble, it  was  not  of  serious  consequence. 

Dr.  L.  F.  Hodde  stated  that  he  had.  frequently 
observed  low  blood  pressure  in  a number  of  cases. 

Dr.  Lewis  Daily  referred  to  a case  in  which  tym- 
panotomy had  not  been  done,  with  consequent  de- 
velopment of  virulent  mastoiditis  with  a bloody  dis- 
charge. The  infective  organism  in  the  case  was 
considered  to  be  a streptococcus.  He  also  mentioned 
a case  of  laryngeal  paralysis  occurring  in  influenza. 

Dr.  Paul  Ledbetter  said  he  had  seen  as  many  nose 
and  throat  complications  in  the  present  epidemic 
as  in  former  epidemics.  He  reported  a fatal  case 
of  streptococcus  septicemia  complicating  influenza, 
in  which  the  postmortem  examination  showed  a rup- 
tured intestinal  ulcer  with  beginning  general  peri- 
tonitis, a hemorrhagic  colitis,  splenitis  and  pneu- 
monitis. 

Dr.  S.  C.  Red  said  that  the  statistics  presented 
by  Dr.  Fiickwir  tend  to  show  that  old  persons  were 
the  victims  of  influenza  in  the  present  epidemic. 
He  referred  to  cases  of  tracheitis  in  the  epidemic 
of  1888,  in  which  the  patients  were  described  in 
cases  reported  at  that  time,  as  “barking  like  dogs.” 
Some  catarrhal  inflammation  of  the  respiratory 
tract  is  found  in  all  epidemics.  Hemorrhage  into 
the  lungs  was  a characteristic  in  the  fatal  influenza 
cases  of  1918.  Thromboplastin  might  be  of  value 
in  such  cases.  He  was  of  the  opinion  that  influenza 
is  always  caused  by  the  same  organism,  which  may 
have  different  organisms  associated  with  it  in  dif- 
ferent epidemics.  He  agreed  with  Dr.  Levy  that 
the  treatment  is  symptomatic. 

Dr.  B.  F.  Coop  stated  his  approval  of  the  mixed 
vaccine  treatment,  and  emphasized  patients  should 
be  kept  in  bed  for  2 or  3 days  after  the  fever  has 
subsided. 

Dr.  A.  H.  Fiickwir,  in  closing  the  discussion,  called 
attention  to  preventive  measures  advocated  by  the 
Surgeon  General,  such  as  the  avoiding  of  crowds, 
washing  the  hands  and  fingers  before  meals,  the 
thorough  cleansing  of  utensils,  the  avoidance  of 
constipation  and  dry,  chilled  or  overheated  living 
quarters.  In  the  event  influenza  is  contracted,  the 
patient  should  immediately  go  to  bed  and  send  for 
his  physician. 

Dr.  M.  D.  Levy,  in  closing  the  discussion,  said 
that  too  much  cold  air  is  harmful  in  cases  of  in- 
fluenza, and  while  plenty  of  fresh  air  is  indicated, 
it  is  better  warm  than  cold.  He  further  stated  that 
he  had  observed  5 cases  of  influenza  in  patients  who 
had  taken  mixed  vaccine  for  a period  of  years. 

Dr.  J.  M.  Robinson  stated,  in  closing,  that  he 
believed  influenza  is  the  result  of  a mixed  infection. 
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Harris  County  Society. 

January  16,  1929. 

‘Thrombosis  of  the  Cavernous  Sinus : Case  Report,  Herman 
Johnson,  M.  D.,  Houston. 

♦Presentation  of  Instrument  for  Collecting  Urine  in  Female 
Patients,  John  T.  Moore,  M.  D.,  Houston. 

♦Extra  and  Intrafusion  of  the  Sacro-Iliac  Joint,  Solomon  David, 
M.  D.,  Houston. 

♦The  Value  of  Bronchoscopy  in  the  Diagnosis  and  Treatment  of 
Asthma,  Lewis  Daily,  M.  D.,  and  Ray  K.  Daily,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  January  16, 
with  38  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Presentation  of  Instrument  for  Collecting  Urine  in 
Female  Patients. — A glass  instrument  to  fit  over  the 
urethral  orifice  in  female  patients,  to  be  used  in  place 
of  the  catheter  for  collecting  specimens  of  urine,  was 
shown.  The  instrument  often  saves  the  necessity  for 
catheterization  and  can  be  easily  boiled.  The  use  of 
the  instrument  was.  discussed  by  Drs.  White  and 
Herman  Johnson. 

Extra  and  Intrafusion  of  the  Sacro-Iliac  Joint: 
Case  Report. — The  patient  was  a white  man,  aged 
28,  a telephone  lineman  by  occupation.  He  had  had 
the  usual  diseases  of  childhood,  and  a tonsillectomy 
and  adenoidectomy  had  been  performed  in  1919.  He 
had  enlisted  in  the  United  States  Navy  in  1917.  The 
present  illness  began  about  three  and  one-half  years 
ago,  with  trouble  in  the  lower  part  of  the  back.  About 
three  weeks  prior  to  its  beginning,  the  patient  fell 
from  a line  post,  15  feet  in  height.  The  pain  began 
in  the  region  of  the  hip  and  he  became  so  disabled 
that  he  was  not  able  to  raise  the  left  leg.  A physician 
applied  adhesive  tape,  and  the  patient  was  returned 
to  full  duty.  Since  then  he  had  been  troubled  with 
“spells”  of  pain  which  had  caused  a great  deal  of 
suifering  and  loss  of  time  from  work.  The  last  attack 
had  occurred  about  2 months  prior  to  examination, 
October  10,  1928,  and  had  practically  disabled  him. 
He  had  taken  one  month  of  chiropractic  treatments. 
During  one  of  these  “gymnastic  exercises”  the  patient 
felt  that  he  had  become  almost  paralyzed,  and  he  had 
to  stop  further  chiropractic  manipulations. 

Physical  Examination.  — Physical  examination 
showed  a stout  muscular  man. who  had  walked  into 
the  office  with  a limp  and  list  to  the  left  side.  Pal- 
pation showed  marked  tenderness  over  the  right 
sacroiliac  Joint,  with  slight  pain  referred  along  the 
course  of  the  superior  gluteal  nerve.  Straight  leg 
raising  of  the  right  leg  was  limited  to  60  degrees. 
Pain  in  the  right  sacroiliac  Joint  was  elicited  on 
external  rotation  of  the  hip.  Lateral  compression 
caused  pain  referred  to  the  right  sacroiliac  Joint  and 
roentgen  examination  showed  subluxation  of  the 
right  sacroiliac  Joint. 

Treatment. — On  October  10,  the  patient  was  placed 
in  a plaster  of  Paris  Jacket,  following  which  he  did 
not  do  well.  October  23,  open  operation  was  done  and 
the  Joint  was  approached  by  the  Smith-Peterson 
method.  The  approach  was  from  behind  by  first  re- 
moving the  interosseous  ligament  and  then  denuding 
as  much  cartilage  as  possible.  The  posterior  aspect 
of  the  sacrum  was  denuded  of  ligamentous  tissue 
and  the  bone  scarified  after  the  Willis  Campbell 
method.  Several  large  and  small  bone  chips  were 
removed  from  the  ilium  and  placed  on  the  bare  sur- 
faces in  the  extra-  and  intra-articular  spaces.  The 
patient  was  kept  in  bed  for  7 weeks,  at  the  end  of 
which  time  he  was  given  a short  back  brace  and 
allowed  to  be  up  and  about.  He  was  returned  to  full 
duty  in  December,  1928,  and  so  far  has  been  relieved 
of  all  the  previous  symptoms. 

Dr.  W.  S.  Red,  in  discussing  the  case  report,  de- 
scribed a method  of  treatment  used  in  subluxation 
of  the  sacroiliac  Joint.  He  stated  that  following  the 
procedure  the  use  of  a belt  by  the  patient  had  been 
found  of  value. 


Dr.  Davis,  in  closing  the  discussion,  stated  that 
cases  of  subluxation  of  the  sacroiliac  Joint  were 
rare.  He  believed  that  simple  belts  provide  inade- 
quate support  and  that  a truss  arrangement  was 
much  more  satisfactory. 

The  Value  of  Bronchoscopy  in  the  Diagnosis  and 
Treatment  of  Asthma. — In  1907,  Nowotny  treated  a 
case  of  asthma  by  bronchoscopy  and  reported  favor- 
able results.  Since  that  time  numerous  bronchoscop- 
ists  have  reported  favorable  observations  in  such 
cases.  The  interesting  feature  of  these  observations 
has  been  the  varied  pathologic  findings  noted,  such 
as  ulceration  of  the  trachea  and  bronchi,  bronchial 
obstruction  by  a scar-like  mass,  rhythmic  contraction 
of  the  bronchus,  congestion  and  swelling  of  the 
bronchial  mucosa,  urticarial  patches  in  the  bronchi, 
cyanosis  of  the  bronchial  mucous  membrane,  chronic 
tracheal  bronchitis  and  tracheal  collapse.  In  1914, 
Jackson  reported  relie:^  of  asthma  in  two  patients 
following  bronchoscopic  aspiration  of  secretions. 
Bronchoscopic  treatment  consists  of  aspiration  of 
the  bronchial  secretions  and  the  introduction  of  some 
bland  or  soothing  medication.  Some  observers  have 
reported  good  results  from  vaccines  made  from  the 
aspirated  secretions,  when,  previously,  the  use  of 
vaccines  made  from  the  sputum  of  the  patient  and 
stock  vaccines  had  been  unattended  with  results. 

Seven  cases  of  asthma  treated  by  bronchoscopy,  in 
which  the  bronchial  secretion  had  been  aspirated 
and  lipiodol  introduced,  were  reported.  The  follow- 
ing conclusions  had  been  arrived  at:  It  is  not  yet 
known  by  what  mechanism  bronchoscopic  aspiration 
gives  relief  in  asthma.  The  degree  of  permanence  in 
relief  and  why  relief  is  obtained  in  one  case  and  not 
in  another,  are  problems  yet  to  be  solved.  Broncho- 
scopic examination  is  not  advised  as  a promiscuous 
procedure  or  as  a cure-all  to  be  employed  in  every 
case  of  asthma.  In  those  cases  in  which  the  etiology 
cannot  be  determined  or  which  do  not  respond  to 
the  usual  methods  of  treatment,  diagnostic  broncho- 
scopy may  reveal  hitherto  unsuspected  changes  in 
the  bronchi,  and  aspiration  of  secretions  may  give 
relief  to  the  patient.  In  persistent  cases  of  asthma 
in  which  all  means  have  been  exhausted  toward  ar- 
riving at  clinical  diagnosis  and  giving  the  patient 
relief,  bronchoscopic  investigation  is  indicated. 

Dr.  Hotchkiss,  in  discussing  the  paper,  said  that 
asthma  is  probably  hereditary  in  origin  and  some 
cases  are  impossible  to  cure.  Many  cases  may  be 
relieved  if  the  exciting  cause  can  be  found.  He  said 
that  in  his  experience,  uncomplicated  asthma  may  be 
relieved  by  adrenalin. 

Dr.  M.  L.  Graves  said  that  asthma  was  a generic 
name  for  difficult  breathing.  The  term  was  a bad 
one  to  use  because  it  has  no  etiological  or  patholog- 
ical foundation.  In  his  opinion,  bronchoscopy  will 
relieve  the  dyspnea,  but  will  not  cure  the  asthma. 

Dr.  Griffin  wanted  to  know  what  anesthetic  was 
used  in  the  cases  in  which  bronchoscopy  had  been 
done.  He  also  wanted  to  know  the  time  intervals 
between  the  bronchoscopic  treatments. 

Dr.  Harry  Braun  requested  the  essayist  to  explain 
the  mechanism  of  the  relief  in  the  cases  reported. 

Dr.  B.  T.  Vanzant  stated  that  the  roentgenologist 
is  benefited  in  the  examination  of  such  cases,  par- 
ticularly those  in  which  lipiodol  has  been  injected. 
He  said  that  some  spots  of  lipiodol  in  the  roentgeno- 
gram represented  a cross  section  of  the,  bronchi  and 
not  bronchiectatic  cavities. 

Dr.  Lewis  Daily,  in  closing  the  discussion,  said  that 
the  bronchoscopy  had  been  done  under  local  anesthe- 
sia in  all  the  cases  referred  to,  except  those  of  chil- 
dren, in  which  a general  anesthetic  had  been  found 
necessary.  The  time  of  the  second  bronchoscopic 
treatment  depends  upon  the  case  at  hand.  He  said 
that  he  considered  bronchoscopy  a simple  procedure 
and  raised  the  question  of  the  advisability  of  broncho- 
scopic aspiration  in  cases  of  pulmonary  edema. 
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Harris  County  Society. 

January  23,  1929. 

‘Inoperable  Fibrosarcoma  of  the  Mesentery,  with  Report  Of  a 
Case,  Hugh  Welch,  M.  D.,  Houston. 

‘Diabetes  Mellitus,  B.  F.  Smith,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  23, 
with  56  members  present.  Dr.  F.  J.  Slataper,  presi- 
dent, presided.  The  scientific  program  as  indicated 
above  was  carried  out. 

Inoperable  Fibrosarcoma  of  the  Mesentery. — A 
survey  of  the  literature  on  solid  tumors  of  the  mesen- 
tery indicates  that  tumors  such  as  fibromata,  fibro- 
myomata,  fibrosarcomata  and  lipomata  are  rarely 
encountered,  the  lipomata  being  frequently  met  with, 
and  fibrosarcomata  the  rarest  of  all.  The  etiology  of 
the  tumors  is  still  undetermined.  The  symptoms  of 
mesenteric  tumor  depend  largely  upon  the  situation 
and  size.  Earlier  symptoms  are  presented  when  the 
tumor  is  situated  close  to  the  margin  of  the  intestine 
than  when  it  is  nearer  the  base  of  the  gut.  The  larger 
the  tumor  the  greater  the  number  of  symptoms  com- 
plained of.  Constipation  is  the  most  constant  symp- 
tom. Late  symptoms  are  loss  of  weight  and  appetite, 
vomiting,  passage  of  blood  in  the  stools,  and  partial 
or  total  obstruction. 

Diagnosis. — The  diagnosis  is  difficult.  The  mass 
is  freely  movable,  and  there  is  a sense  of  fluctuation 
in  the  tumor.  If  a loop  of  intestine  is  closely  ad- 
hered to  the  mass,  resonance  on  percussion  is  noted. 
Roentgen  examination  will  ordinarly  rule  out  tumor 
of  the  kidney  or  prolapsed  spleen:  Tuberculosis  of 
the  mesenteric  glands  is  not  uncommon  in  children, 
but  in  these  cases  colicky  pains  are  complained  of, 
and  a positive  skin  reaction  to  the  tuberculin  test  is 
present. 

Treatment. — The  treatment  of  mesenteric  tumors 
is  essentially  surgical.  Cases  treated  medically  show 
100  per  cent  mortality  against  28  per  cent  when 
operation  is  done. 

Case  1. — A girl,  aged  5 years,  was  seen  with  the 
chief  complaint  of  a knot  in  the  left  side,  fever  and 
constipation.  There  was  nothing  of  particular  in- 
terest in  the  family  history.  The  child  had  had 
bronchial  pneumonia  at  the  age  of  5 months,  chicken- 
pox  at  the  age  of  1 year,  and  whooping  cough  one 
year  ago.  A tonsillectomy  had  been  done  in  1925. 
The  patient  had  been  slightly  constipated  for  some 
time  but  the  bowels  were  fairly  regular.  In  the  fall 
of  1926,  she  had  had  an  attack  of  pain  in  the  left 
side,  which  had  been  relieved  by  enemas  and  a 
“through”  of  medicine.  Since  that  time  the  child 
had  not  been  as  healthy  and  had  lost  a little  weight. 
The  mother  had  noticed  that  the  child  did  not  play 
as  usual  and  complained  that  the  left  side  hurt  at 
intervals. 

Examination  showed  an  angulated  mass  about  the 
size  of  a grapefruit  and  of  semisolid  consistency  in 
the  upper  left  quadrant  of  the  abdomen.  The  first 
impression  was  that  the'  mass  was  caused  by  fecal 
masses.  Colonic  irrigations,  using  hydrogen  perox- 
ide, were  given.  These  apparently  resulted  satisfac- 
torily and  the  mass  got  smaller.  The  only  other 
treatment  used  was  mineral  oil  and  the  institution  of 
a soft  diet.  The  mass  persisted  and  the  child  was 
readmitted  to  the  hospital.  The  tuberculin  test  was 
negative.  A possible  diagnosis  of  prolapsed  spleen, 
tumor  of  the  intestine  or  tumor  of  the  omentum  was 
made.  Roentgen  examination  showed  that  the  mass 
was  not  connected  with  any  of  the  hollow  viscera. 
The  blood  count  showed  hemoglobin,  60  per  cent;  red 
blood  cells,  3,000,000;  leukocytes,  6,200;  polys,  64  per 
cent;  small  lymphocytes,  39;  large  lymphocytes,  3; 
transitional,  3,  and  eosinophils,  1.  The  Wassermann 
and  tuberculin  tests  were  negative.  Urine  examina- 
tion was  negative. 

November  3,  under  ethylene  and  ether  anesthesia. 


the  abdoniinal  cavity  was  opened  by  an  upper  left 
rectus  incision.  A hard,  apparently  fibrous  tumor  in 
the  mesentery  of  the  small  intestine,  closely  adhered 
to  it  throughout,  was  found.  The  mesenteric  vessels 
apparently  ran  through  the  mass,  and  at  one  point 
the  small  intestine  seemed  to  go  through  the  tumor. 
A section  was  removed  for  diagnosis  and  the  ab- 
dominal wound  was  closed,  since  the  tumor  could  not 
te  removed.  The  pathologic  report  of  the  section 
was  fibrosarcoma.  Examination  of  the  patient  on 
March  3,  showed  the  mass  to  be  about  the  same  size 
as  at  the  first  examination  and  still  freely  movable. 
Roentgen  therapy  was  instituted,  and  the  mass  has 
now  been  reduced  to  a little  larger  than  a hen’s  egg. 
The  child  is  in  good  health,  continues  to  grow,  and 
the  mother  states  that  she  does  not  have  to  give 
anything  for  the  bowels. 

Diabetes  Mellitus. — Diabetes  is  a disease  of  meta- 
bolism due  to  changes  in  the  islands  of  Langerhans. 
The  actual  cause  of  the  disease  is  unknown.  Obesity 
and  heredity  are  predisposing  causes.  Some  patients 
with  diabetes  fare  well  and  are  very  much  surprised 
when  the  disease  is  discovered  in  the  course  of  a rou- 
tine examination,  as  for  life  insurance.  Other  pa- 
tients suffer  from  many  of  the  classical  symptoms, 
as  thirst,  hunger,  polyuria,  and  so  forth.  The  diag- 
nosis in  typical  cases  is  easily  made  by  examination 
of  the  urine  and  blood.  Perhaps  the  greatest  help  in 
solving  the  difficult  problem  of  diagnosis  in  the 
borderline  case  is  the  glucose  tolerance  test.  Renal 
glycosuria  is  a rare  condition  and  can  be  differen- 
tiated from  diabetes  mellitus  by  blood  sugar  deter- 
minations. Surgical  complications  in  diabetes  are  not 
nearly  so  much  dreaded  as  before  the  discovery  of 
insulin.  In  cases  in  which  operation  is  necessary 
spinal  anesthesia,  when  applicable,  is  the  method  of 
choice  and  gas  oxygen  is  the  second  anesthetic  of 
choice.  In  handling  cases  of  gangrene  of  the  ex- 
tremeties  in  diabetes  mellitus,  the  method  used  by 
Dr.  Joslin  in  the  Deaconess  hospital,  Boston,  is  com- 
mendable. Infected  areas  are  opened  and  “hychlor- 
ite,”  a fluid  manufactured  by  the  General  Labora- 
tories of  Madison,  'Wisconsin,  is  diluted  one  to  seven 
with  water  and  the  solution  is  used  as  an  irrigation 
with  catheters  in  the  infected  areas,  every  two  hours 
day  and  night.  Maceration  of  the  tissue  around  the 
wound  is  prevented  in  a large  measure  by  painting 
them  with  a mixture  of  one  part  brown  tire  cement 
with  three  parts  of  ether.  Over  this,  dressings  of 
gauze  bandages  soaked  in  sterilized  white  vaseline, 
give  wonderful  protection  to  the  tissue  and  are  easily 
removed. 

Eye  complications  are  not  infrequent  in  diabetic 
mellitus.  The  patients  have  a disturbance  of  accom- 
modation which  ceases  to  trouble  when  they  become 
free  of  sugar.  Diabetic  retinitis  is  occasionally  seen. 
Since  diabetes  is  a life-long  disease,  patients  should 
be  taught  how  to  combat  it  in  their  homes.  They 
should  secure  scales  for  weighing  food,  an  outfit  for 
testing  the  urine  for  sugar,  and  they  should  be  given 
definite  diet  lists  and  taught  how  to  compute  diabetic 
diets,  and  to  inject  insulin  when  the  latter  is  neces- 
sary. About  75  per  cent  of  diabetics  do  not  need 
insulin.  In  making  out  a diet  for  diabetics,  it  should 
be  remembered  that  the  total  glucose  of  the  diet  con- 
sists of  all  the  carbohydrate  plus  fifty-eight  per  cent 
of  the  protein,  plus  ten  per  cent  of  the  fat;  and  that 
the  total  of  fatty  acids  is  46  per  cent  of  the  proteins 
plus  90  per  cent  of  the  fat.  Another  point  of  im- 
portance is  that  the  fatty  acids  are  not  properly 
handled  in  the  body  when  glucose  is  not  oxidized. 
One  gram  of  glucose  will  take  care  of  from  one  to 
two  and  one-half  grams  of  fatty  acids.  Thus,  the- 
oretically, the  amount  of  fat  expressed  in  grams 
should  not  exceed  twice  the  amount  of  carbohydrate 
plus  one-half  of  the  protein.  In  actual  practice,  con- 
siderable more  fat  may  be  given  at  times  without 
causing  perceptible  harm.  The  minimum  amount  of 
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protein  consistent  with  nitrogen  equilibrium  has  been 
determined,  for  adults,  to  be  about  two-thirds  of  a 
gram  per  kilogram  of  body  weight.  Using  the  mini- 
mum amount  of  protein  as  a starting  point,  five  or 
ten  grams  may  be  added  to  it  and  the  result  taken 
as  the  amount  of  protein  for  the  diet.  Adults  of 
ordinary  sedentary  occupation  do  well  on  from  25  to 
30  calories  per  kilogram.  The  severity  of  the  case 
of  diabetes  under  consideration  determines  the 
amount  of  carbohydrates  to  be  added,  and  finally 
sufficient  fat  is  added  to  bring  the  diet  up  to  the 
number  of  calories  decided  upon.  Children  need 
much  more  protein  and  many  more  calories  per  kilo- 
gram of  body  weight  than  do  adults.  The  average 
diabetic  may  be  started  upon  a diet  of  sufficient  food 
value  to  enable  him  to  do  his  work  and  keep  his 
strength.  If  the  urine  does  not  become  sugar-free 
in  a reasonable  period  of  time,  insulin  may  given 
in  sufficient  amounts  to  render  it  free.  The  carbo- 
hydrate and  fat  contents  of  the  diet  are  changed 
from  time  to  time  as  the  progress  of  the  case  in- 
dicates. 

Dr.  Francis  Vanzant,  in  discussing  the  paper 
stated  that  it  is  important  to  teach  the  patient  or 
parents  of  diabetic  children,  the  management  of 
diabetes.  The  attitude  of  the  patient  toward  the  dis- 
ease is  important.  Diabetic  neuritis  is  a difficult 
complication  to  treat.  She  stated  that  euphylin  had 
given  the  best  results  when  combined  with  a proper 
control  of  the  diet,  and  cases  of  optic  neuritis  had 
been  observed  that  had  markedly  improved  under 
this  treatment.  Diabetic  patients  with  toe  drop  or 
peroneal  neuritis,  should  be  taught  not  to  cross  the 
knees. 

Dr.  J.  H.  Agnew  disagreed  with  the  essayist  con- 
cerning the  treatment  of  diabetic  patients  at  home, 
and  thought  that  the  treatment  should  be  inau- 
gurated in  a hospital. 

Dr.  Everett  Seale  said  that  pruritis  is  often  seen 
by  dermatologists  in  cases  of  diabetes,  but  that  the 
cases  improve  rapidly  as  the  diabetes  gets  better.  He 
had  found  the  glucose  tolerance  test  valuable  in 
border  line  cases. 

Dr.  Frank  Barnes  called  attention  to  the  fact  that 
diabetic  patients  are  more  subject  to  infection.  He 
referred  to  a case  of  diabetes  in  which  the  patient 
had  been  operated  upon  for  suppurative  appendi- 
citis. Following  the  operation  the  wound  sloughed 
but  improved  markedly  after  the  institution  of  proper 
diabetic  measures. 

Dr.  Ghent  Graves  stated  that  insulin  given  in- 
travenously is  of  little  benefit  because  it  passes 
through  the  kidney  too  rapidly.  Insulin  is  best  given 
subcutaneously,  and  its  maximum  effect  is  evidenced 
in  from  one  and  one-half  to  two  hours.  In  cases  of 
diabetic  acidosis,  casts  and  blood  cells  are  often 
found  in  the  urine.  As  a result  a diagnosis  of  acute 
nephritis  is  often  made,  but  the  condition  clears  up 
quickly  when  the  diabetes  is  controlled.  In  some 
cases  of  diabetes,  symptoms  of  pruritis  do  not  sub- 
side after  the  diabetes  has  been  • controlled.  The 
■paper  was  also  discussed  by.Drs.  F.  J.  Slataper  and 
Lyle  Hooker. 

Dr.  B.  P.  Smith,  in  closing  the  discussion,  said  that 
bathing  the  feet  with  warm  salt  water  is  useful  in 
preventing  gangrene  in  cases  of  diabetes.  Acute 
abdominal  pain  with  marked  leukocytosis  is  seen  oc- 
casionally in  cases  of  diabetic  acidosis.  For  this 
reason,  surgeons  should  exert  particular  care  before 
operating  on  diabetic  patients. 

Harris  County  Society. 

January  30,  1929. 

Harris  County  Medical  Society  held  its  regular  an- 
nual business  meeting  January  30,  1929,  with  17 
members  present. 

The  following  committee  appointments  were  made : 


Public  Health  and  Legislative,  Drs.  S.  C.  Red,  chair- 
man, Roy  D.  Wilson  and  Sidney  M.  Lister;  Hospital, 
Drs.  N.  J.  Taylor,  chairman,  Frank  C.  King,  L.  M. 
Shipp,  John  G.  Schilling  and  E.  N.  Gray;  Censors  for 
Occupants  of  Medical  Arts  Building,  Drs.  S.  A.  Foote, 
chairman,  John  T.  Oliver  and  T.  R.  Hannon;  Pro- 
gram, Drs.  Ghent  Graves,  chairman  (ex-officio), 
Thomas  Freundlich  and  T.  E.  Dunnam;  Golf,  Drs. 
E.  Freeman  Robbins,  chairman,  P.  H.  Scardino  and 
Edgar  H.  Lancaster;  Visiting  and  Relief,  Drs.  Fred 
R.  Lummis,  chairman,  J.  Mark  O’Farrell  and  Allen 
L.  McMurra^;  Entertainment,  Drs.  P.  R.  Cruse, 
chairman,  Allen  Collette  and  McDonald  Orman;  Ed- 
itor of  Bulletin,  Dr.  W.  S.  Red,  Assistant,  Dr.  John 
H.  Wooters;  Historian,  Dr.  C.  C.  Cody. 

Dr.  Mark  O’Farrell  made  a motion  that  a special 
assessment  of  $1.00  per  member  be  made  to  pay  the 
salary  of  a stenographer,  which  was  passed. 

The  Public  Health  and  Legislative  committee  sub- 
mitted its  report,  and  a motion  was  made  and  car- 
ried that  a copy  of  a resolution  by  the  society  pro- 
testing against  a bill  now  before  the  Legislature, 
limiting  whiskey  prescriptions  for  patients,  be  mailed 
to  each  representative  and  senator  from  Harris 
county. 

A motion  made  by  Dr.  Mark  O’Farrell,  that  all 
papers  read  before  the  society  be  put  in  proper  form 
for  publication  and  4 copies  be  furnished  to  the  sec- 
retary, excepting  papers  read  by  visitors,  was  sec- 
onded by  Dr.  A.  H.  Flickwir  and  passed. 

New  Member. — ^Dr.  Roland  Hill  Edwards  was 
elected  to  membership. 

Jasper -Newton  County  Society. 

January  6,  1929. 

The  Jasper-Newton  County  Medical  Society  met 
January  6,  1929^  and  elected  the  following  officers 
for  the  ensuing  year:  president.  Dr.  T.  R.  Ogden, 
Jasper;  vice-president.  Dr.  W.  F.  McCreight,  Kirby- 
ville;  secretary-treasurer.  Dr.  A.  J.  Richardson,  Jas- 
per; delegate.  Dr.  T.  R.  Ogden,  Jasper;  alternate 
delegate.  Dr.  P.  T.  Blow,  Silsbee,  and  censors,  Drs. 
W.  H.  Hardy,  W.  R.  Kelly,  and  J.  C.  Hines,  all  of 
Jasper. 

Jefferson  County  Society. 

February  11,  1929. 

. Upper  Respiratory  Infections  in  Infants  and  Children,  C.  H. 
Hendry,  M.  D.,  Beaumont. 

Infections  of  the  Ear,  Nose  and  Throat  in  Infants  and  Chil- 
dren, J.  H,  Bybee,  M,  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  February 
11,  with  25  members  and  4 visitors  present.  The 
scientific  program  -as  indicated  above  was  carried 
out.  The  papers  were  presented  as  a symposium  and 
discussed  together. 

Upper  Respiratory  Infections  in  Infants  and  Chil- 
dren.— Acute  nasopharyngitis  may  present  milder 
symptoms  or  may  result  in  a fatal  septicemia.  The 
nasal  accessory  sinuses  and  the  mastoid  are  infre- 
quently infected  in  children,  until  after  the  age  of 
3 or  4 years.  In  serious  cases  of  nasopharyngitis, 
the  infection  may:  (1)  remain  localized  and  be  pro- 
tracted; (2)  it  may  spread  by  continuity  or  con- 
tiguity, and  (3)  the  bacteria  or  toxins  may  enter 
the  blood  stream  and  cause'  pathologic  conditions 
elsewhere  in  the  body.  In  the  prevention  of  upper 
respiratory  infection  in  children  the  removal  of  ton- 
sils and  adenoids  is  an  important  consideration.  As 
a general  consideration,  adenoids  should  be  removed 
when  the  postnasal  passages  are  stopped  and  when 
there  are  recurrent  attaches  of  nasopharyngitis  and 
otitis  media.  A very  young  age  is  not  a contra- 
indication for  removal  of  adenoids.  The  indication 
for  the  removal  of  tonsils  in  infants  is  not  sp  clear. 
The  tonsils  should  always  be  removed  when  the 
infection  points  to  them  as  the  cause.  Very  few  cases 
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are  seen  in  which  adenoidectomy  is  indicated  with- 
out removal  of  the  tonsils.  Otitis  media  is  a common 
complication  of  nasopharyngitis,  and  is  often  the 
hidden  cause  of  an  acute  illness  in  infants.  It  may 
be  the  cause  of  enteritis.  The  drum  membrane  in. 
such  cases  shows  a dull  appearance  with  slight  con- 
gestion around  the  margin.  Tympanotomy  may  or 
may  not  be  followed  by  a purulent  aural  discharge. 
The  essayist  stated  that  he  had  not  seen  cases  of 
enteritis  in  children  requiring  mastoidectomy,  but 
he  had  seen  tympanotomy  result  in  quick  improve- 
ment in  such  cases.  Paranasal  sinusitis  is  reported 
in  northern  clinics,  as  occurring  frequently  in  chil- 
dren. No  doubt  many  cases  are  overlooked. 

The  general  discussion  brought  out  the  fact  that 
statistics  compiled  in  one  part  of  the  nation  may  not 
apply  to  conditions  existing  in  other  regions  which 
are  climatically  dissimilar.  A difference  of  opinion 
was  expressed  between  the  otolaryngologists  and  the 
pediatricians,  concerning  the  removal  of  adenoids 
without  the  removal  of  the  tonsils.  The  pediatricians 
held  that  there  are  definite  indications  for  removing 
adenoids  in  children,  leaving  the  tonsils  for  later 
removal,  if  necessary.  The  otolaryngologists  held 
that  there  are  few  cases  in  which  it  is  not  best  to 
do  the  combined  operation  at  one  time. 

Annual  Registration. — The  proposed  amendments 
to  the  Medical  Practice  Act  were  discussed.  The 
society  went  on  record  by  a vote  of  21  to  4 to  sup- 
port the  action  taken  by  the  House  of  Delegates  of 
the  State  Medical  Association,  at  the  Galveston  meet- 
ing, in  supporting  the  bill  calling  for  annual  regis- 
tration of  practicing  physicians. 

Johnson  County  Society. 

December  18,  1928. 

Johnson  County  Medical  Society  met  December 
18,  1928,  and  elected  the  following,  officers  to  serve 
during  the  year  1929:  President,  Dr.  C.  C.  Brad- 
ford, Godley;  first  vice-president,  Dr.  M.  T.  Knox, 
Cleburne;  second  vice-president,  Dr.  Q.  L.  Edgar, 
Cleburne;  secretary -treasurer,  Dr.  W.  P.  Ball;  dele- 
gate, Dr.  J.  D.  Osborn,  Cleburne;  alternate  dele- 
gate, Dr.  M.  Dennis,  Cleburne;  an(|  censors,  Drs. 
Lee  Yater  and  R.  L.  Harris,  Cleburne. 

Milam  County  Society. 

January  12,  1929. 

The  Milam  County  Medical  Society  met  January 
12,  1929,  at  Cameron,  and  elected  the  following  of- 
ficers: President,  Dr.  J.  W.  Fontaine,  Jones  Prairie; 
vice-president,  Dr.  D.  E.  Monroe,  Cameron;  secre- 
tary-treasurer, Dr.  G.  B.  Taylor,  Cameron;  delegate, 
Dr.  G.  B.  Taylor,  Cameron;  alternate  delegate.  Dr. 
J.  W.  Fontaine,  Jones  Prairie;  censors,  Drs.  John 
Denson,  A.  S.  Epperson,  Cameron,  and  H.  T.  Coul- 
ter, Rockda_le,  and  legislative  committee,  Drs.  D.  E. 
Monroe,  Tom  Denson  and  T.  C.  Crump,  Cameron. 

Nueces  County  Society. 

January  8,  1929. 

The  Nueces  County  Medical  Society  met  in  the 
Princess  Louise  Hotel,  January  8,  1929,  with  the 
following  members  present:  Drs.  M.  J.  Perkins,  W. 
E.  Carruth,  George  Wyche,  Burch  Thompson,  M.  T. 
Means,  C.  W.  Skipper,  F.  U.  Painter,  C.  P.  Yeager, 
J.  M.  Thompson,  E.  T.  Anderson,  Blair,  Peterson, 
J.  W.  Smith,  C.  P.  Jasperson,  Leo  Kaffie,  Gentry, 
T,  M.  Harrell,  H.  A.  White,  M.  J.  Perkins  and  E.  G. 
Mathis.  The  following  visitors  were  present:  Dr. 
Sturgis  of  Corpus  Christi  and  Mr.  Hunnicut. 

Dr.  George  Wyche  reported  a case  of  bronchial 
pneumonia  in  which  Pneumoquin  Optochin  base  was 
given.  Improvement  was  noted  within  a few  hours. 
Ten  doses  had  been  given,  and  the  improvement  of 
the  patient’s  condition  had  been  continued.  The  re- 
port was  discussed  by  Drs.  Blair  and  Sturgis. 


Dr.  C.  W.  Skipper  reported  a case  of  neuro- 
syphilis in  a patient,  aged  39.  Several  years  ago 
the  patient  had  been  given  several  doses  of  neosal- 
varsan  and  pronounced  cured.  During  the  last  few 
weeks  there-  had  been  loss  of  vision  of  one  eye  and 
the  vision  of  the  other  eye  had  been  seriously  af- 
fected. Following  sodium  iodide  injections,  given 
intravenously,  and  bismuth  intramuscularly,  the  con- 
dition of  the  patient  had  rapidly  improved. 

Dr.  H,  A.  White  reported  a case  of  diphtheritic 
infection  of  the  cervix  uteri. 

Dr.  J.  M.  Thompson  reported  two  cases:  one  -was 
a case  of  hyperdermolisis  bulbosa  in  a baby,  and 
the  other,  a case  of  Raynaud’s  disease  in  a Mexican 
boy,  aged  6 years. 

Dr.  W.  H.  Gentry  read  a paper  on  “Tularemia,” 
which  was  discussed  by  Drs.  M.  T.  Means,  Blair, 
Peterson  and  W.  H.  Gentry. 

Dr.  J.  V.  Blair  read  a paper  on  “The  'Blood  as  a 
Factor  in  Diagnosis,”  which  was  discussed  by  Drs. 
C.  W.  Skipper,  F.  U.  Painter,  C.  P.  Yeager,  E.  T. 
Anderson,  Edgar  G.  Mathis,  George  Wyche  and  J.  V. 
Blair. 

Potter  County  Society. 

February  11,  1929. 

Report  of  a Case  of  Paranasal  Sin-asitis,  R.  A.  Duncan,  M.  D., 
Amarillo. 

Report  of  a Case  of  Streptococcic  Infection  of  the  Genito-TJrinary 
Tract,  C.  C.  Beimett,  M.  D.,  Amarillo. 

The  Treatment  of  Acute  Gonorrhea,,  Sam  K.  Broyles,  M.  'D., 
Amarillo. 

Common  Mistakes  Relative  to  the  Practice  of  Medicine,  J.  J. 
Grume,  M.  D.,  Amarillo. 

Potter  County  Medical  Society  met  February  11, 
at  Amarillo,  with  the  following  physicians  present: 
Drs.  J.  R.  Wrather,  D.  S.  Marsalis,  Sam  K.  Broyles, 
R.  A.  Duncan,  S.  P.  Vineyard,  E.  H.  Snyder,  C.  D. 
Hunter,  G.  T.  Vineyard,  A.  J.  Streit,  D.  Roach,  R. 
L.  Vineyard,  Wm.  R.  Klingensmith,  Richard  Keys, 
C.  C.  Bennett,  E.  H.  Morris,  W.  J.  Shudde,  J.  J. 
Grume,  B.  M.  Puckett,  Archie  Cole  and  Nan  Gilker- 
son.  The  following  visitors  were  present:  ' Drs. 
Webb,  Klin,  and  Wild  of  Pampa;  Dr.  Powers  of 
Amarillo,  and  Mr.  Raymond  G.  Pliler. 

Paranasal  Sinusitis : Case  Report.  — The  patient 
was  a boy,  aged  15,  who  had  an  acute  case  of  gonor- 
rhea, and  who  gave  a 4 plus  "Wassermann  reaction. 
Both  maxillary  sinuses  had  been  found  filled  with 
thick  purulent  material.  A smear  from  the  sinuses 
showed  gonococci. 

Treatment  of  Acute  Gonorrhea.  — Conservative 
management  of  the  acute  stage  of  gonorrhea  was 
advocated.  Forced  fluid  intake  by  mouth  with  only 
mild  local  medication  to  relieve  the  tenesmus,  and 
the  use  of  very  weak  solutions  of  neutral  acriflavin 
for  irrigation  were  advised.  Vaccines  are  of  no 
value  other  than  prophylactic  against  complicating 
arthritis.  Most  of  the  drugs  that  have  been  advo- 
cated for  the  treatment  of  gonorrhea  have  been 
proved  of  little  value.  The  paper  was  discussed  by 
the  following  physicians:  Drs.  Archie  Cole,  D.  S. 
Marsalis,  S.  P.  Vineyard,  E.  H.  Snyder,  W.  J. 
Shudde,  D.  Roach,  G.  T.  Vineyard,  B.  M.  Puckett 
and  J.  R.  Wrather. 

Common  Mistakes  Relative  to  the  Practice  of 
Medicine. — -The  essayist  held  that  there  is  a need  for 
the  general  practitioner  to  help  educate  the  public 
in  regard  to  the  management  of  eye,  ear,  nose  and 
throat  conditions.  It  is  particularly  necessary  that 
the  public  be  taught  that  “drops  in  the  eye,”  prior 
to  refraction,  are  not  harmful.  The  public  should 
also  be  advised  that  squint  can  frequently  be  com- 
pletely relieved  by  the  proper  fitting  of  glasses  be- 
fore the  age  of  10  years. 

Other  Proceedings. — A committee  composed  of  Drs. 
G,  R.  Vineyard,  A.  J.  Streit  and  D.  S.  Marsalis  was 
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appointed  to  confer  with  Mrs.  C.  H.  Ray,  president 
of  the  State  Nurses  Association,  concerning  arrange- 
ments for  entertaining  that  organization  when  it 
convenes  in  Amarillo  in  May. 

A proposed  amendment  to  the  constitution  and  by- 
laws of  the  society  calling  for  the  election  of  officers 
at  the  first  meeting  in  December  of  each  year  by 
nominations  from  the  floor  and  election  by  ballot  was 
presented.  The  amendment  further  stated  that  vot- 
ing by  proxy  is  not  permissible.  It  was  laid  on  the 
table  for  consideration  at  the  next  meeting. 

Tarrant  County  Society. 

January  15,  1929. 

Plans  for  the  Eradication  of  Tuberculosis,  T.  O.  Booth,  D.  V.  S., 

Fort  Worth. 

Federal  Meat  Inspection,  J.  S.  Grove,  D.  V.  S. 

Tarrant  County  Medical  Society  met  January  15, 
with  about  20  members  present  and  a large  number 
of  guests  from  the  Dallas  and  Tarrant  Counties 
Veterinarian  Society.  The  scientific  program  as  in- 
dicated above  was  carried  out.  The  program  com- 
mittee had  arranged  for  papers  to  be  given  by 
veterinarians  on  subjects  dealing  with  methods  used 
in  eradicating  tuberculosis. 

Plans  for  the  Eradication  of  Tuberculosis. — A his- 
torical survey  of  the  progress  that  had  been  made 
in  the  study  of  tuberculosis  was  given.  There  are 
now  three  recognized  types  of  tuberculous  infection, 
namely:  swine,  bovine  and  avian.  Attention  was 
called  to  the  laws  of  various  states  which  prohibit 
the  importing  of  cattle  unless  it  has  been  proved 
that  they  are  free  from  tuberculosis.  A detailed 
description  of  the  manner  in  which  the  federal  gov- 
ernment handles  tuberculous  cattle  and  swine  was 
given.  The  accredited-herd  plan  for  the  establish- 
ment of  known  non-tuberculous  herds  of  cattle  em- 
ployed by  the  federal  government,  various  states, 
counties,  cities  and  a large  per  cent  of  individual 
owners  for  eradication  of  tuberculosis,  was  described. 
Details  concerning  the  progress  of  testing  Texas  cat- 
tle for  tuberculosis  were  given. 

Federal  Meat  Inspection. — The  procedure  used  in 
routine  inspection  of  slaughtered  animals,  for  the 
detection  of  tuberculosis  was  described.  A number 
of  pathologic  specimens  exhibiting  tuberculous  in- 
fection were  shown. 

Dr.  J.  C.  Anderson,  State  Health  Officer,  ad- 
dressed the  society  concerning  the  work  and  pur- 
poses of  the  State  Health  Department. 

New  Member. — Dr.  K.  L.  Buckner  was  elected  to 
membership  by  transfer  from  the  Denton  County 
Medical  Society. 

Tarrant  County  Society. 

February  5,  1929. 

SYMPOSIUM  ON  INFLUENZA. 

The  General  Picture  of  Influenza,  C.  P.  Hawkins,  M.  D.,  Fort 

W orth. 

Upper  Respiratory  Complications  and  Sequelae,  C.  P.  Schenck, 

M.  D.,  Fort  Worth. 

Abdominal  Complications  and  Sequelae,  J.  H.  McLean,  M.  D., 

Fort  Worth. 

Nervous  and  Mental  Complications  and  Sequelae,  Wilmer  Allison, 

M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  5, 
with  about  70  members  present.  Dr.  C.  H.  Harris, 
president,  presided,  and  Dr.  T.  H.  Thomason,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

The  General  Picture  of  Influenza. — The  cases  ob- 
served by  the  essayist  in  a recent  epidemic,  were  de- 
fined clinically  as  follows:  (1)  cases  in  which  the 
predominating  symptoms  were  respiratory  in  origin, 
and  (2)  those  in  which  prostration  was  the  leading 
symptom.  In  the  cases  in  which  the  respiratory 
symptoms  predominated,  laryngitis  was  commonly 
seen  and  an  intractable  rhinitis  was  frequently  as- 


sociated. In  the  cases  in  which  there  was  severe  de- 
pression, there  had  been  very  little  coughing,  and  a 
low  grade  of  fever.  The  cases  observed  by  the  essay- 
ist had  simulated  streptococcic  types  of  infection. 
The  onset  in  all  cases  had  been  sudden,  the  period 
of  invasion  rarely  extending  over  24  hours.  The 
pneumonic  signs  were  indefinite.  Ordinarily  the 
lungs  cleared  within  2 or  3 days  without  the  develop- 
ment of  pneumonia.  Many  cases  had  exhibited  ab- 
dominal tenderness;  however,  the  essayist  doubted 
the  existence  of  any  such  clinical  entity  as  intestinal 
influenza.  , The  causes  of  death  in  the  fatal  cases 
seen  had  been  pneumonia  and  heart  failure.  The 
great  majority  of  the  cases  observed  were  clinically 
mild,  and  the  average  duration  of  most  of  them  was 
from  5 to  7 days.  In  regard  to  treatment,  symptom- 
atic measures,  rest,  quiet  and  fresh  air  had  been 
all  that  was  necessary,  with  the  exception  of  relief 
of  the  various  symptoms. 

Upper  Respiratory  Complications  and  Sequelae. — 
The  value  of  the  use  of  a mask  and  glasses  to  pre- 
vent the  infection  of  the  attending  physician  in  in- 
fluenza cases  was  emphasized.  The  mucous  mem- 
brane of  the  respiratory  tract  in  the  recent  epidemic 
of  influenza  have  shown  two  distinct  types  of  reac- 
tion. In  one  type,  the  mucous  membrane  showed  a 
dry  glazed  appearance,,  with  a tendency  to  minute 
hemorrhages.  In  the  second  type,  there  was  tur- 
gescence  of  the  mucous  membrane  with  excessive 
mucus.  In  the  former  type,  oils  and  various  silver 
preparations  were  recommended,  while  for  the  tur- 
gescent  mucous  membrane  solutions  of  ephedrin  com- 
bined with  adrenalin,  gave  relief  by  sprinking  the 
tissues  and  providing  free  drainage.  Complications 
such  as  infections  of  the  nasal  accessory  sinus,  otitis 
media  and  mastoiditis  had  been  fairly  frequently 
met  with.  Occasionally  the  more  severe  complica- 
tions, such  as  meningitis  with  brain  abscess  and 
thrombosis  of  the  lateral  sinuses  are  encountered. 

Mental  and  Nervous  Complications  of  Influenza. — 
Influenza  affects  the  nervous  system  in  many  ways 
and  an  attack  may  be  followed  by  symptoms  vary- 
ing from  a simple  depression  to  the  most  violent 
mania.  Various  psychosis  may  be  activated  in  the 
individual  by  influenza  infection,  especially  the 
schizophrenic  and  maniac  depressive  types.  Toxic 
psychoses  are  commonly  encountered,  and  are  usually 
seen  within  a short  period  of  time  after  an  attack 
of  influenza.  The  prognosis  is  ordinarily  good  in 
cases  of  toxic  psychosis  and  recovery  may  be  ex- 
pected in  from  3 to  4 months.  In  some  instances, 
mental  and  nervous  symptoms  are  the  predominating 
features  in  a case  of  influenza,  and  occasionally  de- 
lirium appears  before  the  onset  of  fever.  The  nerv- 
ous symptoms  encountered  in  influenza  are  delusions, 
hallucinations,  depressions  and  maniacal  states. 
Meningitis  complicating  influenza  is  evidenced  by  an 
increased  pressure  of  the  spinal  fluid,  increased 
globulin  and  sugar,  and  cell  count.  The  prognosis 
is  usually  good,  following  one  or  more  spinal  punc- 
tures. The  nervous  symptoms  commonly  seen  in  in- 
fluenza are:  drowsiness,  tremors,  diplopia,  crainal 
nerve  palsies,  bulbar  symptoms,  ptosis,  chorea, 
mental  dullness,  behaviorisms,  paralysis,  paresis, 
vertigo,  fatigue  and  mental  uncertainty.  Focal  brain 
symptoms  are  occasionally  seen,  such  as  asphasia, 
hemianopsia,  and  hysteric  monoplegia.  Neurosyphi- 
lis, hysteria  and  neurosis  may  be  aggravated  and 
precipitated  by  attacks  of  influenza.  The  close  as- 
sociation of  encephalitis  to  the  great  influenza  epi- 
demic of  1918-1919,  has  caused  many  to  consider  that 
the  condition  is  probably  the  same  disease  as  influ- 
enza and  not  a distinct  clinical  entity.  A study  of 
the  literature  reveals  that  a similar  condition  fol- 
lowed the  other  great  epidemics  of  influenza  which 
occurred  in  1712,  1800  and  1890. 

Dr.  M.  E.  Gilmore,  in  discussing  the  symposium  on 
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influenza,  stated  that  in  his  opinion  the  number  of 
cases  in  the  present  epidemic  had  been  almost  as 
great  as  in  the  epidemic  of  1918-1919. 

Dr.  J.  J.  Richardson  said  that  in  his  experience 
mastoiditis  had  been  a very  infrequent  complication 
in  the  present  epidemic  of  influenza.  He  advocated 
the  application  of  solutions  of  cocain  to  the  nasal 
mucous  membrane  for  relief  in  the  cases  in  which 
turgescence  and  swelling  were  so  great  that  the 
patient  was  very  uncomfortable. 

Dr.  T.  C.  Terrell  said  that  the  blood  counts  in 
cases  of  influenza  during  the  present  epidemic  had 
shown  a higher  leucocyte  count  than  those  seen  in 
the  epidemic  of  1918-1919.  He  also  called  attention 
to  a condition  observed  frequently  at  necropsy  in 
the  1918  epidemic,  in  which  there  had  been  abscesses 
in  the  recti  muscles.  He  reviewed  the  necropsy  find- 
ings in  the  fatal  cases  of  1918,  in  which  the  condition 
of  the  lungs  indicated  that  “the  patient  had  drowned 
in  his  own  secretions.” 

Dr.  R.  L.  Grogan  said  that  in  cases  of  pregnancy, 
complicated  by  influenza,  a number  of  miscarriages 
and  abortions  had  occurred  during  the  present  epi- 
demic, irrespective  of  the  period  of  gestation.  This 
was  in  line  with  the  conditions  as  they  existed  in 
the  1918  epidemic. 

Dr.  L.  H.  Reeves  discussed  various  therapeutic 
procedures  for  giving  relief  to  patients  suffering 
from  influenza.  The  symposium  was  also  discussed 
by  Dr.  X.  R.  Hyde. 

Dr.  R.  H.  Gough  presented  an  instrument  devised 
by  him  which,  when  it  is  inserted  into  the  nostrils 
of  a patient  suffering  from  obstruction  of  the  nares 
by  acute  turgescent  rhinitis,  gives  immediate  and 
beneficial  relief.  The  instrument  is  constructed  of 
wire  and  is  not  expensive. 

Other  Proceedings. — Dr.  R.  H.  -Needham,  chairman 
of  the  Public  Relations  Committee,  gave  the  report 
of  that  committee  which  embodied  a number  of  rec- 
ommendations as  follows: 

“1.  That  timely  articles  pertaining  to  medical  and 
public  health  interest  emanating  from  the  Tarrant 
County  Medical  Society  be  published  in  the  city 
press,  signed  by  the  Public  Relations  Committee  of 
the  Society; 

“2.  That  the  Committee  be  given  the  authority  to 
arrange  for  radio  broadcasting  of  public  health  talks 
once  per  month; 

“3.  That  the  Public  Relations  Committee  should 
be  in  touch  with  the  civic  clubs  and  the  public  schools 
for  the  following  purposes:  (a)  appointing  or 
selecting  physicians  to  make  at  least  one  address  per 
year  before  each  club  or  school  on  matters  pertain- 
ing to  public  health;  (b)  to  arrange  for  speakers  of 
the  civic  clubs  to  address  the  society  on  matters  of 
civic  and  medical  interest;  (c)  to  advise  with  the 
program  committee  of  the  civic  clubs  as  to  the  fitness 
and  propriety  of  speakers  who  may  be  scheduled  to 
address  the  clubs  on  matters  pertaining  to  public 
health;  (d)  to  advise  with  the  Board  of  Education 
and  superintendent  of  schools  as  to  who  shall  address 
the  pupils  on  matters  of  medical  import  and  public 
health.  (This  recommendation  has  nothing  to  do 
with  the  duties  of  the  City  School  Physician.)” 

A motion  by  Dr.  M.  E.  Gilmore  that  the  report  be 
adopted  was  passed. 

Dr.  E.  H.  Bursey,  chairman  of  the  Bulletin  Com- 
mittee, reported  that  the  committee  had  decided  that 
the  society  should  publish  a monthly  bulletin,  con- 
taining the  transactions  of  the  county  medical  so- 
ciety, abstracts  of  papers  read  at  the  meetings  and 
reports  of  the  staff  meetings  of  the  various  Fort 
Worth  hospitals,  and  other  matters  of  interest  to  the 
medical  pi'ofession.  A motion  was  made  and  passed 
that  the  report  of  the  Bulletin  Committee  be  accepted 
and  the  committee  instructed  to  take  whatever  steps 
were  necessary  in  publishing  a bulletin. 


New  Members. — Drs.  V.  E.  Bonelli  and  P.  M. 
Waltrip,  Jr.,  were  elected  to  membership. 

Titus  County  Society. 

Titus  County  Medical  Society  met  and  elected  the 
following  officers  to  serve  during  the  year  1929: 
President,  Dr.  John  M.  Ellis,  Mt.  Pleasant;  vice- 
president,  Dr.  W.  A.  Taylor,  Mt.  Pleasant;  secre- 
tary-treasurer, Dr.  A.  A.  Smith,  'Talco;  delegate, 
Dr.  John  M.  Ellis,  Mt.  Pleasant;  alternate  delegate, 
Dr.  S.  C.  Broadstreet,  Mfc.  Pleasant;  censors,  Drs. 
A.  A.  Smith,  T.  R.  Bassett  and  J.  S.  Taylor,  Mt. 
Pleasant;  and  Committee  on  Legislation  and  Public 
Instruction,  Drs.  J.  S.  Taylor,  T.  R.  Bassett  and 
W.  A.  Taylor,  Mt.  Pleasant. 

Van  Zandt  County  Society. 

February  1,  1929. 

Van  Zandt  County  Medical  Society  met  February 
1,  1929,  with  8 members  present. 

Several  clinical  cases  were  reported  and  generally 
discussed. 

Dr.  Ben  B.  Brandon,  of  Edgewood,  read  a paper 
on  “The  Country  Doctor.” 


CHANGES  OF  ADDRESS. 

Dr.  T,  A.  Martin,  from  Loraine  to  Abilene. 

Dr.  W.  H.  Paine,  from  Houston  to  Sealy. 

Dr.  Ivison  Grimes,  from  Corrigan  to  New  Willard. 
Dr.  J.  E.  Garner,  from  Quanah  to  Turkey. 

Dr.  W.  C.  Foster,  from  Dallas  to  Handley. 

Dr.  W.  C.  Curtis,  from  San  Angelo  to  El  Paso. 
Dr.  James  M.  Stucki,  from  Mexia  to  Houston. 

Dr.  L.  H.  Martin,  from  Fort  Worth  to  Abilene. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation  of  Texas : President,  Mrs.  Joe  Gilbert,  Austin ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten.  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas ; third  vice-presitJent,  Mrs.  Preston  Hunt,  Tex- 
arkana : fourth  vice-president,  Mrs.  Ealph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs  F.  F.  Kirby,  Waco : parliamentarian,  Mrs.  J.  E.  Robinson. 
Temple : treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  held  its  February  meeting 
at  the  home  of  Mrs.  J.  E.  Robinson  of  Temple.  In 
spite  of  the  snow  and  sleet  ten  members  answered 
to  roll  call.  Mrs.  Bell  of  Dallas  was  a special  guest. 
Mrs.  W.  B.  McCall,  vice-president,  presided  and  Mrs. 
Cary  Poindexter  served  as  program  chairman. 

Mrs.  Marvin  Neal  gave  a review  of  the  most  in- 
teresting articles  in  the  current  issue  of  Hygeia. 

Miss  Margaret  Talley  gave  two  readings  as  fol- 
lows: “What’s  in  a Name?”  and  “When  Doctors 
Disagree.” 

The  following  four  ladies  were  elected  to  mem- 
bership: Mesdames  F.  W.  Farley,  H.  B.  Anderson, 
Willaford  and  Reinert. 

At  the  conclusion  of  the  meeting,  Mrs.  Robinson 
served  delicious  creamed  chicken  in  pattie  shells, 
heart  salad,  hot  buttered  biscuit,  olives,  hot  tea  anq 
date  bars. 

Dallas  County  Auxiliary  met  February  6,  at  the 
Dallas  Y.  W.  C.  A.,  and  elected  the  following  offi- 
cers for  the  ensuing  year:  President,  Mrs.  E.  H. 
Cary;  first  vice-president,  Mrs.  A.  I.  Folsom;  second 
vice-president,  Mrs.  E.  S.  Gordon;  third  vice-presi- 
dent, Mrs.  Sim  Driver;-  recording  secretary,  Mrs. 
Ira  D.  Harder;  corresponding  secretary,  Mrs.  Lee 
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Hudson;  treasurer,  Mrs.  Dexter  Hardin,  and  press 
reporter,  Mrs.  A.  J.  Schwenkenberg. 

The  auxiliary  voted  to  donate  $250  to  the  Baylor 
campaign,  and  $10.00  was  voted  to  the  Dallas  Fed- 
eration scholarship  fund. 

Ellis  County  Auxiliary  met  January  30,  at  the 
home  of  Dr.  and  Mrs.  C.  P.  Cook,  of  Ennis,  Avith 
the  following  ladies  present:  Mesdames  0.  P.  Sweatt, 
G.  M.  Goddard,  L.  H.  Graham,  H.  S.  Watson,  Her- 
bert Donnell,  M.  E.  Hastings,  all  of  Waxahachie; 
E.  W.  McBurnett  of  Palmer;  L.  E.  Clark,  J.  P. 
Clark,  A.  L.  Thomas,  W.  E.  Campbell,  Walter  P. 
McCall,  J.  S.  Terry,  C.  P.  Cook,  and  Mrs.  Charles 
S.  Cook,  of  Ennis. 

According  to  custom  each  member  contributed  a 
dish  of  delicious  food  and  a well  balanced  midday 
luncheon  was  the  result. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  Osce  P.  Sweatt,  Waxa- 
hachie (re-elected);  vice-president,  Mrs.  M.  E.  Hast- 
ings, Waxahachie  (re-elected) ; secretary-treasurer, 
Mrs.  G.  M.  Goddard,  Waxahachie,  and  corresponding 
secretary,  Mrs.  J.  S.  Terrie,  Ennis. 

The  auxiliary  has  for  its  principal  aim  the  pro- 
motion of  closer  ties  of  friendship  and  understanding 
among  its  members,  and  the  exchange  of  ideas  in 
the  promotion  of  auxiliary  work. 

Kleberg  County  Auxiliary  met  January  31,  at  the 
home  of  Mrs.  C.  M.  Sublett,  of  Kingsville.  Reports 
of  the  work  done  during  the  past  year  were  given 
by  the  chairmen  of  the  various  committees.  Definite 
plans  were  made  for  the  new  year,  including  the 
promotion  of  birth  registration  and  Hygeia  cam- 
paigns. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  H.  Allison,  Kings- 
ville; vice-president,  Mrs.  C.  M.  Sublett,  Kingsville; 
secretary-treasurer,  Mrs.  J.  J.  Robertson,  Kingsville; 
corresponding  secretary,  Mrs.  D.  W.  Peace,  Bishop, 
and  parliamentarian,  Mrs.  A.  C.  Jones,  Kingsville. 

Nolan  County  Auxiliary  met  January  9,  at  the 
home  of  Mrs.  A.  J.  Wimberly,  with  Mesdames  L.  O. 
Dudgeon  and  A.  J.  Wimberly  as  joint  hostesses. 
Mrs.  A.  H.  Fortner  presided.  Interesting  papers 
were  read  by  Mesdames  C.  A.  Rosebrough  and  C.  L. 
Monk.  A motion  was  passed  that  a complimentary 
copy  of  each  number  of  Hygeia  be  placed  in  the 
negro  and  Mexican  schools  for  the  balance  of  the 
year. 

Following  the  business  session  the  hostesses 
served  a delicious  luncheon  plate. 

Travis  County  Auxiliary  honored  Mrs.  Joe  Gilbert, 
State  President,  with  a reception  at  the  home  of 
Dr.  and  Mrs.  Dalton  Richardson,  of  Austin,  on  Feb- 
ruary 21.  Honor  guests  of  the  occasion  were  the 
wives  of  the  members  of  both  houses  of  the  Legis- 
lature and  also  the  officers  of  the  State  Auxiliary, 
including  committee  chairmen,  councilwomen,  and 
ex-presidents.  Mesdames  Dalton  Richardson,  Joe 
Gilbert,  and  Stevenson  welcomed  the  callers,  and  the 
house-party  consisted  of  the  local  members  of  the 
Auxiliary,  with  Mrs.  W.  B.  Thoming  of  Houston, 
Historian,  and  Mrs.  F.  F.  Kirby,  Waco,  publicity 
secretary,  as  out-of-town  guests.  The  home  was 
beautifully  decorated  with  Spring  flowers  effectively 
massed  throughout.  Rose-colored  tulips  were  used 
in  the  dining  room,  and  the  table  was  decorated  in 
a distinctive  scheme  of  white,  silver  and  green.  A 
lace  cover  over  green  satin  formed  the  basis  for  an 
arrangement  of  crystal  trees,  crystal  candlestick 
holders,  green  candles  and  the  silver  services  from 
which  tea,  coffee  and  a sandwich  course  was  served. 
Presiding  at  the  tea  table  were  Mesdames  Dan 
Moody,  Barry  Miller,  T.  J.  Bennett  and  H.  T.  Gil- 
bert, who  were  assisted  by  Mesdames,  Morris  Boer- 
ner,  Malcolm  Graham,  A.  F.  Beverly,  S.  E.  Hudson, 


J.  W.  McLaughlin  and  Sam  Key.  Approximately 
300  callers  were  greeted  by  the  house-party  during 
the  occasion.  A musical  program  was  given  by  Ira 
Mae  Neathery,  harpist,  and  Lorita  Barnell,  violinist, 
during  the  two  hours  of  the  reception. 

Wichita  County  Auxiliary  honored  the  Wichita 
County  Medical  Society  with  a banquet  at  the 
Forum  Clubhouse,  at  Wichita  Falls,  on  February  14. 
The  valentine  color  scheme  and  motif  was  carried 
out  in  the  decorations  and  also  featured  in  the 
menu. 

Mrs.  J.  A.  Heyman  presided  as  toastmistress.  The 
invocation  was  given  by  Mrs.  R.  C.  Smith.  The 
following  toasts  were  given:  “Our  Husbands,”  Mrs. 
J.  C.  A.  Guest;  “Our  Newly- Weds-the  Brides,”  Mrs. 
William  Rosenblatt;  “Our  Newly-Weds-the  Grooms,” 
Mrs.  J.  A.  Heyman,  and  “Our  Bachelors,”  Dr.  O.  T. 
Kimbrough.  A program  of  music  and  dancing  fol- 
lowed the  banquet  at  which  covers  were  laid  for 
about  85  persons.  The  bccasion  was  one  of  the  most 
enjoyable  meetings  of  the  year. 

Personals. — Mrs.  S.  D.  Whitten,  of  Greenville, 
first  vice-president  of  the  State  Auxiliary,  is  re- 
covering from  an  illness  which  has  kept  her  con- 
fined for  several  months. 

Mrs.  Joe  Gilbert,  State  President,  was  honored  by 
the  Travis  County  Auxiliary  with  a tea,  in  the 
home  of  Dr.  and  Mrs.  Dalton  Richardson  at  Austin, 
on  February  21. 


DEATHS. 


Dr.  Francis  Marion  Hicks,  aged  72,  died  at  his 
home  in  San  Antonio,  January  28,  1929. 

Dr.  Hicks  was  born  December  16,  1856,  at  Rusk, 
Texas,  the  son  of  Colonel  F.  M.  and  Anne  Ellen  Mc- 
Dugald  Hicks.  His  early  education  was  obtained  at 
Rusk.  He  later  removed  with  his  family  to  Shreve- 
port, Louisiana,  at  which  place  he  attended  and 
graduated  from  the  Thatcher  Institute.  At  the  age 
of  18,  he  entered  the  Bellevue  Hospital  Medical  Col- 
lege, New  York,  from  which  institution  he  gradu- 
ated in- 1880,  with  the  degree  of  Doctor  of  Medicine. 
He  entered  the  practice  of  medicine  at  Tyler,  Texas, 
where  he  remained  for  7 years.  He  soon  became 
recognized  as  one  of  the  leading  physicians  and 
surgeons  in  that  section  of  the  State,  and  was  for 
a number  of  years  Chief  Surgeon  of  the  Cotton  Belt 
Railway,  and  later  Consultant  Surgeon  for  the  sys- 
tem. In  1889,  because  of  ill  health,  he  removed  to 
San  Diego,  California,  where  he  remained  for  one 
year.  He  then  located  in  San  Antonio,  Texas,  and 
continued  active  in  the  practice  of  his  profession 
until  the  time  of  his  death. 

Dr.  Hicks  was  married  to  Miss  Margaret  Spence 
of  Crockett,  Texas,  in  1889.  To  this  union  were 
born  6 children,  all  of  whom  survive  him.  His  first 
wife  died  in  San  Antonio,  in  1921.  In  1922,  Dr. 
Hicks  was  married  to  Miss  Lena  Pfeiffer  of  San 
Antonio,  who  with  the  following  children  by  his 
former  wife,  survives  him:  Frank  M.  Hicks,  San 
Antonio;  Mrs.  Anthony  Van  Tuyle,  Fort  Worth; 
Mrs.  M.  M.  Crane,  Jr.,  Dallas;  Mrs.  Ralph  O’Hair, 
Rock  Hill,  South  Carolina;  Mrs.  J.  W.  Copeland, 
Mercedes,  and  Marshall  Hicks,  Jr.,  Frankfort,  Ken- 
tucky. ' He  is  also  survived  by  two  brothers  and  t-^o 
sisters.  ' 

Dr.  Hicks  early  identified  himself  with  organized 
medicine  and  had  been  a member  of  Bexar  County 
Medical  Society,  the  State  Medical  Association  and 
of  the  American  Medical  Association,  continuously 
in  good  standing  for  over  25  years.  He  was  also  a 
Fellow  of  the  American  Medical  Association.  He 
had  attained  recognition  by  his  medical  confreres 
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as  a diagnostician  and  surgeon.  He  was  one  of  the 
first  group  of  surgeons  in  Texas  to  be  elected  to  the 
American  College  of  Surgeons.  His  professional 
career  extended  over  a long  and  important  period 
in  the  advancement  of  scientific  medicine.  It  was 
said  of  him  that  he  had  the  happy  faculty  of  steer- 
ing a mid-course  between  the  conservatism  of  the 
older  generation  and  the  more  radical  departures  of 
the  new.  He  was  a constant  student  of  medical 
literature  and  had  made  frequent  visits  to  medical 
centers,  notably  Baltimore.  In  addition  to  his 
scientific  attainments  he  was  greatly  beloved  be- 
cause of  his  character.  The  following  excerpt  from 
a tribute  to  his  memory  by  a member  of  his  county 


DR.  F.  M.  HICKS. 

medical  society,  expresses  the  esteem  in  which  he 
was  held:  “His  strong  personality,  his  high  ideals, 
his  true  kindliness,  his  hatred  for  sham  and  hypoc- 
risy, his  nobility  of  purpose,  his  ability  to  be  a 
friend,  his  faith  in  God  and  his  confidence  in  his 
fellowmen — these  are  the  qualities  that  made  Dr. 
Hicks  an  exceptional  physician  and  a good  man.” 

Dr.  Hicks  was  a member  of  the  Presbyterian 
Church  and  for  many  years  was  an  elder. 

Dr.  Marvin  Luther  Turney,  aged  42,  of  Alpine, 
died  suddenly  January  13,  of  heart  failure. 

Dr.  Turney  was  born  April  29,  1886,  in  Cass  Coun- 
ty, Arkansas,  the  son  of  Dr.  Isaac  H.  and  Mrs.  A. 
Eoif  Turney.  His  family  removed  to  Texas  in  the 
year  of  his  birth,  and  Dr.  Turney  received  his  early 
education  in  the  schools  of  Brown  county,  His 
medical  education  was  obtained  in  the  Southwestern 
University  Medical  College,  then  located  at  Dallas, 
from  which  institution  he  graduated  at  the  age  of 
24,  with  the  degree  of  Doctor  of  Medicine,  in  1909. 
He  began  the  practice  of  medicine  at  Quanah,  Texas, 
where  he  remained  until  1923.  Following  the  death 
of  his  father  in  this  year,  Dr.  Turney  removed  to 
Port  Stockton,  continuing  in  practice  in  this  city 


until  the  outbreak  of  the  World  War.  He  accepted 
the  commission  of  First  Lieutenant  in  the  Medical 
Corps  of  the  United  States  Army,  and  was  assigned 
to  the  First  Aerial  Squadron  with  which  he  served 
for  two  years.  Shortly  after  going  overseas  he  was 
promoted  to  the  rank  of  Captain  in  the  Medical  Corps 
After  his  discharge  from  the  Army,  he  received  the 
rank  of  Major  in  the  Medical  Reserve  Corps  of  the 
United  States  Army.  He  resumed  the  practice  of 
medicine  at  Fort  Stockton,  remaining  there  for  one 
year,  at  which  time  he  removed  to  Alpine  where  he 
lived  and  practiced  for  the  remainder  of  his  life. 
In  1923,  he  established  the  Turney  Hospital  at  Al- 
pine and  continued  its  operation  until  his  death. 
He  was  local  surgeon  for  both  the  Southern  Pacific 
and  Santa  Fe  Railways. 

Dr.  Turney  was  married  to  Miss  Nellie  D.  Everett 
of  Sweetwater,  September  3,  1913.  To  this  union 
was  born  one  son,  Marvin,  Jr.,  who,  with  his  wife. 
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survives  him.  He  is  also  survived  by  his  mother, 
two  brothers  and  one  sister. 

Dr.  Turney  was  for  a number  of  years  a member 
of  his  county  medical  society,  the  State  Medical 
Association,  and  the  American  Medical  Associa- 
tion. He  was  a member  of  the  Methodist  Church. 
He  was  a Mason  of  high  degree  and  a member  of 
the  El  Maida  Shrine  Temple  at  El  Paso.  He  was 
an  active  member  of  the  Brewster  County  Chamber 
of  Commerce,  a charter  member  of  the  Alpine 
Rotary  Club,  and  an  active  member  and  past  com- 
mander of  the  Big  Bend  Post,  American  Legion.  He 
enjoyed  the  reputation  of  a successful  surgeon  and 
physician,  and  was  loyal  to  all  of  the  civic  enter- 
prises of'  his  community.  His  untimely  passing  will 
be  mourned  by  a host  of  friends  and  a large  clientele. 

Dr.  John  Stephen  Zvesper,  aged  59,  died  of  heart 
failure,  at  his  home  in  Schulenburg,  on  January  20, 
1929. 
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Dr.  Zvesper  was  born  May  15,  1870,  in  Czechoslo- 
vakia. At  the  age  of  7 years,  his  father  died.  His 
mother  remarried  in  1885,  and  the  family  came  to 
America  and  located  at  Fayetteville,  Texas.  At  this 
time  an  uncle  took  him  under  his  care  and  provided 
him  with  an  excellent  education.  He  attended  St. 
Edward’s  College  at  Austin  for  two  years,  and  then 
taught  school  at  Fayetteville  and  Dubina  for  three 
years,  and  at  Lagrange  one  year.  At  this  time,  he 
entered  the  Memphis  Hospital  Medical  College  and 
graduated  with  the  degree  of  Doctor  of  Medicine 
in  1895,  at  the  age  of  21  years.  He  began  the  prac- 
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tice  of  medicine  at  Ammansville,  Texas,  where  he 
•lived  for  16  years.  He  then  removed  to  West,  Texas, 
and  continued  in  practice  at  that  place  for  15  years. 
In  March,  1924,  he  removed  to  Schulenhurg,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Zvesper  was  married  to  Miss  Anna  Wiesner 
of  Ellinger,  October  25,  1892.  To  this  union  were 
born  14  children,  11  of  whom  survive  him,  3 having 
died  in  infancy.  He  is  also  survived  by  his  wife. 

Dr.  Zvesper  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association  continuously  in 
good  standing,  from  the  time  that  he  began  the 
practice  of  medicine  in  this  state.  He  was  accounted 
a successful  physician  and  a useful  citizen.  He  had 
taken  numerous  postgraduate  courses,  principally  in 
Chicago  and  New  Orleans.  He  was  a firm  believer 
in  the  value  of  education  and  had  successfully  pro- 
vided for  the  education  of  his  large  family  of  chil- 
dren. He  had  been  a life-long  devout  member  of 
the  Catholic  Church.  He  was  a member  of  the  K.  J. 
T.  Lodge,  for  which  he  had  been  medical  examiner 
for  a number  of  years.  He  was  sincerely  beloved 
by  the  entire  community  in  which  he  lived. 
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Spinal  Anesthesia,  Principles  and  Technique.  By 
Charles  H.  Evans,  M.  D.,  Clinical  Assistant, 
New  York  Post-Graduate  Medical  School  & 
Hospital,  Lying-In-Hospital  of  the  City  of 
New  York;  Assistant  Surgeon,  New  Jersey 
Orthopedic  Hospital,  Orange.  Introduction 
by  W.  Wayne  Babcock,  M.  D.,  F.  A.  C.  S., 
Foreword  by  Charles  Gordon  Heyd,  M.  D., 
F.  A.  C.  S.  Cloth,  203  pages,  41  illustrations, 
3 in  color  and  one  folding  colored  plate.  Price, 
$5.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1929. 

The  need  for  a complete  knowledge  of  the  many 
associated  factors  necessary  for  the  production  of 
successful  spinal  anesthesia,  in  addition  to  a care- 
fully standardized  technic,  are  called  attention  to  in 
this  monograph.  There  is,  perhaps,  no  other  sur- 
gical procedure  with  more  clearly  defined  contra- 
indications and  indications.  The  refinements  in  the 
technique  of  application,  from  the  careful  selection 
of  patients  suitable  to  this  type  of  analgesia,  the 
preoperative  preparation,  the  operating  room  tech- 
nique and  postoperative  care  are  described  in  de- 
tail. Possible  complications  and  means  of  prevent- 
ing them  as  well  as  their  treatment  are  given 
thorough  consideration.  While  the  author  is  a 
staunch  advocate  of  this  form  of  anesthesia,  his  zeal 
has  not  resulted  in  exaggerated  claims  for  its  ad- 
vantages. As  a preventive  of  the  drop  in  blood  pres- 
sure, generally  recognized  as  the  great  danger  signal 
in  spinal  anesthesia,  he  recommends  deep  intramus- 
cular injection  of  adrenalin  prior  to  the  intraspinal 
injection,  to  be  fortified  during  the  performance  of 
the  operation,  if  needs  he,  by  intravenous  injections 
of  adrenalin.  He  does  not  believe  in  the  efficacy  of 
ephedrin  for  the  drop  in  hlood  pressure,  the  value  of 
which  is  acclaimed  by  some  investigators.  Other 
refinements  in  technique  are  given,  such  as  the 
elevation  of  the  head  and  shoulders  during  the 
anesthesia.  The  work  should  especially  appeal  to 
surgeons  interested  in  subarachnoid  radicular  con- 
duction block.  It  is  a reasonably  complete  treatise 
of  the  subject,  is  well  written  and  carries  a com- 
prehensive, if  not  complete,  bibliography. 

Anthelmintics  and  Their  Uses  in  Medical  and 
Veterinary  Practice.  By  R.  N.  Chopra, 

M.  A.,  M.  D.  (Cantab.)  Major,  Indian  Medical 
Service;  Professor  of  Pharmacology,  Calcutta 
School  of  Tropical  Medicine  and  Hygiene. 
Asa  C.  Chandler,  M.  Sc.,  Ph.  D.,  Professor  of 
Biology,  Rice  Institute,  Houston,  Texas;  Re- 
cently Officer-in-Charge,  Hookworm  Research 
Laboratory  Calcutta  School  of  Tropical 
Medicine  and  Hygiene.  Cloth,  291  pages. 
Price,  $5.00.  The  Williams  and  Wilkins  Com- 
pany, 1928. 

This  monograph  deals  exclusively  with  a consid- 
eration of  the  various  anthelmintics  and  their  uses. 
The  subject  is  dealt  with  from  the  standpoint  of  the 
drugs  rather  than  of  the  parasitic  infections.  Under 
the  head  of  each  different  drug  there  is  given  the 
available  information  on  the  character,  nature  and 
relationship  of  the  drug,  its  history,  physiological 
effects,  toxicology,  contraindications,  preparation 
and  methods  of  administration,  and  uses  in 
helminthic  infections  of  man  and  animals.  As  far 
as  is  known,  this  work  is  the  only  one  that  has 
been  published  which  deals  exclusively  with  this 
phase  of  pharmacology  and  therapeutics.  The  book 
is  divided  into  three  sections.  In  Section  I, 
anthelmintics  in  general  are  discussed.  The  second 
chapter  deals  with  helminthological  considerations. 
Section  II  deals  with  the  action  of  anthelmintics 
on  parasites  in  the  gut,  while  Section  HI  considers 
the  anthelmintics  used  against  parasitic  infections 
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elsewhere  in  the  body.  There  is  a fairly  complete 
bibliography  appended  to  the  volume.  The  authors 
have  drawn  freely  from  the  literature  in  addition 
to  presenting  their  own  ideas  and  views.  The  book 
will  appeal  not  only  to  physicians  interested  in  the 
subject,  but  to  veterinarians  as  well,  as  the  action  of 
the  different  anthelmintics  on  various  parasites  as 
they  occur  in  domestic  animals,  are  given  a fairly 
complete  consideration. 

Angina  Pectoris.  By  Harlow  Brooks,  M.  D., 
Emeritus  Professor  of  Clinical  Medicine,  New 
York  University;  Visiting  Physician,  City 
Hospital;  Consulting  Physician,  Fifth  Avenue, 
French,  Polyclinic,  Montefiore,  Norwegian  and 
Beth  Israel  Hospitals,  New  York  City; 
Colonel,  Medical  Reserve,  U.  S.  A.,  etc.  Cloth, 
164  pages.  Price,  $2.50.  Harper  & Brothers, 
New  York  and  London,  1929. 

This  small  monograph  treats  of  a symptom  com- 
plex which  has  long  been  a scientific  puzzle  to  physi- 
cians, because  of  its  serious  nature  and  the  present 
limitations  in  treatment.  The  subject  matter  is 
divided  according  to  the  usual  textbook  arrangement 
in  considering  a disease,  the  history,  occurrence, 
symptomatology,  complications,  pathology,  diagnosis 
and  treatment  being  considered  in  order.  The  dis- 
cussion may  be  considered  complete,  with  the  criti- 
cism that  the  description  of  the  various  surgical 
measures  for  the  relief  of  angina  pectoris  are  ex- 
ceedingly brief.  This  no  doubt  is  explained  by  the 
fact  that  the  volume  is  intended  especially  for  the 
general  practitioner  of  medicine.  Special  emphasis 
is  given  to  the  treatment  of  the  angina  pectoris  pa- 
tient rather  than  treatment  of  the  disease,  if  it  may 
be  called  that.  The  book  has  little  to  offer  that 
can  not  be  found  in  a number  of  excellent  standard 
textbooks  on  medicine  and  cardiology.  It  has  an 
attractive  binding,  the  printing  is  good,  and  the 
price  is  small. 

History  of  Medicine,  With  Medical  Chronology, 
Suggestions  for  Study  and  Bibliographic  Data, 
By  Fielding  A.  Garrison,  A.  B.,  M.  D.,  Lieu- 
tenant-Colonel, Medical  Corps,  U.  S.  Army, 
Surgeon  General’s  Office,  Washington,  D.  C. 
Fourth  Edition  Revised  and  Enlarged.  Cloth, 
996  pages,  with  286  portraits  and  other  illus- 
trations. Price,  $12.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1929. 

The  fourth  edition  of  this  work  appears  just  seven 
years  since  the  last  edition  (1922)  and,  as  the 
author  states,  “much  water  has  flown  under  the 
bridges  and  some  striking  realignments  (changes  of 
viewpoint)  have  been  effected  in  the  fundamental 
disciplines  of  medicine.”  New  material  added  to  the 
present  volume  includes  a section  on  medicine  in 
prehistoric  times;  a discussion  of  the  recent  medicine 
of  Russia,  Italy,  Spain  and  the  Latin-American 
countries  and  a graphic  description  of  the  most  re- 
markable advances  in  medical  history  during  the 
past  seven  years.  The  same  plan  of  arrangement 
has  been  used  in  this  volume  as  in  previous  edi- 
tions, such  as  the  placing  of  detailed  exposition  of 
facts,  dates  and  special  subjects  in  small  type,  with 
bibliographic  references  in  the  form  of  footnotes. 
The  presentation  is  along  graphical,  biographical, 
bibliographical  and  cultural  lines.  The  material 
presented  has  been  obtained  from  the  Surgeon  Gen- 
eral’s library  of  the  Medical  Department  of  the 
United  States  Army.  In  considering  the  new  de- 
partures in  recent  medicine,  no  attempt  has  been 
made  to  handle  the  subject  exhaustively,  the  salient 
features  only  being  given  consideration.  This  work 
is  possibly  the  most  complete  one  of  its  kind,  and 
the  student  of  medical  history  can  readily  accept 
it  as  authoritative.  The  publishers  are  to  be  com- 
mended for  the  excellence  of  its  make-up.  It  is 


printed  on  a fine  grade  of  calendered  paper  and 
the  binding  and  printing  are  all  that  can  be  wished 
for.  It  is  a work  that  should  be  in  every  medical 
library  and  available  as  a reference  work  to  stu- 
dents of  medical  history. 

Should  We  Be  Vaccinated?  A Survey  of  the 
Controversy  in  its  Historical  and  Scientific 
Aspects.  By  Bernhard  J.  Stern,  Instructor  of 
Sociology,  Columbia  University.  Cloth,  146 
pages.  Harper  & Brothers  Publishers,  New 
York  and  London,  1927. 

Since  vaccination  against  smallpox  was  success- 
fully performed  with  cowpox  by  Jenner  and  the 
procedure  was  recognized  as  a disease  preventive 
measure  of  great  magnitude,  there  has  been  a con- 
stant effort  by  certain  classes  of  people  to  prevent 
the  passage  of  laws  making  the  procedure  com- 
pulsory. The  conflict  of  opinion  between  those  who 
believed  in  smallpox  vaccination  and  those  opposed 
to  it,  has  been  called  the  vaccination  controversy. 
Indeed,  in  the  early  years  of  vaccination  there  was 
an  organized  group  which  presented  violent  oppo- 
sition to  the  movement.  The  author  of  this  work 
traces  the  progress  of  smallpox  vaccination  from 
its  beginning,  which  he  recognizes  as  prior  to  the 
time  of  Jenner,  chronologically  through  the  history 
of  various  countries  to  the  present  time.  He  recog- 
nizes political,  economic  and  religious  issues  in  the 
conflict.  The  purpose  of  this  work  is  to  an  analysis 
of  the  psychological  and  sociological  factors  involved 
in  opposition  to  smallpox  vaccination.  The  work  is 
of  historical  value,  and  is  interesting  because  it 
represents  the  viewpoint  of  an  educated  layman  con- 
cerning the  difficulties  all  too  often  encountered  by 
the  scientific  medical  profession  in  its  attempts  to 
give  the  public  the  benefits  of  a disease  preventive 
measure. 

Pediatrics  for  the  General  Practitioner.  By  Harry 
Monroe  McClanahan,  A.  M.,  M.  D.,  Professor 
of  Pediatrics  Emeritus,  University  of  Ne- 
braska, Member  of  the  American  Pediatric  So- 
ciety, Ex-President  of  the  Nebraska  State 
Medical  Association.  Cloth,  606  pages,  230 
illustrations.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1929. 

The  author  has  endeavored  in  this  work  to  pre- 
sent a practical  text  for  the  use  of  the  general 
practitioner  in  the  management,  diagnosis  and 
treatment  of  diseases  of  children.  The  author  is 
qualified,  especially  in  one  particular,  in  that  he 
practiced  general  medicine  for  a number  of  years 
before  confining  his  work  to  pediatrics.  The  limi- 
tations and  needs  of  the  general  practicing  physi- 
cian should,  therefore,  be  well  known  to  him.  The 
book  is  a fairly  large  one,  necessarily  so  because 
of  its  subject.  The  exposition  is  clear  and  the  treat- 
ment concise.  Of  the  fairly  large  number  of  illus- 
trations, the  majority  has  been  drawn  from  sub- 
jects in  the  author’s  practice.  A fair  criticism  may 
be  given  in  that  some  of  them  fail  to  show  any- 
thing other  than  that  the  patient  was  successfully 
cured  of  some  disease  or  disorder  several  years  be- 
fore. Fortunately  the  subjects  in  these  instances, 
are  attractive  children  whose  appearances  cannot  be 
considered  as  detracting  from  the  worth  of  the  book, 
and  the  author  may  be  excused  for  a certain  amount 
of  prideful  vanity.  A serious  criticism  may  be 
made  of  the  discussion  of  vaccination  against  small- 
pox, as  the  use  of  vaccination  shields  is  considered 
permissible.  Experience  has  proven  the  danger 
of  tetanus  following  this  practice,  and  no  sin- 
gle contraption  has  ever  been  found  that  will  more 
quickly  cause  an  accumulation  of  filth  than  a vac- 
cination shield.  On  the  whole,  the  exposition  is 
orthodox  and  should  prove  of  value  for  a ready  ref- 
erence work  for  the  general  practitioner. 
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EVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Brownsville  Session  Program  will  be 
)und  in  another  part  of  this  number  of  the 
3URNAL.  It  is  commended  to  the  careful 
srusal  of  our  readers.  It  is  worth  perus- 
ig.  It  is  a good  program,  full  of  entertain- 
lent  and  re- 
lete  with 
r o m i s e of 
uentific  pab- 
lum.  In  this 
rogram  the 
■fort  is  made 
) lay  before 
le  members 
■ the  State 
edical  Asso- 
ation,  in  a 
incise,  read- 
)le  and  clear 
rm,  all  that 
hey  may 
;ed  to  know 
r the  proper 
joyment  of  this,  the  great  annual  event 
the  medical  profession  of  Texas.  In  this 
ly  it  is  also  sought  to  advertise  the  meet- 
?.  Information  is  necessary  for  the  proper 
preciation  of  any  occasion,  but  publicity  is 
3 primary  step  in  the  enterprise.  There- 
’e,  we  are  going  to  some  trouble  and  no 
:le  expense,  to  lay  this  matter  before  our 
iders  adequately. 

Before  becoming  serious  about  it,  let  us 
1 attention  to  the  fun  that  is  in  prospect 
!'  those  who  make  the  trip  to  Brownsville, 


men,  women  and  children.  If  there  is  any- 
thing that  the  brethren  in  the  Valley  has 
left  unattended  to  in  the  way  of  arrange- 
ments for  the  comfort  and  enjoyment  of 
those  who  may  choose  to  at  this  time  visit 

this  garden 
spot  of  Texas, 
we  do  not 
know  of  it. 
The  program 
of  entertain- 
ment finally 
settled  . upon 
r e p r e s ents 
only  a very 
small  part  of 
the  schedule 
desired  and  at 
first  pro- 
posed. As  a 
matter  of 
fact,  the  op- 
p o r t u nities 
for  entertainment  during  one  of  our  annual 
sessions  is  extremely  limited.  There  can  be 
no  entertainment  during  any  of  the  regular 
meetings,  and  these  meetings  take  up  most 
of  the  time.  At  that,  much  social  activity 
has  been  crowded  in.  Visitors  must  know 
the  program  in  order  to  take  full  advantage 
of  these.  Therefore,  it  will  be  the  better 
part  of  wisdom  to  thoroughly  master  the 
program  before  reaching  Brownsville.  It 
is  all  down  in  plain  language,  in  the  “An- 


Wherb  the  Test  Begins. 
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nouncements  and  Program,”  herein  promul- 
gated. 

In  discussing  the  entertainment  features 
of  the  occasion,  we  will  ignore  the  fact  that 
Brownsville  is  the  place  “Where  the  Test 
Begins,”  to  paraphrase  a rather  familiar  say- 
ing. Those  who  very  much  desire  to  be  tested 
will  find  an  opportunity  here  to  have  their 
fondest  hopes  materialized.  And,  as  we  un- 
derstand it,  the  test  is  not  so  bad.  It  is  a 
simple  procedure,  at  least  for  a time,  and 
after  that  complications  do  not  hurt,  any 
way.  Truly  it  can  be  said  of  the  occasion, 
that  we  may  eat,  think  and  be  merry.  There 
is  wild  game  to  be  had  (the  kind  that  is 
eaten),  without  regard  to  season  and  at  a 
moderate  price,  over  in  Matamoras.  There 
will  be  much  to  think  about  here  and  there 
and  elsewhere,  and  if  there  should  happen 
to  be  any  who  are  not  merry,  it  will  be  no 
fault  of  our  hosts. 

While  the  Cameron  County  Medical  Society 
is  officially  the  host  of  the  Association  on 
this  occasion,  the  medical  profession  of  the 
entire  Valley  is  joining  heartily  in  an  effort 
to  make  the  event  one  to  be  long  remembered 
by  those  who  participate.  We  fancy  that 
the  announcements  and  program  will  be  con- 
vincing in  that  regard.  There  will  be  ex- 
cursions up  and  down  the  Valley,  and  around 
and  around,  so  that  all  may  see  and  appre- 
ciate this  wonderful  strip  of  our  state  and 
country,  a bit  of  California  and  a bit  of 
Florida,  combined,  in  a great  Texas  setting. 
It  will  be  worth  seeing  and  feeling. 

The  program  of  entertainment  for  the 
women  is  very  largely  mixed  with  that  for 
the  men,  but  there  are  some  special  features 
for  them  alone,  which  will  be  found  in  the 
announcements  following  the  scientific  pro- 
gram, herein. 

There  will  be  the  usual  President’s  Recep- 
tion, in  the  beautiful  ball  room  and  patio 
of  the  El  Jardin  Hotel.  This  event  will  be 
preceded  by  a Mexican  buffet  luncheon,  for 
everybody,  over  in  Matamoras.  And  just 
here  we  desire  to  set  at  rest  any  qualms  con- 
cerning the  revolution.  We  have  been  as- 
sured that  by  the  time  the  luncheon  is  well 
under  way  nobody  will  be  afraid  of  revolu- 
tionists, or  anybody  else.  Besides,  there 
ain’t  no  such  animal  around  Matamoras. 


The  usual  alumni  and  fraternity  dinners 
will  be  held  Tuesday  evening,  at  the  regu- 
lar dinner  hour.  We  have  no  knowledge  (but 
a grave  suspicion)  of  where  these  luncheons 
will  be  held — that  is,  on  which  side  of  the 
international  boundary  line.  And  right  here 
the  considerateness  of  our  hosts  is  made 
manifest.  There  will  be  many,  including 
women  and  children,  who  won’t  attend  any 
of  these  special  gatherings.  A general  en- 
tertainment, has  been  arranged  for  these 
over  in  Matamoras,  at  a moderate  individual 
cost.  The  entertainment  committee  was  not 
permitted  to  provide  counter  attractions  by 
way  of  entertainment  on  their  own  account 
at  this  time,  because  of  conflict  with  the 
alumni  and  fraternity  banquets,  which  are 
an  established  part  of  the  program  of  our 
annual  session.  Hence  the  small  charge  for 
the  event.  It  was  felt  that  an  entertainment 
of  this  character,  under  the  circumstances, 
had  better  be  under  the  control  of  some  one, 
better  that  than  to  let  the  members  geek 
their  own  entertainment  under  such  unfa- 
miliar surroundings  and  circumstances. 

Appreciating  that  the  three  days  of  the 
regular  session  will  be  so  crowded  that  they 
cannot  put  forth  the  desired  full  measure 
of  hospitality,  the  entertainment  committee 
has  provided  for  a drive  through  the  Valley 
on  Monday,  for  those  who  are  not  particu- 
larly interested  in  the  several  organizations 
meeting  on  that  day,  and  for  those  who  may 
have  finished  their  work  in  this  connection. 
Also  a drive  and  visit  to  the  beautiful  Point 
Isabel  country  on  the  coast,  the  southern- 
most point  of  the  United  States,  w'e  believe, 
on  Friday,  the  day  following  adjournment  of 
the  regular  session.  This  trip  is  sponsored 
by  a development  company,  and  it  will  offer 
not  only  an  opportunity  to  see  this  part  of 
the  country,  most  interesting  in  itself,  but 
opportunities  as  well  for  engaging  in  a little 
boating,  fishing  and  surf -bathing.  Our  con- 
fidential advice  is  that  as  many  of  our  mem- 
bers as  possible  remain  over  for  this  occa- 
sion. We  know  what  we  are  talking  about. 

Nor  have  the  golf  bugs  been  forgotten. 
There  will  be  the  usual  tournament,  under 
the  auspices  of  the  Texas  State  Medical  Golf 
Association,  with  a number  of  trophies, 
prizes  and  the  like,  to  be  awarded  for  what- 
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ever  degree  of  excellence  such  trophies  are 
usually  awarded  for.  The  contests  will  be 
on  the  golf  course  of  the  Brownsville  Country 
Club,  which  course  we  are  told  is  one  of  the 
most  pleasing  in  the  country.  It  is  our  un- 
derstanding that  the  nineteenth  hole  is  across 
the  river.  Those  who  are  interested  will  do 
well  to  drop  a line  to  Dr.  B.  0.  Works  of 
Brownsville,  chairman  of  the  Golf  Com- 
mittee, who  will  take  great  pleasure  in  telling 
all  about  it. 

The  business  end  of  the  session,  it  will  be 
noted,  has  been  well  cared  for.  The  Regis- 
tration Office,  Information  Bureau,  scientific 
and  general  meetings,  and  the  scientific  and 
commercial  exhibits,  will  be  concentrated  in 
a single  group  of  buildings,  just  outside  of 
the  business  section  of  the  city,  within  walk- 
ing distance  of  the  hotels.  In  fact,  none  of 
the  business  or  scientific  activities  of  the 
Association  will  occur  elsewhere  than  here, 
a most  desirable  arrangement,  it  will  be 
agreed.  There  are  three  large  school  build- 
ings, joined  together  by  covered  passage 
ways,  well  ventilated  and  lighted,  and  facing 
south.  These  have  been  placed  at  our  dis- 
posal by  a very  accommodating  school  board. 
The  school  board  has  gone  further  and  agreed 
that  its  splendid  cafeteria  shall  continue  to 
operate,  for  the  benefit  of  those  who  desire 
to  remain  near  the  meeting  places  during  the 
luncheon  hour.  The  charge  for  this  service 
will  be  the  same  made  students  during  the 
school  year,  which  is,  as  is  usually  the  case, 
as  nearly  cost  as  is  possible  to  arrange  such 
matters.  The  dining  room  will  seat  some- 
thing like  four  hundred  people  at  one  time. 
It  is,  as  stated,  a cafeteria,  where  time  is 
saved  to  a maximum  degree.  There  will  be 
ample  transportation  for  those  who  desire  to 
return  to  the  uptown  restaurants  for  their 
noon  meal.  In  this  connection,  ample  trans- 
portation has  been  provided  for  all,  at  all 
times,  between  the  hotels  and  the  meeting 
places. 

All  of  the  general  meetings,  including  the 
Memorial  Exercises,  as  has  come  to  be  the 
custom  lately,  will  be  held  in  “Hall  No.  1”  in 
the  main  auditorium  of  the  school  buildings, 
and  immediately  following  the  adjournment 
of  scientific  sections.  It  is  thought  that  in 
this  manner  the  convenience  of  our  members 


is  given  the  best  consideration.  It  is  good 
to  get  the  brethren  together  once  each  day, 
whether  or  not  there  is  anything  else  doing. 
When  there  is  added  to  this  feature  a pro- 
gram worth  listening  to,  from  a scientific 
point  of  view,  the  comparative  becomes 
superlative. 

As  to  hotel  accommodations,  which  seems 
to  be  the  feature  of  the  session  which  is  giv- 
ing prospective  visitors  the  most  concern,  we 
have  it  from  the  hotel  committee  that  there 
are  plenty  of  rooms  in  Brownsville  and  the 
nearby  cities,  for  all.  There  will  be  many  dis- 
appointments if  prospective  visitors  continue 
merely  to  write  to  some  hotel  for  accommo- 
dations. Those  who  do  this  will  likely  re- 
ceive a brief  communication  to  the  effect  that 
capacity  has  been  sold  out  long  ago.  The 
proper  procedure  is  to  write  to  Dr.  W.  E. 
Spivey  of  Brownsville,  chairman  of  the  Hotel 
Committee,  and  continue  the  correspondence 
until  the  desired  accommodations  are  se- 
cured; either  that,  or  until  it  becomes  ap- 
parent that  they  may  not  be  had.  Dr.  Spivey 
has  able  assistance,  and  he  will  do  his  part. 
It  is  not  going  to  be  possible  for  each  indi- 
vidual to  receive  just  exactly  what  he  wants. 
Some  will  get  it„and  some  will  not;  and  we 
may  point  out,  in  this  connection,  that  some- 
times “the  first  shall  be  last,  and  the  last 
shall  be  first.”  The  hotel  committee  will  be 
constantly  on  duty,  both  at  the  place  of 
registration  and  in  the  lobby  of  the  El  Jardin 
Hotel,  and  those  who  reach  Brownsville 
without  having  secured  hotel  accommoda- 
tions should  make  contact  with  those  in 
charge,  without  delay. 

The  usual  reduced  rates  have  been  granted, 
on  the  usual  plan.  Reduced-rate  tickets  will 
be  on  sale  in  parts  of  West  Texas  and  the 
Panhandle,  as  early  as  May  18,  and  in  the 
balance  of  the  state.  May  19,  and  will  re- 
main on  sale  until  May  21.  This  arrange- 
ment will  allow  any  member  to  leave  home 
in  time  to  reach  Brownsville  as  early  as  Mon- 
day morning  or  as  late  as  Wednesday  morn- 
ing. We  could  hardly  ask  for  any  better 
selling  dates  than  that.  The  return  limit 
will  be  May  27.  Those  who  make  the  trip  by 
rail  and  desire  to  take  advantage  of  the  re- 
duced rates  for  the  occasion,  should  be  ex- 
tremely careful  about  it.  The  following  are 
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the  steps  necessary  to  be  taken:  •(!)  secure 
an  identification  certificate  from  the  county 
society  secretary,  or  the  state  secretary ; (2) 
take  this  certificate  to  the  railway  ticket 
agent,  preferably  a day  or  so  ahead  of  time, 
sign  it  and  pay  for  any  number  of  round-trip 
tickets,  at  the  rate  of  one  and  one-half  fare, 
for  members  of  the  family  or  any  dependent 
for  a living  upon  the  member  making  the  pur- 
chase. That  is  all  there  is  to  it.  In  no  other 
way  can  the  reduced  rate  be  secured.  If 
ticket  agents  do  not  have  the  tariff  on  the 
movement,  they  should  be  requested  to  wire 
their  general  passenger  agents  at  once.  If 
this  does  not  get  results,  the  State  Secretary 
will  undertake  to  adjust  the  matter,  upon  re- 
ceipt of  complaint.  This  is  not  the  certificate 
plan,  wherein  a one-way  full-fare  ticket  is 
bought,  in  the  expectation  that  a half-fare 
return  ticket  may  be  purchased  at  the  place 
of  meeting.  The  two  plans  must  not  be  con- 
fused. 

In  this  connection,  we  desire  to  urge  upon 
our  members  that  they  patronize  the  rail- 
roads as  much  as  possible.  We  receive  no  pay 
for  making  this  statement,  either  directly  or 
indirectly,  and  there  is  no  railroad  advertis- 
ing in  the  Journal  at  the  present  time — nor 
do  we  know  of  any  contract  of  this  sort  that 
will  be  offered  us  soon.  We  make  this  sug- 
gestion in  order  to  help  perpetuate  the  favors 
extended  us  by  the  railroads  by  way  of  re- 
duced rates  and  advantageous  selling  dates. 
In  this  day  of  automobile  and  bus  travel,  the 
railroads  find  it  difficult  to  secure  enough 
patronage  out  of  a movement  of  the  sort 
represented  by  our  annual  session,  to  make 
it  worth  while  to  bother  with  reduced  rates. 
Should  the  railroads  suddenly  decide  to  al- 
low no  more  reduced  rates,  those  of  our  mem- 
bers who  reside  at  great  distances  from  the 
place  of  meeting  would  be  handicapped. 
Those  who  live  near  the  place  of  meeting 
would  not  be  affected,  of  course,  but  it  may 
be  pointed  out  that  those  who  are  near  the 
place  of  meeting  one  year  will  perhaps  be  far 
removed  from  it  the  next  year.  It  is  purely 
a matter  of  reciprocity  and  self -protection. 

The  usual  public  health  lectures  will  be  de- 
livered in  the  churches  of  the  Valley  on  the 
Sunday  preceding  the  opening  of  the  session, 
by  distinguished  members  of  the  profession, 
and  full  advantage  will  be  taken  of  oppor- 
tunities during  the  week  to  address  lunch- 
eon clubs  and  the  like. 

A number  of  meetings  will  be  held  in 
Brownsville  on  the  Monday  preceding  the 
opening  of  the  session.  The  programs  of 
these  will  be  found  following  our  own  pro- 
gram. These  organizations  have  no  official 
connection  with  the  State  Medical  Associa- 
tion, but  their  members  are  members  of  the 


State  Medical  Association,  and  their  work  is 
of  interest  to  the  medical  profession.  They 
are  to  be  encouraged  in  every  way  possible 
in  their  endeavors.  If  we  understand  it  cor- 
rectly, members  of  the  Association  are  in- 
vited to  attend  their  meetings  and,  no  doubt, 
in  some  instances,  participate  in  their  dis- 
cussions. It  is  expected  that  fully  one-fourth 
of  the  total  attendance  will  be  present  on 
Monday. 

The  House  of  Delegates  will  meet  Monday 
afternoon,  as  usual,  in  the  expectation  that 
in  this  manner  all  of  the  reports  and  much 
of  the  business  of  the  session  may  be  dis- 
patched in  time  to  allow  Wednesday  for  the 
work  of  reference  committees  and  for  rest. 
Delegates  should  endeavor  to  be  present  on 
Monday. 

Finally,  a word  about  the  scientific  pro- 
gram. If  we  may  judge  by  the  titles  of  the 
papers  to  be  presented,  and  the  general  plan 
as  set  out  in  the  program,  the  scientific  work 
of  this  session  will  be  of  a high  order  and 
of  intense  interest.  The  basic  scientific 
theme  for  the  meeting  is-  “Focal  Infection,” 
papers  on  which  subject  occupy  a prominent 
place  on  the  program.  Three  outstanding 
members  of  the  profession  from  other  states, 
will  deliver  addresses  at  two  of  our  general 
meetings,  on  subjects  quite  appropriate  to 
the  occasion  and  no  doubt  of  interest  to  our 
members  generally.  Among  the  distin- 
guished guests  who  have  a part  in  the  sci- 
entific program,  are  the  following : Dr.  E.  R. 
Connor,  director  of  the  Medical  Department 
of  the  United  Fruit  Company,  New  York 
City;  Captain  Wesley  C.  Cox,  of  the  Medical 
Corps  of  the  United  States  Army,  Fort  Sam 
Houston;  Dr.  C.  A.  Bahn,  Professor  of 
Ophthalmology,  New  Orleans  Polyclinic;  Dr. 

E.  W.  A.  Ochsner,  Professor  of  Surgery, 
Tulane  University  of  Louisiana,  New  Or- 
leans; Dr.  Benjamin  H.  Orndoff,  Professor 
of  Roentgenology,  Loyola  University  School 
of  Medicine,  Chicago;  Dr.  W.  H.  Shearer, 
president  of  the  Dental  College,  Houston ; 
Dr.  J.  W.  Slaughter  of  the  Department  of 
Sociology,  Rice  Institute,  Houston;  Dr.  W. 

F.  Williams,  state  veterinarian.  Fort  Worth; 
Dr.  H.  L.  Darby,  of  the  Bureau  of  Animal 
Industry  of  the  Department  of  Agriculture, 
Fort  Worth;  Drs.  J.  W.  Amesse,  of  Den- 
ver, and  Laurence  H.  Mayers,  of  Chicago,  all 
well  and  favorably  known  to  the  medical  pro- 
fession of  Texas. 

Not  Too  Late  to  Pay  Dues. — Former  mem- 
bers may  reinstate  themselves  at  this  time, 
easily  and  without  a jolt,  by  handing  their 
county  society  secretaries  the  necessary 
$10.00,  plus  whatever  the  county  society 
charges,  provided  they  paid  their  dues  last 
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year.  It  will  be  noted  that  we  say  “former 
members.”  It  is  just  that,  even  though  we 
do  not  think  of  it  in  that  light.  Membership 
ceased  to  exist  on  January  1,  for  those  of 
us  who  did  not  pay  dues  by  that  time.  How- 
ever, it  happens  that  a county  society  secre- 
tary has  until  April  1 to  make  his  report, 
and  no  one  may  know  that  we  did  not  pay 
by  January  1,  provided  we  pay  before  April 
1 — or,  rather,  before  our  county  society  sec- 
retaries prepare  their  annual  reports.  And, 
as  it  happens,  quite  a few  of  these  have  not 
made  their  reports  as  yet,  and  it  is  now  prac- 
tically April  1.  Just  between  us,  the  state 
secretary  says  that  he  will  make  arrange- 
ments with  any  county  society  secretary  to 
include  in  his  annual  report  the  names  of  any 
members  who  pay  before  his  report  has  to 
be  made  up  for  the  printer.  So  if  delinquents 
will  hurry  about  it,  no  harm  will  be  done. 

It  is  not  generally  known,  although  we  re- 
fer to  the  matter  frequently,  that  if  a mem- 
ber’s name  is  not  on  the  county  society  an- 
nual report  there  is  necessarily  a lapse  in  his 
membership,  even  though  he  subsequently 
pays  and  secures  his  membership  card  for  the 
calendar  year.  That  is  not  a matter  of  in- 
ference, but  a matter  of  plain  statement  in 
the  by-laws,  and  we  have  all  agreed  to  abide 
by  the  by-laws.  Such  cured  delinquency 
would  not  effect  subscription  to  the  Journal 
or  the  privilege  of  participating  in  society 
meetings,  and  the  like,  but  it  might  be  un- 
fortunate in  the  case  of  a damage  suit  for 
medical  malpractice.  We  will  do  well  to  give 
that  matter  consideration.  No  doubt  because 
of  the  lateness  of  the  meeting,  and  for  the 
further  fact  That  the  state  secretary  has  not 
been  very  urgent  in  his  efforts  to  secure 
county  society  annual  reports,  there  is  some 
laxity  in  both  the  payment  of  dues  and  the 
filing  of  reports.  Even  so,  it  is  freely  pre- 
dicted by  those  who  are  giving  the  matter 
thought  and  who  are  constantly  circulating, 
among  the  brethren,  that  the  membership 
this  year  will  exceed  that  of  last  year.  We 
hope  so,  because  there  may  this  year  be  an- 
other allotment  of  delegates  to  state  asso- 
ciations, by  the  House  of  Delegates  of  the 
A.  M.  A.  It  will  be  remembered  that  we 
lost  a delegate  last  year  by  a narrow  mar- 
gin, simply  because  our  full  membership  was 
not  recorded  when  the  estimate  was  made. 
That  is  another  reason  why  we  should  secure 
the  maximum  membership  at  the  earliest 
possible  time. 

We  trust  those  who  expect  to  attend  the 
annual  session  at  Brownsville  will  understand 
that  the  state  secretary  cannot  receive  dues 
from  members  direct.  Frequently  the  breth- 
ren, in  all  good  faith,  attend  the  meetings 
expecting  to  pay  their  dues  when  they  arrive. 


They  are  disappointed  when  they  find  they 
cannot  do  that,  and  the  state  secretary  is 
embarrassed  that  he  cannot  accommodate 
them.  There  is  a reason  for  this,  of  course. 
A recent  member  of.  a county  society  who 
has  committed  an  offense  and  for  that  reason 
has  been  suspended  or  expelled,  or  who  for 
some  reason  has  become  so  discredited  that 
the  perpetuation  of  his  membership  is  un- 
desirable, could  easily  continue  in  good  stand- 
ing by  resorting  to  this  expedient,  and  the 
state  secretary  might  have  no  means  of 
knowing  about  such  conditions.  The  whole 
fabric  of  the  organization  is  based  upon  the 
county  society,  and  the  county  society  must 
handle  all  membership  qualifications  and 
limitations.  Distinctly,  no  one  may  pay  mem- 
bership dues  to  the  state  secretary  direct, 
either  at  Brownsville  or  anywhere  else. 

There  is  a way  to  get  around  the  techni- 
cality, of  course.  The  delinquent  member 
may  bring  a note  or  a telegram,  from  his 
county  society  secretary,  authorizing  him  to 
pay  dues  direct  to  the  state  secretary.  When 
dues  have  already  been  paid  to  the  county 
society  secretary  and  have  not  been  received 
by  the  state  secretary,  a situation  which  fre- 
quently develops,  the  same  credentials  will 
authorize  the  acceptance  of  dues  by  the  state 
secretary,  under  the  guaranty  that  they  will 
be  promptly  refunded  when  remittance  is 
actually  made  by  the  county  secretary.  No 
doubt  this  seems  like  a petty  technicality,  but 
the  rule  is  really  important,  and  for  the  pro- 
tection of  county  societies.  It  is  a simple,  easy 
matter  to  pay  dues  now,  and  no  more  ex- 
pensive than  it  will  be  ultimately.  Certainly 
it  simplifies  matters  considerably  to  “do  it 
now.” 

Our  Legislative  Program  Fails,  at  least  for 
the  present.  It  seems  difficult  to  place  the 
whole  blame  for  the  failure.  For  one  thing, 
we,  as  a profession,  did  not  work  hard 
enough;  for  another  our  legislation  became 
lost  in  an  overwhelming  avalanche  of  proj- 
ects considered  of  more  importance  by  the 
great  majority  of  the  members  of  the  House, 
many  items  of  which  aroused  much  intensity 
of  feeling  and  much  antagonism.  So  great 
was  the  confusion  and  so  general  was  the 
disposition  to  filibuster,  in  spots,  and  fits  and 
starts,  that  the  rather  inefficient  leadership 
of  the  opposition  succeeded  in  so  diverting 
our  very  good  leadership  that  the  no  quorum 
feature  of  the  last  days  of  the  session  caught 
us.  This  statement  is  not  intended  as  an 
alibi.  It  is  an  effort  to  put  the  facts  of  the 
situation  in  words.  Those  who  did  not  at- 
tend any  of  the  sessions  of  the  regular  ses- 
sion of  this  legislature  can  hardly  be  told 
just  what  the  situation  was. 
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Perhaps  in  the  recital  of  the  history  of 
Senate  Bill  126,  in  the  House,  published  in 
another  part  of  this  number  of  the  Journal, 
will  be  found  some  of  the  reasons  why  the 
legislation  failed.  We  commend  our  readers 
to  a careful  perusal  of  this  recitation.  It  is 
both  interesting  and  informative.  It  will 
do  to  keep  before  us  for  the  future.  There 
are  some  test  votes  recorded  there. 

Our  last  account  of  the  legislative  situa- 
tion left  our  two  principal  measures,  S.  B. 
126  (annual  registration),  and  S.  B.  127 
(amendments  to  the  Medical  Practice  Act), 
pending  in  the  House.  At  that  time  it  seem- 
ed that  the  chances  were  very  good  for  the 
passage  of  both  of  them,  although  it  was 
readily  recognized  and  frankly  stated,  that 
there  was  danger  to  both. 

Senate  Bill  126  came  up  for  consideration 
in  the  House,  March  5.  It  was  called  up  on 
the  suspension  privilege  of  Representative 
(Dr.)  W.  R.  Johnson  of  Scurry  County.  Rep- 
resentatives Duvall  of  Tarrant,  J.  F.  Wal- 
lace of  Freestone,  R.  L.  Reader  of  Bexar, 
John  H.  Veach  of  Johnson  and  George  C. 
Kemble  of  Tarrant,  supported  the  bill,  while 
Representatives  Renfro  of  Angelina,  Cox  of 
Lamar,  Sherrill  of  Clay  (a  dentist),  and 
Eickenroht  of  Guadalupe,  appeared  to  be 
rather  interested  in  preventing  its  passage.' 
There  were  many  who  interposed,  whose  in- 
tentions could  not  be  discerned.  The  blow 
which  hurt  most,  was  the  amendment  pre- 
sented by  Representative  Pope  of  Nueces, 
providing  that  the  annual  registration  fee 
should  be  paid  into  the  treasury  of  the  state 
and  paid  out  again  on  budget  set  by  the  ap- 
propriation committees  of  the  Senate  and 
House,  and  approved  by  the  Governor.  This 
amendment  would  make  of  the  measure  a 
straight  tax  measure,  with  the  necessity  of 
going  before  the  appropriations  committee 
each  year  to  try  to  get  back  the  money  the 
doctors  had  paid  in,  for  the  use  for  which  the 
money  was  intended.  Mr.  Pope  would  not 
agree  that  the  bill  as  then  pending,  safe- 
guarded the  interests  of  the  state  in  this 
respect,  in  spite  of  the  fact  that  the  bill 
provided  that  the  money  be  paid  into  the 
treasury,  to  the  credit  of  a special  fund,  and 
paid  out  again  upon  voucher  executed  by  a 
representative  of  the  State  Board  of  Med- 
ical Examiners,  through  the  regular  and  es- 
tablished channels,  and  for  purposes  clearly 
set  out  in  the  bill.  The  Pope  amendment  was 
adopted  by  a vote  of  68  to  46.  This  vote  can- 
not be  accepted  as  final  evidence  of  the  posi- 
tion of  legislators  on  medical  legislation  in 
general,  but  it  is  a fairly  good  indication  of 
the  way  the  wind  blew,  in  most  instances. 

The  friends  of  the  bill  agreed  to  the  elim- 
ination of  the  provision  that  the  attorney 


general  could  be  called  to  function  in  coun- 
ties where  local  prosecuting  officers  would 
not  act.  It  was  felt  by  them  that  this  provi- 
sion was  not  necessary,  and  not  practicable. 
It  had  been  in  the  Medical  Practice  Act  for 
many  years  and  rarely  had  anything  been 
accomplished  by  it. 

On  motion  of  Representative  Eickenroht, 
the  provision  of  the  bill  that  the  board  of 
control  furnish  an  office  for  the  State  Board 
of  Medical  Examiners  in  the  Capitol,  was 
eliminated.  The  friends  of  the  bill  did  not 
care  much  about  that,  either,  but  it  seemed 
rather  strange  that  the  state  would  agree  to 
house  all  other  similar  agencies  of  the  state, 
at  state  headquarters,  and  deny  this  one 
such  recognition. 

The  bill  was  amended,  by  its  friends,  so 
as  to  make  certain  that  a physician  failing 
to  pay  the  registration  fee  could  not  ulti- 
mately lose  his  right  to  practice  medicine, 
merely  because  of  that  fact. 

The  bill  was  passed  to  engrossment  by  a 
vote  of  64  to  55.  This  vote  was  considered 
as  fairly  indicative  of  the  sympathies  of 
those  who  voted.  Therefore,  we  urge  that 
particular  attention  be  given  to  the  roll  call, 
which  may  be  found  on  page  878  of  this  num- 
ber of  the  Journal. 

The  bill  was  finally  passed  by  the  House, 
with  the  objectionable  Pope  amendment,  on 
March  7.  It  went  to  the  Senate  and,  upon 
the  request  of  the  friends  of  the  bill,  the 
Senate  refused  to  concur  in  the  House 
amendments.  A free  conference  committee 
was  appointed,  consisting  of  both  friends 
and  opponents,  from  both  the  Senate  and 
the  House.  As  a rule,  the  reports  of  free 
conference  committees  are  accepted.  The 
first  committee  ironed  out  all  the  differences 
satisfactory  to  the  confreres,  agreeing  to  all 
amendments  except  the  Pope  amendment. 
The  Senate  very  promptly  adopted  the  re- 
port, but  the  House  refused  to  do  so,  by  a 
vote  of  58  to  50,  and  a new  free  conference 
committee  was  requested.  With  the  legis- 
lative maneuvers  attending  this  rather  un- 
usual treatment  of  a free  conference  com- 
mittee report.  Representatives  Renfro  of 
Angelina,  Long  of  Wichita  and  Purl  of  Dal- 
las, figured  most  prominently  and  adversely 
to  the  interests  of  the  bill.  Representative 
Renfro  had  been  a consistent  opponent  of 
the  measure  throughout.  Representatives 
Long  and  Purl  were  presumed  to  be  friend- 
ly. The  friends  of  Representative  Purl  still 
claim  that  he  had  no  intention  of  injuring 
the  bill.  The  account  of  this  particular 
scramble,  to  which  we  have  already  referred, 
is  exactly  how  it  happened.  We  think  there 


1929 


EDITORIAL 


819 


can  be  no  doubt  about  the  antagonism  of 
Representative  Long. 

To  make  a long  story  short,  the  new  free 
conference  committee  again  ironed  out  the 
differences,  this  time  so  amending  the  Pope 
amendment  as  to  apparently  satisfy  Mr. 
Pope  and  at  the  same  time  provide  for  a 
workable  measure,  one  which  would  not  be 
merely  a tax  measure.  Again  the  Senate 
acted  very  promptly  and  favorably,  but  the 
House  balked.  There  was  no  quorum,  and 
Representatives  Renfro  and  Eickenroht 
raised  that  point.  The  friends  of  the  meas- 
ure could  not  afford  to  block  all  legislation 
then  pending  by  insisting  upon  a record  vote. 
This  time  Representative  Purl  fought  hard 
for  the  passage  of  the  measure.  Representa- 
tive Long,  who  was  on  the  free  conference 
committee,  never  signed  the  report,  whether 
or  not  he  agreed  thereto. 

Senate  Bill  127  never  came  to  a vote.  It 
was  the  next  item  on  the  House  program  for 
several  days,  and  both  the  Christian  sci- 
entists (apparently)  and  the  regular  med- 
ical profession,  were  anxious  for  it  to  re- 
ceive consideration,  but  there  wasn’t  time 
enough  for  it.  It  got  caught  in  the  net  with 
many  favorite  bills,  and  passed  out. 

It  is  not  known  whether  the  anticipated 
special  session  of  the  legislature  will  be  al- 
lowed to  consider  the  problem  of  medical 
legislation.  If  so,  no  doubt  the  chiroprac- 
tors will  again  introduce  their  bill,  and  no 
doubt  the  two  measure  above  discussed  will 
be  reintroduced,  perhaps  after  being  revised 
in  the  light  of  legislative  criticism;  and  no 
doubt  the  Christian  scientists  will  be  present 
to  secure  their  much  desired  exemption  from 
the  “no-pay”  feature  of  the  Medical  Prac- 
tice Act,  so  that  they  can  practice  medicine 
apparently  with  the  sanction  of  the  state. 
And  there  is  a real  need  for  a new  and  up 
to  date  sanitary  code.  It  is  distinctly  up  to 
the  reputable  medical  profession  of  Texas  to 
encourage  the  friends  of  the  public  health 
and  the  medical  profession,  in  both  the  Sen- 
ate and  the  House,  to  induce  those  who  may 
be  open  to  reason  to  join  in  the  effort  to 
safeguard  the  most  important,  and  at  the 
same  time  the  most  dangerous,  occupation 
that  they  will  have  to  consider,  the  practice 
of  medicine.  We  cannot  afford  to  neglect 
this  matter  until  an  adequate  state  agency 
has  been  provided  and  put  into  successful 
operation  to  take  over  the  responsibility. 

Misconstruing  the  Doctor’s  Motives. — We 

presume  it  is  just  a bit  of  human  nature,  and 
that  the  rule  applies  to  all  alike,  but  it  does 
seem  to  us  that  there  are  altogether  a dis- 
proportionate number  of  people  in  this  vale 
of  tears  seeking  to  misconstrue  and  impugn 


the  motives  of  the  doctor  and  all  that  he 
says  and  does  for  the  public  good  or  in  his 
own  protection.  Just  why  this  should  be 
we  would  not  hazard  even  a guess.  Possibly 
it  is  because  doctors  are  presumed  to  be  edu- 
cated men  and  women,  and  the  world  is  full 
of  envious  people.  Possibly  it  is  because  the 
doctor  is  fundamentally  and  diametrically  op- 
posed to  fraud,  and  the  world  is  full  of  those 
who  would  defraud.  Possibly  the  doctor 
strikes  at  the  truth,  directly  and  without 
equivocation,  and  many  of  our  dear  people 
follow  the  devious  routes  of  equivocation  in 
their  passage  through  the  lights  and  shadows 
of  this  life.  But  we  said  we  could  not  guess. 
We  are  not  good  at  guessing,  any  way. 

We  are  moved  to  these  remarks  by  the 
things  we  recently  heard  while  in  Austin 
trying  to  secure  the  enactment  of  some  very 
promising  public  health  legislation.  We  think 
the  medical  profession  has  more  friends  in 
the  legislature  than  any  other  group,  and 
yet  it  seems  that  immediately  that  we  could 
be  charged  with  espousing  a measure,  there 
would  develop  emphatic  and  vociferous  op- 
position. Of  course,  our  friends  came  to  our 
rescue,  as  a rule,  and  perhaps  this  opposi- 
tion is  the  proverbial  blessing  in  disguise. 
And  we  may  pause  long  enough  to  say  that 
if  so,  we  could  get  along  with  a little  less 
blessing  for  awhile.  Everybody  knows  about 
the  “medical  trust,”  and  yet  there  isn’t  any 
such  thing,  and  such  a thing  is  impossible. 
Measures  espoused  by  the  medical  profes- 
sion, no  matter  whether  they  could  possibly 
benefit  the  doctor,  had  their  origin  in  this 
mythical  “medical  trust.”  A law  was  en- 
acted requiring  a three-day  notice  of  inten- 
tion to  get  married,  before  a license  could 
be  issued.  A layman  in  the  legislature  at- 
tached a physical  examination  clause,  and 
it  went  through  before  anybody  noticed  it. 
Immediately  the  “medical  trust”  was  accused 
of  having  engineered  the  whole  affair.  So 
far  as  the  State  Medical  Association  is  con- 
cerned, there  was  no  such  bill  pending. 
Furthermore,  from  a selfish  standpoint,  we 
would  rather  no  such  requirement  were  made 
as  a certificate  of  physical  fitness  for  the 
responsibilities  of  married  life.  We  would 
rather  be  relieved  of  the  responsibility;  cer- 
tainly the  demands  on  the  medical  profession 
under  such  a law  will  frequently  be  em- 
barrassing, and  the  money  received  from  this 
source  will  not  be  worth  considering. 

A bill  requiring  sterilization  of  those  un- 
fortunates who  may  become  wards  of  the 
state  and  who  may  pass  on  their  deficiencies 
to  their  offspring,  was  introduced,  by  a 
doctor,  it  is  true,  but  the  State  Medical  Asso- 
ciation had  nothing  to  do  with  it.  As  a mat- 
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ter  of  fact,  the  demand  for  this  legislation 
came  principally  from  two  special  groups  of 
laymen,  and  high-class  laymen  at  that.  The 
medical  profession  is  interested  in  the  pro- 
posal, and  is  studying  it,  but  it  is  not  at  this 
time  prepared  to  ask  for  the  legislation.  The 
bill  passed  the  House  without  a quiver,  but 
was  killed  in  the  Senate.  As  it  happened, 
some  of  our  very  good  friends  opposed  the 
measure,  but  that  is  not  to  the  point  of  this 
discussion.  Immediately  that  it  became 
known  that  this  measure  had  passed  the 
House,  the  charge  was  broadcast  that  the 
medical  profession  was  seeking  to  provide 
another  way  of  getting  easy  money.  Of 
course,  no  such  thing  could  possibly  be  true. 
No  doctor  with  sense  enough  to  come  in  out 
of  the  rain  would  engage  in  the  occupation 
of  sterilizing  people,  for  any  reason,  for  the 
money  there  is  in  iL  It  is  a dangerous  and 
embarrassing  thing  to  do.  We  asked  that 
the  legislature  give  us  an  educational  stand- 
ard for  the  control  of  the  most  serious  and 
dangerous  occupation  in  our  modern  times, 
the  practice  of  medicine,  and  were  accused 
of  trying  to  corner  the  market.  We  asked 
that  the  law  be  made  enforcible,  and  the 
charge  was  renewed  and  emphasized.  We 
even  offered  to  tax  ourselves,  and  were  told 
that  our  effort  was  merely  to  provide  a sys- 
tem of  harrassment  for  our  people,  and  so 
forth  and  so  on. 

Perhaps  a charge  made  by  Mr.  James  E. 
Ferguson,  in  the  Ferguson  Forum,  will  serve 
as  an  example  of  our  contention  that  the 
medical  profession  is  much  imposed  upon  by 
false  and  misapplied  charges  of  this  sort.  At 
the  risk  of  playing  into  his  hands,  and  with 
apologies  for  dignifying  a foolish  charge,  we 
are  going  to  reproduce  this  editorial,  with 
the  exception  of  the  quotation  it  refers  to. 
It  follows: 

“Oh  Lordy  they  are  still  at  it.  Not  being  satis- 
fied with  running  the  plumbing  business  and  telling 
the  farmer  how  to  milk  cows,  and  wanting  to  set 
up  a wet  nurse  to  the  attorney  general’s  depart- 
ment to  prosecute  people  who  don’t  give  medicine 
and  who  believe  in  Christian  Prayer  in  a free  coun- 
try, they  the  medical  trust  doctors  are  feeling  their 
oats  and  now  propose  to  set  up  a code  of  morals 
as  well  as  a standard  of  ethics  and  a debt  collecting 
agency  that  will  make  Dun  and  Bradstreet  look 
like  pikers. 

“Doctors  used  to  be  kind  and  sympathetic  with 
their  unfortunate  patients  in  their  physical  infirmi- 
ties, but  not  now  with  this  crowd  who  now  pro- 
pose to  brand  the  man  whose  family  is  sick  as  a 
professional  delinquent  if  he  is  not  able  to  pay 
his  bill  to  the  trust  doctor.  In  order  to  make  the 
play  good  and  strong  they  now  propose  to  enter 
into  a kind  of  Chinese  high-binder  arrangement  and 
call  it  a violation  of  medical  ethics  for  one  doctor 
to  treat  another’s  patient  until  he  pays  the  first 
doctor. 

“Now  all  this  may  be  fine  as  a cold-blooded  busi- 
ness proposition,  but  we  can’t  see  how  so  much  ethics 


is  involved.  It  looks  more  like  a law  violating  trust 
than  a code  of  ethics. 

“Let  us  see  how  it  works  out.  Suppose  there  is 
a long  spell  of  sickness  in  the  family — maybe  two 
or  three  are  sick  and  the  last  dollar  has  been  spent 
for  medicine  and  the  trust  doctor,  and  the  sickness 
continues.  The  trust  doctor  calls  for  more  money 
which  the  family  does  not  have.  Then  the  trust 
doctor  quits  and  calls  the  unfortunate  family  pro- 
fessional -delinquents. 

“Under  their  code  no  other  doctor  can  come  be- 
cause it  is  unethical.  The  sickness  continues.  The 
fever  still  rages.  The  wounds  won’t  heal,  the  family 
affliction  continues.  Maybe  death  threatens.  Then 
as  trouble  never  comes  single  the  cupboard  begins 
to  look  bare.  Not  only  no  medicine  for  the  sick 
mother  but  nothing  for  baby  to  eat  and  but  little 
for  the  children  to  eat.  We  are  not  overdrawing 
the  picture.  It  happens  every  day  in  almost  every 
community  in  Texas. 

“In  desperation  the  head  of  the  family,  goes  and 
mortgages  his  crop  for  bread  and  meat  to  keep  soul 
and  body  together.  But  when  he  does  the  medical 
trust  crowd  say  that  he  can’t  have  the  services  of 
another  physician  because  he  has  not  paid  the  first 
doctor  all  he  owed  him,  notwithstanding  he  gave 
him  his  last  dollar. 

“If  in.  his  dire  distress  he  wants  to  try  a chiro- 
practor or  the  virtues  of  prayer  by  the  Christian 
Science  healer  who  might  be  willing  to  wait  for 
his  pay,  he  is  cut  off  again  by  the  law  now  on 
the  statute  books  which  won’t  let  the  chiro  or  the 
scientist  work  on  a credit  after  the  trust  doctor 
has  got  all  the  money  that  the  family  had  to  pay 
above  a bread  and  water  living. 

“But  to  cap  it  all  they  now  propose  to  set  up  the 
rule  that  ‘Babies  are  cash.’  ‘Pay  before  you  enter’ 
is  the  reception  given  to  the  infant  babe  as  it  comes 
into  this  vale  of  tears,  as  the  child  of  parents  already 
branded  by  the  medical  trust  as  ‘professional  delin- 
quents,’ who  in  9 cases  out  of  10  are  poor  but 
honest. 

“It  don’t  look  like  these  doctors  are  good  sports. 
If  they  are  not  going  to  take  care  of  the  poor  babies 
that  are  to  be  born  without  the  cash  on  the  barrel 
head,  then  they  will  discourage  the  increase  in  the 
race,  the  very  foundation  of  their  business  in  the 
years  to  come. 

“It  is  alright  for  the  doctor  to  get  his  money.  But 
it  must  be  understood  that  people  must  first  live 
before  they  can  pay  anybody  and  the  broad  princi- 
ples of  humanity  and  kindness  must  not  forget  that 
by  a live  and  let  live  policy  civilization  may  expect 
to  continue. 

“For  any  set  of  doctors  to  get  together  and  agree 
that  anybody  can’t  get  or  have  a second  doctor  until 
they  have  paid  the  first  one  or  because  they  may 
have  given  a mortgage,  is  an  act  of  barbarism  with- 
out parallel  in  history  and  it  ought  to  bring  shame 
to  the  faces  of  those  offending.” 

The  resolution  which  receives  the  venom- 
ous attention  of  this  man,  who,  incidentally, 
has  no  reason  in  the  world  for  turning  the 
back  of  his  hand  to  the  medical  profession, 
and  ample  reason  for  not  doing  so,  was  a 
simple  statement  from  the  physicians  of 
Rusk  county,  addressed  to  the  public,  putting 
the  public  on  notice  that  the  practicing 
physicians  of  that  county  expected  to  be 
treated  exactly  as  other  people  are  treated 
in  the  matter  of  payment  for  services  ren- 
dered and  supplies  furnished.  There  was  no 
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threat  in  it,  except  that  directed  to  the  pro- 
fessional deadbeat,  and  there  was  not  a sin- 
gle statement  in  it  which  could  be  construed 
as  denying  the  suffering  public  humane 
emergency  service.  Indeed,  the  statement 
is  made  that  service  be  withheld  “except  in 
emergency,  unless  satisfactory  settlement 
has  been  made  with  the  former  attendant.” 
And  we  may  say,  incidentally,  that  no  man 
familiar  with  the  conditions  in  such  of  our 
rural  communities  as  that  represented  in  this 
agreement,  would  for  a moment  criticise 
these  doctors. 

The  reference  Mr.  Ferguson  made  to  the 
medical  profession  attempting  to  run  the 
plumbing  business  and  teach  the  farmer 
how  to  milk  cows,  etc.,  was  incident  to  a 
former  criticism  made  by  him,  in  connection 
with  the  so-called  sanitary  code.  Mr.  Fergu- 
son charged  the  medical  profession  with  re- 
sponsibility for  that  measure.  As  a matter 
of  fact,  we  knew  nothing  of  the  existence  of 
the  sanitary  code  measure  until  it  was  intro- 
duced in  the  Senate.  We  had  nothing  to  do 
with  the  hearing  on  this  measure  before  the 
committee,  which  Mr.  Ferguson  attended  and 
which  was  evidently  the  inspiration  for  his 
former  criticism.  Very  naturally,  all  edu- 
cated, responsible  physicians  feel  the  need 
of  some  sort  of  sanitary  code  and  would 
naturally  be  in  accord  with  the  views  of  the 
health  department  in  regard  to  such  matters, 
but  the  fact  remains  that  we  were  not  re- 
sponsible for  the  measure,  and  knew  nothing 
about  it,  and  therefore  Mr.  Ferguson’s  criti- 
cisms in  this  regard  are  misdirected — which, 
we  may  pause  to  say,  makes  no  difference 
to  him. 

The  ethical  side  of  the  problem,  so  feelingly 
discussed  by  Mr.  Ferguson,  is  nothing  new, 
and  Mr.  Ferguson  knows  that.  It  has  been 
so  from  the  beginning  of  the  effort  on  the 
part  of  the  medical  profession  to  involve  in 
its  practices  the  high  principle  of  the  Golden 
Rule.  And  it  is  not  this  side  of  the  case  that 
interests  Mr.  Ferguson;  it  is  the  material 
side,  and  we  can  understand  that.  We  might 
make  inquiry  of  him  whether  he  would  make 
the  same  demands  of  the  people  who  fill  the 
cupboard  and  furnish  the  medicine  and  the 
other  necessities  of  the  household,  and  with- 
out hope  of  fee  or  reward,  as  he  seems  to 
expect  the  doctor  to  do.  If  the  picture  he 
draws  is  so  appropriate  to  the  occasion  for 
which  he  is  blaming  the  medical  profession, 
why  cannot  some  of  the  other  parties  to  the 
situation  be  made  responsible?  Why  should 
the  doctor  assume  the  whole  burden  ? If  the 
doctor  cannot  fill  his  own  cupboard  and 
clothe  his  own  children,  and  keep  himself 
physically  and  mentally  active,  how  can  he 
serve  the  sick,  whether  or  not  deserving? 


We  note  Mr.  Ferguson  provides  that  in  his 
hypothetical  case  the  head  of  the  family 
where  there  is  sickness  must  go  and  mort- 
gage his  crop  for  bread  and  meat.  It  does 
not  seem  to  be  desirable  that  he  mortgage 
his  crop  for  medical  service.  Why  not?  If, 
indeed,  the  man  must  live  in  order  to  pay  for 
his  food  and  all  other  services,  is  not  the 
medical  service  just  as  necessary  for  the  per- 
petuation of  his  life  as  is  the  food  service? 
No,  we  presume  not.  There  is  the  Christian 
scientist  and  the  chiropractor.  They  will 
serve  without  pay;  they  are  noted  for  that! 
The  only  time  we  can  catch  the  Christian  sci- 
entist or  the  chiropractic  working  for  noth- 
ing is  when  he  thinks  he  is  paying  for  a lit- 
tle advertising.  The  doctor  habitually  works 
for  nothing,  and  when,  once  in  a blue  moon, 
he  gets  on  his  hind  legs  and  tells  the  palpat- 
ing public  that  he  wants  the  same  assurance 
that  he  will  get  his  money  that  the  merchant, 
or  the  lawyer,  or  the  banker  demands,  there 
is  great  indignation.  In  spite  of  this  conten- 
tion, we  call  upon  just  any  of  those  who  ever 
owed  Mr.  Ferguson  anything  on  a note  or 
mortgage,  to  testify. 

But  this  is  not  an  effort  to  come  back  at 
Mr.  Ferguson:  nor  is  it  intended  that  his 
diatribe  shall  be  thus  answered.  The  quota- 
tion is  made  because  it  is  typical  of  those 
who  would  criticise  the  medical  profession. 
We  are  bringing  the  matter  to  the  attention 
of  the  medical  profession  in  the  hope  that 
doctors  will  take  note  of  this  unfortunate  bit 
of  psychology,  and  each  of  them  do  his  or 
her  share  to  create  a better  situation.  Nor 
do  we  urge  this  for  the  sake  of  the  medical 
profession  itself.  It  is  a matter  of  much 
greater  concern  to  the  public  than  it  is  to 
those  of  us  who  serve  the  public  in  the  pro- 
tection of  health  and  life. 

Lastly  (and  there  must  always  be  a final 
word  in  a sermon,  as  there  should  be  an  ad- 
ditional stairstep  for  the  man  who  is  climb- 
ing stairs  in  the  dark) , let  us  refer  to  a criti- 
cism of  a different  type.  The  Honorable  John 
F.  Renfro,  of  Lufkin,  who  has  been  in  our 
legislature  before  this  year,  is,  or  was,  a 
minister  of  the  Gospel,  we  believe.  He  is  an 
ardent  supporter  of  chiropractic.  Indeed,  he 
has  a daughter  who  is  practicing  that  delec- 
table branch  of  medicine.  Mr.  Renfro  received 
a communication  from  our  Committee  on  In- 
vestigation of  the  Care  and  Treatment  of 
the  Mentally  Sick,  with  reference  to  the  need 
of  a psychopathic  hospital  in  this  state.  His 
reply  is  typical  of  his  kind.  We  quote  it  here : 

“Your  letter  and  the  committees  reports  read  with 
amazement  and  wonder. 

“We  have  lots  of  men  with  fine  intelects,  who 
are  learned  yet  they  are  fools.  Some  are  fools  be- 
cause they  know  no  better  others  because  they  love 
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power  and  money  better  than  they  love  thir  fellow- 
men. 

“The  medical  trust  is  the  most  powerful  secret 
political  organization  in  America. 

“They  have  taken  away  our  liberty  and  our  right 
to  get  well  and  stay  well  whether  we  are  sick  men- 
tally or  physically.  Any  man  with  common  sense, 
who  will  make  an  honest  investigation  will  be  con- 
vinced that  if  we  had  chiropractic  treatment  admin- 
istered in  cur  insane  hospitals  more  than  50  per  cent 
of  the  patients  would  be  well  and  dismissed  in  less 
than  one  year.  But  we  are  dominated  by  the  medical 
trust  and  the  right  to  get  well  and  be  normal  is 
denied  those  poor  unfortunates. 

“If  we  have  our  right  mind  but  our  physical  body 
is  all  racked  with  disease  and  pain,  and  we  go  to 
a chiropractor  and  regain  our  health,  we  are  law- 
breakers and  criminals. 

“The  Medici  Trust  is  the  most  damnable  organi- 
zation in  America  today,  and  when  the  people  come 
to  realize  what  it  is  doing  and  seeking  to  do  they 
will  not  stand  for  it. 

“You  can  fool  all  the  people  some  of  the  time,  and 
some  of  the  people  all  of  the  time,  but  you  can’t 
fool  all  the  people  all  the  time. 

“Yes  we  need  to  take  care  of  our  Insane,  but 
medison  never  made  an  Insane  man  sane.  Remove 
the  cause  and  the  patient  will  get  well. 

Medison  has  caused  many  men  and  women  to  loose 
their  mind  or  in  other  words  get  mentally  sick  as 
well  as  physically  sick. 

“Our  Insane  Hospitals  are  a fake  and  a farce 
where  the  same  old  antiquated  remidies  are  used 
that  never  did  give  relief.  The  medical  trust  will 
not  accept  chiropractic  science,  because  they  did  not 
start  it  and  have  not  a monopaly  on  that  mode  of 
treatment.  In  fact  most  medical  men  are  so  narrow 
they  can’t  understand.  They  don’t  want  to  under- 
stand because  it  ruins  a lot  of  their  theories  and 
suppositions. 

“If  you  will  put  one  Insane  Hospital  under  chiro- 
practic management  the  world  will  be  convinced 
and  the  sick  people  will  have  a chance  to  get  well.” 

We  do  not  need  to  point  to  the  misstate- 
ments in  this  letter.  Our  readers  know  them 
as  well  as  we  do.  However,  it  passes  our 
understanding  how  any  one  can  accuse  the 
medical  profession  of  being  “secret”  in  any- 
thing that  it  does,  except  as  to  the  profes- 
sional relationship  of  physician  and  patient. 
We  certainly  have  come  out  in  the  open 
enough  to  cause  Mr,  Renfro  and  his  like  much 
agony  of  spirit.  We  would  like  to  know,  also, 
where  Mr.  Renfro  got  the  idea  that  the 
medical  profession  would  not  accept  chiro- 
practic because  it  did  not  start  it.  As  a mat- 
ter of  truth  and  in  fact,  many  principles  used 
in  the  practice  of  medicine  are  based  on  sci- 
entific truths  that  have  been  discovered  by 
other  than  physicians.  There  has  never  been 
any  hesitancy  in  adopting  any  of  these. 

The  Finis  of  Volume  XXIV. — Looking 
backward  over  the  year,  a number  of  im- 
portant changes  have  taken  place  in  the 
Journal.  The  character  of  the  publication 
and  its  plan  have,  of  course,  not  been  altered. 
The  changes  referred  to  consist  principally  in 
dressing  up,  so  to  speak,  so  that  the  JOURNAL 
may  now^be  said  to  compare  favorably  in  ap- 


pearance with  the  best  class  of  medical  pub- 
lications. The  Trustees,  after  giving 
thorough  consideration  to  the  matter  of  im- 
proving the  Journal,  authorized  the  Editor 
to  add  a cover  of  heavier,  calendered  paper, 
and  to  ’have  the  back  sidestitched  instead 
of  saddlestitched,  as  was  formerly  the 
case.  The  first  number  to  carry  these  im- 
provements was  that  for  June,  which  was 
more  or  less  by  way  of  experiment  to  de- 
termine whether  or  not  the  changes  should 
be  made  permanent.  Following  the  appear- 
ance of  this  number,  the  Trustees  decided  to 
continue  through  the  remainder  of  the 
Journal  year,  with  these  added  refinements. 

Sidestitching  offered  in  addition  to  the 
improvement  in  appearance,  a more  substan- 
tial magazine,  and  one  more  easily  handled 
while  reading,  and  a far  more  important  fea- 
ture than  any  of  these,  the  advantage  of  in- 
cluding calendered  pages  in  the  forms  carry- 
ing illustrated  articles.  This  practice  is  one 
used  in  the  Journal  of  the  A.  M.  A.  and  other 
first  class  medical  publications.  It  adds  ma-, 
terially  to  the  clearness  and  value  of  illustra- 
tions. It  costs  money,  and  plenty  of  it,  to 
have  cuts  made  in  the  first  place,  and  it  is 
a foolish  extravagance  to  waste  money  in 
having  them  poorly  reproduced  on  a poor 
grade  of  paper.  Not  that  we  intend  to  say 
that  the  JOURNAL  is  printed  on  a poor  grade 
of  paper;  it  is  not,  but  it  requires  an  espe- 
cially good  grade  for  illustrations  to  show 
well.  We  believe  that  we  can  point  with 
justifiable  pride  to  the  fact  that  the  illus- 
trations in  this  volume  are  far  better  than 
those  of  any  preceding  volume,  and,  it  might  ■ 
be  added,  they  have  pleased  some  of  our  most 
exacting  contributors. 

Another  change  which  we  wish  to  call 
attention  to  is  the  style  now  followed  in 
handling  society  transactions.  The  present 
style  was  adopted  in  the  December,  1928, 
number  and  really  owes  its  birth,  at  this  par- 
ticular time,  to  the  criticism  of  a member 
that  it  was  too  bad  that  we  did  not  print  the 
programs  of  the  various  district  medical  so- 
cieties. The  Journal  has  always  printed 
these,  when  they  were  furnished ; mani- 
festly, it  is  impossible  to  do  so  when_  they 
are  not.  As  a matter  of  fact,  the  particular 
program  that  this  member  was  interested  in, 
had  been  published,  but  the  old  style  of  pub- 
lishing accounts  of  meetings  had  failed  to 
bring  it  to  his  attention. 

At  present,  the  name  of  a county  or  dis- 
trict medical  society,  as  the  case  may  be, 
is  given  in  a center  cap  heading,  and  the 
complete  scientific  program  is  printed  in 
small  type  preceding  the  abstracts  of  the 
papers,  their  discussion,  and  so  forth.  This 
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arrangement  permits  the  reader  to  quickly 
glance  over  a scientific  program,  select  a 
paper  in  which  he  may  be  interested,  and, 
if  the  abstract  is  too  brief  to  be  of  value, 
write  directly  to  the  author.  We  have  re- 
ceived some  favorable  comment  on  this 
change  in  style,  but  would  really  appreciate 
criticism  of  it  from  more  of  our  members. 
This  invitation  to  criticize  holds  good  not 
only  for  this  department,  but  for  any  part 
of  the  Journal.  Those  who  have  to  do  with 
the  assembling  of  the  material  printed  in  the 
Journal,  from  the  Editor  and  his  office 
force  to  the  printer,  are  striving  always  to 
put  out  as  creditable  a publication  as  possi- 
ble with  the  copy  furnished  by  its  numerous 
contributors.  How  well  we  are  succeeding 
will  never  be  known  unless  the  story  is  told 
by  those  who  know  it. 

While  Volume  XXIV  has  not  increased 
greatly  in  size  over  last  year’s  volume,  there 
is  some  increase  in  the  number  of  reading 
pages,  in  other  words,  giving  the  member 
more  for  his  money.  A comparison  of  this 
volume  with  its  immediate  predecessor  shows 
the  following: 

Volume  XXIII  contains  860  reading  pages, 
divided  into  Editorials,  119;  Original  Ar- 
ticles, 396;  Miscellaneous,  105;  News,  14; 
Society  News,  101;  Auxiliary,  19;  Deaths, 
32 ; Book  Notes,  22,  and  Transactions,  52. 

Volume  XXIV  contains  904  reading  pages, 
distributed  as  follows : Editorials,  112 ; Orig- 
inal Articles,  467 ; Miscellaneous,  91 ; News, 
13 ; Society  News,  93 ; Auxiliary,  20 ; Deaths, 
24;  Book  Notes,  18,  and  Transactions,  65. 
Thus,  it  may  be  seen  that  in  the  past  year  a 
larger  volume  has  been  published  than  ever 
before,  and  unless  there  is  an  increase  in  the 
advertising  secured,  it  is  not  likely  that  the 
present  size  will  be  exceeded  in  the  future. 
It  is  deemed  wise  that  the  Journal  pay  its 
own  way,  and  it  has  been  able  to  do  just 
about  that  for  the  past  year. 

In  this  connection,  our  members  are  again 
urged  to  make  known  to  our  advertisers, 
when  patronizing  them,  that  their  advertis- 
ing in  the  Journal  has  been  noted,  and  is 
appreciated.  While  our  advertisers  may  take 
this  for  granted,  its  expression  leaves  no 
room  for  doubt.  Our  members  have  it  in 
their  power  to  increase  our  advertising  pages 
materially,  by  making  suggestions  to  worthy 
non-advertisers  to  place  advertising  in  the 
journal  with  the  largest  circulation  among 
the  reputable  ethical  practitioners  of  medi- 
cine in  Texas. 

An  effort  has  been  made  in  this  volume  to 
publish  as  many  contributed  articles  as  pos- 
sible, in  addition  to  those  read  at  the  Annual 


Session.  It  will  be  noted  that  about  one-half 
of  the  total  reading  pages,  467,  to  be  exact, 
make  up  the  Original  Article  section  of  the 
volume.  One  hundred  and  thirty-two  con- 
tributors have  presented  this  wealth  of  ma- 
terial. A rough  analysis  of  the  articles  show 
them  to  be  divided,  according  to  subject  as 
follows : eye,  ear,  nose  and  throat,  17 ; sur- 
gical, 20 ; medical,  37 ; public  health,  18 ; 
gynecology  and  obstetrics,  13 ; roentgenology, 
18,  and  clinical  pathology,  9.  Articles  on 
pediatric  subjects  are  included  in  the  general 
medical  division,  and  those  treating  of 
urologic  subjects  are  included  in  the  division 
of  surgical  papers. 

Attention  is  called  to  the  fact  that  the 
April  number  carries  the  Index  for  the  vol- 
ume. It  should  be  carefully  preserved.  Much 
time  and  labor  is  spent  in  preparing  this 
index,  and  we  believe  it  is  a practical  one. 
From  it  one  may  readily  find  any  subject 
that  has  been  considered  in  the  volume.  We 
invite  our  readers  to  put  it  to  the  test,  and 
if  any  deficiencies  are  found,  to  call  them  to 
our  attention. 

Those  of  us  who  are  preserving  the 
Journal  for  future  reference  should,  at  this 
time,  consider  the  advantages  of  having  it 
bound.  Each  year  this  office  has  several 
volumes  bound,  of  which  number  some  are 
kept  for  the  archives  and  library  of  the  Asso- 
ciation, and  others  are  furnished  members 
desirous  of  keeping  a complete  history  of  all 
the  activities  of  the  medical  profession  of 
this  state,  in  addition  to  a reference  library 
of  no  inconsiderable  value.  It  is  worthy  of 
note  that  once  a member  secures  a bound  vol- 
ume of  the  Journal,  he  never  fails  to  order 
subsequent  volumes  when  they  are  ready  for 
distribution.  As  we  have  said  before,  from 
the  supply  we  will  have  on  hand,  we  will  be 
glad  to  furnish  Volume  XXIV  to  any  mem- 
ber who  makes  such  a request,  for  the  ac- 
tual cost  of  the  binding,  approximately  $3.00. 
The  type  of  binding  used  is  red  quarter 
morocco  and  gilt,  providing  an  attractive  ap- 
pearance as  well  as  an  endurable  book.  Or- 
ders should  be  placed  now. 

In  conclusion,  we  wish  to  express  our  ap- 
preciation of  the  many  courtesies  extended 
to  us  during  the  past  year  by  our  contribu- 
tors. While  we  have  no  doubt  made  mistakes, 
we  hope  they  have  been  no  more  than  would 
be  expected  to  occur  in  a publication  so  vol- 
uminous, and  so  intricate  in  detail  necessary 
in  a scientific  publication  which  also  at- 
tempts to  carry  information  on  a variety  of 
subjects  not  scientific,  but  yet  of  interest  to 
its  readers.  We  hope  that  this  volume  has 
pleased,  and  that  future  numbers  will  con- 
tinue to  show  improvement. 
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ORIGINAL  ARTICLES 


THE  ADVANTAGES  OF  COMBINED 
ANESTHESIA  IN  GYNECOLOGY* 

RY 

I.  E.  PRITCHETT,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

In  presenting  a paper  on  combined  anes- 
thesia I do  not  want  to  be  understood  as 
opposing  any  form  of  local  or  spinal  anes- 
thesia. I do  not  advocate  combined  anes- 
thesia as  the  method  of  choice  in  all  cases. 
As  a matter  of  fact,  I do  a large  part  of 
my  work  with  some  form  of  local  anesthesia. 
There  are  times,  however,  when  I feel  that 
there  is  a distinct  advantage  to  the  patient 
and  the  surgeon  for  the  patient  to  be  entirely 
unconcious  of  the  operation.  In  highly 
nervous  and  apprehensive  patients,  so  often 
seen  in  gynecologic  work,  the  knowledge  of 
the  fact  that  they  are  being  operated  on  may 
prove  a very  trying  ordeal.  For  this  class  of 
patients,  combined  anesthesia  appeals  to  me 
as  the  anesthetic  of  choice  and  an  almost 
ideal  method. 

Any  procedure  that  adds  anything  to  the 
time  of  performing  an  operation  must  possess 
very  decided  advantages  to  be  worth  while. 
The  procedure  must  in  itself  be  safe  and 
must  accomplish  some  very  definite  purpose ; 
otherwise,  we  would  not  be  justified  in  using 
it.  In  considering  the  addition  of  local  anes- 
thesia to  the  inhalation  anesthetics,  we  must 
be  sure  first  that  the  procedure  is  safe,  that 
it  helps,  and  that  the  time  required  for  its 
use  is  more  than  compensated  for  by  some 
very  manifest  assistance. 

Unless  the  infiltration  is  done  carefully 
and  thoroughly,  and  with  an  intelligent  no- 
tion of  where  the  nerve  supply  to  the  area 
comes  from  and  how  it  can  be  accurately 
blocked,  the  results  obtained  will  not  be 
worth  the  time  taken  to  inject  the  solution. 
One  must  possess  a good,  practical,  working 
knowledge  of  the  anatomy  of  the  region  to 
use  a local  anesthetic  successfully,  either 
alone  or  combined  with  a general  anesthetic. 
Any  procedure  that  requires  a surgeon  to 
carefully  consider  the  anatomic  relations  and 
to  plan  an  operation  accordingly,  step  by  step, 
with  a definite  reason  for  each  step,  will 
make  better  surgeons.  To  my  mind  a most 
valuable  training  for  a young  surgeon  would 
be  to  think  and  plan  out  anatomically  how 
how  the  various  operations  may  be  done  un- 
der local  anesthesia,  and  then  to  attempt  as 
many  of  the  simpler  operations  as  possible 
under  a local  anesthetic.  The  use  of  local 
anesthesia  will  cultivate  a respect  for  tissues, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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and  will  develop  an  exact  and  careful  me- 
chanical technique  that  cannot  be  gotten  in 
any  other  way. 

The  reasons  for  advocating  the  combined 
anesthetics  are  so  intimately  connected  with 
the  problem  of  preventing  shock  that  we 
must  consider  the  two  together.  Infection, 
hemorrhage  and  shock  are  of  course  the 
three  possible  calamities  that  lie  in  the  back- 
ground of  every  surgical  procedure.  A stu- 
dent nurse  in  the  operating  room  soon  learns 
a nearly  perfect  surgical  technique,  largely 
by  observation,  supplemented  by  a few  prac- 
tical suggestions  from  the  supervisors. 
Hemorrhage  can  usually  be  controlled  within 
safe  limits  by  some  rather  simple  rules,  plus 
an  ordinary  knowledge  of  anatomy.  Shock, 
on  the  other  hand,  is  a most  complex  enemy, 
and  so  many  factors  enter  into  its  causation 
that  a lifetime  of  study  may  well  be  spent, 
not  on  its  treatment,  but  on  how  to  prevent 
its  occurrence.  Anything  or  any  method  that 
will  help  along  this  line  will  save  lives  and 
make  possible  many  successful  operations. 

Criles’  experiments  on  animals  and  the 
practical  and  successful  application  of  his 
methods  to  the  surgery  of  mankind,  have 
made  him  the  authority  along  this  line  of  re- 
search. This  work  places  him  in  the  front 
rank  of  the  world’s  great  surgeons.  To  him 
more  than  any  other  we  owe  the  knowledge 
of  the  importance  of  the  gentle  handling  of 
tissues  and  the  value  of  sharp-knife  dissec- 
tion. Largely  through  his  teaching  we  have 
also  learned  of  the  harmful  effect  of  brutal 
retraction  and  rough  handling  of  the  viscera, 
both  by  hands  and  by  abdominal  pads  and 
packs.  He  has  also  taught  us  the  serious 
effects  of  allowing  the  abdominal  viscera  to 
become  chilled.  To  him  more  than  any  other 
do  we  owe  the  modern  conception  of  blood 
transfusion,  and  last  and  by  no  means  least, 
his  theory  of  anoci-association  is  so  simple 
and  practical  in  application  that  anyone,  with 
a little  care  and  attention  to  detail,  can  mas- 
ter the  essential  points  in  its  practice.  By 
the  aid  of  combined  anesthesia,  especially  in 
abdominal  operations,  many  difficult  and 
formidable  operations  can  be  done  with  ease 
and  success  that  would,  under  ordinary 
methods,  prove  most  trying  mechanically  and 
be  attended  with  great  shock  to  the  patient. 

Criles’  conception  of  shock,  as  outlined  in 
his  book  on  anoci-association,  is  that  it  is  a 
result  of  exhaustion  from  excessive  or  long- 
continued  stimulation.  “This  exhaustion  is 
most  manifest  in  the  cells  of  the  brain,  the 
suprarenals  and  the  liver.  This  change  is  a 
true  histological  change  in  these  cells  of  the 
brain,  the  suprarenals  and  the  liver,  and  this 
change  is  not  found  in  the  cells  of  any  other 
organ  of  the  body.  Each  shock  producing 
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agency  causes  in  these  cells  of  the  brain  a 
hyperchromic  stage  followed  by  hypochromic 
stage.  The  organs  most  involved  in  shock 
are  those  organs  whose  function  is  to  convert 
latent  or  stored-up  energy  into  kinetic  en- 
ergy or  the  energy  of  motion  or  heat.  As  a 
result  of  overstimulation  this  rapid  conver- 
sion of  this  type  of  energy  causes  a condi- 
tion of  exhaustion  in  the  highly  developed 
cells. 

“Shock  may  then  be  said  to  be  ‘the  result 
of  excessive  conversion  of  potential  into 
kinetic  energy  in  response  to  adequate  stimu- 
lation.’ This  change  from  potential  to  kinetic 
energy  occurs  at  the  expense  of  certain 
chemical  compounds  stored  in  the  cells  of  the 
brain,  the  suprarenals  and  the  liver.  In  each 
individual  at  a given  time  there  is  a limited 
amount  of  potential  energy  stored  in  the  cells 
of  the  three  above-named  organs. 

“Motor  activity,  expressed  in  action  or 
emotion,  following  upon  each  stimuli,  whether 
traumatic  or  psychic,  diminishes  by  so  much 
this  store  of  potential  energy.  Stimuli  of 
sufficient  number  or  intensity  causes  ex- 
haustion, or  even  death.  If  this  motor  ac- 
tivity resulting  from  responses  to  stimuli 
takes  the  form  of  obvious  work  performed, 
such  as  running,  the  phenomena  expressing 
the  depletion  of  the  vital  forces  are  termed 
physical  exhaustion.  If  the  expenditure  of 
vital  force  is  due  to  traumatic  or  to  psychic 
stimuli  which  lead  to  no  obvious  work  per- 
formed, especially  if  the  stimuli  are  strong 
and  the  expenditure  of  energy  is  rapid,  the 
condition  is  designated  shock. 

“Shock  or  exhaustion  may  therefore  be 
produced  by  many  causes,  such  as  fear  and 
worry,  physical  injury,  infection,  hemor- 
rhage, excessive  muscular  exertion,  starva- 
tion and  insomnia.  . . . All  of  these  condi- 
tions cause  physical  alteration  in  the  cells  of 
the  brain,  the  suprarenals  and  the  liver,  and 
these  physical  changes  are  identical,  what- 
ever their  cause.  The  cells  which  reach  a 
certain  degree  of  alteration  cannot  be  re- 
stored but  go  on  to  destruction.  These 
changes  in  the  cells  may  be  caused  by  emo- 
tion alone,  or  physical  injury  alone,  by 
hemorrhage  alone,  by  starvation  alone  or  by 
insomnia  alone,  or  these  changes  may  be 
started  by  emotion,  carried  a step  further  by 
muscular  exertion,  another  step  by  physical 
injury,  another  by  hemorrhage,  and  so  on 
until  they  are  destroyed;  or  all  of  these  fac- 
tors acting  together  may  produce  the  same 

disastrous  results The  changes  that 

take  place  in  the  cells  of  the  brain,  the  supra- 
renals and  the  liver  from  shock  and  from 
exhaustion,  from  any  cause  whatsoever, 
seem  to  be  identical.” 


It  has  long  been  recognized,  perhaps 
empirically,  that  when  a very  serious  opera- 
tion was  to  be  done,  every  possible  care  to 
save  the  patient’s  strength  should  be  used. 
Perhaps  unconciously  we  were  really  carry- 
ing out  a scientific  prophylactic  treatment 
for  shock.  To  take  care  of  the  psychic  ele- 
ment and  to  minimize  fear  and  worry,  the 
patient  is  reassured  by  the  surgeon  and 
nurses.  To  take  care  of  the  insomnia  a seda- 
tive or  some  simple  drug  is  prescribed  to  in- 
sure a night’s  rest.  To  allay  fear  and  to  com- 
bat nervousness,  morphine  is  given  before  the 
anesthetic.  To  render  the  patient  unconcious 
of  the  operation  a general  anesthetic  is  used. 
By  all  of  these  methods  combined,  the  av- 
erage patient  will  pass  successfully  and  fairly 
easily  through  an  ordinary  operation.  We 
have,  however,  left  out  one  very  important 
link  in  an  otherwise  almost  perfect  chain. 
Ether,  or  the  inhalation  anesthetics,  renders 
the  patient  unconcious,  but  does  not  prevent 
the  stimuli  of  trauma  and  pain  from  reach- 
ing the  brain  and  causing  in  some  degree  the 
physical  changes  of  the  cells  that  bring 
about  shock.  The  patient  gets  the  stimuli 
of  pain  and  trauma  to  his  brain  while  un- 
der ether,  because  ‘ether  breaks  the  arc 
which  maintains  conciousness  beyond  the 
brain  cells  somewhere  in  the  efferent  path.’ 

“The  afferent  path  from  the  seat  of  in- 
jury being  unbroken,  the  harmful  stimuli 
reach  and  modify  the  brain  cells  almost  as 
readily  as  if  no  anesthetic  had  been  given, 
and  it  would  seem  that  the  brain  cell  changes 
must  be  due  to  the  discharge  of  energy  in 
the  futile  effort  to  escape  from  injury.” 
Morphine  appears  to  very  materially  lessen 
the  destructive  effect  of  trauma,  fright,  and 
hemorrhage  on  the  brain  cells,  while 
strychine  increases  very  markedly  this  de- 
structive effect.  Local  anesthesia  blocks  the 
painful  stimuli  between  the  wound  and  the 
brain,  so  that  none  reach  the  brain.  Local 
anesthesia  without  a general  anesthetic  pre- 
vents painful  stimuli  from  reaching  the 
brain,  but  does  not  take  care  of  the  psychic 
element  and  does  not  prevent  fear.  The  ele- 
ment of  fear  in  a concious  patient  may  be  a 
very  serious  and  important  factor  in  many 
cases. 

A general  anesthetic  with  a local  anesthetic 
added,  completes  the  chain  of  protection  that 
we  are  able  to  throw  around  the  patient.  An 
ideal  condition  or  state  is  one  of  anoci-asso- 
ciation.  The  patient  under  light  anesthesia 
is  unconcious  of  fear  and  worry,  and  with 
the  painful  stimuli  from  the  operation 
blocked  by  a local  anesthetic  before  the  brain 
cells  are  stimulated,  an  almost  ideal  condi- 
tion is  reached.  If  the  local  infiltration  is 
correctly  placed,  and  a sufficient  amount  is 
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used,  no  painful  stimuli  will  reach  the  brain. 
The  abdominal  walls  will  be  so  relaxed  that 
almost  any  type  of  operation  can  be  done 
without  retractors.  Abdominal  pads  and 
packs  are  often  not  necessary  because  there 
is  no  straining  of  the  abdominal  muscles. 
The  intestines  fall  out  of  the  way  and  packs 
are  either  not  necessary  or  can  be  applied 
so  that  they  will  remain  in  place  with  the 
greatest  ease.  One  of  the  greatest  helps  is 
the  ease  with  which  the  abdominal  incision 
may  be  closed.  The  tissues  are  loose  and 
relaxed,  and  there  is  little  tendency  for  the 
omentum  and  intestines  to  protrude  into  the 
wound.  The  peritoneum  can  be  much  more 
accurately  sutured,  so  that  most  postopera- 
tive adhesions  can  be  prevented. 

The  amount  of  ether  required  to  carry  a 
patient  through  an  abdominal  operation  will 
be  much  less.  If  the  infiltration  is  care- 
fully and  thoroughly  done,  about  one-half  of 
the  usual  amount  of  ether  will  be  required. 
It  is  not  at  all  unusual  for  a patient  to  come 
off  the  operating  table  after  hysterectomy 
for  a large  tumor,  with  a pulse  slower  and 
as  good  as  when  the  anesthetic  was  started. 
Shock  is  almost  entirely  eliminated  after 
even  the  most  serious  operation,  unless 
hemorrhage  has  been  an  important  factor  in 
its  production.  Novocain  in  solutions  of 
from  one-half  to  one  per  cent  strength  can 
be  used  safely  in  almost  unlimited  amounts, 
if  adrenalin  is  not  combined  with  it.  An 
overdose  of  novocain  when  a solution  of  0.5 
per  cent  has  been  used  for  injecting,  is  prac- 
tically unknown.  Adrenalin  cannot  be  used 
in  large  amounts  and  the  safe  dose  for  nerv- 
ous and  highly  excitable  patients  is  relatively 
small.  In  exophthalmic  goiter  adrenalin  is, 
of  course,  absolutely  contraindicated. 

I have  tried  to  follow  Criles’  teachings  in 
regard  to  combined  anesthesia  in  the  greater 
part  of  my  major  surgery  for  about  ten 
years.  I am  thoroughly  convinced  of  its  great 
value  after  using  it  hundreds  of  times.  I 
am  thoroughly  convinced,  first,  that  it  is 
safe,  that  it  accomplishes  a definite  purpose, 
and  that  the  time  consumed  in  its  use  is  well 
spent  and  worth  while.  In  my  own  work  I 
am  sure  that  shock  has  been  prevented,  and 
that  many  major  surgical  procedures  have 
been  made  far  easier  mechanically  by  its  use. 

Medical  Arts  Building, 

ABSTRACT  OF  DISCUSSION. 

Dr.  L.  W.  Pollok,  Temple:  This  is  a very  inter- 
esting paper.  The  advantages  of  combined  anes- 
thesia, as  recommended  by  Dr.  Prichett  in  his  paper, 
will  materially  lessen  the  morbidity  and  mortality  in 
many  operative  cases,  that  are  poor  surgical  risks. 
Crile  has  been  working  along  this  line  for  many 
years  and  I think  his  success,  especially  in  goiter 
cases,  has  been  phenomenal.  At  the  King’s  Daugh- 
ters Hospital,  about  65  per  cent  of  the  work  is  done 


under  local  anesthesia,  after  sufficient  moiTphin  has 
been  given  to  allay  nervousness.  We  use  the  com- 
bined method  only  when  it  is  necessary  to  supple- 
ment the  local  anesthesia  with  a little  gas  or  ether. 
We  have  discontinued  the  routine  method  of  in- 
filtrating the  abdominal  wall  with  novocain  in  gen- 
eral abdominal  surgery  because  it  takes  too  much 
time. 

Dr.  Willard  Cooke,  Galveston:  It  is  my  practice 
to  suggest  to  medical  students  that  everyone  doing 
abdominal  surgery  try  a few  cases  under  local 
anesthesia.  This  teaches  carefulness  in  the  handling 
of  tissues  of  the  viscera,  in  traction,  packing,  and  so 
forth. 

A number  of  years  ago,  I was  quite  enthusiastic 
about  the  use  of  combined  anesthesia  to  prevent  or 
lessen  shock;  but  after  careful  study  of  two  series 
of  100  laparotomies  done  alternately  with  and  with- 
out combined  anesthesia,  we  could  see  very  little 
difference.  Preliminary  use  of  morphin,  elimination 
of  wasted  time,  with  gentleness  in  operating,  have 
done  more  to  reduce  shock  than  anything  else.  In 
the  last  1,600  laparotomies  of  our  service,  we  have 
had  only  two  cases  of  shock  which  required  treat- 
ment. The  combined  method  is  one  which  requires 
a little  extra  time,  even  in  the  hands  of  the  most 
skilled;  in  ordinary  hands  this  time  would  be  quite 
considerable;  so  that  it  is  not  advisable  for  the 
average  operator. 

We  have  been  using  spinal  anesthesia  experi- 
mentally in  the  clinic,  by  a technique  which  gives 
a complete  splanchnic  block,  and  in  these  cases  there 
has  been  no  case  of  shock.  Spinal  anesthesia,  how- 
ever, is  as  yet  not  to  be  accepted  for  promiscuous 
use. 


MANAGEMENT  OF  DYSTOCIA  IN 
CHINA.* 

BY 

ALLEN  C.  HUTCHESON,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

There  have  been  two  definite  and  more  or 
less  distinct  objects  before  me  in  the  writing 
of  this  paper.  One  is  to  give  briefly  some 
idea  of  the  conditions  regarding  childbirth 
in  a country  which  contains  such  a large  part 
of  the  population  of  the  earth.  This  is  of 
interest  from  a cultural  as  well  as  from  a sci- 
entific standpoint.  The  other  object  has 
been  to  give  the  results  of  my  experience  in 
China,  with  difficult  cases  of  labor  handled 
under  unfavorable  circumstances,  often 
after  the  probability  of  contamination  by 
ignorant  midwives,  and  to  offer  if  possible 
some  suggestions  on  the  management,  with 
the  least  danger  and  damage  to  the  mothers, 
of  such  potentially  infected  cases.  In  other 
words  I wish  to  offer  suggestions  as  to  how 
to  meet  a situation  where  lack  of  care  and 
even  mismanagement  have  already  intro- 
duced an  element  of  real  danger  in  child- 
birth. 

In  almost  all  countries  where  modern, 
western,  medical  science  is  appreciated  and 
practiced,  the  endeavor  has  been  to  con- 
stantly improve  and  standardize  methods  of 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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technic  in  the  management  of  pregnancy  and 
labor,  and  to  introduce  as  ideal  methods  of 
procedure  as  possible.  Great  strides  have 
been  made  not  only  in  the  management  of 
dystocia,  but  by  prenatal  care  many  of  the 
causes  of  dystocia  have  been  removed. 

In  more  primitive  countries  such  as  China, 
those  who  have  to  cope  with  difficulties  must 
meet  them  always  as  emergencies  and  must 
know  how  to  get  out  of  a bad  situation  with 
as  little  damage  as  possible.  It  is  of  as  much 
value  to  an  obstetrician  to  know  how  to  get 
out  of  a difficult  situation,  even  though  not 
created  by  him,  as  it  is  to  know  how  to  deal 
with  ideal  conditions  along  a standardized 
technic. 

Even  in  this  country,  the  obstetrician  is 
often  called  upon  to  take  charge  of  patients 
who  have  been  in  the  hands  of  ignorant  mid- 
wives or  of  incompetent  physicians.  With  an 
increasing  foreign  population  in  Texas  and 
the  rapid  growth  of  our  larger  cities,  those 
who  resort  to  midwives  will  always  be  with 
us.  It  often  takes  more  nicety  of  judgment 
in  obstetrics  to  save  a difficult  situation  than 
it  takes  to  plan  a standardized  technic  in  a 
clean  case.  It  should  be  of  interest  to  know 
something  of  the  conditions  under  which  al- 
most one-fourth  of  the  human  race  is  born, 
and  to  know  something  of  the  prevalence  and 
management  of  dystocia  in  a huge  country 
such  as  China. 

I find  that  there  is  very  little  knowledge 
of  actual  conditions  in  China  in  many  fields, 
and  especially  in  the  field  of  medicine.  It  is 
not  generally  appreciated  that  medicine  in 
China  is  in  a very  primitive  state  and  that 
there  has  been  no  attempt,  until  very  re- 
cently, by  the  Chinese  government  to  place 
medicine  on  any  scientific  or  modern  basis. 
Early  efforts  in  this  regard  were  initiated 
by  medical  missionaries,  and  for  years  they 
were  practically  the  only  ones  who  carried 
it  on.  There  are  today  other  factors  and 
forces  in  the  field,  of  which  the  large  hospital 
in  Peking  under  the  Rockefeller  auspices  is 
an  example. 

The  native  practitioners  of  medicine  were 
trained  without  any  reference  whatsoever  to 
a true  knowledge  of  anatomy,  physiology  or 
chemistry  or  any  of  the  sciences,  and  until 
the  recent  introduction  of  western  medicine 
on  a small  scale  by  missionaries  and  others, 
the  practice  of  medicine  has  been  in  the 
hands  of  empiricists  and  fake  doctors. 

Childbirth  in  China  has  always  been  in  the 
hands  of  midwives  who  have  no  knowledge  of 
even  the  principles  of  ordinary  cleanliness. 
Chinese  male  physicians  are  not  consulted  in 
the  care  of  pregnancy  and  labor,  except  in 
certain  instances  in  which  they  are  called  in 
to  diagnose  possible  pregnancy,  by  feeling 


the  pulse  of  the  woman  whose  hand  is  ex- 
tended from  behind  the  curtains  of  the  bed 
on  which  she  is  lying  concealed  from  view. 

It  is  difficult  to  obtain  data  on  the 
prevalence  of  dystocia  in  China  since,  as  I 
have  already  intimated,  there  are  no  at- 
tempts at  scientific  treatment,  much  less  the 
gathering  of  statistics.  It  is  also  erroneous 
to  draw  conclusions  from  the  statistics  of 
mission  hospitals  or  other  western  hospitals 
in  China  since,  naturally,  these  hospitals  re- 
ceive for  the  most  part  patients  who,  after 
many  hours  or  even  days  of  fruitless  waiting 
on  the  midwives,  have  been  taken  to  the  for- 
eign doctor  as  a last  resort,  for  the  saving 
of  life.  This  is  true  even  of  those  foreign 
hospitals  in  China  devoted  entirely  to  the 
care  of  women,  and  in  which  American  or 
British  women  physicians  attract  a larger 
clinic  than  hospitals  in  charge  of  male 
physicians.  Still  there  has  been  some  sort  of 
endeavor  by  those  of  us  who  have  spent 
many  years  in  China,  to  make  observations 
of  value  and  I will  try  to  give  the  results  of 
observations  of  physicians  of  many  years  ex- 
perience in  that  country. 

Dystocia  from  deformed  pelves  is  probably 
not  so  frequent  as  in  parts  of  the  West,  par- 
ticularly in  those  European  countries  in 
which  rickets  is  fairly  common  as  a cause  of 
dystocia,  because  rickets  is  not  common  in 
China.  Osteomalacia  is  certainly  uncommon 
throughout  the  most  of  China. 

Dystocia  from  obstruction  by  tumor  is 
more  common  in  China,  because  ovarian 
cysts  and  uterine  fibroids  are  not  taken  care 
of,  as  there  are  no  surgeons  among  the  na- 
tive medical  profession  to  remove  the  tumors. 
Since  there  is  no  prenatal  care  whatsoever, 
malpositions  go  to  full  term  far  more  fre- 
quently than  in  this  country. 

A very  common  cause  of  dystocia  is 
marked  uterine  inertia.  This  is  much  in- 
creased by  the  exhaustion  of  the  woman  who 
is  forced  to  sit  up  all  through  labor  and  not 
allowed  to  lie  down  to  rest  under  any  cir- 
cumstances after  its  onset.  The  same  form 
of  treatment  is  carried  out  after  labor,  on  the 
theory  that  drainage  of  lochia  will  not  be 
accomplished  if  the  patient  lies  down.  The 
theory  may  have  some  merits  when  tempered 
with  mercy  and  common  sense.  The  patients 
receive  no  morphin  or  chloral  hydrate  to 
give  rest  during  a long  and  tedious  first 
stage. 

The  Chinese  women  have  one  asset  how- 
ever, which,  in  a measure,  offsets  some  of 
their  other  disadvantages  in  regard  to  child- 
birth. They  have  never  worn  corsets  and 
have,  for  the  most  part,  more  firm  abdom- 
inal walls  and  muscles  than  the  western 


828 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


woman,  at  least  the  western  woman  of  a gen- 
eration or  so  ago. 

Fetal  monstrosities  seem  to  be  as  prevalent 
in  one  part  of  the  world  as  another. 

As  to  the  management  of  childbirth,  I have 
already  mentioned  the  lack  of  intelligent  care 
or  even  of  cleanliness.  I should  say  further 
that  the  midwives  are  divided  into  two 
classes:  one,  the  “Wu,”  meaning  military 

or  aggressive;  the  other,  “Wen,”  meaning 
civil,  literary  or  passive.  The  latter  sit 
quietly  by  and  assist  only  when  the  child  is 
being  delivered  by  the  normal  mechanism  of 
labor.  The  military  type  is  more  aggressive 
and  in  case  of  delay  or  difficulty  often  take 
an  active  part  in  trying  to  deliver  the  child, 
rather  unintelligently  on  the  whole,  directing 
their  efforts  to  pulling  vigorously  on  what- 
ever part  of  the  child  is  presenting  or  cutting 
the  soft  parts,  perineum  and  so  forth,  on  the 
theory  that  the  obstruction  is  there. 

My  colleague  was  once  called  to  see  a case 
in  which,  with  a breech  presentation,  the 
midwife  had  pulled  the  body  from  the  head. 
The  head  was  riding  above  the  brim  of  the 
pelvis,  out  of  reach.  The  midwives  have  no 
forceps  or  other  methods  of  delivery  other 
than  the  hands  and  scissors.  Neither  type 
of  midwives  has  an  appreciation  of  cleanli- 
ness and,  needless  to  say,  the  passive  type  is 
the  least  harmful  species. 

The  results  of  dystocia  in  Chinese  women 
are  often  very  terrible.  Vesico- vaginal 
fistulae  are  very  common  and,  since  the  head 
of  the  child  often  remains  down  on  the 
perineum  for  several  days,  the  sloughing  is 
often  very  extreme.  It  is  not  at  all  uncom- 
mon to  see  the  whole  base  of  the  bladder  and 
the  urethra  destroyed.  One  patient  who 
came  under  my  care  had  been  so  badly  mu- 
tilated that  not  only  the  base  of  the  bladder 
was  missing  but  the  remains  of  the  cervix 
had  cicatrized  to  such  an  extent  that,  when 
I saw  her,  she  had  a large  hematometra  with 
retention  of  about  eight  months  of  menstrual 
blood  behind  a totally  obliterated  cervical 
opening.  She  was  suffering  agonizing  pain, 
until  immediate  relief  was  given  by  incision 
and  drainage  of  the  large  accumulation  of 
tarry  blood.  Rupture  of  the  uterus  is  prob- 
ably quite  common  in  the  neglected  cases  and 
the  cause  of  death  in  many  of  the  unattended 
cases.  Puereperal  sepsis,  hemorrhage,  and 
exhaustion  take  a large  toll  as  well. 

Yet,  in  spite  of  all  the  suffering  from  lack 
of  proper  care,  conservatism  and  ignorance 
are  so  great  that  the  woman  often  waits  as 
long  as  possible  before  calling  in  scientific 
assistance.  This  was  well  illustrated  in  the 
city  in  which  I was  located.  A Chinese 
woman  called  a member  of  our  staff  for  three 
successive  years  to  get  her  out  of  trouble.  In 


each  instance,  she  had  been  in  labor  for  sev- 
eral hours  with  a shoulder  or  transverse  pre- 
sentation and  with  an  arm  already  prolapsed. 
This  occurred  three  successive  years  in  spite 
of  the  insistence  each  time,  that  she  go  to 
the  hospital  immediately  before  or  after  the 
onset  of  labor. 

So  much  for  the  management  or  lack  of 
management  by  native  midwives.  What 
about  the  handling  of  the  neglected  cases 
in  the  mission  hospital,  or  by  western-trained 
native  physicians?  Are  there  lessons  to  be 
learned  from  this  type  of  case?  I think  there 
are,  even  for  those  practicing  in  this  country 
where  there  exists  not  only  an  intelligent  and 
well  trained  medical  profession,  but  a public 
which  knows  and  appreciates  the  value  of 
skilled  obstetrical  care. 

In  the  first  place,  it  is  surprising  what 
good  results  one  can  get  from  these  mis- 
managed, apparently  already  infected,  cases 
in  which  the  midwife  has  found  herself  ut- 
terly helpless.  Many  require  simply  the  ap- 
plication of  low  forceps  and  good  after-care. 
For  the  uncontaminated  cases  of  dystocia, 
either  before  or  after  a trial  of  labor, 
cesarean  section  must  always  be  taken  into 
consideration  and  offers  the  best  solution  for 
mother  and  child  in  many  instances.  In 
spite  of  the  fact  that  abdominal  operations 
are  entirely  new  to  the  Chinese  mind  and 
they  have  a great  fear  of  them,  we  have  been 
able  to  perform  a number  of  operations  in 
selected  cases. 

I am  more  concerned,  however,  with  the 
cases  in  which  cesarean  section  would  not 
only  be  dangerous  but  to  my  mind  contrain- 
dicated. I have  found  that  consideration  of 
the  mother  first  and  foremost,  is  always  best 
in  my  work,  and  I find  that  where  I have 
placed  the  situation  squarely  up  to  the  father 
and  other  members  of  the  family  in  difficult 
cases,  they  have  always  insisted  that  I give 
first  consideration  to  the  mother.  In  China, 
especially  where  there  are  usually  other  chil- 
dren dependent  on  the  mother,  to  take  any 
chance  with  her  life  is  inviting  a catastrophe. 

It  is  of  the  utmost  importance  to  deter- 
mine, if  possible,  whether  or  not  the  child  is 
still  alive,  as  this  is  the  determining  factor 
in  the  treatment  of  many  cases.  I realize 
that  this  is  often  a difficult  matter  to  as- 
certain, but  it  is  important  to  make  every 
endeavor  to  do  so  before  any  procedure  is 
undertaken.  When  the  child  is  dead, 
craniotomy  is  the  operation  of  choice  in  prac- 
tically all  cases  of  head  presentation  of  any 
variety.  The  operation  is  easy,  rapid  and 
safe,  provided  care  is  used  in  the  protection 
of  the  perineum  from  spicules  of  the  scalp 
bones.  The  cranioclast  of  the  Braun  type, 
or  craniotractor  as  it  might  be  called,  is  an 
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instrument  that  never  fails  to  remove  the 
head  if  properly  used.  I was  compelled  to 
use  the  cephalotribe  on  two  occasions  years 
ago,  and  I came  to  the  conclusion  that  it  is 
not  to  be  compared  in  value  with  the 
cranioclast.  The  latter  instrument  by  empty- 
ing the  skull  of  its  contents,  decreases  it  in 
all  diameters,  whereas  the  cephalotribe 
merely  decreases  the  skull  in  one  diameter, 
which  is  far  less  satisfactory. 

A condition  commonly  observed  in  cases  of 
neglected  labor  is  a tremendously  swollen 
edematous  perineum  and  vulva,  in  which  the 
soft  parts  are  boggy  and  tear  like  paper. 
Often  in  these  cases  it  is  difficult  to  deter- 
mine the  viability  of  the  child.  When  the 
heart  sounds  are  weak  and  slow,  or  not  heard 
at  all,  I think  it  is  wiser  to  do  a craniotomy 
at  the  risk  of  a dead  child  than  to  drag  a 
huge  head  through  a perineum  which  is  sure 
to  tear  like  paper,  perhaps  into  the  rectum 
or  at  least  deeply,  when  it  is  known  that  the 
edema  precludes  any  primary  repair  of  such 
a laceration. 

When  the  child  is  alive  and  there  is  reason 
to  reject  a cesarean  operation,  the  problem  is 
more  difficult.  Here,  fortunately,  in  the  late 
cases,  the  head  has  usually  been  so  moulded 
by  the  long  pressure  that  the  careful  and 
proper  application  of  forceps  will  usually  de- 
liver it  without  damage  to  mother  or  child. 

When  delivery  with  forceps  is  judged  im- 
possible and  the  ordinary  cesarean  operation 
is  contraindicated,  Porro’s  operation  or 
cesarean  section  combined  with  hysterectomy 
is  indicated.  The  latter  operation  is  a severe 
measure,  and  when  other  children  are  de- 
sired, as  is  usual  in  China,  it  is  not  often  wise 
to  resort  to  such  procedure,  unless  there  is 
no  other  way  out  of  the  difficulty.  Here 
again  I have  always  made  the  life  of  the 
mother  the  first  consideration. 

Episiotomy  often  helps  to  save  a perineum 
in  the  late  cases  in  which  the  perineum  is 
friable  and  the  head  large. 

Another  very  common  situation  encoun- 
tered in  obstetrical  practice  in  China,  was  to 
be  called  upon  to  take  care  of  a shoulder  or 
transverse  presentation  when  the  woman 
had  already  been  many  hours  in  labor,  with 
an  arm  prolapsed  and  dirty  from  handling. 
In  such  a case,  if  the  child  is  already  dead,  I 
believe  it  is  best  to  first  amputate  the  pro- 
lapsed arm  at  the  shoulder  to  get  rid  of  the 
contaminated  member.  After  this  procedure, 
the  child  may  be  removed  by  the  easiest 
method  in  the  case  at  hand.  Decapitation 
with  removal  of  the  body,  peacemeal,  is 
theoretically  the  best  method,  but  it  is  not 
always  so  easy  to  decapitate  and  remove  the 
head  without  trauma  to  the  soft  parts.  When 
such  difficulty  is  encountered,  version. 


though  not  the  ideal  method  will  usually  be 
unattended  with  evil  results. 

It  must  be  realized,  however,  that  with  a 
strongly  contracted  and  thinned  lower 
uterine  segment,  one  may  be  inviting  rupture 
of  the  uterus;  but,  at  the  same  time,  while 
this  is  a real  danger  it  is  not  as  serious  a 
prospect  as  it  might  seem. 

When  the  child  is  alive,  the  problem  is  dif- 
ferent. Even  when  the  arm  is  prolapsed,  a 
thorough  cleansing  of  the  arm  followed  by 
version,  has  resulted  in  my  experience  in  no 
great  increase  in  the  morbidity  from 
puerperal  sepsis.  Theoretically  it  is  bad  to 
allow  an  arm,  which  has  already  been  pro- 
lapsed and  exposed  to  definite  contamination, 
to  swing  around  in  the  uterus  as  it  must  do 
as  the  version  is  made  but,  practically,  it  has 
been  done  many,  many  times  and  has  seemed 
in  each  case  the  best  solution  of  the  problem 
of  providing  for  the  safety  of  the  mother 
and  child. 

I want  to  speak  of  one  more  interesting 
condition,  namely,  rupture  of  the  uterus.  I 
have  had  to  deal  with  this  accident  by  opera- 
tion on  three  occasions.  In  each  case  hys- 
terectomy was  performed.  The  first  patient 
was  a dwarf  brought  into  the  hospital  at 
Nanking,  after  two  days  of  ineffectual  labor 
pains.  The  patient  was  in  a very  serious 
condition.  The  head  was  making  no  effort 
to  engage,  and  operation  was  immediately 
performed  as  the  only  chance  for  the  patient. 
Operation  disclosed  a ruptured  uterus  with 
the  fetal  parts  protruding  from  the  rent  in 
its  wall.  Hysterectomy  was  performed  but 
the  patient  died  twelve  hours  after  operation. 

A second  case  of  rupture  of  the  uterus  was 
that  of  a patient  brought  into  the  hospital 
after  delivery  of  the  child  while  enroute  to 
the  hospital.  There  had  been  persistent 
bleeding  and  shock.  Examination  disclosed 
a rent  in  the  lower  uterine  segment,  ad- 
mitting several  fingers.  Operation  verified 
the  examination  findings  and  a complete 
hysterectomy  resulted  in  a cure. 

The  third  patient  was  brought  into  the 
hospital  after  long  attempts  at  delivery  at 
home.  In  this  case  version  was  performed. 
Soon  after  delivery,  symptoms  pointed  to 
rupture  of  the  uterus.  Laparotomy  was  im- 
mediately performed  and  a large  rent  in  the 
uterus  was  found.  Complete  hysterectomy 
resulted  in  a cure.  The  last  case  is  interest- 
ing because  it  is  the  only  one  out  of  the  many 
version  operations  in  late  cases  that  I have 
performed,  in  which  uterine  rupture  oc- 
curred. There  is  not  much  doubt  but  that 
the  version  was  the  direct  cause  of  the  rup- 
tured uterus,  but  one  cannot  be  absolutely 
sure,  as  in  the  other  two  cases  I observed, 
the  rupture  was  spontaneous.  There  is  the 


830 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


possibility  that  rupture  may  have  occurred 
before  the  version  operation.  One  must  al- 
ways bear  in  mind  the  real  danger  of  version 
in  a contracted  uterus. 

The  after-care  used,  followed  the  standard- 
ized technic  of  the  West.  I must  say  that  one 
of  the  greatest  surprises  of  my  early  years 
in  China,  was  to  see  the  complete  recovery  of 
the  patients  with  apparently  hopelessly  in- 
fected uteri  from  which  dead  and  decompos- 
ing children  had  been  extracted,  in  cases  in 
which  I had  expected  terrible  morbidity  and 
mortality.  I soon  began  to  take  for  granted 
that  the  strong,  though  neglected,  country 
women  would  recover  if  given  a chance  to  get 
rid  of  the  child  in  the  easiest  way  possible. 

SUMMARY. 

Dystocia  from  various  causes  is  quite  com- 
mon in  China. 

There  is  no  intelligent  native  profession 
yet  to  cope  with  the  problem. 

Cases  of  dystocia  seen  in  Chinese  mission 
hospitals  are  practically  always  seen  late  and 
are  potentially  infected. 

The  management  of  such  cases  is  most 
successful  when  the  life  of  the  mother  is 
made  the  first  consideration,  and  when  that 
method  of  delivery  is  used  that  will  least  en- 
danger the  mother. 

Medical  Arts  Building. 


A COMPARISON  OF  PHYSICAL  AND 
ROENTGEN  RAY  FINDINGS  IN 
PULMONARY  TUBERCULOSIS.* 

BY 

J.  W.  LAWS,  M.  D., 

EL  PASO,  TEXAS. 

On  physical  examination  the  sounds 
heard  over  the  lung  area  are  interpreted  to 
represent  either  normal  lung  sounds  or  a def- 
inite pathologic  condition  within  the  lung 
tissue.  By  classification  of  the  physical 
signs  heard,  we  diagnose  not  only  different 
types  of  pulmonary  tuberculosis,  but  dif- 
ferentiate other  diseases  of  the  lungs;  by 
the  use  of  a:-ray  films  the  variation  from  the 
normal,  the  shadows  cast  by  the  pathologic 
condition  of  tissues  are  seen,  and  thus  by 
the  appearance  and  location  of  these  shadows 
the  roentgenologist  is  able  to  form  conclu- 
sions as  to  the  character  and  the  kind  of  dis- 
ease within  the  lungs. 

In  examining  patients  for  chest  conditions 
it  has  been  the  writer’s  custom  to  pursue  the 
following  procedure: 

1.  A careful  written  statement  of  the  his- 
tory of  the  trouble,  noting  in  writing  the 
physical  findings  ascertained  by  inspection, 
palpation,  percussion  and  auscultation. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  9,  1928. 


2.  Under  the  fluoroscope  the  lung  areas, 
the  position  and  movement  of  the  diaphragm, 
heart  and  mediastinum  are  observed. 

3.  Soft  stereoscopic  films  of  the  chest  are 
made,  the  time  of  exposure  varying  from  one- 
tenth  to  one-fourth  of  a second.  These  films 
are  then  read  by  number,  usually  along  with 
other  films,  and  the  written  findings  and 
conclusions  are  drawn  without  knowledge  of 
the  patient’s  name,  previous  history  or 
physical  findings. 

4.  The  clinical  laboratory  findings, 
sputum,  urine  and  blood  are  obtained. 

5.  Finally,  a correlation  of  all  these  data 
is  weighed  and  a diagnosis  is  made. 

Two  hundred  case  records  from  exami- 
nations made  in  the  above  manner  have  been 
tabulated  in  tables  1 and  2. 

Table  1. — Chest  Examination  (Case  Records). 

Pulmonary  tuberculosis — involvement 

Physical  examination (165  cases)  one  lung,  51 ; both  lungs,  114 

V-ray  examination (175  cases)  one  lung,  34  ; both  lungs,  141 

CAVITIES. 

Physical  examination one  lung,  42  ; both  lungs,  2 

X-ray  examination one  lung,  76  ; both  lungs,  16 


It  will  be  seen  from  table  1 that  on  physical 
examination  a definite  diagnosis  of  tubercu- 
losis was  made  in  165  cases,  or  in  82.5  per 
cent.  It  will  also  be  seen  that  by  physical 
diagnosis,  involvement  of  one  lung  only  was 
noted  in  51  cases  of  the  165,  or  30.9  per  cent, 
while  the  x-ray  examination  recorded  trouble 
in  one  lung  in  34  cases  of  the  175  or  19.4  per 
cent.  In  other  words  the  x-ray  examination 
showed  a greater  number  of  cases  in  which 
both  lungs  were  involved.  Physical  examina- 
tion showed  tuberculous  involvement  in  both 
lungs  in  114  cases  of  the  165,  or  69.6  per 
cent;  while  x-ray  examination  showed  in- 
volvement in  both  lungs  in  141  cases  out  of 
the  175,  or  80.5  per  cent  of  the  cases. 
Physical  examination  showed  cavities  in  one 
lung  in  25.4  per  cent,  and  the  x-ray  investi-  / 
gation  in  43.2  per  cent.  Physical  examina- 
tion showed  cavities  in  both  lungs  in  1.2  per 
cent  of  the  cases,  while  x-ray  examination 
showed  cavities  in  9.1  per  cent  of  the  cases. 
The  sputum  examination  was  positive  for 
tubercle  bacilli  in  127  cases  or  64  per  cent  of 
the  cases. 

In  two  cases  the  sputum  showed  tubercle 
bacilli,  and  there  were  no  definite  and  con- 
clusive findings  of  tuberculosis  either  by 
physical  or  x-ray  examination.  One  of  the 
patients  was  an  asthmatic  and  the  other  had 
bronchitis.  The  tubercle  bacilli  in  these  2 
cases  probably  came  from  the  caseation  and ' 
rupture  of  one  of  the  hilus  glands.  In  an- 
other case,  the  physical  examination  was 
negative,  but  the  x-ray  plates  showed  a lo- 
calized, rounded  area  about  the  size  of  a 
bird’s  egg.  In  the  early  part  of  the  history 
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of  this  case,  the  rounded  area  had  a rarefied 
center  which,  after  a period  of  over  a year, 
has  become  a homogeneous  area  of  density. 

Table  2. — (Cases  for  Differential  Diagnosis).  • 


DIAGNOSIS. 


NO.  CASES.  SYMPTOMS. 


Pulmonary  tuberculosis,  probable 14 


Hilus  tuberculosis 3 

Influenza  1 

Fungus  Infection 1 

Cancer  2 

Hodgkin’s  Disease 1 

Encapsulated  Pleural  Fluid 2 

Asthma  3 

Syphilis  2 

Bronchiectasis  2 

Abscess  of  Lung 3 

Cholecystitis  and  Colitis 1 


35 


P.  M.  Fever. 

Nervous  Instability. 

P.  M.  Fever. 

Nervous. 

1 Hemoptysis. 

1 Hemoptysis. 

2 Hemoptysis. 

1 Hemoptysis. 

2 Irregular  fever. 

2 Hemoptysis. 

3 Hemoptysis. 

1 Pain  angle  of  shoul- 
der ; some  fever. 


In  fourteen  of  the  cases  of  probable 
tuberculosis  (table  2)  the  patient  had  fever 
in  the  afternoon,  usually  below  100°  F.,  and 
exhibited  more  or  less  nervous  instability. 
Physical  examination  of  the  chest  showed 
modified  breath  sounds  but  no  definite  moist 
rales.  The  x-ray  findings  showed  marked 
thickening  of  the  hilus,  peribronchial  thick- 
ening and  fuzziness,  with  some  millet  seed 
studding  opposite  the  first  and  second  in- 
terspaces in  front,  but  no  mottling  of  the 
parenchyma  of  the  lungs.  In  the  cases  of 
hilus  tuberculosis,  the  physical  examination 
was  very  indefinite  and  uncertain.  In  my 
opinion,  the  safest  basis  for  diagnosis  of 
?uch  cases  are  the  five  factors  tabulated  in 
the  order  of  their  importance  by  Chadwick^, 
as  follows:  (1)  roentgen  ray  exidence  of 
calcified  tracheobronchial  lymph  nodes  or 
primary  nodules  in  the  lung;  (2)  positive 
tuberculin  test;  (3)  history  of  exposure  to  a 
case  of  open  tuberculosis;  (4)  physical  signs, 
and  (5)  symptoms. 

In  many  doubtful  cases  of  tuberculosis  the 
physician  must,  of  necessity,  make  the  diag- 
nosis after  repeated  careful  study  of  the 
physical  findings  of  the  chest,  supplemented 
by  complete  x-ray  investigation  not  only  of 
the  chest,  but  also  of  the  teeth,  accessory 
sinuses  or  any  other  points  where  focal  in- 
fection may  be  suspected.  Stereoscopic  plates 
of  the  chest  often  give  excellent  evidence,  or 
may  negative  indefinite  and  uncertain  signs 
noted  by  physical  examination.  After  a 
study  of  the  case  and  the  elimination  of  all 
other  diseases,  if  the  symptoms  still  point 
to  tuberculosis,  our  only  resource  is  to  keep 
the  patient  under  observation  and,  at  inter- 
vals, to  repeat  the  physical  examination  and 
x-ray  study  of  the  chest. 

The  x-ray  has  revealed  mistakes  in  physical 
dia^osis  a number  of  times  within  my  ex- 
perience. A young  man  entered  the  sana- 
torium with  some  of  the  symptoms  of 


tuberculosis,  but  an  x-ray  examination 
showed  the  rounded  tumor-like  shadows  of 
sarcoma.  A young  lady  with  somewhat  simi- 
lar symptoms  was  sent  to  the  Southwest  with 
a diagnosis  of  pulmonary  tuberculosis,  com- 
plicated by  tuberculous  involvement  of  the 
cervical  glands  that  showed  at  a glance  to 
be  malignancy  involving  the  mediastinal 
glands  to  an  extent  that  the  heart  and 
mediastinum  appeared  to  almost  fill  the 
thorax.  Not  infrequently  Hodgkin’s  dis- 
ease is  mistaken  for  glandular  tuberculosis 
with  pulmonary  involvement.  In  the  case  of 
a fungus  growth  the  physical  signs  of  con- 
solidation were  present  over  the  left  lung, 
with  bronchial  rales,  and  the  appearance  of 
the  x-ray  plates  had  caused  the  diagnosis  of 
tuberculosis  to  be  made.  Malignancy  ap- 
pears more  probable  despite  the  presence  of 
the  fungus  growth. 

On  the  other  hand,  I recall  a few  cases  in 
which  a lack  of  experience  on  the  part  of 
the  roentgenologist  in  reading  the  x-ray 
plates  has  led  to  an  error  in  diagnosing 
tuberculosis  by  incorrectly  interpreting 
marked  thickening  of  hilus  shadows  and  in- 
creased peribronchial  thickening  as  such, 
when  they  were  the  residua  of  past  influ- 
enza, bronchopneumonia  and  asthma. 

On  physical  examination  it  frequently 
happens  that  involvement  of  one  lung  only 
can  be  made  out,  while  the  roentgen  study 
will  show  a distribution  of  infection  in  the 
lung  otherwise  considered  normal.  On 
physical  examination  of  the  chest  when 
malignancy  exists,  few  characteristic  sounds 
are  obtainable,  while  in  the  radiograph 
characteristic  shadows  as  to  shape,  location 
and  density  are  frequently  pathognomonic. 

Physical  and  roentgen  ray  examination  of 
the  chest  in  syphilis  of  the  lungs  are  of 
equal  diagnostic  value  as  to  accuracy,  the 
final  deciding  factor  being  the  clinical  lab- 
oratory findings. 

The  assistance  rendered  by  the  x-ray  in 
prognosis  is  admirably  stated  by  Pirie^  who 
says : “Favorable  prognosis  is  based  upon 
absence  of  abundant  mottling;  presence  of 
calcification  in  roots  of  lungs,  and  better 
still,  in  parenchyma  of  lungs;  also  in  no 
diminution  in  the  size  of  the  heart.  Unfavor- 
able prognosis  is  based  upon  abundant  fluffy 
mottling ; no  calcification  anywhere ; diminu- 
tion in  the  size  of  the  heart.  This  diminu- 
tion is  out  of  proportion  to  that  of  the  other 
muscles.” 

During  the  past  few  years  a large  per- 
centage of  the  tuberculous  patients  whose 
histories  I have  taken  have  been  so  impressed 
with  the  findings  of  the  x-ray  plates  which 


1.  Chadwick,  Henry  D : X-ray  and  Clinical  Diagnosis  in 
Children,  American  Review  of  Tuberculosis,  April,  1928. 


2.  Pirie;  Prognosis  in  Tuberculosis  of  the  Lungs  from  Ex- 
amination by  the  X-ray. 
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physicians  had  ordered  made  that,  after  the 
report  of  the  findings,  they  had  immediately 
made  plans  for  entering  a sanatorium  for 
treatment.  Until  the  general  practitioner  of 
medicine  can  detect  the  physical  signs  of 
tuberculosis  with  a greater  degree  of  confi- 
dence than  is  done  at  the  present,  it  is  my 
opinion  that  the  report  of  a competent 
roentgenologist  upon  his  findings  of  x-ray 
study  of  the  chest  will  be  a greater  deciding 
factor  in  the  diagnosis  of  pulmonary  tubercu- 
losis than  physical  examination.  It  is  not 
intended  that  absolute  conclusions  are  to  be 
drawn  from  200  cases,  but  the  accuracy  of 
conclusions  drawn  from  the  a:-ray  study  as 
compared  with  physical  examination  cannot 
be  denied. 

From  the  cases  referred  to  us,  and  from 
our  own  x-ray  plates  and  examinations  of 
patients  whose  histories  and  x-ray  plates 
have  been  studied,  the  following  observations 
have  been  made: 

In  miminal  tuberculosis  (early  tubercu- 
losis), the  most  careful  physical  examination 
and  study  of  the  case  is  necessary;  in  like 
manner  in  x-ray  examinations  and  films  of 
the  chest,  the  most  careful  technique  to  re- 
veal the  slight  variation  from  the  normal  is 
necessary.  The  finer  changes  should  not  be 
“burned  out”  by  overpenetration  or  ex- 
posure. Some  x-ray  films,  in  cases  of  this 
kind  are  absolutely  worthless;  if  not  from 
overexposure,  oftentimes  because  of  care- 
less dark-room  technique. 

In  moderately  advanced  cases  of  tubercu- 
losis, the  physical  examination  and  roentgen 
examination  may  be  somewhat  poorly  done 
and  still  the  trouble  will  be  revealed.  In  far 
advanced  tuberculosis  a careless,  inexperi- 
enced examiner  or  poorly  conducted  roentgen 
ray  examination  will  usually  detect  the 
trouble. 

In  differential  diagnosis  of  disease  of  the 
chest,  more  careful  physical  examination  is 
required,  and  a more  exacting  technique  and 
broader  experience  of  interpretation  of 
roentgenologic  findings  is  necessary.  In 
early  cases  of  pulmonary  tuberculosis,  with- 
out rales,  the  roentgen  ray  will  often  dis- 
close a distribution  of  infection  impossible 
to  elicit  on  physical  examination.  In  miliary 
tuberculosis  the  same  is  true.  The  x-ray  will 
also  show  small  amounts  of  pleural  effusion 
at  the  costophrenic  angle,  not  recognizable 
on  physical  examination. 

In  moderately  advanced  cases  of  pulmo- 
nary tuberculosis  the  area  of  rales  or  consoli- 
dation will  usually  be  about  the  same  as  is 
shown  by  the  roentgen  examination.  In  far 
advanced  cases  of  pulmonary  tuberculosis, 
the  area  of  rales  and  the  roentgen  ray  in- 
vestigation will  correspond  rather  accu- 


rately, but  the  roentgenogram  will  disclose 
the  presence  and  location  of  cavities  in  a 
greater  percentage  of  the  cases  than  will 
physical  examination. 

CONCLUSIONS. 

1.  The  physician  in  the  general  practice 
of  medicine  who  lacks  confidence  in  his 
ability  to  diagnose  a case  presenting  symp- 
toms of  pulmonary  tuberculosis,  should  refer 
such  a case  to  the  roentgenologist  for  x-ray 
study  and  consultation. 

2.  The  clinician  and  roentgenologist, 
after  recording  their  findings  independently, 
should,  in  consultation,  arrive  at  their  final 
diagnosis  in  accordance  with  their  joint 
findings. 

3.  Accuracy  of  diagnosis  by  means  of 
physical  examination  and  x-ray  investigation 
depends  upon  the  experience  and  judgment 
of  both  the  clinician  and  roentgenologist. 
When  both  are  experts,  their  findings  will 
check  very  closely. 

4.  The  x-ray  is  of  great  assistance  in  cor- 
recting errors  in  physical  examination,  and 
in  making  a differential  diagnosis  of  non- 
tuberculous  disease  of  the  lung. 

6.  The  diagnosis  of  active  pulmonary 
tuberculosis  should  not  be  made  from  x-ray 
plates  alone,  but  only  after  consideration  of 
the  physical  signs,  subjective  symptoms,  and 
complete  clinical  and  laboratory  examina- 
tions, with  correlation  of  all  data  thus  ob- 
tained. 

6.  After  the  diagnosis  of  tuberculosis  has 
been  made,  serial  plates  or  fluoroscopy  at  in- 
tervals is  of  great  assistance  in  the  treat- 
ment by  means  of  pneumothorax ; is  of  some 
assistance  in  prognosis;  is  of  value  in  con- 
junction with  physical  examination,  and  in 
giving  more  accurate  information  as  to  the 
extension,  classification  and  progress  of  the 
disease. 

Mills  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  T.  Wilson,  Temple:  I want  to  emphasize 
a few  points  regarding  Dr.  Law’s  conclusions.  There 
should  be  no  argument  as  to  whether  or  not  any 
patient  with  chest  trouble  should  have  an  aj-ray  ex- 
amination. Every  physician  should  refer  any  chest 
condition  to  the  roentgenologist,  not  only  for  diag- 
nosis but  for  accuracy  of  prognosis  and  treatment. 
I recall  one  case,  that  of  a boy  sent  in  for  a gastro- 
intestinal study,  in  whom  we  found  nodes  of  sacroma 
in  the  chest.  All  of  our  patients  are  not  so  fortunate 
to  have  the  advantage  of  expert  diagnosis  as  those 
in  El  Paso.  Dr.  Laws  can,  therefore,  make  a diag- 
nosis without  much  history  and  independent  of  con- 
sultants. It  is  better  for  the  patients  if  these  ex- 
aminations are  made  independently  of  each  other,  and 
a correlation  of  all  findings  made  later. 

Accuracy  of  diagnosis  depends  upon:  (1)  proper 
a:-ray  technic;  (2)  proper  differentiation  of  the 
types  of  pathologic  conditions  encountered;  (3)  the 
types  of  findings,  namely,  x-ray,  clinical,  and  the 
complement  fixation  test.  There  is  no  perfectly 
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standardized  x-ray  technic.  Each  radiologist  knows 
the  technic  by  which  he  secures  the  best  results.  In 
a report  of  1,000  cases,  the  x-ray,  clinical  and  lab- 
oratory findings  corresponded  fairly  well.  The  x-ray 
examination  is  also  of  great  value  in  watching  the 
progress  of  a case  of  tuberculosis. 

Dr.  W.  G.  McDeed,  Houston:  Dr.  Laws  is  a 
clinician  as  well  as  a radiologist.  Regarding  syphilis 
of  the  lungs,  we  can  detect  it  more  often  than  we 
think  if  we  look  for  it.  I try  never  to  forget  to 
look  for  it.  Syphilis  and  tuberculosis  of  the  lungs 
present  a different  roentgen  picture.  Syphilis  nearly 
always  involves  the  lung  from  the  hilus  to  the 
base.  The  Wassermann  reaction  may  or  may  not  be 
positive.  We  see  lung  syphilis  more  often  in  sailors 
who  are  sent  with  a diagnosis  of  tuberculosis  of  the 
lower  quadrant  of  the  lung.  Another  value  of  the 
x-ray  examination  in  chest  conditions  is  that  it  will 
help  rule  out  foreign  bodies  in  the  lung.  The  diag- 
nosis of  tuberculosis  comes  through  the  cooperation 
of  the  clinician,  the  pathologist  and  the  radiologist, 
all  of  whom  should  know  their  work. 

Dr.  Laws  (closing) : The  x-ray  is  of  great  value 
when  used  by  those  who  are  experienced  in  its  use. 
We  have  many  useless  x-ray  plates  brought  to  us. 
I have  not  used  films  made  in  the  lateral  and  oblique 
positions,  according  to  Dr.  Richardson’s  technic,  but 
I am  sure  that  it  is  valuable.  I do  not  know  why 
we  have  found  so  few  cases  of  bronchiectasis.  We 
are  not  always  certain  of  bronchiectasis  from  a 
study  of  the  x-ray  film,  unless  lipiodol  is  introduced 
into  the  bronchial  tree. 


CESAREAN  SECTION,  THE  PROCEDURE 
OF  CHOICE.* 

BY 

NEAL  DAVIS,  M.  D., 

HOUSTON,  TEXAS. 

Cesarean  section  is  ordinarily  considered  a 
radical  procedure,  because  it  is  an  operation 
apparently  directly  opposed  to  the  natural 
method  of  emptying  the  uterus.  But  such  is 
not  the  case.  If  we  take  into  consideration 
the  modus  operandi  of  a normal  case  of 
parturition,  it  will  be  seen  that  cesarean  sec- 
tion is  the  only  method  in  which  strict 
aseptic  technique  can  be  practiced  when  ut- 
most care  must  be  taken  to  guard  against  in- 
fection in  a case. 

Nature’s  methods  are  wonderful  in  all 
things,  and  no  less  so  in  the  mechanism  of 
labor.  Starting  insidiously  and  quietly,  the 
whole  musculature  of  the  uterus  contracts 
down  upon  its  contents.  The  lower  segment 
and  the  cervix  being  less  active  than  the  rest 
of  the  uterus,  is  the  recipient  of  most  of  the 
force,  which,  exerted  through  the  liquor 
amnii  and  membranes,  forms  a perfect  hy- 
draulic dilator. 

As  the  evacuation  process  becomes 
stronger  and  the  effort  more  frequent,  the 
cervix  is  gradually  dilated.  The  direction  of 
the  force  is  from  within  outward.  When  the 
cervix  is  obliterated  and  fully  dilated,  the 
membranes  covering  the  mouth  of  the 

‘Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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uterus,  having  served  their  purpose,  rupture. 
Immediately  there  is  a flood  of  amnionic 
fluid,  from  within  out  through  the  birth 
canal,  giving  an  antiseptic  douche  to  the 
canal,  perineum  and  anus.  The  liquor  amnii 
both  flushes  the  parturient  canal  and  de- 
stroys most  of  the  bacteria  which  find  their 
natural  habitat  in  the  vagina.  When  the 
membranes  rupture,  the  presenting  part  of 
the  fetus  jams  down  in  the  lower  dilated  por- 
tion of  the  uterus,  and  continues  the  dilata- 
tion of  the  birth  canal  as  it  descends.  With 
each  expulsive  effort  of  the  uterus  and  ab- 
dominal muscle,  there  is  the  escape  of  a small 
amount  of  fluid  acting  as  a cleansing  douche, 
coming  as  is  evident  from  within  out. 

When  the  child  is  expelled  another  large 
douche  is  given  by  the  rush  of  fluid  which 
follows.  This  is  repeated  to  a less  degree 
following  placental  delivery,  and  for  a period 
of  ten  days  to  two  weeks  there  is  a small 
continuous  flow  from  the  uterus  flushing  all 
parts  of  the  birth  canal. 

It  will  be  noticed  that  nature,  during  this 
process,  has  exerted  every  effort  to  evacuate 
the  contents  of  the  uterus  without  destroy- 
ing the  continuity  of  the  parts,  to  antisep- 
ticize  all  of  the  parts  concerned  and,  at  the 
same  time,  to  guard  the  generative  tract 
from  infection.  It  will  be  further  observed 
that  this  is  obtained  by  allowing  nothing  to 
come  from  the  outside  in,  combined  with  a 
continuous  or  intermittent  douche  from 
within  out.  This  is  nature’s  method.  When 
it  becomes  necessary  for  man  to  give  assist- 
ance during  labor,  his  methods  should  ap- 
proach that  of  nature  as  nearly  as  possible. 

The  specialist  in  obstetrics  should  have 
sufficient  knowledge  concerning  the  individ- 
ual patient  that,  in  a large  majority  of  cases, 
he  can  ascertain  before  labor  whether  inter- 
ference will  be  necessary;  if  this  is  not  pos- 
sible he  will,  shortly  after  labor  has  begun 
(provided  he  is  a specialist  of  a caliber  to 
justify  the  name),  from  the  history,  observa- 
tion, and  measurements,  be  able  to  tell  in  a 
very  short  time  what  conditions  are  to  be  ex- 
pected. It  ■ is  by  keeping  in  constant  touch 
with  the  individual  patient  that  an  obstetri- 
cian is  privileged  to  do  good  work. 

In  abnormal  obstetric  conditions,  when  the 
call  for  interference  is  evident  before  or  no- 
ticed soon  after  labor  begins,  and  when  as- 
sistance becomes  necessary  in  the  presence 
of  a non-dilated  cervix,  what  course  shall 
we  pursue?  Several  methods  present  them- 
selves: namely,  version  and  extraction,  high 
forceps,  or  cesarean  section. 

In  order  that  any  type  of  forceps  may  be 
applied  correctly  and  with  safety,  the  cor- 
rect presentation  of  the  child  must  be  known, 
and  there  must  be  proper  proportion  between 
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the  head  of  the  child  and  the  canal  through 
which  it  is  to  pass.  A dilated  cervix  with 
ruptured  membranes  is  also  necessary  and, 
above  all,  a skillful  operator.  When  forceps 
were  first  used,  by  Chamberlain,  in  the  latter 
part  of  the  sixteenth  and  first  of  the  seven- 
teenth century,  in  nearly  every  instance  a 
dead  child  was  delivered.  Too  often  at  the 
present  date  this  condition  obtains  before 
the  operation  is  finished,  when  high  forceps 
are  the  instruments  of  delivery. 

When  high  forceps  are  to  be  used,  given 
even  an  ideal  case,  with  head  lying  in  the 
normal  position  at  the  brim  of  the  pelvis,  the 
patient  should  be  carefully  prepared.  The 
cervix  should  be  dilated  gradually,  if  it  has 
not  already  been  dilated  by  nature,  the  mem- 
branes ruptured  and  the  position  of  the  head 
ascertained.  When  all  this  is  done,  what  op- 
erator, regardless  of  how  skillful  he  may  be, 
can  ever  say  he  has  the  forceps  applied  cor- 
rectly? And  if  he  has  not,  either  a dead,  or 
badly  mutilated  child  will  be  delivered,  who, 
in  the  latter  instance,  will  carry  for  the  rest 
of  life  the  signs  of  pressure  from  the  forceps. 
Granting  that  there  is  such  a master  with 
this  instrument  of  delivery,  what  has  the 
mother  been  subjected  to  before  relief  has 
been  obtained?  The  operative  field  is  never 
fully  cleansed,  no  matter  how  carefully  pre- 
pared the  patient  may  be. 

In  the  application  of  the  forceps,  one  hand 
must  be  introduced  to  prepare  for  the  first 
forcep  blade  which  is  then  applied ; the  other 
hand  is  then  introduced  and  the  second  blade 
applied.  An  examination  is  then  necessary 
to  see  whether  or  not  the  blades  are  in  the 
correct  position,  or  if  they  contain  a por- 
tion of  the  cervix.  When  everything  is  found 
in  order,  traction  is  started.  The  forceps  are 
then  rotated  and  traction  is  used.  In  some 
instances  it  will  be  necessary  to  reapply  the 
forceps,  rotate  and  exert  traction  until  the 
child  has  been  delivered  or  failure  to  do  so 
has  resulted.  In  this  procedure  nature’s  law 
has  been  violated  from  at  least  six  to  eight 
times ; that  is,  a foreign  body  has  been  intro- 
duced from  without  in,  and  in  every  move 
in  this  direction,  infection  may  have  been 
carried  in  with  the  foreign  body. 

Secondly,  what  has  been  the  result  to  the 
generative  organs  of  the  woman?  No  one 
knows.  A torn  cervix,  a bruised  and  contused 
lower  section  of  the  uterus  and  birth  canal, 
due  both  to  the  forceps  and  the  bringing  of 
the  non-moulded  head  of  the  child  through  a 
non-dilated  parturient  canal  may  have  result- 
ed. Lesions  may  be  produced  which  will 
cause  immediate  illness.  Due  to  the  infection 
carried  in  and  the  trauma,  there  may  result 
a chronic  infection  of  the  pelvic  organs,  with 
the  production  of  chronic  invalidism ; or 


lacerations  to  be  repaired,  as  best  as  can  be 
done  at  a future  operation.  The  life  of  the 
mother  has  been  endangered  with  a pro- 
longed anesthetic  in  addition  to  the  probable 
mutilation  of  the  child,  as  well  as  death  for 
one  or  both,  in  a large  percentage  of  the 
cases. 

Version  and  extraction  offer  less  aid  in  a 
like  situation.  The  hand  of  the  operator  has 
to  enter  the  uterus  at  the  proper  moment, 
namely,  as  soon  as  the  membranes  are  rup- 
tured. Version  must  be  performed  immedi- 
ately, and  extraction  rapidly.  Again  the  car- 
rying-in  of  infection  and  rapid  delivery  of  a 
child  through  a non-dilated  birth  canal,  with 
danger  of  serious  damage  to  both  mother  and 
child  are  made  possible.  In  both  of  the  meth- 
ods referred  to,  the  abnormal  obstetric  condi- 
tion is  approached  in  a manner  which  in  no 
way  simulates  the  methods  of  nature,  nor 
safeguards  the  mother  and  baby. 

These  phases  of  delivery,  namely,  forceps 
and  version,  compare  unfavorably  with  a 
maneuver  in  which,  with  conditions  known 
in  advance  or  at  an  early  period  during  labor, 
the  patient  can  be  placed  in  a hospital  under 
aseptic  surroundings,  and  with  a quick  an- 
esthetic, a surgically  prepared  field,  a clean 
incision  in  the  abdominal  and  uterine  wall,  in 
99  or  100  per  cent  of  the  cases  a normal, 
healthy  child  can  be  delivered.  The  incised 
areas  may  be  closed  carefully,  which  is  easy 
to  do  when  the  lines  of  incision  are  clean-cut. 
In  a few  minutes,  from  20  to  40,  the  patient 
is  back  in  her  room,  the  uterus  contracting 
as  after  a normal  delivery,  giving  through 
the  birth  canal  a douche  from  within  out, 
which  has  not  been  contaminated,  and  which 
continues  for  the  normal  period  of  time. 

The  recovery  of  the  patient  is  rapid  and 
she  is  about  her  daily  routine  as  quickly  as 
she  would  be  had  the  labor  been  a normal 
one.  The  operator  has  been  placed  in  a posi- 
tion to  protect  the  patient  from  a like  com- 
plication resulting  from  future  pregnancies. 
The  mother  can  carry  on  a normal  life  know- 
ing that  an  operation  to  repair  torn  and 
bruised  areas  will  not  be  necessary  at  a fu- 
ture date. 

I do  not  wish  to  convey  the  impression  that 
I think  every  one  practicing  obstetrics  may 
safely  perform  a cesarean  section.  However, 
the  mortality  would  not  be  any  greater  here, 
or  as  high,  than  it  would  be  with  the  appli- 
cation of  forceps  or  the  performance  of  ver- 
sion ; but,  as  a general  rule,  the  average  phy- 
sician practicing  obstetrics  may  not  safely 
perform  a cesarean  section.  Comparatively 
few  general  surgeons  and  physicians  doing 
general  practice  and  surgery,  can  intelligent- 
ly do  a cesarean  section.  They  may  succeed 
in  the  first  or  second  attempt,  become  overly 
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enthusiastic  and  proceed  to  do  a cesarean 
operation  when  the  slightest  abnormality 
presents.  In  another  class  is  the  surgeon 
who  has  a referred  out-of-town  practice.  A 
patient  in  a nearby  town  presenting  abnor- 
malities and  not  delivering  in  the  usual  pe- 
riod of  time,  who  has  been  examined  repeat- 
edly and,  perhaps,  subjected  to  attempts  at 
delivery  with  high  forceps  is  brought  in,  ex- 
amined and  sent  to  the  operating  table.  In 
this  type  of  cases  and  others  in  which  labor 
has  been  in  progress  for  hours,  without  other 
result  than  exhaustion  of  the  mother,  are 
the  ones  in  which  the  mortality  for  both 
mother  and  child  rise  to  an  alarming  degree. 

I may  be  thought  a bit  radical  in  my  views, 
but  observation  will  prove  that  I am  correct. 
In  the  cases  in  which  Dr.  Green  and  I have 
performed  cesarean  section,  none  of  the 
babies  have  been  lost  and  only  one  mother 
died.  The  operation  in  this  case  had  been  de- 
layed, because  of  certain  circumstances,  un- 
til about  10  hours  after  the  beginning  of 
labor.  The  patient  died  of  acute  dilation  of 
stomach  on  the  fifth  postoperative  day.  Had 
the  operation  been  done  as  soon  as  labor 
started,  I believe  this  fatality  would  have 
been  prevented. 

In  the  city  of  Houston,  from  1923  to  1926, 
there  were  107  cesarean  sections  done  at  two 
hospitals.  The  patients  came  from  the 
private  practice  of  the  general  practitioners, 
general  surgeons  and  obstetricians  of  the 
city.  The  mortality  in  these  operations  was 
14.4  per  cent.  Fifty-one  per  cent  of  the  107 
patients  were  operated  on  by  a group  of  rec- 
ognized surgeons  and  physicians  in  general 
practice,  with  a mortality  of  about  33  per 
cent.  Another  small  group,  composed  of 
physicians  specializing  in  obstetrics,  and  of 
surgeons  closely  associated  with  them,  per- 
formed 56  consecutive  cesarean  sections 
with  a mortality  of  1.8  per  cent. 

Why  the  great  difference  in  mortality  in 
these  two  groups?  The  latter  group  special- 
izing, as  I have  said  before,  in  obstetrics 
knew  what  to  expect  when  the  labor  began 
and  the  cesarean  section  was  performed  at 
the  proper  time. 

My  suggestion  is  for  the  more  intelligent 
persistent  observation  of  cases,  and  the  plac- 
ing of  the  complicated  obstetric  abnormali- 
ties into  the  hands  of  the  consultant  or  spe- 
cialist, at  an  early  date,  preferably  before  la- 
bor begins.  I wish  to  state  that  when  this 
has  been  accomplished,  and  the  problem  is 
whether  it  is  best  to  employ  version  and  ex- 
traction, high  forceps,  or  perform  cesarean 
section,  that  the  latter  is  the  procedure  of 
choice. 

Medical  Arts  Building. 


A CONSIDERATION  OF  NATURAL  AND 
ACQUIRED  BODY  RESISTANCE 
TO  NEOPLASIA.* 

BY 

J.  L.  GOFORTH,  M.  D., 

DALLAS,  TEXAS. 

In  spite  of  extensive  investigation  and  ex- 
perimentation in  practically  every  possible 
line  of  study  in  the  field  of  neoplasia,  so  little 
has  been  learned  that  the  cancer  situation 
still  confronts  the  medical  profession  as  a 
baffling  and  largely  unsolved  problem.  It  has 
not  been  demonstrated  that  the  body  tissues 
can  develop  immunity  to  neoplasia,  either 
naturally  or  artificially,  and  until  the  causes 
and  more  of  the  nature  of  the  disease  are 
determined,  immunology  probably  will  be  of 
little  aid  in  combatting  it.  The  body  tissues, 
however,  do  build  a type  of  resistance  of 
greater  or  lesser  degree  to  neoplasia  in  the 
majority  of  instances.  The  activities  of  this 
defense  mechanism  are  evaluated  in  the 
of  the  relationship  that  exists  between  host 
and  neoplasm — a procedure  which  is  essen- 
tially a histopathologic  study.  The  age  of 
the  patient,  the  duration  of  signs  and  symp- 
toms, the  location,  gross  form,  and  extent 
of  the  tumor  are  all  important  indices  to 
prognosis  from  the  clinical  point  of  view, 
but  are  not  considered  in  this  study. 

Many  diseases  are  associated  with . in- 
creased or  diminished  rate  of  multiplication 
of  some  of  the  specific  component  cells  of 
the  body.  Whatever  the  etiology  of  cancer 
may  prove  to  be,  whether  a parasitic,  a 
physiologico  - chemical  change  in  certain 
groups  of  cells,  a cellular  response  to  con- 
tinued chronic  infection  and  irritation,  a 
spontaneous  growth  impulse  occurring  in 
cells  which  are  misplaced  anatomically,  or 
an  hereditary  phenomenon,  it  seems  cer- 
tain that  some  stimulus,  as  yet  unknown, 
possesses  the  definite  capacity  to  cause  local 
multiplication  of  cells  that'  have  apparently 
functioned  as  normal  cells  prior  to  the  action 
of  the  stimulus.  This  lawless  proliferation 
of  cells  is  neoplasia,  and  the  reactions  of  the 
body  tissues  to  this  misdirected  and  anarchic 
growth-impulse  constitute  the  natural  de- 
fense mechanism  of  the  host. 

Strauss^,  in  an  interesting  study  based 
on  the  thought  that  the  observance  of  the 
spontaneous  disappearance  of  clinically  and 
histologically  malignant  tumors  might  throw 
light  on  the  working  of  the  natural  protective 
mechanism  of  the  body  tissues  to  neoplasia, 
this  in  turn  leading  to  methods  of  increasing 

*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 

1.  Strauss,  C. : Spontaneous  Healing  of  Malignant  Tumors, 
Ztschr.  f.  Krebsforsch.  24:367,  1927.  (Abstract:  Arch.  Path. 
& Lab.  Med.  4:472,  September,  1927.) 
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body  resistance  which  would  be  of  thera- 
peutic value,  found  only  53  cases  in  the  litera- 
ture which  he  accepted  as  spontaneously  dis- 
appearing malignant  neoplasms.  This  would 
tend  to  show  that  natural  resistance  unaided 
is  able  to  overcome  neoplasia  in  small  meas- 
ure only.  It  is  my  purpose  to  try  to  show 
that  in  dealing  with  neoplastic  disease,  the 
proper  procedure  will  have  not  only  a de- 
structive effect  on  the  growth  locally,  but 
also  will  augment  and  strengthen  the  work- 
ing of  this  natural  defense  mechanism. 

Microscopic  study  of  tumor  tissue  not 
only  permits  of  the  classification  of  the 
neoplasm,  but  establishes  its  structural  form 
and  cell-type,  and  gives  valuable  informa- 
tion regarding  the  reaction  of  the  body  tis- 
sues to  the  invading  tumor.  Cancer  cells 
tend  to  reproduce  the  cell  type  and  structures 
from  which  they  are  derived,  and  the  rate 
of  growth  of  a given  tumor  determines  in  a 
large  measure  the  degree  of  perfection  of 
this  tendency.  Just  as  the  normal  growth 
impulse  of  tissues  tends  to  wane  as  the  body 
ages,  in  neoplasia,  as  a general  rule,  the  older 
the  patient  is,  the  slower  does  the  tumor 
grow,  the  later  does  it  metastasize,  and  the 
more  differentiated  is  its  cell-type  likely 
to  be. 

Cell-type  determination  is  particularly  im- 
portant in  that  the  information  thus  afforded 
regarding  the  degree  of  maturity  of  the 
predominating  cells  composing  the  neoplasm, 
is  of  guiding  value  in  the  choice  of  treatment 
procedure.  Cells  of  immature  or  undiffer- 
entiated type,  exert  so  much  of  their  energy 
in  reproduction  that  they  do  not  have  time  to 
approach  the  mature  form  which  their 
prototypes  normally  assume.  They  grow 
more  rapidly,  and  by  reason  of  their  em- 
bryonal nature  are  more  vulnerable  to  cer- 
tain destructive  physical  agents,  such  as 
radium  and  the  roentgen  ray,  than  those  of 
greater  differentiation  or  more  adult  type. 
The  seeming  handicap  of  rapid  rate  of 
growth  common  to  those  neoplasms  composed 
of  unripe  cells,  often  may  be  partly  offset 
because  of  the  “radio-sensitiveness”  of  the 
tumor  cells. 

The  degree  of  -differentiation  of  neo- 
plastic cells  is  so  readily  estimated  that 
it  has  become  a routine  procedure  in  several 
cancer  clinics.  A frozen  section  preparation 
of  a small  sample  specimen  of  the  tumor  tis- 
sue is  sufficient  for  the  determination  in  the 
hands  of  a trained  tissue  pathologist.  It  is 
my  feeling  that  each  case  of  neoplastic  dis- 
ease should  be  treated  as  an  individual  prob- 
lem, and  the  general  plan  of  attack  should 
include  biopsy  study  of  the  tumor  tissue  as 
early  as  possible  in  order  that  cell-type  and 
differentiation  determination  may  serve  as 


a guide  in  the  choice  of  the  therapeutic 
agent  to  be  employed.  Such  procedure  is  both 
rational  and  scientific  in  the  present  state 
of  our  knowledge  of  cancer.  Biopsy  study 
at  different  periods  of  a tumor’s  course,  is 
also  of  great  value  in  determining  the  effects 
and  alterations  which  the  elected  treatment 
produces  upon  the  behavior  of  the  neoplasm 
and  the  body  defense  tissues. 

The  activities  of  the  several  natural  fac- 
tors of  body  tissue  defense  vary  considerably 
in  the  different  types  of  neoplastic  disease. 
Fibroblastic  tissue  proliferation  occurs 
spontaneously  in  greater  or  less  degree  about 
the  advancing  edge  of  many  neoplasms.  This 
fibrous  tissue  often  gradually  condenses, 
becomes  very  tough  and  firm,  and  may  un- 
dergo hyalinization.  The  resulting  scirrhous 
mass  may  be  thought  of  as  an  ever-constrict- 
ing network  of  local  body  defense,  enclosing 
and  attempting  to  obstruct,  limit  and  choke 
the  progress  of  the  new  growth.  It  is  a well 
established  fact  that  irradiation  promotes 
fibroblastic  tissue  proliferation  locally.  In 
those  instances  in  which  the  use  of  radium 
or  roentgen  ray,  or  any  other  fibrous  tissue 
stimulator,  is  indicated,  the  treatment  may 
be  regarded  as  actually  augmenting  body  re- 
sistance in  addition  to  its  primary  function 
of  destroying  the  neoplasm. 

The  spleen  has  been  an  interesting  subject 
of  study  and  experimentation  because  of  its 
well  known  antagonism  to  neoplasia.  In  a 
series  of  6,500  necropsies,  Krumbhaar^  found 
only  40  splenic  tumors ; 21  of  these  were  sec- 
ondary carcinomatous  growths,  and  12  were 
sarcomatous  deposits.  It  is  noteworthy,  too, 
that  lymph  nodes  receiving  drainage  from 
tumor-bearing  areas  frequently  exhibit 
a remarkable  proliferation  of  sinus  en- 
dothelium. Jaffe®  states  that  metastases  are 
less  frequently  found  in  nodes  showing 
endothelial  hyperplasia  than  in  those  in 
which  the  endothelium  has  not  reacted. 
Such  a tissue  reaction  occurring  in  the  major 
reticulo-endothelial  centers,  finds  a possible 
explanation  in  the  anti-cancerous  action  of 
the  reticulo-endothelial  cells  themselves,  and 
when  it  is  recalled  that  wandering  endothelial 
cells  or  clasmatocytes  of  phagocytic  ca- 
pacity are  frequently  demonstrable  about 
the  advancing  borders  of  malignant  growths, 
the  function  of  the  reticulo-endothelial  sys- 
tem as  an  important  agent  in  the  defense  of 
body  tissues  against  neoplasia  seems  quite 
plausible.  Jaffe'*,  in  a recent  interesting  study 

2.  Krumbhaar,  E.  B. : The  Incidence  and  Nature  of  Splenic 
Neoplasms,  Ann.  Clin.  Med.  5:833  (March)  1927. 

3.  Jaffe,  R.  H. : The  Beticulo-Endothelial  System : Its  Role 
in  Pathologic  Conditions  in  Man,  Arch.  Path.  & Lab.  Med. 
4:45  (July)  1927. 

4.  Jaffe,  R.  H. : The  Recticulo-Endothelial  System : Its  Role 
in  Pathologic  Conditions  in  Man,  Arch.  Path.  & Lab.  Med.  4:45 
(July)  1927. 


1929 


ORIGINAL  ARTICLES 


837 


of  the  role  of  the  reticulo-endothelial  system 
in  pathologic  conditions  in  man,  found  that 
the  cells  of  this  system  could  be  influenced 
therapeutically.  A reduction  of  the  endothe- 
liocytes  follows  splenectomy,  and  roentgen 
ray  applications  in  small  dosages,  the  injec- 
tion of  non-specific  proteins,  and  the  in- 
travenous injection  of  certain  dyes  and 
colloids  all  tend  to  stimulate  these  cells  to 
multiplication  and  activity.  As  more  is 
learned  regarding  the  actions  and  behavior 
of  this  widespread  and  wandering  body  tis- 
sue, the  possibility  of  mobilizing  and  em- 
ploying it  in  the  attack  on  cancer  through 
the  use  of  stimulative  therapy  is  strongly 
suggested. 

The  local  accumulation  of  large  numbers 
of  lymphocytes  and  plasma  cells,  in  addition 
to  the  endotheliocytes  above  referred  to,  con- 
stitutes a defense  measure  frequently  em- 
ployed by  the  host  in  combatting  chronic 
progressive  infections  of  many  types.  In 
neoplasia  the  gathering  of  these  cells 
throughout  the  tumor  and  fibroblastic  tissues 
surrounding  the  growth  is  often  observed, 
particularly  when  there  is  associated  with 
the  neoplasm  a chronic,  secondary  infection. 
In  studying  the  responses  and  reactions  of 
the  tissues  of  the  body-protective-mechanism 
to  various  methods  of  tumor  therapy,  by 
means  of  repeated  biopsy  examinations  at 
different  periods  of  the  tumor’s  course,  I 
have  often  noticed  a progressive  increase  of 
this  mononuclear  infiltration  locally  as  the 
neoplasm  yields  to  treatment.  It  has  not  been 
definitely  determined  whether  these  cells 
can  be  influenced  therapeutically,  but  I be- 
lieve that  they  play  some  rather  important 
role  in  inhibiting  the  extension  of  both  the 
infection  and  neoplasm. 

In  another  study®,  the  eosinophil  was  con- 
sidered as  having  protective  properties 
against  neoplasia.  Relatively  little  is  known 
about  the  eosinophil,  or  its  function.  It  has 
long  been  known  that  the  eosinophils  in- 
crease in  number  in  intestinal  parasitic  infes- 
tations, bronchial  asthma,  anaphylactic  and 
allergic  reactions,  certain  chronic  diseases  of 
the  skin,  and  certain  chronic  inflammatory 
processes  such  as  pleural  effusions,  chronic 
active  appendicitis,  and  chronic  pelvic  infec- 
tions. It  is  also  usual  to  find  an  eosinophilic 
infiltration  of  the  tissues  which  are  the  seats 
of  these  conditions.  In  myelogenous  leuke- 
mia, which  may  be  considered  a form  of 
neoplasia,  striking  eosinophilia  is  the  rule. 
In  the  study  of  squamous  cancers  of  all  lo- 
cations, and  the  adenocarcinomas  of  the 
gastrointestinal  tract,  I have  been  impressed 

5.  Goforth,  J.  L.,  and  Snoke,  P.  O. : A Consideration  of  Body 
Resistance  to  Neoplasia,  with  Report  of  a Case  of  Carcinoma  of 
the  Cervix  of  Long  Duration  and  With  Distant  Metastases,  Am. 
J.  M.  Sc.  175:504  (April)  1928. 


with  the  observation  that  in  those  instances 
in  which  local  eosinophilia  has  obtained,  the 
patient  has  exhibited  a greater  resistance  to 
the  neoplasm,  has  responded  better  to  treat- 
ment, and  has  lived  longer  than  when 
eosinophils  were  not  present.  In  a recent 
study  of  417  radiologically  treated  cases  of 
squamous  carcinoma  of  the  cervix,  Schoch® 
found  that  in  the  40  cases  with  local 
eosinophilia,  the  proportion  of  five-year 
cures  was  45  per  cent,  while  in  the  three 
hundred  and  sixty-seven  cases  without 
eosinophilia,  it  was  only  10  per  cent. 

In  a recent  analysis"  of  the  behavior  of  the 
several  body  defense  tissues  in  a group  of 
epidermoid  cancers  of  the  cervix  which  I 
have  followed,  especial  attention  was  given 
the  eosinophil.  This  study  indicates  (1)  that 
the  eosinophils  in  the  circulating  blood,  as 
determined  by  the  differential  count,  increase 
in  percentage  as  the  eosinophilic  infiltration 
of  the  tissues  about  the  neoplasm  becomes 
more  prominent;  (2)  that  the  greater  the 
number  of  eosinophils  both  locally  and  in  the 
blood  stream,  the  more  favorable  is  the  prog- 
nosis, and  (3)  that  irradiation  tends  to  pro- 
mote eosinophilic  activity  and  multiplication. 
I regard  the  presence  of  the  eosinophil  as  a 
good  omen  in  malignant  disease,  and  con- 
sider it  a valuable  index  to  prognosis  in  ad- 
dition to  its  being  an  important  defense 
agent  against  neoplasia. 

In  the  light  of  these  considerations,  the 
logical  and  rational  treatment  of  cancer  re- 
solves itself  into  a plan  of  attack  having  a 
double  objective,  namely,  (1)  the  eradication 
of  the  disease  locally,  and  (2)  the  augmenta- 
tion of  the  patient’s  natural  resistance  to 
further  or  recurrent  neoplastic  growth.  This, 
I feel,  may  be  best  accomplished  by  routine 
thorough  study  of  each  neoplasm  both 
grossly  and  microscopically,  followed  by  the 
application  of  the  form  of  treatment  best 
suited  to  the  individual  neoplasm.  It  has  been 
demonstrated  that  certain  tumors  will  re- 
spond well  to  one  method  of  treatment,  and 
poorly  to  another.  The  information  ob- 
tained through  the  procedures  and  considera- 
tions above  outlined  enable  one  to  forecast 
relatively  accurately  the  response  that  may 
be  expected  of  a given  neoplasm  to  the  vari- 
ous methods  of  therapy,  and,  in  my  experi- 
ence, has  proved  a very  helpful  guide  both 
in  the  selection  of  the  therapeutic  agent  of 
greatest  probable  efficiency,  and  in  the 
method  of  its  application. 

Without  attempting  to  evaluate  in  detail 
the  relative  merits  of  the  several  standard 

6.  Schoch,  E.  O. : Local  Eosinophilia  in  Cancer,  Zentralbl.  f. 
Gynak  50:2895  (Nov.  6)  1926.  (Abstract:  J.  A.  M.  A.  88:447, 
Feb.  5,  1927.) 

7.  Goforth,  J.  L. : A Consideration  of  Body  Resistance  to 
Neoplasia,  Ann.  Int.  Med.,  2:275  (Sept.)  1928. 
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methods  of  neoplasiotherapy  at  present  in 
use,  I wish  to  point  out  that  radical  surgical 
procedure  has  apparently  very  nearly 
reached  its  high  point  of  efficiency  in  com- 
batting neoplastic  disease  in  several  loca- 
tions that  are  favorite  sites  for  tumor 
growth.  There  is  a tendency  to  determine  the 
operability  of  a neoplasm  from  the  gross  or 
clinical  point  of  view.  When  it  is  recalled 
that  infiltrative  neoplasms  often  extend  far 
beyond  the  area  that  forms  the  gross  tumor 
mass,  it  is  evident  that  many  so-called  oper- 
able growths  are  in  reality  quite  inoperable. 
Attempted  surgical  extirpation  of  such 
tumors  fails  not  only  in  the  eradication  of 
the  disease  but  actually  interferes  with  and 
curtails  the  activities  of  the  natural  body 
defense  mechanism  to  neoplasia,  in  that  tis- 
sue relationships  are  disturbed,  and  tissue 
barriers  are  destroyed.  A certain  group  of 
neoplasms  belong  properly  to  the  field  of 
surgery,  and  I feel  that  surgical  activity 
should  be  limited  to  these. 

Radium  and  roentgen  ray  therapy,  prop- 
erly and  scientifically  employed,  have  proven 
very  efficacious  in  both  arresting  and 
eradicating  certain  types  of  neoplastic  dis- 
eases. As  pioneer  agents,  relatively  speaking, 
they  promise  much  in  the  further  develop- 
ment and  extension  of  their  usefulness  in 
the  attack  on  neoplasia,  because  of  their  de- 
structive action  on  the  large  group  of  radio- 
sensitive tumors,  and  their  known  stimula- 
tive effect  on  several  of  the  body  defense 
tissues. 

The  combined  employment  of  surgical 
methods  and  radiotherapy,  with,  in  appro- 
priate cases,  the  additional  aid  of  adjuncts 
such  as  the  cautery  and  electro-  and  chemo- 
therapy, offers  an  approach  to  a third  large 
group  of  neoplasms  that  yield  neither  to  op- 
erative procedure  nor  irradiation  alone.  The 
use  of  the  cautery  in  destroying  much  of  the 
tumor,  largely  for  facilitating  the  more  ac- 
curate and  efficient  placing  of  radium,  has 
given  excellent  results  in  many  instances. 
In  many  of  the  so-called  “hopeless  cases”  of 
cancer,  combination  therapy,  as  above  indi- 
cated, while  not  curative,  often  retards  the 
progress  of  the  disease,  thus  affording  ad- 
ditional time  for  the  working  of  the  body 
defense  agents,  and  offers  the  patient  tem- 
porary relief  from  the  ravages  of  the  dis- 
ease. 

As  the  proper  information  regarding 
cancer  is  disseminated  among  the  laity,  the 
various  types  of  malignant  disease  will  be 
seen  in  earlier  stages,  and  differential  diag- 
nosis correspondingly  will  become  more  dif- 
ficult. In  order  that  each  patient  with  a 
tumor  complaint  may  be  given  the  obvious 
advantage  of  the  indicated  treatment  at  the 


earliest  possible  moment,  it  is  apparent  that 
all  anti-cancerous  forces  must  be  called  into 
united  action.  The  cancer  problem  does  not 
belong  exclusively  to  any  one  of  the  major 
divisions  of  medicine ; it  is  a problem  facing 
the  entire  medical  profession,  and  only  by 
combining  the  tumor  knowledge,  the  various 
aids  in  diagnosis,  and  the  different  methods 
of  treatment  of  the  fields  of  surgery,  internal 
medicine,  radiology,  and  pathology  can  any 
headway  in  the  conquering  of  neoplasia  be 
hoped  for. 

SUMMARY. 

1.  An  analysis  of  the  relationship  that 
exists  betwen  host  and  neoplasm  is  presented. 
The  reactions  of  certain  body  tissues  to 
neoplastic  growth  constitute  the  host’s 
natural  resistance  to  neoplasia.  Some  of 
these  reactions  can  be  influenced  therapeu- 
tically. 

2.  The  histologic  type  of  tumor  cells,  par- 
ticularly the  degree  of  differentiation  of  the 
predominating  cells  of  a neoplasm,  is  a re- 
liable criterion  upon  which  to  base  prognosis 
from  the  pathologic  point  of  view,  and  should 
serve  as  a guide  in  the  choice  of  the  thera- 
peutic agent  to  be  employed.  Biopsy  study 
should  be  an  early  routine  procedure  in  the 
plan  of  attack  on  each  malignant  neoplasm, 
whenever  possible. 

3.  The  activities  and  behavior  of  the  sev- 
eral tissues  playing  roles  in  the  body  pro- 
tective mechanism  to  neoplasia,  are  evaluated 
as  follows : 

(a)  The  proliferation  of  fibroplastic  tis- 
tissue  about  the  advancing  edge  of  many 
neoplasms  tends  to  limit  and  obstruct  the 
progress  of  the  growth.  Radiotherapy 
stimulates  the  activity  of  the  defense  factor. 

(b)  The  antagonism  of  the  reticulo- 
endothelial system  to  neoplasia  is  discussed. 
The  possibility  of  influencing  endotheliocytes 
therapeutically  in  the  attack  on  neoplasia  is 
suggested. 

(c)  Lymphocyte  and  plasma  cell  infiltra- 
tion of  and  about  tumor  tissue  tends  to  in- 
hibit the  extension  of  the  neoplasm  and  the 
secondary  infection  that  is  often  present. 

(d)  The  eosinophil  is  a valuable  index 
to  prognosis  in  addition  to  its  being  an  im- 
portant defense  agent  against  neoplasia. 

4.  The  rational  treatment  of  neoplastic 
disease  should  have  a double  objective:  (1) 
the  eradication  of  the  tumor  locally,  and  (2) 
the  augmentation  of  the  host’s  natural  re- 
sistance to  further  or  recurrent  neoplastic 
growth.  Each  case  of  malignant  disease 
should  be  considered  as  an  individual  prob- 
lem, and  the  form  of  treatment  best  suited 
to  the  growth  as  determined  by  the  several 
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reliable  guide,  factors  above  mentioned, 
should  be  applied. 

5.  The  cancer  problem  faces  the  entire 
medical  profession  and  calls  for  united  and 
cooperative  endeavor  from  each  of  its  special 
divisions. 

3121  Bryan  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  D.  Bell,  Dallas:  There  has  been  some  work 
done  on  metabolism  in  cancer,  especially  sugar 
metabolism.  I would  like  for  Dr.  Goforth  to  say 
something  on  this  phase. 

Dr.  M.  A.  Woods,  Houston:  I know  of  a case  of 
cancer  of  the  face  in  which  there  developed  a ter- 
rific infection.  After  the  infection  had  cleared  up 
the  cancer  was  gone.  This  observation  was  made 
twelve  or  fifteen  years  ago. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I have  seen  two 
cases  of  lymphosarcoma  in  the  past  year  in  which  the 
histories  indicated  that  the  tumors  were  first  noticed 
following  an  attack  of  infiuenza.  The  patients  stated 
that  they  were  in  perfect  health,  as  far  as  they 
knew,  until  this  time.  Both  cases  are  progressing 
very  rapidly  to  a fatal  termination,  in  spite  of  all 
treatment. 

Dr.  Goforth  (closing):  I cannot  answer  Dr.  Bell’s 
question  regarding  carbohydrate  metabolism  and 
cancer. 

Cases  of  the  type  that  Dr.  Woods  has  observed 
certainly  make  one  feel  that  the  general  body  re- 
sistance to  neoplasia  has  a very  definite  guiding  in- 
fiuence  on  the  course  and  behavior  of  many  new- 
growths. 

My  chief  purpose  in  this  paper  was  to  emphasize 
that  there  are  many  different  types  and  grades  of 
malignant  neoplasms,  and  that  they  should  not  all 
be  treated  alike.  For  example,  many  gynecologists 
have  a routine  treatment  for  all  cervical  cancers. 
We  have  passed  the  stage  where  a patient  merely 
has  “cancer.”  Our  present  knowledge  of  neoplasia 
demands  further  refinement  of  diagnosis  and  classifi- 
cation of  tumors,  as  well  as  the  application  of  the 
form  of  treatment  best  suited  to  the  individual 
neoplasm.  I have  never  seen  ill  effects  follow  the 
removal  of  tumor  tissue  for  biopsy  study.  Such 
procedure  is  routine  in  many  of  the  cancer  clinics 
in  this  country,  and  is  regarded  as  safe  and  rational. 
The  cautery  knife  is  recommended  to  those  who  fear 
hemorrhage  and  the  dissemination  of  tumor  cells  at 
biopsy-taking.  The  tissue  pathologist  has  a very  def- 
inite place  in  the  field  of  neoplasia,  and  I am  anxious 
to  see  more  cooperation  between  pathologists,  sur- 
geons and  radiologists. 


VARICOSE  VEINS  AND  THEIR  SEQUELAE. 

One  hundred  and  sixty  cases  of  varicose  veins  and 
their  sequelae  were  studied  by  Geza  de  Takats,  Chi- 
cago {Journal  A.  M.  A.,  March  9,  1929),  as  to  age 
and  sex  incidence.  More  than  1,000  injections  with 
50  per  cent  dextrose  were  made.  An  individualizing 
management,  consisting  of  supportive,  injection  and 
surgical  treatment  or  their  combination  is  described. 
The  histological  reaction  of  the  vein  following  injec- 
tion has  been  studied.  Immediate  results  of  the  vari- 
ous forms  of  treatment  are  tabulated.  The  possi- 
bility of  pulmonary  embolism  following  injection 
treatment  and  surgical  treatment  is  discussed.  The 
end  results  of  the  surgical  and  injection  treatment 
can  be  estimated  only  after  five  years.  Recurrences 
are  well  known  to  occur  after  radical  excisions  and 
may  be  expected  following  the  injection  treatment. 


THE  INTRANASAL  OPERATION  FOR 
CHRONIC  MAXILLARY  SINUSITIS.* 

BY 

J.  B.  NAIL,  M.  D.,  F.  A.  C.  S., 

WICHITA  FALLS,  TEXAS. 

The  treatment  of  chronic  maxillary 
sinusitis  depends  upon  many  factors,  and  it 
is  not  within  the  scope  of  this  paper  to  state 
which  cases  demand  radical  external  sur- 
gical measures  or  which  sufferers  from 
this  common  malady  can  be  assured  of 
permanent  relief  by  conservative  methods. 
The  medical  profession  is  universally  agreed 
that  the  cases  in  which  there  are  antral  septa 
or  foreign  bodies,  or  antra  harboring  chronic 
infection  with  polyps  present,  are  more  sat- 
isfactorily dealt  with  by  a radical  procedure, 
the  Caldwell-Luc  operation  usually  being  the 
one  of  choice. 

We  are  advised  by  Sir  St.  Clair  Thomson 
that  an  approach  through  the  naso-antral 
wall  is  the  usual  choice  in  all  chronic  dis- 
ease of  the  maxillary  sinus,  the  radical  op- 
eration being  reserved  for  the  more  in- 
tractible  cases  or  those  in  which  the  in- 
tranasal operation  has  failed.  On  the  other 
hand,  Skillern  takes  into  consideration  the 
general  condition  of  the  patient,  the  history, 
the  recurrence  of  attacks,  the  probable 
pathologic  condition  of  the  sinus  mucosa  and 
osseous  walls,  occupation,  social  position, 
age,  sex,  et  cetera,  and  gives  us  the  time- 
honored  surgical  axiom,  “Every  case  is  a law 
unto  itself.”  All  things  being  considered,  the 
indication  lies  with  the  patient  himself. 

According  to  Dr.  Bert  E.  Hempstead  of 
Rochester,  Minnesota,  “It  may  be  said  in 
general  that  the  more  formidable  radical 
operation  should  not  be  performed  until  an 
effort  has  been  made  to  eradicate  the  dis- 
ease by  means  of  the  naso-antral  operation.” 
He  bases  his  conclusions  on  a study  of  385 
patients  so  treated,  and  states  that  the  infra- 
orbital neuralgia,  the  devitalization  of  the 
teeth,  and  the  anesthesia  of  the  cheek  which 
often  follows  the  radical  operation,  are 
arguments  for  the  conservative  method. 

Dr.  R.  E.  Mercer  concludes  from  a study 
of  230  cases  that  simple  drainage  and  aera- 
tion are  effective  in  curing  eighty-five  per 
cent  of  all  cases.  He  also  states  that  it  is 
the  exceptional  antrum  situation  that  cannot 
be  handled  by  the  intranasal  route. 

Practically  all  chronic  maxillary  sinusitis 
patients  are  ambulatory,  without  pain,  and 
many  admit  their  unwillingness  to  an  ex- 
ternal operation.  Also,  we  sometimes  feel 
it  imperative  to  secure  better  drainage  of 
the  antrum  in  a case  of  chronic  pansinusitis, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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in  order  to  improve  the  condition  of  the  pa- 
tient so  as  to  enable  him  to  undergo  more 
radical  treatment.  Bearing  these  factors  in 
mind,  we  cannot  evade  being  called  upon  to 
attack  chronic  disease  of  the  maxillary 
antrum  by  conservative  measures,  at  least 
under  such  circumstances. 

The  object  of  this  procedure  is  to  secure 
proper  ventilation  and  aeration,  and  should 
be  performed  in  such  manner  that  it  will 
give  a maximum  restitution  with  a minimum 
amount  of  destruction.  Since  Mikulicz  per- 
formed the  first  naso-antral  operation  there 
have  been  many  modifications.  The  Wilhel- 
minsky  and  the  Preturbinal  methods  appar- 
ently have  been  employed  more  than  the  oth- 
ers. The  regrowth  of  the  membrane  during 
the  first  forty-eight  hours  after  operation, 
which  sometimes,  in  this  short  period  of  time, 
closes  a window  that  at  the  time  of  the  op- 
eration was  as  large  apparently  as  one  felt 
it  judicious  to  make,  seems  unbelievable. 
However,  this  discouraging  and  unpleasant 
experience  is  prima  facie  evidence  of  the  cir- 
culation present  in  this  area.  Can  there  be 
any  question,  then,  as  to  the  advisability  of 
making  a cleancut  incision  down  to  the  bone 
on  the  wall  and  lifting  the  mucoperiosteum 
out  of  the  way  before  entering  the  antral 
cavity,  rather  than  tearing  through  it  with  a 
trochar  or  rasp?  At  least,  there  is  less  like- 
lihood of  spreading  the  infection  or  of  pre- 
mature closure  of  the  opening. 

The  intranasal  method,  which  has  served 
me  best,  and  which  I do  not  claim  to  be  en- 
tirely original,  is  best  performed  with  the 
patient  in  a sitting  position.  The  middle  and 
inferior  nasal  passages  are  sprayed  with  a 
two  per  cent  solution  of  butyn,  after  which 
cocain  mud  is  applied  to  the  region  below  the 
inferior  turbinate,  to  the  sphenopalatine 
ganglion  and  the  region  of  the  anterior 
ethmoidal  nerves.  The  region  of  the  crista 
is  injected  with  a small  amount  of  one  per 
cent  solution  of  novocain.  The  inferior 
turbinate  is  fractured  up,  giving  a good 
view  of  the  naso-antral  wall.  An  incision 
with  a Lynch  tonsil  knife,  is  made  as  high 
up  on  the  lateral  wall  of  the  inferior  meatus 
as  possible  from  a point  at  least  two-thirds 
of  the  way  back,  proceeding  anteriorly  to  a 
point  just  in  front  of  the  attachment  of  the 
turbinate.  Vertical  incisions  are  made  from 
each  end  of  this  incision  to  the  floor  of  the 
nose.  By  a sweeping  downward-motion  im- 
parted to  the  lower  lip  of  the  horizontal  in- 
cision, first  with  a knife  blade,  then  with 
an  elevator,  the  bone  is  bared  over  the  entire 
area  and  the  mucoperiosteum  is  laid  against 
the  septum. 

Thornwald’s  hand  drill  is  used  to  make  the 
initial  opening  which  is  made  about  half-way 


back,  and  a blunt-pointed  Weiner’s  rasp  is  in- 
serted through  the  opening,  enlarging  it 
anteriorly  and  downward,  obliterating  the 
anterior  angle.  Bone-biting  forceps  are  used 
to  enlarge  the  window  upward  and  back- 
ward. The  window,  when  completed,  should 
be  slightly  larger  than  the  flap  dissected  up. 
The  cavity  is  now  sprayed  with  a two  per 
cent  solution  of  butyn.  Coakley’s  curettes 
are  used  to  remove  any  hyperplastic  tissue, 
with  due  caution  to  avoid  the  teeth  and  the 
infraorbital  nerve.  The  anterior,  inferior, 
and  posterior  ridges  of  the  window  are  cov- 
ered by  the  membrane  adjacent  to  them. 

A large,  curved,  rubber  tube  is  inserted 
through  the  window,  which  holds  the  mem- 
brane in  position  without  trauma,  and  per- 
mits drainage  and  aeration.  A silk  suture  is 
passed  through  the  end  projecting  out  of  the 
nose  and  is  tied  to  a piece  of  adhesive  on  the 
cheek  to  hold  it  in  position.  After  forty- 
eight  hours  the  tube  is  removed,  as  after  this 
time  the  rapid  regenerative  stage  of  re- 
growth of  the  mucous  membrane  has  passed. 
The  patient  is  given  a prescription  for  nasal 
ointment  and  no  after-treatment  is  given  for 
a week.  The  cavity  is  at  this  time  irrigated 
and  dried.  If  any  secretion  is  found  of  any 
consequence  the  patient  is  instructed  to  carry 
out  the  irrigations  at  home  daily,  and  to  re- 
port once  a week  for  observation.  However, 
the  irrigations  at  home  have  seldom  been 
necessary.  The  progress  of  the  case  is  ob- 
served by  irrigating  once  a week,  or  by  in- 
spection with  the  nasopharyngoscope.  When 
the  patient  realizes  that  he  is  free  of  the  dis- 
charge, and  no  other  symptoms  arise,  it  is 
difficult  to  keep  him  under  observation. 

I have  treated  93  cases  by  the  conservative 
method,  representing  almost  every  variety 
of  case.  The  duration  of  the  disease  prior 
to  operation  in  these  cases,  has  ranged  from 
one  to  eleven  years.  Many  of  the  patients 
have  given  a history  of  recurrent  attacks. 
Some  have  presented  themselves  with  a naso- 
antral  fistula  as  a complication,  which  healed 
after  the  operation.  Four  patients  had  pre- 
viously had  the  Caldwell-Luc  operation  per- 
formed. Some  had  other  sinuses  involved, 
v/hich  required  attention  when  it  was  felt  ad- 
visable to  clear  up  the  antrum  involvement 
first,  and  two  of  these  required  the  radical 
frontal  operation.  In  seven  of  my  cases  I 
was  compelled  to  resort  to  the  Caldwell-Luc 
operation.  In  two  instances  even  the  Cald- 
well-Luc operation  failed  to  relieve  the  con- 
dition. Fortunately  in  both  of  these  cases, 
good  recovery  followed  the  use  of  autogenous 
vaccines.  Two  patients  on  whom  the  intra- 
nasal operation  was  done  have  epiphora. 
Three  had  transitory  neuralgia,  but  devitali- 
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zation  of  the  teeth  was  not  observed  in  any 
of  the  cases. 

In  retrospect,  my  failures  might  have  been 
fewer  and  the  duration  of  the  postoperative 
treatments  shorter  in  some  cases,  had  the 
naso-antral  window  been  made  larger  and 
more  careful  attention  given  to  the  complete 
obliteration  of  the  anterior  angle.  Failures 
may  also  result  from  overlooking  infections 
of  the  sphenoid  sinuses,  the  other  accessory 
sinuses  and  the  teeth,  but  an  examination 
prior  to  operation  should  practically  always 
exclude  them. 

CONCLUSIONS. 

There  is  less  shock  to  the  type  of  operation 
described  here  than  the  extensive  radical 
antral  operation. 

The  rubber  drainage  tube  not  only  pre- 
vents closure  of  the  window,  but  keeps  the 
turbinate  from  receding  into  position,  until 
the  postoperative  treatments  have  been  car- 
ried out. 

The  unpleasant  feature  of  the  crashing- 
through  in  making  the  initial  opening  is 
eliminated  by  use  of  the  drill. 

The  inferior  turbinate  is  preserved. 

By  the  use  of  butyn  the  amount  of  cocain 
necessary  is  reduced  more  than  half. 

The  operation  and  after-treatment  cause 
very  little  inconvenience  to  the  patient. 

1300  Eighth  Street. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  M.  H.  Boerner,  Austin:  The  naming  and  de- 
scribing of  a surgical  procedure  is  entirely  different 
from  the  actual  manual  performance  of  that  opera- 
tion, and  this  truth  must  be  considered  when  we 
recount  statistics.  I mean  to  say  that  one  operator 
will  perform  more  thoroughly  on  a certain  patho- 
logical condition  following  his  selected  technique, 
while  another  surgeon  will  consistently  gain  the 
same  results  in  restoring  to  normal  or  nearly  nor- 
mal function  the  same  diseased  tissues,  when  he 
is  guided  by  a contraposed  dictum. 

Up  to  the  present,  my  best  constant  results  have 
been  in  those  cases  receiving  the  usual  Caldwell- 
Luc  operation.  I feel  this  is  true  because  I could  get 
a better  view  of  the  operative  field  through  a large 
window  in  the  anterior  antral  wall  than  through  the 
nasal  wall,  and  also,  just  as  we  can  shoot  straighter 
with  a straight  gun,  I have  believed  that  I could 
operate  more  thoroughly  and  deftly  with  straight 
or  nearly  straight  instruments.  We  can  use  more 
nearly  straight  instruments  through  an  opening  in 
the  anterior  wall  than  through  the  nasal. 

Fortunately,  I have  observed  no  postoperative 
complications  in  my  cases,  such  as  permanent  anes- 
thesia of  the  lip  or  the  cheek,  no  infraorbital  neu- 
ralgia, no  epiphora,  and  no  devitalized  teeth.  I grant 
that  more  frequently  than  not  I have  observed  cel- 
lular edema  of  the  lip  and  the  soft  tissues  overlying 
the  canine  fossa,  but  of  course  this  passes  away  and 
leaves  nothing  in  its  wake. 


I have  done  the  Caldwell-Luc  operation  more  con- 
sistently in  chronic  cases,  because  it  satisfied  the 
requirements  for  all  surgical  procedures,  namely,  as 
complete  exposure  of  the  field  to  ocular  inspection 
as  possible. 

The  postoperative  discomfort  and  the  immediate 
disfigurement  are,  no  doubt,  less  following  the  intra- 
nasal route  of  attack.  The  postoperative  treatment 
and  complete  convalescence  should  not  be  more  com- 
plicated following  one  method  than  the  other. 
Fatalities  from  blood-stream  infection  and  from 
intracranial  complications  should  be  equally  frequent 
after  either  method,  other  elements  being  the  same. 

Dr.  Nail  has  given  us  good  thought  in  a straight- 
forward and  clear  manner;  his  technique,  both  op- 
erative and  postoperative  is  logical,  so  logical  in 
fact  to  me,  that  I intend  to  try  his  methods  in  a 
sufficient  number  of  cases  to  convince  me  if  I can 
adapt  it  to  my  work.  His  results  are  so  convinc- 
ing with  his  simpler  technique  that,  should  my 
antrum  become  chronically  infected,  I will  ask  him 
to  cure  it  for  me. 

Dr.  R.  E.  Moss,  Lagrange:  Sinus  infection 
should  not  be  treated  as  a local  condition.  Every 
possible  focus  of  infection  whether  teeth,  tonsils  or 
sinusitis  should  be  investigated.  A systemic  condi- 
tion with  the  local  infestation  in  the  sinus,  is  present 
in  a great  number  of  cases.  I do  not  consider  the 
Caldwell-Luc  operation  a really  radical  operation. 
Ventilation  is  practically  all  that  can  be  obtained  in 
these  cases,  especially  in  those  in  which  there  is 
polypoid  degeneration.  Frankly  I have  never  seen 
one  case  which  I thought  was  cured  by  the  intra- 
nasal operation.  I have  seen  some  patients  op- 
erated on  20  years  ago,  and  they  still  have  crusts 
and  a disagreeable  odor,  and  have  recurring  attacks. 
I really  do  not  think  -vye  cure  these  conditions.  I 
have  been  trying  to  cure  them  for  about  30  years 
but  would  like  to  have  someone  who  has  had  a more 
extended  experience  that  I have  had,  to  discuss  this 
paper. 

Dr.  D.  L.  Eastland, t Waco:  I was  glad  to  hear 
the  essayist  stress  the  importance  of  staying  away 
from  the  radical  procedure  in  the  antrum,  as  much 
as  possible.  Many  of  our  dental  friends  have  a 
propensity  for  going  in  through  the  alveolus  and 
curetting  away  much  valuable  mucosa.  The  pro- 
cedure the  author  has  referred  to  will  leave  the 
cavity  as  near  normal  as  possible. 

Dr.  J.  A.  Crockett,  Harlingen:  Dr.  Nail  brought 
up  for  consideration  one  of  our  old  friends.  I think 
there  is  no  doubt  that  the  antrum  is  the  sinus  most 
frequently  needing  treatment,  and  often  the  results 
of  treatment  are  not  pleasing.  Being  myself  a suf- 
ferer, I think  I will  go  up  and  have  Dr.  Nail  open 
my  maxillary  sinus  again,  and  see  if  I can  escape  a 
radical  operation.  The  subject  of  chronicity  is  im- 
portant. The  men  from  New  Orleans  are  doing  a 
radical  operation  sooner,  after  the  diagnosis  is  made, 
then  they  were  years  ago.  If  there  is  polypoid  de- 
generation of  the  mucosa,  the  intranasal  drainage 
will  not  be  sufficient  and  some  more  radical  pro- 
cedure is  indicated.  In  making  a diagnosis  according 
to  the  duration  of  the  chronicity,  I find  the  naso- 
pharyngoscope,  passed  through  the  naso-antral  open- 
ing, is  helpful.  I make  a large  naso-antral  opening 
so  that  the  inspection  can  be  carried  out.  I believe 
we  can  do  lots  with  butyn  and  can  get  away  from 
cocain.  I have  stopped  using  cocain  mud,  and  I think 
I get  just  as  good  anesthesia  for  my  patients.  Rub- 
ber-tube drainage  is  a good  procedure,  especially  in 
children  and  in  nervous,  high-strung  women.  The 
self-retaining  catheter  is  very  suitable. 

Major  R.  E.  Parrish,  Fort  Sam  Houston:  I en- 
joyed the  paper  very  much  and  I think  it  very  im- 

tDeceased. 
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portant  to  try  conservative  treatment  first,  with  per- 
haps one  exception.  There  is  a group  of  patients 
who  are  likely  to  get  away  from  where  they  can  get 
proper  treatment.  These  need  to  be  treated  by  a 
procedure  which  will  cure  them  from  the  outset.  I 
tell  my  patients,  “If  you  wish  to  have  me  cure  this 
chronic  condition,  we  have  a way  to  do  so.  I can 
cure  it  with  the  radical  operation,  or  I can  do  the 
intranasal  operation  which  will  cure  a certain  per 
cent  of  cases,  anyw^here  from  75  to  90  per  cent.” 
The  most  important  thing  in  deciding  whether  or 
not  to  use  a radical  procedure  is  the  information  ob- 
tained from  puncture  of  the  antrum  and  washing  out 
its  contents.  I do  not  think  that  the  a:-ray  will  give 
us  this  information,  but  that  the  type  of  material 
washed  out  of  the  antrum  is  an  important  factor. 
After  several  washings,  if  each  one  is  less  foul,  the 
case  is  likely  to  respond  under  conservative  treat- 
ment. If  a case  requires  irrigation  once  every  four 
or  five  days  and  if  there  is  no  improvement  after 
three  irrigations,  in  my  experience,  such  a case  will 
not  be  cured  by  an  intranasal  opening.  If  an  intra- 
nasal opening  is  made  and  a cure  is  not  obtained, 
the  patient  may  conclude  that  the  operator  does  not 
know  how  to  treat  the  case,  and  may  try  another 
doctor.  By  intranasal  operative  procedures  all  pa- 
tients will  improve  some,  but  not  all  will  be  cured. 
The  question  arises,  does  the  patient  want  to  be 
cured  or  improved  ? All  patients  cannot  be  cured  by 
the  intranasal  operation. 

The  radical  operation  in  my  experience  has  been 
very  successful.  I have  done  several  hundred  Cald- 
well-Luc  operations  and  I do  not  recall  a single  pa- 
tient who  was  not  cured.  Of  course,  a patient  may 
get  an  acute  respiratory  infection  and  may  have 
some  recurrence,  but  not  a foul  sinusitis. 

With  reference  to  the  devitalization  of  teeth  fol- 
lowing radical  operation,  I believe  that  its  occur- 
rence is  overestimated.  Some  author  gave  statistics 
on  from  25  to  30  cases,  in  which  the  vitality  of  the 
teeth  had  been  tested  before  and  after  the  operation, 
and  he  did  not  think  the  teeth  were  devitalized  by  the 
the  operation.  I have  statistics  made  before  and 
after  the  radical  operation,  and  in  these  cases  the 
teeth  were  not  dead  to  electric  stimulation.  The 
nerve  of  the  tooth  is  not  permanently  devitalized. 

The  age  and  condition  of  the  patient  should  be 
considered.  Children  as  a rule,  do  not  require  radical 
drainage.  The  intranasal  operation  here  is  usually 
sufficient.  Of  course,  very  old  persons  are  not  very 
good  operative  risks,  and  the  intranasal  operation 
will  carry  them  along  satisfactorily.  They  may  get 
sufficient  relief  from  an  intranasal  operation  to  go 
through  life  with  complete  comfort.  One  should  de- 
termine whether  a sinusitis  is  of  dental  or  respira- 
tory origin.  Unless  a dental  infection  when  present 
is  cleared  up,  neither  the  simple  nor  the  radical  op- 
eration will  cure  the  case. 

The  term  cure,  as  I have  used  it  in  this  discussion, 
does  not  mean  a restoration  of  tissues  to  normal,  but 
refers  to  the  relief  of  subjective  symptoms  to  such 
an  extent  that  the  patient  remains  comfortable  and, 
also,  the  removal  of  the  infective  process  which  is 
jeopardizing  the  health  of  the  patient. 

Dr.  Nail  (closing):  Just  a word  in  regard  to  the 
radical  operation.  While  we  find  that  the  radical 
operation  has  a great  percentage  of  cures,  we  can- 
not say  that  all  cases  radically  operated  are  cured. 
Many  patients  do  not  care  to  be  operated  on  rad- 
ically, if  they  have  any  prospects  of  cure  without  it. 
My  purpose  in  this  paper  was  to  present  the  ad- 
vantages of  the  intranasal  operation,  which  has  given 
me  the  best  results  of  any  intranasal  method.  As 
stated  at  the  beginning,  it  is  not  within  the  scope 
of  this  paper  to  say  which  patients  should  be  op- 
erated on  radically,  nor  the  cases  in  which  a cure 
by  the  intranasal  method  could  be  promised. 


I have  had  a few  patients,  who  had  to  be  op- 
erated on  with  anesthesia  obtained  with  butyn  only. 
Among  them  was  a woman,  aged  68,  who  previously 
had  had  three  attacks  of  syncope  in  a dentist’s  of- 
fice, following  the  use  of  procaine.  In  this  case  I 
was  able  to  take  care  of  the  situation  with  butyn. 


ANOMALY  OF  THE  CRANIAL  CAVITY.* 

DV 

J.  J.  CRUME,  M.  D., 

AMARILLO,  TEXAS. 

In  reviewing  the  literature  on  anomalies  of 
the  cranial  cavity,  I could  find  nothing  that 
would  throw  any  light  on  the  case  I am  about 
to  report,  from  which  I could  make  a diag- 
nosis. Therefore,  my  conclusions  as  to  the 
etiology  are  largely  theoretical.  My  chief 
reason  for  reporting  the  case  is  the  hope  of 
obtaining  a satisfactory  diagnosis  from  the 
ensuing  discussion. 

Miss  D.,  age  26,  stated  that  she  had  had  mastoid- 
itis in  1921,  with  recovery,  and  another  attack  of 
mastoiditis  in  1925,  with  only  partial  recovery.  Since 
then  she  had  continued  to  have  some  pain  and  slight 
tenderness  over  the  tip  of  the  mastoid  bone.  She 
gave  no  history  of  ever  having  had  purulent  otitis 
media.  Upon  my  first  examination  the  drum  mem- 
brane had  the  appearance  one  would  expect  fol- 
lowing an  inflammatory  condition  of  the  middle  ear 
at  some  previous  time,  but  there  was  no  perforation. 
The  hearing  was  slightly  below  normal.  The  patient 
complained  of  dull  aching  pains  around  the  ear, 
but  had  never  complained  of  headache.  I treated 
her  for  a few  days,  and  she  seemed  improved  and 
returned  home,  only  to  return  in  a few  weeks  suf- 
fering as  before.  I treated  her  again  with  similar 
results  as  in  the  first  instance,  and  sent  her  home 
again,  not  believing  that  the  history  of  the  case  and 
physical  findings  warranted  a mastoidectomy. 

After  a few  weeks  the  patient  returned  with  the 
same  history  as  before,  and  stated  that,  in  the  mean- 
time, she  had  been  advised  by  another  physician 
to  have  a mastoid  operation.  She  insisted  that  I 
operate  on  her.  The  roentgenogram  which  I had 
made,  showed  a condition  in  the  occipital  region,  just 
back  of  the  mastoid,  which  I thought  might  be  an 
intracranial  abscess. 

The  mastoid  cells  W’ere  clear  on  transillumination. 
The  Wassermann  reaction  was  negative.  The  leuko- 
cyte count  was  9800,  and  the  polymorphonuclear 
cells,  72.  The  blood  pressure  was  normal,  and  the 
vision  was  normal.  The  patient  had  artificial  teeth, 
her  teeth  having  decayed  during  childhood.  She  had 
three  brothers,  all  living  and  in  good  health.  The 
mother,  age  50,  was  in  good  health,  and  had  had  a 
normal  delivery  with  all  of  her  children.  The  father 
died  at  the  age  of  51,  of  cancer  of  the  throat. 

I did  a mastoidectomy  May  25,  1926.  I found  near- 
ly all  of  the  cells  obliterated.  The  bone  was  extreme- 
ly hard.  No  pus  or  granulation  tissue  was  found, 
and  to  my  disappointment  no  sinus  was  found  lead- 
ing from  the  mastoid  cells  to  what  I had  thought 
might  be  a brain  abscess,  as  shown  in  the  roentgeno- 
gram. 

However,  I explored  this  region  by  making  an 
opening  through  the  skull  back  of  the  lateral  sinus, 
opened  the  cranial  membranes  with  a small  knife, 
and  inserted  a blunt  pointed  probe.  An  absolutely 
empty  cavity,  about  two  and  one-half  inches  in  diam- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  9,  1928. 
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eter,  was  found,  my  probe  meeting  with  no  resist- 
ance until  I reached  the  opposite  side  of  the  cavity 
which  was  apparently  enclosed  by  a tough  capsular 
wall. 

At  a point  about  one  inch  above  and  posterior  to 
the  top  of  the  ear,  I found  a longitudinal  fissure  in 
the  skull  about  one  inch  in  length,  the  periostium 
having  grown  down  into  it,  indicating  a fracture  at 
some  previous  date,  although  I could  obtain  no  his- 
tory of  traumatism. 

My  theory  is  that  at  some  previous  date,  an  in- 
jury was  received  causing  a fracture  of  the  skull 
which  produced  an  intracranial  hemorrhage.  The 
blood  clot  became  encapsulated  and  was  finally  ab- 
sorbed, leaving  the  capsule  as  shown  in  the  roent- 
genogram. 

The  patient  returned  home  in  a few  days  after 
the  operation,  and  the  last  report  from  her  was 
that  she  was  much  improved,  and  greatly  relieved 
of  the  pain  from  which  she  had  so  long  suffered.t 

320  Amarillo  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  D.  Boyd,t  Fort  Worth:  The  roentgeno- 
gram illustrates  very  well  the  condition  described 
by  the  essayist.  I congratulate  Dr.  Crume  on  his 
fortitude  in  going  into  the  skull  and  finding  the  con- 
dition as  reported.  Most  of  us  would  probably  have 
stopped  without  going  as  far  as  he  did.  He  suc- 
ceeded in  giving  the  patient  relief. 

Dr.  John  O.  McReynolds,  Dallas:  This  case  is  an 
isolated  one  and  does  not  admit  of  very  much  dis- 
cussion. The  case  is  interesting  and  helps  to  empha- 
size what  all  of  us  should  recognize,  perhaps  more 
than  we  do,  that  asymmetry  of  the  skull  rather  than 
symmetry  is  the  rule.  Several  years  ago  Dr.  Ran- 
dall, of  Philadelphia,  made  a very  exhaustive  study 
of  many  skulls,  and  before  him  Lebreich  of  Paris, 
made  a very  exhaustive  study  of  thousands  of 
skulls.  The  result  of  these  investigations  has  been 
to  establish  the  fact  that  a skull  that  is  perfectly 
symmetrical  is  rarely  found.  For  instance,  a lateral 
sinus  that  is  ten  times  as  large  on  one  side  as  on 
the  other  may  be  found.  Of  course,  there  are  many 
possible  variations  between  the  two  sides.  Those 
vital  structures  we  have  to  consider  in  our  opera- 
tions on  the  skull,  seem  to  vary  as  much  as  the  ex- 
ternal features  of  the  patient.  The  important  lesson 
conveyed  by  Dr.  Crume's  paper  is  that  we  should 
always  be  prepared  to  encounter  the  unexpected. 

Dr.  Robert  E.  Moss,  Lagrange:  I wish  to  make 
just  one  comment,  with  regard  to  the  encapsulated 
cavity  found  in  the  case  reported.  That  cavity  evi- 
dently still  remains,  for  nothing  was  done  to  col- 
lapse it.  I predict  that  Dr.  Crume  will  have  to  oper- 
ate again,  or  some  one  else  will.  I have  had  some 
experience  with  these  psychoneurotic  patients,  and 
they  keep  coming  back  until  one  is  at  a loss  to  know 
what  to  do  for  them. 

Dr.  Crume  (closing) : I think  what  Dr.  Moss  has 
said  in  regard  to  the  psychic  element  in  the  case  is 
apropos.  I do  not  believe  that  the  patient  derived 
any  physical  good  from  the  operation.  The  improve- 
ment noted  was  purely  psychic. 


WILLIAM  BRINTON. 

Joseph  Sailer,  Philadelphia  {Journal  A.  M.  A., 
Oct.  13,  1928),  presents  a biography  of  William  Brin- 
ton  who,  in  his  opinion,  did  more  than  any  other 
to  found  a real  system  for  the  study  of  gastro- 
intestinal disease. 

tDeceased. 

^Editor’s  Notej. — Since  this  paper  was  accepted  for  publica- 
tion in  May,  1928,  the  author  reports  that  a brother  of  the 
patient,  in  the  preceding  case  report,  has  been  observed  with 
a similar  condition,  but  of  the  opposite  ear. 


MAGNETIC  INTRAOCULAR  FOREIGN 
BODIES.* 

BY 

WILLIAM  LAPAT,  M.  D., 

HOUSTON,  TEXAS. 

Speed  and  mass  production  in  manufactur- 
ing has  become  so  intensified  that  eye  in- 
juries, in  spite  of  all  safety  appliances,  have 
become  more  and  more  numerous.  Of  all 
types  of  eye  injuries,  those  causing  an  intra- 
ocular foreign  body  are  the  most  costly. 
Fortunately  most  of  the  foreign  bodies  are 
of  steel.  Were  it  not  so,  most  of  the  eyes  in 
these  cases  would  be  lost.  The  first  and  most 
important  consideration  is  the  diagnosis.  One 
would  imagine  that,  in  these  days  of  easy 
accessibility  to  the  a;-ray,  the  diagnosis  of  a 
foreign  body  would  never  be  missed.  That 
would  be  so  if  the  a;-ray  were  used  in  every 
case.  Most  of  them  are  industrial  insurance 
cases,  and  although  very  few  companies  ob- 
ject to  the  use  of  the  a:-ray,  however,  in  cases 
of  the  slightest  doubt,  there  are  some  from 
whom  a special  order  must  be  obtained.  This 
should  not  but  does  lessen  the  likelihood  of 
a roentgen  examination.  It  seems  unneces- 
sary to  say  that  radiograms  should  be  made 
when  there  is  the  slightest  doubt  about 
whether  or  not  a foreign  body  is  present.  I 
have  emphasized  this  point  because  of  the 
above  circumstances. 

All  oculists  are  familiar  with  the  ordinary 
symptoms  and  signs  of  an  intraocular  for- 
eign body — the  point  of  entrance ; the  result- 
ing cataract  if  it  has  passed  through  the 
lens;  the  gold-like  appearance  when  in  the 
vitreous,  and  the  hole  in  the  iris,  if  the  lat- 
ter has  been  penetrated,  are  all  easy  to  find, 
and  the  diagnosis  is  evident.  However,  there 
are  other  factors  to  be  considered.  We  must 
remember  that  many  cases  of  eye  injury  are 
first  seen  by  the  general  practitioner  who  is 
not  as  familiar  with  these  common  place 
signs.  The  result  is  that  often  when  he  asks 
the  patient  if  he  thinks  there  is  anything  in 
the  eye,  and  the  patient  says  “not  now,”  the 
physician  may  be  satisfied  with  the  answer, 
losing  the  most  important  element  in  the 
handling  of  these  cases,  namely — time.  It 
should,  therefore,  be  our  endeavor  whenever 
possible  to  broadcast,  what  to  us  may  be  very 
ordinary  and  simple,  the  signs  which  denote 
the  presence  of  an  intraocular  foreign  body. 

There  are  other  instances  in  which  the 
specialist  may  fall  down  in  the  diagnosis. 
The  patient  in  case  11  came  in  with  the  his- 
tory that,  “while  hammering  a piece  of  steel, 
something  struck  his  eye.”  With  the  usual 
examination  with  a loup  and  so  forth,  a small 
foreign  body  was  found,  imbedded  in  the 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1928. 
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cornea  at  6 o’clock,  which  was  removed.  It 
was  also  noticed  that,  on  the  inner  side  of 
the  cornea  about  4 mm.  from  the  sclero- 
corneal  margin,  there  was  an  ecchymosis  of 
about  half  the  diameter  of  a dime.  Not  much 
attention  was  paid  to  this  at  the  time.  For- 
tunately the  patient  returned  the  next  day 
(something  that  does  not  always  happen 
when  a corneal  foreign  body  only  is  removed) 
and,  on  closer  examination,  a very  tiny  hole 
was  found  in  the  conjunctiva  and  sclera.  As 
it  was  an  early  case  and  the  opening  was  very 
small,  together  with  the  fact  that  the  method 
of  handling,  regardless  of  what  the  a^-ray 
might  show,  would  have  been  through  the 
point  of  entrance,  the  giant  magnet  was  used 
without  first  making  a roentgen  examina- 
tion. Without  great  difficulty,  a foreign 
body  about  1 mm.  by  15  mm.  in  size  was 
removed.  This  case  was  very  instructive  to 
me,  because  one  would  not  expect  a chip  of 
steel  to  break  into  two  parts  and  one  lodge 
on  the  cornea,  while  the  other  penetrated 
the  eyeball.  The  case  might  have  resulted 
more  disastrously  than  it  did. 

Case  2 is  an  instructive  one  from  the 
standpoint  of  the  diagnosis  being  influenced 
by  the  history  of  the  patient.  A colored  man, 
employed  as  a sweeper  in  a large  tool  shop, 
came  in  to  the  office  the  following  morning 
after  injury.  His  story  was  that  while  sweep- 
ing out  around  the  machines  upon  which  men 
were  working,  some  trash  got  into  his  eye. 
This  type  of  case  is  seen  daily.  A slight  con- 
junctivitis which  clears  up  in  a day  or  two 
by  the  application  of  silver  nitrate,  and  so 
forth,  is  usually  found.  The  man  was  ex- 
amined with  a loup,  and  the  cornea  was 
stained  with  a solution  of  flourescin.  (I  later 
found  that  the  fluorescin  solution  had  lost  its 
potency.)  Nothing  unusual  was  found.  The 
patient  returned  the  next  two  days  in  the 
forenoon,  and  in  both  instances,  I was  not  in 
the  office.  He  was  sent  to  another  oculist 
who  put  some  drops  in  the  eye  each  time, 
but  evidently  nothing  unusual  was  found. 
Five  days  later  the  patient  returned  with 
the  complaint  that  the  eye  was  still  bother- 
ing him,  and  on  very  close  examination  a pin- 
point, grey  spot  was  found  on  the  cornea 
about  one-half  mm.  from  the  sclerocorneal 
margin,  in  the  region  of  an  arcus  senilis. 
Near  the  peripheral  edge  of  the  iris  there 
was  what  appeared  to  be  a pin-point  hole  in 
the  iris,  but  I was  not  positive  that  it  was 
an  opening. 

An  x-xslj  examination  was  made  and 
the  first  report  was  that  it  was  ques- 
tionable whether  or  not  a foreign  body  was 
present.  However,  in  this  case  also,  it  was 
decided  that  the  roentgen  findings  would  not 
influence  the  method  of  handling  it,  and  a 


foreign  body  about  one-half  mm.  in  diameter 
was  brought  from  the  vitreous  around  the 
pupillary  margin  into  the  anterior  chamber, 
and  removed.  In  the  meantime,  before  con- 
sulting with  the  roentgenologist,  a report 
was  received  from  him  that  there  was  a for- 
eign body  the  size  of  the  one  removed,  lodged 
in  the  vitreous,  about  14  mm.  back  of  the 
center  of  the  cornea.  Who  would  have  ex- 
pected to  find  an  intraocular  foreign  body  in 
a case  with  a history  of  having  gotten  trash 
in  the  eye?  Two  cases  of  the  types  reported 
will  tend  to  make  one  more  and  more  careful 
in  considering  the  possibility  of  the  presence 
of  a foreign  body.  What  is  the  prognosis  in 
these  cases?  In  ray  opinion,  it  depends  upon 
four  factors:  first,  the  size  of  the  body; 
second,  the  time  of  its  removal;  third,  the 
place  of  its  entrance,  and  fourth,  the  place 
of  its  removal. 

All  other  things  being  equal,  the  size  of 
the  foreign  body  is  the  most  important  fac- 
tor as  far  as  the  eye  is  concerned.  A very 
small  object,  the  size  of  a pin  point,  causes 
very  little  damage  providing  it  does  not  go 
through  the  lens.  It  will  be  noted  in  the  case 
reports,  that  in  cases  2,  5,  7,  8,  10  and  12,  the 
bodies  were  small  and  most  of  the  patients 
had  excellent  vision  later;  while  in  cases  1, 
4,  6 and  14,  large  bodies  were  present  and 
in  each  case  the  final  result  was  a blind  eye. 

A small  foreign  body  is  usually  aseptic, 
as  it  is  hot  and  travels  with  a great  deal  of 
speed,  while  a large  foreign  body  may  carry 
infection  with  it.  As  to  the  time  of  removal, 
cases  in  which  a foreign  body  is  removed 
during  the  first  few  days  will  give  a better 
prognosis  than  one  in  which  the  foreign  body 
has  been  in  the  eye  for  some  period  of  time. 
Regarding  the  place  of  entrance,  it  is  well 
known  that  a foreign  body  in  the  anterior 
chamber  is  the  least  harmful,  while  one  pass- 
ing through  the  ciliary  region  is  the  most 
dangerous.  A foreign  body  in  the  lens  is 
safe.  If  the  body  goes  through  the  periphery 
of  the  lens,  and  if  it  is  very  small,  there  is  a 
possibility  that  cataract  will  not  develop. 
The  prognosis  depends,  also,  upon  the  place 
of  removal.  If  the  body  can  be  removed 
through  its  original  point  of  entrance,  and 
especially  if  it  is  very  small,  the  chances 
for  a good  eye  are  fine.  If  the  original  open- 
ing is  closed,  and  the  body  can  be  brought 
into  the  anterior  chamber,  it  is  a much  safer 
procedure  than  to  make  a new  opening  in 
the  sclera. 

The  tolerance  of  various  tissues  of  the  eye 
to  foreign  bodies  is  well  known.  The  iris  and 
ciliary  body  react  the  most  severely.  Sidero- 
sis,  and  such  dangers  as  sympathetic  opthal- 
mia  are  so  well  known  that  I will  only  men- 
tion them.  Every  foreign  body  in  the  eye  is 
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a constant  source  of  danger  and  every  effort 
should  be  made  to  remove  them.  We  also 
know,  however,  that  there  are  eyes  with  good 
vision  that  have  been  harboring  small  for- 
eign bodies  for  years. 

There  is  one  type  of  case  in  which,  even  if 
the  foreign  body  has  been  removed  and  no 
infection  has  resulted,  difficulty  may  be  ex- 
pected even  months  afterward,  namely,  the 
case  in  which  a large  foreign  body  has  en- 
tered at  the  ciliary  region.  In  case  11,  a for- 
eign body,  6 mm.  by  3 mm.,  entered  at  the 
ciliary  zone.  It  was  removed  one  hour  after 
the  injury,  but  the  patient  continued  to  have 
recurrent  attacks  of  iridocyclitis,  which  re- 
sulted in  the  eye  having  to  be  removed  nine 
months  later. 

Treatment. — There  is,  of  course,  only  one 
thing  to  do  in  cases  of  intraocular  foreign 
body,  and  that  is  remove  the  foreign  body, 
if  possible.  In  the  method  of  removal  we  are 
guided  by  two  conditions:  first,  the  size  of 
the  body,  and  second,  the  period  of  time  that 
the  foreign  body  has  been  in  the  eye.  If  the 
patient  is  seen  immediately  after  the  injury, 
I attempt  to  remove  the  foreign  body 
through  its  point  of  entrance,  if  the  point  of 
entrance  is  in  the  sclera,  and  if  the  body  is 
not  too  large  and  has  not  penetrated  the 
ciliary  zone.  If  the  point  of  entrance  is 
through  the  cornea,  and  the  body  is  very 
small,  I always  attempt  to  bring  it  around 
the  lens  into  the  anterior  chamber.  It  is  sur- 
prising how  often  and  how  easily  that  can 
be  done. 

The  Value  of  Localization. — If  the  injury 
is  recent,  localization  of  the  foreign  body  is 
usually  unnecessary.  If  there  is  an  opening 
in  the  sclera,  an  attempt  may  be  made  to  re- 
move it  through  that  opening.  If  it  has  en- 
tered by  the  way  of  the  cornea,  and  the  for- 
eign body  is  very  small,  I always  attempt  to 
bring  it  into  the  anterior  chamber.  If,  how- 
ever, the  foreign  body  is  large,  localization 
will  determine  at  which  point  it  is  best  to 
open  the  sclera  for  its  removal. 

The  magnet  I have  been  using  is  one  in 
which  the  pull  is  600  pounds  to  the  square 
inch.  This,  roughly  speaking,  means  that  the 
magnet  will  pull  a piece  of  metal  1 mm.  long 
and  1 mm.  wide,  if  laid  on  a piece  of  paper, 
from  a distance  of  five  inches.  Of  course,  no 
resistance  is  encountered  in  this  instance. 
The  pull  at  one  inch,  however,  is  much 
stronger  than  five  times  the  pull  at  five 
inches. 

As  most  of  the  eye  injury  cases  come 
under  compensation  insurance,  we  must  be 
exceedingly  careful  not  to  fall  into  one  of  two 
mistakes.  The  first  is  that  we  often  find  a 
few  months  after  the  removal  of  a foreign 
body,  the  vision  to  be  much  less  than  it  was 


two  or  three  weeks  after  the  injury.  A pa- 
tient may  have  a vision  of  20/20  a week  or 
more  after  the  injury,  while  a few  months 
later  it  may  be  20/60.  If  the  patient  has  set- 
tled his  claim  early  in  such  a case,  he  would 
be  the  loser.  On  the  other  hand,  we  will 
often  find  a patient  pretending  that  his  vision 
is  much  less  than  it  really  is.  I have  always 
made  it  a practice  to  first  take  the  vision  by 
a fusion  test,  and  then  take  the  vision  by 
closing  the  good  eye  and  telling  the  patient 
to  read  out  of  the  injured  one.  In  90  per  cent 
of  the  cases  there  is  a difference  of  from 
20  to  90  per  cent  between  the  actual  vision 
and  the  vision  claimed  by  the  patient. 

It  is  sometimes  difficult  to  tell  just  what 
the  end  result  will  be  as  to  vision,  but  two 
important  points  to  be  considered  here  are 
the  size  of  the  body,  and  the  point  of  en- 
trance. These  two  points,  with  the  aid  of 
past  experiences  in  similar  cases,  will  help 
to  give  fairly  well  the  amount  of  disability. 

CASE  REPORTS. 

Case  1. — T.  J.  W.  had  had  a foreign  body,  1 mm. 
by  3 mm.  in  size,  which  had  been  in  the  vitreous  of 
the  right  eye  for  11  days.  The  body  had  penetrated 
through  the  sclera.  Removal  was  effected  by  bring- 
ing the  foreign  body  around  the  lens  into  the  ante- 
rior chamber.  The  end  result  was  that  the  eye  be- 
came blind  because  of  vitreous  opacities  and 
choroidal  changes. 

Case  2. — Mac.  M.  had  a foreign  body,  1.5  mm.  by 
1.5  mm.  in  size,  in  the  left  eye,  which  had  been  in 
the  vitreous  for  six  days.  The  point  of  entrance  was 
near  the  peripheral  edge  of  the  cornea.  The  for- 
eign body  in  the  vitreous  was  removed  with  a sec- 
ond foreign  body  in  the  iris  through  an  iridectomy 
wound.  The  end  result  was  20/60  vision. 

Case  3. — J.  P.  McM.  had  had  a foreign  body,  1.5 
mm.  by  0.5  mm.,  in  the  left  eye  for  24  hours.  The 
foreign  body  had  penetrated  the  cornea  and  the 
lens.  It  was  removed  by  bringing  it  around  the  lens 
into  the  anterior  chamber.  The  end  result  was 
20/150  vision,  and  a partial  traumatic  cataract. 

Case  U. — S.  E.  S.  had  had  a foreign  body,  3 mm. 
by  3 mm.,  in  the  left  eye  for  one  day.  It  was  lo- 
cated in  the  ciliary  region.  The  foreign  body  was 
removed  through  the  original  entrance  wound.  A 
severe  infection  developed,  and  the  eyeball  had  to 
be  removed  one  week  later. 

Case  5. — J.  A.  K.  had  had  a foreign  body,  0.5  mm. 
by  0.5  mm.,  in  the  anterior  chamber  of  the  left  eye 
for  four  days.  The  foreign  body  had  penetrated 
through  the  cornea.  Following  its  removal,  the  end 
result  showed  20/20  vision. 

Case  6. — W.  E.  0.  had  had  a foreign  body,  1 mm. 
by  0.5  mm.  in  size,  in  the  right  eye  for  three  months. 
Examination  showed  a pin-point  hole  in  the  iris, 
and  a cataract.  Roentgen  examination  showed  a for- 
eign body  in  the  vitreous.  There  was  a small  adhe- 
sion between  one  point  of  the  iris  and  the  lens.  When 
the  magnet  was  used,  it  was  found  that  the  iris  at 
this  point  bulged.  An  iridectomy  was  done  at  that 
point  but  no  foreign  body  was  found.  One  week 
later,  the  foreign  body  was  brought  into  the  ante- 
rior chamber  through  the  iridectomy  wound.  The 
end  result  was  a blind  eye,  because  of  a traumatic 
cataract. 
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Case  7. — C.  T.  had  had  a foreign  body,  0.5  mm. 
by  1 mm.,  in  the  right  eye  for  24  hours.  The  for- 
eign body  had  penetrated  at  the  peripheral  edge  of 
the  iris.  It  was  removed  by  bringing  it  through  the 
pupil  into  the  anterior  chamber.  The  end  result  was 
20/20  vision. 

Case  8. — J.  W.  K.  had  had  a foreign  body,  0.5  mm. 
by  0.5  mm.,  in  the  right  eye  for  four  days.  The  for- 
eign body  had  entered  through  the  sclera.  ’ It  was 
removed  through  the  original  entrance  wound,  and 
the  end  result  was  20/20  vision. 

Case  9. — W.  B.  had  had  a foreign  body,  0.5  mm. 
by  2 mm.  in  size,  in  the  left  eye  for  three  months. 
The  foreign  body  had  penetrated  the  cornea,  iris 
and  lens.  Removal  was  effected  by  bringing  the  body 
around  the  lens  into  the  anterior  chamber.  Subse- 
quently, the  eye  had  to  be  removed  because  of  at- 
tacks of  iridocyclitis. 

Case  10. — R.  L.  E.  had  had  a foreign  body,  0.5 
mm.  by  2 mm.,  in  the  right  eye  for  24  hours.  The 
foreign  body  had  entered  through  the  sclera.  It  was 
removed  through  the  entrance  wound.  The  end  re- 
sult was  20/20  vision. 

Case  11. — A.  A.  had  had  a foreign  body,  1 mm. 
by  3 mm.,  in  the  left  eye  for  24  hours.  The  foreign 
body  had  entered  through  the  sclera.  It  was  re- 
moved through  the  entrance  wound.  The  end  result 
was  20/20  vision. 

Case  12. — T.  T.  had  had  a foreign  body,  0.5  mm. 
by  0.5  mm.,  in  the  left  eye  for  seven  days.  The  for- 
eign body  had  entered  through  the  cornea.  It  was 
removed  by  bringing  it  around  the  lens  margin 
through  the  pupil.  This  case  was  of  particular  in- 
terest, because  the  patient  had  complained  only  of 
having  gotten  some  trash  in  the  eye,  and  the  pres- 
ence of  a foreign  body  was  not  suspected  for  seven 
days.  The  case  is  a recent  one,  and  it  is  not  known 
just  what  the  vision  will  be,  although  it  now  appears 
that  the  eye  has  not  been  badly  damaged. 

Case  13. — W.  H.  had  had  a foreign  body,  6 mm. 
by  3 mm.,  in  the  left  eye  for  24  hours.  The  foreign 
body  had  entered  through  the  ciliary  margin.  It  was 
removed  through  the  entrance  wound.  The  eye  had 
to  be  removed  nine  months  later,  because  of  recur- 
rent attacks  of  iridocyclitis. 

In  the  preceding  case  reports,  the  follow- 
ing facts  are  of  especial  interest: 

1.  Removal  of  the  eyeball  was  necessary 
in  three  cases. 

2.  Traumatic  cataracts  developed-  in  three 
cases,  in  which  some  useful  vision  may  be 
later  obtained. 

3.  The  vision  in  one  case  was  20/150,  and 
in  another,  20/60.  In  five  cases  it  was  20/20. 

The  following  conclusion  has  been  reached 
that,  whenever  possible,  it  is  best  to  remove 
a foreign  body  from  the  eye  by  the  anterior 
route.  Of  course,  to  accomplish  this  success- 
fully, the  foreign  body  must  be  a small  one. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Guy  Jones,  Dallas:  Cases  of  intraocular  for- 
eign body  are  very  treacherous.  I recall  one  dis- 
tinctly, in  which  a man  had  received  a puncture  of 
the  sclera.  A doctor  out  in  a small  town  had  made 
persistent  efforts  to  remove  the  foreign  body,  which 
apparently  was  in  sight,  and  he  was  removing 
choroid.  He  would  pull  out  a piece  and  think  he 
would  get  it  next  time,  but  with  the  same  result. 

It  is  good  practice  to  have  a localization  from  the 


fact  that  foreign  bodies  that  have  entered  the  eye- 
ball are  generally  retained  within  the  globe,  as  they 
very  rarely  penetrate  the  sclera  the  second  time. 
The  foreign  body  can  be  located  within  a millimeter 
of  its  exact  position.  When  it  is  in  the  anterior 
chamber  one  must  sometimes  wait  for  the  anterior 
chamber  to  refill  before  the  foreign  hody  can  be 
removed.  In  the  event  the  foreign  body  cannot  be 
extracted  with  a magnet  it  is  difficult  to  say  just 
what  is  the  best  procedure.  When  the  magnet  is 
used,  the  patient  will  generally  tell  the  operator 
when  the  object  begins  to  move.  He  can  then  be 
allowed  to  rest  a few  minutes  and  a second  pull 
exerted,  when  the  lens  or  iris  may  be  seen  to  bulge 
forward,  and  soon  the  foreign  body  jumps  into  the 
anterior  chamber  from  which  it  is,  generally,  easily 
removed.  I do  not  think  we  should  ever  neglect  the 
®-ray  examination,  if  there  is  the  slightest  possibil- 
ity of  retention  of  the  foreign  body  within  the 
tissues. 

Dr.  R.  A.  Duncan,  Amarillo:  Two  years  ago,  a 
man  working  for  a petroleum  company  received  a 
penetrating  wound  of  the  eye  at  the  corneoscleral 
junction,  with  laceration  of  the  iris,  from  the  explo- 
sion of  an  electric  light  bulb.  A piece  of  glass  was 
left  adherent  to  the  iris,  which  had  prolapsed 
through  the  wound.  The  prolapsed  iris  was  cut  off 
and,  with  the  glass,  removed.  On  account  of  hem- 
orrhage it  was  impossible  to  see  any  remaining 
pieces  of  glass.  After  the  eye  had  healed,  a small 
bead  of  glass  was  seen  fioating  free  in  the  anterior 
chamber.  To  show  that  the  eye  sometimes  tolerates 
foreign  bodies,  this  piece  of  glass  has  been  in  the 
eye  since  with  no  reaction. 

Dr.  B.  McDavitt,  Temple:  I wish  to  ask  the  au- 
thor if  he  thinks  that  it  is  wise  to  use  tetanus  anti- 
toxin in  all  cases  of  foreign  body. 

Dr.  C.  P.  Schenck,  Fort  Worth:  One  of  the  first 
cases  I had  when  I came  to  Texas,  in  1911,  was  of 
a patient  with  a magnetic  intraocular  foreign  body. 
The  foreign  body  was  later  removed  through  the 
wound  of  entrance,  but  the  eye  was  lost,  neverthe- 
less. In  another  ease,  a Bohemian  was  using  a file 
as  a cold  chisel,  while  trying  to  drive  a hoop  off  a 
a beer  keg.  He  felt  a sharp  sticking  pain  in  the  eye 
and,  when  he  came  for  examination,  a minute  open- 
ing was  found  in  the  iris  through  which  a fundus 
reflex  could  be  seen.  In  the  cornea  in  front  of  this 
opening  was  a very  small  faint  opacity.  I recom- 
mended the  removal  of  the  eye.  The  case  passed 
into  the  hands  of  Dr.  Hilgartner,  and  vision  in  the 
eye  was  subsequently  lost  and  the  eye  was  removed. 

Some  three  years  ago,  the  late  Dr.  Mullens  called 
me  into  a case  in  which  a small  piece  of  steel  was 
entangled  in  the  iris.  The  giant  magnet  would  exert 
no  influence  upon  this  foreign  body.  We  therefore 
made  a keratome  incision  near  the  limhus,  and  then 
passed  a small  steel  forceps,  closed,  through  the  in- 
cision into  the  anterior  chamber  and  applied  the 
magnet  to  the  forceps.  The  lines  of  force  were  thus 
carried  down  the  forceps  into  close  proximity  to  the 
foreign  body  which  was  then  drawn  against  the 
forceps  and  removed. 

Dr.  Valin  R.  Woodward,  Fort  Worth:  One  speaker 
asked  if  tetanus  antitoxin  should  be  given.  I think 
that  it  should  with  possibly  one  exception.  If  one 
can  be  reasonably  certain  that  the  foreign  body  is 
metal  and  has  entered  the  ocular  globe  with  suffi- 
cient force  and  speed  to  render  it  sterile,  I can  see 
no  reason  why  tetanus  antitoxin  should  he  given. 
In  ordinary  eye  practice  I do  not  believe  there  is 
the  same  necessity  for  tetanus  antitoxin,  as  in  the 
old  days  of  horses.  I do  a great  deal  of  industrial 
work,  especially  for  railroads.  One  railway  company 
I represent,  has  a standing  order  for  all  employees 
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to  have  a prophylactic  dose  of  tetanus  antitoxin 
when  there  is  any  kind  of  injury  sufficient  to  caUse 
the  skin  to  be  torn,  or  a penetrating  wound.  There 
should  always  be  an  x-ray  examination  made,  and 
the  foreign  body  should  be  located  before  any  at- 
tempt is  made  to  remove  it.  This  will  greatly  aid 
the  oculist  in  determining  his  plan  of  procedure, 
or  the  best  method  of  removing  the  foreign  body. 
If  the  foreign  body  is  large,  and  has  penetrated 
through  the  “danger  zone”  and  on  into  the  globe,  I 
think  a radial  incision  should  be  made  parallel  with 
either  the  external  or  internal  rectus  muscle  fibers, 
depending  upon  which  side  of  the  globe  the  foreign 
body  is  located,  and  with  the  point  of  the  magnet 
introduced  into  the  opening  the  current  may  then 
be  turned  on.  There  is  certainly  little  trauma  in 
this  procedure,  and  the  iris  and  ciliary  body  are 
avoided.  I am  indebted  to  Dr.  Schenck,  of  Fort 
Worth,  for  this  method  of  procedure.  I had  previous- 
ly with  most  oculists  I suspect,  been  proceeding  in 
the  old  way  of  pulling  everything,  iris  and  all,  back 
through  the  wound,  regardless  of  the  fact  that  the 
wound  may  have  been,  as  suggested,  in  the  danger 
zone. 

One  particular  case  that  I think  is  of  interest,  and 
illustrates  the  value  of  this  procedure  was  of  a 
negro  laborer  at  Fort  Worth,  in  the  employ  of  the 
Frisco  Railway.  While  driving  a spike,  he  struck 
the  rail  a glancing  blow  and  a piece  of  steel,  meas- 
uring one-quarter  of  an  inch  in  length,  one-sixteenth 
of  an  inch  in  breadth,  and  two  millimeters  in  thick- 
ness, penetrated  through  the  danger  zone  of  his 
right  eye  and  lodged  flat  against  the  posterior  wall 
to  the  nasal  side  of  the  disc.  With  the  opthalmo- 
scope,  the  brightness  of  the  steel  gave  the  appear- 
ance of  looking  into  a mirror,  because  there  was  no 
hemorrhage  or  cloudiness  of  the  media.  Dr.  Tom 
Bond  made  the  x-ray  examination,  after  a prophy- 
lactic dose  of  tetanus  antitoxin  had  been  given,  lo- 
calized the  foreign  body  and  made  the  measure- 
ments which  were  verified  after  the  foreign  body 
had  been  removed  by  Dr.  Schenck  and  myself  with 
a large  giant  magnet,  by  the  technic  just  described. 
The  patient  had  no  pain  at  any  time  after  the  for- 
eign body  was  removed,  lost  no  time  from  work  and 
the  vision  was  20/20.  A few  large  doses  of  sodium 
iodide  and  salicylate  were  given  intravenously,  after 
the  removal  of  the  foreign  body. 


STERILIZATION  WITHOUT  UNSEXING. 

Robert  L.  Dickinson,  New  York  (Journal  A.  M.  A., 
Feb.  2,  1929,)  presents  the  results  of  his  review  of 
what  has  and  is  being  done  in  California  to  effect 
sterilization  without  unsexing  of  the  insane  and 
feeble-minded.  His  survey  in  California  institutions 
show  proper  safeguards  when  operations  on  men  and 
women  are  advised  in  order  to  release  them  for  re- 
turn to  work  or  to  home  supervision,  and  excellent 
surgical  technic,  with  good  results  shown  by  the 
follow-up.  The  consideration  and  pictured  details  of 
various  operative  procedures  with  their  surgical 
anatomy,  as  presented,  argues  for  the  simplest  meth- 
ods as  the  best.  Dickinson  favors  low  transverse 
incision.  A review  of  the  literature,  including  the 
reversible  operations  and  nearly  400  “rejuvena- 
tions,” brings  up  the  discussion  of  nonhospital  meth- 
ods, such  as  heat  to  the  testis,  irradiation  of  the  male 
or  female  gonad,  and  intra-uterine  cautery  stricture, 
chemical  or  electrical,  visualized  by  the  hysteroscope. 
Stress  is  laid  on  testing  results  by  searching  for 
spermatozoa  in  the  semen  and  by  insufflating  the 
uterine  tubes. 


INDUSTRIAL  HYGIENE  IN  PUBLIC 
HEALTH.* 

BY 

L.  H.  MARTIN,  M.  D., 

FORT  WORTH,  TEXAS. 

The  history  of  the  development  of  indus- 
trial hygiene  in  the  United  States  shows  that 
rather  slow  progress  has  been  made.  The 
first  available  information  showing  where 
any  health  department  had  undertaken  to  do 
any  type  of  industrial  work,  is  that  of  Mas- 
sachusetts in  1877^  when  a law  was  passed 
providing  for  factory  inspection.  The  next 
recorded  progress  was  in  1910,  when  Cornell 
University  organized  an  occupational  disease 
clinic.^  Since  that  time,  Mr.  Leonard  Green- 
burg,  Assistant  Sanitary  Engineer,  United 
States  Public  Health  Service,  has  conducted 
a number  of  studies,  particularly  those  of  gas 
and  lead  poisoning.  Some  industrial  hygiene 
studies  have  been  conducted  by  private  in- 
dustries for.  their  own  protection.  The  results 
of  these,  however,  have  not  been  made  gen- 
erally available  to  public  health  authorities. 

Industrial  hygiene  embraces  practically  all 
branches  of  public  health  as  applied  to  the 
general  community.  In  addition,  there  are 
special  problems  which  arise  from  peculiar 
conditions  under  which  people  work.  The 
items  that  are  to  be  considered  will  be  divided 
into  four  different  groups,  as  follows:  (1) 
The  predisposing  factors,  as  postural  dis- 
eases, gases,  lint,  dust,  lighting,  heating, 
ventilation,  air  circulation  and  so  forth;  (2) 
the  physical  factors  or  conditions  that  pro- 
duce direct  body  injuries  and  poisons,  such 
as  carbon  monoxide  and  lead  poisoning,  and 
asphyxiation;  (3)  the  environment  of  the 
industry,  as  the  water  supply  and  its  dis- 
tribution, waste  disposal,  toilets,  and  lavatory 
facilities,  and  (4)  the  home  and  personal 
environment  of  the  employees,  such  as  the 
housing  conditions  and  sanitation,  and  the 
susceptibility  of  the  individual  to  transmissi- 
ble diseases. 

(1)  Predisposing  factors,  (a)  One  of 
the  most  important  predisposing  factors  is 
that  of  faulty  posture  while  at  work,  as  when 
an  employee  is  forced  to  assume  an  unnat- 
ural position  at  a machine,  particularly  when 
leaning  to  one  or  the  other  side.  Such  an 
unnatural  position  will  have  a tendency  to 
produce  curvature  of  the  spine,  even  causing 
a lordosis  or  kyphosis.  Curvature  of  the 
spine  often  makes  a fertile  field  for  bone  in- 
jury and  bone  infection.  At  the  same  time 
an  unnatural  position,  particularly  that  of 
stooping  forward  or  a forward  curvature  of 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  9,  1928, 

1.  Half  Century  of  Public  Health,  p.  375. 

2.  Half  Century  of  Public  Health,  p.  393. 


848 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


the  spine,  does  not  permit  proper  and  nat- 
ural movements  of  the  respiratory  organs. 
Public  health  authorities  should  supervise 
and  aid  industry  in  the  arrangement  of  ma- 
chinery so  that  employees  may  be  allowed 
to  assume  natural  positions  while  at  work. 

(b)  The  inhalation  of  gases,  dusts,  lints, 
and  so  forth,  are  predisposing  to  respiratory 
diseases.  The  inhalation  of  these  substances 
are  irritating  to  the  air  passages,  particular- 
ly small  pieces  of  stone  in  the  case  of  stone 
cutters,  fine  pieces  of  steel  with  steel  work- 
ers, and  lint  in  the  case  of  employees  in  tex- 
tile mills.  Such  irritations  usually  produce  a 
stenosis  of  the  air  passages  and  induce  a 
cough  that  further  irritates  the  air  passages, 
creating  a fertile  field  for  the  invasion  of 
respiratory  infections.  Public  health  officials 
should  try  to  aid  industry  in  eliminating  all 
of  these  factors,  as  it  is  an  obligation  not 
only  to  the  industry  but  to  the  employees 
therein. 

(c)  The  lighting  in  industry  is  important, 
as  improper  lighting  often  produces  eye 
straifi  which,  in  turn,  produces  headaches, 
dizziness,  and  other  symptoms  that  effect  a 
direct  loss  in  man  power  and,  at  the  same 
time,  predispose  to  imperfect  vision  or  per- 
manent defects  in  vision.  In  addition,  the 
employee  will  be  caused  to  asusme  unnat- 
ural positions  in  order  to  secure  the  best 
lighting  effect  while  at  work.  These  condi- 
tions should  be  remedied  so  that  the  light 
will  fall  directly  upon  the  work  with  as  little 
discomfort  to  the  individual  as  possible. 

(d)  Cold  work  rooms  cause  a natural 
muscular  contraction  in  an  employee,  inter- 
fering with  his  work,  often  predisposing  to 
injury,  and,  at  the  same  time,  as  is  common- 
ly known,  to  certain  respiratory  conditions. 
Excessive  artificial  heat  is  injurious  and  pre- 
disposing to  the  same  conditions  as  is  exces- 
sive cold. 

(e)  The  proper  ventilation  of  buildings  is 
of  a great  deal  of  importance.  Air  at  the 
proper  temperature,  which  will  vary  with 
the  occupation,  should  be  introduced  and 
withdrawn,  either  by  natural  or  artificial 
means,  in  such  a manner  that  drafts  do  not 
blow  directly  on  the  workers,  as  these  may 
predispose  to  respiratory  diseases. 

(2)  Physical  conditions,  (a)  Industrial 
hygiene  is  often  spoken  of  in  the  restricted 
sense  as  “conditions  which  directly  affect  the 
life  or  limb  of  the  industrial  worker.”  These 
factors  are  indeed  of  a great  deal  of  impor- 
tance. The  worker  should  not  be  expected  to 
subject  himself  unnecessarily  to  the  danger 
of  unprotected  moving  parts  of  machinery. 
He  should  not  be  expected  to  work  upon 
floors  that  are  slippery  and  on  which  he  may 
fall  against  machinery.  The  elevators  and 


stairs  which  he  is  expected  to  use  should  be 
protected  in  every  way  possible,  so  that  the 
hazards  from  accident  may  be  held  at  a min- 
imum. 

(b)  In  some  industries,  a by-product  of 
the  manufacturing  process  may  be  of  a nox- 
ious character.  The  deadly  carbon  monoxide 
may  be  given  off  wherever  combustion  is 
necessary.  This  occurs  in  many  different 
types  of  industries  from  garages  and  print- 
ing establishments  to  boiler  rooms.  The 
worker  who  is  engaged  in  the  manufacture 
of  storage  batteries  or  who  uses  lead  paints, 
particularly  with  a spray,  may  be  subjected 
to  poison  through  the  skin  or  through  the 
respiratory  tract. 

(3)  Industry  environment.  Because  peo- 
ple are  subjected  to  unusual  conditions, 
those  which  apply  to  all  the  community 
should  not  be  overlooked.  A pure  water  sup- 
ply in  an  industry  is,  if  anything,  more  im- 
portant than  a pure  water  supply  in  a small 
community.  It  should  not  only  be  sanitary, 
but  its  distribution  should  be  effected  in  such 
a manner  that  it  will  not  become  contam- 
inated before  use.  The  common  drinking  cup 
and  the  common  towel  are  a menace  any- 
where. The  proper  disposal  of  wastes,  the 
cleanliness  of  rest  rooms,  and  the  proper 
facilities  for  bathing  and  washing  hands  are 
as  essential  as  is  general  cleanliness  through- 
out the  entire  establishment.  Promiscuous 
expectoration  is  a practice  that  is  particu- 
larly detrimental  to  those  who  are  required 
to  work  in  close  contact  with  each  other,  and 
with  this  discharge  from  the  respiratory 
tract. 

(4)  Home  environment.  In  crowded 
working  conditions,  the  “Typhoid  Marys” 
have  a wonderful  opportunity  to  spread  their 
infections.  The  susceptible  individual  has 
little  or  no  opportunity  of  escaping  from  all 
of  the  diseases  which  may  be  carried  by  his 
fellow  employees.  To  eliminate  this  condi- 
tion, the  employees  should  be  immunized  so 
far  as  possible  against  these  diseases,  par- 
ticularly against  smallpox.  One  case  of  this 
disease  occurring  in  a group  of  susceptible 
workmen  might  well  bring  the  wheels  of  in- 
dustry to  at  least  a momentary  standstill. 
Even  if  vaccination  is  resorted  to  at  the  first 
sign  of  the  disease,  the  sore  arms  of  all  the 
workmen  would  naturally  decrease  produc- 
tion to  a large  extent,  temporarily. 

Industrial  hygiene  is  closely  allied  in  some 
of  its  phases  with  sociology.  An  underpaid 
workman  is  an  undernourished  and  uncared 
for  workman,  who,  in  turn,  is  susceptible  to 
many  diseases.  Poor  housing  is  of  impor- 
tance to  the  public  health  worker  and  to  the 
industrial  manager.  In  the  Panama  Canal, 
for  example,  pneumonia  was  curbed  by  an 
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increase  in  wages.  That  every  man  is  en- 
titled to  a living  wage  is  not  socialism  but 
common  sense  and  of  influence  on  the  public 
health. 

The  off-duty  hours  of  workers  are  of  as 
much  importance  as  his  hours  on  duty.  Rec- 
reation, in  its  original  sense  of  “re-creation,” 
is  necessary  if  he  is  to  maintain  his  max- 
imum efficiency  and  health.  Some  industries 
have  gone  so  far  as  to  provide  recreational 
facilities,  such  as  swimming  pools  and  gym- 
nasiums, and  to  encourage  participation  in 
athletic  contests  so  that  the  worker  who  is 
confined  to  indoor  physical  inactivity  during 
the  day  is  given  the  opportunity  of  exercis- 
ing in  the  fresh  air  when  the  day’s  work  is 
finished. 

As  has  been  intimated,  industrial  hygiene 
cannot  reach  its  goal  except  through  the  co- 
operation of  three  groups:  (1)  the  worker 
himself;  (2)  the  employer,  and  (3)  the  pub- 
lic health  worker.  The  solutions  of  the  prob- 
lems which  have  been  enumerated  embrace 
a number  of  technical  fields.  There  are  prob- 
lems of  construction  for  the  structural  engi- 
neer to  solve.  There  are  problems  in  ventila- 
tion and  lighting  for  the  architect  to  cope 
with.  There  are  problems  in  combustion 
which  remain  to  be  solved  by  the  combustion 
engineer.  There  is  work  for  the  physician  in 
immunization,  and  in  research  concerning 
the  extent  of  injury  from  the  different  con- 
ditions. The  nurses  and  the  social  worker 
are  required,  as  well  as  the  recreational  di- 
rector, to  solve  the  problems  in  their  respec- 
tive fields. 

Industrial  hygiene  has  been  more  or  less 
neglected,  but  we  will  soon  be  forced  to  rec- 
ognize it  and  meet  its  demands  as  they 
should  have  been  met  from  the  beginning. 
Health  departments  are  receiving  calls  for 
aid  in  determining  the  predisposing  influence 
for  tuberculosis  among  employees  in  print- 
ing establishments  and  in  other  industries. 
Carbon  monoxide  is  becoming  a real  menace. 
The  loss  of  life  and  limb  from  preventable 
accidents  is  continuing  from  year  to  year. 
Newspapers  too  frequently  carry  notices 
such  as,  “Man  Plunges  to  Death  Through  Ele- 
vator Shaft;”  “Worker  Loses  Hand  in  Plan- 
ing Mill,”  and  others.  As  these  occurrences 
come  to  be  looked  upon  as  unnecessary,  the 
public  will  demand  methods  for  their  pre- 
vention which  will  be  reflected  in  appropria- 
tions for  the  employment  of  the  proper  per- 
sonnel and  the  carrying  out  of  proper  meth- 
ods looking  toward  their  elimination. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Flickwir,  Houston;  Industrial  hygiene, 
unlike  most  branches  of  public  health,  is  a very 
interesting  subject.  We  have  had  a department  for 
five  or  six  years,  and  we  find  that  the  industries  are 
willing  to  cooperate  in  dealing  with  their  problems. 


They  are  ready  to  accept  advice  in  building  rest 
rooms,  and  planning  safety  measures.  It  is  interest- 
ing to  know  that  fatigue  plays  a large  part  in  caus- 
ing accidents,  occurring,  as  they  do,  along  toward 
the  end  of  the  shift.  All  great  industrial  plants  are 
concerned  in  these  matters,  because  it  is  to  their 
interest. 

We  had  recently  one  instance  of  five  or  six  cases 
of  lead  poisoning,  due  to  spraying  paint.  We  do 
not  have  a large  number  of  deaths  any  more  from 
carbon  monoxide  poisoning,  but  only  last  week  in 
Houston  a man  died  in  his  own  garage  from  the 
fumes  of  his  automobile. 

Posture  is  also  a very  important  feature,  and  cor- 
rect posture  has  a great  deal  to  do  with  alleviating 
the  ills  of  a great  many  industrial  workers.  The 
eight-hour  day  and  adequate  wage,  while  not  origi- 
nated as  public  health  measures,  were  a great  move 
along  this  line. 

Dr.  J.  M.  Frazier,  Belton:  The  paper  is  timely 
and  practical.  In  teaching  hygiene,  it  should  be  put 
into  practice  at  the  same  time.  It  is  of  tremendous 
importance  to  the  public  health. 

Dr.  Martin  (closing):  Ninety  per  cent  of  the  peo- 
ple in  Texas  use  gas  for  heating  purposes,  where 
it  is  available,  and  90  per  cent  of  gas  stoves  give 
imperfect  combustion.  In  my  own  home,  where  the 
stoves  were  tested,  only  one  out  of  five  gave  per- 
fect combustion. 

Health  officers  can  do  a great  piece  of  work  by  con- 
ferring with  the  proper  officials  in  industrial  plants 
and  insisting  that  immunization  against  smallpox, 
typhoid  fever  and  diphtheria  be  required  of  all  em- 
ployees. It  can  be  easily  proven  that  man  power 
will  be  conserved  by  such  a procedure. 


A-RAY  VISUALIZATION  AND  CLINICAL 
EVALUATION  OF  WISDOM  TEETH.* 

BY 

DALTON  RICHARDSON,  M.  D., 

AUSTIN,  TEXAS. 

It  is  a trite  statement,  indeed,  to  say  that 
the  teeth  are  an  essential  part  of  the  gastro- 
intestinal tract,  for  the  masticatory  appara- 
tus is  necessary  in  the  preparation  of  food 
for  digestion.  From  the  earliest  history  of 
the  etiology  of  disease,  the  teeth  have  been 
subjected  to  study  by  the  master  minds  of 
pathologists  of  all  ages.  But  the  present 
attitude  of  clinicians  and  diagnosticians,  in 
assessing  the  role  of  focal  infection  in  the 
cause  of  disease,  makes  this  trite  statement 
assume  new  importance  to  the  roentgenol- 
ogist. 

The  clinical,  chemical,  and  bacteriological 
investigations  of  Rush,  Riggs,  Hunter,  and 
Rosenow  laid  the  foundation  for  our  present 
theories  of  focal  infection  of  dental  origin. 
It  was  not  until  Roentgen’s  discovery,  in 
1895,  of  the  a:-rays,  and  Kell’s  practical  ap- 
plication of  this  diagnostic  aid  in  the  visual- 
ization of  the  roots,  apices,  and  peridental 
structures,  in  July,  1896  (less  than  a year 
after  the  discovery  of  x-rays),  that  the  rela- 
tion of  diseased,  malposed  and  unerupted 
teeth  had  their  proper  evaluation. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1929. 
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Any  one  of  the  thirty-two  permanent  or 
of  the  twenty  deciduous  teeth  may  be  the  site 
of  focal  infection  or  reflex  nerve  disturb- 
ances, but  in  this  paper,  I am  presenting  a 
few  observations  pertaining  to  the  third 
molars  (wisdom  teeth).  The  third  molar  is 
a permanent  tooth  and  has  no  deciduous  pre- 
decessor. It  is  not  usually  erupted  until  the 
seventeenth  to  the  twenty-first  year,  hence 
it  is  called  the  “wisdom  tooth.”  The  first 
molar  is  frequently  called  the  “six-year” 
molar,  and  the  second  molar,  the  “twelve- 
year”  molar,  because  of  their  eruption  at 
about  these  ages. 

The  molars  are  the  crushing  and  grinding 
teeth  and  of  these,  the  third  molar  presents 
greater  variation  in  size,  cusp  formation,  and 
root  positions  and  fusions;  also,  the  wisdom 
tooth  has  a greater  variation  in  position, 
as  well  as  malposition  and  eruption,  than  any 
of  the  other  teeth.  On  account  of  their  po- 
sition and  frequent  malposition,  they  are 
probably  more  often  accused  of  being  the 
cause  of  referred  diseases  than  any  of  the 
other  teeth.  While  statistics  state  that  the 
first  molars  are  usually  the  first  teeth  to  be- 
come diseased,  the  third  molars  are  unduly 
susceptible  to  disease  because  of  position, 
malposition,  and  neglect  of  prophylactic 
treatment  and  hygienic  cleansing. 

On  account  of  the  clinical  difficulties  which 
the  dentist  experiences  in  diagnosing  early 
caries  (especially  interproximal  and  distal), 
the  pulp  is  often  involved  before  a cavity  is 
discovered.  Raper’s  technique  of  interprox- 
imal x-ray  examination  has  made  the  detec- 
tion of  such  cavities  comparatively  easy  and 
accurate,  but  until  the  practice  of  using 
roentgen  examination  routinely  and  fre- 
quently for  prophylaxis,  as  well  as  an  aid  in 
locating  radicular  and  apical  diseases,  is 
taken  advantage  of  by  dentists  and  physi- 
cians, the  wisdom  teeth  will  be  disregarded 
until  serious  local  or  referred  diseases  call 
attention  to  the  third  molars.  Parenthetical- 
ly, I want  to  emphasize  at  this  time  for  the 
benefit  of  patient,  dentist,  and  physician  the 
great  value  of  early  detection  of  caries  and  its 
treatment,  thus  preventing  pulp  disease,  pulp 
death,  root  fillings,  and  all  the  acrimonious 
discussion  that  arises  on  account  of  the  non- 
vital  tooth.  The  problem  of  so-called  dead 
teeth  can  be  better  solved  by  preventing  the 
death  of  the  pulp,  than  it  can  by  trying  to 
decide  what  to  do  with  the  tooth  after  the 
root  has  been  filled. 

Focal  infection  in  connection  with  all  teeth 
is  practically  the  same  so  far  as  systemic 
effect  may  be  considered,  but  more  reflex  dis- 
eases can  be  traced  to  malposed,  unerupted, 
or  impacted  third  molars  than  to  abnormal- 
ities of  any  of  the  other  teeth. 


Another  peculiarity  is  that  an  impacted  or 
malposed  third  molar  does  not  usually  cause 
local  symptoms,  but  the  trouble  is  invariably 
manifested  in  some  other  region ; whereas  an 
unerupted  or  diseased  third  molar  may  and 
usually  does  cause  local  manifestation  of  dis- 
ease. Hence,  the  absolute  necessity  of  x-ray 
visualization  of  the  third  molars  in  cases  in 
which  they  may  be  the  cause  of  disease. 

That  physicians,  dentists,  and  patients 
may  all  speak  an  understandable  language, 
I will  define  an  impacted  tooth  as  one  that 
is  prevented  from  erupting  into  its  normal 
position  because  of  malposition,  lack  of  space, 
or  the  impediment  of  an  adjacent  tooth  or 
alveolar  structure.  An  unerupted  tooth  is 
one  not  present  in  the  arch,  but  which  may 
later  come  into  position.  Malposed  teeth  are 
those  which  have  erupted  but  have  assumed 
a faulty  position  in  the  alveolus  or  in  the 
dental  arch. 

While  any  tooth  may  become  impacted,  the 
most  common  impactions  are  those  of  the 
third  molars,  especially  the  lower.  The  im- 
portance of  the  lower  third  molar  abnormal- 
ities is  so  great  that  it  is  the  exception  to 
look  through  a dental  journal  and  not  find 
several  leading  essays  on  various  phases  of 
disease,  diagnosis,  treatment,  or  extraction 
of  wisdom  teeth.  Winter’s  book  of  823  pages 
devoted  entirely  to  the  diagnosis  and  extrac- 
tion of  mandibular  third  molars,  was  publish- 
ed in  1926;  248  pages  of  this  book  are  de- 
voted to  a discussion  of  the  x-ray  technique 
employed  in  roentgen  investigation  and  in- 
terpretation of  lower  third  molars.  There  are 
comparatively  few  general  practitioners  who 
have  had  their  attention  called  to  the  general 
importance  of  the  third  molars  in  relation 
to  systemic  and  reflex  diseases;  hence,  _my 
presentation  of  this  paper  before  this  Section. 

On  account  of  the  peculiarities  of  symp- 
toms referable  to  wisdom  teeth,  they  are 
often  forgotten  or  overlooked  by  the  physi- 
cian ; in  fact,  there  may  be  an  absence  of  lo- 
cal irritation,  pain,  discomfort,  reflex  effect, 
or  general  systemic  disturbance  that  would 
call  attention  to  the  wisdom  teeth.  Unless 
cellulitis,  trismus,  false  ankylosis,  involve- 
ment of  adjacent  glands,  or  toothache  are 
present,  the  condition  and  position  of  these 
teeth  may  not  be  suspected  until  the  roent- 
genologist visualizes  them.  A general  and 
complete  examination  of  all  the  teeth  should 
be  a routine  practice  in  examination  when 
there  is  any  doubt  as  to  the  cause  of  almost 
any  disease.  The  teeth  are  the  first  por- 
tion of  the  gastro-intestinal  tract  and  there 
is  no  disease  in  which  food  mastication  can 
be  neglected.  The  diagnostic  value  of  dental 
x-ray  examinations,  especially  of  the  wisdom 
teeth,  is  now  used  in  all  the  large  clinics  of 
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the  world,  but  the  general  practitioner  has 
so  many  things  to  consider,  that  wisdom 
teeth  are  often  forgotten  until  a general 
a;-ray  survey  is  made  and  their  abnormal- 
ities revealed. 

The  clinical  symptoms  which  may  arise 
from  unerupted  or  impacted  teeth  depend 
upon  two  factors:  (1)  the  position  of  the 
tooth  and  its  relation  to  other  structures, 
and  its  proximity  to  other  teeth,  and  (2)  the 
presence  of  suppuration  or  infection. 

Many  local  disturbances  are  due  to  irrita- 
tion from  impacted  and  unerupted  teeth  and 
any  or  all  of  the  symptoms,  such  as  soreness, 
swelling,  pain,  and  purulent  discharge  may 
be  present.  In  such  cases,  the  patient  usually 
calls  the  attention  of  the  physician  or  den- 
tist to  the  area,  and  an  x-ray  as  well  as 
clinical  examination  is  usually  made.  But 
neuralgia  and  reflex  pains  are  also  often  due 
to  impacted  teeth  and  in  these  cases  there 
are  usually  no  local  disturbances  about  the 
impaction.  Many  systemic  disturbances  are 
caused  by  impacted  teeth,  which  apparently 
are  not  due  to  the  impaction  per  se  but  to 
the  infection  in  the  surrounding  tissues. 

While  the  x-ray  is  the  most  valuable  diag- 
nostic aid,  I do  not  undervalue  transillumina- 
tion, and  supplement  all  x-ray  examinations 
by  transillumination,  as  well  as  vitality  test- 
ing, when  it  is  practical  to  do  so.  One  of  the 
differences  between  x-ray  visualization  and 
transillumination  is  that  the  roentgenogram 
shows  the  effect  of  bacterial  invasion  and  in- 
fection of  bone  as  well  as  soft  tissues,  where- 
as the  dark  area  revealed  by  transillumina- 
tion is  confined  to  the  soft  tissues  and  always 
indicates  infection  except  when  some  chem- 
ical or  mineral  may  be  present  in  the  teeth. 
Upon  transillumination,  a dark  area  is  never 
cast  by  the  roots  of  healthy  teeth,  and  it 
must  be  remembered  that  the  dark  shadows 
which  are  revealed  by  transillumination  re- 
main after  the  removal  of  the  tooth,  and 
until  after  free  drainage  is  established.  In 
other  words,  transillumination  does  not  dis- 
close bone  disease  except  when  the  disease 
extends  to  the  soft  tissues.  Transillumina- 
tion is  valuable  to  show  the  differences  in 
opacity  of  soft  tissues,  and  the  x-ray  is  diag- 
nostic in  the  visualization  of  opaque  struc- 
tures. 

With  this  understanding  of  the  advantages 
of  the  x-ray  and  transillumination,  their 
combined  use  gives  information  pertaining 
to  the  wisdom  teeth,  as  well  as  other  teeth, 
that  can  be  interpreted  into  terms  of  clinical 
medicine  and  clinical  dentistry.  Regarding 
the  technique  of  transillumination,  it  is  im- 
portant that  the  alveolar  process  be  trans- 
illuminated  from  both  the  buccal  and  lingual 
surfaces.  The  subject  of  transillumination 


is  ably  presented  and  its  value  conservatively 
estimated  in  Mead’s  recently  published  book. 
Diseases  of  the  Mouth,  and  I suggest  that 
everyone  who  is  interested  in  transillumina- 
tion read  the  fourth  chapter  of  this  book. 

It  is  often  difficult  to  make  a discriminat- 
ing roentgen  interpretation  as  to  whether 
an  impaction  is  a possible  cause  of  systemic 
disturbances  when  there  are  no  local  mani- 
festations and  the  x-ray  films  do  not  show 
evidence  of  the  result  of  infection.  Other 
etiological  factors  should  be  ruled  out  before 
a decision  is  made  to  remove  the  impacted 
molar,  and  the  patient  should  not  be  promised 
relief  from  the  removal  of  an  impacted  wis- 
dom tooth,  unless  everything  pertaining  to 
that  impaction  has  been  carefully  evaluated. 
In  other  words,  the  discovery  of  an  impacted, 
malposed  or  unerupted  tooth  in  itself  does 
not  mean  that  the  cause  of  the  patient’s  trou- 
ble has  been  discovered.  It  is  the  evaluation 
of  the  x-ray  shadows  with  the  clinical  his- 
tory and  clinical  examination  that  enables 
the  diagnostician  to  reach  a decision. 

I have  seen  almost  miraculous  relief  in  eye, 
ear,  and  general  disturbances,  which  had  ex- 
isted for  long  periods  and  had  failed  to  re- 
spond to  all  other  treatment,  follow  the 
extraction  of  a wisdom  tooth.  On  the  other 
hand,  I have  seen  cases  in  which  the  dis- 
turbance was  blamed  upon  the  wisdom  tooth 
and  the  condition  did  not  improve  upon  the 
removal  of  the  tooth.  I cannot  emphasize  too 
strongly  the  importance  of  a complete  in- 
vestigation of  other  possible  and  probable 
sources  of  focal  infection  or  reflex  disturb- 
ances, and  of  not  depending  entirely  upon  th  e 
finding  of  an  unerupted  or  diseased  wisdom 
tooth.  This  is  why  there  must  be  hearty  co- 
operation between  the  roentgenologist  and 
all  other  specialists  and  the  general  practi- 
tioner who  is  interested  in  the  case.  The 
roentgenologist  must  not  be  carried  away  or 
led  astray  by  the  discovery  of  an  area  of 
bone  absorption  around  an  impacted  tooth, 
because  this  does  not  always  mean  an  evi- 
dence of  infection.  An  unerupted  tooth  is 
often  enclosed,  as  we  might  say,  in  a cradle, 
and  unless  active  bacterial  disease  is  present, 
the  rarefied  area  may  mean  only  develop- 
mental defect. 

The  statement  has  been  made  that  caries 
must  necessarily  be  present  if  the  pulp  of 
the  tooth  is  diseased.  However,  in  a recent 
case,  I visualized  with  the  x-ray  a pulp  stone 
in  an  unerupted,  impacted  tooth.  Pulp  stones 
are  supposed  to  be  the  result  of  pulpitis.  The 
x-ray  interpretation  in  this  case  was  con- 
firmed by  a dissection  of  the  tooth  after  its 
removal,  and  the  pulp  stone  was  extracted 
from  the  pulp.  There  was  no  evidence  in  the 
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radiogram  that  a rarefied  area  was  connected 
with  the  tooth. 

I do  not  believe  that  all  impacted  teeth 
should  be  removed,  any  more  than  I believe 
that  all  pulp  stones  in  areas  of  osteosclerosis 
should  be  removed  when  not  causing  a local 
disturbance.  I do  believe,  however,  that  an 
impacted  tooth  should  be  removed  when 
there  is  likelihood  of  it  causing  damage  to 
the  dental  arch  and  to  the  adjoining  teeth, 
and  that  all  impacted  teeth  showing  pockets 
or  bone  absorption  where  infection  can  occur 
should  be  removed. 

To  remove  all  impacted  teeth  which  lie 
deeply  imbedded  in  the  bone  would  cause 
mutilation  and  discomfort  without  benefit  to 
the  patient,  unless  there  is  a logical  reason 
for  such  removal.  Many  instances  may  be 
cited  in  which  impacted  teeth  have  remained 
undisturbed  for  years  without  any  general 
disturbance  or  local  manifestation. 

My  opinion,  expressed  in  consultation  with 
the  dentist  and  the  physician  following  the 
inspection  of  films  of  the  wisdom  teeth,  is 
that  impacted  teeth  should  be  removed  when 
there  is  reason  to  believe  that  improvement 
in  malocclusion,  local  conditions,  or  general 
systemic  conditions  will  follow,  and  when  the 
good  results  achieved  will  not  be  offset  by  an 
undue  destruction  or  mutilation  of  the  parts. 

Professional  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  K.  McHenry,  Houston:  I wish  to  thank  Dr. 
Richardson  very  much  for  his  paper  on  this  subject, 
and  his  presentation  of  abundant  material  portray- 
ing pathologic  conditions  of  the  wisdom  teeth.  In 
the  daily  diagnostic  problems  involving  indefinite 
and  obscure  pain  about  the  head  and  face,  and  in 
the  conditions  in  which  focal  infection  is  a possible 
etiological  factor,  a careful  study  of  the  sites  of  the 
wisdom  teeth  is  an  essential  or  necessary  step  in  the 
process  of  elimination.  Properly  made  films  of  these 
areas  will  reveal  destructive  bone  processes  incident 
to  the  wisdom  teeth,  and  abnormalities  in  the  devel- 
opment or  abnormalities  in  position.  Careful  study 
will  permit  an  evaluation  of  the  probable  patholog- 
ical significance  in  the  given  instances  and  the  insti- 
tution of  proper  remedial  measures. 

Removal  of  suspicious  but  not  definitely  patholog- 
ical wisdom  teeth  should  not  be  done  as  a routine  in 
obscure  pain  about  the  head  and  face,  until  all  other 
possible  sources  have  been  eliminated.  I wish  to 
cite  a recent  case  in  my  experience.  A young  girl 
complained  of  a persistent  indefinite  pain  over  the 
entire  side  of  her  face.  She  gave  a history  of 
osteomyelitis  of  the  mandible  of  this  side,  some  few 
years  prior  to  the  beginning  of  the  present  trouble. 
The  usual  study  of  the  mandible  and  molars  on  the 
involved  side  was  made.  The  molars  were  unerupted 
but  did  not  show  a definitely  pathologic  condition. 
No  pathologic  condition  being  found  elsewhere  in 
this  region  to  account  for  the  pain,  the  third  molars 
were  extracted  but  without  relief.  The  patient  was 
sent  back  for  a re-ray,  and  on  this  occasion  plates 
were  made  of  the  mandible  in  the  superoinferior  po- 
sition as  in  a sinus  exposure,  and  detail  of  the  medial 
side  of  the  mandible  was  shown.  This  revealed  a 
fairly  long,  right-angle,  spicule-like  exostosis  arising 


from  the  medial  side  of  the  mandible  just  below 
the  notch,  that  could  not  be  demonstrated  by  the 
usual  method  and  was  most  probably  accounting 
for  the  pain. 


REPORT  OF  A CASE  OF  BONE  SARCOMA 
TREATED  BY  Z-RAY.* 

BY 

G.  E.  HENSCHEN,  M.  D., 

SHERMAN,  TEXAS. 

I am  reporting  the  following  case  because 
it  is  representative  of  certain  generally  ac- 
cepted opinions  concerning  bone  sarcoma 
and,  at  the  same  time,  has  characteristics  not 
commonly  encountered  in  this  type  of  bone 
lesion.  The  age  of  the  patient  was  well  out- 
side the  limits  in  which  sarcoma  of  the  bone 
is  usually  seen,  most  tumors  of  this  variety 
occurring  in  patients  between  the  ages  of  11 
and  20  years.  While  sarcoma  of  the  bone 
usually  arises  spontaneously,  in  an  otherwise 
healthy  patient,  the  tumor  in  this  case  was 
evidently  of  traumatic  origin,  following,  as 
it  did,  an  accident  to  the  region  affected,  of 
sufficiently  serious  nature  to  readily  account 
for  it.  The  pathologic  classification  of  small 
round-cell  sarcoma  makes  the  progress  of  the 
case  under  irradiation  with  the  x-ray  of  spe- 
cial interest.  It  is  agreed  that  this  type  is 
the  most  malignant.  Roentgen  therapy  has 
not  only  extended  the  life  of  the  patient  but 
has  greatly  ameliorated  the  symptoms.  It  is 
believed  that  the  case  shows  the  value  of 
careful  roentgen  examination  following  frac- 
tures, and  of  irradiation  in  this  type  of 
tumor. 

CASE  REPORT. 

A married  woman,  aged  45  years,  was  first  seen 
August  12,  1926.  Fourteen  months  previously  she 
had  fallen  from  a gallery  a distance  of  about  two 
feet,  and  injured  her  right  hip.  After  a day  in  bed 
she  was  able  to  be  up  and  about  her  household  duties. 
Two  months  later  the  pain  recommenced.  Her  physi- 
cian made  a diagnosis  of  rheumatism,  and  the  usual 
remedies  were  used,  and  also  active  and  passive 
movements  and  massage.  Her  tonsils  and  teeth  were 
removed.  After  six  months,  she  lost  the  use  of  the 
right  lower  extremity.  She  was  sent  to  Hot  Springs, 
Arkansas,  where  she  was  treated  with  baths.  No  im- 
provement was  noted  and  she  came  to  our  clinic. 

The  usual  routine  examination  showed  a slight 
amount  of  albumin  in  the  urine  with  Bence-Jones 
bodies,  a mass  in  the  right  kidney  region,  and  the 
r-ight  lower  extremity  atrophied.  It  was  about  one- 
half  times  the  size  of  the  left.  A radiogram  re- 
vealed an  area  of  bone  destruction  around  the 
acetabulum,  about  the  size  of  the  palm  of  a man’s 
hand.  Otherwise,  nothing  of  importance  was  found. 
Fluoroscopic  examination  of  the  chest  was  negative. 

Roentgen  ray  treatment  with  the  following  fac- 
tors was  used:  200  K.  V.,  3 ma.,  24  inches  dis- 
tance, one-half  mm.  of  copper  plus  1 mm.  of 
aluminum  filter,  with  2 hours  time  exposure.  On 
my  machine,  this  gave  approximately  nine-tenths 
of  an  erythema  dose  to  the  eposed  skin.  The  right 
hip  and  right  kidney  regions  were  treated.  In  six 

*R<^ad  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  8,  1928. 
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hours  after  treatment  the  pain  was  relieved  to  such 
an  extent  that  the  patient  slept  without  the  aid  of 
narcotics  for  the  first  time  in  months. 

The  patient  returned  September  26,  1926,  six 
weeks  after  the  x-ray  treatment.  She  was  able  to 
walk  with  a crutch,  and  a radiogram  showed  that 
the  bone  had  almost  regenerated.  Another  treat- 
ment, using  the  same  formula,  was  given,  except  that 
1 mm.  of  copper  was  used,  and  the  time  of  ex- 
posure was  four  hours.  Roentgenograms  made 
November  19,  1926,  November  6,  1927,  and  January 
20,  1928,  showed  that  the  results  were  approximately 
permanent. 

November  6,  1926,  the  patient  returned  for  ob- 
servation. She  had  developed  a cough,  and 
metastases  were  feared.  Fluoroscopic  and  roentgen 
ray  examinations  were  negative,  but  an  x-ray  treat- 
ment was  suggested.  The  patient  was  not  seen  again 
until  December  28,  1926.  At  this  time  there  was 
a bony  tumor  the  size  of  an  orange  on  the  sternum, 
and  the  lungs  showed  numerous  metastases.  An 
x-ray  treatment  with  the  following  formula  was 
given:  170  K.  V.,  5 ma.,  20  inches  distance,  one- 
fourth  mm.  of  copper  plus  1 mm.  of  aluminum  filter, 
with  forty  minutes  time  exposure.  On  my  machine 
this  gave  approximately  nine-tenths  of  an  erythema 
dose.  Roentgenograms  were  made  three  months 
later  which  showed  that  all  of  the  metastases  had 
disappeared  and  there  was  no  trace  of  the  tumor. 
The  cough  had  subsided  a few  days  after  the  treat- 
ment. 

An  infiltrated  gland  adherent  to  the  skin  but  not 
to  the  underlying  clavicle,  was  sent  to  Dr.  Henry 
Hartman,  of  Galveston,  who  reported  a small  round 
cell  sarcoma.  The  bed  of  the  tumor  was  given  an 
erythema  dose  through  one-half  mm.  of  aluminum. 
In  my  experience  I have  found  the  removal  of 
superficial  growths  a safe  procedure,  if  the  site  is 
subjected  to  radiation  afterwards. 

February  10,  1928,  the  patient  was  again  referred 
to  me.  A mass  about  the  size  of  a grape  fruit  was 
found  in  the  lower  quadrant  of  the  abdomen.  The 
patient  was  emaciated,  was  vomiting  all  food,  and 
every  feature  appeared  hopeless.  Another  x-ray  ex- 
posure was  given,  using  the  same  formula  as  in  the 
first  treatment.  Increased  vomiting  followed  for  a 
few  days.  A Murphy  drip  was  given  per  rectum. 
In  two  weeks  the  patient  had  recovered  and  the 
tumor  had  disapeared.  The  patient  was  able  to  visit 
neighbors,  and  could  eat  and  digest  roast  pork  and 
cabbage. 

On  March  5,  1928,  the  patient  returned  with  the 
chest  covered  from  one  posterior  axillary  line  to 
the  other  with  metastatic  nodules,  varing  in  size 
fi'om  a pea  to  a walnut.  Eight  areas  were  mapped 
out  and  nine-tenths  of  an  erythema  dose  was  given, 
each  one  through  one-half  mm.  of  aluminum.  In  two 
weeks  all  nodules  had  disappeared. 

May  6,  1928,  the  date  of  the  last  observation  of 
the  case  prior  to  this  report,  the  patient  was  vomit- 
ing, unable  to  eat  and  barely  alive. 

CONCLUSIONS. 

Every  case  of  injury  to  a joint  should  have 
an  x-Yscy  examination. 

All  malignant  conditions  should  have  the 
advantage  of  roentgen  therapy,  either  as  the 
principal  treatment  or  as  a supplement  to 
other  therapeutic  measures. 

308  Merchant  and  Planters  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  L.  Martin,  Dallas:  In  my  opinion,  the 
ready  response  of  the  tumor  to  the  x-ray  makes  the 
diagnosis  of  osteogenic  sarcoma  somewhat  doubtful. 


It  behaved  much  more  like  lymphosarcoma  which 
sometimes  appears  in  bone.  However,  lymphosar- 
coma does  not,  as  a rule,  metastasize  to  the  lungs. 
I think  Dr.  Henschen  is  to  be  congratulated  on  the 
marked  palliation  obtained  in  this  case. 

Dr.  R.  H.  Crockett,  San  Antonio:  I had  a similar 
case  in  a girl  of  22  years.  She  had  a widespread 
bone  tumor  of  the  thigh.  This  was  treated  in  about 
the  same  manner  as  Dr.  Henschen  has  treated  his 
case.  The  patient  got  better  and  was  able  to  walk, 
but  metastasis  occurred  and  there  was  an  invasion 
of  the  femur  of  the  opposite  side,  which  did  not  re- 
spond to  treatment.  Finally,  there  was  metastasis 
to  the  neck  and  ribs,  which  were  treated,  and  there 
was  a nice  response.  The  patient  finally  died. 

Dr.  U.  V.  Portman,  Cleveland,  Ohio:  I feel  that 
the  essayist  was  right  in  the  diagnosis  of  the  case 
reported.  I have  had  experience  in  the  treatment  of 
two  or  three  cases  of  osteogenetic  sarcoma.  Treat- 
ment and  results  were  similar  to  the  case  just  re- 
ported. We  know  that  it  is  some  type  of  sarcoma 
that  is  readily  susceptible  to  radiation.  In  all  cases 
of  cancer  or  sarcoma,  we  should  take  into  considera- 
tion the  type  of  tumor  and  its  responsiveness  to 
radiation. 

Dr.  Henschen,  (closing):  As  to  the  type  of  tumor, 
a biopsy  was  done  and  the  tissue  was  sent  to  Dr. 
Hartman  who  reported  that  it  was  a small  round 
cell  sarcoma.  I believe  that  all  of  the  tumors  were 
of  the  same  type.  In  each  instance  they  responded 
to  a nine-tenths  erythema  dose.  I believe  that  the 
metastases  were  undoubtedly  from  the  original 
growth  in  the  region  of  the  hip. 


SOME  TUMORS  OCCURRING  AT  THE 

BASE  OF  THE  BRAIN.  (WITH 
DEMONSTRATIONS  OF  MUSEUM 
SPECIMENS.)* 

BY 

PAUL  BRINDLEY,  M.  D., 

AND 

HENRY  HARTMAN,  M.  D., 

GALVESTON,  TEXAS. 

Tumors  found  at  the  base  of  the  brain, 
selected  for  this  demonstration  and  brief 
consideration,  include  two  specimens  of 
neurofibromata  or,  as  sometimes  called, 
neuromas  of  the  acoustic  nerve  (cerebel- 
lopontile  angle  tumors)  ; one  specimen  of 
perithelioma  of  the  pituitary  body,  two  speci- 
mens of  fibroendotheliomas  of  the  meninges, 
and  a mixed  tumor,  probably  arising  from 
the  basilar  meninges. 

This  group  of  tumors,  intended  more  espe- 
cially for  use  in  giving  a demonstration,  rep- 
resents such  a wide  variety  of  histologic 
structures  and  have  such  varied,  gross 
pathologic  structure,  that  our  discussion  of 
them  must  be  limited  to  some  one  phase  of 
the  particular  subject  represented  in  each 
case.  We  have,  therefore,  chosen  to  lay  spe- 
cial stress  upon  the  correlation  of  clinical 
data  with  the  pathological  findings  rather 
than  to  enter  into  a review  of  the  histo- 

*From  the  Department  of  Pathology,  Medical  Department  of 
the  University  of  Texas,  Galveston. 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1928. 
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pathology  and  histogenesis  of  the  various 
tumors,  fascinating  as  would  be  an  attempt 
to  do  so. 

May  we  be  permitted  to  digress  long 
enough  just  here  to  say,  in  justification  for 
a seeming  neglect  of  the  more  purely  patho- 
logic aspect  of  these  highly  interesting  neo- 
plastic conditions  in  a discussion  before  a 
group  of  pathologists,  that  perhaps  all  too 
frequently  papers  read  before  this  Section 
are  likely  to  be  too  “pathological,”  if  we  may 


Fig.  1.  Neurofibroma  of  right  acoustic  nerve  (case  2). 


so  express  it.  We  feel  more  and  more  in- 
clined to  the  opinion  expressed  by  one  of  our 
foremost  surgeons,  who  said  that  there  has 
been,  and  still  is,  except  in  comparatively 
few  instances,  too  much  of  a gap  between 
the  surgeon  and  the  pathologist,  between  the 
operating  room  and  the  laboratory. 

Among  the  specimens  selected  for  this 
demonstration  are  two  cerebellopontile  angle 
tumors,  which  were  found,  upon  histological 
study,  to  belong  definitely  to  the  group  of 
isolated  tumors  involving  the  nervus 
acusticus.  As  pointed  out  by  Cushing,  they 
arise  from  the  endoneurium  and  are  pe- 
culiar to  the  eighth  nerve. 

The  first  case  was  one  of  neurofibroma  of 
the  eighth  nerve,  and  was  our  introduction 
to  this  type  of  tumor.  The  chief  points  of 
interest  from  a clinical  standpoint  were 
taken  from  a history  dated  December  9,  1919. 
The  report  follows: 

CASE  REPORT. 

Case  1. — The  patient  was  a man,  aged  45,  a 
machinist  by  trade.  The  family  history  was  nega- 
tive. The  personal  history  contained  nothing  of  spe- 
cial interest  further  than  that  at  the  age  of  10  or 
12  years,  the  patient  gradually  lost  the  sight  of  his 


left  eye.  His  wife,  and  one  boy  19  years  old,  were  in 
good  health.  He  denied  venereal  diseases  and  the 
use  of  alcohol. 

Present  Illness. — The  patient  first  noticed  pain  in 
the  left  thigh,  posteriorly,  six  years  ago,  which  was 
not  any  more  severe  then  than  at  this  time.  The 
pain  was  a drawing,  stretching  sensation  of  the 
hamstrings,  which  at  that  time  was  pronounced 
sciatica.  The  pain  was  intermittent  and  present 
when  standing,  or  lying  with  the  leg  extended.  Sev- 
eral years  before,  the  patient  had  noticed  that  while 
walking  with  other  persons  he  continually  fell 
against  them.  He  complained  of  pain  in  the  left 
popliteal  space  and  left-sided  incoordination  of  leg 
and  arm.  There  was  a tendency  to  walk  to  the  left 
and,  in  walking  with  some  one,  he  had  to  hold  on 
to  that  person  lightly,  if  he  were  talking;  but  if  not 
talking,  he  could  walk  straight  by  keeping  his  at- 
tention directed  to  the  sidewalk. 

In  March,  1919,  the  patient  noticed  some  inability 
to  use  the  left  arm  and  hand  with  any  facility,  and 
could  not  carry  a glass  of  water  to  the  mouth,  or 
use  the  left  arm  and  hand  for  any  kind  of  coordi- 
nated movements.  At  that  time  it  was  found  that 
he  dragged  the  left  toe  when  walking,  and  wanted 
to  hold  on  to  something  because  of  lack  of  confi- 
dence. 

After  May,  1919,  his  speech  was  thick,  requiring 
frequent  clearing  of  the  throat.  The  left  eye  had 
been  prominent  for  a few  months  before  coming  to 
the  hospital.  There  were  no  memory  disturbances 
noted  by  the  patient,  and  he  had  had  no  headaches, 
nor  had  he  lost  any  weight. 

Examination. — Left  exophthalmos  was  present.  The 
patient  spoke  in  a slurring,  thick  manner,  with  run- 
ning together  and  slurring  of  the  test  phrases.  Ex- 
tra-ocular movements  were  normal.  There  was  defi- 
nite nystagmus  on  looking  to  the  left  and  upward. 
The  facial  movements  were  normal.  The  tongue  was 
protruded  in  the  median  line.  The  left  hand  and 
arm  were  weaker  than  the  right.  There  was  in- 
coordination of  the  left  hand  in  picking  up  an  ob- 
ject. The  abdominal  reflexes  were  diminished  on 
both  sides,  and  often  absent.  There  was  no  Babin- 
ski  reflex,  no  Oppenheim,  nor  ankle  clonus  present. 
The  Rhomberg  test  was  positive.  Examination  of 
the  heart  and  lungs  showed  nothing  unusual.  The 
laboratory  examination  of  the  spinal  fluid  showed 
no  cells,  no  globulin,  but  the  Wassermann  reaction 
was  three  plus. 

Examination  by  an  oculist  December  10,  1919, 
showed  the  following:  Left  exophthalmus  (left 

lagophthalmus  ? ) ; vision  in  right  eye,  20/20,  and  left 
eye  blind,  except  that  he  could  see  an  object  at  the 
nasal  side.  There  was  slight  nystagmus  on  fixing. 
The  tension  of  the  eyeballs  was  about  normal;  the 
left  eye  protruded  directly  forward,  but  with  free 
movement  in  all  directions.  There  was  no  palpable 
tumor  between  the  eye  and  orbit.  The  left  pupil  was 
smaller  than  the  right.  All  of  the  media  were  clear. 
The  fundus  showed  large,  atrophic,  and  pigmented 
spots,  especially  over  the  nasal  side.  The  disk  was 
atrophic. 

The  patient  was  admitted  to  the  John  Sealy  Hos- 
pital September  6,  1920,  about  eight  months  after 
the  above  examination  was  made.  Much  the  same 
history  was  elicited  at  that  time,  with  the  addition 
thereto  of  pain  in  the  head  that  had  been  present 
for  about  four  months.  The  pain  was  chiefly  in  the 
back  of  the  head  and  neck,  and  between  the  eyes, 
the  patient  suffering  severely  most  of  the  time.  Ef- 
fort on  his  part,  such  as  taking  food,  seemed  to 
aggravate  the  pain.  He  assumed  a curled-up  posi- 
tion in  the  bed  and  lay  on  his  left  side.  When  re- 
quired to  turn  over  on  the  other  side  or  back,  he 
immediately  complained  and  insisted  on  turning 
again  upon  his  left  side.  His  mental  condition  was 
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described  as  clear  throughout.  The  x-ray  report 
mentioned  the  existence  of  a small  calcified  body 
in  the  region  of  the  pineal  gland,  with  no  other  skull 
markings.  The  urinary  report  recorded  a distinct 
ring  of  albumin,  with  hyaline  and  finely  granular 
casts.  Examination  of  the  blood  showed  4,500,000 
red  blood  cells;  hemoglobin,  67  per  cent;  white  blood 
cells,  11,000,  and  polymorphonuclear  neutrophiles, 
80  per  cent.  The  blood  and  spinal  fluid  Wassermann 
tests  were  negative. 

The  oculist’s  and  aurist’s  report  were  as  follows: 

Right  eye,  no  choking  of  the  disk;  left  eye,  only 
poor  view  on  account  of  former  injury,  no  choking 
of  disk  observed.  The  left  ear  showed  a large  open- 
ing in  the  drum  membrane,  a large  part  of  which 
has  been  destroyed,  indicating  chronic  suppuration. 

Seven  days  after  admission  to  the  hospital  a de- 
compression operation  was  done  over  the  right  tem- 
poral region,  and  a needle  puncture  was  easily  made 
into  the  right  ventricle.  The  frontal  sinus  was  also 
explored.  The  surface  of  the  brain  appeared  nor- 
mal and  the  frontal  sinus  was  free  from  pus.  The 
patient  appeared  better  for  two  days  after  the  opera- 
tion, but  on  the  third  day  the  pain  in  the  occipital 
region  became  very  severe  again,  and  on  the  fourth 
day  signs  of  bronchopneumonia  developed.  He  be- 
came rapidly  worse,  and  died  the  following  day. 

Post  Mortem  Findings. — The  body  was  that  of  a 
rather  emaciated,  white  man  of  middle  age.  Except 
for  the  head,  the  body  was  not  otherwise  examined. 
There  was  a surgical  wound  on  the  right  side  of 
the  head,  the  edges  of  which  were  approximated  with 
catgut;  there  was  no  evidence  of  infection  in  the 
wound,  but  some  clotted  blood  along  the  suture  line. 
The  right  pupil  was  normal;  the  left  pupil  was  pin- 
point in  size.  When  the  scalp  was  removed,  a large 
hematoma  was  found  in  the  lax  connective  tissue 
between  the  pericranium  and  the  epicranium.  There 
was  an  extra-dural  extravasation  of  blood  that  had 
resulted  in  yellowish  discoloration,  and  in  small, 
irregularly  situated  clots.  Over  the  right  temporal 
region  there  was  a horizontal  incision  through  the 
dura,  several  centimeters  in  length,  which  had  been 
sutured.  The  sinuses  contained  only  a moderate 
amount  of  blood,  although  the  veins  were  somewhat 
distended.  The  cerebrum  was  apparently  normal, 
except  for  the  slight  softening  and  collection  of 
extravasated  blood  about  the  needle  puncture  wound. 

In  the  left  cerebello-pontine  angle  there  was  an 
irregular  lobulated  tumor  about  the  size  of  a small 
hen  egg,  which  projected  well  above  the  surrounding 
surface.  There  was  a slight  amount  of  congealed 
cerebrospinal  fluid  in  the  posterior  fossa.  There 
was  no  connection  between  the  tumor  and  the  dura. 
Pressure  had  been  produced  upon  the  basilar  part 
of  the  pons,  so  that  the  tegmental  portion  was  dis- 
placed upward  and  to  the  right.  On  section  the 
tumor  was  found  to  contain  a considerable  amount 
of  clear,  straw-colored  fluid  which  made  up  the  con- 
tents of  a cyst  occupying  somewhat  less  than  half 
of  the  median  side  of  the  tumor.  The  remaining 
portion  of  the  tumor  was  cellular,  with  bands  of 
connective  tissue  more  or  less  iiregularly  grouped 
so  that  there  was  a loose  and  dense  arrangement. 
There  was  some  hematogenous  pigmentation  and  a 
few  small  cysts. 

Except  in  two  places,  the  tumor  was  found  to  be 
easily  shelled  out  of  its  bed  when  the  small  vessels 
and  nerve  fibers  were  broken.  In  these  two  places, 
the  capsule  of  the  tumor  appeared  to  merge  into 
the  much-thinned  restiform  body  on  its  lateral 
aspect,  suggesting  that  the  posterior  portion  of  the 
split  capsular  membrane  followed  the  medial  por- 
tion of  the  cochlear  nerve  to  the  region  of  the  dorsal 
cochlear  nucleus  and  the  striae  medullares,  while 
the  anterior  portion  of  the  capsule  seemed  to  en- 
close the  much  thinned-out  ventral  fibers  of  the 


cochlear  nerve  which  appeared  to  be  continuous  with 
the  somewhat  displaced  corpus  trapezoideum.  The 
fifth  nerve,  which  was  intact,  was  displaced  upward 
so  that  it  passed  over  the  superio-medial  border  of 
the  tumor,  instead  of  about  midway  the  pons.  The 
seventh  to  the  eleventh  nerves  were  so  thinned-out 
that  their  individual  fibers  could  not  be  distin- 
guished. These  were  probably  subjected  to  a great 
deal  of  pressure.  A considerable  amount  of  the 
inferior  surface  of  the  cerebellum  was  pressed  down 


Fig.  2.  Perithelioma  of  pituitary  body  (case  3). 

into  the  foramen  magnum,  which  resulted  in  pressure 
and  deformity  of  the  clava  and  tuberculum  cuneatum, 
especially  on  the  right  side.  The  fourth  ventricle 
was  considerably  dilated,  although  the  foramen  of 
Magendie  was  apparently  patent.  The  aqueductus 
cerebri  was  only  slightly  dilated,  while  both  lateral 
and  third  ventricles  were  dilated.  The  left  lateral 
ventricle  contained  a small  blood  clot.  The  nucleus 
dentatus  on  the  right  side  was  apparently  normal; 
that  on  the  left  side  was  thinned  out,  with  the 
lateral  border  smooth  and  the  substance  darker  grey 
than  any  of  the  other  grey  matter  of  the  brain. 
The  vermis  was  apparently  normal.  Both  the  white 
and  grey  matter  of  the  left  cerebellum  were  atro- 
phied somewhat  and  distorted.  The  optic  chiasm 
was  not  preserved,  but  the  optic  nerves,  as  they 
were  seen  close  to  the  base  of  tbe  brain  were  ap- 
parently normal. 

Microscopically  we  found  some  portions  of  the 
tumor  were  made  up  of  areas  of  edematous  fibroma 
tissue;  in  some  areas  this  edematous  fluid  having 
collected  in  sufficient  amount  to  form  cyst-like 
areas.  Other  portions  of  the  tumor  were  made  up 
of  fairly  dense  tissue. 

The  history  of  our  second  case  of  cerebello- 
pontile  angle  tumor  agreed  so  nearly  in  its 
more  essential  parts  with  that  of  the  first 
case  that  it  will  be  referred  to  only  to  em- 
phasize several  points.  The  patient,  a la- 
borer, was  34  years  of  age.  The  radiologist 
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reported  almost  complete  absorption  of  the 
posterior  clinoid  process  of  the  sella  turcica, 
due  to  a tumor  in  this  area.  The  oculist  re- 
ported both  fundi  as  showing  choked  disks, 
the  swelling  being  represented  by  plus  six 
diopters.  The  patient  was  completely  blind. 
The  aurist  reported  almost  complete  absence 
of  both  ear  drums;  the  spoken  voice  was 
heard  at  two  feet  with  either  ear,  the  tuning 
fork  at  128,  the  Gallon  whistle  at  the  top ; the 
Weber  test  localized  poorly,  and  the  labyrinth 
tests  were  apparently  normal.  Thermal  tests 


Fig.  3.  Microscopic  field  of  perithelioma  of  the  pituitary  body 
(case  3). 


showed  the  right  side  more  sluggish  in  reac- 
tion. The  deafness  was  thought  to  have  been 
due  to  chronic  otitis  media. 

Aided  by,  or  perhaps  it  would  be  more 
correct  in  this  instance  to  say  that  in  being 
governed  by,  the  x-ray  findings,  the  clinical 
diagnosis  of  brain  tumor  was  amended  so  as 
to  locate  it  in  the  pituitary  body,  and  opera- 
tive procedure  for  relief  of  such  a condition 
was  undertaken.  Microscopic  examination  of 
tissue  removed,  revealed  no  evidence  of  a 
neoplastic  growth.  The  symptoms  remained 
practically  unchanged  after  the  operation, 
with  some  exaggeration  of  the  clinical  pic- 
ture until  the  patient  died  five  weeks  later. 

At  autopsy  an  oval  tumor,  about  the  size 
of  an  English  walnut,  was  found  in  the  right 
cerebello-pontine  angle  (figure  1).  The 
growth  was  smooth  and  rather  firm,  and  was 
covered  posteriorly  by  dilated  veins  that  were 
seen  to  course  over  its  surface.  The  surface 


of  the  anterio-medial  portion  was  roughened 
where  it  had  been  severed  from  the  part  of 
the  growth  that  extended  into,  or  grew  out 
from,  the  distal  portion  of  the  nerve  within 
the  auditory  canal.  The  part  of  the  tumor 
in  the  auditory  canal  had  caused  absorption 
and  dilatation  of  the  pars  acusticus  internus. 
On  section  the  tumor  was  found  to  be  solid 
except  for  one  or  two  small  areas  near  the 
center.  The  cut  surface  showed  scattered 
areas  of  what  appeared  to  be  yellowish  pig- 
ment between  wavy  white  fibers  and  a more 
homogeneous-appearing  soft  grey  substance. 
It  is  interesting  to  note  that  microscopic  sec- 
tions of  that  part  of  the  tumor  in  the 
auditory  canal  did  not  show  a trace  of  normal 
nerve  tissue. 

The  next  case  was  that  of  a perithelioma 
of  the  pituitary  body.  There  was  little  clinical 
history.  A negro  washwoman,  age  22,  had 
nothing  unusual  in  her  history  until  18 
months  before  coming  to  the  hospital,  when 
she  stopped  menstruating,  and  began  “feel- 
ing bad.”  Twelve  months  later  she  began 
having  monthly  attacks  of  headache  and 
drowsiness.  There  was  no  loss  of  conscious- 
ness. These  attacks  usually  passed  off  in 
about  two  weeks,  but  her  final  attack  lasted 
for  a month  and  was  terminated  by  her 
death  a short  time  after  coming  to  the  hos- 
pital. The  blood  count  showed  nothing  un- 
usual. The  spinal  fluid  was  negative  for 
tubercle  bacilli. 

At  autopsy  a reddish,  very  soft  tumor 
mass  was  found  just  behind  the  optic  chiasm, 
extending  down  into  the  sella  turcica  and 
involving  the  pituitary  body  (figure  2).  The 
tumor  mass  measured  2 by  3.5  centimeters. 
The  convex  surface  of  the  brain  showed  less 
moisture  than  normal,  and  the  lateral 
ventricles  contained  an  excess  of  clear  fluid. 
Microscopically  this  tumor  presented  the 
histological  picture  generally  ascribed  to 
perithelioma  or  perithelial  sarcoma  by  those 
who,  in  fact,  admit  the  existence  of  such  a 
neoplastic  condition.  A typical  microscopic 
field  under  the  4 mm.  objective,  showed  a 
rather  large,  thin-walled  blood  vessel  sur- 
rounded by  a mantle  of  tumor  cells  around  or 
beyond  which  there  was  necrotic  tissue  of 
the  tumor  growth  (figure  3).  The  cellular 
areas  consisted  of  large,  round,  malignant- 
appearing  cells  about  the  more  or  less  cen- 
traily-placed  blood  vessels;  such  areas  alter- 
nated with  the  necrotic  changes  involving 
structures  more  distant  from  the  vascular 
supply  in  making  up  the  tumor  mass. 

With  such  a tumor  of  an  endocrine  gland 
it  was  interesting  to  note  that  of  the  more 
interesting  necropsy  findings  in  the  rest  of 
the  body:  The  individual  was  very  obese, 
with  an  enlarged  and  somewhat  hyperplastic 
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thymus,  and  with  the  adrenals  slightly  en- 
larged. 

Another  of  the  specimens  presented  in  our 
demonstration  presented  so  nearly  the  gross 
appearance  of  the  neurofibromata  of  the 
nervus  acusticus  that  it  was  regarded  as  such 
and  was  grouped  with  them  until  the  micro- 
scopic sections  showed  that  it  was  unmis- 
takably a mixed  type  of  tumor  growth. 
Further  discussion  of  this  specimen,  as  well 
as  of  the  two  specimens  of  fibroendo- 
theliomas,  must  be  left  for  a subsequent  re- 
port because  of  lack  of  space. 
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TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING. 

The  second  semi-annual  meeting  of  the  Texas 
Dermatological  Society  was  held  March  2,  at  San 
Antonio,  with  16  members  present.  Drs.  E.  D. 
Crutchfield,  C.  F.  Lehmann  and  J.  S.  Pipkin  were 
hosts  to  the  society.  Thirty-eight  clinic  patients 
were  presented  during  the  afternoon  session,  with 
an  interesting  discussion  indulged  in  generally  by 
those  in  attendance.  Following  the  conclusion  of 
the  clinic  program,  and  a consideration  of  the  busi- 
ness matters  of  the  society,  a banquet  was  held  at 
the  St.  Anthony  Hotel,  at  6 p.  m. 

The  next  meeting  of  the  society  will  be  at  Browns- 
ville, on  Monday,  May  20,  preceding  the  first  day 
of  the  Genei-al  Sessions  of  the  State  Medical  Associa- 
tion, in  that  city.  The  program  of  the  meeting  may 
be  found  in  connection  with  the  program  of  the  Gen- 
eral Meeting,  and  of  the  other  special  groups  that 
hold  their  meetings  on  the  same  day. 


SOFT  EYEBALL  (HYPOTONIA  BULBI)  IN 
DIABETIC  COMA. 

Arthur  J.  Patek,  Milwaukee  (Journal  A.  M.  A., 
Feb.  9,  1929)  reports  on  five  cases  of  soft  eyeball 
(Hypotonia  bulbi)  in  diabetic  coma.  He  states  that 
hypotonia  bulbi  is  not  found  in  comas  other  than 
those  of  diabetic  origin.  Constancy  of  the  sign  in 
diabetic  coma  is  not  conceded,  but  the  assertion 
is  made  that  it  is  present  with  striking  frequency. 
It  is  absent  in  diabetic  acidosis  without  coma.  The 
hypotonia  is  most  pronounced  at  the  height  of  coma, 
and  quickly  recedes  as  the  coma  is  overcome.  The 
eyeball  tension  may  not  be  lowered  an  equal  degree 
in  the  two  eyes.  In  the  five  cases  seen  by  Patek  the 
reduced  tension  of  the  eyeballs  in  diabetic  coma 
px'oved  itself  of  diagnostic  value. 


ROUTINE  EXAMINATION  OF  SPINE  FOR 
INDUSTRIAL  EMPLOYEES. 

B.  C.  Cushway  and  R.  J.  Maier,  Chicago  (Journal 
A.  M.  A.,  March  2,  1929),  in  making  a routine  ex- 
amination of  the  spine  for  industrial  employees  found 
that  anomalies  of  the  vertebrae  are  very  common 
and  do  not  necessarily  cause  painful  backs. 
Roentgenologic  study  of  the  vertebral  column  should 
be  made  in  all  employees  in  industries  in  which  in- 


jury to  the  spine  is  common.  This  form  of  examina- 
tion will  prevent  the  employment  of  those  unfit  for 
certain  types  of  labor.  Just  compensation  to  the 
injured  will  be  certain,  as  this  form  of  examination 
will  definitely  fix  the  date  of  injury  within  the  term 
of  employment. 


THE  USE  OF  CONCENTRATED  FOODS  IN 
INFANT  FEEDING. 

Julian  L.  Rogatz,  M.  D.  (American  Medicine,  No- 
vember, 1928),  makes  a strong  plea  for  the  routine 
use  of  more  concentrated  formulae  in  the  feeding  of 
infants.  He  points  out  the  disadvantages  of  start- 
ing the  infant  off  on  the  weaker,  or  diluted  formulae, 
which  have  always  been  held  in  great  regard.  The 
use  of  concentrated  formulae  is  being  more  fre- 
quently used  and  is  overcoming  many  of  the  diffi- 
cult problems  in  infant  feeding,  although  there  is 
yet  considerable  hesitation  among  physicians  in  using 
this  type  of  feeding.  Concentrated  feedings  are 
based  upon  scientific  study  and  observation  and  it 
seems  advisable  to  use  such  formulae. 

A series  of  eases  are  recorded  to  substantiate  this 
procedure.  Interesting  charts  are  given  to  show 
marked  improvement  in  weight  among  infants  fed 
upon  the  concentrated  formulae.  High  protein,  fat 
or  carbohydrate  in  the  formulae  are  not  harmful  and 
therefore  point  to  the  use  of  the  more  concentrated 
diets.  Pyloric  stenosis,  accompanied  by  severe  vomit- 
ing, is  overcome  by  this  form  of  feeding.  Regurgita- 
tion is  often  controlled  by  adding  a boiled  cereal  to 
the  formulae  and  feedings  with  “the  necessary 
caloric  equivalents  concentrated  into  a minimum 
volume,  give  better  results  than  the  more  dilute 
formulae.”  This  is  due  to  an  enhanced  peristalic 
activity.  The  use  of  concentrated  formulae  as  a 
more  general  routine  measure  will  obviate  many  of 
the  difficult  feeding  problems. 


FOOD  ALLERGY  IN  INFANTS. 

The  intolerance  to  certain  kinds  of  food,  especially 
by  infants,  is  an  interesting  and  important  subject. 
It  is  well  knoivn  that  a child  may  be  hypersensitive 
to  an  ordinary  food  and  react  with  marked  symptoms 
to  its  use.  Bret  Ratner,  M.  D.,  (American  Medicine, 
November,  1928)  discusses  sensitization  or  anaphy- 
laxis relative  to  infant  feeding,  bringing  out  many 
points  as  to  why  a child  is  allergic  and  why  it  is 
necessary  to  adjust  a feeding  formulae  to  the  in- 
dividual case.  A number  of  cases  of  particular 
intei'est,  as  to  hypersensitiveness  regarding  certain 
food  elements,  are  described  in  detail.  It  is  pointed 
out  that  such  sensitization  upon  the  part  of  the  in- 
fant may  be  due  to  the  mother’s  abnormal  desire 
for  an  indulgence  in  certain  kinds  of  food  during 
pregnancy.  The  study  of  food  allergy  in  infants 
must  be  carefully  made  in  order  that  the  adult  may 
not  be  a victim  of  unusual  hypersensitiveness  to  cer- 
tain foods,  and  consequently  react  to  many  physical 
as  well  as  more  undesirable  symptoms. 


AGE  DETERMINES  EXERCISE  NEEDED. 

Amounts  of  physical  activity  required  by  healthy 
persons  at  different  ages,  as  computed  by  various 
authorities,  are  summarized  in  an  article  on  exercise 
in  Hygeia  by  Dr.  James  O.  Nall. 

The  program  quoted  calls  for:  Four  hours  daily 
at  the  age  of  5;  five  hours  daily  from  7 to  9 years; 
six  hours  daily  from  9 to  11  years;  five  hours  daily 
from  11  to  13  years;  four  hours  daily  from  13  to 
16  years;  three  hours  daily  from  16  to  18  years;  two 
hours  daily  from  18  to  20  years,  and  one  hour  daily 
for  persons  over  20  years  of  age. 


858 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


BROWNSVILLE  AND  THE  LOWER  RIO  GRANDE 
VALLEY  OF  TEXAS. 

BY 

G.  C.  RICHARDSON, 

Manager  Brownsville  Chamber  of  Commerce. 

All  of  Brownsville  and  the  entire  Lower  Rio 
Grande  Valley,  deem  it  a distinct  pleasure  to  have 
the  privilege  of  entertaining  the  annual  convention 
of  the  State  Medical  Association  of  Texas.  You 
have  bestowed  upon  us  an  initial  honor  in  selecting 
our  city  as  your  meeting  place  and  it  will  be  our 
privilege  to  co- 
operate with  the 
officers  of  your 
organization  in 
making  your 
convention  i n 
Brownsville  a 
success. 

B r o wnsville, 
located  in  the 
tip  of  Texas,  is 
one  of  the  his- 
toric and  roman- 
tic cities  in  this 
grand  old  state. 

Brownsville  has 
figured  promi- 
nently in  two 
wars,  and  sev- 
eral battle- 
grounds  lying 
within  a radius 
of  a few  miles 
of  the  city  stand 
as  monuments 
to  Brownsville’s 
part  in  preserv- 
ing our  state  and 
nation.  Scarcely 
a decade  ago, 

Brownsville  was 
merely  a border 
post,  a settle- 
ment for  distri- 
bution of  sup- 
plies to  scat- 
t e r e d ranches 
throughout 
South  Texas  and 
Northern  Mex- 
ico. Today  it  is 
a teeming 
metropolis  o f 
about  25,000 
people.  It  is  the 
leading  whole- 
sale, financial 
and  jobbing  cen- 
ter, of  the  Low- 
er Rio  Grande 
Valley.  It  has 
nearly  thirty 
miles  of  paved 
streets,  all  mod- 
ern municipal  improvements,  and  excellent  hotels. 
In  fact,  located  strategically  as  a port  of  entry 
to  Mexico,  Brownsville  is  destined  to  take 
its  place  as  one  of  the  leading  cities  of  the 
South. 

It  is  reached  by  the  Missouri  Pacific  and  Southern 
Pacific  Railroads,  each  with  a network  in  the  Val- 
ley, and  over  night  service  from  San  Antonio  and 
Houston.  By  automobile,  our  concrete  highway  con- 
nects with  highways  of  all  Texas,  and  we  are  only 
nine  hours’  drive  from  San  Antonio.  By  airplane. 


we  are  two  hours  from  San  Antonio  and  three  hours 
from  Houston.  Planes  can  be  secured  at  the  Browns- 
ville airport  for  any  point  in  Texas  or  elsewhere. 

Blessed  with  perhaps  the  most  ideal  all  year 
climate  in  the  United  States,  this  city  is  fast  becom- 
ing popular  as  a summer  and  winter  resort.  The 
gulf  breeze,  noticed  at  once  when  entering  the  Val- 
ley, makes  the  days  pleasant  and  the  nights  cool. 
The  average  May  temperature  is  78.3°,  with  a high 
average  of  81.4°,  a low  average  temperature  of  74.4° 
and  a maximum  temperature  of  88°.  This  is  much 
cooler  than  in  Central  and  Northern  Texas.  Only  a 

short  distance 
from  the  Gulf  of 
Mexico,  with  its 
excellent 
beaches,  its 
abundance  of  all 
kinds  of  salt 
water  game  fish 
and  with  excel- 
lent hunting 
grounds  on  both 
sides  of  the 
river,  Browns- 
ville is  truly  a 
sportsma  n’s 
paradise. 

Only  recently 
the  Brownsville 
district  voted  a 
$2,000,000  bond 
issue  for  the 
purpose  of 
matching  the 
government  re- 
quirements and 
constructing  a 
deep  water  port 
to  within  five 
miles  of  the  city 
limits.  With  this 
project  c o m - 
pleted,  the  Val- 
ley will  be  af- 
forded the  ad- 
vantages of  wa- 
ter transporta- 
tion and,  in  ad- 
dition to  this,  a 
tremendous  ton- 
nage will  gravi- 
tate from  Old 
Mexico  to  the 
Brownsville 
port. 

Less  than  a 
year  ago  a bond 
issue  was  voted 
for  the  construc- 
tion of  a munic- 
ipal airport.  To- 
day this  project 
stands  as  a 
monument  to  the 
progressiveness 
of  Brownsville. 
With  nearly  $200,000.00  invested  in  the  latest  mod- 
ern airport  equipment,  the  Brownsville  municipal 
port  is  recognized  as  one  of  the  outstanding  air- 
landing fields  in  the  entire  United  States.  In  Jan- 
uary, 1929,  the  United  States  government  perfected 
arrangements  with  the  Mexican  government,  mak- 
ing Brownsville  a port  of  entry  for  the  air  mail 
route  which  extends  from  New  York  to  Mexico 
City,  and  which  ultimately  will  be  extended  to  Cen- 
tral and  South  America.  This  is  perhaps  the  great- 
est accomplishment  that  Brownsville  has  made  in 


Fig.  1.  The  Rroup  of  school  buildings  in  which  will  be  held  all  the  meetings  in 
connection  with  the  Annual  Session,  and  where  the  special  groups,  which  hold  their 
meetings  on  Monday,  May  20,  will  also  convene. 

(1)  Brownsville  High  School  (left  wing  of  the  group  of  buildings),  where  the 
Section  on  Surgery  will  meet. 

(2)  Brownsville  Junior  College  (central  building  of  the  group),  in  which  will 
be  held  all  General  Meetings  ; the  Memorial  Exercises,  and  all  of  the  meetings  of  the 
various  scientific  sections,  with  the  exception  of  the  Section  on  Surgery  and  the 
Section  on  Medicine  and  Diseases  of  Children.  The  Registration  and  Information 
Bureaus  will  be  located  in  this  building,  near  the  main  entrance.  The  commercial 
and  scientific  exhibits  will  also  be  shown  here. 

(3)  The  Brownsville  Junior  High  School  (the  right  wing  of  the  group  of  build- 
ings), where  the  Section  on  Medicine  and  Diseases  of  Children  will  hold  its  meetings. 
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the  history  of  its  progress,  as  the  future  of  avia- 
tion seems  to  be  assured  and  Brownsville  is  destined 
to  become  the  largest  and  most  prominent  aerial 
gateway  in  North  and  South  America.  (Captain 
Baker’s  dawn  to  dusk  flight  from  Brownsville  to 
Panama  is  a matter  of  common  knowledge.) 

Among  the  points  of  interest  in  and  around 
Brownsville,  is  Fort  Brown,  located  within  a stone’s 
throw  of  the  business  district.  This  beautiful,  his- 
toric army  post,  which  now  houses  the  12th  Cavalry, 
is  recorded  as  the  healthiest  army  post  in  the  United 
States. 

A few  miles  south  of  Brownsville,  on  a hard-sur- 
faced road,  is  Rabb’s  Palm  Grove,  reported  to  be 
the  largest  natural  palm  grove  in  the  country,  a 
veritable  jungle  of  palms  and  tropical  and  semi- 
tropical  vegetation. 

A place  of  much  interest  to  all  visitors,  just  across 
the  river  in  Old  Mexico,  is  the  quaint,  historic  city 
of  Matamoros.  This  little  town  of  12,000  inhabitants, 
has  figured  prominently  in  Mexico’s  turbulent  his- 
tory. Its  quaint  cathedral,  its  unique  market  place, 
the  peculiar  type  of  architecture  of  its  buildings,  to- 
gether with  its  famous  eating  places,  that  serve  well 
prepared  wild  game  dinners  and  Mexican  food,  make 
it  a mecca  for  tourists.  An  international  bridge  con- 
nects the  principal  business  street  of  Brownsville 
with  Mexico.  A five  minutes’  walk  from  the  hotel 
district  puts  one  in  Mexico. 

The  Lower  Rio  Grande  Valley,  a strip  of  terri- 


tory about  18  miles  wide  and  70  miles  long,  located 
on  the  north  side  of  the  Rio  Grande,  is  a veritable 
Garden  of  Eden.  In  the  winter  time  its  hundreds 
of  thousands  of  acres  of  citrus  groves  and  vege- 
table gardens,  make  it  truly  a source  of  interest  to 
tourists  and  visitors. 

Four  towns  in  the  Valley  have  golf  courses,  club 
houses  and  tennis  courts,  and  the  Brownsville 
Country  Club,  in  addition,  has  a concrete  swim- 
ming pool.  Other  golf  courses  are  under  construc- 
tion. There  are  many  beautiful  parks  and  play- 
grounds, with  tropical  foliage.  All  of  the  towns 
in  the  Valley  are  connected  with  bus  lines,  with 
hourly  service.  Gas  and  electric  light  mains  parallel 
the  highway  through  the  center  of  the  Valley. 

The  Valley  is  well  supplied  with  hospitals.  The 
Mercy  Hospital,  in  Brownsville,  operated  by  the  Sis- 
ters of  Mercy,  has  modern  equipment  and  cost  about 
$150,000.00.  'The  Army  Hospital  is  located  in  Fort 
Brown,  which  adjoins  the  city  limits  of  Brownsville. 
The  Valley  Baptist  Hospital,  in  Harlingen,  is  mod- 
ern, has  a nurses’  training  school  and  cost  about 
$75,000.00.  The  Mercedes  General  Hospital  is  a 
municipal  hospital.  It  cost  about  $35,000.00.  McAl- 
len City  Hospital  is  the  next  largest  institution  of 
its  kind  in  the  Valley,  has  a nurses’  training  school 
and  cost  about  $150,000.00.  The  Edinburg  Medical 
Arts  Hospital  is  the  largest  hospital  in  the  Valley. 
It  is  a city  and  county  hospital,  has  a nurses’  train- 
ing school  and  its  appointments  are  not  ex- 


Fig.  2.  A group  of  Valley  hospitals. 

(1)  Municipal  Hospital,  McAllen,  the  second  largest  institution  of  its  kind  in  the  Valley,  erected  at  a cost  of  $150,000.00. 

(2)  The  Mercy  Hospital,  Brovi^nsville,  a modernly  equipped  $150,000.00  institution,  operated  by  the  Sisters  of  Mercy. 

(3)  Valley  Baptist  Hospital,  Harlingen,  a modern  institution  costing  about  $75,000.00. 

(4)  The  Edinburg  Medical  Arts  Hospital,  the  largest  hospital  in  the  Valley.  It  is  operated  by  the  city  and  county.  It  was 
constructed  at  an  expense  of  $600,000.00,  and  its  appointments  are  unexcelled. 
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Fig.  3.  A group  of  Valley  hotels:  (1)  The  Reese-Will-Mond  Hotel,  Harlingen:  (2)  the  Cortez  Hotel,  Weslaco;  (3)  the  Hotel 
El  Jarclin,  Brownsville,  official  hotel  headquarters  for  the  annual  session.  (Information  and  Housing  Bureaus  will  be  maintained 
in  the  lobby  of  this  hotel.  The  President’s  reception  and  ball  will  be  held  here,  Wednesday  evening.  May  22)  ; (4)  the  Travelers 
Hotel,  Brownsville,  (just  across  the  street  from  the  Hotel  El  Jardin)  ; (5)  Miller  Hotel,  Brownsville;  (6)  Casa  De  Palmas  Hotel, 
McAllen;  (7)  Moore  Hotel,  Harlingen,  and  (8)  Stonewall  Jackson  Hotel,  San  Benito. 
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Fig.  4.  Group  of  Valley  scenes:  (1)  The  Jetties  at  Brazos  Santiago  Pass,  only  a short  distance  from  Brownsville,  where  there 
are  excellent  fishing  and  bathing  beaches  on  the  Brazos,  and  Padre  Island;  (2)  the  three-year-old  citrus  orchard  of  W.  F.  Shaw, 
at  Mercedes.  In  the  background  may  be  seen  a Japanese  bamboo  hedge,  which  is  used  as  a windbreak.  (3)  Brownsville  Country 
Club,  which  boasts  one  of  the  most  beautiful  18-hole  golf  courses  in  the  South.  The  courtesies  of  this  club,  as  well  as  of  others 
in  the  Valley,  have  been  extended  to  the  members  of  the  Association  in  attendance  at  the  meeting.  (4)  A typical  Valley  home  and 
orchard,  at  Weslaco.  (5)  A concrete  Valley  highway  near  Brownsville.  (6)  A beautiful  Resaca,  Fort  Brown,  Brownsville.  (7) 
First  Methodist  Church,  Brownsville. 
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celled  anywhere.  This  hospital  cost  approximately 
$600,000.00. 

About  seven  years  ago  the  entire  Lower  Rio 
Grande  Valley  boasted  of  seven  miles  of  hard-sur- 
faced roads.  When  the  present  road  program  is  com- 
pleted (all  of  which  has  been  financed),  the  Valley 
will  have  more  than  700  miles  of  hard-surfaced 
roads.  It  has  been  said  that  no  farmer  in  this  ter- 
ritory will  be  more  than  one-half  mile  from  hard 
pavement. 

A few  years  ago  the  Valley  shipped  out  less 
than  100  cars  of  fruit  and  vegetables.  Last  season 
the  shipments  amounted  to  20,000  carloads.  Besides 
the  main  products  of  citrus  fruits  and  vegetables, 
there  are  many  others.  The  earliest  cotton  in  the 


United  States  is  grown  here,  and  it  brings  top 
prices;  a bale  to  the  acre  is  the  average  yield.  Many 
ranches  ship  stock  by  the  trainload,  and  there  are 
many  industries,  such  as  the  Central  Power  and 
Light  Company,  canning  factories,  ice  factories, 
creameries,  clothing  factories,  a snake  farm,  etc. 

In  1903,  there  was  one  bank  in  the  Lower  Rio 
Grande  Valley  with  deposits  of  $189,000.00.  Today 
there  are  more  than  thirty  banks,  with  deposits  of 
over  $25,000,000.00. 

The  visitor  traveling  from  Brownsville  to  Mission, 
a distance  of  65  miles,  over  a splendid  hard-surfaced 
driveway,  is  scarcely  out  of  one  town  before  enter- 
ing another,  so  closely  are  the  beautiful  little  cities 
located  together,  with  new  homes,  attractive 


Fig.  5.  Scenes  from  Matamoros  : (1)  A one-hundred  year  old  theatre;  (2)  the  Old  Cathedral  Matamoros,  built  over  a century 
ago;  (3)  Plaza,  and  (4)  the  Market  Place. 
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churches,  unexcelled  schools  and  colleges  and  new, 
modern  hotels.  And  there  is  a spirit  of  cooperation 
among  the  people  of  these  towns  that  is  a source 
of  interest  and  amazement  to  strangers.  This  will 
be  demonstrated  forcibly  at  the  coming  session  of 
the  State  Medical  Association,  when  our  visitors  will 
liave  an  opportunity  to  see  first  hand  a typical  ex- 
ample of  cooperation.  The  Cameron  and  Hidalgo 
County  Medical  Societies  (comprising  five  counties), 
and  the  only  official  medical  societies  in  the  Valley, 
are  entertaining  you  together.  The  Lower  Rio 
Grande  Valley  Medical  Society,  and  its  Woman’s 
Auxiliary,  hold  quarterly  meetings,  solely  for  sci- 
entific and  social  purposes,  and  new  hospitals  in 
most  of  the  towns  afford  wonderful  cooperation 
among  the  doctors. 

Brownsville  and  the  Valley,  extend  a lasting  wel- 
come to  all  who  come  to  share  the  delights  of  our 
wonderful  section,  and  we  particularly  extend  a 
welcome  to  the  doctors  of  Texas  and  their  ladies. 


Announcements  and  Program 

OF  THE 

SIXTY-THIRD  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  21,  22  and  23,  1929 
BROWNSVILLE,  TEXAS 


OFFICERS 

Hr.  Felix  P.  Miller,  President El  Paso 

Hr.  Joe  E.  Hildy,  President-Elect Brownwood 

Hr.  H.  H.  Hudgins,  Vice-President Forn-^y 

Hr.  S.  H.  Naylor,  Vice-President Stephensville 

Hr.  J.  L.  Hammond,  Vice-President Paris 

Hr.  Holman  Taylor,  Secretary Fort  Worth 

Hr.  K.  H.  Beall,  Treasurer ..Fort  Worth 

BOARH  OF  TRUSTEES 

Hr.  John  T.  Moore,  Chm.  (two  years)., Houston 

Hr.  W.  R.  Thompson,  Secy,  (one  year)  ..Fort  Worth 

Hr.  Jno.  S.  Turner  (four  years) Hallas 

Hr.  W.  B.  Russ  (three  years) San  Antonio 

Hr.  M.  L.  Graves  (term  expires) Houston 

COUNCILORS 

First  District 

Hr.  J.  W.  Laws  (one  year) El  Paso 

Second  District 

Hr.  P.  C.  Coleman  (term  expires) Colorado 

Third  District 

Hr.  H.  L.  Wilder  (two  years) Clarendon 

Fourth  District 

Hr.  T.  Richard  Sealy  (one  year) Santa  Anna 

Fifth  District 

Hr.  S.  P.  Cunningham  (two  years) San  Antonio 

Sixth  District 

Hr.  C.  P.  Yeager  (two  years) Corpus  Christi 

Seventh  District 

Hr.  a.  a.  Ross  (term  expires) Lockhart 

Eighth  District 

Hr.  0.  S.  McMullen  (term  expires) Victoria 

Ninth  District 

Hr.  W.  B.  Thorning  (term  expires) Houston 

Tenth  District 

Hr.  a.  E.  Sweatland  (term  expires) Lufkin 


Eleventh  District 

Hr.  R.  H.  McLeod  (one  year) Palestine 

Twelfth  District 

Dr.  N.  H.  Buie  (two  years) Marlin 

Thirteenth  District 

Hr.  W.  L.  Parker  (one  year) Wichita  Falls 

Fourteenth  District 

Dr.  a.  B.  Small  (one  year) Dallas 

Fifteenth  District 

Dr.  j.  W.  E.  H.  Beck  (two  years) DeKalb 

DELEGATES  TO  A.  M.  A. 

Dr.  j.  W.  Burns  (one  year) Cuero 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  Joe  Gilbert  (one  year) Austin 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  S.  P.  Rice  (term  expires) Marlin 

Dr.  R.  W.  Knox  (term  expires) Houston 

Alternates 

Dr.  H.  W.  Cummings  (one  year) .Hearne 

Dr.  S.  C.  Red  (one  year) Houston 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  R.  B.  Anderson,  Jr.  (term  expires)  ..Fort  Worth 

Dr.  C.  a.  Gray  (term  expires) Bonham 

Dr.  a.  E.  Sweatland  (term  expires) Lufkin 

COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chairman  (two  years),  Dallas. 

Dr.  Holman  Taylor,  Sec.  (ex-officio).  Fort  Worth. 
Dr.  A.  P.  Howard  (three  years),  Houston. 

Dr.  J.  K.  Smith  (one  year),  Texarkana. 

Dr.  W.  A.  King  (term  expires),  San  Antonio. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (one  year).  Temple. 

Dr.  Gibbs  Milliken  (four  years),  Houston. 

Dr.  S.  E.  Thompson  (three  years),  Kerrville. 

Dr.  H.  0.  Knight  (two  years) , Galveston. 

Dr.  E.  V.  DePew  (term  expires),  San  Antonio. 

COMMITTEES 

Committee  on  Legislation. 

Dr.  Felix  P.  Miller  (ex-officio) , El  Paso. 

Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  A.  F.  Beverly  (four  years),  Austin. 

Dr.  Joe  Becton  (three  years),  Greenville. 

Dr.  H.  W.  Cummings  (two  years),  Hearne. 

Dr.  C.  R.  Hannah  (one  year),  Dallas. 

Dr.  Winfred  Wilson  (term  expires),  Memphis. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  R.  W.  Knox,  Chm.  (two  years),  Houston. 

Dr.  Marvin  L.  Graves  (four  years),  Houston. 

Dr.  John  T.  Moore  (three  years),  Houston. 

Dr.  S.  P.  Rice  (one  year).  Marlin. 

Dr.  J.  D.  Osborn  (term  expires),  Cleburne. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Dr.  J.  D.  Dubose,  Humble. 

Dr.  Talma  W.  Buford,  Minter. 
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Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  B.  O.  Works,  Chairman,  Brownsville. 

Dr.  Harry  K.  Loew,  Brownsville. 

Dr.  W.  E.  Spivey,  Brownsville. 

Dr.  A.  J.  Pollard,  Harlingen. 

Dr.  W.  J.  Vinsant,  San  Benito. 

Committee  on  Memorial  Exercises. 

Dr.  W.  F.  Starley,  Chairman,  Galveston. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  0.  V.  Lawrence,  Brownsville. 

Dr.  R.  S.  Killough,  Amarillo. 

Dr.  R.  Y.  Lacy,  Pittsburg. 

Committee  on  Publicity. 

Dr.  B.  M.  Works,  Chairman,  Brownsville. 

Dr.  E.  T.  Morris,  San  Benito. 

Dr.  N.  A.  Davidson,  Harlingen. 

Dr.  G.  W.  Edgerton,  San  Benito. 

Dr.  J.  A.  Crockett,  Harlingen. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  Geo.  T.  Caldwell,  Mineral  Wells. 

Dr.  Truman  C.  Terrell,  Fort  Worth. 

Dr.  R.  H.  Eisaman,  Brownsville. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Houston. 

Dr.  Curtice  Rosser,  Dallas. 

Dr.  W.  M.  Moursund.  Dallas. 

Dr.  Geo.  Bethel,  Galveston. 

Dr.  C.  T.  Stone,  Galveston. 

Committee  on  Hospital  Standardization. 

Dr.  C.  M.  Rosser,  Chairman,  Dallas. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  K.  H.  Aynesworth,  Waco. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  Everett  Jones,  Chairman,  Wichita  Falls. 

Dr.  D.  S.  Weir,  Beaumont. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  Ross  Trigg,  Fort  Worth. 

Dr.  G.  T.  Hall,  Big  Spring. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  San  Antonio. 

Dr.  Dalton  Richardson.  Austin. 

Dr.  J.  W.  Cathcart,  El  Paso. 

Dr.  Martha  Wood,  Houston. 

Dr.  J.  T.  Hutchinson,  Lubbock. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  M.  Frazier,  Chairman,  Belton. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  G.  B.  Foscue,  Waco. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Dr.  W.  N.  Wardlaw,  Childress. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  R.  H.  McLeod,  Chairman,  Palestine. 

Dr.  P.  C.  Colem.an,  Colorado. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Dr.  S.  D.  Whitten,  Greenville. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick.  ■ 

Dr.  0.  L.  Norsworthy,  Chairman,  Houston. 

Dr.  J.  A.  McTntosh,  San  Antonio. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  F.  S.  White,  Wichita  Falls. 


SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  Joe  Gilbert,  Austin,  Alternate. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  E.  H.  Cary,  Dallas,  Alternate. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Galveston. 

Dr.  W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  Frank  H.  Lancaster,  Houston. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  T.  B.  Bass,  Abilene. 

To  the  Arizona  State  Medical  Association. 

Dr.  George  Turner,  El  Paso. 

To  the  Arkansas  Medical  Society. 

Dr.  Preston  Hunt,  Texarkana. 

To  the  Colorado  State  Medical  Society. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Louisiana  State  Medical  Society. 

Dr.  J.  M.  White,  Port  Arthur. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  K.  D.  Lynch,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  E.  J.  Neathery,*  Sherman.  ' 

To  the  Texas  Association  of  Sanitarians. 

Dr.  S.  E.  Thompson,  Kerrville. 

LOCAL  COMMITTEES 

Commercial  Exhibits. — Dr.  R.  H.  Eisaman,  chair- 
man, Brownsville;  Drs.  R.  E.  Utley,  Harlingen; 
Geo.  W.  Edgerton,  San  Benito;  W.  A.  Rasco, 
Brownsville. 

Scientific  Exhibits. — Dr.  R.  H.  Eisaman,  chair- 
man, Brownsville;  Drs.  R.  E.  Utley,  Harlingen; 
Geo.  W.  Edgerton,  San  Benito;  Miss  G.  White, 
Brownsville. 

Lanterns. — Dr.  R.  L.  Works,  chairman,  Browns- 
ville; Drs.  J.  A.  Crockett,  Harlingen;  W.  N.  Spohn, 
Brownsville. 

Finance. — Dr.  B.  0.  Works,  chairman,  Browns- 
ville; Drs.  Harry  K.  Loew,  treasurer  Cameron 
County  Medical  Society,  Brownsville;  James  O. 
Wharton,  treasurer  Hidalgo  County  Medical  So- 
ciety, McAllen. 

Public  Health  Lectures. — Dr.  Albert  J.  Pollard, 
chairman,  Harlingen;  Drs.  Harry  K.  Loew,  Browns- 
ville; C.  M.  Cash,  San  Benito. 

Publicity. — Dr.  B.  M.  Works,  chairman,  Browns- 
ville; Drs.  E.  T.  Morris,  San  Benito;  N.  A.  David- 
son, Harlingen;  G.  W.  Edgerton,  San  Benito;  J.  A. 
Crockett,  Harlingen;  J.  M.  Doss,  Edinburg;  J.  D. 
Stevens,  Weslaco;  J.  R.  Mahone,  Edinburg;  L.  M. 
Davis,  Donna;  S.  J.  McKenzie,  McAllen. 

Hotels. — Dr.  W.  E.  Spivey,  chairman,  Brownsville ; 
Drs.  J.  J.  Trible,  Brownsville;  A.  J.  Pollard,  Har- 
lingen; W.  J.  Vinsant,  San  Benito;  Mr.  G.  C.  Rich- 
ardson, Brownsville. 

Alumni  Banquets. — Dr.  H.  K.  Loew,  chairman, 
Brownsville;  Drs.  0.  V.  Lawrence,  Brownsville;  A. 

♦Deceased. 
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Pumarijio,  Matamoros,  Mexico  ^ Mr.  G.  C.  Richard- 
son, Brownsville;  Miss  Sophie  Spivey,  Brownsville. 

Golf. — Dr.  B.  0.  Works,  chairman,  Brownsville; 
Drs.  F.  E.  Osborne,  McAllen;  Mr.  Geo.  Desha,  Jr., 
Brownsville. 

Entertainment. — Dr.  Harry  K.  Loew,  chairman, 
BroAvnsville ; Drs.  0.  V.  Lawrence,  Brownsville;  A. 
Pumarijio,  Matamoros,  Mexico;  Mr.  G.  C.  Richard- 
son, Brownsville;  Miss  Sophie  Spivey,  Brownsville. 

Transportation. — Dr.  J.  L.  Rentfro,  chairman, 
Brownsville;  Dr.  B.  L.  Cole,  Brownsville;  Lieu- 
tenant of  Police  Armstrong,  Brownsville. 

Memorial. — Dr.  0.  V.  Lawrence,  chairman, 
Brownsville;  Mrs.  E.  J.  Tucker  and  Mrs.  Cleve 
Tandy,  Brownsville. 

Reception. — Dr.  W.  J.  Vinsant,  chairman,  San 
Benito,  and  all  members  of  the  Cameron  and  Hidalgo 
County  Medical  societies. 

Halls. — Dr.  0.  V.  Lawrence,  chairman,  Browns- 
ville; Dr.  R.  L.  Works  and  Mr.  Fred  Starck,  Browns- 
ville. 

HOTEL  RATES 

BROWNSVILLE. 

El  Jardin  Hotel. — 168  rooms,  all  with  bath.  Sin- 
gle, $2.00  to  $3.00;  double,  $3.00  to  $5.00;  suites, 
$10.00. 

Travelers  Hotel. — 98  rooms.  Without  bath,  single, 
$1.50.  With  bath,  single,  $2.00  to  $3.00;  double, 
$3.00  to  $4.00. 

Riverside  Hotel — 70  rooms,  all  with  bath.  Single, 
$1.25  to  $2.50;  double,  $2.00  to  $3.00. 

Miller  Hotel. — 50  rooms.  Without  bath,  single, 
$1.50  to  $2.00;  double,  $2.50  to  $3.00.  With  bath, 
single,  $2.00  to  $2.50;  double,  $2.50  to  $5.00. 

Del  Walt  Hotel. — 38  rooms,  all  with  bath.  Single, 
$1.50  to  $2.00;  double,  $2.00  to  $2.50. 

Cameron  Hotel. — 40  rooms,  eight  apartments,  with 
bath.  Single  room,  $2.00  to  $3.50 ; double  room,  $3.50 
to  $4.00. 

Plaza  Hotel. — 30  rooms.  With  bath,  single,  $1.50 
to  $2.00.  Double,  with  bath,  $2.00  to  $3.00. 

Delta  Hotel. — 46  rooms.  Single,  $1.00;  double, 
$1.50. 

Gateway  Hotel. — 24  rooms.  Single,  $1.00  to  $1.50; 
double,  $1.50  to  $2.50. 

SAN  BENITO. 

Stonewall  Jackson  Hotel. — 73  rooms.  Single,  $2.00 
to  $2.50;  double,  $3.00  to  $4.00. 

San  Benito  Hotel. — 27  rooms.  Single,  $1.50;  dou- 
ble, $2.50. 

Acme  Hotel. — Single,  $1.50;  double,  $2.50. 

HARLINGEN. 

Reese-Wilmond  Hotel. — 165  rooms.  Single,  $1.50 
to  $2.50;  double,  $2.00  to  $3.50. 

Hotel  Moore. — 150  rooms,  all  with  bath.  Single, 
$1.50  to  $2.50;  double,  $2.00  to  $3.00. 

Damants  Hotel. — 80  rooms.  Single,  $1.50  to  $2.50; 
double,  $2.00  to  $3.00. 

MERCEDES,  WESLACO,  MCALLEN. 

The  Mercedes  Hotel,  Mercedes;  The  Cortez  Hotel, 
Weslaco,  and  the  Casa  de  Palmas  Hotel,  McAllen, 
are  first  class  hotels,  with  moderate  rates. 

BROWNSVILLE  TOURISTS  CAMPS. 

Palm  Courts  Tourist  Cottages. — 36  cottages,  each 
with  living  room,  dining  room,  kitchenette,  bath  and 
garage.  Highly  recommended  for  doctors  with  fam- 
ilies, arriving  by  automobile.  One  block  from  High 
School  buildings.  Rates:  One  cottage  for  four  per- 
sons, $2.50  per  day,  $12.00  per  week;  one  cottage  for 
six  persons,  $4.00  per  day,  $17.00  per  week. 


Delta  Tourist  Camp. — 23  cottages,  no  private 
baths,  but  shower  baths  conveniently  located.  Rates: 
Cottage  for  two  persons,  $1.00  per  day;  four  per- 
sons, $2.00  per  day. 


ANNOUNCEMENTS 


BUSINESS. 

The  meetings  of  all  scientific  sections,  the  House 
of  Delegates  and  the  general  body,  will  be  held  in 
a group  of  school  buildings,  comprising  the  Junior 
College,  the  Junior  High  School  and  the  High  School, 
connected  by  arcades  and  located  at  the  comer  of 
Boulevard  and  Elizabeth  Streets.  In  these  same 
buildings  will  be  housed  the  commercial  and  scien- 
tific exhibits.  Here  also  will  be  located  the  Regis- 
tration Office.  In  fact  all  of  the  activities  of  the 
Association  except  those  of  a strictly  social  nature, 
will  be  concentrated  here. 

The  Registration  Office  will  be  located  near  the 
entrance  of  the  Junior  College  building  (the  central 
building  of  the  group).  Members,  visitors  and  guests 
should  register  here  immediately  upon  their  arrival 
in  the  city.  Badges  and  programs  will  be  given  out 
at  the  place  of  registration. 

The  Information  Bureau  will  be  located  in  or  near 
the  Registration  Office,  to  which  any  member  in 
need  of  information  should  apply. 

A hotel  reservation  bureau  will  be  maintained  in 
the  lobby  of  the  El  Jardin  Hotel.  Those  who  do  not 
have  hotel  reservations  should  visit  this  bureau  as 
soon  as  possible  upon  their  arrival  in  the  city.  They 
are  promised  that  if  they  will  maintain  contact  with 
the  committee  in  charge  they  will  eventually  be  satis- 
factorily housed.  It  will  be  remembered,  in  this  con- 
nection, that  this  service  is  almost  intricate  one  and 
requires  great  consideration  on  both  sides  to  make 
it  satisfactory. 

■ The  Opening  Exercises  and  all  General  Meetings^ 
including  the  Memorial  Exercises,  will  be  held  in 
Hall  No.  1,  Main  Auditorium  of  the  Junior  College 
building  (the  central  building  of  the  group). 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Room  No.  46,  second  floor  of  the  Junior  College 
building. 

The  meetings  of  the  scientific  sections  will  be  held 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children,  Hall 
No.  3,  Main  Auditorium,  Junior  High  School  build- 
ing (right  wing  building  of  the  group). 

Section  on  Surgery  will  meet  in  Hall  No.  4,  Main 
Auditorium,  High  School  building  (left  wing  build- 
ing of  the  group). 

Section,  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
Room  No.  1,  Junior  College  building. 

Section  on  Public  Health,  Hall  No.  6,  Room  6, 
Junior  College  building. 

Section  on  Radiology  and  Physiotherapy,  Hall  No. 
7,  Room  No.  34,  Junior  College  building. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Room  No.  5,  Junior  College  building. 

Section  on  Pathology,  Hall  No.  9,  Room  No.  35, 
Junior  College  building. 

For  the  convenience  of  those  in  attendance  at  the 
Session,  arrangements  have  been  made  with  the 
school  authorities  so  that  the  High  School  Cafeteria 
will  be  open  from  8:00  a.  m.  to  1 p.  m.  on  May  21, 
22  and  23.  The  cafeteria  is  in  the  Junior  College 
Building  and  will  seat  about  400  persons. 

The  President’s  Reception  will  be  held  in  the  Ball 
Room  and  Patio  of  the  El  Jardin  Hotel,  Wednesday 
night.  May  22. 

The  commercial  exhibits  wil  be  displayed  in  the 
corridors  of  the  Junior  College  building,  near  the 
Registration  Office.  The  scientific  exhibits  will  be 
in  rooms  leading  off  from  these  halls,  and  in  close 
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relation  to  the  commercial  exhibits.  No  preparation 
or  commodity  may  be  shown  in  these  exhibits,  un- 
less it  complies  with  the  advertising  standards  of  the 
Texas  State  Journal  of  Medicine,  which  are  prac- 
tically identical  with  those  of  The  Journal  of  the 
American  Medical  Association. 

Taxicab  and  bus  service  in  and  to  Brownsville,  will 
be  arranged  to  meet  the  requirements  of  visitors, 
both  as  to  service  and  the  cost  of  same.  Bus  and 
taxicab  stands  will  be  established  near  the  head- 
quarters hotel  (El  Jardin).  The  fares  for  taxi  serv- 
ice within  the  city  will  be  as  follows:  Four  or  five 
passengers  considered  a capacity  load.  The  Missouri 
Pacific  railway  station  is  so  near  the  principal  hotels 
that,  as  a rule,  taxicab  service  is  not  required  there. 
From  the  Southern  Pacific  station  to  any  hotel  in 
Brownsville,  25c  for  capacity  load;  El  Jardin  Hotel, 
to  or  from  High  School  building,  25c  per  person 
or  50c  per  capacity  load;  El  Jardin  Hotel  to  Mata- 
moros,  Mexico,  $1.50  per  capacity  load:  Brownsville 
to  San  Benito,  $4.00  per  capacity  load;  by  the  hour, 
$2.00. 

The  bus  fares  in  Brownsville  are  as  follows: 
Busses  seat  ten  passengers.  El  Jardin  Hotel  to  or 
from  the  High  School  building,  10c  per  passenger; 
El  Jardin  Hotel  to  or  from  Matamoros,  Mexico,  25c 
per  passenger,  including  bridge  toll. 

Interurban  bus  fares  are  as  follows:  Busses  seat- 
ing twenty-one  passengers,  are  stationed  near  the 
El  Jardin  Hotel,  and  are  on  an  hourly  schedule. 
Brownsville  to  or  from  San  Benito.  60c  per  nas- 
senger,  $1.10  round  trip;  Brownsville  to  or  from 
Harlingen,  85c  per  passenger,  $1.50  round  trip. 

Free  transportation  will  be  provided  by  the  citi- 
zens of  the  Valley  communities,  to  and  from  Browns- 
ville, on  a fixed  schedule,  morning  and  evening. 

SOCIAL. 

A Reception  Committee  from  the  Woman’s  Aux- 
iliary to  the  Lower  Rio  Grande  Valley  Medical  So- 
cieties, representing  both  the  Auxiliary  and  ^he 
societies,  will  be  constantly  on  duty  in  the  lobby 
of  the  El  Jardin  Hotel,  and  at  the  Registration 
Bureau  in  the  Junior  College  building.  Cards  list- 
ing the  various  drives  provided  for  visitors,  will  be 
handed  out  at  the  time  of  registration.  Those  who 
desire  to  take  any  of  these  drives  will  check  their 
cards  accordingly,  and  present  them  to  the  Informa- 
tion Bureau,  either  at  the  place  of  registration  or 
in  the  hotel  lobby,  and  receive  tickets  covering  trans- 
portation and  lunches. 

The  following  entertainment  for  members  and 
visitors  has  been  officially  provided. 

Monday,  May  20. 

1:00  p.  m. — A drive  for  both  men  and  women, 
sponsored  by-  the  Mercedes  Chamber  of  Commerce, 
and  directed  by  the  Hidalgo  County  Medical  Society, 
will  begin  at  this  hour.  Cars  will  be  ready  at  the 
El  Jardin  Hotel  and  at  the  school  buildings.  The 
drive  will  be  over  a concrete  highway,  sixty  miles 
through  the  center  of  the  agricultural  and  citrus 
development  of  the  Valley.  A barbecue  supper  will 
be  served  on  the  beautiful  Llano  Grande  Lake,  near 
Mercedes,  at  6:30  p.  m.  Return  to  Brownsville  will 
be  at  10:00  p.  m.  Cars  will  be  provided,  at  the  hotel 
and  school  buildings,  at  3:30  p.  m.,  as  before,  for  a 
short  ride,  joining  the  main  party  at  Mercedes. 

Tuesday,  May  21. 

1:00  p.  m. — Luncheon  for  members  of  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary,  in  the  dining 
room  of  the  El  Jardin  Hotel,  will  be  given  by  the 
Woman’s  Auxiliary  of  the  Valley  County  Medical 
Society. 

3:00  p.  m. — A drive  for  all  visiting  ladies,  given  by 
the  Valley  Auxiliary,  will  begin  at  the  El  Jardin 


Hotel  and  cover  Brownsville  and  vicinity.  The  fol- 
lowing points  of  interest  will  be  visited:  The  new 
amusement  park  and  playgrounds  of  Brownsville; 
historic  Fort  Brown;  Brownsville  Municipal  Airport, 
the  International  Gateway  to  Mexico,  and  the  orange 
and  grapefruit  groves  of  the  El  Jardin  agricultural 
district.  Return  to  the  hotel  will  be  at  4:00  p.  m. 

8:00  p.  m. — Dinner  for  members,  visitors  and 
guests,  including  the  Woman’s  Auxiliary,  who  are 
not  engaged  in  attending  alumni  banquets,  at  the 
Casa  Grande  Cabaret.  Matamoros,  Mexico.  A din- 
ner of  wild  game  will  be  served,  with  cabaret  en- 
tertainment and  an  opportunity  given  to  view  the 
night  life  of  the  Mexican  city.  Arrangements  will 
be  under  the  direction  of  the  Valley  Auxiliary., 
Tickets  will  be  on  sale  at  the  El  Jardin  Hotel  lobby. 

Wednesday,  May  22. 

1:00  p.  m. — Luncheon,  for  all  visiting  ladies,  at  the 
Brownsville  Country  Club,  given  by  the  Valley  Aux- 
iliary. Transportation  will  be  furnished  from  the 
El  Jardin  Hotel  and  the  First  Methodist  Church  at 
12  noon,  to  the  Brownsville  Country  Club. 

6:00  p.  m. — Buffet  Mexican  luncheon  for  mem- 
bers, visitors  and  guests,  and  their  ladies,  by  the 
Valley  Medical  societies,  in  the  patio  of  Mrs., 
Leonard’s  Matamoros  Cafe,  Matamoros,  Mexico. 

9:00  p.  m. — President’s  Reception  and  Ball,  Ball 
Room  and  patio,  El  Jardin  Hotel. 

Thursday,  May  23. 

9:00  a.  m. — Drive,  for  ladies,  through  the  Lower 
Rio  Grande  Valley,  given  by  the  Valley  Auxiliary. 
The  party  will  leave  from  the  El  Jardin  Hotel.  The 
drive  will  cover  a sixty-mile  sightseeing  tour  through, 
the  center  of  the  grapefruit  and  orange  districts,, 
over  a concrete  highway,  with  stops  at  various  points 
of  interest.  A stop  for  tea,  given  by  Mrs.  John  O. 
McReynolds,  in  honor  of  Mrs.  Joe  Gilbert,  president 
of  the  State  Auxiliary,  at  her  home  at  Mercedes,  will 
be  made  at  10:30  a.  m.  Luncheon  will  be  had  at 
12:00  noon,  at  McAllen. 

Friday,  May  24. 

10:00  a.  m.~~A  drive  for  members,  visitors  and 
guests,  will  be  sponsored  by  the  Point  Isabel  Com- 
pany. This  drive  will  give  an  opportunity  for  those- 
who  remain  for  an  extra  day,  to  see  the  new  and 
considerable  developments  between  Brownsville  and 
the  Gulf  Coast,  and  the  new  projects  under  way  at 
Point  Isabel,  including  the  yacht  club,  light  house, 
deep  water  port,  etc.  A shore  luncheon  will  be 
served,  and  opportunities  given  for  sailing,  fishing- 
and  surf-bathing.  Arrival  at  Brownsville  will  be  at 
5:30  p.  m. 

PUBLIC  HEALTH  LECTURES 

The  Committee  on  Public  Health  Lectures,  of 
which  Dr.  A.  J.  Pollard,  Harlingen,  is  the  chairman,, 
is  arranging  for  a series  of  public  lectures  by  dis- 
tinguished members  and  guests,  to  be  delivered  from 
the  pulpits  of  the  cities  of  the  Valley,  Sunday,. 
May  19th.  These  lectures  comprise  an  important 
but  unofficial  part  of  the  annual  session.  The  fol- 
lowing is  a list  of  the  speakers  and  the  pulpits  from 
which  .they  will  speak: 

Brownsville,  Dr.  A.  C.  Scott,  Temple,  Presbj^erian 
Church;  Dr.  W.  B.  Russ,  San  Antonio,  Episcopal 
Church;  Dr.  K.  H.  Aynesworth,  Waco,  Methodist 
Church;  Dr.  H.  R.  Dudgeon,  Waco,  Baptist  Church; 
San  Benito,  Dr.  Joe  E.  Dildy,  Brownwood,  Baptist 
Church;  Dr.  E.  D.  Crutchfield,  San  Antonio,  Meth- 
odist Church;  Dr.  A.  H.  Flickwir,  Houston,  Presby- 
terian Church;  Dr.  S.  E.  Thompson,  Kerrville,  Chris- 
tian Church;  Edinburg,  Dr.  J.  W.  Torbett,  Marlin,. 
Methodist  Church;  Weslaco,  Dr.  N.  D,  Buie,  Marlin,. 
Methodist  and  Baptist  Churches,  morning  and  eve- 
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ning  services  ;McAZZen,  Dr.  W.  B.  Thorning,  Hous- 
ton, Baptist  Church;  Mission,  Dr.  A.  Philo  Howard, 
Houston,  Methodist  Church;  Harlingen,  Dr.  Thomas 
M.  Dorbandt,  San  Antonio,  Baptist  Church;  Dr. 
Minnie  L.  Maffett,  Dallas,  Methodist  Church;  Dr. 
C.  M.  Rosser,  Dallas,  Presbyterian  Church,  and  Dr. 
John  T.  Moore,  Houston,  Christian  Church. 

This  committee  is  also  arranging  for  health  talks 
at  the  weekly  luncheons  of  the  Rotarians,  Lions  and 
Kiwanians,  during  the  week  of  the  meeting. 

SCIENTIFIC  EXHIBITS 

The  Scientific  Exhibits  will  be  displayed  in  rooms 
Nos.  33  and  21,  on  the  first  floor  of  the  Junior  Col- 
lege building,  conveniently  accessible  to  members. 
Room  No.  7 in  the  same  building  will  be  equipped 
with  projectors  for  lantern  slides  and  moving  pic- 
tures, for  the  showing  of  scientific  exhibits  of  this 
nature. 

COMMERCIAL  EXHIBITS 

The  Commercial  Exhibits  will  be  on  display  in  the 
passage  ways  near  the  place  of  registration,  in  the 
Junior  College  building.  These  exhibits  are  con- 
sidered educational  rather  than  commercial.  They 
will  prove  of  interest  to  most  of  our  members,  and 
perhaps  profitable  to  some  of  them.  No  commodity 
may  be  exhibited  here  which  does  not  comply  with 
the  advertising  standards  of  the  Texas  State  Jour- 
nal OF  Medicine,  which  standards  are  practically 
those  of  The  Journal  of  the  American  Medical 
Association. 

The  following  exhibitors  had  engaged  space  at  the 
time  the  program  went  to  press: 

(1)  R.  P.  Kincheloe  Company,  Dallas. 

(2)  A.  S.  Aloe  & Company,  St.  Louis. 

(3)  Cameron  Surgical  Specialty  Company,  Chi- 
cago, Illinois. 

(4)  Pendleton  Arto  Inc.,  Houston. 

(5)  C.  V.  Mosby  Company,  St.  Louis. 

(6)  Deshell  Laboratories,  Chicago. 

(7)  E.  H.  McClure  Company,  Dallas. 

(8)  J.  A.  Majors  Company,  Dallas. 

(9)  Acme  International  X-Ray  Company,  Dallas. 

(10)  American  Optical  Company,  Dallas. 

(11)  Victor  X-Ray  Corporation,  Dallas. 

(12)  Noa  Spears  & Company,  San  Antonio. 

(13)  Mead- Johnson  Company,  Evansville,  In- 
diana. 

(14)  Bausch  & Lomb,  Rochester,  N.  Y. 

GOLF 

The  Golf  Committee  (local)  has  arranged  with  the 
Brownsville  Country  Club  for  the  use  of  their  18- 
hole  golf  course,  by  all  members,  visitors  and  guests, 
during  the  session. 

A tournament  will  be  held  under  the  rules  adopted 
at  El  Paso  in  1927,  by  the  Texas  State  Medical  Golf- 
ers Association.  Two  permanent  trophies — the  Hotel 
Paso  del  Norte  cup  for  low  gross  score,  and  the 
Orndorff  Hotel  cup  for  low  net  score,  will  be  for 
1929  competition.  There  will  be  several  other  prizes 
presented  for  second  and  third  low  gross  scores,  sec- 
ond and  third  low  net  scores,  fewest  number  of  putts, 
lowest  score  on  the  five  par  three  holes,  etc.  Dr. 
B.  O.  Works,  chairman  of  the  Golf  Committee, 
Brownsville,  will  be  glad  to  receive  entries  and  fur- 
nish further  information  concerning  rules,  etc. 

The  Lower  Rio  Grande  Medical  Society  will  give 
courtesy  cards  to  all  physician  golfers  wishing  to 
play  golf  at  the  Brownsville  Country  Club  May  20th 
to  23rd.  They  may  be  secured  at  the  Information 
Bureaus  at  the  Junior  College  building  and  El  Jardin 
Hotel  lobby.  If  these  cards  are  not  given  to  the 
Countiy  Club  steward,  individual  greens  fee  will  be 
charged. 


Arrangements  have  been  made  with  the  Country 
Clubs  of  Mercedes,  McAllen  and  Edinburg,  for  visit- 
ing physicians  to  have  access  to  their  golf  courses 
upon  the  payment  of  the  greens  fee. 

MEMORIAL  EXERCISES 

Memorial  Exercises  will  be  held  in  Hall  No.  1, 
Main  Auditorium  of  the  Junior  College  building,  be- 
ginning promptly  at  4:30  p.  m.,  Tuesday,  May  21. 

ALUMNI  BANQUETS 

Alumni  banquets  will  be  held  Tuesday,  May  21, 
beginning  at  7:00  p.  m.,  or  any  time  after  adjourn- 
ment of  the  Memorial  Exercises.  Under  no  circum- 
stances will  these  functions  be  permitted  to  interfere 
with  the  Memorial  Exercises  or  the  scientific  pro- 
gram of  the  Association. 

RAILWAY  RATES 

Tickets  will  be  one  sale  May  19-21,  both  dates  in- 
clusive, at  one  and  one-half  fare  for  the  round  trip, 
on  the  identification  certificate  plan,  with  return 
limit  May  25.  In  certain  parts  of  the  state,  tickets 
will  be  on  sale  May  18.  Identification  certificates 
will  be  furnished  members  by  county  society  secre- 
taries or  by  the  State  Secretary,  upon  application. 
These  certificates  are  necessary  if  the  reduced  rates 
are  to  be  taken  advantage  of.  A certificate  will  en- 
title the  holder,  who  must  be  a member  of  a county 
medical  society,  to  purchase  as  many  round-trip 
tickets  as  he  may  desire  for  members  of  his  family 
and  those  dependent  upon  him,  at  the  reduced  rate 
of  one  and  one-half  fare.  The  reduced  fare  cannot 
he  secured  any  other  way  than  this.  The  identifica- 
tion certificate  must  be  presented  to  the  station 
agent  at  the  time  the  trip  to  Brownsville  is  begun, 
and  the  round-trip  ticket  purchased  at  that  time. 

OTHER  MEETINGS. 

The  Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation will  hold  its  meetings,  business  and  social, 
during  the  time  of  our  session  proper.  The  following 
organizations  will  meet  on  Monday,  May  20:  The 
Texas  Railway  Surgeons’  Association;  the  Texas 
Radiological  Society;  the  Texas  Dermatological  So- 
ciety, and  the  Texas  Neurological  Society.  A public 
health  conference  will  be  held  on  Monday,  also,  un- 
der the  direction  of  the  state  health  officer.  The 
Texas  Pediatric  Society  will  meet  at  noon,  Wednes- 
day, for  the  election  of  officers.  The  programs  for 
all  of  these  meetings  will  be  found  immediately  fol- 
lowing that  of  the  State  Medical  Association. 

HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  20,  1:30  p.  m. 

Hall  No.  2,  Room  No.  46,  Junior  College  Building. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 
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11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

13.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education. 

Committee  on  Hospital  Standardization. 

Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Health  Problems  in  Education. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

14.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Delegate  to  the  Texas  Association  of  Sani- 
tarians. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees. 

22.  Election  of  Officers  (morning  of  last  day) : 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors  (2,  7,  8,  9,  10  districts). 

Two  Delegates  to  A.  M.  A. 

Two  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

RULES  GOVERNING  SCIENTIFIC  PAPERS 

Chapter  X of  the  By-Laws  provides  as  follows: 

Section  1.  The  Scientific  Program  for  the  Annual 

Sessions  shall  be  divided  into  the  following  sections: 

(1)  Section  on  Medicine  and  Diseases  of  Children. 

(2)  Section  on  Surgery. 

(3)  Section  on  Gynecology  and  Obstetrics. 

(4)  Section  on  Eye,  Ear,  Nose  and  Throat. 


(5)  Section  on  Radiology  and  Physiotherapy. 

(6)  Section  on  Public  Health. 

(7)  Section  on  Pathology. 

Sec.  2.  The  President  shall  appoint  a chairman 
and  secretary  for  each  section.  It  shall  be  the  duty 
of  said  chairman  and  secretary  to,  in  consultation 
with  the  Committee  on  Scientific  Work,  prepare 
programs  for  their  respective  sections  for  the  next 
annual  session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment 
of  the  annual  session  for  which  their  respective  pro- 
grams are  compiled. 

Sec.  3.  The  number  of  papers  to  be  presented  on 
section  programs  shall  be  limited  as  follows:  Sec- 
tion on  Medicine  and  Diseases  of  Children,  25;  Sec- 
tion on  Surgery,  25;  Section  on  Gynecology  and 
Obstetrics,  18;  Section  on  Eye,  Ear,  Nose  and  Throat, 
20;  Section  on  Radiology  and  Physiotherapy,  18; 
Section  on  Public  Health,  20;  Section  on  Pathol- 
ogy, 18. 

Sec.  4.  Section  officers  shall  select  the  papers  to 
be  presented  to  their  respective  sections  from  among 
the  best  papers  offered,  and  in  accordance  with  the 
general  plans  for  the  work  of  the  scientific  sections 
formulated  by  the  Council  on  Scientific  Work.  Final 
decision  as  to  the  papers  to  be  thus  selected  shall  be 
deferred  by  section  officers  until  approximately  sixty 
days  before  the  date  of  the  Annual  Session,  and  any 
member  of  the  State  Association  who  is  in  good 
standing  shall  have  the  right,  and  it  shall  be  his 
privilege,  to  offer  a paper  to  any  scientific  section, 
but  no  member  or  guest  shall  be  allowed  to  con- 
tribute more  than  one  paper  to  the  programs  of  the 
scientific  sections  at  the  same  session,  and  no  paper 
that  has  been  published  shall  be  accepted  for  the 
scientific  programs  of  any  session  of  the  Association. 

Sec.  5.  Papers  presented  by  members  of  the  Asso- 
ciation must  have  first  been  read  in  full  before  a 
component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read. 
It  shall  be  the  duty  of  the  officers  of  sections  to 
ascertain  from  members  who  are  on  their  respective 
programs  whether  this  requirements  has  been  met, 
and  they  shall  refuse  to  permit  the  reading  of  such 
papers  before  their  respective  sections  unless  this 
by-law  has  been  complied  with.  Papers  offered  to 
the  scientific  sections  shall  be  considered  the  pledged 
property  of  the  State  Association,  and  shall  in  fact 
become  the  property  of  the  said  State  Association 
when  presented,  and  prospective  authors  shall  be  so 
informed  by  section  officers  in  advance  of  the  ac- 
ceptance of  their  contributions.  Papers  shall  be  de- 
livered to  the  secretary  of  the  section  as  soon  as  they 
have  been  read  before  the  section;  and  in  the  in- 
stance the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the 
section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  section  chairman  to  have  it  so  pre- 
sented. All  such  papers  shall  be  prepared  in  type- 
written form,  shall  be  “originals,”  written  on  one 
side  of  the  paper  only,  double-spaced  and  with 
ample  margins,  and  not  bound. 

Sec.  6.  Scientific  Sections  shall  convene  at  the 
time  and  place  prescribed  by  the  scientific  program 
for  the  Annual  Session,  and  their  sessions  shall  be 
so  conducted  as  to  insure  the  completion  of  the  pro- 
gram in  the  time  specified.  Under  no  circumstances 
will  such  sessions  be  permitted  to  interfere  with  or 
extend  into  the  time  set  aside  on  the  program  for 
a General  Meeting.  The  sessions  of  scientific  sec- 
tions shall  be  governed  by  rules  of  order  prepared 
by  the  Council  on  Scientific  Work,  and  where  such 
rules  do  not  cover,  by  Robert’s  Rules  of  Order,  so  far 
as  Robert’s  Rules  of  Order  may  apply.  No  essayist 
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shall  be  permitted  more  than  twenty  minutes  in 
which  to  present  his  paper;  provided,  that  the 
Council  on  Scientific  Work  may  make  exception  to 
this  rule  in  advance,  which  exception,  when  made, 
shall  be  noted  on  the  program.  Not  more  than  five 
minutes  shall  be  allowed  each  speaker  in  discussing 
any  one  paper.  The  time  allowed  speakers  shall  not 
be  extended  in  any  instance,  but  it  shall  be  within 
the  province  of  a section  to  continue  the  presentation 
or  discussion  of  any  paper  following  the  time  of 
adjournment  of  the  section,  provided  the  said  exten- 
sion of  time  does  not  conflict  with  a General  Meeting. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  scientific  sections  must  be  approved 
by  the  House  of  Delegates  before  becoming  opera- 
tive. 


First  Day,  Tuesday,  May  21 


GENERAL  MEETING— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Main  Auditorium,  Junior  College 
Building 

Call  to  Order  and  Announcements,  Chairman 

of  Arrangements  Committee Dr.  B.  0.  Works 

Invocation Rev.  R.  O.  Mackintosh 

Address  of  Welcome  on  Behalf  of  the  City  of 

Brownsville Mayor  A.  B.  Cole 

Address  of  Welcome  on  Behalf  of  the  Lower  Rio 

Grande  Valley  Medical  Society 

Dr.  W.  E.  Whigham,  McAllen 

Address  of  Welcome  on  Behalf  of  Woman’s 

Auxiliary Mrs.  C.  M.  Cash,  San  Benito 

Response  on  Behalf  of  Woman’s  Auxiliary 

- Mrs.  Joe  Gilbert 

President,  Woman’s  Auxiliary,  State  Med- 
ical Association. 

Response  and  President’s  Address 

Dr.  Felix  P.  Miller 

Benediction Rev.  E.  W.  Marshall 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  4:00  p.  m..  Hall  No.  3, 

Main  Auditorium,  Junior  High  School  Building 

(Tuesday) 

Dr.  Hugh  Leslie  Moore,  Chairman Dallas 

Dr.  O.  B.  Kiel,  Secretary. Wichita  Falls 

SYMPOSIUM  ON  FOCAL  INFECTION. 

1.  Internist  Viewpoint  of  Focal  Infection. 

Dr.  R.  B.  McBride Dallas 

2.  Dental  Root  Infections  and  Cysts,  Factors 

in  Systemic  Disease. 

J.  T.  Edwards,  D.  D.  S Fort  Worth 

3.  Otolaryngologist  Viewpoint  of  Focal  Infec- 


tion. 

Dr.  Sidney  Israel Houston 

4.  Focal  Infection  of  the  New  Born  as  a 
Nursery  Problem. 

Dr.  C.  R.  Hannah Dallas 


Discussion  of  Symposium  opfened  by  Dr.  W.  E. 
Nesbit,  San  Antonio. 

5.  Diagnosis  and  Treatment  of  Insanity  by  the 
Detection  of  Delusion. 

Dr.  R.  E.  House Ferris 

Discussion  opened  by  Dr.  W.  T.  Shell,  Corsicana. 
(Section  Continued  on  Wednesday.) 


SECTION  ON  SURGERY 
1:00  to  4:00  p.  m.,  Hall  No.  4, 

Main  Auditorium,  High  School  Building 

(Tuesday) 

Dr.  Ira  C.  Chase,  Chairman Fort  Worth 

Dr.  Arthur  (1.  Scott,  Jr.,  Secretary Sterling  City 

Chairman’s  Address. 

1.  The  Injection  Treatment  of  Varicose  Veins. 

Dr.  Jack  E.  Daly Fort  Worth 

Discussion  opened  by  Dr,  Everett  Jones,  Wichita  Falls, 

2.  Chronic  Leg  Ulcers. 

Dr.  Alton  Ochsner New  Orleans,  La. 

Discussion  opened  by  Dr.  H.  M.  Doolittle,  Dallas. 

3.  Congenital  Anomalies  of  the  Neck. 

Dr.  G.  A.  Pagenstacher San  Antonio 

Discussion  opened  by  Drs.  K.  H.  Aynesworth,  Waco, 
and  A.  B.  Small,  Dallas. 

4.  Developmental  Anomalies  of  the  Face  and  Neck 

and  Their  Surgical  Significance. 

Dr.  A.  0.  Singleton Galveston 

Discussion  opened  by  Drs.  H.  L.  D.  Kirkham,  Hous- 
ton, and  K.  H.  Aynesworth,  Waco. 

• 5.  Treatment  of  Thyroglossal  Duct  Cysts,  With 
Report  of  Cases. 

Dr.  G.  D.  Mahon,  Jr Dallas 

Discussion  opened  by  Dr.  H.  L.  D.  Kirkham,  Houston. 
(Section  Continued  on  Wednesday.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:00  to  4:00  p.  m..  Hall  No.  5, 

Junior  College  Building 

(Tuesday) 

Dr.  W.  Wallace  Ralston,  Chairman Houston 

Dr.  Morris  H.  Boerner,  Secretary Austin 

Chairman’s  Address. 

1.  Congenital  Cataract. 

Dr.  John  O.  McReynolds Dallas 

Discussion  opened  by  Dr.  William  D.  Gill,  San  Antonio. 

2.  Complications,  the  Result  of  Focal  Infection, 

Following  Cataract  Operations. 

Dr.  L.  H.  Lanier Texarkana 

Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 

3.  Recent  Progress  Concerning  Ocular  Focal 

Infections. 

Dr.  C.  A.  Bahn New  Orleans 

Discussion  opened  by  Dr.  Everett  Goar,  Houston. 

4.  Intra-Ocular  Tumors. 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Dr.  H.  T.  Aynesworth,  Waco. 
(Section  Continued  on  Wednesday.) 


SECTION  ON  PUBLIC  HEALTH 
1:00  to  4:00  p.  m..  Hall  No.  6, 
Junior  College  Building 

(Tuesday) 


Dr.  Thomas  J.  McCamant,  Chairman El  Paso 

Dr.  Arthur  H.  Flickwir,  Secretary Houston 


Chairman’s  Address. 

1.  The  Progress  of  the  State  Department  of 

Health  During  the  Last  Two  Years. 

Dr.  J.  C.  Anderson Austin 

Discussion  opened  by  Dr.  W.  A.  King,  San  Antonio. 

2.  The  Relation  of  the  Public  Health  Nurse  to  a 

General  Health  Program. 

Dr.  H.  N.  Barnett Austin 

Discussion  opened  by  Dr.  E.  W.  Prothro,  Fort  Worth. 
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3.  A Plea  for  More  Uniformity  Among  Cities  and 
Counties  in  Handling  Communicable  Dis- 
eases. 

Dr.  W.  A.  King San  Antonio 

Discussion  opened  by  Dr.  M.  M.  Garrick,  Dallas. 

4.  Some  Methods  of  Health  Education. 

Dr.  A.  H.  Flickwir. Houston 

Discussion  opened  by  Dr.  L.  H.  Martin,  Borger. 

5.  The  Art  and  Science  of  Public  Health. 

Dr.  M.  M.  Garrick Dallas 

Discussion  opened  by  Dr.  J.  G.  Wilson,  U.  S.  P.  H.  S., 
Brownsville. 

(Section  Continued  on  Wednesday.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:00  to  4:00  p.  m.,  Hall  No.  7, 
Junior  College  Building 

(Tuesday) 


Dr.  I Warner  Jenkins,  Chairman Waco 

Dr.  Richard  C.  Curtis,  Secretary Corsicana 


Chairman’s  Address:  “The  Colon  as  a Primary 
Focus  of  Infection  in  the  Causation  of  Dis- 
ease. 

Dr.  I.  Warner  Jenkins Waco 

Discussion  opened  by  Drs.  R.  C.  Curtis,  Corsicana,  and 
W.  G.  McDeed,  Houston. 

1.  Some  Interesting  Chest  Conditions. 

Dr.  J.  B.  Johnson Galveston 

Discussion  opened  by  Drs.  E.  V.  Powell,  Temple,  and 
W.  M.  Barron,  San  Antonio. 

2.  Health  Audits  and  Focal  Infections. 

Dr.  Tom  Bond Fort  Worth 

Discussion  opened  by  Drs.  Dalton  Richardson,  Austin, 
and  C.  P.  Harris,  Houston. 

3.  X-Rays  in  the  Diagnosis  of  Lesions  at  the 

Cardiac  End  of  the  Stomach. 

Dr.  Benjamin  J.  Orndoff Chicago 

Discussion  opened  by  Drs.  B.  T.  Vanzant,  Houston, 
and  R.  E.  Barr,  Orange. 

4.  Diagnotic  Value  of  Ultra-Violet  Fluorescence 

by  the  Woods  Filter.  (Dark-room  Demon- 
stration.) 

Dr.  L.  Knight Temple 

Discussion  opened  by  Drs.  Edward  H.  Merrick,  San 
Antonio,  and  L.  R.  Talley,  Temple. 

(Section  Continued  on  Wednesday.) 


GENERAL  MEETING— MEMORIAL  EXERCISES 
4:30  to  5:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  Junior  College  Building 

(Tuesday) 

Dr.  W.  F.  Starley,  Galveston,  Chairman  Committee 
on  Memorial  Exercises,  Presiding. 

Invocation Rev.  E.  P.  Day 

Trio — “Lift  Thine  Eyes”  (From  the  Elijah  Men- 
delsohn) (Brownsville  Music  Club),  Mesdames 
Tucker,  Sweeny,  Schmidt. 

Roll  Call  Deceased  Members. 

Vocal  Solo — “Ave  Maria” Millard 

Mrs.  C.  H.  Tandy. ' 

Memorial  Address Dr.  W.  F.  Starley,  Galveston 

Memorial  Address. ...Mrs.  S.  H.  Watson,  Waxahachie 

Male  Quartette — “Crossing  the  Bar” Willeby 

Messrs.  Duncan,  McNair,  Desha,  Tucker. 
Benediction Rev.  J.  E.  Lovett 


Second  Day,  Wednesday,  May  22 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Main  Auditorium,  Junior  High  School  Building 

(Wednesday) 

6.  Chairman’s  Address:  “Pyelitis  in  Infants.” 

7.  Complications  and  Sequellae  in  a Series  of  Two 

Hundred  Cases  of  Influenza  in  Infancy. 
Dr.  J.  W.  Amesse Denver,  Colorado 

8.  Practical  Pediatrics. 

Dr.  F.  H.  Lancaster .- Houston 

Discussion  opened  by  Dr.  Gordon  B.  McFarland,  Dallas. 

9.  Anhydremia. 

Dr.  Roscoe  Etter Waco 

Discussion  opened  by  Dr.  L.  J.  Pickard,  Abilene. 

10.  Glycosuria  in  Children. 

Dr.  J.  G.  Young Dallas 

Discussioiv  opened  by  Dr.  Lucius  D.  Hill,  San  Antonio. 

11.  Atonic  and  Spastic  Constipation. 

Dr.  E.  V.  DePew San  Antonio 

Discussion  opened  by  Dr.  H.  G.  Walcott,  Dallas. 

(1 :00  p.  m.) 

TEN  MINUTE  TALKS:  NO  DISCUSSIONS. 

Dr.  M.  L.  Graves — Value  of  Stereoscopic  and  Lateral 
Roentgenograms  of  the  Chest. 

Dr.  C.  M.  Grigsby — So^ne  Problems  in  Cardiac  Diag- 
nosis. 

Dr.  K.  H.  Beall — Is  Graying  of  the  Hair  a Liver 
Dysfunction? 

Dr.  C.  T.  Stone — The  Modern  Aspects  of  Undulant 
Fever. 

Dr.  R.  K.  Harlan — Coronary  Occlusion. 

Dr.  D.  W.  Carter,  Jr. — The  Use  of  Theophyllin 
Ethylenediamin  in  the  Relief  of  Heart  Pain. 

Dr.  Tate  Miller — Chronic  Appendicitis. 

Dr.  Louis  Daily — Significance  of  Hoarseness. 

Dr.  Lee  BAce— Nervous  Indigestion. 

Dr.  Will  S.  Horn — Oxygen  Thefrapy  in  Acute  Pid- 
monary  Decompensation. 

Dr.  M.  H.  Boerner — Bronchoscopic  Aspiration  in 
Laryngeal  Diphtheria. 

Dr.  M.  D.  Bell — The  Value  of  Tests  for  Renal  Func- 
tion. 

(Section  Continued  on  Thursday.) 

SECTION  ON  SURGERY— Continued 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

Main  Auditorium,  High  School  Building 

(Wednesday) 

6.  Surgery  of  Pidmonary  Tubercidosis. 

Dr.  James  W.  Nixon San  Antonio 

Discussiou  opened  by  Dr.  R.  G.  McCorkle,  San  Antonio. 

7.  The  Use  of  Local  Anesthesia  in  Major  Surgery. 

Dr.  L.  W.  Pollok Temple 

Discussion  opened  by  Dr.  G.  D.  Mahon,  Jr.,  Dallas. 

8.  Local  Anesthesia  in  the  Reduction  of  Frac- 

tures of  the  Wrist. 

Dr.  Everett  Jones Wichita  Falls 

Discussion  opened  by  Drs.  E.  W.  Bertner,  Houston, 
and  Ross  Trigg,  Fort  Worth. 

9.  Cranial  Injuries. 

Dr.  W.  B.  Thorning Houston 

Discussion  opened  by  Dr.  I.  C.  Chase,  Fort  Worth. 
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10.  Surgical  Treatment  of  Spastic  Paralysis. 

Dr.  W.  B.  Carrell Dallas 

Discussion  opened  by  Drs.  Peter  Keating,  San  Antonio, 
and  James  R.  Bost,  Houston. 

11.  Traumatic  Injuries  to  the  Knee  Joint. 

Dr.  S.  P.  Cunningham San  Antonio 

Discussion  opened  by  Drs.  A.  Philo  Howard  and  James 
R.  Bost,  Houston. 

12.  Subluxation  of  the  Sacro-Iliac  Joint,  With 

Report  of  Cases. 

Dr.  S.  C.  Red Houston 

Discussion  opened  by  Dr.  W.  H.  Cade,  Jr.,  San  Antonio. 

13.  Radiological  Studies  of  Simjde  Fractures. 

Dr.  Preston  Hunt Texarkana 

Discusion  opened  by  Dr.  C.  F.  Clayton,  Fort  Worth. 

14.  The  Problems  of  Breast  Cancer. 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  Dudley  Jackson,  San  Antonio. 

15.  Infections  of  the  Gallbladder  With  Relation  to 

the  Liver  and  Pancreas. 

Dr.  W.  B.  Russ San  Antonio 

Discussion  opened  by  Drs.  A.  O.  Singleton,  Galves- 
ton, and  G.  V.  Brindley,  Temple. 

16.  Removal  of  Hemorrhoids  by  the  Ligature 

Operation. 

Dr.  Herbert  T.  Hayes Houston 

Discussion  opened  by  Drs.  Frank  L.  Barnes  and  J.  C. 
Alexander,  Houston. 

( Section  Continued  on  Thursday. ) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Continued 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  5, 

Junior  College  Building 

(Wednesday) 

5.  Sympathetic  Ophthalmia. 

Dr.  J.  M.  Woodson Temple 

Discussion  opened  by  Dr.  John  Burleson,  San  Antonio. 

6.  Ocular  Tuberculosis,  Diagnosis  and  Treatment 

With  Tuberculin. 

Dr.  H.  L.  Hilgartner Austin 

Discussion  opened  by  Dr.  Scott  Applewhite,  San 
Antonio. 

7.  The  Use  of  Glaucosan,  With  Report  of  Cases. 

Dr.  Ray  K.  Daily Houston 

Discussion  opened  by  Dr.  Charles  A.  Bahn,  New 
Orleans. 

8.  Relation  of  Upper  to  Lower  Respiratory 

Infections. 

Dr.  R.  L.  Works Brownsville 

Discussion  opened  by  Dr.  L.  A.  Nelson,  Dallas. 

9.  Obscure  Mastoid  Infection  in  Infants. 

Dr.  E.  M.  Sykes San  Antonio 

Discussion  opened  by  Dr.  P.  M.  Archer,  Houston. 

10.  Toxic  Facial  Paralysis. 

Dr.  A.  F.  Clark San  Antonio 

Discussion  opened  by  Dr.  T.  M.  Dorbandt,  San  Antonio. 

11.  Submucous  Resection  of  the  Nasal  Septum 

versus  Turbinectomy  for  Sinus  Drainage. 
Dr.  Charles  J.  Boehs San  Antonio 

Discussion  opened  by  Dr.  A.  N.  Champion,  San  Antonio. 

12.  Laryngeal  Tuberculosis. 

Dr.  L.  B.  Stephens Paris 

Discussion  opened  by  Drs.  C.  B.  Leggett,  Abilene,  and 
S.  E.  Thompson,  Kerrville. 

(Section  Continued  on  Thursday.) 


SECTION  ON  PUBLIC  HEALTH— Concluded 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  6, 

Junior  College  Building 

(Wednesday) 

6.  Focal  Infection  of  Dental  Origin. 

W.  H.  Scherer,  D.  D.  S Houston 

Discussion  opened  by  Dr.  Allen  N.  Kearby,  McAllen. 

7.  Gonorrhea  in  Women. 

Dr.  McDonald  Orman Houston 

Discussion  opened  by  Dr.  W.  O.  Williams,  Houston. 

8.  Food  Infection  and  Food  Intoxication. 

Captain  Wesley  C.  Cox,  M.  C.,  U.  S.  Army 
Fort  Sam  Houston 

Discussion  opened  by  Dr.  Eugene  Chimene,  Austin. 

9.  The  Evolution  of  Practical  Public  Health  Work. 

Dr.  Ernest  W.  Prothro Fort  Worth 

Discussion  opened  by  Dr.  A.  H.  Flickwir,  Houston. 

10.  Veterinary  Cooperation  in  Public  Health  Work. 

N.  F.  Williams,  D.  V.  S Fort  Worth 

Discussion  opened  by  H.  L.  Darby,  D.  V.  S.,  U.  S.  B. 
of  A.  I.,  Fort  Worth.  • 

THE  VENEREAL  PROBLEM  FROM  A PUBLIC  HEALTH 
STANDPOINT. 

11.  The  Community  and  Its  Vice  Problems. 


Dr.  J.  W.  Slaughter Houston 

12.  Prevalence  of  Gonorrhea  and  Syphilis  Before 

and  Since  the  World  War. 

Dr.  T.  J.  McCamant El  Paso 

13.  Prostitutes  and  Prostitution. 

Dr.  L.  H.  Martin Borger 

14.  The  Clandestine  Prostitute. 

Dr.  D.  C.  Dewalt Houston 

15.  Suggested  Methods  of  Control. 


From  Any  Health  Officer  Present. 

(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY— Concluded 
8:30  a.  m.  to  12:00  m..  Hall  No.  7, 

Junior  College  Building 

(Wednesday) 

5.  Resume  of  the  Technique  of  Making  Nasal 


Accessory  Sinus  Radiograms.  (Lantern 
Slides.) 

Dr.  Davis  Spangler Dallas 

Discussion  opened  by  Drs.  J.  M.  Martin,  Dallas,  and 
Sidney  Israel,  Houston. 

6.  Cholecystography.  (Lantern  Slides.) 

Dr.  R.  T.  Wilson Temple 


Discussion  opened  by  Drs.  R.  E.  Barr,  Orange,  and 
I.  Warner  Jenkins,  Waco. 

7.  Focal  Infections  From  Peribronchial  and  Other 

Lymphatic  Glands,  With  Report  of  Cases. 
(Lantern  Slides.) 

Dr.  J.  W.  Torbett Marlin 

Discussion  opened  by  Drs.  W.  S.  Hamilton,  San  An- 
tonio, and  R.  H,  Crockett,  San  Antonio. 

8.  A Differential  Study  of  Anomalies  and  Injuries 

of  the  Spine.  (Lantern  Slides.) 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  E.  G.  Giles,  Temple. 

9.  Diathermy,  Some  of  Its  Practical  Applications 

in  Medicine  and  Surgery. 

Dr.  H.  H.  Panton Corsicana 

Discussion  opened  by  Dr.  L.  Knight,  Temple. 

(Section  Adjourned.) 
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SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  8, 

Junior  College  Building 

(Wednesday) 

Dr.  Minnie  C.  O’Brien,  Chairman San  Antonio 

Dr.  Norman  A.  Both,  Secretary Seguin 

Chairman’s  Address. 

Dr.  Minnie  C.  O’Brien San  Antonio 

1.  Rectal  Anesthesia  in  Obstetrics. 

Dr.  C.  A.  Poindexter.. Temple 

Discussion  opened  by  Dr.  Willard  Cooke,  Galveston. 

2.  Hydatid  Mole,  With  Exhibit  of  Specimen. 

Dr.  E.  T.  Morris San  Benito 

Discussion  opened  by  Dr.  A.  F.  Beverly,  Austin. 

3.  Conservative  and  Practical  Therapy  in 

Gynecology. 

Dr.  Orville  T.  Bundy Silverton 

Discussion  opened  by  Dr.  A.  A.  Ross,  Sr.,  Lockhart. 

4.  The  Cervix  Uteri. 

Dr.  Elbert  Dunlap Dallas 

Discussion  opened  by  Dr.  J.  H.  McLean,  Fort  Worth. 

5.  Urologic  Symptom  Complex  at  the  Menopause. 

Dr.  B.  W.  Turner Houston 

Discussion  opened  by  Dr.  A.  I.  Folsom,  Dallas. 

6.  The  Treatment  of  Salpingitis. 

Dr.  P.  H.  Scardino Houston 

Discussion  opened  by  Dr.  M.  W.  Sherwood,  Temple. 

7.  Hysterectomy : Technique  and  Indication  for 

Inclusion  of  Ovaries  in  the  Operation. 

Dr.  Hiram  A.  Phillips San  Antonio 

Discussion  opened  by  Dr.  James  G.  Flynn,  Houston. 

8.  Focal  Infection  in  Eclampsia. 

Dr.  Robert  Johnston Houston 

Discussion  opened  by  Dr.  I.  T.  Cutter,  San  Antonio. 
(Section  Continued  on  Thursday.) 


SECTION  ON  PATHOLOGY 
1:00  to  4:00  p.  m.,  Hall  No.  9, 

Junior  College  Building 

(Wednesday) 

Dr.  James  E.  Robinson,  Chairman Temple 

Dr.  Marvin  D.  Bell,  Secretary Dallas 

Chairman’s  Address. 

1.  The  Status  of  Clinical  Pathology. 

Dr.  W.  F.  Thomson Beaumont 

Discussion  opened  by  Dr.  M.  D.  Levy,  Houston. 

2.  Pneumonia. 

Dr.  Lee  Rice ...San  Antonio 

Discussion  opened  by  Dr.  T.  C.  TerreU,  Fort  Worth. 

3.  Asthma  Associated  With  Focal  Infection. 

Dr.  T.  C.  Terrell Fort  Worth 

Discussion  opened  by  Dr.  D.  H.  Hotchkiss,  Houston. 

4.  Vaginal  Mycoses:  Additional  Case  Reports. 

(Lantern  Slides.) 

Dr.  Ethel  Lyon  Heard Houston 

Discussion  opened  by  Dr.  B.  F.  Stout,  San  Antonio. 

5.  The  Etiology  and  Treatment  of  a Special  Type 

of  Osteitis. 

Dr.  Peter  M.  Keating San  Antonio 

Discussion  opened  by  Dr.  Edgar  McPeak,  San  Antonio. 
(Section  Continued  on  Thursday.) 


GENERAL  MEETING 
4:30  to  5:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  High  School  Building 


(Wednesday) 

1.  A Concept  of  Arthritis. 

Lawrence  H.  Mayers,  M.  D Chicago 

2.  Electricity  in  Medicine  and  Surgery. 

Benjamin  H.  Orndoff,  M.  D Chicago 


Third  Day,  Thursday,  May  23 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Main  Auditorium,  Junior  High  School  Building 

(Thursday) 

12.  Abscess  of  the  Lung,  With  Special  Reference 

to  Direct  Treatment  Through  the  Broncho- 
scope. 

Dr.  G.  S.  McReynolds Temple 

13.  Etiology,  Diagnosis  and  Treatment  of  Pul- 

monary Abscess  in  Children. 

Drs.  E.  W.  Bertner  and  David  Greer.. Houston 

Discussion  opened  by  Dr.  Abel  D.  Hardin,  Dallas. 

14.  Spontaneous  Pneumothorax,  Non-Tuberculous. 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Dr.  J.  H.  Agnew,  Houston. 

15.  Mesquite  Tree  Pollen  as  a Cause  of  Hay  Fever. 

Dr.  E.  D.  Sellers Abilene 

Discussion  opened  by  Dr.  W.  B.  Whiting,  Wichita  Falls. 

16.  Diagnostic  Errors  in  Pulmonary  Tuberculosis. 

Dr.  A.  Axelrod Houston 

Discussion  opened  by  Dr.  A.  E.  Greer,  Houston. 

17.  Choice  and  Methods  of  Use  of  Drugs  in  Heart 

Disease. 

Dr.  C.  W.  Barrier Fort  Worth 

Discussion  opened  by  Dr.  George  L.  Carlisle,  Dallas. 

18.  The  Electrocardiogram  in  Diagnosis  and 

Prognosis. 

Dr.  R.  M.  Barton Dallas 

Discussion  opened  by  Dr.  M.  D.  Levy,  Houston. 

19.  Differential  Points  in  Diagnosis  of  Pulmonary 

Disease.  (Lantern  Slides.) 

Dr.  0.  E.  Egbert El  Paso 

Discussion  opened  by  Dr.  S.  E.  Thompson,  Kerrville. 

20.  Congenital  Absence  of  the  Interventricular 

Septum  in  an  Adult  Laborer. 

Drs.  C.  D.  Steinwinder  and 

E.  M.  McPeak San  Antonio 

Discussion  opened  by  Dr.  DeWitt  Neighbors,  Fort 
Worth. 

21.  Irradiation  Therapy  in  Thyrotoxicosis. 

Dr.  E.  V.  Powell Temple 

Discussion  opened  by  Dr.  B.  T.  Vanzant,  Houston. 
(Section  Adjourned.) 


SECTION  ON  SURGERY— Concluded 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

Main  Auditorium,  High  School  Building 

(Thursday) 

17.  Surgery  of  the  Bile  Ducts. 

Dr.  G.  V.  Brindley. Temple 

Discussion  opened  by  Drs.  C.  W.  Flynn,  Dallas,  and 
M.  E.  Lott,  Dallas. 
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18.  Etiology,  Pathology,  Prognosis  and  Treatment 

of  Carbuncles,  With  Case  Reports. 

Drs.  Charles  H.  Harris  and 

George  R.  Enloe Fort  Worth 

Discussion  opened  by  Drs.  A.  C.  Scott,  Sr.,  Temple, 
and  E.  P.  Bunkley,  Stamford. 

19.  Focal  Infections  Pertaining  to  Pyelitis  and 

Pyelonephritis. 

Dr.  Howard  L.  Cecil Dallas 

Discussion  opened  by  Dr.  C.  M.  Simpson,  Temple. 

20.  Factors  Contributing  to  the  Recurrence  of 

Urinary  Calculi. 

Dr.  Rex  E.  Van  Duzen Dallas 

Discussion  opened  by  Dr.  J.  M.  Venable,  San  Antonio. 

21.  The  Too  Frequent  Disaster  Following 

Cholecystectomy. 

Dr.  Charles  S.  Venable San  Antonio 

Discussion  opened  by  Dr.  Charles  H.  Harris,  Fort 
Worth. 

22.  Chronic  Appendicitis. 

Dr.  H.  R.  Dudgeon Waco 

Discussion  opened  by  Drs.  H.  F.  ConnaUy,  Waco,  and 
B.  O.  Works,  Brownsville. 

23.  Some  Unsettled  Questions  in  the  Treatment  of 

Appendicitis. 

Dr.  Frank  C.  Beall Fort  Worth 

Discussion  opened  by  Drs.  A.  E.  Singleton,  Galveston, 
and  K.  H.  Aynesworth,  Waco. 

24.  Chronic  Myeloid  Leukemia. 

Dr.  H.  F.  Connally Waco 

Discussion  opened  by  Dr.  John  W.  Burns,  Cuero. 
(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Concluded 

8:30  a.  m.  to  12:00  m..  Hall  No.  5, 

Junior  College  Building 

(Thursday) 

13.  The  Indication  for  Tonsillectomies  in  Acute 

Arthritis. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Dr.  John  H.  Foster,  Houston. 

14.  Some  Phases  of  the  Oto-Laryngological  View- 

point in  Focal  Infection. 

Dr.  E.  P.  Hutchings Marlin 

Discussion  opened  by  Dr.  Belvin  Pritchett,  San  Antonio. 

15.  Focal  Infection  as  a Result  of  Maxillary  Sinu- 

sitis, With  Report  of  Cases. 

Dr.  E.  F.  Stroud Corpus  Christi 

Discussion  opened  by  Dr.  O.  V.  Lawrence,  Brownsville. 

16.  Endocrinology  in  Eye,  Ear,  Nose  and  Throat 

Practice. 

Dr.  J.  Shirley  Sweeney Dallas 

Discussion  opened  by  Dr.  A.  J.  Schwenkenberg,  Dallas. 
(Section  Adjourned.) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Concluded 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  8, 

Junior  College  Building 

(Thursday) 

9.  Further  Report  on  the  Treatment  of  Cancer  of 
the  Cervix  With  Radium. 

Dr.  0.  L.  Norsworthy San  Antonio 

Discussion  opened  by  Drs.  A.  Philo  Howard,  Houston, 
and  A.  C.  Scott,  Temple. 


10.  Overweight  in  Cancer  of  the  Uterus. 

Dr.  Dudley  Jackson San  Antonio 

Discussion  opened  by  Dr.  A.  Philo  Howard,  Houston. 

11.  Cause  and  Prevention  of  Puerperal  Fever. 

Dr.  Ben  H.  Passmore San  Antonio 

Discussion  opened  by  Dr.  John  W.  Burns,  Cuero. 

12.  The  Nursing  Mother. 

Dr.  W.  H.  Hargis San  Antonio 

Discussion  opened  by  Dr.  Sidney  E.  Kaliski,  San 
Antonio. 

13.  The  Treatment  of  Sterility. 

Dr.  J.  W.  Bourland Dallas 

Discussion  opened  by  Dr.  H.  Reid  Robinson,  Galveston. 

14.  Some  Neglected  Fundamentals  in  the  Practice 

of  Obstetrics  and  Gynecology. 

Dr.  Willard  Cooke Galveston 

Discussion  opened  by  Dr.  Warren  Massey,  Dallas. 

15.  Rodent  Ulcers  of  the  Vulva. 

Dr.  Minnie  L.  Maffett Dallas 

Discussion  opened  by  Dr.  Ethel  Lyon  Heard,  Houston. 
(Section  Adjourned.) 


SECTION  ON  PATHOLOGY— Concluded 
8:30  a.  m.  to  4:00  p.  m..  Hall  No.  9, 

Junior  College  Building 

« (Thursday) 

6.  Clinical  Pathological  Conference,  With  Demon- 

stration of  Autopsy  Material. 

Drs.  H.  M.  Winans  and 

M.  L.  Richardson Dallas 

7.  Recent  Advances  in  the  Physiology  of  the  Liver 

and  Gallbladder  and  Their  Relation  to 
Gallbladder  Surgery. 

Dr.  W.  T.  Shell .' Corsicana 

Discussion  opened  by  Dr.  J.  W.  Torbett,  Marlin. 

8.  Endothelioma  of  the  Lung,  Complicated  by 

Tuberculosis. 

Dr.  A.  H.  Braden ...Houston 

Discussion  opened  by  Dr.  Violet  H.  Keiller,  Houston. 

9.  Quantitative  Determination  of  Pus  Cells  in 

Pyuria. 

Dr.  Robert  M.  Purdie Houston 

Discussion  opened  by  Dr.  Martha  Wood,  Houston. 

10.  Clinical  Significance  of  Blood  Chloride  Changes. 

Drs.  S.  A.  Wallace  and  0.  T.  Woods Dallas 

Discussion  opened  by  Dr.  W.  F.  Thompson,  Beaumont. 

11.  Cancer  of  the  Stomach. 

Dr.  George  Turner El  Paso 

Discussion  opened  by  Dr.  W.  J.  McLean,  Temple. 

12.  Aneurism  of  the  Aorta,  With  Report  of  100 

Cases  at  Autopsy. 

Drs.  Paul  Brindley  and 

E.  H.  Schwab Galveston 

Discussion  opened  by  Dr.  Joseph  Kopecky,  Galveston. 

13.  A Review  of  the  Pathologic  Findings  in  the 

Kidney  in  100  Consecutive  Necropsies, 
With  Reference  to  Clinical  Findings  in  the 
Cases. 

Drs.  C.  B.  Sanders  and 
Henry  Hartman Galveston 

Discussion  opened  by  Dr.  O.  T.  Woods,  Dallas. 

14.  The  Detection  of  a Typhoid  Carrier. 

Dr.  S.  W.  Bohls Austin 

Discussion  opened  by  Drs.  Dudley  Jackson,  San  An- 
tonio, and  John  M.  Moore,  San  Antonio. 

(Section  Adjourned.) 
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GENERAL  MEETING 
4:30  to  5:30  p.  m.,  Hall  No.  1, 

Main  Auditorium,  High  School  Building 

(Thursday) 

1.  The  Problems  of  Malaria  Control  in  Tropical 

America. 

R.  C.  Connor,  M.  D New  York  City 

2.  Introduction  of  Newly  Elected  Officers. 

PROGRAM  OF  THE  16TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY 
Monday,  May  20,  9:00  a.  m..  Hall  No.  7, 

Room  34,  Junior  College  Building 

Dr.  Davis  Spangler,  President Dallas 

Dr.  J.  B.  Johnson,  President-Elect Galveston 

Dr.  C.  F.  Lehmann,  First  Vice-President San  Antonio 

Dr.  W.  G.  McDeed,  Second  Vice-President Houston 

Dr.  C.  P.  Harris,  Secretary-Treasurer Houston 

1.  President’s  Address. 

Dr.  Davis  Spangler Dallas 

2.  Bone  Lesions  in  Children. 

Dr.  J.  B.  Johnson Galveston 

Discussion  opened  by  Dr.  W.  S.  Hamilton,  San  Antonio. 

3.  A New  Method  of  Sinus  Radiography.  (Illus- 

trated.) 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  W.  G.  McDeed,  Houston. 


6. 

7. 

8. 


9. 


10. 

11. 

12. 


Diagnosis  and  Treatment  of  Sacro-Iliac 
Strains. 

Dr.  Irwin  E.  Colgin Waco 


First  Aid  in  Railway  Work:  Its  Advantages 
and  Limitations. 

Dr.  R.  W.  Knox Houston 

The  Importance  of  Thoroughness  in  the  His- 
tory, Examination  and  First-Aid  Treat- 
ment of  All  Patients  Injured  by  the  Rail- 
road. 


Dr.  T.  Richard  Sealy Santa  Anna 


Come  in,  Mr.  Railway  Surgeon,  Sit  Down  and 
Be  a Claim  Agent  for  a Time. 

Mr.  R.  0.  Carter,  Claim  Department, 

M.  K.  & T.  Ry.  Co Dallas 

Spinal  Anesthesia. 

Dr.  A.  G.  Cowles San  Antonio 

Headache  From  Cranial  Injuries. 

Dr.  E.  R.  Carpenter Dallas 


Secretary’s  Report. 

Dr.  Ross  Trigg Fort  Worth 

Election  of  Officers. 


TEXAS  NEUROLOGICAL  SOCIETY 

(Any  member  of  the  State  Medical  Association  who  is  espe- 
cially interested  in  mental  and  nervous  diseases  is  eligible  for 
membership  in  this  society.) 


4.  Tumors  of  the  Kidney. 

Dr.  R.  T.  Wilson Temple 

Discussion  opened  by  Dr.  I.  W.  Jenkins,  Waco. 

5.  Treatment  of  Tinea  Capitis  ( Comparison  Be- 

tween X-Ray  and  T allium  Acetate). 

Dr.  J.  L.  Pipkin San  Antonio 

Discussion  opened  by  Dr.  C.  F.  Lehmann,  San  Antonio. 

6.  Expert  X-Ray  Testimony. 

Dr.  Tom  Bond Fort  Worth 

General  Discussion. 

7.  The  Canti  Cancer  Film. 

Dr.  E.  D.  Crutchfield San  Antonio 

8.  Address.  (Title  to  be  announced.) 

Dr.  Benjamin  J.  Orndoff ...Chicago 

9.  Business  Session. 

Election  of  Officers. 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION 

May  20,  10:00  a.  m..  Hall  No.  4, 

Main  Auditorium,  High  School  Building 


Dr.  S.  P.  Cunningham,  President San  Antonio 

Dr.  D.  M.  Higgins,  First  Vice-President Gainesville 

Dr.  j.  j.  Robertson,  Vice-President Kingsville 

Dr.  Ross  Trigg,  Secretary Fort  Worth 

1.  President’s  Address. 

Dr.  S.  P.  Cunningham San  Antonio 

2.  Physiotherapy. 

Dr.  F.  E.  Dye Houston 

3.  Observations  in  Treating  Fractures  of  the  Long 

Bones  of  the  Leg. 

Dr.  J.  W.  Goode San  Antonio 

4.  The  Management  of  Some  of  the  Complications 

of  Appendicitis. 

Dr.  John  W.  Bums Cuero 

5.  Post-Operative  Pneumonia. 

Dr.  S.  A.  Woodward Fort  Worth 


Monday,  May  20,  10:00  a.  m.. 

Hall  No.  9,  Room  No.  35, 

Junior  College  Building, 

Dr.  Jno.  S.  Turner,  President ; Dallas 

Dr,  James  Greenwood,  Vice-President Houston 

Dr.  Wilmer  L.  Allison,  Secretary Fort  Worth 

1.  President’ s Address. 

Dr.  Jno.  S.  Turner Dallas 

2.  What  Is  Insanity? 

Dr.  James  Greenwood Houston 

3.  Epilepsy. 

Dr.  T.  B.  Bass Abilene 

4.  A Few  Observations  on  Repeated  Convulsions. 

Dr.  Wilmer  L.  Allison Fort  Worth 

CLINIC,  TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  20,  10:00  a.  m.. 

Hall  No.  8,  Room  No.  5, 

Junior  College  Building 


Dr.  Sidney  J.  Wilson,  President Fort  Worth 

Dr.  W.  Porter  Brown,  Secretary Fort  Worth 


1.  Presentation  of  Clinical  Cases. 

By  Physicians  of  the  Lower  Rio  Grande 
Valley. 

Discussion  by  any  physician  present. 

2.  Dinner,  7:00  P.  M. — Election  of  Officers. 


HEALTH  CONFERENCE 
Under  the  Auspices  of  the 
STATE  HEALTH  DEPARTMENT 
Monday,  May  20,  10:00  a.  m.. 
Hall  No.  6,  Room  No.  6, 
Junior  College  Building 


Dr.  j.  C.  Anderson,  Chairman Austin 

Dr.  W.  a.  Davis,  Secretary Austin 


1.  Round  Table  Discussion  of  Public  Health 
Problems. 


1929 


MISCELLANEOUS 
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ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


May  21,  22,  23,  1929 
Brownsville,  Texas 
OFFICERS 

Mrs.  Joe  Gilbert,  President Austin 

Mrs.  Henry  C.  Haden,  President-Elect Houston 


Mrs.  A.  C.  Scott,  Sr.,  Hon.  Life  President.-..Temple 
Mrs.  S.  D.  Whitten,  1st  Vice-President.... Greenville 

Mrs.  J.  H.  Marshall,  2nd  Vice-President Dallas 

Mrs.  Preston  Hunt,  3rd  Vice-President.. Texarkana 

Mrs.  Ralph  Jackson,  4tli  Vice-President 

San  Antonio 

Mrs.  S.  P.  Boothe,  Recording  Secretary Cuero 


Mrs.  G.  M.  Graham,  Corresponding  Secretary 

Austin 

Mrs.  V.  P.  Randolph,  Treasurer Cibolo 

Mrs.  J.  E.  Robinson,  Parliamentarian Temple 

COUNCIL  WOMEN 

First  District 

Mrs.  J.  A.  Rawlings El  Paso 

Second  District 

Mrs.  C.  L.  Prichard Abilene 

Third  District 

Mrs.  J.  T.  Hutchinson Lubbock 

Fourth  District 

Mrs.  Ned  Snyder Brownwood 

Fifth  District 

Mrs.  P.  J.  Shaver San  Antonio 

Sixth  District 

Mrs.  C.  M.  Cash San  Benito 

Seventh  District 

Mrs.  Morris  Boerner Austin 

Eighth  District 

Mrs.  A.  L.  Fuller Shiner 

Ninth  District 

Mrs.  E.  M.  Arnold Houston 

Tenth  District 

Mrs.  L.  H.  Denman Lufkin 

Eleventh  District 

Mrs.  F.  A.  Fuller Jacksonville 

Twelfth  District 

Mrs.  A.  E.  Moon Temple 

Thirteenth  District 

Mrs.  T.  B.  Yeager Mineral  Wells 

Fourteenth  District 

Mrs.  W.  B.  Carrell -. Dallas 

Fifteenth  District 

Mrs.  Rogers  Cocke Marshall 


COMMITTEE  CHAIRMEN 

Committee  on  Vital  Statistics. — Mrs.  Ralph  Jack- 
son,  San  Antonio. 

Committee  on  Annual  Physical  Examination.— 
Mrs.  J.  H.  Marshall,  Dallas. 


Legislative  Committee. — Mrs.  C.  T.  Stone,  Gal- 
veston. 

CommAttee  on  Health  Problems  in  Education. — 
Mrs.  W.  A.  Toland,  Houston. 

Committee  on  Public  Health. — Mrs.  A.  H.  Speer, 
Corpus  Christi. 

Committee  on  Credentials.  — Mrs.  0.  B.  Kiel, 
Wichita  Falls. 

Committee  on  Child  Health. — Mrs.  A.  A.  Chap- 
man, Sweetwater. 

Committee  on  Hygeia. — Mrs.  Preston  Hunt,  Tex- 
arkana. 

Committee  on  Organizations. — Mrs.  S.  D.  Whitten, 
Greenville. 

Committee  on  Tuberculosis. — Mrs.  W.  W.  Samuel, 
Dallas. 

Committee  on  Health  Films. — Mrs.  W.  A.  Wood, 
Waco. 

Committee  on  Publicity. — Mrs.  F.  F.  Kirby,  Waco. 

Historian. — Mrs.  W.  B.  Thorning,  Houston. 

Committee  on  Resolutions.  — Mrs.  R.  Y.  Lacy, 
Pittsburg, 

Memorial  Committee. — Mrs.  S.  H.  Watson,  Waxa- 
hachie. 

Monday,  May  20 

1:00  p.  m.  and  3:30  p.  m. — Drive  for  men  and 
women,  sponsored  by  the  Mercedes  Chamber  of  Com- 
merce and  directed  by  the  Hidalgo  County  Medical 
Society.  Cars  will  be  waiting  at  the  El  Jardin 
Hotel  and  High  School  buildings,  to  transport  visi- 
tors over  a concrete  highway,  sixty  miles  through 
the  center  of  the  agricultural  and  citrus  develop- 
ment of  the  Valley.  A barbecue  supper  will  be 
served  on  beautiful  Llano  Grande  Lake,  near 
Mercedes,  at  6:30  p.  m.  Return  to  Brownsville  at 
10:00  p.  m. 

Tuesday,  May  21 

10:30  a.  m. — Attend  the  opening  exercises  of  the 
State  Medical  Association,  Main  Auditorium,  Junior 
College  School  (central)  building. 

1:00  p.  m. — Luncheon  for  all  members  of  the 
Executive  Board  of  the  Auxiliary,  in  the  dining  room 
of  the  El  Jardin  Hotel,  given  by  the  Valley  Aux- 
iliary. 

3:00  p.  m. — Meeting  of  the  Executive  Board,  State 
Auxiliary,  Chamber  of  Commerce  Auditorium. 

3:00  p.  m. — Drive  for  all  visiting  ladies,  by  the 
Valley  Auxiliary,  leaving  the  El  Jardin  Hotel  and 
visiting  Brownsville  and  vicinity.  The  following 
places  of  interest  will  .be  seen:  The  new  amusement 
parks  and  playgrounds  of  Brownsville;  historic  Fort 
Brown;  Brownsville’s  municipal  airport;  the  gate- 
way to  Mexico,  and  the  orange  and  grapefruit  groves 
of  the  El  Jardin  Agricultural  District.  The  return 
to  Brownsville  will  be  at  4:00  p.  m. 

4:30  p.  m. — Memorial  exercises,  jointly  with  the 
State  Medical  Association,  Auditorium,  Junior  Col- 
lege building  (central  building). 

8:00  p.  m. — Dinner  for  visiting  ladies,  and  also 
for  physicians  who  are  not  attending  alumni  or  fra- 
ternity banquets,  at  the  Casa  Grande  Cabaret, 
Matamoros,  Mexico.  A game  dinner  will  be  served, 
cabaret  entertainment  provided,  and  an  opportunity 
given  to  see  the  night  life  of  a Mexican  town.  Ar- 
rangements will  be  under  the  direction  of  the  Valley 
Auxiliary.  Tickets  will  be  on  sale  at  the  El  Jardin 
Hotel  lobby. 

Wednesday,  May  22 

10:00  a.  m. — General  meeting.  State  Auxiliary, 
First  Methodist  Church,  corner  10th  and  Washington 
streets,  Mrs.  Joe  Gilbert,  president,  presiding. 
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Program 

Invocation Mrs.  B.  L.  Cole 

Address  of  Welcome Mrs.  N.  D.  Monger 

Response  to  Address  of  Welcome 

Mrs.  0.  M.  Marchman 

Greetings 

Member  Advisory  Committee,  State  Medical 

Association. 

Business  Session:  Reports  of  State  Chairmen,  and 

Council  Women. 

1:00  p.  m. — Luncheon  for  all  visiting  ladies,  at  the 
Brownsville  Country  Club,  given  by  the  Valley  Aux- 
iliary. Transportation  will  be  ready  at  the  El  Jardin 
Hotel  and  the  First  Methodist  Church,  at  12,  noon. 

2 :30  p.  m.  — Business  Session  Continued,  at 
Brownsville  Country  Club. 

Reports  of  County  Delegates. 

Election  of  Officers. 

A Word  From  the  President,  Mrs.  Joe  Gilbert. 

Induction  of  Officers. 

Plans  for  the  Coming  Year,  Mrs.  Henry  C.  Haden, 
President-Elect. 

5:00  p.  m. — Buffet  Mexican  luncheon  for  members, 
visitors  and  guests,  to  both  the  Auxiliary  and  State 
Medical  Association,  given  by  the  Valley  Medical  So- 
ciety, in  the  patio  of  Mrs.  Leonard’s  cafe,  Matamoros, 
Mexico. 

9:00  p.  m. — President’s  Reception  and  Ball,  ball- 
room and  patio,  El  Jardin  Hotel. 

Thursday,  May  23 

9:00  a.  m. — Drive  for  ladies,  through  the  Lower 
Rio  Grande  Valley,  given  by  the  Valley  Auxiliary. 
The  party  will  leave  the  El  Jardin  Hotel.  The  drive 
will  cover  a sixty-mile  sight-seeing  tour  through  the 
center  of  the  grapefruit  and  orange  districts,  over 
a concrete  highway,  with  stops  at  points  of  interest. 
A stop  for  “a  morning  coffee,”  given  by  Mrs.  John 
O.  McReynolds,  in  honor  of  Mrs.  Joe  Gilbert,  presi- 
dent of  the  State  Auxiliary,  at  her  winter  home  in 
Mercedes,  will  be  made  at  10:30  a.  m.  Luncheon 
will  be  had  at  12:00,  noon,  at  McAllen.  An  execu- 
tive board  meeting  will  be  held  at  McAllen,  imme- 
diately after  the  luncheon.  Arrival  at  Brownsville 
will  be  at  5:30  p.  m. 

Friday,  May  24 

10:00  a.  m. — A drive  for  members,  visitors  and 
guests,  will  be  sponsored  by  the  Point  Isabel  Com- 
pany. This  drive  will  give  an  opportunity  for  those 
who  remain  for  an  extra  day,  to  see  the  new  and 
considerable  developments  between  Brownsville  and 
the  Gulf  Coast,  and  the  new  projects  under  way  at 
Point  Isabel,  including  the  yacht  club,  light  house, 
deep  water  port,  etc.  A shore  luncheon  will  be 
served,  and  opportunities  given  for  sailing,  fishing 
and  surf-bathing.  Arrival  at  Brownsville  will  be  at 
5:30  p.  m. 


ANNUAL  REGISTRATION  BILL  IN  HOUSE. 

Senate  Bill  126  was  introduced  in  the  Senate 
January  11,  1929,  by  Senator  Joe  Moore  of  Green- 
ville. The  bill  received  a unanimous  favorable  re- 
port from  the  Health  Committee  of  the  Senate,  on 
January  16,  and  was  passed  by  the  Senate  by 
unanimous  viva  voce  vote  on  January  23.  The  bill 
was  held  up  for  several  days  by  the  Health  Com- 
mittee of  the  House,  but  finally  received  a favor- 
able report  by  a vote  of  15  to  2.  Because  of  the 
crowded  condition  of  the  calendar,  the  bill  was  slow 
to  reach  consideration,  but  was  finally  laid  before 
the  House  on  March  5,  upon  the  suspension  privilege 
of  Representative  (Dr.)  W.  R.  Johnson,  of  Scurry. 

Representative  Duvall  of  Tarrant,  in  a brief  dis- 


cussion, explained  the  purposes  of  the  bill  and  its 
provisions. 

Representative  John  F.  Renfro  of  Angelina,  who, 
it  will  be  remembered,  is  the  champion  of  the  chiro- 
practors, and  who,  incidentally,  has  a daughter  prac- 
ticing chiropractic  (said  daughter  spending  much  of 
her  time  during  the  session  of  the  legislature  on  the 
floor  of  the  House,  a privilege  exercised  by  virtue 
of  the  fact  that  she  is  the  daughter  of  a member, 
and  in  spite  of  the  fact  that  she  is  a practitioner 
of  chiropractic  and  much  interested  in  pending  legis- 
lation), evidently  seeking  merely  to  interfere  with 
the  proceedings,  raised  the  point  of  order  that  the 
constitutional  amendments,  which  the  House  had 
been  considering,  should  be  considered  ahead  of  this 
measure.  The  point  was  overruled  by  the  chair. 
There  was  evidently  considerable  interest  in  the  bill, 
as  there  were  repeated  calls  for  Mr.  Duvall  to  go 
to  the  front  of  the  room,  from  which  point  he  could 
be  heard  better  by  all  of  the  members.  Mr.  Duvall 
felt  that  he  could  make  himself  heard,  and  remained 
at  his  desk. 

In  his  discussion,  Mr.  Duval  pointed  to  the  fact 
that  the  State  Board  of  Medical  Examiners  was 
authorized  to  enforce  the  medical  practice  act,  but 
had  no  funds  with  which  to  do  that,  for  which  rea- 
son the  medical  profession  of  Texas,  as  represented 
by  the  State  Medical  Association  of  Texas,  had 
agreed  to  tax  itself  in  order  to  furnish  money  with 
which  to  enforce  the  law,  and  at  the  same  time  pro- 
vide for  a central  place  of  registration  for  those  who 
would  practice  medicine  in  this  state.  It  is  necessary, 
he  explained,  to  know  who  has  a right  to  practice 
medicine,  and  it  is  impracticable  to  go  to  each  county 
in  the  state  to  secure  that  information,  it  being 
remembered  that  a doctor  may  practice  in  one  county 
and  reside  in  another.  He  stated  that  he  had  evi- 
dence of  numerous  instances  where  physicians  were 
practicing  on  the  licenses  of  persons  long  since  dead, 
and  still  others  who  have  no  licenses  at  all. 

Such  a law  as  the  bill  under  discussion  would  pro- 
vide, would  be  supplementary  to  the  medical  prac- 
tice act  and  make  that  law  enforcible  on  a prac- 
ticable basis.  He  called  attention  to  the  fact  that 
several  laws  in  Texas  were  supported  by  taxation 
in  the  way  this  bill  provided  for;  that  the  plan  is 
not  at  all  new.  He  referred  to  the  allegation  that 
had  been  made  in  the  House  that  the  doctors  were 
not  in  favor  of  this  measure,  and  called  attention 
to  the  fact  that  the  State  Medical  Association  had, 
through  its  regular  legislative  body,  in  which  every 
county  medical  society  is  represented  on  an  equal 
basis,  endorsed  the  plan  by  a large  majority.  No 
organization  can  hope  to  have  a one  hundred  per 
cent  vote  on  every  item  of  policy  that  it  considers. 
The  opposition  of  the  doctors  really  comes  from  a 
minority,  which  minority  is  going  out  of  its  way  to 
oppose  its  own  fellows.  There  are  9,000  doctors  in 
Texas,  many  of  whom  have  not  heretofore  made 
any  contribution  to  the  proper  enforcement  of  the 
medical  practice  act,  and  it  is  nothing  but  fair 
and  right  that  they  should  all  help  to  enforce  this 
law,  which  is  as  much  for  the  protection  of  the 
people  they  serve  as  it  is  for  the  protection  of  the 
people  who  are  served  by  members  of  the  State 
Medical  Association.  The  number  of  physicians  in 
the  state  who  are  opposed  to  this  measure  are  very 
few,  in  comparison. 

Representative  C.  H.  Jenkins  of  Brown,  requested 
to  know  why  it  was  that  when  the  law  required 
registration  in  each  county  in  the  state,  it  is  neces- 
sary to  reregister  in  the  office  of  the  State  Board 
of  Medical  Examiners,  and  do  that  each  year. 

Mr.  Duvall  replied  that  the  bill  would  not  change 
the  provision  of  the  medical  practice  act  that  a 
physician  register  in  his  home  county,  and  that  the 
annual  registration  was  a different  proposition  al- 
together. In  fact,  this  bill  if  enacted  into  law  would 
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require  that  licenses  be  renewed  each  year.  As  al- 
ready said,  it  is  impracticable  as  an  enforcement 
measure,  to  go  to  the  home  county  of  each  defend- 
ant in  cases  involving  violation  of  the  medical  prac- 
tice act,  and  determine  whether  the  accused  has,  in 
fact,  the  right  to  practice  medicine.  As  a matter 
of  fact,  the  law  provides  that  the  State  Board  of 
Medical  Examiners  shall  keep  a registry,  but  in  the 
absence  of  an  annual  registration  system  it  is  im- 
possible to  do  that. 

Mr.  J.  F.  Wallace  of  Freestone,  asked  Mr.  Duvall 
whether  the  same  provision  is  not  carried  by  the 
Pharmacy  Law. 

Mr.  Duvall  stated  that  such  is  the  case,  with  this 
significant  difference,  that  the  money  coming  to  the 
State  Board  of  Pharmacy  is  not  placed  in  the  state 
treasury  at  all. 

Representative  Victor  B.  Gilbert  of  Eastland,  made 
inquiries  concerning  the  provision  that  physicians’ 
licenses  shall  be  forfeited  when  they  do  not  register. 

Mr.  Duvall  explained  that  the  law  provided  that 
such  licenses  be  forfeited,  and  that  it  also  provided 
that  immediately  upon  payment  of  the  fee,  all  rights 
are  re-established,  and  in  order  to  make  certain  that 
this  is  done,  an  amendment  had  been  agreed  to, 
which  was  satisfactory  to  all  who  had  raised  this 
question,  and  which  would  be  submitted  at  once. 

Mr.  Wallace  then  asked  whether,  as  a matter  of 
fact,  the  members  of  the  State  Medical  Association 
had  not  been  helping  the  State  Board  of  Medical 
Examiners  enforce  the  law,  and  if  it  was  not  the 
intention  of  the  State  Medical  Association  to  re- 
duce its  dues  as  soon  as  such  a law  as  that  provided 
by  this  bill  became  effective. 

Mr.  Duvall  stated  that  he  understood  that  such 
was  the  case. 

Representative  J.  T.  Cox  of  Lamar,  asked  why 
doctors  were  fighting  the  bill,  and  whether  it  wasn’t 
a fact  that  the  proponents  of  this  measure  were 
trying  to  make  all  doctors  contribute  to  a fund 
with  which  to  fight  chiropractors. 

Representative  Frank  Baldwin  of  Waco,  asked 
whether  there  was  any  provision  in  this  bill  per- 
taining to  Christian  scientists. 

Representative  W.  H.  Wiggs  of  Lamar,  wanted  to 
know  whether  the  State  Board  of  Medical  Examiners 
is  organized  for  enforcement,  or  whether  it  is  pure- 
ly a body  for  examining  applicants  for  the  right  to 
practice  medicine. 

Representative  A.  J.  McKean  of  Caldwell,  wanted 
to  know  whether  there  would  be  any  objection  to 
requiring  bootleggers  to  register. 

Mr.  Duval  answered  all  the  inquiries  quite  sat- 
isfactorily. 

Representative  C.  J.  Sherrill  of  Clay  (a  dentist), 
discussing  the  bill,  stated  that  the  prime  object 
seemed  to  be  to  provide  a number  of  new  jobs,  for 
people  to  run  about  over  the  state  bothering  people. 

Representative  R.  L.  Reader  of  Bexar,  asked  Dr. 
Sherrill)  had  not,  in  fact,  been  practicing  medicine 
the  right  to  practice  medicine,  and  whether  he  (Dr. 
Sherill)  had  not,  in  fact,  been  practicing  medicine 
without  a license. 

Representative  Sherrill  replied  that  he  had  never 
been  brought  into  court  on  any  such  charge. 

Representative  Cox  of  Lamar,  asked  whether,  as 
a matter  of  fact,  the  barber  does  not  violate  the 
medical  practice  act  every  time  he  shaves  any- 
body. 

Representative  Reno  Eickenrodt  of  Guadalupe, 
asked  whether  it  is  not  a fact  that  this  bill  was 
designed  merely  to  put  the  chiropractor  out  of 
business. 

Representative  S.  E.  Barnett  of  Hunt,  sent  up  an 
amendment  striking  out  the  provision  in  the  bill 
that  the  attorney  general,  upon  request  of  the  State 
Board  of  Medical  Examiners,  should  intervene  in 
counties  where  the  authorities  will  not  prosecute. 


Representative  W.  E.  Pope  of  Nueces,  sent  up  a 
substitute  amendment  which  would  include  the 
amendment  offered  by  Representative  Barnett,  and 
in  addition  would  require  that  the  annual  registra- 
tion fee  provided  in  the  bill,  be  paid  into  the  state 
treasury,  and  that  it  could  be  paid  out  again  only 
upon  regular  budget  of  the  appropriation  commit- 
tees of  the  legislature. 

Mr.  Pope  made  a hard  and  vehement  fight  for  the 
adoption  of  this  amendment,  stating  that  it  was  a 
principle  of  his  that  no  money  be  handled  in  the 
name  of  the  state,  except  through  regular  channels. 

Mr.  Duvall  opposed  the  amendment  in  a very  log- 
ical and  convincing  manner,  and  asked  that  the 
amendment  be  voted  down.  He  stated  that  the  leg- 
islature should  either  make  the  medical  practice  act 
effective  or  abolish  the  law. 

Mr.  Pope,  speaking  for  his  amendment,  after  Mr. 
Duvall  had  made  a movement  to  table  the  same, 
urged  that  the  adoption  of  this  amendment  would 
not  change  the  bill  in  its  essential  purposes,  merely 
requiring  the  State  Board  of  Medical  Examiners  to 
go  to  the  appropriations  committee  each  year  and 
secure  the  estimated  amount  of  money  to  be  paid 
in,  for  this  purpose.  He  stated  that  he  had  never 
voted  for  any  measure  which  would  provide  for  the 
expenditure  of  money  in  the  name  of  the  state,  in 
any  other  manner. 

Representative  Wallace  of  Freestone,  asked  Mr. 
Pope  whether  the  bill  did  not  provide  that  the  money 
be  paid  into  the  treasury,  and  whether,  as  a mat- 
ter of  fact,  the  money  did  not  actually  belong  to  the 
doctors  who  put  it  up,  stating  that  nobody  was 
seeking  to  tax  the  medical  profession,  and  that  the 
medical  profession  had  very  considerately  asked  to 
be  taxed  in  order  that  the  people  might  be  protected 
from  ignorance  and  incompetency  in  the  sick  room. 

Representative  John  H.  Veach  of  Johnson,  asked 
whether  it  is  not  a fact  that  the  funds  of  the  school 
teachers  of  the  state  are  handled  in  very  much  the 
same  way  as  this  money  of  the  doctors  would  be 
handled. 

Mr.  Wallace  asked,  further,  whether  Mr.  Pope 
objects  to  this  same  provision  in  the  law  pertaining 
to  the  licenses  of  lawyers. 

Mr.  Pope  became  rather  vehement  in  his  answers 
to  these  questions,  and  was  not  entirely  clear.  He 
urged  that  the.  purpose  of  the  measure  is  to  get 
money  with  which  to  pay  the  expenses  of  agents 
to  go  about  over  the  state  and  bother  people.  He 
said  that  he  was  not  opposed  to  any  legitimate  use 
of  this  or  any  other  money,  and  that  it  is  all  the 
same  to  him  who  uses  the  money,  whether  it  be 
doctor,  lawyer,  or  school  teacher. 

Representative  Jenkins  stated  that  the  plan  of 
handling  the  money  provided  by  this  bill,  is  funda- 
mentally wrong. 

Representative  George  C.  Kemble  of  Tarrant, 
pointed  to  several  similar  cases,  in  which  money 
running  up  into  the  thousands,  is  handled  in  the 
same  manner  as  provided  by  this  bill. 

Representative  Pope  again  stated  that  the  plan 
was  wrong,  no  matter  who  adopted  it. 

Representative  George  C.  Purl  of  Dallas,  attempt- 
ed to  interrupt  proceedings  by  a motion  to  recess. 
(It  is  important  to  remember  this,  in  connection 
with  future  events.) 

Instead ' of  voting  on  the  question  of  recess,  a 
vote  was  taken  on  the  motion  to  table  the  Pope 
amendment,  which  motion  was  lost  by  a vote  of  46 
to  68. 

The  following  voted  to  table  the  motion  (in  other 
words,  friends  of  the  measure):  Adkins,  Anderson, 
Barnett,  Bounds,  Bradley,  Conway,  Duvall,  Enderby, 
Ewing,  Finn,  Fuchs,  Gilbert,  Hardy,  Harding,  Hea- 
ton, Hogg,  Holder,  Hornaday,  Hubbard,  Johnson  of 
Scurry,  Kayton,  Keller,  Kemble,  Kincaid,  Mankin, 
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Mauritz,  Mehl,  Moore,  Negley,  Olsen,  Patterson, 
Petsch,  Pool,  Reader,  Rogers,  Sanders,  Savage, 
Shaver,  Shelton,  Simmons,  Sinks,  Snelgrove,  Thomp- 
son, Tillotson,  Veatch,  Wallace,  Williams  of  Travis. 

The  following  voted  against  the  motion  to  table 
(in  other  words,  not  friendly  to  the  measure): 
Ackerman,  Albritton,  Baker,  Baldwin,  Beck,  Bond, 
Brice,  Brooks,  Carpenter,  Coltrin,  Cox  of  Lamar, 
Cox  of  Limestone,  Davis,  Eickenroht,  Finlay,  Forbes, 
Gerron,  Giles,  Graves  of  Williamson,  Harman,  Har- 
per, Hines,  Hopkins,  Jenkins,  Johnson  of  Smith, 
Jones,  Justiss,  Keeton,  Kennedy,  Kinnear,  Land,  Lee, 
Lemens,  Long  of  Houston,  Long  of  Wichita,  Loy, 
Martin,  McDonald,  McGill,  McKean,  Mosely,  Mullal- 
ly,  Murphy,  Nicholson,  O’Neill,  Palmer,  Pavlica, 
Pope  of  Jones,  Pope  of  Nueces,  Prendergast,  Purl, 
Renfro,  Richardson,  Rountree,  Sherrill,  Shipman, 
Smith,  Speck,  Stephens,  Stevenson,  Tarwater,  Thur- 
mond, Turner,  Waddell,  Walters,  Warwick,  West- 
brook, Woodall,  Woodruff. 

Representatives  Bateman,  Webb  and  Wiggs,  were 
present  and  not  voting. 

The  previous  question  was  ordered,  upon  motion 
of  Representative  Tillotson,  both  on  the  pending 
amendment  and  the  bill. 

Mr.  Duvall  closed  the  debate  by  again  bringing 
put  the  reasons  for  the  desire  on  the  part  of  the 
medical  profession  to  secure  the  passage  of  the 
measure,  and  offered  an  amendment  which  would 
make  certain  that  no  physician  could  permanently 
lose  his  right  to  practice  medicine  merely  by  failing 
to  register.  This  amendment  was  adopted  without 
debate. 

Representative  Eickenroht,  by  unanimous  consent, 
offered  an  amendment  eliminating  the  provision  of 
the  bill  that  the  Board  of  Control  furnish  an  office 
for  the  State  Board  of  Medical  Examiners,  in  the 
Capitol.  This  amendment  was  adopted  without  de- 
bate. At  this  point.  Representative  Olan  R.  Van 
Zandt  of  Grayson,  requested  reconsideration  of  the 
vote  by  which  the  previous  question  was  ordered,  in 
order  that  further  discussion  might  be  had,  which 
motion  was  carried. 

Representative  Renfro  then  took  the  floor,  with 
a rather  colorless  speech.  He  stated  that  he  would 
not  speak  except  for  the  fact  that  he  had  received 
petitions  from  physicians  opposing  the  passage  of 
the  measure.  He  stated  that  the  physicians  of  Sabine 
county  had  petitioned  him  one  hundred  per  cent,  to 
oppose  the  measure.  The  petition  carried  the  follow- 
ing names:  Drs.  W.  T.  Arnold,  E.  G.  Smith,  C.  F. 
Smith,  G.  T.  Sutton,  J.  H.  Mattox,  D.  0.  Long,  W.  L. 
Cooper,  W.  C.  Arthur,  I.  J.  Day  and  J.  D.  Cooper. 
(Of  these  less  than  one-half  are  members  of  the 
Association.) 

He  also  offered  a petition  and  some  considerable 
correspondence,  from  the  following  physicians  in 
San  Augustine  county:  Drs.  J.  H.  Ellington,  J.  A. 
Morris,  C.  H.  Rulfs,  Chas.  R.  Haley  and  C.  D.  Baker. 
(Of  these.  Dr.  Ellington  only  is  a member.) 

Mr.  Renfro  said,  further,  that  the  physicians  of 
East  Texas  were  against  this  bill.  He  eulogized  the 
medical  doctor  of  old,  more  or  less  eloquently,  clos- 
ing his  eulogy  with  the  statement  that  that  type  of 
physician  is  now  opposing  this  bill  a.  / is  not  for  it. 
He  said  that  while  he  realized  that  the  heart  of  the 
bill  has  been  taken  out,  he  wanted  to  raise  his 
voice  in  opposition,  because  he  had  been  petitioned 
to  do  so. 

The  previous  question  was  again  ordered,  upon 
motion  of  Representative  Kemble  of  Tarrant. 

Mr.  Duvall,  closing  the  discussion,  pointed  out  that 
the  petition  referred  to  Senate  Bill  127  and  not  to 
126.  (At  this  point  Representative  Woodall  of  Har- 
rison county,  conferred  with  Mr.  Renfro.) 

Mr.  Renfro  arose  to  a point  of  personal  privilege, 
and  explained  that  it  was  all  a typographical  error. 

Mr.  Duvall  closed  by  again  pointing  to  the  fact 


that  in  any  organization  there  are  those  who  will 
not  agree  with  the  majority. 

The  bill  was  passed  to  engrossment,  by  a vote  of 
64  to  55,  as  follows: 

Yeas  (for  the  bill):  Ackerman,  Adkins,  Anderson, 
Barnett,  Beck,  Bounds,  Bradley,  Conway,  Cox  of 
Limestone,  Dunlap,  Duvall,  Finn,  Forbes,  Fuchs, 
Gerron,  Gilbert,  Hardy,  Harrison,  Heaton,  Hefley, 
Hogg,  Holder,  Hubbard,  Jenkins,  Johnson  of  Scurry, 
Justiss,  Keller,  Kemble,  Kenyon,  Kincaid,  Lemens, 
Long  of  Wichita,  Loy,  Mankin,  McCombs,  Mehl, 
Moore,  Mullally,  Murphy,  Negley,  O’Neill,  Patter- 
son, Petsch,  Pool,  Purl,  Reader,  Rogers,  Sanders, 
Savage,  Shaver,  Shelton,  Simmons,  Sinks,  Snelgrove, 
Speck,  Thompson,  Thurmond,  Van  Zandt,  Veatch, 
Wallace,  Walters,  Westbrook,  Williams  of  Travis, 
Young. 

Nays  (against  the  bill):  Acker,  Albritton,  Baker, 
Baldwin,  Bateman,  Brice,  Brooks,  Carpenter,  Cox  of 
Lamar,  Davis,  De Wolfe,  Enderby,  Ewing,  Eicken- 
roht, Finlay,  Gates,  Giles,  Graves  of  Williamson, 
Harper,  Hines,  Johnson  of  Dimmitt,  Johnson  of 
Smith,  Jones,  Keeton,  King,  Kinnear,  Land,  Lee, 
Long  of  Houston,  Mauritz,  Maynard,  McGill, 
McKean,  Mosely,  Olsen,  Palmer,  Pavlica,  Pope  of 
Jones,  Prendergast,  Renfro,  Richardson,  Rountree, 
Sherrill,  Shipman,  Smith,  Stevenson,  Tarwater,  Til- 
lotson, Turner,  Waddell,  Wiggs,  Williams  of  Sabine, 
Woodall,  Woodruff. 

Present  and  not  voting:  McDonald. 

The  bill  was  called  up  on  third  reading,  March  7, 
and  finally  passed  by  a viva  voce  vote. 

On  March  8,  the  House  received  notice  from  the 
Senate  that  the  Senate  had  refused  to  concur  in 
the  House  amendments  and  asked  for  a free  con- 
ference committee.  This  was  agreed  to  by  the  House, 
and  the  following  free  conference  committee  was 
appointed:  On  the  part  of  the  Senate,  Senators 
Moore,  Beck,  Holbrook,  Witt  and  Wirtz;  on  the 
part  of  the  House,  Representatives  Duvall,  Reader 
and  Rogers,  for  the  proponents  of  the  bill,  and  Rep- 
resentatives Graves  and  Johnson  of  Smith,  for  the 
opposition. 

This  committee  reported  that  it  had  agreed  to  all 
of  the  House  amendments  except  the  Pope  amend- 
ment, with  which  it  disagreed,  and  recommended 
that  the  Pope  amendment  be  eliminated. 

The  Senate,  by  a vote  of  18  to  5,  adopted  the 
report. 

When  the  report  was  presented  to  the  House,  there 
was  every  indication  that  it  had  a fair  chance  of 
adoption.  Mr.  Rogers  moved  that  the  report  be 
adopted,  and,  of  course,  Mr.  Renfro  moved  that  the 
report  be  not  adopted  at  this  time,  and  that  it  be 
printed  in  the  Journal.  Mr.  Reader  very  promptly 
moved  that  the  Renfro  motion  be  tabled,  and  on  a 
vote  of  yeas  and  nays,  the  motion  was  tabled,  53 
to  50.  At  this  crucial  spot  in  the  proceedings,  Mr. 
Purl,  of  Dallas,  gained  the  floor  and  complained 
that  the  report  was  long  and  complicated  and  that 
no  one  knew  just  what  it  was  all  about.  The  con- 
fusion which  resulted  from  this  discussion,  no  doubt 
resulted  in  the  change  of  the  votes  of  several  who 
expected  to  support  this  the  second  free  conference 
committee  report.  To  add  to  the  confusion,  Mr. 
Long,  of  Wichita  Falls,  who  had  been  accounted 
as  favorable  to  the  bill,  arose  and  emphatically  en- 
dorsed the  position  taken  by  Mr.  Purl.  He  moved 
that,  as  a substitute  for  the  Reader  motion,  the  re- 
port be  not  adopted,  and  that  a new  free  confer- 
ence committee  be  appointed.  Mr.  Duvall  moved  to 
table  the  Long  motion,  which  motion  was  lost,  by 
a yea  and  nay  vote  of  50  to  55.  The  Long  motion 
was  then  adopted  by  a vote  of  58  to  50.  It  was 
this  particular  piece  of  legislation  which  killed  the 
bill,  and  the  friends  of  the  measure  in  the  legis- 
lature blame  Messrs.  Purl  and  Long  for  the  demise. 
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whether  or  not  they  were  friendly  to  it,  and  per- 
haps more  so  in  that  they  were  so  accounted. 

A new  committee  was,  of  course,  appointed.  It 
consisted  of  Senators  Moore,  Woodward,  Love, 
Beck  and  Hornsby,  for  the  Senate,  and  Representa- 
tives Purl,  Moore,  Homaday,  Graves  and  Long,  of 
Wichita  Falls,  on  the  part  of  the  House.  The  pre- 
ceding free  conference  committee  report  was  rewrit- 
ten and  agreed  to  by  all  of  the  joint  committee 
except  Mr.  Long  who,  whether  or  not  agreeable, 
did  not  sign  the  report.  This  report  did  not  differ 
materially  from  its  predecessors,  although  there 
were  additional  safeguards  intended  to  protect  the 
consciences  of  those  who  disagree  with  the  medical 
profession  in  its  contention  for  this  particular  piece 
of  legislation.  The  friends  of  the  measure,  while 
they  did  not  think  changes  should  be  made,  felt 
that  the  purposes  of  the  bill  could  still  be  carried 
out,  not  only  fairly,  but  fairly  well. 

This  second  free  conference  committee  report  was 
promptly  adopted  by  the  Senate,  by  a vote  of  23  to 
5,  Senators  Cunningham,  Gainer,  Martin,  McFarlane 
and  Parrish,  voting  against  it.  Mr.  McFarlane  made 
his  usual  speech  in  favor  of  the  chiropractors  and 
against  the  medical  profession.  Senator  Martin 
spoke  against  the  measure,  taking  occasion  while 
he  had  the  floor,  to  make  a more  or  less  extended 
argument  for  a separate  board  of  medical  examiners 
for  the  chiropractors.  He  called  attention  to  the 
fact  that  the  celebrated  Glen  Rose  was  in  his  dis- 
trict. He  very  highly  praised  the  work  of  indi- 
viduals there,  who  are'  practicing  the  art  of  healing 
without  licenses  from  the  State  Board  of  Medical 
Examiners,  and,  therefore,  presumably  in  violation 
of  the  Medical  Practice  Act.  He  bitterly  criticized 
the  Medical  Practice  Act  as  being  the  agency  of 
the  medical  profession,  which  group  he  looked  upon 
as  constituting  a trust,  and  as  desirous  of  cornering 
the  practice  of  medicine,  for  themselves  and  the  sev- 
eral systems  of  medicine  they  practice. 

The  report  was  called  up  in  the  House  March 
13,  but  there  was  no  quorum  present,  and,  of  course, 
Representative  Renfro  and  Eickenroht  et  al,  vigor- 
ously objected  to  its  consideration  in  the  absence 
of  a quorum.  The  friends  of  the  bill  did  not  feel 
that  they  should  block  all  subsequent  legislation  by 
forcing  a record  vote,  hence  the  unfortunate  death 
of  a perfectly  good  piece  of  legislation. 


EARLY  ROENTGEN  OBSERVATIONS  IN  DUO- 
DENAL ULCER. 

As  a result  of  his  experience,  Edward  L.  Jenkin- 
son,  Chicago  {Journal  A.  M.  A.,  Dec.  1,  1928),  be- 
lieves that  the  following  conditions  are  at  least  sug- 
gestive of  early  duodenal  ulcer:  (1)  An  irritable  and 
spastic  duodenal  bulb  which  has  a tendency  to  stay 
empty.  (2)  Difficulty  in  keeping  the  bulb  filled  in 
order  to  observe  it  closely.  (3)  The  ability  of  the 
bulb  to  fill  and  to  become  regular  in  outline  under 
pressure  with  the  examining  hand.  (4)  Temporary 
spasm  of  the  pyloric  antrum,  the  antrum  being  reg- 
ular in  outline.  (5)  Peristaltic  waves,  which  may 
be  active  in  some  cases  and  normal  in  others.  (6) 
Puddling  or  overflowing  in  the  second  part  of  the 
duodenum.  One  should  not  let  the  roentgenographic 
evidence  outweigh  the  fluoroscopic  observations.  It 
is  well  to  have  the  courage  of  one’s  convictions. 


VALUE  OF  ACTIVE  IMMUNIZATION  AGAINST 
SCARLET  FEVER. 

Guy  L.  Kiefer,  Lansing,  Mich.  {Journal  A.  M.  A., 
Dec.  15,  1928),  discusses  the  value  of  active  im- 
munization against  scarlet  fever  with  examples  of 
the  experimental  work  carried  on  in  schools  and 
other  institutions  in  Michigan.  He  presents  the 
following  problems  for  future  investigation:  (1) 


The  toxin  for  skin  testing  must  be  held  uniform 
and  every  effort  should  be  made  to  develop  methods 
of  preparation  and  standardization  so  that  we  may 
be  assured  of  a standard  skin  test  dose.  (2)  The 
duration  of  immunity  in  relation  to  the  amount  of 
toxin  given  should  be  studied  more  carefully  over  a 
longer  time.  (3)  Polyvalent  toxins  and  antitoxins 
should  be  investigated  more  extensively. 


THE  LOW-RESIDUE,  HIGH-CALORIC  DIET. 

In  discussing  diet  applicable  in  inflammatory  dis- 
eases of  the  intestines,  and  taking  up  the  subject  of 
rest  of  the  bowel  in  disease  of  the  gastrointestinal 
tract  in  general,  George  E.  Knappenberger,  M.  D., 
{American  Medicine,  November,  1928),  states  that 
we  must  consider  a diet  from  the  standpoint  of  food 
value,  amount  of  residue,  laxative  properties, 
digestibility,  fermentative  and  putrefactive  qualities, 
coarseness,  muscle,  nerve  or  chemical  irritability. 
Sufficient  carbohydrates,  proteins,  fats,  water,  salts 
and  vitamins  must  be  supplied.  The  greatest  num- 
ber of  calories  with  the  least  residue  is  important. 
The  diet  must  be  appetizing  and  not  monotonous. 
Irritating  foods,  because  of  too  much  bulk  in  residue, 
excessive  laxative  action,  coarseness,  and  general  in- 
digestibility should  be  omitted.  Vegetables,  some 
fruits,  various  condiments  and  indigestible  sub- 
stances such  as  pickles,  olives,  husks,  rinds,  etc., 
come  under  this  head.  Fried  foods,  excess  fats,  cof- 
fee and  tea,  iced  drinks,  hot  breads,  and  sweet  milk 
should  also  be  excluded.  In  this  connection,  a de- 
tailed menu  is  given.  Proper  nourishment  in  in- 
testinal disease  is  important.  A low  residue  diet 
is  indicated  in  any  intestinal  inflammation,  irritation 
or  infection.  The  diets  suggested  are  those  that 
should  be  chiefly  “absorbed  before  reaching  the 
colon,  thereby  reducing  peristalsis  and  irritation.” 


INCOMPLETE  REMOVAL  OF  TONSILS  BY 
ELECTRODESICCATION. 

The  procedure  known  as  electrodesiccation  of  the 
tonsils  was  carried  out  by  one  skilled  in  the  technic. 
A piece  of  diseased  tonsil  was  covered  over  by  a 
fairly  thick,  smooth,  white  scar.  The  appearance  of 
the  throat  some  months  later  was  such  as  to  warrant 
a laryngologist  in  saying  that  there  had  been  a com- 
plete removal  of  the  tonsil.  It  may  be  said  that  por- 
tions of  diseased  tonsil  are  frequently  left  following 
surgical  tonsillectomy.  That  is  true,  but  it  is  only 
by  electrodesiccation  that  such  fragments  can  be  so 
completely  hidden  from  view.  In  spite  of  the  im- 
provement which  has  been  made  in  the  technic  of 
destruction  of  the  faucial  tonsil  by  high  frequency 
current,  Frank  J.  Novak,  Jr.,  and  Michael  Zeller,  Jr., 
Chicago  {Journal  A.  M.  A.,  Dec.  29,  1928),  do  not 
see  any  evidence  of  sufficient  validity  to  change  their 
opinion  that  the  method  is  inadequate  and  unsatis- 
factory, and  that  it  cannot  in  any  manner  compete 
with  the  accepted  present-day  methods  of  surgical 
tonsillectomy. 


MEDICINAL  REMEDIES 


PROPAGANDA  FOR  REFORM. 

James  R.  Kelly-Quack. — James  R.  Kelly  of  Den- 
ver, Colorado,  has  been  operating  some  mail  order 
quackery  under  such  imposing  trade  names  as 
“Great  Western  Drug  Company,”  “Western  Drug 
Company”  and  “W.  D.  Company.”  His  business  has 
been  that  of  selling  an  alleged  cure  for  sexual  im- 
potence and  another  alleged  cure  for  “rheumatism.” 
He  started  the  business  about  December,  1926,  and 
his  advertising  literature  was  prepared  by  the 
Hower  Advertising  Agency  of  Denver,  which  was 
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willing  to  share  in  the  profits  of  the  fraud  and 
placed  the  advertising  in  a number  of  papers  and 
periodicals.  Kelly’s  nostrum  for  sexual  impotence 
was  known  as  “Hercules  Tablets”  with  a sideline, 
“New-Vim  (Hi-Pep)  Gland  Capsules.”  The  Her- 
cules Tablets  were  found  to  contain  iron  carbonate, 
calcium  carbonate,  dandelion  and  strychnine,  while 
the  “New-Vim  (Hi-Pep)  Gland  Capsules”  were 
found  to  contain  a mixture  of  gland  .substances  with 
considerable  thyroid.  The  rheumatism  nostrum 
“Golden  West  Rheumatic  Treatment”  consisted  of 
capsules  composed,  for  all  practical  purposes,  of  5 
grains  of  aspirin,  with  minute  amounts  of  other 
drugs;  the  tablets  were  purgative,  containing,  among 
other  things,  croton  oil  and  jalap.  Kelly’s  nostrums 
were  prepared  by  the  Cole  Chemical  Company  of 
St.  Louis,  Mo.  On  January  15,  1929,  the  Postmaster 
General  issued  a fraud  order,  closing  the  mails  to 
the  Great  Western  Drug  Company,  the  Western 
Drug  Company  and  W.  D.  Company. — Jour.  A.  M.  A., 
February  2,  1929. 

Cod  Liver  Oil. — The  discovery  of  at  least  two  spe- 
cifically potent  food  factors,  vitamins  A and  D,  in 
cod  liver  oil  within  comparatively  recent  years,  has 
completely  altered  the  attitude  of  scientific  investi- 
gators, and  laymen  as  well,  toward  this  product  that 
long  had  a place  in  dietotherapy  on  the  basis  of 
essentially  empirically  founded  impressions.  It  is 
true  that  cod  liver  oil  functions  as  a readily  digested 
and  utilized  fat  and  thus  as  a source  of  energy;  yet 
an  ounce  yields  little  more  than  250  calories.  So  far 
as  present  knowledge  is  concerned,  the  vitamin  con- 
tent of  cod  liver  oil  constitutes  its  chief  claim  for 
consideration  in  treatment. — Jour.  A.  M.  A. 

The  Snek-Wun-On  Fraud. — The  device  consists  of 
a piece  of  rubber  shaped  somewhat  like  the  male 
sexual  organ,  the  rubber  being  reinforced  by  a piece 
of  metal  running  through  its  length,  which,  in  turn, 
is  fastened  to  a rubber  ring  or  collar  to  be  slipped 
over  the  male  sexual  organ.  The  device  is  used  as 
an  “auxiliary”  to  the  male  sexual  organ.  The  de- 
vice and  literature  for  it,  were  examined  by  a med- 
ical expert,  leading  to  the  conclusion  that  the  device 
would  not  and  could  not  accomplish  the  results 
claimed  for  it.  The  postoffice  authorities  issued  a 
fraud  order  against  the  Snek-Wun-On  Company  and 
A.  Rogainat,  sales  manager,  but,  for  some  reason 
the  order  was  not  extended  to  the  man  who  was 
the  proprietor  of  the  business — J.  G.  Deynzer. — 
Jour.  A.  M.  A.,  February  2,  1929. 

Radio  Broadcasting  of  Medical  Advertising. — The 
promoters  who  travel  the  borderland  between  hon- 
esty and  quackery,  raking  in  the  shekels  of  the  un- 
wary, have  found  in  radio  broadcasting  a glorious 
accessory  for  their  manipulations.  The  mutterings 
of  mystics  from  India  and  of  fortune  tellers  from 
France,  the  claims  for  hair  growers  from  Austria, 
for  magic  horse  collars,  for  radium  drinking  waters, 
for  antiseptics,  cosmetics,  influenza  and  cancer  cures, 
the  sexual  appeals  of  rejuvenationists,  the  mouth- 
ings  of  evangelistic  and  faith  healers,  and  preposter- 
ous dietary  schemes  come  pouring  from  the  loud 
speakers.  At  a conference  held  in  Chicago  by  repre- 
sentatives of  the  broadcasting  stations,  the  Better 
Business  Bureau,  and  the  American  Medical  Asso- 
ciation, the  following  resolution  was  offered:  Sta- 
tion directors  should  keep  alive  to  the  fact  that  all 
broadcasting  is  listened  to  by  all  members  of  the 
family  circle  and  that  nothing  should  be  broadcast 
that  is  in  poor  taste,  embarrassing  or  offensive  when 
heard  by  all  members  of  the  family.  The  combined 
action  of  the  radio  broadcasting  industry  and  the 
Better  Business  Bureaus  of  the  nation  should  lead 
promptly  to  control,  indeed,  to  actual  sanitation,  of 
medical  radio  advertising. — Jour.  A.  M.  A.,  Febru- 
ary 9,  1929. 


An  Anesthetic  Accident. — Recently  at  Evansville, 
Ind.,  a tank  of  nitrous  oxide  exploded,  killing  an 
anesthetist,  maiming  his  attendant,  and  wrecking 
several  rooms.  There  was  no  tank  containing 
ethylene  in  the  room.  The  nitrous  oxide  tank  was 
not  attached  to  the  machine.  It  has  been  assumed 
that  the  nitrous  oxide  tank  contained  some  ethylene. 
This  presumably  gained  access  to  the  nitrous  oxide 
cylinder  when,  at  some  previous  time,  the  tank  had 
been  suspended  from  the  yoke  of  an  old  time  an- 
esthetic machine,  so  constructed  that  a mixture  of 
the  two  gases  would  occur  if  the  valves  were  left 
open.  The  accident  occurred  probably  as  a result 
of  a mixture  in  the  tank  of  these  two  gases,  not- 
withstanding the  ample  warning  given  ye^rs  ago 
regarding  the  use  of  ethylene.— Jowr.  A.  M.  A., 
February  9,  1929. 

Lesser  Slim  Figure  Bath. — During  the  past  few 
months  there  has  been  put  on  the  market  a prepa- 
ration sold  under  the  name  of  “Lesser  Slim  Figure 
Bath”  which  is  described  as  “The  Sensation  of  Eu- 
rope” that,  by  its  “mysterious  action,”  will  reduce 
the  weight  of  the  fat  “regardless  of  your  diet.”  It 
comes  from  Berlin — if  one  is  to  believe  the  advertis- 
ing— and  is  the  invention  of  Herr  Felix  Lesser,  who, 
it  is  claimed,  submitted  “his  remarkable  discovery” 
to  “the  eminent  Dr.  G.  Braun  of  Berlin.”  The  emi- 
nent doctor’s  report  is  part  of  the  Lesser  Slim  Fig- 
ure Bath  advertising.  An  American  company  has 
been  formed — The  Lesser  Company,  incorporated  un- 
der the  laws  of  Illinois  with  John  J.  Mitchell,  a 
prominent  Chicago  banker,  as  treasurer.  'The 
Chicago  Tribune  has  advertised  the  preparation,  al- 
though its  health  editor  informed  a correspondent 
that  he  knew  of  no  substance  used  in  baths  which 
will  reduce  weight.  The  Lesser  Slim  Figure  Bath 
comes  in  the  form  of  a package  of  white,  highly 
scented  effervescing  powder  in  which  there  is  a 
large  compressed  tablet  that  also  effervesces.  The 
instructions  are  to  fill  the  bath  tub  with,  hot  water, 
empty  the  contents  of  the  package  into  the  tub 
and  stir  well,  get  into  the  tub  and  place  the  tablet 
“under  your  back.”  From  its  analysis  the  A.  M.  A. 
Chemical  Laboratory  concludes  that  a product  hav- 
ing essentially  the  same  properties  as  the  bath 
powder  may  he  prepared  by  using;  com  starch,  7 
parts;  borax,  1 part;  baking  soda,  1 part;  tartaric 
acid,  1 part;  strongly  odoriferous  perfume.  The 
laboratory  found  from  its  analysis  that  a tablet 
having  essentially  the  same  composition  as  that  of 
the  Lesser  tablet  may  be  prepared  by  using:  baking 
soda,  1 part;  table  salt,  6 parts;  tartaric  acid,  3 
parts;  talc,  as  binder.  Every  physician  knows  that 
this  absurd  mixture  cannot  have  the  slightest  effect 
in  the  reduction  of  weight. — Jour.  A.  M.  A.,  Feb- 
ruary 9,  1929. 

Heparmone  for  Eclamptic  Conditions. — The  Coun- 
cil on  Pharmacy  and  Chemistry  publishes  a pre- 
liminary report  on  the  use  of  Heparmone  in 
eclamptic  conditions.  Heparmone  is  the  name  ap- 
plied by  Eli  Lilly  & Co.,  to  an  acid  alcohol  extract 
of  liver.  The  firm  presented  details  of  manufacture 
of  the  product  and  method  for  its  standardization. 
The  preparation  has  been  used  experimentally  in 
studies  of  hypertension,  but  the  firm  restricts  its 
recommendations  at  this  time  to  the  use  of 
Heparmone  in  eclamptic  conditions  and  did  not  ask 
for  consideration  of  the  experimental  work  in  hyper- 
tension. Drs.  Miller  and  Martinez,  from  the  De- 
partment of  Obstetrics,  University  of  Pittsburgh 
School  of  Medicine,  read  a paper  on  their  use  of 
Heparmone  in  preeclamptic  conditions  and  eclampsia 
before  the  Section  on  Obstetrics,  Gynecology  and 
Abdominal  Surgery  at  the  Seventy-Ninth  Annual 
Session  of  the  American  Medical  Association  at 
Minneapolis,  June  14,  1928.  The  council  examined 
the  evidence  presented  in  this  paper  and  concluded 
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that  Heparmone  is  not  acceptable  for  New  and  Non- 
official  Remedies  because  there  is  insufficient  evi- 
dence at  hand  concerning  its  therapeutic  value. 
Since  the  product  is  not  being  marketed,  the  coun- 
cil postponed  action  to  await  further  evidence  and 
published  its  preliminary  report.  The  council  holds 
that  the  product  should  not  be  recommended  to  the 
general  profession  until  its  value  or  promise  has 
been  demonstrated  by  further  clinical  trial  in  ob- 
stetric clinics  where  there  are  men  trained  in  the 
experimental  method  of  medicine. — Jour.  A.  M.  A., 
February  23,  1929. 

Ercolin  Another  “Cold”  and  Hay  Fever  “Cure.” — 
The  Smith-Ernster  Laboratories,  Inc.,  of  New  York 
City  exploit  a “patent  medicine”  known  as  “Erco- 
lin.” Ercolin  is  said  to  be  the  “I'esult  of  six  years 
of  intensive  research”  made  by  Dr.  Nicolas  Ernster. 
Ercolin  is  described  as  an  “entirely  new  physiolog- 
ical compound,”  which  “reacts  on  the  protein  of 
the  pollen,  thereby  neutralizing  the  effect  of  all 
pollens.”  From  the  examination  made  in  the  A. 
M.  A.  Chemical  Laboratory  we  learn  that  this 
“marvelous  remedy,”  perfected  by  the  “eminent  Bos- 
ton scientist,”  Nicolas  Ernster,  Ph.  D.,  as  the  result 
“of  years  of  effort,”  is  nothing  more  wonderful  than 
a weak  solution  of  gallic  acid  in  dilute  glycerine! — 
Jour.  A.  M.  A.,  February  23,  1929. 

Food  Value  of  the  Papaya. — Certain  proprietary 
houses  have  capitalized  the  use  of  the  dried  juice 
of  papaya  (Carica  papaya  L)  because  of  the  ferment 
it  contains,  “papain.”  Papain  has  some  of  the  prop- 
erties of  pepsin,  but  its  digestive  power  is  uncer- 
tain and  feeble.  As  far  as  proprietary  papaya 
preparations,  which  are  claimed  to  contain  the  ac- 
tive principle,  are  concerned,  the  Council  on  Phar- 
macy and  Chemistry  voted  as  long  ago  as  1914  not 
to  admit  papaya  preparations  to  New  and  Nonoffi- 
cial Remedies. — Jour.  A.  M.  A.,  February  23,  1929. 

Contraindications  to  Salyrgan.  — Salyrgan  is  a 
complex  synthetic  mercurial  which  is  contraindi- 
cated in  acute  nephritis  and  in  the  more  severe 
chronic  forms  with  nitrogen  retention  in  the  blood. 
In  other  cases  of  edema  it  may  safely  be  employed 
in  an  initial  dose  of  0.5  cc.  of  the  10  per  cent  solu- 
tion given  intramuscularly  or  intravenously  and  in- 
creased to  1 or  2 cc.  if  required;  injections  are  made 
at  intervals  of  from  three  to  five  days.  The  prepara- 
tion is  marketed  by  H.  A.  Metz  Laboratories,  Inc., 
of  New  York. — Jour.  A.  M.  A.,  February  23,  1929. 

Ethylhydrocupreine  Base  in  Pneumonia. — Ethyl- 
hydrocupreine,  introduced  as  optochin,  appears  to  be 
a specific  agent  against  the  pneumococcus.  It  is, 
however,  so  much  less  efficient  against  other  micro- 
organisms that,  in  an  influenzal  pneumonia  due  to 
any  other  organism  than  the  pneumococcus,  ethyl- 
hydrocupreine would  not  be  of  any  use.  Even  in 
pneumococcus  infection,  one  could  hardly  call  ethyl- 
hydrocupreine an  ideal  remedy.  To  have  any  effect 
it  must  be  given  in  the  largest  dose  tolerated  and 
at  the  earliest  possible  moment.  Its  worst  feature 
is  its  tendency  to  produce  optic  neuritis.  To  prevent 
this,  the  technic  has  been  elaborated  of  giving 
ethylhydrocupreine  base  with  milk. — Jour.  A.  M.  A., 
February  23,  1929. 
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Microscope  Stolen. — Dr.  J.  A.  Smith  of  Abilene 
informs  us  that  on  the  night  of  April  1 some  one 
entered  his  office  and  took  therefrom  a Bausch  & 
Lomb  Microscope,  with  its  case.  The  case  is 
numbered  32796.  The  numbers  of  the  instrument 
and  the  lenses  are  not  known.  One  of  the  lens  is 
much  newer  looking  than  the  rest  of  the  instrument 
It  is  an  old  instrument,  all  brass. 


Texas  Officials  of  the  American  College  of  Sur- 
geons.— At  a sectional  meeting  of  the  American  Col- 
lege of  Surgeons,  held  recently  at  Phoenix,  Arizona, 
Dr.  John  T.  Moore,  of  Houston,  was  made  chairman 
of  the  Executive  Committee  from  Texas.  Dr.  W. 
Burton  Thorning,  of  Houston,  was  made  secretary, 
and  Dr.  W.  R.  Thompson,  of  Fort  Worth,  councilor. 
Dr.  Winifred  Wylie,  of  Phoenix,  Arizona,  was  re- 
elected as  chairman  of  the  sectional  conference,  and 
Dr.  Montie  C.  Comer  of  Tucson,  Arizona,  was  named 
secretary. 

Extensive  Remodeling  for  the  Robert  B.  Green 
Memorial  Hospital. — San  Antonio  and  Bexar  county 
will  spend  $100,000  -for  general  overhauling  of  the 
Robert  B.  Green  Memorial  Hospital,  which  institu- 
tion is  jointly  maintained  by  the  city  and  county, 
according  to  an  announcement  made  recently  by  the 
Board  of  Directors  of  the  hospital,  in  the  San  An- 
tonio Light.  The  expense  of  repairs  will  be  borne 
equally  by  the  city  and  county.  No  additions  are 
planned  for  the  present  building,  but  the  institution 
will  be  completely  overhauled  inside  and  out,  and 
the  mechanical  parts  of  the  building  will  be  im- 
proved, such  as  the  boilers,  elevators,  and  so  forth. 

Big  Spring  Hospital  Holds  Formal  Opening. — The 
new  hospital  recently  erected  in  Big  Spring  by  Drs. 
Charles  K.  Bivings  and  James  R.  Barcus,  was 
formally  opened  on  March  2.  The  building  is  two 
stories  in  height,  and  is  of  brick  and  concrete  con- 
struction. The  basement  contains  the  kitchen,  staff 
dining  room,  boiler  room  and  isolation  ward  for 
infectious  diseases.  The  first  floor  houses  a recep- 
tion room,  with  information  desk  and  telephone 
switchboard,  operating  rooms,  offices,  clinical  lab- 
oratory, x-ray  department,  and  doctors’  and  nurses’ 
quarters.  The  second  floor  provides  private  rooms 
and  wards  with  a capacity  for  20  beds.  It  is  served 
by  an  elevator  which  permits  access  to  the  roof 
garden.  The  latter  will  be  used  as  a sun  ward  for 
convalescent  patients. 

Waco  Medical  and  Surgical  Clinic  Organized. — 
According  to  the  Waco  Times  Herald,  a clinic  com- 
posed of  Drs.  C.  L.  Goodall,  F.  F.  Kirby,  W.  C. 
Bidelspach  and  H.  U.  Woolsey,  has  recently  been 
formed  and  its  organization  incorporated.  The  group 
will  build  a clinic  building  at  the  comer  of  Ninth 
Street  and  Columbus  Avenue,  facing  the  latter.  The 
structure  will  be  a two  or  three-story,  light  brick 
building,  modernly  equipped.  It  is  expected  that  the 
building  will  be  completed  within  4 months  at  the 
very  latest.  Construction  will  begin  as  soon  as  the 
specifications  are  completed.  The  physicians  com- 
posing the  clinic  will  retain  affiliation  with  Provi- 
dence and  Baptist  Sanitariums,  being  members  of 
the  staffs  of  both  institutions.  Dr.  H.  Jaworski,  now 
house  physician  at  the  Baptist  Hospital,  will  be  as- 
sociated with  the  clinic  when  it  is  established. 

New  Hospital  to  Be  Constructed  at  Port  Arthur. — 
According  to  the  Port  Arthur  News,  construction 
on  the  new  $600,000  Mary  Gates  Hospital,  to  be 
erected  in  the  Lambert  addition  near  the  Beaumont 
Road,  will  shortly  begin.  The  general  contract  for 
the  hospital  calls  for  a group  of  5 buildings,  the 
main  hospital  building  to  be  equipped  with  100  beds. 
There  will  be  an  annex  for  negro  patients,  a con- 
vent, and  a chapel.  The  hospital  will  be  operated 
by  the  Sisters  of  Charity  of  the  Incarnate  Word,  ac- 
cording to  announcements  from  the  headquarters  of 
that  organization.  The  old  Mary  Gates  Hospital  on 
Lakeshore  drive  will  be  closed  upon  completion  of 
the  new  institution.  March  17  was  the  day  set  aside 
for  the  breaking  of  ground,  at  which  high  church 
officials  and  leading  representatives  of  the  medical 
and  nursing  professions,  and  laymen  interested  in 
the  building,  took  part  in  the  ceremony. 
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New  Outpatient  Clinic  Building  for  John  Sealy 
Hospital. — Final  plans  for  the  $350,000  outpatient 
clinic  building  which  will  be  a part  of  the  John  Sealy 
Hospital’s  million  dollar  expansion  program  this 
year,  are  nearing  completion  ....  according  to  ad- 
vices received  here  from  Austin.  It  is  estimated  that 
construction  bids  will  be  accepted  before  June  1. 

Provisions  will  be  made  to  allow  additions  to  this 
building  if  needed.  The  new  building  will  be  con- 
nected with  the  main  hospital  building  by  an  arcade, 
to  facilitate  the  transfer  of  patients  from  one  to  the 
other. 

The  central  portion  of  the  new  building  will  ex- 
tend five  stories,  while  the  main  part  will  consist 
of  four  floors.  The  first  three  floors  will  be  used 
for  outpatient  purposes.  There  will  be  250  rooms. 
The  architecture  will  be  of  the  Mediterranean  type, 
to  harmonize  with  the  Italian  Renaissance  type  of 
the  other  hospital  buildings. 

A laboratory  for  the  study  of  clinical  pathology 
will  take  up  the  fourth  floor  of  the  building.  The 
structure  will  be  of  brick  and  stone  trim,  with  a tile 
roof,  and  will  be  fireproof. 

The  new  outpatient  building  will  be  located  on  a 
lot  now  vacant  just  opposite  the  main  hospital  build- 
ing, at  the  corner  of  Ninth  Street  and  Avenue  C. 
It  will  face  west  on  Ninth  Street. — Galveston 
Tribune. 
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Bexar  County  Society. 

February  14,  1929. 

Deviation  of  Nasal  Septum  and  Diseases  of  the  Upper  Respira- 
tory Region,  Charles  J.  Boehs,  M.  D.,  San  Antonio. 

The  Resectoscope,  Maxmillian  Stern,  M.  D.,  New  York. 

The  Bexar  County  Medical  Society  met  February 
14,  1929,  with  65  members  and  4 visitors  present. 
Dr.  Sidney  R.  Kaliski,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

Deviation  of  Nasal  Septum  and  Diseases  of  the 
Upper  Respiratory  Region. — Dr.  William  D.  Gill,  in 
discussing  the  paper,  emphasized  the  importance  of 
nasal  obstruction  in  the  causation  of  disease  of  the 
ears,  eyes,  throat  and  chest.  Ethmoiditis  is  the 
most  frequently  overlooked  sinus  infection.  Roentgen 
ray  diagnosis  of  ethmoid  sinusitis  requires  a high 
degree  of  skill.  Conservative  treatment  of  sinusitis 
consists  in  drainage  and  promotion  of  ventilation  by 
submucous  resection.  Local  intranasal  drainage 
should  be  persisted  in  for  periods  of  from  4 to 
5 hours  instead  of  a few  minutes.  In  the  diagnosis 
of  sinu'iitis,  the  roentgen  ray  and  transillumination 
should  be  used  as  accessory  aids.  Alcohol  injections 
of  the  sphenopalatine . ganglion  will  effectually  pre- 
vent pain  in  these  conditions.  A high  submucous 
resection  of  the  nasal  septum  will  often  relieve  eye 
symptoms  caused  by  sinusitis. 

Dr.  E.  M.  Sykes  said  that  correction  of  high  nasal 
septum  deformities  will  often  relieve  headache 
when  it  is  caused  by  improper  drainage  of  the 
ethmoid  sinuses.  He  discussed  the  value  of  lipiodol 
in  the  roentgen  diagnosis  of  sinus  disease.  He  asked 
the  essayist  if  it  was  his  practice  to  do  a submucous 
resection  in  cases  of  fracture  of  the  nasal  septum  at 
the  time  that  the  fragments  are  replaced. 

Dr.  Boehs,  in  closing  the  discussion,  said  that  it 
is  best  to  do  as  little  surgery  as  possible  in  the 
immediate  treatment  of  fractures  of  the  nose,  de- 
ferring the  septal  operation  until  later. 

The  Resectoscope. — An  instrument  was  described 
for  use  in  prostatic  surgery,  in  connection  with  the 
cystoscope,  so  that  the  exact  details  of  the  operation 
are  at  all  times  visible.  The  instrument  is  so  con- 
structed that  hemorrhage  during  the  surgical  pro- 


cedure is  made  a minor  consideration.  The  instru- 
ment is  suitable  only  in  selected  cases.  It  is  espe- 
cially adapted  to  the  removal  of  the  fibroid  prostate 
and  unsuitable  for  the  adenomatous  prostate.  The 
essayist  stated  that  he  had  found  the  instrument  of 
value  in  about  one-third  of  his  cases. 

Dr.  J.  R.  Nicholson,  in  discussing  the  paper, 
wanted  to  know  the  postoperative  treatment  to  be 
employed  after  the  use  of  the  instrument. 

Dr.  H.  McC.  Johnson,  Jr.  said  that  he  had  ex- 
perienced no  difficulty  from  hemorrhage  after  the 
use  of  Young’s  punch,  but  felt  that  the  instrument 
presented  by  the  essayist  should  give  better  results. 
The  paper  was  also  discussed  by  Dr.  Raleigh  L. 
Davis. 

Dr.  Stern,  in  closing  the  discussion,  said  that  a 
urethral  catheter  is  left  in  situ  from  24  to  48  hours 
after  operation. 

Resolution. — Resolutions  of  condolence  were 

adopted  on  the  death  of  Dr.  F.  M.  Hicks. 

Bexar  County  Society. 

February  21,  1929. 

Treatment  of  Hereditary  Syphilis,  C.  C.  Dennie,  M.  D..  Kansas 

City,  Missouri. 

Preliminary  Remarks  on  the  Causation  and  Treatment  of  Ostei- 
tis, Peter  M.  Keating,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  February  21, 
with  65  members  and  5 visitors  present.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  Boen  Swin- 
ney,  program  chairman,  presented  the  scientific  pro- 
gram as  indicated  above. 

Treatment  of  Hereditary  Syphilis. — The  patho- 
logic changes  occurring  in  the  body  following  the 
invasion  of  the  Spirochaete  pallida  were  discussed 
as  follows:  (a)  during  the  period  of  invasion,  from 
the  time  that  the  spirochete  invades  the  skin  and 
comes  to  rest  in  the  lymph  spaces  and  begins  to 
multiply;  (b)  infiltration,  the  period  in  which  the 
reactive  forces  of  the  body  are  evidenced  by  a pour- 
ing out  of  small  lymphocytes;  (c)  fibrosis,  the  period 
at  which  connective  tissue  begins  to  appear  in  the 
area  injured  by  the  organism,  and  (d)  the  period 
of  formation  of  the  mature  connective  tissue  which 
shrinks  as  it  grows  older. 

From  the  standpoint  of  treatment,  the  arsphen- 
amines  are  specially  indicated  during  the  period 
of  invasion  and  are  also  of  value  in  the  period  of 
infiltration.  After  fibrosis  has  occurred,  potassium 
iodide,  mercury  and  bismuth  should  be  used,  'li^en 
the  fibrosis  begins  to  disappear,  arsphenamine  may 
again  be  employed.  In  considering  hereditary 
syphilis,  if  treatment  of  a syphilitic  mother  is  be- 
gun before  the  fourth  month  of  pregnancy  and  con- 
tinued until  the  eighth  month,  the  offspring  will 
not  likely  show  any  apparent  manifestations  of 
syphilis.  It  is  only  rarely  that  a child  is  bom  with 
clinical  manifestations  of  syphilis;  these  usually 
make  their  appearance  during  the  first  three  months 
of  life.  The  mortality  in  syphilis  in  infants  is  high. 
Infants  may  be  treated  with  injections  of 
arsphenamin  in  the  vein,  the  longitudinal  sinus,  the 
buttocks  or  the  peritoneal  cavity.  If  the  infant  sur- 
vives two  doses  of  the  arsphenamin  the  prognosis 
is  usually  good.  In  babies  from  one  to  three  months 
of  age,  eight  doses  of  neoarsphenamin  may  be  given 
one  week  apart.  Bichloride  of  mercury  in  one-tenth 
grain  doses  is  a valuable  drug  in  the  treatment  of 
syphilis  in  infants.  Infants  born  with  syphilis 
should  receive  interrupted  treatment  for  a period 
of  ten  years.  Few  florid  types  of  syphilis  are  seen 
in  children,  although  syphilis  of  the  nervous  system 
is  apparently  on  the  increase. 

In  the  treatment  of  nervous  system  syphilis,  short 
courses  of  potassium  iodide  and  mercury  are  indi- 
cated, with  the  later  use  of  neosalvarsan  and  mer- 
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cury.  About  2 per  cent  of  syphilitic  babies  are 
born  blind.  Mute  syphilitic  infants  show  no  out- 
ward manifestations  but  the  Wassermann  test  is 
positive.  From  25  to  30  per  cent  of  cases  of  infant 
syphilis  exhibit  evidence  of  central  nervous  system 
involvement.  Syphilis  of  the  bone  occurs  in  from 
12  to  15  per  cent  of  all  cases  of  syphilis  in  infants. 

Dr.  E.  D.  Crutchfield,  in  discussing  the  paper,  said 
that  from  10  to  15  per  cent  of  all  people  have 
syphilis.  He  recommended  the  semi-intensive  plan 
of  treatment.  Women,  as  a rule,  have  fewer  symp- 
toms of  syphilis  than  do  men.  It  is  important  that 
anti-syphilitic  treatment  be  kept  up  over  long  periods 
of  time.  The  resistance  of  the  mother  to  syphilis 
will  largely  determine  the  resistance  of  the  infant 
to  the  disease. 

Dr.  C.  F.  Lehmann  said  that  congenital  syphilis 
is  frequently  overlooked.  He  reemphasized  the 
value  of  treating  the  syphilitic  mother  during  preg- 
nancy, and  the  importance  of  an  extended  period  of 
treatment  rather  than  intensive  treatment. 

Preliminary  Remarks  on  the  Causation  and  Treat- 
ment of  Osteitis. — Dr.  B.  F.  Stout,  in  discussing  the 
paper,  considered  the  etiologic  factors  in  osteitis  as 
the  fungus  and  hemolytic  streptococcus.  The  types 
of  osteitis  under  discussion  had  improved  under 
treatment  with  potassium  iodide.  Since  the  thera- 
peutic results  from  potassium  iodide  had  been  good, 
it  was  most  likely  that  the  osteitis  had  either  been 
caused  by  syphilis  or  a fungus.  Again,  since  syphilis 
had  been  fairly  well  eliminated  in  the  diagnosis,  the 
fungus  might  be  fairly  well  considered  the  cause, 
although  the  condition,  as  described  by  the  essayist, 
exhibited  apparently  too  extensive  pathologic  change 
to  be  caused  by  a fungus.  Any  type  of  strepto- 
coccus might  be  the  etiologic  factor. 

Dr.  Milton  Davis  said  that  the  non-involvement 
of  cartilage  and  the  response  to  treatment,  made 
this  type  of  osteitis  distinctive. 

Dr.  P.  I.  Nixon  wanted  to  know  if  the  condition 
described  by  the  essayist  occurred  in  cases  of  sprue. 

Dr.  Keating,  in  closing  the  discussion,  said  that 
the  fungus  found  in  the  cases  reported  is  not  the 
same  as  that  found  in  sprue. 

Bexar  County  Society. 

February  28,  1929. 

The  Cause  and  Prevention  of  Puerperal  Fever,  B.  H.  Passmore, 

M.  D.,  San  Antonio. 

The  Importance  of  Diet  in  Its  Relation  to  the  Teeth  During 

Pregnancy,  L.  F.  Robichaux,  D.  D.  S.,  San  Antonio. 

The  Nose  and  Throat  During  Pregnancy,  E.  M.  Sykes,  M.  D., 

San  Antonio. 

Pyelitis  During  Pregnancy,  J.  Manning  Venable,  M.  D.,  San 

Antonio. 

Bexar  County  Medical  Society  met  February  28, 
with  55  members  and  7 visitors  present.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  I.  T.  Cutter, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

The  Cause  and  Prevention  of  Puerperal  Fever. — 
The  usual  organism  found  in  cases  of  puerperal 
fever  is  the  hemolytic  streptococcus.  The  organism 
is  present  normally  in  the  vagina  in  about  18  per 
cent  of  women.  The  onset  of  the  fever  is  usually 
from  the  second  to  the  eighth  day  postpartum.  In 
some  instances  the  infection  originates  from  the 
alimentary  tract  or  from  the  bladder.  In  other  cases, 
the  cause  may  be  from  foci  of  infection  elsewhere 
in  the  body,  aggravated  by  the  lowered  resistance 
of  the  patient.  Cases  of  puerperal  fever  are  now 
sporadic  only  in  occurrence.  Preventive  measures 
include  limiting  the  number  of  vaginal  examinations 
prior  to  labor  as  much  as  possible;  Vaginal  douches 
preliminary  to  labor  are  usually  not  advisable.  In 
all  normal  cases  of  labor,  vaginal  examination  is  un- 
necessary since  progress  may  be  noted  by  external 
or  rectal  examination.  No  vaginal  examination 


should  be  made  after  delivery,  except  in  cases 
of  uterine  hemorrhage.  In  abnormal  cases  of  la- 
bor, the  number  of  vaginal  examinations  should  be 
as  few  as  possible.  The  same  stringent  asepsis 
should  be  carried  out  in  cases  of  labor  as  in  all 
surgical  operations.  The  resistance  of  the  patient 
is  often  lowered  by  the  loss  of  blood  resulting  from 
early  manual  expression  of  the  placenta. 

The  Importance  of  Diet  in  Its  Relation  to  the 
Teeth  During  Pregnancy. — The  importance  of 
dietary  regulation  during  pregnancy  was  stressed, 
although  it  was  stated  that  it  is  doubtful  if  the 
oral  condition  of  the  fetus  can  be  influenced  by  the 
maternal  diet.  It  is  important  that  the  diet  of  the 
pregnant  mother  should  not  permit  a deficiency  in 
calcium.  Phosphorus  is  also  of  some  importance  in 
the  diet  of  the  pregnant  mother.  It  is  usually  ad- 
visable to  increase  the  calcium  diet  during  the  period 
of  pregnancy  and  lactation.  A deficient  diet  of  any 
kind  during  this  period  is  deleterious.  As  soon  as 
the  fact  of  pregnancy  is  established,  a complete 
dental  examination  is  indicated.  Beginning  cavi- 
ties in  the  teeth  and  other  infectious  foci  should  be 
searched  for  and  attended  to. 

Dr.  Wortham  W.  Maxwell,  in  discussing  the 
symposium,  said  that  in  spite  of  scientific  precau- 
tions, the  morbidity  of  puerperal  sepsis  has  not 
been  greatly  reduced.  Every  precaution  should  be 
used  in  the  prevention  of  the  condition.  He  advised 
that  the  pregnant  woman  should  consume  a quart 
of  milk  a day  to  prevent  decalcification  of  the  teeth. 
The  value  of  frequent  examinations  of  the  urine 
and  estimation  of  blood  pressure  during  pregnancy 
were  called  attention  to. 

Major  Scott,  M.  C.,  U.  S.  A.,  said  that  a culture 
should  be  taken  from  the  vagina  and  cervix  of  the 
pregnant  woman  before  delivery.  In  most  cases, 
the  vagina  is  sterile  by  the  seventh  month,  but  if 
the  patient  has  infection  of  the  cervix  at  the  time 
of  delivery,  with  a subsequent  flare-up  after  de- 
livery, the  explanation  of  the  source  of  infection  is 
clear. 

Captain  Robison,  M.  C.,  U.  S.  A.,  said  that  the 
calcium  condition  of  the  blood  cannot  be  changed 
by  the  administration  of  calcium  by  mouth.  The 
calcium  content  of  the  blood  is  regulated  by  the 
endocrine  glands,  especially  the  thyroid.  This 
endocrine  secretory  control  may  be  activated  by  the 
ultraviolet  rays  of  the  sun. 

Dr.  Victor  C.  Tucker  wanted  to  know  if  there 
were  any  statistics  on  the  incidence  of  colon  bacilli 
in  cases  of  puerperal  sepsis  in  the  hospitals  where 
rectal  examination  is  employed  routinely  in  prefer- 
ence to  vaginal  examination. 

Dr.  C.  L.  McClellan  said  that  any  nose  and  throat 
infection  may  be  accentuated  during  pregnancy,  be- 
cause of  the  increased  hyperplasia  and  the  decreased 
resistance  of  the  patient. 

Dr.  R.  R.  Ross  said  that  many  cases  of  pyelitis 
during  pregnancy  are  exacerbations  of  a chronic 
condition. 

Dr.  S.  P.  Cunningham,  in  discussing  the  use  of 
mercurochrome  in  the  treatment  of  infected  cervices, 
said  that  he  had  found  that  a 50  per  cent  alcoholic 
solution  of  mercurochrome  gives  better  results  than 
the  12  per  cent  aqueous  solution,  which  some 
gynecologists  assert  will  cure  any  non-specific  in- 
fection of  the  cervix. 

Dr.  W.  E.  Luter  advanced  the  opinion  that  the 
alcohol  was  of  more  value  in  the  treatment  of  in- 
fected cervices  than  the  mercurochrome. 

Dr.  Passmore,  in  closing  the  discussion,  said  that 
vaginal  examinations  should  be  dispensed  with  in 
cases  of  labor.  He  held  that  mercurochrome  is  of 
little  value  for  the  treatment  of  infection  of  the 
cervix. 

Dr.  Robichaux  said  that  roentgen  examinations 
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were  not  necessary  as  a routine  in  pregnancy,  as 
the  condition  of  the  teeth  can  usually  be  deter- 
mined by  careful  dental  examination. 

Brown  County  Society. 

March  12,  1929. 

Diagnosis  of  Unusual  Abdominal  Conditions  (Lantern  Slides). 
J.  M.  Estes,  M.  D.,  Abilene. 

Dietary  Defects  in  Children,  J.  G.  Young,  M.  D.,  Dallas. 

A New  Method  for  Detecting  Sterility  in  Women,  W.  F.  Pickett, 
M.  D.,  Dallas. 

The  Brown  County  Medical  Society  met  March 
12,  at  the  Southern  Hotel,  at  Brownwood.  Preceding 
the  scientific  program  as  indicated  above,  a dinner 
was  served  to  the  attending  physicians. 

Caldwell  County  Society. 

The  following  officers  have  been  elected  to  serve 
the  Caldwell  County  Medical  Society  for  the  ensuing 
year:  President,  Dr.  Jessie  Pryor,  Luling;  vice- 
president,  Dr.  Turner  O’Banion,  Fentress;  secretary. 
Dr.  W.  P.  Morgan,  Lockhart;  delegate.  Dr.  Edgar 
Smith,  Lockhart;  alternate  delegate.  Dr.  Minor  W. 
Pitts,  Luling,  and  censors,  Drs.  Early  A.  Benbow, 
Luling;  A.  A.  Boss,  Jr.,  Lockhart,  and  D.  B.  Wil- 
liamson, Mendoza. 

Dallas  County  Society. 

January  24,  1929. 

Some  Unusual  Rectal  Cases,  Curtice  Rosser,  M.  D.,  Dallas. 
Glycosurias  of  Children,  J.  G.  Young,  M.  D.,  Dallas. 

General  Paresis : Case  Report,  John  R.  Beall,  M.  D.,  Dallas. 
♦Agranulocytic  Angina : Case  Report,  Bedford  Shelmire,  M.  D., 
Dallas. 

Normal  Variations  in  Urinary  Secretion  During  the  Day,  J.  H. 
Black,  M.  D.,  Dallas. 

The  Dallas  County  Medical  Society  met  January 
24,  with  31  members  present.  Dr.  J.  M.  Martin, 
president,  presided,  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Agranulocytic  Angina:  Case  Report. — The  pa- 
tient, a middle  aged  woman,  was  taken  suddenly  ill 
with  pains  over  the  body,  general  malaise  and  sore 
throat.  Two  days  later  the  patient  had  a chill  and 
an  ulcerative  lesion  appeared  over  the  left  tpnsil. 
Smears  from  the  ulcer  were  negative  for  Vincent’s 
organism  and  the  diphtheria  bacillus.  The  next  two 
days  the  temperature  varied  from  102°  to  105°  F. 
The  ulceration  spread  until  it  involved  the  soft  palate 
and  left  buccal  mucous  membrane.  Pseudomem- 
branous ulceration  appeared  in  the  vagina  and  rec- 
tum. The  leukocyte  count  fell  rapidly,  and  on  the 
ninth  day  of  illness  showed  840  cells,  99  per  cent  of 
which  were  granular  cells.  The  patient  died  on  the 
tenth  day  of  illness. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  0.  T.  Woods,  M.  K. 
McCullough  and  R.  M.  Smith. 

Dallas  County  Society. 

February  14,  1929. 

Mastoidectomy  With  Large  Sequestra  of  Necrosed  Mastoid  Proc- 
ess and  Posterior  Canal  Wall : Report  of  a Case,  O.  M.  March- 
man,  M.  D.,  Dallas. 

The  Diseased  Cervix  Uteri  (Lantern  Slides),  Elbert  Dunlap, 
M.  D.,  Dallas. 

The  Significance  of  Albumin  and  Casts  in  the  Urine,  C.  F. 
Carter,  M.  D.,  Dallas. 

Report  of  a Case  of  Typhoid  Fever  at  the  Dallas  Convalescent 
Home,  A.  W.  Carnes,  M,  D.,  Dallas. 

Dallas  County  Medical  Society  met  February  14, 
with  54  members  present.  Dr.  J.  M.  Martin,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Other  Proceedings. — A resolution  introduced  by 
Dr.  C.  M.  Rosser,  that  the  society  send  a repre- 
sentative to  Austin  in  the  interest  of  medical  leg- 
islation, with  expenses  paid  by  the  society,  was 
passed. 

The  following  committee  on  arrangements  for  the 


joint  program  of  the  Dallas  County  Medical  Society 
and  the  Dallas  County  Woman’s  Auxiliary,  to  be 
held  some  time  in  the  near  future  was  appointed: 
Drs.  M.  S.  Sealy,  I.  E.  Harder  and  C.  R.  Hannah. 

Resolution. — A resolution  presented  by  Dr.  C.  M. 
Rosser,  voicing  unanimous  approval  of  the  move- 
ment now  being  made  to  preserve  the  efficiency  of 
the  Baylor  Hospital  and  Baylor  Medical  College,  was 
adopted. 

Dallas  County  Society. 

February  28,  1929. 

Reactions  of  the  Urine,  O.  T.  Woods,  M.  D.,  Dallas. 

The  Use  of  Euphyllin  in  the  Relief  of  Heart  Pain,  D.  W.  Car- 
ter, Jr.,  M.  D.,  Dallas. 

Surgery,  P.  H.  Duff,  M.  D.,  Dallas. 

Preventive  Medicine  in  Pediatrics,  J.  G.  Young,  M.  D.,  Dallas. 

A Differential  Study  of  the  Anomalies  and  Injuries  of  the  Spine 
(Lantern  Slides),  J.  M.  Martin,  M.  D.,  Dallas. 

The  Diagnosis  and  Treatment  of  Paresis,  Guy  F.  Witt,  M.  D., 
Dallas. 

Presentation  of  An  Instrument  for  Testing  Optical  Nystagmus, 
E.  R.  Carpenter,  M.  D.,  Dallas. 

♦Dislocated  Cervical  Vertebra : Case  Report,  Howard  DuPuy, 
M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  February  28, 
with  57  members  present.  Dr.  J.  I.  Martin,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dislocated  Cervical  Vertebra:  Case  Report. — The 
patient  presented  was  a boy  who  had  sustained  an 
injury  to  the  neck  in  an  automobile  collision.  Con- 
sciousness had  been  regained  about  one  and  one-half 
hours  after  the  accident,  but  it  was  found  that  the 
patient  had  almost  complete  paralysis  in  both  upper 
and  lower  extremeties.  There  was  fair  control  of  the 
anal  and  bladder  sphincters.  The  patient  was  first 
seen  by  Dr.  Du  Puy,  about  two  weeks  after  the 
accident.  At  that  time  he  was  highly  nervous  and 
apparently  suffering  a great  deal  of  pain,  partic- 
ularly in  the  neck  and  shoulders.  Roentgen  examina- 
tion showed  that  the  fourth  cervical  vertebra  was 
totally  dislocated  forward  of  the  fifth.  The  first 
attempt  to  reduce  the  dislocation,  after  the  method 
of  A.  S.  Taylor,  using  a Sayre  halter  for  traction 
on  the  head,  was  unsuccessful.  A second  attempt 
under  gas  anesthesia  was  more  successful,  and  the 
subsequent  roentgen  examination  showed  almost 
complete  reduction.  Alignment  was  good,  but  the 
articular  facets  failed  to  seat  perfectly.  A Minerva 
plaster  of  Paris  jacket  was  applied  and,  after  several 
days  of  severe  pain  about  the  angles  of  the  jaws, 
the  patient  became  more  comfortable  and  has  made 
remarkable  improvement.  The  patient  is  now  wear- 
ing a high  Calot  jacket,  and  going  about  almost 
at  will.  The  patient  was  presented  and  the  roent- 
genograms were  shown,  illustrating  the  dislocation 
before  and  after  its  reduction. 

Other  Proceedings — Dr.  Ira  E.  Harder,  chairman 
of  the  arrangements  committee  for  the  joint  social 
function  with  the  Dallas  County  Woman’s  Auxiliary, 
stated  that  a dinner  dance  was  to  be  held  on  March 
13,  at  the  Dallas  Athletic  Club. 

Dr.  J.  G.  Young  made  a motion  that  a committee 
of  three  be  appointed  to  work  in  cooperation  with 
the  Board  of  Health  in  securing  certified  milk  for 
Dallas.  The  motion  was  passed  and  the  following 
committee  appointed:  Drs.  J.  F.  Perkins,  G.  B. 
McFarland  and  J.  G.  Young. 

Eastland  County  Society. 

February  19,  1929. 

Encephalitis,  Van  C.  Tipson,  M.  D.,  Ranger. 

Gonorrhea,  Frank  S.  Schoonover,  M.  D.,  Fort  Worth. 

Eastland  County  Medical  Society  met  February  19, 
at  the  Connellee  Hotel,  Eastland.  Prior  to  the  con- 
vening of  the  scientific  session,  a chicken  dinner  was 
enjoyed.  The  scientific  program  as  indicated  above 
was  then  carried  out. 
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Other  Proceedings. — Dr.  E.  L.  Graham,  of  Cisco, 
discussed  the  plan  of  the  Physicians  Credit  Associa- 
tion as  operated  by  the  physicians  of  Cisco. 

A resolution  that  the  secretary  of  the  society 
should  write  to  the  Representatives  and  Senators  of 
Eastland  county  to  prevent  passage  of  legislation 
favorable  to  the  Christian  scientists  and  chiroprac- 
tors, was  passed. 

El  Paso  County  Society. 

February  11,  1929. 

The  Management  of  Fractures,  Charles  Scudder,  M.  D.,  Boston, 

Massachusetts. 

Cancer,  Burton  Lee,  M.  D.,  New  York. 

El  Paso  County  Medical  Society  met  February  11, 
at  a dinner  given  in  honor  of  Drs.  Charles  Scudder, 
of  Boston;  Burton  Lee,  of  New  York;  C.  B. 
McEachern,  of  the  American  College  of  Surgeons; 
Fr.  C.  R.  Mouliner,  of  the  Catholic  Hospital  Associa- 
tion, and  W.  B.  Thorning,  of  Houston. 

The  Management  of  Fractures. — The  importance 
of  advising  patients  just  what  results  may  be  ex- 
pected in  cases  of  fracture,  was  stressed.  Attention 
was  called  to  the  fact  that  fractures  are  increasing 
in  the  United  States.  To  obtain  the  best  results, 
fractures  should  be  treated  by  an  especially  trained 
surgeon.  Immobilization  in  the  treatment  of  frac- 
tures is  not  practiced  to  such  an  extent  as  formerly. 

Cancer. — The  essayist  explained  in  detail  his 
method  of  grading  cancer  clinically,  which  closely 
paralleled  Broders’  histo-pathologic  grading. 

Dr.  McEachern  and  Fr.  Mouliner  addressed  the 
society,  calling  attention  to  the  inadequacy  of  the 
present  county  hospital  at  El  Paso  and  urged  that 
the  society  use  its  influence  in  securing  a new  and 
properly  equipped  institution. 

El  Paso  County  Society. 

February  25,  1929. 

El  Paso  County  Medical  Society  met  February  25, 
with  28  members  and  five  visitors  present. 

Dr.  J.  W.  Cathcart  presented  an  extensive  case  of 
neurofibromatosis. 

Dr.  K.  D.  Lynch  discussed  the  urologic  conditions 
occurring  in  children,  such  as  malformations,  stones, 
infections  and  neoplasms. 

Dr.  W.  R.  Jamieson,  in  discussing  the  paper, 
referred  to  a case  of  hydronephrotic  kidney  occur- 
ring in  a child. 

Dr.  A.  W.  Multhauf  described  various  pathologic 
conditions  found  at  necropsy. 

Dr.  G.  Werley  presented  a patient  who  had  had 
a marked  swelling  of  the  left  side  of  the  face  for 
nearly  two  years.  While  the  swelling  was  less  at 
times,  it  had  never  entirely  disappeared.  There  had 
been  no  pain  in  connection  with  the  swelling. 

Dr.  Jamieson,  in  discussing  the  case,  suggested 
the  possibility  of  angioneurotic  edema.  Dr.  Leslie 
Smith  thought  that  the  condition  might  be  chronic 
lymphadema  of  infectious  origin. 

Dr.  S.  D.  Swope  read  a paper  on  “Localization  of 
Diseases  and  Injuries  of  the  Brain  and  Spinal  Cord,” 
and  presented  cases  illustrating  various  neurologic 
conditions. 

Dr.  W.  E.  Vandevere  reported  a case  of  abscess 
of  the  tongue  which  had  ruptured  spontaneously. 

Dr.  P.  R.  Outlaw  reported  a case  of  rabies  in  a 
child  who  had  been  bitten  by  a puppy  whose  mother 
had  died  of  rabies.  Dr.  Outlaw  thought  that  the  dis- 
ease may  have  been  transmitted  to  the  puppy 
through  its  mother’s  milk. 

Falls  County  Society. 

March  11,  1929. 

•Cancer,  H.  R.  Dudgeon,  M.  D.,  Waco. 

Endarteritis  Obliterans : Case  Report,  Oscar  Torbett,  M.  D., 

Marlin. 


•Cystic  Kidney : Case  Report,  Howard  Smith,  M.  D.,  Marlin. 
•Syphilis : Case  Report,  S.  A.  Watts,  M.  D.,  Marlin. 

. Falls  County-  Medical  Society  met  March  11,  in 
the  Annex  Hotel,  at  Marlin.  Dr.  F.  A.  York,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

Cancer. — At  present  there  is  not  the  same  general 
optimistic  attitude  concerning  the  curability  of  can- 
cer that  has  prevailed  in  the  past.  The  marked  dif- 
ference in  grades  of  malignancy  was  discussed  in 
detail.  The  importance  of  early  diagnosis  with  early 
and  complete  removal  of  all  suspicious  new  growths 
was  called  attention  to.  The  essayist  held  that  the 
manner  of  removal  was  of  subsidiary  importance, 
that  the  essential  needs  for  a cure  consisted  in  re- 
moving all  the  growth  and  adjacent  lymphatic 
glands.  The  paper  was  discussed  by  Dr.  Hays  of 
Louisiana,  and  Drs.  Howard  Smith,  E.  P.  Hutchings, 
J.  W.  Torbett,  N.  D.  Buie  and  S.  A.  Watts. 

Cystic  Kidney:  Case  Report. — The  patient  was  a 
man  who  had  received  an  injury  in  the  right  groin, 
following  which  injury  he  began  to  pass  blood  in  the 
urine.  Two  days  after  the  accident,  a palpable  mass 
was  present  in  the  right  groin  and  the  pain  became 
severe.  At  operation  a large  cyst  was  found,  con- 
taining about  one  and  one-half  gallons  of  bloody 
fluid.  The  walls  of  the  cyst  were  very  thick.  The 
conclusion  was  that  the  injury  had  caused  a flare-up 
of  the  cystic  kidney. 

Syphilis:  Case  Report. — A case  was  reported 

which  had  failed  to  respond  to  the  usual  treatment 
of  mercury  and  arsenic,  but  marked  improvement 
had  followed  the  administration  of  bismuth. 

Other  Proceedings. — A motion  was  passed  au- 
thorizing the  secretary  to  write  a letter  to  Con- 
gressmen and  Senator  at  Washington,  urging  them 
to  oppose  a bill  before  Congress  to  raise  the  tariff 
on  surgical  instruments. 

Grayson  County  Society. 

February  12,  1929. 

♦Fractures  of  the  Skull:  Case  Report,  D.  C.  Enloe,  M.  D., 

Sherman. 

♦Empyema:  Case  Report,  Arthur  Gleekler,  M.  D.,  Denison. 

♦A  Method  of  Reducing  and  Treating  Surgical  Fractures  of  the 

Neck  of  the  Femur  in  the  Aged,  C.  M.  Tinsman,  M.  D.,  Adin, 

California. 

Grayson  County  Medical  Society  met  February  12, 
at  Sherman,  with  the  following  physicians  present: 
Drs.  G.  E.  Henschen,  E.  F.  Etter,  B.  A.  Russell,  0.  C. 
Ahlers,  A.  M.  McElhanan,  G.  F.  Brown,  D.  C.  Enloe, 
T.  E.  Crowder,  F.  F.  Lautenschlager,  all  of  Sher- 
man; Drs.  A.  W.  Acheson,  Arthur  Gleekler,  J.  E. 
Meador,  and  W.  A.  Lee,  of  Denison;  Dr.  G.  W.  Greer, 
Whitesboro,  and  Dr.  C.  M.  Tinsman,  Adin,  California. 

Dr.  C.  P.  Price,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Fractures  of  the  Skull. — Two  cases  of  fractures 
of  the  skull  at  the  base,  were  reported.  The  patient 
in  the  first  case  was  a young  man  who  had  fallen 
from  an  automobile,  striking  his  head  on  the  pave- 
ment. The  patient  was  in  a semi-comatose  condi- 
tion for  10  days.  For  seven  days  the  pulse  was  slow 
and  there  had  been  a moderate  fever.  On  the  third 
day  after  the  accident,  facial  paralysis  of  the  right 
side  appeared  which  had  persisted  for  more  than 
five  months,  although  improving.  The  patient  in  the 
second  case  was  injured  in  an  automobile  accident, 
in  December,  1928.  At  the  time  of  the  accident  he 
did  not  lose  consciousness  and  thought  little  of  the 
injury.  He  was  subsequently  treated  by  a chiroprac- 
tor. He  had  recently  presented  himself,  complaining 
of  headache,  weakness  and  numbness  in  the  left 
knee.  The  final  outcome  in  both  cases  was  considered 
doubtful.  The  patients  were  stopped  from  attending 
school  and  were  given  both  mental  and  physical 
rest. 
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Dr.  0.  C.  Ahlers,  in  discussing  the  case  reports, 
referred  to  a case  that  had  come  under  his  observa- 
tion many  years  ago,  before  the  advent  of  the  x-ray. 
The  patient  was  a man  who  had  sustained  a fall 
from  a scaffold.  There  had  been  bleeding  from  both 
ears.  Mastoid  infection  developed,  and  at  operation, 
a fracture  extending  through  the  mastoid  process 
was  discovered.  The  patient  recovered  completely. 

Dr.  A.  M.  McElhanan  referred  to  the  case  of  a 
boy,  aged  17,  who  had  had  a convulsive  seizure  of 
the  left  little  finger,  while  playing  basket  ball.  The 
convulsion  had  been  repeated  about  two  months 
later.  Roentgen  examination  showed  a mass  in 
the  Rolandic  area.  At  operation  a tumor,  surrounded 
by  a cyst,  was  found  and  removed.  There  had  been 
one  convulsive  seizure  on  the  day  following  the 
opei'ation,  due  to  hemorrhage.  Six  months  had 
passed  without  return  of  symptoms. 

Empyema:  Case  Report. — A case  of  empyema 
successfully  treated  by  resection  of  the  rib,  was  re- 
ported. A few  days  after  the  operation,  a new  col- 
lection of  pus  was  found  in  the  upper  part  of  the 
lung,  as  shown  by  roentgen  examination.  The  pus 
ruptured  into  the  bronchi  and  was  coughed  up.  The 
case  report  was  discussed  by  Dr.  McElhanan,  who 
reported  an  identical  condition  in  a child  in  which 
the  abscess  had  ruptured  into  the  bronchi  and  the 
pus  has  been  coughed  up. 

Method  of  Reducing  Surgical  Fractures  of  the 
Neck  of  the  Femur. — The  method  described  prevents 
the  psoas  muscle  from  pushing  the  capsule  between 
the  fracture  fragments.  Two  assistants  are  required. 
The  thigh  is  fully  flexed  and  the  leg  is  held  at  a 
right  angle  to  the  thigh.  A strong  towel  is  placed 
around  the  upper  thigh  and  outward  traction  is 
made  by  one  assistant.  The  other  assistant  exerts 
traction  on  the  leg,  while  the  operator,  with  an 
arm  under  the  bend  of  the  knee,  lifts  the  thigh  up, 
until  the  fracture  is  reduced.  Two  weights  are 
applied,  one  from  the  upper  third  of  the  thigh  pulling 
outward  and  upward,  at  an  angle  of  45  degrees, 
while  the  other  is  attached  to  the  foot  in  the  ordi- 
nary manner. 

Resolutions. — Resolutions  of  condolence  were 

adopted  on  the  death  of  Drs.  E.  J.  Neathery  and 
C.  E.  Schenck. 

A resolution  protesting  against  the  removal  of 
Austin  College  from  Sherman,  according  to  the  plan 
of  uniting  various  Presbyterian  colleges  in  the  state, 
was  adopted. 

Other  Proceedings. — The  following  committees 

were  appointed  by  the  president:  Legislation  and 
Public  Instruction,  Drs.  C.  D.  Strother  and  Alex  W. 
Acheson  (re-appointed);  Program,  March,  Drs.  D.  K. 
Jamieson,  chairman,  E.  L.  Seay  and  W.  A.  Lee; 
April,  Drs.  T.  W.  Crowder,  chairman,  and  J.  H.  Cara- 
way; May,  Drs.  A.  G.  Sneed,  chairman,  J.  A.  Mayes 
and  A.  W.  Acheson;  June,  Drs.  Max  R.  Woodwai’d, 
chairman,  D.  C.  Enloe  and  H.  1.  Stout. 

Harris  County  Society. 

February  6,  1929. 

*Abdominal  Migraine,  R.  M.  Purdie,  M.  D.,  Houston. 

A General  Consideration  of  Tuberculosis  of  the  Eye,  W.  C. 

Finoff,  M.  D.,  Denver,  Colorado. 

The  Harris  County  Medical  Society  met  February 
6,  with  78  members  present.  Dr.  F.  J.  Slataper, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Abdominal  Migraine. — Migraine  was  defined  as 
a symptom  complex  characterized  by  more  or  less 
severe  headache  with  nausea  and  usually  vomiting, 
associated  with  an  unstable  nervous  system  and 
transmitted  by  heredity.  The  various  theories  of 
the  etiology  of  migraine  and  the  method  of  produc- 
tion of  its  symptoms  were  called  attention  to  as 


follows:  (1)  that  it  is  a reflex  disturbance  from  a 
pathologic  condition  of  the  eyes,  ears,  pelvis,  etc.; 
(2)  that  it  is  a disorder  of  metabolism  in  which  there 
is  retention  of  toxic  chemical  substances;  (3)  that 
it  is  the  result  of  an  endocrine  dysfunction  because 
of  the  association  of  the  attacks  with  menstrual 
periods,  and  frequent  cessation  at  the  menopause  and 
during  pregnancy;  (4)  that  it  is  caused  by  a gastro- 
intestinal toxemia  which  is  the  result  of  dietetic  er- 
rors; (5)  that  it  is  an  anaphylactic  phenomenon; 
(6)  that  it  is  a process  similar  to  that  taking  place 
in  fatigue,  and  (7)  that  it  is  hereditary  in  origin. 
B.uchanon  emphasized  the  last  named  theory  and 
endeavors  to  prove  that  migraine  tends  to  follow  the 
mendelian  law  of  inheritance.  The  fact  that  there 
are  so  many  theories  of  origin  indicates  that  no  one 
alone  explains  the  basis  of  migraine.  The  best  ex- 
planation is  that  an  unstable  nervous  system  is  the 
fundamental  and  primary  factor.  This  fundamen^'al- 
ly  irritable  system  is,  therefore,  easily  affected  by 
endocrine  disorders,  toxins,  products  of  allergic  ac- 
tivity, and  foci  of  infection.  Symptoms  are  often 
precipitated  and  aggravated  by  eye  strain,  improper 
eye-muscle  balance,  bright  lights,  and  concentra- 
tion of  vision.  Likewise  noise  and  unharmonious 
tones  may  produce  like  symptoms. 

The  abdominal  crises  of  migraine  manifest  them- 
selves in  seizures  of  pain  in  variable  degrees  of  in- 
tensity and  duration.  Pain  may  be  dull,  ill-defined 
or  sharp,  severe  and  penetrating  in  character.  It 
may  or  may  not  be  preceded,  associated  or  followed 
by  cephalic  migraine.  The  attacks  are  more  or  less 
periodic.  The  distress  manifested  may  be  simply 
epigastric  fullness  with  eructation  and  palpitation, 
or  the  pain  may  be  cramp-like  or  decidedly  severe 
and  sharp  in  character.  The  location  of  the  pain 
is  in  the  epigastric  region  and  it  does  not  radiate. 
This  fact  is  in  accord  with  the  theory  that  migraine 
is  of  neurocirculatory  origin  and  is  an  expression 
of  the  underlying  splanchnic  region.  Vasomotor 
phenomena  are  frequently  present  near  or  at  the 
attack.  These  may  manifest  themselves  as  hot 
flushes,  transient,  blotchy  redness  of  the  skin,  cold 
feet  and  hands,  urticaria  or  angioneurotic  edema. 

Fluoroscopic  observations  in  abdominal  migraine 
frequently  reveal  interesting  features.  Tenderness 
over  the  splanchnic  plexus  and  sympathetic  trunks 
is  most  uniformly  observed  when  the  patient  is  hav- 
ing abdominal  distress,  and  in  migraine  cases  occurs 
when  nervousness  is  most  marked.  Other  fluoro- 
scopic observations  show  hypertonicity  or  hypo- 
tonicity  of  the  stomach,  pylorospasm,  intestinal 
hyperperistalsis  and  spastic  colon,  all  of  which  are 
expressions  of  an  unstable  nervous  regulatory 
mechanism. 

Case  1. — Mrs.  J.  W.  D.,  aged  45,  had  been  married 
25  years,  and  had  three  children.  She  was  first  seen 
November  2,  1928,  complaining  of  “chronic  stomach 
trouble,”  dating  from  the  age  of  19  years.  She 
stated  that  nearly  everything  she  ate  “soured  on  the 
stomach”  and  caused  epigastric  distress,  described 
as  a gnawing  sensation,  sometimes  actual  dull  to 
sharp  pain,  associated  with  a smothering  sensation 
and  a desire  to  belch.  The  symptoms  were  not  uni- 
formly associated  with  eating,  occurring  occasionally 
immediately  after  the  ingestion  of  food  and  some- 
times later.  The  pain  was  sometimes  but  not  al- 
ways relieved  by  hot  soda  water  or  hot  liquids.  Most 
relief  was  obtained  by  vomiting,  but  even  this  was 
not  always  the  case,  and  the  relief  of  vomiting  was 
only  temporary,  lasting  as  a rule  from  20  to  30  min- 
utes. She  frequently  had  the  attacks  at  night,  espe- 
cially when  nervous.  The  symptoms  were  always 
present  around  the  menstrual  periods  and  when  ex- 
cited or  distressed  and  nervous.  In  the  past  6 years 
the  attacks  had  been  associated  with  hot  flushes. 
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The  patient  had  always  been  nervous  and  the 
nervousness  was  particularly  marked  at  the  time 
she  began  to  menstruate  at  the  age  of  16  years. 
The  menstrual  periods  were  of  the  30-day  type,  last- 
ing about  2 days,  and  had  always  been  associated 
with  some  degree  of  nervous  symptoms.  She  was 
married  at  the  age  of  20,  and  the  first  child  was 
born  one  and  one-half  years  later.  She  gained 
about  25  pounds  in  the  first  three  years  of  married 
life.  The  stomach  symptoms  had  begun  at  the  age 
of  26,  and  had  been  more  or  less  constantly  present 
since.  In  1909,  the  year,  in  which  the  stomach  symp- 
toms began,  she  had  had  frequent  attacks  of  sharp 
pain  in  the  epigastric  region  of  such  severity  as 
to  require  hypodermic  injections,  and  the  attacks 
were  associated  with  nausea  and  repeated  vomiting. 
In  1914,  chronic  appendicitis  was  suspected  and  the 
right  ovary  and  appendix  were  removed.  For  the 
first  two  years  after  the  operation  she  thought  her 
symptoms  were  somewhat  improved,  but  since  that 
time  they  had  been  just  as  bad  as  ever.  During 
the  past  6 years,  she  had  had  slight  hot  flushes 
and  had  begun  to  engage  herself  considerably  in 
business  activities.  The  latter  had  increased  her 
nervous  symptoms  and,  coincidently,  there  had  oc- 
curred an  aggravation  of  digestive  symptoms,  with 
more  or  less  epigastric  discomfort  but  not  severe 
pain.  Because  of  these  symptoms  a cholecystotomy 
was  done  in  1924.  On  the  third  day  following  the 
operation  she  developed  a severe  nervous  headache 
with  vomiting.  In  the  months  that  followed  and  up 
to  the  present  time  she  had  had  severe  nervous 
headaches,  associated  with  nausea  and  vpmiting.  An 
interesting  feature  of  the  case  is  that  dating  from 
the  onset  of  menstruation  and  the  headaches  at  the 
age  of  16,  she  has  been  subject  to  urticaria. 

Physical  Examination. — Physical  examination 
showed  a woman  161.5  pounds  in  weight,  and  5 feet, 
2.5  inches  in  height.  The  blood  pressure  was  systolic, 
142,  and  diastolic,  96.  The  skin  of  the  neck,  face 
and  upper  chest  was  flushed  and  the  hands  were 
cold.  The  patient  was-  not  manifestly  nervous.  All 
of  the  teeth  were 'absent,  being  replaced  by  an  arti- 
ficial plate.  The  thyroid  was  not  enlarged.  The 
Wassermann  reaction  was  negative.  The  remainder 
of  the  examination  was  negative  except  for  two  ab- 
dominal scars  from  previous  operations. 

Fluoroscopic  examination,  made  while  the  patient 
was  having  a migraine  headache,  showed  marked 
hyperperistalsis  and  hypertonicity  of  the  stomach 
and  pylorospasm  which  did  not  yield  until  one  hour 
after  one-fiftieth  grain  of  atropin  sulphate  had  been 
given  hypodermically.  Pressure  over  the  hypogastric 
plexuses  revealed  tenderness  and  transiently  in- 
creased the  hypertonicity  of  the  stomach. 

The  following  conclusions  were  reached  concern- 
ing abdominal  migraine:  In  every  case  of  abdominal 
distress,  careful  inquiry  should  be  made  as  to  nature 
of  symptoms,  their  mode  of  onset  and  particularly 
their  association  or  relationship  with  nervous,  sick 
headaches.  A family  history  of  migraine  and  the  ap- 
pearance of  abdominal  symptoms  only  at  menstrua- 
tion and  as  a part  of  the  nervous  phenomena  of 
menopause,  are  particularly  significant,  and  call  for 
the,  most  careful  scrutiny  in  properly  evaluating 
symptoms. 

Dr.  Alvis  Greer,  in  discussing  the  paper,  stated 
that  the  problem  in  cases  of  migraine  is  how  to 
handle  the  patient  between  attacks.  It  is  important 
to  determine  whether  or  not  organic  disease  is  pres- 
ent. Ridicule  by  the  physician  only  serves  to  lose 
the  confidence  of  the  patient.  A patient  with 
migraine  needs  sympathy,  understanding  and  an  ex- 
planation of  his  difficulties.  It  is  not  a goqd  idea  to 
tell  the  migraine  patient  that  he  is  a neurotic  or 
hypochondriac.  Treatment  should  be  started  between 
attacks.  Effort  should  be  made  to  keep  the  patient 


quiet  and  to  encourage  the  development  of  outside 
interests.  Caution  was  urged  in  omitting  all  but 
very  necessary  surgery  in  such  cases. 

Dr.  E.  W.  Applebe  stated  that  he  could  not  en- 
tirely subscribe  to  the  title  of  the  paper.  He  felt 
that  a better  title  would  have  been  “Abdominal 
Symptoms  in  Migraine  Patients.”  He  stated  that 
migraine  is  due  to  a toxin  which  would  account  for 
both  the  cephalic  and  abdominal  symptoms. 

Dr.  A.  H.  Flickwir  said  that  in  his  experience  with 
morphin  addicts,  particularly  women,  many  give  a 
history  of  migraine. 

Dr.  F.  H.  Kilgore  discussed  the  etiological  factor 
of  migraine  and  said  that  the  cause  is  now  generally 
thought  to  be  toxemia  from  duodenal  stasis.  Toxins 
are  formed  in  the  duodenum  which  are  not  removed 
normally  by  the  liver.  When  this  condition  is  en- 
grafted upon  a foundation  of  nervous  unbalance,  the 
entity  of  migraine  is  established.  He  held  that  the 
proper  treatment  is  to  obviate  colonic  stasis  by  the 
institution  of  measures  for  strengthening  the  ab- 
dominal muscles,  fattening  the  patient  and,  when  in- 
dicated, the  use  of  an  abdominal  support.  He  em- 
phasized that  too  much  food  should  not  be  allowed 
at  any  one  meal. 

A General  Consideration  of  Tuberculosis  of  the 
Eye. — Dr.  E.  L.  Goar,  in  discussing  the  paper,  said 
that  the  notable  feature  in  cases  he  had  observed, 
had  been  the  lack  of  pain.  In  his  opinion  tuberculous 
manifestations  in  the  eye  are  often  overlooked. 

Harris  County  Society. 

February  13,  1929. 

Central  Nervous  System  Syphilis  Despite  Early  Treatment : Case 
Report,  J.  C.  Michael,  M,  D.,  Houston. 

.Report  of  a Case  of  Pulmonary  Spirochetosis,  B.  F.  Smith,  M.  D., 
Houston. 

The  Removal  of  Hemorrhoids  by  the  Ligature  Operation,  With 
Moving  Picture  Demonstration,  Herbert  T.  Hayes,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  February  13, 
with  60  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Central  Nervous  System  Syphilis  Despite  Early 
Treatment:  Case  Report. — The  patient  was  an  in- 
telligent white  man,  aged  36,  who  had  been  under 
treatment  for  ring  worm  when  he  called  the  atten- 
tion of  the  essayist  to  an  erruption  on  the  penis, 
which  had  occurred  24  hours  previously.  Three 
small,  shallow  ulcers  were  present  on  the  shaft, 
which  were  covered  by  a grayish  slough,  and  had 
the  appearance  of  herpes  progenitalis.  Dark  field 
examination  showed  the  Spirocheta  pallida.  Because 
of  the  appearance  of  the  lesions  and  a history  of 
only  one  intercourse  in  the  past  several  months,  and 
that  six  days  previously,  the  patient  was  referred 
to  another  laboratory  for  a dark  field  examination. 
The  report  at  this  time  was  that  no  spirochetes  were 
present.  The  patient  was  kept  under  observation, 
but  the  lesions  did  not  heal  under  ordinary  medica- 
tion. Wassermann  and  Kahn  tests  made  about  three 
weeks  after  the  appearance  of  the  lesions  were  re- 
ported negative.  September  11,  1928,  about  two  and 
one-half  months  after  the  penile  sores  had  developed 
the  Wassermann  reaction  was  reported  3 plus,  and 
the  Kahn  test  was  negative.  In  the  meantime  the 
ulcers  had  healed;  no  secondary  manifestations  had 
been  noted,  nor  was  there  any  adenopathy.  However, 
a few  days  before  the  positive  Wassermann  test, 
another  small  ulcer  had  appeared  on  the  frenum. 
The  patient  was  immediately  given  a course  of  neo- 
arsphenamin,  consisting  of  ten  injections,  averaging 
0.75  Gm.  each,  in  the  next  seven  weeks.  This  was 
followed  by  injections  of  one  grain  of  bichloride  of 
mercury,  intramuscularly,  on  the  average  of  once  a 
week.  Potassium  iodid  was  given  also,  in  average 
doses,  in  connection  with  the  mercury.  While  under 
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this  treatment  the  patient  had  two  epileptiform  at- 
tacks. In  these  he  would  lose  consciousness,  fall  to 
the  ground,  and  bite  his  tongue.  Spinal  fluid  exam- 
ination showed:  globulin,  4 plus;  sugar,  1 plus;  cell 
count,  60;  Wassermann  reaction,  3 plus;  Kahn  test, 
3 plus,  and  the  colloidal  gold  showed  a luetic  curve 
0123220000. 

The  patient  was  placed  on  tryparsamid  and,  so 
far,  had  received  flve  injections.  He  had  had  no  con- 
vulsions since  the  tryparsamid  was  started. 

The  interesting  points  in  connection  with  this 
case  are:  (1)  The  appearance  of  a suspected  chancre 
is  no  criterion  of  its  true  nature;  (2)  dark  fleld  ex- 
amination should  be  made  in  every  case  of  lesion 
of  the  penis;  (3)  clinical  findings  should  not  prej- 
udice one  in  arriving  at  a diagnosis;  (4)  the  course 
of  events  in  the  case  were  unusual  in  that  the  dis- 
ease passed  from  the  chancre  stage  to  meningeal 
involvement,  with  serious  symptoms  appearing 
within  five  months,  and  despite  unimpeachable  treat- 
ment; (5)  there  was  no  adenopathy  (a  sign  of  re- 
sistance); (6)  the  absence  of  secondary  signs  and 
symptoms,  and  (7)  the  appearance  of  epileptiform 
seizures  without  prodromal  symptoms.  The  case  also 
bears  out  the  theory  of  a neurotrophic  strain  of 
spirochete. 

Dr.  C.  M.  Griswold,  in  discussing  the  case,  stated 
that  he  had  treated  a case  of  syphilis  in  a girl,  aged 
18,  similar  to  the  one  reported.  He  believed  that  a 
Wassermann  test  should  always  be  made  following 
the  first  course  of  anti  syphilitic  treatment. 

Dr.  Harry  Braun  said  that  he  had  seen  a case  of 
multiple  chancres  in  a man  who,  three  months  later, 
was  again  seen  in  a comatose  condition.  He  was  of 
the  opinion  that  multiple  chancres  are  often  over- 
looked, and  represent  the  type  of  case  in  which 
early  neurological  signs  and  symptoms  are  en- 
countered. 

Dr.  E.  W.  Applebe  said  that  he  had  seen  the  case 
reported  by  Dr.  Michael  and  that,  in  his  opinion, 
the  differential  diagnosis  lay  between  neurosyphilis 
and  idiopathic  epilepsy.  He  felt  that  it  was  impor- 
tant to  always  do  a spinal  puncture  in  all  cases  in 
which  there  is  a positive  blood  Wassermann  reaction. 
The  case  reported  bears  out  the  theory  of  the  exist- 
ence of  two  strains  of  spirochetes,  namely,  the  der- 
motrophic  and  the  neurotrophic.. 

Dr.  W.  E.  Bell  said  that  the  lesson  to  be  learned 
from  the  case  was  that  antisyphilitic  treatment 
should  be  started  early  and  kept  up  for  a sufficient- 
ly long  period  of  time. 

Dr.  Herbert  Hayes  said  that  he  had  observed  a 
case  in  which  symptoms  of  central  nervous  system 
syphilis  had  appeared  within  three  months  after  the 
initial  lesion,  although,  in  his  case,  secondary  lesions 
had  been  observed. 

Dr.  M.  D.  Levy  referred  to  a case  of  spastic 
paraplegia,  that  he  had  observed,  in  which  the 
paralysis  had  developed  three  or  four  months  after 
the  initial  lesion,  and  after  five  injections  of  neo- 
salvarsan  had  been  given. 

Report  of  a Case  of  Pulmonary  Spirochetosis. — 
The  patient  was  a middle-aged  man  who  presented 
himself  with  the  statement  that  he  was  feeling 
“under  par.”  He  had  had  influenza  four  weeks  pre- 
viously. Roentgen  examination  showed  mottling  at 
the  apex  of  the  lung.  No  tubercle  bacilli  were  found 
in  the  sputum,  after  plain  and  antiformin  methods 
of  examination.  However,  a large  number  of 
spirochetes  were  found.  The  differential  diagnosis 
lay  between  pulmonary  tuberculosis  and  low  grade 
spirochetosis. 

The  Removal  of  Hemorrhoids  by  the  Ligature  Op- 
eration. (Moving  Pictures). 

Dr.  M.  A.  Gantt,  in  discussing  the  paper,  said 
that  the  ligature  operation  is  to  be  preferred  in 
cases  of  bleeding  hemorrhoids.  The  insertion  of  a 


rubber  tube,  the  size  of  the  ring  finger,  and  about 
three  inches  long,  into  the  rectum  helps  the  patient 
to  expel  gas. 

Dr.  J.  C.  Alexander  agreed  with  Dr.  Hayes  in 
advocating  excision  of  the  hemorrhoidal  mass.  He 
believed  that  it  was  better  to  cut  the  sphincter  in 
the  posterior  angle  rather  than  avulse  it. 

Dr.  Frank  Barnes  said  that  in  operations  on  hem- 
orrhoids he  had  cut  the  sphincter  in  a number  of 
cases,  but  he  felt  that  caution  should  be  exercised 
in  doing  so  as,  occasionally,  such  procedure  will 
cause  trouble.  Cases  present  individual  indications 
for  different  operations,  and  it  is  not  wise  to  fit 
cases  to  any  one  operation.  In  the  last  five  years 
he  had  put  nothing  into  the  rectum  to  be  removed 
postoperatively. 

Dr.  James  A.  Hill  said  that  he  thought  cutting 
of  the  sphincter  muscle  is  rarely  necessary,  and  that 
spinal  anesthesia  is  also  an  unnecessary  added  re- 
finement. He  had  found  that  local  anesthesia  had 
met  all  The  requirements -in  his  operations.  He  had 
also  stopped  the  practice  of  packing  gauze  in  the 
rectum  in  these  cases. 

Dr.  John  Thompson  was  of  the  opinion  that  the 
use  of  a rectal  plug  in  such  cases  is  advantageous. 

Dr.  H.  J.  Ehlers  said  that  the  operation  as  de- 
scribed by  Dr.  Hayes  had  been  performed  on  him 
and  he  felt  that  it  was  a complete  success.  The 
rectal  plug  in  his  case  had  caused  pain  only  on 
removal,  and  that  was  short  lived. 

Dr.  Hayes,  in  closing  the  discussion,  said  that 
avulsion  of  the  sphincter  ani  may  cause  trauma  and 
hematomata.  Also  it  had  been  noted  that  in  a num- 
ber of  cases  in  which  avulsion  had  been  practiced 
there  had  been  subsequent  incompetent  function  of 
the  sphincter  muscle.  Proctotomy  is  practiced  in 
cases  in  which  there  is  a tight,  contracted  sphincter. 
He  said  that  he  had  never  seen  a case  of  fecal  in- 
continence result  from  cutting  of  the  sphincter  at 
the  sight  of  election.  All  cases  cannot  be  subjected 
to  any  one  type  of  procedure,  but  it  was  felt  that 
the  method  described  has  a definite  indication  in 
certain  cases.  Separate  infiltration  of  hemorrhoids 
with  anesthetising  solution  necessarily  makes  them 
stand  out,  and  increases  the  ease  and  efficiency  of 
the  operation. 

Harris  County  Society. 

February  20,  1929. 

♦Differential  Diagnosis  of  An  Abdominal  Tumor,  T.  R.  Hannon, 

M.  D.,  Houston. 

♦Periarterial  Sympathectomy  in  Circulatory  Diseases  of  the  Ex- 
tremities, C.  C.  Green,  M.  D.,  Houston. 

♦Salient  Points  in  the  History  and  Diagnosis  of  Cancer  of  the 

Colon,  Frank  L.  Barnes,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  20, 
with  50  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Differential  Diagnosis  of  an  Abdominal  Tumor. — 
The  patient  was  a white,  married  woman,  aged  29, 
who  presented  herself  in  October,  1928,  complaining 
of  vaginal  bleeding  and  a low  abdominal  tumor. 
There  was  nothing  of  especial  interest  in  the  family 
history.  The  patient  had  had  two  miscarriages,  at 
two  and  three  months  respectively,  after  the  birth 
of  the  third  child.  She  had  four  children,  living  and 
well,  the  youngest  being  4 years  of  age.  The  pa- 
tient had  had  the  usual  childhood  diseases,  and 
m.alaria.  She  had  had  short,  periodic  attacks  of 
urinary  frequency  and  dysuria  since  the  birth  of  the 
last  baby.  Menstruation  had  begun  at  the  age  of 
13,  and  had  always  been  regular  every  28  days,  last- 
ing four  to  five  days,  with  a moderate  flow.  She 
had  had  no  dysmenorrhea,  but  a slight  leucorrhea 
had  been  present  since  the  first  confinement. 

The  present  illness  had  begun  in  September,  1927, 
when  the  patient  stopped  menstruating.  In  January, 
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1928,  a profuse  vaginal  hemorrhage  occurred,  and 
there  had  been  a small  amount  of  flow  for  three 
months.  During  this  period  of  time,  she  had  no- 
ticed a hard  mass  in  the  midline  of  the  lower 
abdomen.  From  March,  1928,  until  September  22, 
1928,  there  had  been  no  vaginal  bleeding.  On  the 
latter  date,  three  large  hemorrhages  had  occurred, 
and  she  had  continued  to  discharge  a moderate 
amount  of  clotted  and  unclotted  blood  up  to  the 
time  when  first  seen  in  October,  1928.  The  patient 
thought  that  the  tumor  mass  had  grown  a little 
larger  since  it  was  first  noticed,  seven  months  ago. 
At  no  time  since  the  onset  of  the  present  illness 
had  there  been  any  morning  nausea,  breast  changes 
or  gain  in  weight.  Two  months  before  she  was  seen, 
a group  of  physicians  in  another  city  had  been  un- 
able to  determine  whether  the  tumor  was  a fibroid 
or  a pregnancy.  At  that  time  she  was  advised  to 
have  a re-examination  in  two  months.  Her  family 
phj'^sician  had  advised  a hysterectomy  because  he 
thought  the  tumor  was  a fibroid  uterus. 

Physical  examination  showed  a small,  firm,  freely 
movable  and  slightly  tender  mass  in  the  midline  of 
the  abdomen,  just  above  the  symphysis.  The  breasts 
were  soft.  Vaginal  examination  showed  a moderate 
rectocele  and  cystocele,  a bilaterally  torn  cervix 
which  was  somewhat  soft  and  pink.  The  right 
fallopian  tube  was  apparently  normal,  but  the  left 
fallopian  tube  and  ovaries  were  not  felt.  The  uterus 
was  about  the  size  of  a small  grapefruit,  was  fairly 
soft  in  consistency,  and  freely  movable.  A small 
nodule  in  the  posterior  aspect  of  the  body  of  the 
uterus,  suggesting  a fibroid,  was  felt.  A diagnosis 
of  uterine  fibroid  was  made. 

Treatment. — Under  gas-ether  anesthesia,  a low 
midline  abdominal  incision  was  made.  The  uterus, 
about  the  size  of  a three  months  pregnancy,  was 
found  to  be  symmetrical  and  moderately  soft,  al- 
though it  did  not  feel  as  soft  as  a pregnant  uterus. 
No  corpus  lutea  were  seen  in  either  ovary.  A supra- 
cervical hysterectomy,  including  removal  of  the  fal- 
lopian tubes  was  done,  and  a cigarette  drain  was  left 
in  the  cul-de-sac.  The  patient  made  an  uneventful 
recovery. 

The  report  from  the  pathologic  laboratory  was  as 
follows:  “Uterus  measuring  about  15  by  12  by  12 
cm.,  showing  fibrosis  and  containing  a blighted  fetus 
of  about  a three  months  pregnancy.” 

Dr.  Frank  Barnes,  in  discussing  the  paper,  said 
that  the  case  reported  represented  a surgical  diag- 
nostic problem  often  met  with,  and  he  felt  that 
hysterectomy  as  performed  was  fully  justifiable. 

Dr.  C.  C.  Green  agreed  with  Dr.  Barnes  that  the 
operation  as  done  was  right  and  proper. 

Dr.  Herman  Johnson  stated  that  he  considered  the 
history  in  the  case  as  typical  of  interrupted  abortion. 
He  stressed  the  value  of  the  history  and  recalled 
the  fact  that  pregnancy  is  a common  tumor  in 
women  of  the  childbearing  age.  Hysterotomy  might 
have  been  of  help  in  making  a differential  diagnosis 
in  the  case. 

Dr.  Herbert  Poyner  said  he  had  assisted  in  the 
operation,  in  the  case  reported,  and  that  examina- 
tion of  the  uterus,  even  under  ether  anesthesia, 
gave  the  impression  of  a fibroid  tumor.  He  said 
that  he  had  seen  four  similar  cases  out  of  some  350 
cases.  He  was  of  the  opinion  that  removal  of  the 
uterus  was  the  proper  procedure. 

Periarterial  Sympathectomy  in  Circulatory  Dis- 
eases of  the  Extremities. — Dr.  James  Bost,  in  dis- 
cussing tht  paper,  said  that  he  had  done  the  opera- 
tion in  three  cases  of  gangrene  of  the  toe.  One  of 
the  patients,  aged  60,  who  had  gangrene  of  three 
toes,  had  recovered  in  four  weeks.  Another  patient, 
aged  60,  with  gangrene  of  two  toes  had  recovered. 
The  third  patient,  aged  70,  had  also  showed  definite 
'improvement  after  the  operation.  He  believed  that 


periarterial  sympathectomy  offers  the  most  relief 
in  such  cases. 

Dr.  H.  A.  Peterson  said  that  he  had  used  the 
operation  in  cases  of  Raynaud’s  disease,  and  had 
found  the  beneficial  results  in  the  cases,  short  lived. 
He  also  discussed  the  question  of  regeneration  of 
sympathetic  fibres  and  advanced  the  opinion  that 
the  cases  should  be  followed  carefully  and  the 
changes  in  surface  temperature  noted  and  recorded. 

Dr.  John  Thompson  pointed  out  the  fact  that  the 
effect  of  the  vaso-dilatation  results  from  cutting 
the  vaso-constrictors.  He  held  that  if  deep  venous 
return  is  impaired,  any  improvement  secured  will 
not  be  permanent. 

Dr.  John  T.  Moore  said  that  while  he  had  had  no 
personal  experience  with  the  procedure  outlined  by 
the  essayist,  he  believed  that  the  safer  and  better 
treatment  was  thorough  incision  and  scarification 
of  the  ulcerated  area.  He  did  not  believe  the  proce- 
dure to  be  physiologically  sound. 

Dr.  Frank  L.  Barnes  said  that  while  the  results 
obtained  had  been  too  recent  for  final  judgment,  he 
favored  the  operation. 

Dr.  Violet  Keiller  pointed  out  the  fact  that  good 
results  cannot  be  expected  in  cases  in  which  there 
are  degenerative  arterial  changes. 

Dr.  C.  C.  Green,  in  closing  the  discussion,  said 
that  he  believed  the  arterial  circulation  to  areas  of 
varicose  ulcers  can  be  improved  by  periarterial  sym- 
pathectomy. He  said  that  the  procedure  is,  of  course, 
of  no  avail  in  cases  in  which  there  are  degenerative 
changes  in  the  blood  vessels. 

Salient  Points  in  the  History  and  Diagnosis  of 
Cancer  of  the  Colon. — It  bas  been  said  that  10  per 
cent  of  all  people  die  of  cancer,  and  that  in  one- 
third  of  the  fatal  cases,  the  stomach  is  the  seat  of 
the  malignancy.  According  to  these  figures,  three 
and  one-third  of  all  people  die  of  gastric  cancer, 
which  is  a curable  disease  if  diagnosed  early  and 
properly  treated.  If  this  be  true  of  cancer  of  the 
stomach,  the  local  nature  and  curability  of  carcinoma 
of  the  colon  should  be  doubly  emphasized,  because 
autopsies  have  demonstrated  that  in  50  per  cent  of 
the  cases  the  disease  was  still  local,  and  death  re- 
sulted from  either  obstruction,  perforation  or 
peritonitis.  Personal  convictions  mean  much  in  the 
handling  of  the  cancer  problem.  If  the  physician  be- 
lieves firmly  in  the  local  nature  and  curability  of 
cancer,  be  will  deal  with  it  courageously  and  effi- 
ciently, and  not  with  a feeling  that  the  task  is  hope- 
less. 

Carcinomas  of  the  body  of  tbe  uterus  and  of  the 
colon,  furnish  the  best  evidence  of  the  local  nature 
and  curability  of  cancer.  With  a constant  search  for 
such  tumors  in  these  localities,  they  should  be  found 
in  the  incipient  stage  and,  when  dealt  with  in  an 
adequate  surgical  way,  success  should  follow.  The 
medical  profession  has  never  adopted  the  proper  at- 
titude towards  the  cancer  problem.  When  the  pa- 
tient has  a cancerous  mass  removed,  he  ever  after- 
wards lives  under  the  dread  that  it  will  again  re- 
cur. When  a patient  recovers  from  an  operation  for 
appendicitis,  he  is  advised  to  run  along  and  forget 
about  it,  lest  he  becomes  nervous  looking  for  ad- 
hesions and  other  trouble.  Wben  a patient  is  op- 
erated on  for  cancer  he  is  advised  to  return  ever  so 
often  to  be  examined  for  recurrences.  This  is  the 
proper  procedure,  but  it  frequently  leads  the  patient 
to  live  in  constant  dread.  Two  facts  characteristic 
of  carcinoma  of  the  colon  are  as  follows:  cancers 
of  the  cecum  are  associated  with  a progressive 
anemia,  and  cancers  of  the  sigmoid  are  associated 
with  progressive  constipation  and  eventually  obstruc- 
tion. 

An  anemia,  otherwise  unexplainable,  should 
lead  one  to  think  of  carcinoma  of  the  cecum.  The 
anemia  is  probably  due  to  several  factors,  among 
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which  may  be  mentioned  the  constant  loss  of  small 
quantities  of  blood,  and  the  absorption  of  toxic  and 
infectious  products  from  the  intestine.  Anemia  is 
seen  in  all  cases  of  cancer  of  the  colon,  but  grows 
progressively  less  marked  as  the  growth  is  located 
distally.  Constipation,  obstipation,  and  early 
symptoms  or  obstruction  should  always  suggest  the 
possibility  of  cancer  of  the  bowel.  Recurring  con- 
stipation in  a patient  passed  middle  life,  not  readily 
remedial  by  dietary  and  simple  medical  measures, 
should  certainly  make  one  think  of  carcinoma  of  the 
ascending  colon.  A growth  in  this  locality  gives 
rise  to  pain  in  the  region  of  the  appendix,  which  is 
probably  caused  by  distention  of  the  appendix  from 
the  back-pressure  of  gas.  Roentgenologists  agree 
that  cancer  of  the  colon  can  be  diagnosed  in  about 
90  per  cent  of  the  early  cases.  In  most  cases,  the 
patient  will  give  a history  of  blood  and  mucus  oc- 
curring in  the  stools,  and  diarrhea  alternating  with 
constipation. 

Cancer  of  the  rectum  and  sigmoid  does  not 
metastasize  early,  but  this  fact  is  of  value  only  in 
stimulating  early  diagnosis,  since  47  per  cent  of 
the  cases  are  said  to  be  complicated  by  hopeless 
metastases  when  recognized.  Cancer  in  the  anal 
region,  early  in  the  history  of  a case,  causes  pain 
and  discomfort  upon  defecation.  The  skin  about  the 
anus  becomes  indurated,  and  fissures  result.  Com- 
mon symptoms  are  cutting  pain  on  defecation,  slight 
swelling,  painful  spasm  of  the  sphincter,  and  con- 
stipation. Cancer  of  the  anal  canal  metastasizes  to 
the  inguinal,  coccygeal  and  rectal  glands.  Carcinoma 
in  the  ampulla  of  the  rectum,  early  in  its  history, 
gives  rise  to  an  associated  proctitis  and  the  discharge 
of  a large  amount  of  mucus.  This  causes  a desire 
to  go  to  stool  frequently  with  the  expulsion  of  small 
semi-solid  or  fluid  stools,  with  no  relief  following. 
There  is  discomfort  in  the  lower  abdomen,  and  some- 
times a dull,  aching  pain  in  the  sacral  region.  Later 
the  growth  ulcerates  and  the  stools  take  on  a pinkish 
color.  In  some  cases  there  may  be  frank  hemor- 
rhages. 

Carcinoma  at  the  recto-sigmoid  junction  has  often 
been  referred  to  as  the  “silent  cancer”  of  the  rec- 
tum, because  it  contains  a great  amount  of  fibrous 
tissue,  has  a very  poor  blood  supply  and  seldom 
causes  hemorrhages.  The  cases  are  rarely  recog- 
nized until  late  and  the  most  prominent  symptoms 
are  increased  constipation,  gaseous  distention, 
colicky  pains,  borborygmus,  and  visible  and  palpable 
peristalsis.  Bazin  of  Canada,  has  called  attention 
to  the  “loss  of  weight  with  increase  of  girth,”  which 
he  considers  pathognomonic  of  this  condition. 

Dr.  W.  G.  McDeed,  in  discussing  the  paper,  gave 
an  interesting  and  instructive  roentgen  demonstra- 
tion of  cancer  of  the  colon. 

Dr.  Judson  Taylor  said  that  many  cases  of  can- 
cer are  seen  too  late  for  adequate  operative  pro- 
cedure. He  called  attention  to  the  similarity  of 
symptoms  of  divurticulitis  and  carcinoma. 

Dr.  Herbert  Hayes  said  that  it  has  been  noted  at 
the  Mayo  clinic,  that  carcinomas  of  the  right  colon 
are  usually  large,  which  may  account  somewhat  for 
the  associated  anemia.  He  said  that  he  did  not  be- 
lieve that  early  cancer  of  the  colon  could  be  diag- 
nosed with  the  roentgen  ray  in  90  per  cent  of  the 
cases.  He  referred  to  a case  of  extensive  divertic- 
ulitis which  simulated  carcinoma. 

Dr.  John  T.  Moore  called  attention  to  the  fact  that 
cases  of  the  amebic  dysentery  are  sometimes  mis- 
taken for  cancer  of  the  colon.  He  said  that 
carcinomas  of  the  rectum  and  sigmoid  are  often  fa- 
vorable for  operation,  much  more  so  than  when  the 
cecum  is  the  seat  of  involvement. 

Dr.  A.  C.  Hutchison  stated  that,  in  his  experience, 
short-circuiting  procedures  are  of  distinct  value, 
when  operating  on  cancer  of  the  colon. 


Dr.  B.  T.  Vanzant  discussed  the  value  of  roentgen 
investigation  in  suspected  cases  of  carcinoma  of  the 
colon. 

Dr.  Ghent  Graves  stressed  the  value  of  examina- 
tion of  the  stools  for  pus  and  blood,  both  macro- 
scopically  and  microscopically,  in  case-s  of  cancer  of 
the  colon. 

Harris  County  Society. 

February  27,  1929. 

Some  Uses  of  Iodized  Oil  in  the  Tracheo-Bronchial  Tree,  Alton 

Ochsner,  M.  D.,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  met  February  27, 
with  48  members  present.  Dr.  F.  J.  Slataper,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Some  Uses  of  Iodized  Oil  in  the  Tracheo-Bronchial 
Tree. 

Dr.  John  Foster,  in  discussing  the  paper,  said  that 
his  experience  with  iodized  oil  as  a diagnostic  agent 
in  affections  of  the  trachea  and  bronchi  had  agreed 
with  the  points  stressed  by  the  essayist. 

Dr.  B.  F.  Smith  wanted  to  know  if  there  was  any 
specific  position  in  which  the  patient  should  be 
placed  for  the  procedure,  how  long  the  oil  remains, 
and  if  any  untoward  effects  had  been  noted  from  its 
use. 

Dr.  J.  F.  Gamble  wanted  to  know  how  frequently 
the  iodized  oil  could  be  introduced  into  the  trachea 
and  bronchi. 

Dr.  Louis  Daily  stressed  the  importance  of  com- 
pletely cocainizing  the  pharynx  so  that  the  cough  re- 
flex will  he  abolished,  permitting  the  lipiodol  to  go 
into  the  trachea  instead  of  the  esophagus. 

Dr.  Sidney  Israel  said  that  the  method  of  anes- 
thesia employed  by  the  essayist  was  most  interest- 
ing, and  he  was  glad  to  know  that  novacain  has  a 
topical  effect.  He  said  that  one  of  the  most  bother- 
some things  in  his  experience  had  been  the  difficulty 
of  abolishing  the  cough  reflex.  He  referred  to  a 
paper,  published  in  1927,  in  which  he  had  described 
his  method  of  introducing  lipiodol.  He  stated  further 
that  his  experience  had  shown  the  same  beneficial 
results  following  the  use  of  lipiodol  in  affections  of 
the  trachea  and  bronchi,  as  had  been  noted  by  Dr. 
Ochsner.  He  said  that  lipiodol  can  remain  in  the 
lung  from  2 hours  to  2 years. 

Dr.  Ochsner,  in  closing  the  discussion,  said  that 
he  had  never  used  over  20  cc.  of  the  lipiodol  at  one 
sitting.  Ten  cc.  is  used  at  first,  producing  a profuse 
salivary  flow,  which  is  then  expectorated  by  the  pa- 
tient, and  the  remaining  10  cc.  are  given.  As  a gen- 
eral rule,  the  procedure  is  used  once  a week  and  then 
at  gradually  increasing  intervals.  The  treatment  in 
each  case  must  necessarily  be  individual.  In  about 
16,000  cases  in  which  he  had  introduced  lipiodol  he 
had  observed  6 cases  of  iodism,  none  of  which  were 
severe.  In  regard  to  the  anesthesia,  he  said  he  did 
not  mean  to  imply  that  novocain  had  any  value  as 
a topical  anesthetic.  He  believed  that  its  effects 
are  mechanical.  He  expressed  the  opinion  that  in 
the  cases  in  which  the  iodized  oil  passed  into  the 
esophagus  rather  than  the  trachea,  it  had  resulted 
from  an  over-cocainization  of  the  larynx.  The  ad- 
vantage of  his  technic  is  that  it  is  both  simple 
and  effective.  He  did  not  believe  that  asthma  is 
a contraindication  to  the  use  of  iodized  oil,  rather, 
in  some  cases,  it  may  be  of  benefit. 

Hopkins  County  Society. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  Hopkins  County  Medical  So- 
ciety for  the  ensuing  year:  President,  Dr.  W.  E. 
Connor,  Cumby;  vice-president.  Dr.  W.  W.  Long, 
Sulphur  Springs;  secretary-treasurer,  Dr.  S.  Byrd 
Longino,  Sulphur  Springs  (re-elected);  delegate.  Dr. 
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W.  E.  Connor,  Cumby,  and  alternate  delegate,  Dr. 
Earl  Stirling,  Sulphur  Springs. 

Lamar  County  Society. 

February  7,  1929. 

Dignity  and  Service  of  the  Profession,  Judge  Newman  Phillips, 
Cooper. 

Differential  Diagnosis  of  Appendicitis,  Joe  Becton,  M.  D.,  Green- 
ville. 

Treatment  of  Duodenal  Ulcer,  Gilmer  Walcott,  M.  D.,  Dallas. 
Drug  Eruptions,  Bedford  Shelmire,  Dallas. 

Lamar  County  Medical  Society  met  February  27, 
as  the  guests  of  the  Staff  of  St.  Joseph’s  Infirmary, 
Paris,  with  26  members  and  6 visitors  present.  The 
program  as  indicated  above  was  carried  out. 

Medina-Uvalde-Maverick-Val  Verde  Counties 
Society. 

February  28,  1929. 

Election  of  Officers.  — The  Medina-Uvalde- 
Maverick-Val  Verde  Counties  Medical  Society  met 
at  Hondo,  February  28,  and  elected  the  following 
officers  to  serve  for  the  ensuing  year:  President, 
Dr.  H.  B.  Meyer,  Hondo;  vice-president,  Dr.  W.  G. 
Brymer,  Castroville;  secretary-treasurer.  Dr.  Lorenzo 
Cantu,  Eagle  Pass  (re-elected). 

Nueces  County  Society. 

February  12,  1929. 

Raynaud's  Disease,  J.  M.  Thompson,  M.  D,,  Robstown. 
Qulnine-Etheroil  Rectal  Anesthesia  in  Obstetrics,  George  Wyche, 
M.  D.,  Robstown, 

Influenza,  Burch  Thompson,  M.  D.,  Chapman  Ranch, 

Nueces  County  Medical  Society  met  February  12, 
in  the  Bitterman  Tea  Eooms,  at  Robstown,  with  the 
following  members  present:  Drs.  M.  J.  Perkins, 
C.  P.  Yeager,  M.  L.  Williams,  E.  T.  Anderson,  Burch 
Thompson,  Peterson,  M.  T.  Means,  George  Wyche, 
E.  F.  Stroud,  Gentry,  Blair,  J.  M.  Thompson,  A.  W. 
Davisson,  C.  W.  Skipper,  F.  U.  Painter,  W.  H.  Car- 
ter, G.  E.  Martin  and  W.  E.  Sturgis. 

Preceding  the  scientific  program  as  indicated 
above,  a dinner  was  enjoyed. 

Palo  Pinto  County  Society. 

January  7,  1929. 

*Report  of  a Case  of  Abscess  of  the  Prostate,  E,  F,  Yeager, 
M.  Do,  Mineral  Wells. 

^Report  of  a Case  of  Abdominal  Pain  of  Obscure  Origin,  J.  E. 
Johnson,  M.  D.,  Mineral  Wells. 

♦Report  of  the  Use  of  Potassium  Sulphocvanate  in  a Case  of 
Essential  Hypertension,  M.  M,  Goldberg,  M.  D.,  Mineral  Wells. 
♦Upper  Right  Abdominal  Pain,  R.  L.  Yeager,  M.  D.,  Mineral 
Wells. 

♦Case  Reports,  C.  B.  Williams,  M,  D.,  Mineral  Wells. 

The  Palo  Pinto  County  Medical  Society  met  Janu- 
ary 7,  at  the  Williams  Clinic,  Mineral  Wells.  Dr. 
George  T.  Caldwell,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 

out. 

Report  of  a Case  of  Abscess  of  the  Prostate. — 
The  patient  had  been  previously  treated  for  gonor- 
rhea and  the  infection  had  apparently  cleared  up. 
Three  or  four  weeks  after  discontinuing  treatment, 
the  patient  returned  with  an  abscess  of  the  prostate. 
The  latter  condition  apparently  cleared  up,  but  the 
patient  later  returned,  complaining  of  a boil  on  the 
leg.  Careful  study  revealed  that  the  prostatic  ab- 
scess had  ruptured  and  drained  into  the  thigh,  with 
fistula  formation. 

Dr.  C.  D.  Williams,  in  discussing  the  case,  asked 
what  would  be  the  value  of  surgical  treatment  in 
such  a case. 

Dr.  George  T.  Caldwell  wanted  to  know  the  value 
of  prostatic  surgery  in  such  cases. 

Dr.  Yeager,  in  closing  the  discussion,  said  that 
although  temporary  relief  might  be  obtained  from 
surgery,  the  fistula  would  probably  break  down 
at  a later  date.  He  further  said  that  the  patient  was 
too  young  to  consider  removal  of  the  prostate.  The 


patient  had  had  a gonococcal  urethral  infection  10 
years  before  the  present  condition  had  developed, 
and  the  same  complication  had  occurred  at  that  time. 

Report  of  a Case  of  Abdominal  Pain  of  Obscure 
Origin. — The  patient  was  a woman,  aged  35,  and 
the  present  trouble  had  begun  with  an  attack  of 
abdominal  colic,  four  or  five  years  ago,  which  noth- 
ing would  relieve  except  morphine.  The  pain  had 
centered  in  the  back  and  gallbladder  region.  The 
attacks  had  continued  and  had  nearly  always  been 
associated  with  nausea.  A diagnosis  of  chronic  gall- 
bladder disease  was  made,  and  a cholecystectomy 
was  performed.  No  gallstones  were  present  and  the 
liver  was  found  to  be  normal.  Since  the  operation 
the  symptoms  had  become  more  aggravated  and  the 
intervals  between  the  attacks  had  shortened. 

Examination  showed  localized  tenderness  in  the 
right  hypochondrium.  The  differential  diagnosis 
should  include  a careful  roentgen  ray  study  of  the 
colon  and  the  duodenum,  and  tabes  dorsalis  should 
be  ruled  out  with  the  Kahn  test  or  Wassermann 
reaction. 

Dr.  E.  F.  Yeager,  in  discussing  the  case,  referred 
to  one  presenting  similar  symptoms  in  which  a 
cystoscopy,  with  injection  of  the  right  ureter,  had 
caused  severe  pain.  Following  the  cystoscopy  the 
condition  cleared  up.  A similar  condition  occurred 
on  the  right  side,  and  was  relieved  with  the  same 
treatment. 

Dr.  J.  H.  McCracken,  Sr.  wanted  to  know  if  gas- 
tric analysis  had  been  done  in  the  case.  Often  in 
cases  in  which  there  are  gastric  and  duodenal  symp- 
toms a low  gastric  acidity  is  present.  He  suggested, 
also,  the  possibility  of  pancreatic  disease. 

Dr.  M .M.  Goldberg  favored  the  diagnosis  of  tabes 
dorsalis  in  the  case  reported,  and  stated  that  often 
tabes,  herpes  zoster,  and  ganglion  root  nain  from 
other  causes  may  simulate  gallbladder  disease. 

Report  of  the  Use  of  Potassium  Sidphocyanate  in 
a Case  of  Essential  Hypertension. — The  patient  was 
a man,  aged  54,  who  had  presented  himself  com- 
plaining of  severe  headache,  which  was  worse  in 
the  morning  than  the  afternoon.  He  had  been 
treated,  in  another  section  of  the  state,  for  low  blood 
pressure.  Since  that  time  he  had  been  drinking  a 
large  amount  of  coffee  daily,  as  he  was  directed  to 
do  by  his  physician.  Examination  showed  the  blood 
pressure  to  be  220/120.  The  patient  was  advised  to 
stop  drinking  coffee  and  was  put  on  a diet  low  in 
protein  and  practically  salt-free.  He  was  given  one 
and  one-half  grains  of  potassium  sulphocyanate 
three  times  daily  for  a week;  then  one  and  one-half 
grains,  twice  daily  for  a week,  and  the  same  amount 
once  daily  for  the  third  week.  The  patient  was  never 
put  to  bed.  The  headache  rapidly  disappeared  and  at 
the  end  of  the  third  week,  the  blood  pressure  was 
150/100. 

Dr.  Johnson,  in  discussing  the  case  report,  wanted 
to  know  if  the  physical  examination  had  thrown  any 
light  on  the  cause  of  the  high  blood  pressure. 

Dr.  R.  L.  Yeager  said  that  from  the  history  of  the 
case  it  could  not  be  known  how  long  the  high  blood 
pressure  had  existed.  He  advanced  the  opinion  that 
possibly  the  omission  of  coffee,  along  with  the  re- 
stricted diet  and  elimination  with  mineral  water, 
was  responsible  for  the  improvement.  If  dietary 
measures  alone  had  been  used  first,  and  no  relief  had 
obtained,  with  beginning  of  improvement  after 
starting  the  drug,  then  it  might  be  considered  that 
the  drug  had  been  the  cause  of  the  improvement. 

Dr.  George  T.  CaldweH  advanced  the  opinion  that 
the  ingestion  of  coffee  alone  could  hardly  cause  such 
an  elevation  of  the  blood  pressure,  but  he  did  not 
believe  that  it  could  be  definitely  said  that  the 
potassium  sulphocyanate  had  been  the  positive  fac- 
tor in  the  lowering  of  the  blood  pressure  in  the  case 
reported. 
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Dr.  J.  H.  McCracken,  Sr.  wanted  to  know  how 
the  drug  produced  its  effect. 

Dr.  Pedigo,  Sr.  said  that  physicians  should  use 
caution  in  advising  patients  that  the  blood  pressure 
is  either  low  or  high.  In  the  case  in  which  one  is 
unable  to  change  the  blood  pressure  reading  after 
treatment  is  instituted,  it  has  a bad  psychic  effect 
on  the  patient. 

Dr.  J.  E.  Johnson  said  that  in  certain  cases,  at 
least,  it  may  be  best  to  let  the  blood  pressure  re- 
main elevated  rather  than  to  use  measures  to  bring 
about  its  reduction. 

Dr.  M.  M.  Goldberg,  in  closing  the  discussion,  said 
that  he  had  been  unable  to  determine  any  cause  for 
the  high  blood  and  had  felt  that  the  diagnosis  of 
essential  hypertension  was,  therefore,  justified.  In 
regard  to  the  period  of  time  in  which  the  blood  pres- 
sure had  been  elevated,  it  was  impossible  to  say,  but 
the  patient  had  complained  of  severe  headaches  for 
three  weeks  before  presenting  himself.  He  stated 
that  further  study  of  the  drug  would  have  to  be 
made  before  its  efficacy  in  reducing  blood  pressure 
could  be  determined,  but  that  he  had  never  before 
noted  a drop  of  50  points  in  the  systolic  pressure, 
within  such  a short  period  of  time,  under  the  old 
regime  of  treatment.  He  agreed  with  the  opinion 
that  the  ingestion  of  coffee  alone  could  hardly  cause 
such  an  elevated  blood  pressure.  In  answer  to  Dr. 
McCracken,  he  stated  that  potassium  sulphocyanate 
acts  in  a similar  manner  to  the  nitrites,  except  that 
it  produces  a prolonged  relaxation  of  the  blood 
vessels. 

Upper  Right  Abdominal  Pain. — Because  of  the 
close  relation,  both  anatomically  and  clinically,  of 
pathologic  conditions  of  the  duodenum  and  gall- 
bladder, differentiation  in  disease  of  these  struc- 
tures is  frequently  difficult.  The  roentgen  ray  is  a 
valuable  aid  in  the  diagnosis  of  gallstones  and  gall- 
bladder disease,  and  the  gallbladder  function  may  be 
easily  determined  with  this  agent.  He  called  atten- 
tion to  the  value  of  the  barium  meal  in  roentgen 
investigation  of  the  duodenum,  and  stressed  the  im- 
portance of  such  a study  prior  to  subjecting  the 
patient  to  cholecystectomy. 

Dr.  Pedigo,  Sr.  said  that  cases  of  visceroptosis 
may  be  markedly  benefited  by  the  institution  of  a 
proper  diet  and  the  use  of  an  abdominal  supporter. 

Dr.  J.  E.  Johnson  said  that  the  paroxysmal  nature 
of  the  pain  and  the  number  of  anatomical  structures 
to  be  considered  in  such  cases  makes  the  diagnosis 
frequently  puzzling. 

Dr.  M.  M.  Goldberg  said  that  occasionally  the  his- 
tory obtained  in  this  class  of  cases  may  lead  one 
astray  in  the  diagnosis.  Examination  is  not  com- 
plete without  roentgen  study  with  the  barium  meal. 
In  some  cases  the  diagnosis  cannot  be  reached  by 
other  means  than  an  exploratory  operation.  In  some 
cases,  especially  in  women,  it  is  necessary  to  rule 
out  pyelitis  and  pelvic  trouble. 

Dr.  C.  B.  Williams  said  that  the  possibility  of 
allergy  should  be  kept  in  mind  in  such  cases.  All 
sorts  of  symptoms  may  be  caused  by  allergy. 

Dr.  Caldwel  said  that  in  some  cases  the  colicky 
pains  complained  of  are  caused  by  a congenital  band 
passing  over  the  kidney,  the  symptoms  usually  oc- 
curring on  the  right  side  and  varying  according  to 
the  position  of  the  pain.  In  such  cases,  fixation  of 
the  kidney  seems  to  give  relief. 

Case  Reports. — The  first  case  was  one  of  facial 
paralysis  in  which  the  cause  was  found  to  be  maxil- 
lary sinusitis.  The  condition  had  been  present  for 
several  months  before  the  patient  was  seen.  Roent- 
gen examination  failed  to  show  clouding  of  the 
anti’um.  A diagnostic  puncture  was  made  and  pus 
was  found.  Irrigation  of  the  antrum  relieved  the 
facial  paralysis.  The  second  case  reported  was  also 
one  of  facial  paralysis  which  resulted  in  complete 


recovery  under  the  same  plan  of  treatment.  The 
third  case  reported  was  one  in  which  maxillary  sinu- 
sitis had  been  the  cause  of  glaucoma.  The  treatment 
of  the  sinusitis  had  caused  a marked  reduction  in 
tension,  but  the  condition  was  too  far  advanced  to 
save  the  vision  of  the  affected  eye.  The  importance 
of  diagnosing  infection  in  the  maxillary  sinus  was 
stressed. 

Dr.  C.  B.  Williams,  in  discussing  the  case  report, 
referred  briefly  to  a case  of  acute  thyrotoxicosis, 
with  a basal  metabolic  rate  of  plus  39,  and  in  which 
both  maxillary  sinuses  were  found  infected.  Two 
months  after  treatment  for  the  sinusitis  was  started, 
the  basal  metabolic  rate  showed  a minus  6 and  there 
was  a marked  cessation  of  the  nervous  symptoms. 
Transillumination  and  roentgen  ray  investigation 
should  be  used  only  as  adjuncts  to  diagnosis  in  sinus 
disease.  In  the  presence  of  suspicious  symptoms, 
when  there  are  negative  findings  by  these  methods, 
a diagnostic  puncture  of  the  antrum  should  be  made. 
Since  the  introduction  of  lipiodol,  the  value  of  roent- 
gen examination  in  sinus  disease  has  been  markedly 
augmented. 

Dr.  R.  L.  Yeager  stated  that  he  believed  the  use 
of  lipiodol  will  revolutionize  the  roentgen  study  of 
sinusitis. 

Dr.  Crutcher  (dentist)  said  that  in  many  of  the 
cases  of  maxillary  sinusitis  that  he  had  observed, 
the  patients  gave  a history  of  an  attack  of  influenza 
at  some  previous  date,  which  was  the  beginning  of 
the  tenderness  over  the  maxillary  antrum.  He  said 
that  he  had  seen  a number  of  cases  in  which  in- 
fected teeth  roots  had  been  the  cause.  He  held  the 
opinion  that  many  cases  of  infected  antra  remain 
undiscovered,  unless  diagnostic  puncture  is  made. 
The  paper  was  also  discussed  by  Dr.  Mincey. 

Resolutions  of  regret  concerning  the  resignation  of 
Dr.  George  T.  Caldwell,  president  of  the  society, 
because  of  removal  from  the  state,  were  adopted. 

Palo  Pinto  County  Society. 

February  4,  1929. 

*Empyema:  Case  Report,  J.  H.  McCracken,  Jr.,  M.  D.,  Min- 
eral Wells. 

*Case  Report,  J.  E.  Johnson,  M.  D.,  Mineral  Wells. 

*Anaphylatic  Reaction  Caused  by  Diphtheria  Antitoxin : Case 

Report,  E.  F.  Yeager,  M.  D.,  Mineral  Wells. 

♦Myelogenous  Leukemia : Case  Report,  B.  R.  Beeler,  Mineral 

Wells. 

Palo  Pinto  County  Medical  Society  met  February 
4,  in  the  office  of  Dr.  B.  R.  Beeler,  Mineral  Wells, 
with  the  following  physicians  present:  Drs.  B.  R. 
Beeler,  J.  H.  McCracken,  Jr.,  J.  H.  McCracken,  Sr., 
M.  M.  Goldberg,  E.  F.  Yeager,  J.  E.  Johnson,  C.  B. 
Williams,  and  C.  R.  Williams,  all  of  Mineral  Wells, 
and  Dr.  Paul  Pedigo,  Strawn.  The  scientific  program 
as  indicated  above  was  carried  out. 

Empyema:  Case  Report. — The  patient  was  an 
elderly  man  who  had  had  typhoid  fever  complicated 
by  empyema.  Following  rib  resection,  good  drain- 
age was  obtained.  After  this  there  was  cessation 
of  drainage  and  a sharp  rise  in  temperature.  It  had 
been  necessary  to  re-establish  the  drainage  frequent- 
ly. The  resistance  of  the  patient  had  much  improved. 
The  problem  in  the  case  is  whether  or  not  the  pa- 
tient’s resistance  can  be  built  up  to  the  point  to 
enable  him  to  overthrow  the  condition,  or  whether 
a subsequent  operation  will  be  necessary. 

Case  Report. — The  patient  was  a woman,  aged  35, 
who  had  attacks  of  upper  right  abdominal  pain,  ac- 
companied by  severe  nausea  for  the  past  12  years. 
The  condition  had  been  variously  diagnosed  as  in- 
digestion, appendicitis,  chronic  gallbladder  disease, 
etc.  The  appendix  had  been  removed,  following 
which  there  had  been  a short  period  of  relief.  The 
gallbladder  had  first  been  drained  surgically,  and 
later  removed.  Following  the  gallbladder  operation 
there  had  been  an  interval  of  relief  of  short  dura- 
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tion,  after  which  the  pain  returned  and  the  attacks 
were  more  frequent.  Large  doses  of  morphine  had 
been  the  only  means  of  giving  relief.  The  pain  had 
no  relation  to  the  meals,  often  occurring  in  the 
middle  of  the  night.  There  was  a dull  throbbing 
pain  between  the  attacks,  which  was  more  often 
located  in  the  right  hypochondrium,  although  it 
sometimes  penetrated  to  the  back.  Physical  exam- 
ination failed  to  give  any  clue  as  to  the  cause. 
Routine  laboratory  examinations  were  negative. 
Roentgen  examination  permitted  the  following  diag- 
nostic conclusions:  Duodenal  ulceration  with  reflex 
spasm;  stasis  of  stomach  and  ileocecal  region,  and, 
possibly,  stasis  of  the  colon  and  ptosis  of  the  ileum 
and  colon.  The  case  report  was  discussed  by  Drs. 
B.  R.  Beeler,  J.  H.  McCracken,  Jr.,  and  J.  H. 
McCracken,  Sr. 

Anaphylaxis  Caused  by  Diphtheria  Antitoxin. — 
The  patient  was  a girl,  aged  14,  who  had  developed 
a painful  condition  of  the  joints,  following  the  ad- 
ministration of  20,000  units  of  diphtheria  antitoxin. 
The  blood  count  showed:  leukocytes,  7,600  and  hemo- 
globin, 75  per  cent.  The  red  cell  count  was  normal. 
There  was  no  swelling  of  the  joints,  and  the  pain 
shifted  from  joint  to  joint,  especially  at  night.  There 
was  a peculiar  discoloration  in  the  center  of  the 
dorsal  surface  of  the  tongue,  which  gave  the  appear- 
ance as  though  it  might  ulcerate  and  slough.  The 
case  report  was  discussed  by  Drs.  J.  H.  McCracken, 
Jr.,  C.  B.  Williams,  B.  R.  Beeler  and  J.  H.  Mc- 
Cracken, Sr. 

Myelogenous  Leukemia. — The  principal  symptoms 
complained  of  were  intense  pain  radiating  down 
the  back,  insomnia  and  anorexia.  The  blood  count 
showed  2,900,000  leukocytes.  The  patient  has  been 
given  large  doses  of  liver  extract  and  ultraviolet 
ray  treatment.  The  general  condition  had  improved 
remarkably;  the  pain  had  been  relieved,  and  the 
patient  now  eats  and  sleeps  much  better.  The  case 
report  was  discussed  by  Drs.  J.  E.  Johnson  and 
E.  F.  Yeager. 

Tarrant  County  Society. 

February  19,  1929. 

Presentation  of  Case,  Will  S.  Horn,  M.  D.,  Fort  Worth. 

The  Pneumonias,  J.  H.  Sewell,  M.  D.,  Fort  Worth. 

Report  of  the  Use  of  the  Oxygen  Tent  in  Pneumonia,  C.  W. 

Barrier,  M.  D'.,  and  Will  S.  Horn,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  19, 
with  43  members  and  one  visitor  present.  Dr.  C.  H. 
Harris,  president,  presided,  and  Dr.  J.  F.  McVeigh, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Presentation  of  Case. — The  patient  was  a man, 
aged  41,  whose  complaint  was  shortness  of  breath 
and  attacks  of  nocturnal  asthma.  Examination 
showed  systolic  and  diastolic  murmurs  at  the  base 
of  the  heart,  and  a systolic  murmur  in  the  mitral 
area,  which  was  not  transmitted.  The  mitral  mur- 
mur was  thought  to  be  secondary  to  the  aortic  lesion. 
A blood  Wassermann  test  showed  a doubtful  posi- 
tive reaction,  and  a subsequent  provocative  Was- 
sermann test  was  negative.  A Wassermann  test  of 
the  spinal  fluid  was  negative.  The  patient  gave  a 
history  of  a severe  attack  of  rheumatic  fever  at  the 
age  of  12.  Dental  sepsis  was  present.  The  tonsils 
had  been  removed. 

In  November,  1928,  the  patient  had  suffered  acute 
pulmonary  edema  with  hemotysis  and  cyanosis,  fol- 
lowing a day  of  unusually  severe  work.  He  had  been 
treated  by  rest,  digitalis  and  morphine.  At  the  end 
of  two  weeks,  graduated  exercise  was  permitted  and, 
at  the  present  time,  the  patient  is  indulging  in  mod- 
erate activities  but  prevented  from  working  at  his 
previous  occupation  as  a railway  switchman.  He 
has  been  warned  against  any  kind  of  severe  exertion 
and  the  necessity  of  a more  or  less  sedentary  life. 


The  important  feature  in  the  case  is  whether  or  not 
the  pathologic  lesions  present  are  of  syphilitic  or 
rheumatic  origin.  A small  scar  was  found  on  the 
penis  at  examination,  but  the  patient  denied  any 
history  of  venereal  infection.  In  spite  of  the  aortic 
involvement,  and  the  first  doubtfully  positive  Was- 
sermann reaction,  it  was  the  opinion  of  Dr.  Horn 
that  the  condition  was  more  likely  rheumatic  than 
syphilitic.  However,  it  was  believed  that  a course 
of  anti-syphilitic  treatment  should  be  given. 

Dr.  John  Potts,  in  discussing  the  case,  said  that 
in  considering  the  prognosis  in  such  a case  the  le- 
sions present  must  be  evaluated  from  the  standpoint 
of  functional  or  physiologic  impairment,  pathologic 
involvement,  and  organic  or  anatomic  changes  in 
the  heart  and  the  aorta.  From  the  standpoint  of  the 
patient,  the  most  important  feature  is  the  prognosis. 
Pulmonary  edema  in  such  cases  is  a bad  prognostic 
feature.  Patients  with  the  cardiac  impairment  evi- 
denced in  this  case,  and  exhibiting  pulmonary  edema, 
usually  die  in  one  year  after  its  onset.  While  he 
agreed  with  Dr.  Horn  that  the  case  was  of  rheumatic 
rather  than  of  syphilitic  origin,  he  was  of  the  opin- 
ion that  if  the  aortic  lesion  had  been  caused  by 
syphilis,  the  prognosis  would  have  been  better. 

Dr.  C.  W.  Barrier  disagreed  with  the  opinion  of 
Dr.  Potts  that  the  prognosis  would  be  better  if  the 
condition  were  of  syphilitic  origin,  since  in  syphilitic 
aortic  disease  there  is  usually  disease  of  the  coronary 
arteries  as  well,  thereby  seriously  decreasing  the 
nourishment  of  the  heart  muscle. 

The  case  was  also  discussed  by  Drs.  J.  M.  Shan- 
non, W.  G.  Phillips,  J.  H.  Sewell,  C.  P.  Hawkins,  of 
Fort  Worth,  and  Dr.  Alonzo  C.  Tenney,  of  Chicago. 

The  Pneumonias. 

Dr.  W.  G.  Phillips,  in  discussing  the  paper,  related 
his  experience  with  optochin  in  the  treatment 
of  pneumonia,  and  stated  that  its  use  had  been  fol- 
lowed by  speedy  recovery  in  seven  consecutive  cases. 
Recently,  however,  he  stated  that  while  using 
optochin  in  the  treatment  of  a case  of  pneumonia 
in  a child,  aged  two  years,  during  the  period  of  con- 
valescence and  two  days  after  discontinuing  the  use 
of  the  drug,  it  was  discovered  that  the  child  had 
dilated  pupils.  At  the  time  he  thought  the  dilatation 
of  the  pupils  was  due  to  atropin,  which  the  child 
was  also  receiving,  and  this  was  discontinued.  Two 
days  later  it  was  discovered  that  the  child  was  com- 
pletely blind.  The  blindness  has  continued,  follow- 
ing resolution  of  the  pneumonia,  and  the  prognosis 
is  still  questionable.  It  is  important  to  know  that 
blindness,  transitory  or  permanent,  sometimes  fol- 
lows the  administration  of  optochin,  regardless  of 
whether  or  not  it  is  given  in  milk. 

Dr.  T.  C.  Terrell  said  that  the  typing  of  pneu- 
monias in  1918  and  1920,  showed  type  4 to  be  pre- 
dominant. During  the  recent  epidemic  of  influenza, 
the  pneumonias  complicating  the  disease  had  shown 
principally  types  1,  2 and  3.  Felton’s  serum  had 
proved  practically  specific  for  types  1 and  2.  Serum 
for  types  3 and  4 has  not  yet  been  successfully  pre- 
pared. He  reported  good  results  with  polyvalent 
serum,  in  the  cases  occurring  in  1918.  In  some  in- 
stances, blood  was  taken  from  patients  who  had 
recently  recovered  from  pneumonia  and  the  serum 
was  used  as  treatment  in  other  cases.  The  proce- 
dure had  apparently  been  of  value.  Intravenous  in- 
jections of  solutions  of  glucose  and  saline  had  also 
proved  beneficial.  The  roentgen  examination  had 
proved  of  value  in  the  early  diagnosis  of  pneumonia. 

Dr.  M.  E.  Gilmore  referred  to  a case  in  which 
administration  of  Felton’s  serum  had  been  followed 
by  rapid  recovery. 

Dr.  C.  H.  Harris  stated  that  during  the  winter 
months  he  had  used  spinal  anesthesia,  whenever  pos- 
sible, to  avoid  postoperative  pneumonia.  However, 
he  noted  that  pneumonia  had  occurred  in  practically 
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the  same  proportion  in  these  cases  as  in  the  ones  in 
which  inhalation  anesthesia  had  been  used.  He 
stated  that  postoperative  pneumonia,  in  his  opinion, 
is  probably  embolic  in  origin. 

Dr.  C.  W.  Barrier  said  that  postoperative  pneu- 
monia occurs  most  frequently  in  the  base  of  the 
right  lung.  Recently  it  has  been  thought  that 
atelectasis  precedes  the  pneumonia. 

The  Use  of  the  Oxygen  Tent  in  the  Treatment  of 
Pneumonia. — The  specific  indications  for  the  use  of 
the  oxygen  tent  in  the  treatment  of  pneumonia  are: 
cyanosis,  air  hunger,  respiratory  embarrassment, 
and  so  forth.  Reports  of  several  cases  in  which  the 
apparatus  had  been  used  were  given.  The  essayists 
felt  that  while  it  was  not  a cure-all,  .it  offered  mate- 
rial and  valuable  assistance  in  certain  cases  of 
pneumonia. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  B.  A.  Stafford,  Jr.,  and 

H.  M.  McCuistion,  elected  upon  application,  and  Dr. 
E.  W.  Prothro  by  transfer  from  the  Cameron  Coun- 
ty Medical  Society. 

Travis  County  Society. 

March  14,  1929. 

Progress  of  the  State  Health  Department  During  the  Last  Tv/o 
Years,  J,  C.  Anderson,  M.  D.,  Austin. 

Glaucoma  From  the  Viewpoint  of  the  General  Practitioner, 
Morris  Boerner,  M,  D.,  Austin. 

The  Travis  County  Medical  Society  met  March  14, 
at  Austin,  and  the  scientific  program  as  indicated 
above  was  carried  out.  At  this  meeting  a decision 
was  reached  that  two  monthly  meetings  should  be 
held  instead  of  one,  on  the  first  and  third  Thursday 
of  each  month,  respectively. 

Van  Zandt  County  Society. 

March  1,  1929. 

Heport  of  a Case  of  Orbital  Cellulitis  in  An  Infant;  Clarence  R. 
Williams,  M.  D.,  Wills  Point. 

Pathologic  Uterine  Hemorrhage,  William  F.  Alexander,  M.  D., 
Terrell. 

The  Van  Zandt  County  Medical  Society  met  March 

I,  with  six  members  and  two  visitors  present.  The 
scientific  program  as  indicated  above  was  carried 
■out. 


. CHANGES  OF  ADDRESS. 

Dr.  L.  P.  Smith,  from  Lubbock  to  Elmore  City, 
Oklahoma. 

Dr.  S.  B.  Slaughter,  from  Houston  to  San  Marcos. 
Dr.  A.  C.  Scott,  Jr.,  from  Temple  to  Sterling  City. 
Dr.  W.  A.  Grant,  from  Bardweli  to  Wichita  Falls. 
Dr.  A.  V.  Goetz,  from  Houston  to  Defiance,  Ohio. 
Dr.  C.  H.  Miller,  from  Borger  to  Childress. 

Dr.  V.  J.  Weiss,  from  Aransas  Pass  to  Ingleside. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
■ciation  of  Texas  t President,  Mrs.  Joe  Gilbert,  Austin ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas : third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana ; fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio  ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco;  parliamentarian,  Mrs.  J.  E.  Robinson, 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


ATTENTION,  COUNTY  AUXILIARY 
PRESIDENTS. 

The  following  letter  from  Mrs.  Joe  Gilbert,  of 
Austin,  State  President,  is  addressed  to  the  presi- 
dents of  county  au.xiliaries.  In  this  letter  a final 
plea  is  made  that  reports  of  the  various  county 
auxiliaries  be  submitted  to  her  and  to  the  Record- 


ing Secretary,  Mrs.  S.  P.  Boothe,  of  Cuero,  for  the 
urgent  reasons  stated  therein.  The  letter  follows: 

Our  year’s  work  is  rapidly  nearing  the  point 
where  we  must  render  an  account  of  ourselves,  and 
I am  most  anxious  to  hear  from  each  and  every  one 
of  you.  As  I stated  in  the  beginning  of  my  term  of 
office,  the  year’s  work  is  what  each  County  Auxil- 
iary of  the  state  has  helped  to  make  it.  Very  soon 
I must  sum  up  that  work  before  the  state  meeting. 
Will  you  help  me  by  getting  county  work  speeded 
up  as  much  as  possible,  and  by  sending  in  your  re-- 
port  to  me  on  or  before  April  25th?  I must  have 
these  reports  in  hand  this  early,  that  they  may  be 
tabulated  in  good  order,  to  give  an  account  of  what 
we  have  all  been  doing  throughout  the  state,  and 
your  county  must  not  be  left  out.  Have  three  type- 
written copies  made;  send  one  to  me;  another  to  our 
.Recording  Secretary,  Mrs.  S.  P.  Boothe,  of  Cuero, 
and  retain  one  for  your  delegate’s  use,  when  she 
gives  her  report  at  the  state  meeting.  The  copy  to 
Mrs.  S.  P.  Boothe  is  important  and  should  be  sent 
to  her  before  the  meeting,  also.  From  these  she  will 
compile  the  material  for  our  year  book  and  your 
report  is  an  important  part  of  that  compilation. 
You  will  want  it  to  appear  therein  and  so  do  we; 
therefore,  get  it  in.  It  may  be  an  inspiration  to 
other  county  auxiliaries,  and  will  be  a source  of 
reference  for  ideas  in  coming  years. 

Your  delegate  and  alternate  should  be  elected  soon 
and  their  names  sent  to  our  Credentials  Chairman, 
Mrs.  0.  B.  Kiel,  Wichita  Falls — this  also  before  the 
meeting.  Has  your  auxiliary  voted  on  the  amend- 
ment— relative  to  the  extension  from  October  15th 
to  December  15th,  as  time  limit  for  paying  dues — 
submitted  to  it  in  my  former  letter?  Your  delegate 
should  be  instructed  how  to  vote  on  this  amendment. 
In  connection  with  dues,  let  us  all  remember  that 
counties  which  have  not  sent  our  treasurer,  Mrs. 

V.  P.  Randolph  of  Cibolo,  the  correct  lists  of  paid- 
up  members,  should  be  certain  to  do  so  at  once. 
The  membership  lists  which  will  be  published  in  our 
year  book,  will  be  taken  from  the  lists  furnished  by 
the  county  auxiliaries,  and  we  want  every  member’s 
name  to  appear.  Also,  if  your  auxiliary  knows  of 
any  members  at  large,  kindly  send  their  names  to 
Mrs.  Randolph,  as  she  wants  to  issue  receipt  cards 
to  them.  If  such  members  are  affiliated  with  your 
organization,  list  them  as  such;  but  if  they  have 
no  connection  with  any  county  organization,  list 
them  as  members  at  large.  These  members  are  pre- 
cious to  us  and  we  do  not  want  to  lose  touch  with 
them.  Councilwomen  are  particularly  requested  to 
secure  and ' send  in  these  names. 

What  has  your  auxiliary  been  doing  in  the  matter 
of  vital  statistics?  This  is  our  owm  year’s  work,  and 
I think  that  all  of  us  have  a pride  in  it.  The  Execu- 
tive Council  of  the  State  Medical  Association  heart- 
ily endorsed  the  plan  for  securing  birth  registration 
through  the  schools,  as  presented  to  you  by  Dr. 

W.  A.  Davis,  of  the  State  Department  of  Health. 

I should  like  very  much  indeed  to  have  real  accom- 
plishment in  this  important  piece  of  work  to  report 
at  our  state  meeting,  and  there  is  yet  time  for  much 
to  be  done  along  this  line,  if  we  keep  at  it.  I am 
very  anxious  to  hear  from  this  as  well  as  from 
other  departments  of  our  work.  Also,  the  state 
chairmen  of  these  various  departments  are  depend- 
ing upon  you  to  get  information  to  them  as  to  what 
has  been  done  along  their  lines  in  your  county 
auxiliary. 

If  your  organization  has  any  resolutions  to  pre- 
sent, please  send  them  to  Mrs.  R.  Y.  Lacy  of  Pitts- 
burg, State  Resolutions  Chairman,  as  soon  as  it  is 
convenient  to  do  so. 

If  you  know  of  the  death  of  any  doctor’s  wife, 
whether  she  be  a member  or  not,  send  complete  de- 
tails to  the  Memorial  Chairman,  Mrs.  S.  H.  Watson, 
of  Waxahachie.  We  should  be  grieved  to  omit  the  ’ 
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names  of  these  fine  women  from  our  lists  presented 
at  the  memorial  service.  And  should  you  know,  at 
any  time,  of  sorrow  in  the  family  of  a doctor,  please 
let  me  know.  Some  of  you  have  done  so,  and  I have 
been  able  to  express  my  sympathy  as  I have  earnest- 
ly wished  to  do.  There  is  “the  tie  that  binds,’'  in 
sorrow,  as  well  as  joy. 

I must  speak  of  a matter  which  is,  to  a certain 
extent,  an  inheritance  from  last  year.  It  is  the 
reimbursement  fund  to  Mrs.  McReynolds  for  the 
publication  last  year  of  The  Journal  (Official  Organ 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association).  She,  as  our  National  President,  gra- 
ciously assumed  the  burden  of  expense  in  making 
the  publication  a gift  to  the  national  organization 
from  the  Texas  Auxiliary,  and  the  gift  yet  remains 
in  large  part  her  own  private  financial  responsibil- 
ity. The  Texas  Auxiliary  felt  it  unfair  for  her  to 
bear  the  expense  which  still  amounts  to  several  hun- 
dred dollars,  and  voted  in  formal  session,  last  May, 
to  reimburse  her.  Some  counties  have  already  con- 
tributed but  any  and  all  contributions  will  be  wel- 
come. Checks  may  be  sent  either  to  me  or  to  Mrs. 
Randolph  but  be  sure  to  note  on  the  check,  “Journal 
Fund,”  so  as  to  avoid  confusion  with  dues,  and  so 
forth. 

I wish  to  call  attention  to  another  matter,  for  the 
reason  that  earlier  in  the  year  I had  promised  year 
books  to  all  who  made  requests  for  them.  On  ac- 
count of  unforeseen  circumstances,  our  last  year’s 
president  was  not  able  to  publish  her  year  book.  A 
summary  of  her  year’s  work  will  probably  be  in- 
cluded in  our  book  this  year.  This  volume  will  also 
contain  the  revised  constitution,  and  the  several 
amendments  which  have  been  added.  I have  had 
many  requests  for  a copy  of  that  instrument,  and 
this  will  make  possible  compliance  with  them. 

I am  happy  to  announce  the  personnel  of  the 
Year  Book  Commitee  as  follows:  Mrs.  T.  C.  Terrell, 
chairman.  Fort  Worth;  Mrs.  C.  C.  Green,  member- 
ship, Houston;  Mrs.  S.  P.  Boothe,  reports,  Cuero; 
Mrs.  S.  A.  Collom,  constitution,  Texarkana,  and 
Mrs.  H.  B.  Trigg,  the  1927-28  section.  Fort  Worth. 

Has  your  membership  been  reading  the  auxiliary 
page  in  the  state  Journal,  as  its  worth  deserves? 
Our  publicity  secretary,  Mrs.  F.  F.  Kirby,  has  been 
giving  consistent  and  thoughtful  work  to  it,  and 
the  editors  have  been  generous  with  space. 

The  state  meeting  is  going  to  be  most  interest- 
ing; the  hospitable  Valley  doctors  and  their  wives 
are  making  plans  which  will  make  all  of  us  eager 
to  go  and  to  enjoy  it.  Let  us  make  an  extra  effort 
to  be  on  hand  at  our  first  state  meeting  in  that 
attractive  part  of  Texas.  We  are  counting  on  the 
cooperation  of  every  member  in  the  state  to  make 
this  one  of  the  most  successful  meetings  that  we 
have  yet  had. 

When  I sit  at  what  might  be  termed  the  center 
of  this  great  work  of  ours,  I can  get  the  vision  that 
is  impossible  but  for  him  who  sees  it  as  a whole. 
And  it  is  wonderful!  I am  not  going  to  preach  of 
opportunities;  we  see  them  before  us  every  day; 
we  understand  our  unique  place  and  our  opportu- 
nities as  the  wives  of  that  fine  body  of  men  in  whose 
hands  lies  the  healing  of  body,  mind  and  soul. 

I have  not  been  able  to  get  around  visiting  with 
you  as  I had  hoped,  and  as  I started  doing  at  the 
beginning  of  my  year’s  work.  A disregard  of  warn- 
ings to  “slow  down,”  finally  resulted  in  a forced 
slowing  down,  which — while  nothing  serious,  has 
kept  me  from  doing  many  of  the  lovely  things  that 
I had  wished  to  do  in  seeing  “my  folks”  throughout 
the  state. 

In  this,  my  second  and  last  letter  to  you  as  pres- 
ident from  me  as  president,  I wish  to  express  the 
joy  and  the  faith  that  I have  had  and  always  shall 
have  in  you  and  your  band  of  earnest,  sincere  women 


who  have  stood  side  by  side  with  me  throughout 
the  year.  With  warmest  regard. 

Sincerely, 

D.  T.  Gilbert. 
(Mrs.  Joe  Gilbert.) 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  was  complimented  by  the 
Dallas  County  Medical  Society  with  an  informal 
dinner  dance  at  the  Dallas  Athletic  Club,  March  13, 
1929.  Following  the  dinner  the  guests  were  enter- 
tained by  slight-of-hand  stricks,  by  H.  H.  McDaniel. 
Dancing  followed  and  a number  of  old  fashioned  sets 
were  included.  Dr.  Lee  Hudson  was  leader  for  a 
Paul  Jones,  which  was  repeated  four  times.  There 
were  also  a number  of  bridge  tables  for  those  who 
did  not  dance.  The  committee  on  arrangements  for 
the  social  function  were:  Drs.  C.  R.  Hannah,  M.  S. 
Seely  and  Ira  R.  Harder. 

The  Dallas  County  Auxiliary  opened  a rental 
library  and  magazine  stand,  in  the  lobby  of  the 
Medical  Arts  Building  Annex,  on  March  7.  The 
space  was  donated  by  Dr.  E.  H.  Cary.  The  commit- 
tee in  charge  of  the  shop  includes  Mesdames  Ira  R. 
Harder,  A.  I.  Folsom,  E.  H.  Cary,  Elbert  Dunlap, 
Sim  Driver  and  Guy  Witt.  The  members  of  the 
auxiliary  will  take  turns  at  serving  in  the  shop 
which  will  be  open  from  9:00  in  the  morning  until 
6:00  in  the  evening,  dispensing  the  daily  newspapers, 
the  best  magazines  and  books.  The  proceeds  of  the 
project  will  be  used  for  the  many  charitable  and 
welfare  activities  of  the  auxiliary,  among  which 
may  be  mentioned  the  equipping  of  sun  rooms  for 
underprivileged  children  in  the  various  schools;  fur- 
nishing of  food  free  of  charge  to  underprivileged 
school  children;  and  extensive  charity  work  at  Hope 
Cottage,  the  baby  camp,  and  various  hospitals. 

Guadalupe  County  Auxiliary  met  March  5,  at 
Seguin,  in  the  home  of  Mrs.  C.  Williamson,  presi- 
dent, with  a good  attendance.  Mrs.  N.  A.  Poth  re- 
ported that  vital  statistics  blanks  had  been  placed 
in  every  white  school  in  the  county,  and  more  than 
100  circulars  dealing  with  vital  statistics  and  printed 
in  Spanish  had  been  distributed  among  the  Mex- 
icans of  the  county.  It  was  also  reported  that  a 
tuberculosis  primer,  furnished  by  the  State  Tubercu- 
losis Sanatorium,  had  been  sent  to  every  white, 
negro  and  Mexican  school  in  the  county. 

Mrs.  A.  M.  Stamps,  a member  of  the  health  com- 
mittee, was  directed  to  call  the  attention  of  the 
trustees  of  the  public  schools  to  the  matter  of  phys- 
ical examinations  of  teachers  employed  in  the 
schools. 

Mrs.  R.  L.  Knolle,  treasurer,  reported  a balance 
of  $7.50  in  the  treasury,  after  all  expenses  of  the 
auxiliary  had  been  paid. 

Mrs.  R.  B.  Anderson  was  elected  delegate,  and 
Mrs.  N.  A.  Poth  alternate  delegate,  to  the  state 
meeting,  at  Brownsville,  in  May. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  A.  H.  Neighbors,  of  Seguin. 

Hidalgo  County  Auxiliary  met  in  the  Chamber  of 
Commerce  Building,  McAllen,  March  1.  Mrs.  H.  0. 
Schaleben,  of  Edinburg,  presided. 

It  was  announced  that  the  State  Tuberculosis 
Association  had  agreed  to  send  a public  health  nurse 
to  Hidalgo  county  for  the  purpose  of  making  a tu- 
berculosis survey  of  the  Mexican  communities.  The 
service  is  to  be  rendered  without  cost  to  the  coun- 
ty, in  return  for  contributions  made  to  the  Christ- 
mas tuberculosis  seal  sale. 

Plans  for  the  entertainment  of  visiting  auxiliary 
m.embers  during  the  annual  session  of  the  State 
Medical  Association  at  Brownsville,  in  May,  were 
discussed  in  detail.  Committees  were  appointed  to 
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take  charge  of  the  various  phases  of  the  entertain- 
ment. 

Kleburg  County  Auxiliary  met  February  21,  at  the 
home  of  Mrs.'  J.  J.  Robertson,  Kingsville. 

Mrs.  Hendery  Allison,  of  Kingsville,  president, 
presided.  A very  profitable  business  meeting  was 
held,  at  which  plans  were  completed  for  the  county 
census  of  birth  registration. 

Following  the  business  session  a social  hour  was 
enjoyed  during  which  the  hostess  served  dainty 
refreshments. 

Lamar  County  Auxiliary  met  March  1-,  at  the  home 
of  Mrs.  J.  M.  Hooks,  at  Paris.  The  following  officers 
were  elected  to  serve  for  the  ensuing  year:  Presi- 
dent, Mrs.  Elbert  Goolsby,  Paris;  first  vice-presi- 
dent, Mrs.  0.  W.  Robinson,  Biardstown;  second  vice- 
president,  Mrs.  L.  P.  McCuistion,  Paris;  third  vice- 
president,  Mrs.  T.  E.  Hunt,  Paris,  and  secretary- 
treasurer,  Mrs.  Scott  Hammond,  Paris. 

At  the  close  of  the  business  session  a refreshment 
course  was  served  by  the  hostesses,  Mesdames  J.  M. 
Hooks,  J.  D.  McMillan,  Elbert  Goolsby  and  T.  E. 
Hunt. 

McLennan  County  Auxiliary  met  March  27,  in  the 
Morris  Tea  Rooms,  at  Waco,  with  39  members 
present. 

Mayor  T.  S.  Brooks  delivered  an  address  on  Citi- 
zenship. 

Among  the  accomplishments  of  the  auxiliary  re- 
ported was  the  payment  of  $125.00  which  had  been 
pledged  to  the  Federated  Club  House  fund.  A large 
quantity  of  clothes  and  rubber  sheets  had  been  given 
to  the  Baby  Hospital. 

Musical  numbers  were  furnished  by  talented  play- 
ers from  Baylor  University,  and  a pianologue  by 
Ruth  Thomson  Kirby. 

The  following  ladies  were  hostesses  at  this  meet- 
ing: Mesdames  C.  L.  Goodall,  I.  W.  Jenkins,  H.  J. 
Germany,  J.  W.  Hale,  Roscoe  Etter,  F.  J.  Stanislav, 
and  Sara  J.  Graves. 

Tarrant  Cpunty  Auxiliary  met  March  8,  in  the 
Medical  Hall  of  the  Tarrant  County  Medical  So- 
ciety, Fort  Worth.  An  attractively  appointed  lunch- 
eon was  served  to  about  60  ladies.  The  decorations 
carried  out  the  St.  Patrick  motif,  with  baskets  of 
pink  rosebuds  spaced  at  intervals  on  the  long  tables. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  S.  A.  Woodward; 
president-elect,  Mrs.  C.  H.  McCollum;  first  vice-pres- 
ident, Mrs.  W.  A.  Duringer;  second  vice-president, 
Mrs.  T.  L.  Goodman;  recording  secretary,  Mrs. 
T.  H.  Thomason;  corresponding  secretary,  Mrs.  C.  0. 
Terrell;  treasurer,  Mrs.  J.  W.  Shoemaker;  publicity 
secretary,  Mrs.  E.  L.  Howard,  and  parliamentarian, 
Mrs.  W.  R.  Thompson,  all  of  Fort  Worth. 

The  following  ladies  were  hostesses  at  this  meet- 
ing: Mesdames  J.  W.  Shoemaker,  L.  A.  Suggs,  W.  C. 
Lackey,  George  Bond,  A.  J.  Mullenix,  R.  H.  Need- 
ham, R.  P.  O’Bannon,  W.  G.  Phillips,  J.  J.  Richard- 
son, J.  0.  Meharg,  and  H.  L.  Warwick. 

Taylor  County  Auxiliary  honored  the  members  of 
the  Taylor  County  Medical  Society  with  a banquet 
on  February  18,  in  the  Crystal  Room  of  the  Hilton 
Hotel,  at  Abilene.  A red,  white  and  blue  color 
scheme  was  carried  out  in  the  decoration  of  the 
banquet  tables,  with  tall  red  tapers  in  candelabra, 
harmonizing  with  an  arrangement  of  blossoming 
begonias.  A delightful  turkey  supper  was  served. 

The  hostesses  gave  a gridiron  program,  for  which 
feature  Mrs.  L.  J.  Pickard,  representing  Dr.  Pick- 
ard, presided,  as  head  of  the  society.  Mrs.  Pickard 
was  assisted  in  introducing  others  on  the  program 
by  Mrs.  W.  V.  Ramsey,  who  gave  a clever  imper- 
sonation of  Dr.  Ramsey.  The  program  was  a “sci- 
entific” one,  in  which  the  physicians  heard  their 
favorite  prescriptions  given  in  imitation  of  their 


usual  manner,  in  person,  and  in  answering  telephone 
calls.  Mrs.  Hugh  Tandy  and  Bryan  McFarlane  were 
promoters  of  a prize  fight,  with  Drs.  W.  R.  Snow 
and  Erie  D.  Sellers  arrayed  against  Dr.  D.  A.  Bitzer, 
of  Santa  Anna. 

Following  the  hour  of  merriment,  a short  busi- 
ness session  was  held,  during  which  Dr.  Joe  Dildy, 
of  Brownwood,  read  an  interesting  paper  on  health. 

Thirty-eight  persons,  including  members  of  the 
Taylor  County  Auxiliary,  Taylor  County  Medical 
Society,  and  visitors  attended  the  banquet. 

The  Wichita  County  Auxiliary  entertained  the 
wives  of  doctors  attending  the  Northwest-  Texas 
District  Medical  Society,  at  a luncheon,  March  12, 
at  the  Forum  Club  House,  Wichita  Falls.  The  tables 
were  attractively  decorated  in  a color  scheme  of 
yellow  and  green,  which  colors  predominated  in  the 
menu,  also. 

The  invocation  was  rendered  by  Mrs.  C.  R.  Hart- 
sook. 

Dr.  Joe  Dildy,  president-elect  of  the  State  Med- 
ical Association  was  the  principal  speaker,  and  de- 
livered an  address  on  “The  Doctor’s  Life  of  Sun- 
shine and  Shadows.” 

The  following  guests  attended  the  luncheon:  Mes- 
dames C.  P.  Hawkins  and  Bruce  Allison  of  Fort 
Worth;  Mrs.  C.  K.  Arnold,  of  Petrolia,  and  Mrs. 
T.  H.  Parmley,  Electra.  The  following  members  of 
the  auxiliary  were  present:  Mesdames  J.  C.  A. 
Guest,  Curtis  Atkinson,  J.  W.  Powers,  T.  P.  Lynch, 
0.  W.  Wilson,  S.  H.  Burnside,  F.  S.  White,  R.  E. 
Hilburn,  R.  L.  Hargrave,  W.  S.  Tyson,  R.  H.  Gra- 
ham, M.  A.  Backman,  R.  C.  Smith,  George  Singleton 
and  L.  B.  Holland. 


DEATHS. 


Dr.  Doyle  L.  Eastland,  of  Waco,  Texas,  died  at 
his  home,  January  12,  1929,  following  a brief  illness 
of  influenza,  complicated  by  pneumonia. 

Dr.  Eastland  was  born  in  1883,  at  Salado,  Texas, 
the  son  of  Lee  Davis  and  Mollie  Parker  Eastland. 
He  is  survived  by  his  wife,  Mrs.  Margaret  E. 
Thomas  Eastland,  to  whom  he  was  married  in  1926; 
his  father,  L.  D.  Eastland,  of  Waco;  two  brothers, 
W.  D.  Eastland,  of  Waco,  and  Roy  P.  Eastland,  of 
Amarillo,  and  two  sisters,  Mrs.  Charles  D.  Cook  and 
Mrs.  George  M.  Smith,  both  of  Waco. 

Dr.  Eastland  attained  his  preliminary  education 
in  the  public  schools  of  Belton  and  Holland,  Texas, 
graduating  from  the  Holland  High  School  with 
honors.  He  removed  with  his  family  to  Waco,  about 
1902,  and  entered  Baylor  University,  from  which 
institution  he  received  the  degree  of  Bachelor  of 
Science  in  1906.  He  entered  the  Medical  Depart- 
ment of  the  University  of  Texas,  at  Galveston,  which 
institution  he  attended  for  two  years.  He  then 
transferred  to  the  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  and  received  the  Degree 
of  Doctor  of  Medicine  from  that  institution  in  1910. 
He  served  an  internship  of  one  year  at  the  Phila- 
delphia General  Hospital,  and  one  year  of  intern- 
ship at  the  Baltimore  Marine  Hospital.  In  1913, 
he  returned  to  Waco  and  began  the  practice  of 
medicine,  at  the  same  time  accepting  a position  as 
Surgeon  in  the  United  States  Public  Health  Service, 
serving  on  active  duty  during  the  construction  of  the 
Lock  and  Dam  on  the  Brazos.  In  1916,  he  went 
to  Fort  Sam  Houston  for  border  duty.  When  the 
United  States  entered  the  World  War,  Dr.  Eastland, 
who  was  then  a First  Lieutenant  in  the  Medical  Corps, 
was  assigned  to  overseas  duty  with  the  First  Divi- 
sion. With  this  division,  and  also  with  the  British 
Front  Line  Hospital,  he  saw  much  active  service. 
He  was  rapidly  promoted  to  the  rank  of  Major,  and 
was  on  active  duty  with  the  First  Line  Field  and 
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Evacuation  Hospital  Corps  of  the  American  Ex- 
peditionary Forces  at  the  close  of  the  war.  At  this 
time  he  was  assigned  to  service  with  the  Hoover 
Expedition  to  Eussia,  in  which  he  took  an  active 
part.  As  a recognition  of  the  great  service  he  had 
rendered  he  was  sent  to  the  University  of  Nancy 
for  research  work.  Dr.  Eastland  was  then  per- 
mitted to  return  home,  where  he  became  engaged 
in  the  practice  of  general  surgery,  for  18  months. 
At  this  time,  in  1921,  he  went  to  London  for  post- 
graduate work  in  the  eye,  ear,  nose  and  throat 
specialty.  At  the  conclusion  of  this  study  he  estab- 
lished himself  at  Waco,  as  a specialist  in  this  field, 
and  rapidly  gained  a large  practice.  He  was  ac- 
tively engaged  and  greatly  overworked,  until  the 
time  of  his  fatal  illness,  in  treating  complications 
incident  to  the  recent  influenza  epidemic. 

Dr.  Eastland  had  been  for  many  years  a member 
of  the  McLennan  County  Medical  Society,  the  State 
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Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  a Fellow  of  the  American  Medical 
Association,  and  a member  of  the  American  College 
of  Sui'geons.  He  had  taken  an  active  interest  in 
medical  society  work,  and  had  served  both  his  county 
society,  and  the  Central  Texas  District  Medical  So- 
ciety as  president  and  secretary.  He  was  a Mason 
of  high  degree  and  a member  of  the  Karem  Shrine. 
He  was  a member  of  the  A.  M.  P.  0.  Medical  Fra- 
ternity, the  Springlake  Country  Club,  at  Waco,  and 
many  social  and  civic  organizations  of  that  city. 
He  was  an  active  member  of  the  James  Edmond 
Post  of  the  American  Legion.  In  the  words  of  a 
distinguished  confrere,  “Dr.  Eastland  was  not  only 
a very  eminent  doctor  and  specialist  in  his  particu- 
lar line,  but  he  was  undoubtedly  the  most  beloved 
man  of  Waco  and  the  surrounding  territory.  When 


he  died  the  entire  city  was  plunged  in  sorrow  and 
inexpressible  grief,  as  never  before  in  its  history.” 

Dr.  James  H.  Ferris,  aged  76,  of  Henrietta,  Texas, 
died  December  9,  1928,  in  a Wichita  Falls  hospital. 

Dr.  Ferris  was  born  April  29,  1852,  at  Jefferson 
City,  Tennessee.  His  preliminary  education  was  ob- 
tained in  that  city  and  at  the  University  of  Ten- 
nessee. He  attended  the  Vanderbilt  University 
School  of  Medicine,  at  Nashville,  Tennessee,  from 
which  instiution  he  graduated  with  the  Degree  of 
Doctor  of  Medicine,  in  1878.  He  remained  in  Nash- 
ville, where  he  practiced  medicine  for  two  years.  He 
then  removed  to  Henrietta,  Texas,  which  was  then  in 
the  midst  of  wild,  open  country,  to  begin  the  prac- 
tice of  his  profession  in  this  state.  He  served  the 
community  in  which  he  had  chosen  to  live,  as  a prac- 
ticing physician  for  50  years. 

Dr.  Ferris  was  married  August  24,  1880,  to  Miss 
Alice  Johnson,  of  Henrietta.  He  is  survived  by  his 
wife,  and  the  following  children:  Mrs.  S.  F.  Weaver, 
of  Abilene;  Mrs.  J.  G.  Wyatt,  of  Fort  Worth,  and 
James  Harold  Ferris,  of  Henrietta. 

Dr.  Ferris  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing,  from  the  time  records  were  kept  of  mem- 
bership until  the  time  of  his  death.  He  had  held  the 
position  as  Secretary  of  the  Clay  County  Medical 
Society,  and  also  had  been  city  health  officer  of 
Henrietta.  He  was  the  first  sui'geon  for  the  Fort 
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Worth  and  Denver  Railway  in  the  section  in  which 
he  lived,  and  retained  this  position  until  his  death. 
He  had  also  served  the  Missouri,  Kansas  and  Texas 
Railway  as  surgeon  for  a number  of  years.  He  was 
a member  of  the  First  Methodist  Church  of  Hen- 
rietta, being  a member  of  the  board  of  stewards 
during  his  many  years  of  residence  in  that  city.  He 
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had  also  served  as  a member  of  the  board  of  trustees 
of  the  Henrietta  public  schools.  He  was  a Mason  and 
a member  of  the  Knights  of  Pythias  Lodge. 

Dr.  Ferris  was  held  in  the  highest  esteem  by  all 
who  knew  him.  He  was  highly  respected  not  only 
for  his  ability  as  a physician,  but  for  his  fine  princi- 
ples of  living  and  the  unselfish  service  to  humanity 
which  he  had  rendered.  Just  two  days  before  his 
death,  he  was  called  upon  to  treat  the  fractured 
arm  of  a child.  Old  friends  recall,  in  this  connec- 
tion, that  the  wedding  of  Dr.  Ferris  had  to  be  post- 
poned until  he  could  set  the  broken  limb  of  a cow- 
boy. Such  incidences  as  these  are  characteristic  of 
the  seiwice  of  a great  and  true  physician,  who  has 
no  time  that  he  may  call  his  own,  from  the  day  that 
he  enters  the  practice  of  medicine  until  death  calls 
him. 

Dr.  William  Joseph  Magee,  aged  54,  of  Groveton, 
Texas,  died  at  his  home,  February  7,  1929,  of  chronic 
interstitial  nephritis.  Dr.  Magee  had  been  in  failing 
health  for  the  last  two  years,  but  had  been  able  to 
continue  in  the  practice  of  his  profession  until  about 
three  months  prior  to  his  death. 

Dr.  Magee  was  born  June  19,  1875,  in  what  was 
then  known  as  Indian  Territory.  He  was  the  son 
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of  William  J.  and  Mollie  Clark  Magee.  While  an 
infant,  after  the  death  of  his  father,  he  and  his 
mother  moved  to  Groveton,  Texas,  where  he  was 
reared.  He  attended  the  Groveton  schools  and  Bay- 
lor University,  graduating  from  the  latter  institu- 
tion with  honors.  He  then  entered  the  Medical  De- 
partment of  the  University  of  Texas,  from  which  in- 
stitution he  received  the  Degree  of  Doctor  of  Medi- 
cine, in  1899.  He  served  an  internship  in  the  John 
Sealy  Hospital,  following  which  he  practiced  medi- 
cine at  San  Luis  Potosi,  Mexico,  for  one  year.  Dur- 


ing this  period  he  served  as  assistant  surgeon  to 
the  Mexican  Central  Railway.  He  then  returned  to 
Groveton,  and  was  associated  for  18  years  with  Dr. 
James  A.  Hill,  now  of  Houston.  After  Dr.  Hill 
moved  to  Houston,  Dr.  Magee  continued  the  practice 
of  medicine  in  his  home  town,  where  he  had  lived 
since  childhood. 

Dr.  Magee  was  married  to  Miss  Jennie  Womack, 
of  Groveton,  in  April,  1904.  He  is  survived  by  his 
wife,  and  his  mother,  Mrs.  Mollie  Clark  Magee, 
also  of  Groveton. 

Dr.  Magee  had  been  a member  of  the  Trinity 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  24  years, 
continuously  in  good  standing  until  the  time  of  his 
death.  He  had  served  his  county  medical  society 
both  as  secretary  and  president.  He  had  also  held 
the  positions  of  county  health  officer  of  Trinity 
County  and  city  health  officer  of  Groveton.  In  1918, 
he  did  postgraduate  work  in  the  Manhattan  Eye, 
Ear,  Nose  and  Throat  Hospital,  at  New  York,  and 
was  especially  interested  in  this  specialty  for  the 
remainder  of  his  life.  He  was  a member  of  the  Bap- 
tist Church,  and  of  the  El  Mina  Temple  of  the  Order 
of  the  Mystic  Shrine  at  Galveston.  He  was  pos- 
sessed of  a cheerful  disposition  and  was  greatly  be- 
loved by  the  people  of  his  community,  whom  he 
had  long  and  faithfully  served  as  a physician  and 
a citizen. 

Dr.  Charles  Edward  Schenck,  of  Sherman,  Texas, 
died  January  2,  1929,  in  a Sherman  hospital,  of 
cerebral  hemorrhage. 

Dr.  Schenck  was  born  September  29,  1870,  at 
Patalaska,  Ohio.  His  preliminary  education  was  ob- 
tained in  the  public  schools  of  that  place  and  the 
Denison  University,  which  latter  institution  he  at- 
tended for  one  year.  He  received  an  A.  B.  degree 
from  the  Ohio  State  University,  and  the  Degree  of 
Doctor  of  Medicine  from  the  Ohio  State  State  Uni- 
versity College  of  Medicine  in  1897.  He  served  an 
internship  at  the  Protestant  Hospital,  Columbus, 
Ohio,  later  taking  postgraduate  work  at  the  Uni- 
versity of  Oklahoma,  and  at  the  great  medical  cen- 
ters of  Chicago,  Cleveland  and  Baltimore.  He  be- 
gan the  practice  of  medicine  at  Columbus,  Ohio, 
later  removing  to  Thornville,  Ohio,  where  he  prac- 
ticed for  5 years.  At  that  time  he  removed  to 
Sherman,  Texas,  where  he  had  been  in  active  prac- 
tice for  the  past  25  years.  He  had  been  a member 
of  the  Medical  and  Surgical  Clinic  of  Sherman,  for 
the  past  4 years. 

Dr.  Schenck  was  married  December  7,  1903,  to 
Miss  Jessie  Bell  Johnson,  who  survives  him. 

Dr.  Schenck  had  been  a member  of  the  Gray- 
son County  Medical  Society,  the  State  Medical  As- 
sociation and  American  Medical  Association  for  more 
than  25  years.  He  was  also  a member  of  the  South- 
ern Medical  Association.  He  was  a member  of  the 
Woodmen  of  the  World  and  of  the  Modem  Wood- 
men of  America,  and  served  as  the  first  state  di- 
rector of  the  latter  organization.  He  was  also  a 
member  of  the  Sherman  Kiwanis  Club,  and  a mem- 
ber of  the  staff  of  St.  Vincent’s  Sanitarium,  at 
Sherman.  He  was  a highly  respected,  ethical  prac- 
titioner of  medicine.  He  was  especially  interested 
in  pediatrics,  but  did  not  limit  his  work  to  that 
specialty. 

Dr.  A.  H.  Williams,  of  Childress,  died  November  3, 
1928. 

Dr.  Williams  was  born  in  Owensboro,  Kentucky, 
in  1856.  At  the  age  of  two  years,  he  removed  with 
his  parents  to  Fannin  County,  Texas,  where  he  grew 
to  manhood.  He  first  prepared  himself  for  the  min- 
istry and  was  ordained  as  a minister  in  the  Metho- 
dist Church,  in  1881.  He  continued  in  this  profes- 
sion until  1889,  at  which  time  he  decided  to  study 
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medicine.  He  entered  the  Vanderbilt  University 
School  of  Medicine,  at  Nashville,  Tennessee,  later 
transferring  to  the  Dallas  Medical  College,  from 
which  latter  institution  he  graduated  with  the  De- 
gree of  Doctor  of  Medicine,  in  1901.  He  had  lived 
and  practiced  medicine  at  Tehuacana,  Talco,  Honey 
Grove,  and  Hagansport,  Texas,  and  the  remaining 
years  of  his  professional  life  were  spent  in  Childress. 

Dr.  Williams  was  married  in  1878,  to  Miss  Emma 
Campbell.  To  this  union  10  children  were  born,  nine 
of  whom  survive  him  as  follows:  Mrs.  W.  0.  Castle, 
Honey  Grove;  Mrs.  S.  D.  Anderson,  Hollis,  Okla.; 
Mrs.  J.  L.  Harris,  Wichita  Falls;  Mrs.  T.  F.  Johnson, 
Dallas;  Mrs.  J.  M.  Henry,  Handley;  W.  C.  Williams, 
Enloe;  C.  A.  Williams,  Childress;  W.  T.  Williams, 
Ft.  Stockton,  California,  and  V.  L.  Williams, 
Childress. 

Dr.  Williams  had  been  a member  of  his  county 
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medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association,  continuously  in 
good  standing  for  many  years,  until  the  time  of  his 
death.  He  had  always  taken  an  active  interest  in 
organized  medicine  and  could  be  depended  upon  to 
render  any  service  that  was  asked  of  him. 
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Tuberculosis  and  How  to  Combat  It.  A Book  for 
the  Patient.  By  Francis  M.  Pottenger,  A.  M., 
M.  D.,  LL.  D.,  F.  A.  C.  P.,  Monrovia,  Cali- 
fornia. Second  Edition.  Cloth,  275  pages. 
Price,  $2.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

The  second  edition  of  this  work  does  not  show 
extensive  revision  of  the  original  text.  One  nj^^v 
chapter  on  the  Will  to  Get  Well,  is  included, , aijA’ 


the  subject  matter  in  general  has  been  revised  only 
where  it  was  necessary  to  bring  the  thought  up  to 
modern  conceptions  and  views  concerning  tuberculo- 
sis. It  is  a well  written  small  book,  couched  in  sim- 
ple, clear  language,  easy  of  understanding  for  the 
layman.  The  author  has  succeeded  in  infusing  his 
personality  into  the  lines  and  his  spirit  of  optimism 
is  forever  apparent  to  the  reader  as  the  various 
subjects  dealing  with  the  problem  of  the  tuberculous 
patient  are  considered.  In  other  words,  hope  and 
confidence  are  constantly  held  before  the  patient  if 
he  but  submit  to  the  instructions  and  treatment  out- 
lined by  his  physician,  and  exert  his  best  to  do  his 
part  in  the  determination  to  get  well.  The  need  of 
absolute  confidence  in  his  physician  and  of  per- 
mitting him  to  evaluate  the  progress,  signs  and 
symptoms  of  the  disease,  without  introspective 
worry  over  what  to  the  patient  appear  to  be  back- 
sets, is  stressed.  There  is  such  a thing  as  a half- 
educated  tuberculous  patient  arriving  at  the  con- 
clusion that  he  knows  more  than  his  doctor  about 
the  disease,  and  when  he  does,  disaster  is  not  far 
off.  While  the  author  has  thus  elevated  the  impor- 
tance of  the  physician  in  the  scheme  of  the  man- 
agement of  a case  of  tuberculosis,  he  has  perhaps 
rather  overdone  the  matter  of  urging  caution  upon 
the  patient  in  the  choice  of  his  physician  after  a 
diagnosis  of  tuberculosis  is  decided  upon.  It  is  true 
that  the  family  physician  is  handicapped  by  family, 
friends  and  so  forth,  without  considering  the  ad- 
vantages of  climate,  and  for  this  reason  tuberculosis 
sanitoria  are  of  indisputable  value  in  starting  off 
a tuberculous  patient  on  the  road  to  recovery  in  a 
scientific  way,  giving  to  him  the  education  he  will 
surely  need  to  overcome  the  disease.  But  when  all 
is  said  and  done,  tuberculosis  sanitoria  cannot  care 
for  all  tuberculous  patients,  and  those  fortunate  in 
having  that  advantage  for  a while,  must  return  to 
their  family  physicians,  in  whom  they  must  have 
respect  and  confidence  if  they  are  to  be  benefited 
by  their  care  and  ministrations.  The  author  is  also 
a believer  in  the  value  of  the  use  of  tuberculin,  but 
in  this  he  does’  take  pains  to  state  that  physicians 
are  not  universally  agreed,  and  it  is  a matter  for 
the  individual  physician  to  decide. 

Injection  Treatment  of  Internal  Hemorrhoids,  By 
Marion  C.  Pruitt,  M.  D.,  L.  R.  C.  P.,  S.  (Ed.) 
F.  R.  C.  S.,  (Ed.)  F.  A.  C.  S.,  Associate  in 
Surgery,  Medical  Department  Emory  Univer- 
sity, Georgia  Baptist  Hospital  and  Grady 
Hospital;  Proctologist,  Davis-Fischer  Sani- 
tarium and  Anti-Tuberculosis  Association,  etc. 
Cloth,  137  pages,  illustrated.  Price,  $3.00. 
The  C;.  V.  Mosby  Company,  St.  Louis,  1929. 

This  is  a small  monograph  in  which  the  author 
attempts  to  evaluate  the  procedure  of  treating  hem- 
orrhoids by  injection  with  different  solutions.  It  ap- 
pears that  the  medical  profession,  as  a whole,  has 
been  slow  to  adopt  this  plan  of  treatment,  which 
by  no  means  can  be  called  new.  The  dilatory  attitude 
of  general  surgeons,  if  it  may  be  referred  to  in  this 
way,  is  probably  accounted  for  by  the  fact  that  the 
method  of  old  was  largely  used,  or  rather  misused, 
by  charlatans,  quacks  and  commercial  exploiters, 
who  thus  caused  it  to  fall  into  disrepute,  because 
of  the  disastrous  consequences  that  all  too  frequent- 
ly followed  its  employment.  As  the  author  of  this 
work  points  out,  the  method  has  clearly  defined  lim- 
itations and  contraindications,  and  when  these  are 
given  proper  consideration,  it  occupies  a position  of 
distinct  worth  as  a surgical  procedure.  The  injection 
treatment  is  especially  applicable  for  the  internal 
bleeding  hemorrhoid,  classified  as  third  degree,  in 
cases  in  which  there  is  a relaxed  sphincter  ani  mus- 
'clq'  and  the  > l;«,«mprrhoidal  mass  is  protruding.  A 
■tightly  c&ntrd<;t|d  .b\'  hypertrophied  sphincter  ani  is 
A contraindication,, ’,apd,  of  course,  the  presence  of 
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infection  in  anal  fissures,  fistulas,  sloughing  gan- 
grenous hemorrhoids,  or  acute  infiammation  of  the 
anus,  anal  canal,  or  rectum,  are  easily  recognized 
contraindications.  The  method  should  not  be  used 
for  external  hemorrhoids,  or  tags  about  the  anus 
covered  with  epidermis.  It  was  the  employment  of 
the  injection  treatment  in  the  latter  by  ignorant 
persons  which  has  had  much  to  do  with  the  dis- 
favor with  which  many  members  of  the  medical  pro- 
fession previously  viewed  the  method,  and,  for  that 
matter,  some  still  do.  While  the  work  is  not  an 
extensive  one,  the  subject  is  comprehensively  treated 
in  a logical  manner,  with  sufficient  consideration  for 
those  interested  in  the  method  to  obtain  a practical 
knowledge  of  its  value,  limitations,  contraindica- 
tions, possible  complications,  and  so  forth. 

A Textbook  of  Pathology.  By  William  G.  Mac- 
Callum,  M.  D.,  Professor  of  Pathology  and 
Bacteriology.  Johns  Hopkins  University. 
Fourth  edition,  thoroughly  revised.  Cloth, 
octavo  volume  of  1177  pages,  with  606  origi- 
nal illustrations.  Price,  $10.00  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1928. 

This  work  differs  from  the  usual  textbook  on 
pathology  in  that  the  changes  occurring  in  diseased 
organs  or  tissues  are  discussed  on  the  basis  of  their 
etiology  rather  than  a systematic  consideration  of 
the  pathology  of  the  various  organs  and  systems 
of  the  body.  No  effort  has  been  made  to  describe 
all  of  the  disease  conditions  which  may  occur,  but 
chief  consideration  is  given  to  the  commoner  and 
more  important  ones.  The  description  of  pathologic 
states  is  linked  closely  with  a discussion  of  symp- 
toms that  may  be  caused  by  them,  giving  the  work 
true  value  as  a clinical  pathology.  While  the  book 
represents  the  teaching  offered  to  second  year  med- 
ical students,  and  no  claim  is  made  for  it  as  a refer- 
ence work,  it  is  one  which  the  practitioner  of  medi- 
cine can  well  use.  It  is  authoritative,  and  presents 
the  present-day  conception  of  pathologic  states,  with 
sufficient  consideration  of  their  effect  on  function 
to  make  it  of  especial  interest  to  the  clinician.  A 
number  of  bibliographic  references  are  appended  to 
each  chapter,  facilitating  more  extended  reading  and 
study  of  any  particular  subject  in  which  one  may 
be  interested.  The  work  contains  a great  number 
of  excellent  illustrations.  The  book  can  be  heartily 
recommended. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  with  Collaboration  of  American 
and  Foreign  Authors.  Volume.  I,  Thirty-Nine 
Series,  1929.  Cloth,  303  pages,  illustrated. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1929. 

This  volume  of  International  Clinics  contains  the 
usual  number  of  interesting  articles  on  subjects  of 
interest  to  varied  branches  of  the  medical  profes- 
sion. The  following  articles  attracted  the  attention 
of  the  reviewer  in  a somewhat  hurried  study  of  the 
volume:  (1)  Professor  Barker’s  Clinics  on  the 
nature  and  treatment  of  maladies  that  cause  head- 
aches; (2)  a comprehensive  article  on  the  pellagra 
of  today,  by  Stewart  R.  Roberts,  of  Atlanta;  (3)  a 
thorough  discussion  of  the  use  of  the  slit-lamp  in 
the  diagnosis  of  ocular  disease,  and  (4)  an  excel- 
lent article  on  pernicious  anemia  by  I.  W.  Held 
and  A.  Allen  Goldbloom  of  New  York  City.  Our 
readers  are  thoroughly  familiar  with  the  character 
of  publication  represented  in  International  Clinics, 
notices  of  which  occur  in  these  co}um3iS,;as  re;gii'lifir-' 
ly  as  the  volumes  are  received.  • Conseguerjtly,,  While 
deserving,  they  are  not  in  nee*^  of  commendation  at' ' 


this  time.  Suffice  it  to  say  that  this  volume  is  ready 
for  distribution  by  the  publishers,  and  its  scientific 
worth  can  be  readily  vouched  for. 

The  Technic  of  Local  Anesthesia.  By  Arthur  E. 
Hertzler,  A.  M.,  M.  D.,  Ph.  D.,  LL.  D.,  F.  A.  C.  S, 
Professor  of  Surgery  in  the  University  of 
Kansas;  Surgeon  to  the  Halstead  Hospital, 
Halstead,  Kansas,  etc.  Fourth  Edition.  Cloth, 
284  pages,  164  illustrations.  Price,  $6.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1928. 

The  fact  that  a fourth  edition  of  this  work  has 
become  necessary  is  sufficient  evidence  that  pre- 
vious editions  have  been  well  received.  This  edition 
maintains  the  same  arrangement  of  subject  matter 
used  in  its  predecessors.  The  constant  purpose  of 
the  author  has  been  to  eliminate  nonessentials,  in 
which  he  has  succeeded  well.  He  stresses  the  fact 
that  it  is  not  how  many  operations  can  be  done 
under  local  anesthesia  that  is  important,  but  the 
operations  which  are  best  done  with  this  method. 
The  book  is  not  large.  One  is  impressed  with  the 
fact  that  a rather  large  subject  has  been  handled 
in  a most  concise  way.  The  various  drugs  employed 
for  local  anesthesia,  their  advantages  and  disad- 
vantages form  the  subject  of  the  opening  chapter, 
which  is  followed  by  a brief  discussion  of  the 
technic  of  administering  local  anesthesia.  Subse- 
quent chapters  consider  in  a systematic  way  the 
use  of  local  anesthesia  in  operations  in  the  various 
divisions  of  the  body,  including,  of  course,  a .con- 
sideration of  sacral  and  spinal  anesthesia  and  their 
uses.  The  volume  carries  a number  of  well  selected 
illustrations.  It  is  printed  on  good  paper  and  its 
mechanical  construction  is  commendable.  Its  only 
fault,  if  we  may  call  it  that,  is  closely  connected  with 
its  chief  value — the  discussion  is  exceedingly  brief. 
This  no  doubt  is  compensated  for,  to  a large  ex- 
tent, by  the  clear  concise  exposition  of  fundamentals 
in  the  use  of  this  important  adjunct  to  surgery. 

The  Medical  Department  of  the  United  States 
Army  in  the  World  War. — Volume  IX,  Com- 
municable and  Other  Diseases.  Prepared 
under  the  Direction  of  Major  General  M.  W. 
Ireland,  the  Surgeon  General.  By  Lieutenant 
Colonel  Joseph  F.  Siler,  M.  C.,  U.  S.  Army. 
Cloth,  628  pages,  illustrated.  U.  S.  Govern- 
ment Printing  Office,  Washington,  1928. 

The  ninth  volume  of  the  history  of  the  Medical 
Department  of  the  United  States  Army  during  the 
World  War,  is  an  especially,  interesting  one  for  the 
physician  in  civil  life.  These  volumes  have  been 
called  attention  to  in  these  columns  periodically,  as 
they  have  been  received,  and  it  has  been  said  re- 
peatedly that  an  opportunity  to  purchase  such  a vast 
amount  of  interesting  and  informative  reading  at  a 
nominal  cost,  does  not  ordinarily  present  itself. 
This  particular  volume  will  be  of  special  interest 
to  physicians,  because  it  deals  with  the  methods 
employed  in  the  handling  of  communicable  dis- 
eases as  they  occurred  during  that  conflict.  The 
history  of  the  influenza  epidemic  of  1918,  with  its 
complications,  is  told.  Among  the  many  other  dis- 
eases considered  may  be  mentioned  the  typhoid  and 
paratyphoid  fevers,  inflammatory  conditions  of  the 
respiratory  tract,  tuberculosis,  cerebrospinal  men- 
ingitis, diphtheria,  the  venereal  diseases,  the  diar- 
rheal group  of  diseases,  smallpox,  scarlet  fever, 
measles,  mumps,  German  measles,  encephalitis 
lethargica,  infectious  jaundice,  typhus  fever,  trench 
fever,  Vincent’s  disease,  malaria  and  the  intestinal 
parasites.  There  is  also  included  a chapter  on  neuro- 
circulatory  asthenia.  These  volumes  have  not  only  a 
real  scientific  worth,  but  are  distinctly  of  cultural 
, and  historical  value.  They  are  replete  with 
; statistical  data  systematically  grouped  in  tables. 
’ 'TJiey  .are  well  written  and  carefully  edited. 
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rfy  Young’s  Urology 

This  new  work,  based  on  a study  of  12,500  cases,  has  gone  to  press  for 
a reprint!  Why  such  success?  Because  the  authors  were  not  con- 
tent merely  to  examine  the  case  records.  They  went  far  beyond  this, 
actually  recalling  many  of  the  discharged  patients  and  giving  them  a 
physical  examination.  The  chapter  on  Obstructive  Uropathy  covers 
all  obstructions  of  the  urinary  tract  from  the  meatus  to  the  kidney, 
giving  very  fully  the  instructions  for  preliminary  medical  treatment 
which  has  reduced  the  mortality  of  prostatic  operations  from  20  per 
cent,  to  less  than  one. 


There  are  three  chapters  on  Urogenital  Infection,  copiously  illus- 
trated. The  chapter  on  gonorrhea  gives  complete  and  definite  in- 
structions on  diagnosis  and  all  accepted'  forms  of  treatment.  The 
section  on  Operations  comprises  eight  chapters  and  is  most  inclusive, 
describing  with  great  detail  and  thoroughness  every  step  in  the 
operations  from  anesthesia  to  the  final  suture. 


By  Hugh  H.  Young  and  David  M.  Davis.  With  the  collaboration  of  Franklin  P.  Johnson.  Two  octavo  volumes,  totaling 
1433  pages,  with  1010  illustrations,  20  in  colors,  by  Wm.  P.  Didusch.  Per  set:  Cloth,  $25.00  net. 
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general  medicine  and  general  pathology.  There  is  a section  on  Technic,  to  serve  as  a guide  in 
the  surgical  laboratory,  and  in  the  operating-room.  There  is  a section  on  Special  Surgery. 
Surgical  Diagnosis  is  given  the  full  consideration  its  importance  merits.  Indeed,  the  entire 
book  is  extremely  well  balance— every  subject  is  given  its  proper  and  proportionate  dis- 
cussion. 


The  1050  illustrations  are  nearly  all  original  and  reflect  the  high  standard  of  the  Max  Brbdel 
school.  Through  these  illustrations  diagnostic  errors  and  common  technical  mistakes  are 
visualized ; the  right  way  is  contrasted  with  the  wrong  way  of  doing  things ; and  in  many 
cases  the  step-by-step  illustrations  show  the  operative  technic  almost  independently  of  the 
text. 

Dr.  Wayne  Babcock’s  “Surgery”  bounded  into  immediate  favor  because  it  is  refreshingly 
new  in  its  text,  in  its  illustrations,  and  in  its  freely-flowing  style ; because  it  is  the  work  of 
an  experienced  teacher  and  surgeon;  because  it  is  based  on  the  fundamentals  of  all  good 
surgery — anatomy  and  physiology. 


Octavo  of  1367  pages,  with  1050  illustrations,  9 in  colors.  By  W.  Wayne  Babcock,  M.  D.,  Professor  of  Surgery,  Temple  Uni- 
versity, Philadelphia.  Cloth,  $10.00  net. 
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1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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JOHN  SEALY  HOSPITAL 

SCHOOL  FOR  NURSES 


The  University  of  Texas,  College  of  Nursing,  established  1897,  as  a successor 
TO  THE  John  Sealy  Hospital  School  of  Nursing,  established  1800.  offers 
TO  High  School  graduates  a three-year  course  leading  to  a 

DIPLOMA  IN  NURSING,  AND  A FIVE-YEAR  COURSE  LEADING  TO  A 
diploma  in  nursing  and  B.  S.  Degree.  Advanced 
STANDING  GRANTED  FOR  COLLEGE  DEGREES  AND 

Credits.  Enrollments  now  being  made 
FOR  February  Classes. 

FOR  INFORMATION,  ADDRESS: 

Director,  College  of  Nursing, 

JOHN  SEALY  HOSPITAL, 

GALVESTON.  TEXAS 


THE  HOUSTON  CLINIC,  Main  at  Pease,  Houston,  Texas 


W.  Burton  Thorning,  M.  D.  M.  B.  Stokes,  M.  D. 
A.  PMlo  Howard,  M.  D.  P.  R.  Cruse,  M.  D. 


James  H.  Agnew,  M.  D.,  Internal  Medicine 

C.  P.  Harris,  M.  D.,  Roentgenology 

Wm.  A.  Clark,  M.  D.,  Urology  and  Dermatology 

Frank  H.  Lancaster,  M.  D.,  Pediatrics 

F.  E.  Dye,  M.  D.,  Physiotherapy 

Edw.  W.  Griffey,  M.  D.,  Eye,  Ear,  Nose  and  Throat 

T.  L.  Holland,  M.  D.,  Eye,  Ear,  Nose  and  Throat 

H.  L.  Kincaid,  M.  D.,  Obstetrics 


J.  Thos.  Jones,  M.  D. 

R.  D.  Harris,  M.  D. 

Paul  W.  Best,  M.  D. 

C.  0.  Sansing,  M.  D. 

Guy  E.  Knolle,  M.  D. 

Chas.  Thomas,  M.  D. 

G.  B.  Grant,  M.  D. 

W.  M.  Greenwood,  M.  D. 

Byron  Mitchell,  Business  Manager 
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EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

728  MAIN  AVENUE,  SAN  ANTONIO,  TEXAS 


A Modern,  Fireproof,  20-Bed  Hospital,  for  the  care  of  Eye,  Ear,  Nose  and 
Throat  Cases,  with  every  equipment,  including  X-Ray, 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  O.  H.  JUDKINS,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

ELIZABETH  DONALDSON,  M.  D.  Eva  Froelich,  R.  N.,  Supt. 


JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modern,  fire-proof,  fifteen-bed.  Eye,  Ear  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anesthetist  and  Supt. 

J.  GUY  JONES.  M.  D.  MRS.  NORA  P.  MANGIN,  X-Ray  Technician 

LOIS  W.  SMITH,  A.  B.,  M.  D.  Res.  MRS.  FRANKIE  A.  DORCEY,  Business  Manager 
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Scott  & White  Hospital 
Traimne:  School  for  Nurses ' 


TEMPLE,  TEXAS 


« King^s  Daughters  Clinic  and  Hospital 

''M  TEMPLE,  TEXAS 


J.  S.  McCelvey 

L.  W.  Pollok 

L.  R.  Talley 

R.  W.  Noble 

W.  A.  Chernosky. 
C.  A.  Poindexter. 

A.  H.  Alsup 

C.  L.  Power 

R.  W.  Barton 

H.  Barton 

B.  F.  Lee 


STAFF 


General  Surgery 

Surgery  and  Urology 

Surgery  and  Urology 

Orthopedic  Surgery 

Radium  and  Gynecology 

Obstetrics 

Medicine 

Medicine 

- Medicine 

Medicine 

Medicine 


G.  S.  McReynolds 

L.  B.  Leake 

J.  E.  Robinson 

E.  V.  Powell 

M.  L.  Chapman 

R.  K.  Harlan 

Lee  Knight 

J.  M.  Murphy 

M.  C.  Murphy 

Mary  J.  Putts.  R.  N, 
Selma  Lang,  R.  N.... 
Ruby  Buchan,  R.  N. 


A— Ophthalmology 

Ophthalmology 

Pathology 

Roentgenology 

Roentgenology 

Cardiology 

Physiotherapy 

Oral  Surgery 

Dental  Surgery 

Superintendent 

Surgical  Superintendent 
Instructor 
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